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Current context for vaccination 
in Canada

“Public-health officials have to 
stop behaving like vaccination is 
an opiate for the masses. 
Preachy sloganeering is not 
enough. You need to engage the 
public, sell the benefits, talk 
openly about the risks, and roll up 
your sleeves and take on the 
critics. There is much skepticism
and it has only grown because of 
H1N1.”
Andre Picard, Public Health Reporter, 
Globe and Mail, 9 June 2010

http://cpha100.ca/12-great-achievements/april-vaccination

http://www.theglobeandmail.com/life/health/what-are-the-public-health-lessons-of-h1n1-preach-less-engage-more/article1598030/



Vaccine anxieties run deep
High vaccination coverage, 
declining disease 

Multiple new vaccines

Concerns about (disproven) 
theories linking the MMR vaccine 
and thimerosal to autism

Distrust of vaccine advocates

Erosion of public trust in 
government and science

Decreasing environmental 
and health risk tolerance

Web 2.0 platforms for 
public consumption of, 
and contribution to health 
information

Gross 2009; Habel et al 2009; Keelan et al 2007; Larson and Heymann 2010; Macdonald and Picard 2009;  Mills et al 2005; 
Weber 2008; Wilson et al 2008 



Stories to build trust in 
vaccination?

“Vaccination advocacy should increase the focus on 
matters of process such as maintaining trust and 
public confidence, particularly in health 
professionals. Stories about people affected by 
vaccine-preventable diseases need to re-enter the 
public discourse.” (Leask et al 2006)



Stories to build trust in 
vaccination?

“People relate much more to a dramatic story – ‘he 
got his vaccination, he stopped interacting, and he 
hasn’t been the same since’ – than they do to facts, 
risk analyses, and statistical studies. ‘If you discount 
these stories, people think you have an ulterior 
motive or you’re not taking them seriously.” (Casiday
in Gross 2009)



Larry King Live April 2, 2008

“Isn’t it ironic that in 1983 
there were 10 shots and 
now there are 36 and the 
rise in autism happened at 
the same time?”

“Parent after parent says: I 
vaccinated my baby, they 
got a fever, and then they 
stopped speaking, and then 
became autistic.”

Jenny McCarthy



“The morning after Emily 
Cunningham got a shot of 
Gardasil, the new vaccine 
that protects against four 
strains of the human 
papilloma virus (HPV)……
she woke up with a 
headache, and neck and 
back pain.......”

Maclean’s August 27, 2007



Insights from narrative medicine
Narrative competence is “the 
capacity to recognize, 
absorb, metabolize, 
interpret, and be moved by 
stories” (Charon 2007)

Narrative competence 
requires:
• Attentive listening
• Reflection and 

representation
• Bearing witness to 

others’ experiences / 
suffering

Narrative competence 
connects storytellers and 
listeners by: 
• nurturing empathy,
• building trust and mutual 

understanding,
• strengthening 

therapeutic alliances

Charon 2001, 2007



Risk communication and 
immunization

Effective communication about immunization
• Immunization Competency for Health Professionals (PHAC)
• National Guidelines for Immunization Practices (NACI)

Risk communication frameworks
• Represent risks and benefits fairly
• Adopt a patient-centered approach

Other approaches?
• Shift the focus to understanding anxiety around vaccines 

(Leach and Fairhead in Weber 2008)
• Role for story-telling?



Q&A: Are you getting the H1N1 shot?
Globe and Mail October 30, 2009



Q&A: Are you getting the H1N1 shot?
Globe and Mail October 30, 2009







Barriers to storytelling to promote 
vaccination in public health practice 

Success of immunization is the absence of an event 

Population as patient, versus ongoing client-provider 
relationships

Mismatch with risk communication principles of few 
spokespersons with consistent messages

Do individual stories run the risk of being exclusionary?

Risk of being perceived as exploitative if stories focus on VPD 
‘tragedies’



Opportunities and 
Recommendations

Develop narrative competencies for public health 
professionals and officials who promote vaccination

Explore training and professional development on 
‘narrative public health’, including reflective practice

Support and use qualitative social science research on 
vaccination 

Improve public consultation into public health decision-
making and communication strategies

Equip the public with the tools to tell their own stories 
about vaccination (e.g. digital storytelling)
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