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Housekeeping
All registrants will receive an email shortly after the event with 
today's webinar slides and resources.

The recording, resources, and slides from today’s webinar will be 
available on AIM’s Vaccine Confidence Toolkit in the coming weeks.

Add any questions you have for our speakers to the Q&A box, and 
they will be addressed at the end.

Take a few moments to answer the survey questions that pop up 
in your browser after the webinar. 

https://www.immunizationmanagers.org/resources-toolkits/vaccine-confidence-toolkit/#1628293084105-98c5f32d-7013
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AIM Vaccine Confidence Toolkit
Designed to equip AIM members and their staff with the tools and information 
necessary to promote vaccine confidence across the nation and its territories.

Connecting the Dots: one-page guide for key resources on effective 
communication, vaccine access, and addressing mis/disinformation.

Webinar Series: recordings and resources featuring evidence-based 
strategies for promoting vaccine confidence.

Resource Guide: lessons learned from programs and stakeholders 
experienced in addressing vaccine hesitancy in their communities.

Visit the toolkit!

https://www.immunizationmanagers.org/resources-toolkits/vaccine-confidence-toolkit/#1707933294476-4482a99e-75a3
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Speaker Introductions

Xiaoli Nan, Ph.D.
Professor

University of Maryland

Elisabeth Marnik, Ph.D.
Executive Director

The Evidence Collective
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VACCINE COMMUNICATION
AT A CRITICAL JUNCTURE

What we know, what has changed, and what comes next

Xiaoli Nan, PhD
University of Maryland

The Science of Vaccine Communication: Research to Practice
Association of Immunization Managers (AIM) • September 2026
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This presentation is partly based on: Nan, X. Vaccine communication: a critical review of foundations, challenges, 
and future directions. npj Vaccines 11, 157 (2026).



THE PROBLEM

Vaccine hesitancy

The Strategic Advisory Group of Experts 
(SAGE) on Immunization (2015):

“Delay in acceptance or refusal of 
vaccines despite the availability of 
vaccination services”

2

MacDonald, N. E. & SAGE Working Group on Vaccine Hesitancy. Vaccine hesitancy: Definition, 
scope and determinants. Vaccine 33, 4161–4164 (2015).



START WITH DIAGNOSIS

Why people hesitate

3

1

Confidence

Trust in vaccine 
safety/effectiveness, 

systems, and 
decision-makers

2

Complacency

Low perceived disease 
susceptibility or severity

3

Constraints

Access, time, 
transportation, cost, 

clinic friction

SAGE 3Cs

4

Calculation

Extensive searching 
and risk–benefit 

weighing; vulnerable to 
misinformation

5

Collective
Responsibility

Motivation to protect 
others and support a 
shared public good

Betsch et al. (2018) 5Cs

Betsch, C. et al. Beyond con dence: Development of a measure assessing the 5C psychological 
antecedents of vaccination. PLOS ONE 13, e0208601 (2018).



WHAT HAS WORKED

Four lessons from the evidence base

Trusted messengers
Healthcare providers remain among the most trusted 
vaccine information sources. Strong, clear—and often 
presumptive—recommendations can improve uptake.

Source matters Partnership mattersTransparency mattersContext  matters
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Community engagement
Co-design with target populations can increase relevance, 
acceptability, and trust—especially in communities with 
historical reasons for distrust.

Transparent communication
Acknowledge uncertainty and risks. Transparency can 
sometimes reduce short-term acceptance, but strengthens 
trust; vague reassurance can backfire.

Framing + storytelling
Framing and narratives can influence attitudes and risk 
perceptions, but average effects are often modest and 
depend on audience, medium, and context.



WHAT CHANGED

Emerging challenges in vaccine communication
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THE STRATEGIC PIVOT

OLD DEFAULT

“Deficit-based 
communication 

model”
Accurate content

+
more exposure

NEW OPERATING MODEL

PREBUNK Build resistance before exposure

MATCH Use identity-congruent, local messengers

FRAME Connect to shared values and ideologies

EXPLAIN Make policy change and uncertainty 
transparent

Information  +  Identity  +  Governance
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Communication strategies to address emerging challenges



STRATEGY 1

1  Forewarn

“You may see claims 
that rely on…”

2  Name the tactic

Cherry-picking • false 
expertise • conspiracy 
framing • emotional 
manipulation

3  Explain why

Show how the tactic 
creates a misleading 
inference.

4  Give a response

Provide a short 
evidence-based 
explanation and a 
trusted next step.

Program use case: build a reusable “misinformation playbook” around recurring tactics before the next controversy 
or recommendation change.
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Prebunk before you debunk

E.g., van der Linden, S., Roozenbeek, J. & Compton, J. Inoculating against
fake news about COVID-19. Front. Psychol. 11, 566790 (2020).



