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How did the coronavirus disease 2019 (COVID-19) pandemic change parents’
confidence in and motivation to get vaccines for their children? Two studies in
this issue of Pediatrics seek to address this pressing question, providing novel
data that suggest reasons for both reassurance and concern. Beginning with the
good news, Higgins et al found no change in a composite measure of vaccine
beliefs (or confidence) and motivation (hesitancy) when they surveyed re-
peated cross-sections of Colorado parents about early childhood vaccination
over the course of the pandemic.” The bad news was that the study identified
large proportions of parents (19% to 23%) with serious misgivings about vac-
cines at each time point, with the proportion being even higher among some
parents of minoritized children, parents with lower levels of education, and
others. In contrast, Honcoop et al used qualitative data from a multistate sam-
ple of 36 parents to understand hesitancy to get COVID-19 vaccines for child- S
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result is that findings are difficult to interpret, compare, or
apply to improving vaccine promotion programs. It is time
to come to an agreement on this technical language.

Second, a national surveillance system could help stan-
dardize measures of vaccine confidence and hesitancy using
validated instruments.® A national initiative could draw
from a growing list of validated measures and data collec-
tion instruments that can best move the science forward.
These include the Behavioral and Social Drivers of Vaccina-
tion Tools that the World Health Organization developed,4
one of which Honcoop et al used.” Carefully designed tools
like these offer the advantages of aligned measures, refine-
ment through cognitive interviewing, and having been
validated.®

Third, coordinated efforts could systematically evalu-
ate vaccine confidence and hesitancy over time and
across vaccine types, ages groups, and geographic re-
gions.* This approach would help to inform efforts to in-
crease equity insofar as the data better represented
minoritized people. As the Higgins study demonstrates,
achieving a diverse sample can be extremely difficult to
achieve from regions like Colorado, where only 4% of the
population is Black.! Such lack of representation is not a
failing of the study—which used high-quality, probability
sampling—but rather reflects the necessarily limited scope
of a single state sample.

Finally, national surveillance of vaccine confidence and
hesitancy would be advantageous in providing clearer links
to data on vaccine uptake. Existing US surveillance systems
like the National Immunization Survey and Vaccine Safety
Datalink offer vaccination data from medical records and
can be coupled with parental reports of vaccine confidence
and hesitancy. Such objective data sources on vaccine up-
take offer clear advantages over the self-report data that
are the mainstay of many regional studies and can help to
clarify the complex relationship between vaccine-related
beliefs, motivations, and behaviors.

The COVID-19 pandemic has demonstrated the critical
importance of a robust public health infrastructure for ef-
fectively responding to health threats, including vaccine
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preventable diseases, in a way that earns public confidence.
Such a program would do well to use measures that: (1)
have a conceptual basis in behavior science, (2) assess a
comprehensive suite of constructs that drive vaccination be-
havior, (3) align with measures used by other countries, (4)
are refined through cognitive interviewing, and (5) work in
multiple languages. The data gathered should: (6) reflect
high response rates and representative samples, (7) be avail-
able to vaccination programs in real time without lengthy
delays, and (8) support subgroup analyses (eg, by race and
by meaningfully small geographic units). Efforts to reinvest
in this infrastructure should include national surveillance of
vaccine confidence and hesitancy. Only by doing so can we
achieve a comprehensive, national response to immunization
programs that the Higgins and Honcoop studies signal we so
desperately need.
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