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In recent years, vaccine refusal
and associated declines in herd
immunity have contfibueed o
numerous outhreaks of infectious
diseases, consumed public health
resources, and provoked increas-
ingly polarzed debares berween
supporters and opponents of vac-
Cings. Although the prominence
of the Internet as a forum for in-
formarton and misnformacion has
given chese conflices a discinctly
21se-century characeer, they have
deep historical roos. Maoy of the
scientific, ethica!, and political
challenges that physicians and
public health officials face moday
in dealing with vaccine refusal
would be recognizable to their
counterpartss of previous eras.
The hearr of their task entails
balancing the use of coercve and
PeTsuasive approaches.

Coercion s the older tradition
in public health. During the 19th
centuly, Many stames and locali-
tes passed compulsory-smallpox-
vaccinadon laws covering both
children and adu!es. These laws
were of a piece with an expansive
network of public health regula-
tons thar arose in that era con-
Cerning practices such as guaran-
ting, sanitation, and cenement
Constructon. Vaccinabon laws im-
posed various penalties, includ-
ing exclusion from school for
unvaccinawed children and fines
0T guaranting for adults who re-

fused vaccnation. The effective-
ness of the laws was soon dem-
onstrated — jurisdictions with
them consistenty had fewer dis-
ease putbreaks than those with-
out — and their constitutonality
was upheld 'n numerous court
challenges thar culminared in
the 1905 Supreme Court case of
Jacobson v Massadhusetts,

The use of coercion has al
ways raised concemns about s@te
mtfusions on indwidoa! liberty
and the scope of parental control
over child-rearing. Compulsory
vaccinacon laws in the 19th cen-
tury cypecally contained no ex-
plicit ope-out provisions. Today,
all states offer medical exemp-
tons, and almose all offer rel:-
ghwous or philosophical exemp-
tions. Nevertheless, even a law
with an Ope-Out provision may
EXere 4 coercive effect, to the ax-
tent thar che availabilicy of the
exemption may be lmited and
conditional and the consequence
of the law 5 to make the choice
t3 wichhold vaccination more
difficult (F only marginally so)
for the parent. These laws con-
tinue to be the warget of antvac-
Cination activism.

Persuasion became an 'mpot-
tant part of the public health tool
kit in the 1920s, with the rise of
modern forms of mass media.
Health professionals began two
draw on technigues from the

emerging fields of advertising
and public relacions o sell peo-
ple on the ‘mportance of child-
hood immunizacion agamst diph-
theria and perssis. Such appeals
began to acquire a more scien-
tific basis n che 1950s, after che
development of the polio vaccine,
when sociologists, psychologists,
and ocher social scientists began
to dentify che artitudes, beliefs,
and social cont=es thae predicred
vaccime-related behaviors. Their
efforts brought increasing theo-
reccal and empirical rigor to the
study of why people accepred or
declined vaccimation for them-
selves and their children, and
health professionals used these
insights o0 develop approaches o
increase uptake of vaccines, such
as enlisting COMMunity Opnion
leaders as alliss. Persuasive ap-
proaches, because they are less
restr:ctve, are echically preferable
and more politically acceptable,
but they are also time consuming
and labor-intensive, and evidence
indicares that by themselves they
are meffectve.

Vaccine refusal has been a
hemeroreneous phenomenon re-
fleceing a dwerse and complex
array of attimdes and beliefs, in-
Cluding mistrust of medical and
scientific elites, resistince to gov-
ernment authoriey, and adherence
o0 “namral” or alternatve healdy
belef syseems. Although religion-
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based objections have made up a
relatively small pare of the overall
piceure of vaccinge refusal, Chris-
t'an Scientists have been very vo-
cal in their opposition, and some
of the most severe disease out-
breaks in the United Seates in re-
cent decades have ooturred among
isolated or tightly knit religious
communites that have spurnad
vaccinarion (see the report by
(astafaduy et al. in this ssue of
t1e Journal on measles in an Amish
community in Ohto [pages 1343—
54]). The prominence of antivac-
Cinacon views n public discourse
has waxed and waned since the
19¢th century; eras in which vac-
Cing critcs remained on the fringe
have aleernated with eras in which
taeir ideas enjoved wide exposure.
Chur current era is one of the later.

Today, 'mmunization Propo-
nents are attacking the problem
of refusal by honing the effec-
tveness of both persuasive and
coercve approaches. Continuing
the work becun by social scien-
t'sts in the 19505, they are seek-
ing to develop a more nuancad
underseanding of the phenome-
non of vaccine hesitancy — the
term given to the spectrum of
behaviors thar mclude reluctant,
selective, or delaved vaccination
as well as refusal of al! vaccines
— n order to more precisely
identify its underlying motva-
tons. A betrer understandng of
these beliefs is a critical step in
crafting more effective messages
that can be delwered throuch
media channels or in one-on-
oné encounters with health care
workers.

Progress on this front has
been mixed. One smdy demon-
serared thae relacively subtle aleer-
ations in provider communication
stvles could produce considerably
MoTe ICCeptance Among vaccine-
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hesitant parents during pediatric
visies.! In contrast, another study
testing 4 variety of fact- and
emocon-based messages oo coun-
ter hesitancy found that all were
ineffective and could even be
counterproductve Eecamse of the
complexity of vaccine hesitancy
and the many biases and hewris-
thes (cogmitive shortcues) thae peo-
ple use to assess and make deci-
sions about risk, it's challenging
) use perspasive approaches,
and few such !nterventons have
been clearly demonstrared o be
effective.’

A more promisng way forward
can be found in the tools of the
law. Many ImMunization propo-
nents also advocate for strength-
ening COmpulsory-vaccinaton |aws
1l narrow the CrcuMstantes un-
der which parents may refuse to
hiave cheir children vaccinared and
to make it difficult or impossible
for them to claim exemptions on
religious or philosophical grounds,
In what may prove oo be an im-
portant bellwether, California
eliminated nonmedical-exemption
provisions in 2015, becoming only
the third stare in the countcry
without them.” Various health pro-
fessiona! croups have recommend-
ed that other states follow suit.

Some immunization propo-
nents have arpued convincingly
that seates shou!d retain non-
medical exempeions to avoid in-
flaming the resistance of ant-
vactination acovises and that
legislators and health officials
should proceed carefully as chey
press for change. Hevertheless,
vaccination laws have a proven
track record over more than two
centuries, and strengthening them
will probably be the mose effec-
tive means of achisving higher
immunization raees in both the
short and long rerms. Even the
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most well-crafted persuasive ap-
peals cannot achieve the neardy
un#versal vaccine uptake needed
t0 maintdin herd 'mmunity for
highly contagious diseases such
as measles.

Eoth persuasion and coercion
are necessary, and neither is suf
ficient. Laws serve as a critical
safety net as well as a powerful
symhbolic statement of proimmo-
nizarion socidl norms. Education
and persuasion are needed o
maintain public underscanding
of the value of vaccines and trust
in health professiomals, both of
which are essential to securing
compliance with laws. The meld-
ing of the two approaches —
along with ensuring a stable, ac-
cessible, and atffordable supply of
vaccines for everyone who needs
them — is the central challenge
for vaccine policymakers. As has
been the case since the 19th cen-
tury, effectveness, efficiency, eth-
ics, and political accepeability atl
nead to be balanced in a carefu!
calculus.
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