STRATEGY 2

AUDIENCE
Who already has

relational 
credibility?

Design principle: do not ask “Who is nationally trusted?” Ask “Who is trusted by this audience for this decision?”
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Trust is local, relational, and audience-specific

Faith + civic leaders

Shared identity + 
community trust

Schools + local 
institutions
Routine relationships + 
practical access

Peers + community 
organizations
Social norms + culturally 
grounded context

Personal doctors + 
pharmacists
Clinical expertise + 
direct recommendation



STRATEGY 3

Frame vaccination through values people already hold

VALUE
BRIDGE

Which shared value 
helps this audience 
hear the evidence?

Design principle: keep the evidence constant; adapt the value bridge to reduce defensive processing and increase openness.
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Collective responsibility

Emphasize protecting children, 
older adults, and 
immunocompromised people.

Value-congruent framing

Align with moral commitments: 
care, duty, loyalty, protection.

Naturalness appeal

Present vaccination as immune 
training, not as an artificial 
intrusion.

Cross-partisan appeal

Reposition vaccination around 
shared civic goals, not partisan or 
technocratic cues.



STRATEGY 4

WHAT CHANGED Name the recommendation, schedule, eligibility, or process change precisely.

WHAT DID NOT Clarify continuity in evidence, safety systems, and unaffected recommendations.

WHY IT CHANGED Explain the decision criteria, evidence, and role of uncertainty.

WHAT HAPPENS 
NEXT Give concrete clinical guidance, access steps, and where updates will appear.

Transparency provides a clear account of how decisions are made under uncertainty.
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Treat policy change as a communication event



EMERGING TOOLS

Social listening

Detect emerging concerns, rumors, 
information voids, and shifts in 
sentiment early.

SCALE

AI + LLMs

Generate, tailor, translate, and 
support conversational 
responses—under human oversight.

SENSE

ACT

Behavioral nudges

Use reminders, defaults, and 
ownership framing to reduce friction 
and close intention–behavior gaps.

REACH

Cross-sector partnerships

Coordinate public health, healthcare, 
community organizations, and 
technology platforms.

Use technology to increase speed, reach, and adaptability, without outsourcing judgment, ethics, or trust.
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Four promising levers for immunization programs



A CLOSER LOOK AT AI

AI can expand capacity—but it should not become the authority

PROMISE

✓ 24/7 conversational access

✓ Rapid tailoring by concern / language / literacy

✓ Drafting + translation at scale

✓ Consistent responses to common questions

✓ Faster synthesis of social-listening insights

GUARDRAILS

! Human review for clinical accuracy

! Source grounding + version control

! Bias / equity testing across groups

! Privacy and data minimization

! Escalation path for nuanced or high-risk questions

Human expertise should remain the accountable decision layer.
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FIVE TAKEAWAYS FOR IMMUNIZATION MANAGERS

1 Invest in trusted relationships Messenger fit can outweigh message polish.

2 Build shared values in messages In a polarized environment, values, more so than information, drive 
vaccination decisions.

3 Be proactive, not merely reactive Prebunk, listen, and explain policy change early and transparently.

4 Use innovation as an amplifier AI, listening, and nudges should strengthen (not replace) human 
trust.

5 Build communication resilience Embed communication across planning, rollout, monitoring, and 
crisis response.

Beyond messages. Build a resilient communication system.
13



Contact: Xiaoli Nan, PhD
University of Maryland
nan@umd.edu
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Nan, X. Vaccine 
communication: a critical 

review of foundations, 
challenges, and future 

directions. npj Vaccines 
11, 157 (2026).
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Elizabeth Marnik, Ph.D.
Science Communicator, Executive Director

The Evidence Collective



Communicating about 
vaccines in a changing 
landscape

Elisabeth Marnik, PhD  |  Executive Director, The Evidence Collective



Increase Speed

Rapid-response 
collaboration on 
emerging public 
health topics to equip 
trusted messengers to 
prebunk and address 
concerns.

30+ Subject Matter Specialists     ·     11B+ Reach over last year   ·     10M+ Combined Social Followers

Improve Coordination

Experts and creators 
working in silos 
produce fragmented, 
confusing messages. 
We coordinate across 
disciplines to speak 
with one clear voice.

Break Echo Chambers

The communities 
most impacted by 
false information don't 
always engage with 
institutions. We 
convene other trusted 
voices to reach them.

Close the skill gap

We train experts to 
turn solid 
evidence into clear, 
compelling messages 
that drive real 
engagement.

Supporters:
Putting evidence in the hands of trusted messengers 

with communication grounded in curiosity and 
empathy



If we want to better reach people,
we must begin with understanding where 
we are today.



  The "4 in 10" Reality

~4 in 10
Americans approve of how RFK Jr.
is handling vaccine policy

That is not fringe support.

• For millions, recent disruptions feel 
like long-awaited accountability

• People see institutions that 
stopped listening being forced to 
answer

Source: KFF Tracking Poll on Health Information and Trust, 2025



The Paradox We're Living In

More
information at our fingertips

than ever before

Declining
trust in science and experts

The problem isn't simply access to evidence, because that isn’t enough to 
reach people on its own. 



I grew up in a household 
that didn't trust science 
– including vaccines



Empathy & curiosity first

In a resistant conversation, information isn't the problem.

WHAT WE OFTEN DO

Launch with evidence, statistics, corrections

WHAT THE BRAIN HEARS

You are wrong. I am the authority.

WHAT ACTUALLY HELPS

Help the person feel heard first. People trust people. Be curious.



Evidence gives us information

Data alone doesn't always move 
people.  It can be too abstract, feels 
impersonal and hard to understand its 
value.

Stories can helps create meaning
Story is what makes people care and act.
 
The anti-vaccine movement uses story to 
spread false information – and it's personal, 
emotional, character-driven. 
 
We can include both evidence and a 
narrative that helps carry it.

Stories + Evidence



What is data storytelling?

At its core, data storytelling is 
the ability to transform data into visual, 
written, and/or spoken narratives to 
enhance understanding and inspire action.



In public health, a well-curated data narrative will:
○ Make data and information feel accessible and relevant
○ Help people make sense of their personal experiences 

and the experiences of others 
■ Nurture empathy

○ Challenge sweeping generalizations about 
■ A population, behavior, or event by providing nuance 

and context
○ Include an implicit or explicit call to action

What is data storytelling?



Who?

Who is your audience of 
interest?

Who is doing the 
communicating?

…And how is power 
acknowledged, managed, 
and shared between 
speaker and audience?

Reference: Bryan Mathers

https://protect.checkpoint.com/v2/r01/___https://bryanmmathers.com/monologue-dialogue/___.YXAzOmFzc29jaWF0aW9ub2ZpbW11bml6YXRpb25tYW5hZ2VyczpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo4MzY2MjA1MGZjYjgyOWNlZjYyNmU4ZGQ4NmE1MDA4ZTo3OjdmMGQ6YWZiZDc0NDFmYjYzNzU1Y2Y1NmY2YzE0ZDNmNTBiNzQzNWUxMWVhMjFiNWRiYTYxOThjNWNiM2I0YTE5ZDZiZTpwOlQ6Rg


What if the Who Doesn’t Involve 
You At All?

 Sometimes, it’s not about how the story is told.

 It’s about who is doing the storytelling, and whether they have 
a pre-established and positive relationship with the audience. 
This is where Cultural Brokers/Trusted Messengers are 
essential!



Adjusting the Same Message for Different 
Audiences 

Each audience has different:
● Goals
● Beliefs
● Values
● Fears
● Knowledge gaps

I want my loved ones to 
be healthy and I don’t 

want to do anything that 
could hurt them.

I want to give the 
best and most 

accurate information 
to my patients.

We need to keep our 
audience’s in mind 

when communicating.

Caregivers Clinicians

The data/core information stays the same, but the message framing should change 
depending on who you are communicating too:

I want to represent the 
desires of my constituents 
while being thoughtful of 

the goals of other 
stakeholders.

I want to make sure my 
employees are meeting 

expectations and our 
overall mission.

Politicians Agency leadership



Narrative Structure:
The Anatomy of a Data Story 

1. Situation

2. Tension

3. Insight

4. Resolution

5. Action



Watch your language:
Technical Accuracy vs. Plain Language 

Plain language is not “dumbing it down.” It is opening the 
door. 

● Example:
○ Technical:

■ “Incidence was higher among those unvaccinated”
○ Plain language:

■ “New cases were highest among people who were 
unvaccinated.”



Words that can be misunderstood & alternatives

Word / Phrase What people hear What should be used instead

Works “This will fully stop the bad thing from 
happening.”

“Reduces risk,” “lowers the chance,” “makes severe outcomes much 
less likely.”

Effective Guaranteed protection. I won’t get sick. “Highly protective,” “provides strong protection against severe 
disease.” “works by reducing risk of complications”

Immunity “A force field that prevents infection.” “Immune protection,” “immune response,” “trained immune system.”

Prevents “This will never happen.” “Reduces the likelihood,” “helps prevent,” “lowers transmission risk.”

Safe “Zero risk, nothing can go wrong.” “Very low risk,” “benefits greatly outweigh risks,” “well-studied safety 
profile.” “safer than diseases they prevent”

Protection “I can’t get sick at all.” “Protection against severe illness,” “protection against hospitalization 
and death.”

Misinformation “You’re saying I’m stupid or lying.”
Censorship 

“Incorrect information,” “inaccurate claim,” “not supported by 
evidence.” “false” “lies” “rumors”

Credit: Kristen Panthagani, MD, PhD. You Can Know Things.



The “So What” Test 
After every data point or piece or information, ask:

● “So what does this mean for this audience?” 

Example:

● Data point: STI rates increased among adolescents
○ So what for clinicians? 

● Screen and counsel.
○ So what for schools? 

● Strengthen prevention education.
○ So what for parents? 

● Create space for honest conversations.
○ So what for policymakers? 

● Fund youth-centered services. 



The Role of Uncertainty 

● A strong story does not hide uncertainty. It explains 
it. 

○ What we know
○ What we do not know yet
○ What we are watching
○ What action is still reasonable now 



Prebunk Strategies 
Timing of information matters – for 
example we can get ahead of false 
information about vaccines while 
TTC and in pregnancy

Common misleading tactics



Possible steps forward

01 Coordinate messaging and messengers
Fragmented expert voices are a gift to bad actors. Build the coalition before you need it.

02 Protect and resource your trusted messengers.
They need support

03
Invest in rapid-response capacity and prebunking 
The attack moves fast. Your response needs to too. Many times we can predict common 
misinformation and get ahead of it.

04
Build outside the usual public health bubble.
Faith communities, coaches, school nurses, parent influencers — they're already trusted. 
Partner with them.

05 Pair data with a story.

Stop leading with statistics. Lead with stories. Back it up with evidence.



How we help: 

● Access to our network of experts and 
communicators

● Partnerships on shared topic interests
● Topic and event briefs
● Webinar and trainings

Contact Us

Website: 
evicollective.org 
Email: liz@yle.health 

30+ Subject Matter Specialists     ·     11B+ Reach over last year   ·     10M+ Combined Social Followers

Supporters:

https://protect.checkpoint.com/v2/r01/___http://evicollective.org___.YXAzOmFzc29jaWF0aW9ub2ZpbW11bml6YXRpb25tYW5hZ2VyczpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo4MzY2MjA1MGZjYjgyOWNlZjYyNmU4ZGQ4NmE1MDA4ZTo3OmJlNTc6MDhiZmZhMzFlMjgyZGIwZWJhNDhiYmM5ODM3MGNkZjA3M2ZjYmVlZDkxMTY5YTgyOWFiODRkYWNkZWQwODkyYTpwOlQ6Rg
mailto:liz@yle.health


Association of Immunization Managers  |  8



Association of Immunization Managers  |  9

Partner Resources
• The Evidence Collective

• Your Starter Guide to Trustworthy Medical 
Evidence Online

• A Guide to Hard Conversations [PDF]

• Children's Hospital of Philadelphia

• Vaccine Education Center

• Public Health Communications Collaborative

• Trending Topics and Latest Resources

• Public Health Communication Tools

https://www.evicollective.org/resources
https://www.evicollective.org/resources
https://www.evicollective.org/resources
https://www.chop.edu/vaccine-education-center
https://www.chop.edu/vaccine-education-center
https://publichealthcollaborative.org/
https://publichealthcollaborative.org/
https://publichealthcollaborative.org/communication-tools/
https://publichealthcollaborative.org/communication-tools/
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2025/2026 State Legislative Report Webinar
• Monday September 29th at 12:00PM EST
• Review key findings and cross-state 

legislative trends
• Highlight notable policy developments and 

bill outcomes
• Learn how to use the report’s detailed 

resources and appendices
• Bring your questions for a live discussion!

• https://us06web.zoom.us/webinar/register
/WN_ZAPkc9YlRteqS5-
MG0plLw#/registration

https://us06web.zoom.us/webinar/register/WN_ZAPkc9YlRteqS5-MG0plLw#/registration
https://us06web.zoom.us/webinar/register/WN_ZAPkc9YlRteqS5-MG0plLw#/registration
https://us06web.zoom.us/webinar/register/WN_ZAPkc9YlRteqS5-MG0plLw#/registration
https://us06web.zoom.us/webinar/register/WN_ZAPkc9YlRteqS5-MG0plLw#/registration
https://us06web.zoom.us/webinar/register/WN_ZAPkc9YlRteqS5-MG0plLw#/registration
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Housekeeping
All registrants will receive an email shortly after the event with 
today's webinar slides and resources.

The recording, resources, and slides from today’s webinar will be 
available on AIM’s Vaccine Confidence Toolkit in the coming weeks.

Take a few moments to answer the survey questions that pop up 
in your browser after the webinar. 

https://www.immunizationmanagers.org/resources-toolkits/vaccine-confidence-toolkit/#1628293084105-98c5f32d-7013


Thank you!
Association of Immunization 
Managers
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