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The COVID-19 pandemic and the roll-out of multiple 
new COVID-19 vaccines worldwide has brought global 
attention to the challenge of vaccine hesitancy, and it 
has also exposed new dynamics around routine vaccine 
confidence. European populations were recognised as 
being among the least vaccine confident in the world 
in 2016, with France being identified as the most 
vaccine sceptical.1 Although trends over the past 5 years 
have shown that some countries have become more 
vaccine confident over time, other countries, such as 
Hungary and Romania, have become less confident 
over time.2 Although some of these trends can explain 
the varying levels of confidence in COVID-19 vaccines,3 
the issues around the acceptance of COVID-19 vaccines 
present new challenges.

There was already a volatile landscape of public 
sentiment around vaccines before COVID-19,4 but 
public sentiment around COVID-19 vaccines has 
been even more dynamic and rapidly changing than 
they have been around other vaccines,5 reflecting the 

evolving epidemiological context and the multiple 
waves of infection, anxieties about the newness of 
the COVID-19 vaccines, the reported risks of side-
effects, misinformation circulating on (social) media, 

COVID-19 in Europe: new challenges for addressing vaccine 
hesitancy

Although pivotal aflibercept trials used a fixed-dose 
regimen,12 most retinal specialists favour a variable-dose 
method,9 suggesting that trials reflecting the real-world 
use of aflibercept are needed. Despite many unanswered 
questions, these trials present a promising step forward 
for the millions of patients reliant on vision-preserving 
anti-VEGF medications.
MAC declares no competing interests. PAK declares fees from DeepMind for 
consultancy in automated analysis of retinal imaging with deep learning, for 
Roche in personalised health care, for Novartis in personalised health care, for 
Apellis in automated analysis of geographic atrophy, and for BitFount in privacy 
protecting machine learning. PAK has received speaker fees from Heidelberg 
Engineering, Topcon, Allergan, and Bayer,outside the area of work commented 
on here. PAK declares equity ownership in Big Picture Medical, a telemedicine 
enterprise, unrelated to the topic commented on here.

Mark A Chia, *Pearse A Keane
pearse.keane1@nhs.net 

Institute of Ophthalmology, University College London, London, UK; NIHR 
Biomedical Research Centre for Ophthalmology, Moorfields Eye Hospital NHS 
Foundation Trust, London EC1V 2PD, UK 

1	 Keane PA, Patel PJ, Liakopoulos S, Heussen FM, Sadda SR, Tufail A. 
Evaluation of age-related macular degeneration with optical coherence 
tomography. Surv Ophthalmol 2012; 57: 389–414.

2	 Adamis AP, Brittain CJ, Dandekar A, Hopkins JJ. Building on the success of 
anti-vascular endothelial growth factor therapy: a vision for the next 
decade. Eye 2020; 34: 1966–72.

Published Online 
February 3, 2022 
https://doi.org/10.1016/ 
S0140-6736(22)00150-7

O
li 

Sc
ar

ff/
Ge

tt
y 

Im
ag

es

3	 Arpa C, Khalid H, Chandra S, et al. Ten-year survival trends of neovascular 
age-related macular degeneration at first presentation. Br J Ophthalmol 
2021; 105: 1688–95.

4	 Talks SJ, Stratton I, Peto T, et al. Aflibercept in clinical practice; visual acuity, 
injection numbers and adherence to treatment, for diabetic macular 
oedema in 21 UK hospitals over 3 years. Eye 2021; published online July 9. 
https://doi.org/10.1038/s41433-021-01625-8.

5	 Stitt AW, Curtis TM, Chen M, et al. The progress in understanding and 
treatment of diabetic retinopathy. Prog Retin Eye Res 2016; 51: 156–86.

6	 Wong WL, Su X, Li X, et al. Global prevalence of age-related macular 
degeneration and disease burden projection for 2020 and 2040: 
a systematic review and meta-analysis. Lancet Glob Health 2014; 2: e106–16.

7	 Heier JS, Khanani AM, Quezada-Ruiz C, et al. Efficacy, durability, and safety 
of intravitreal faricimab up to every 16 weeks for neovascular age-related 
macular degeneration (TENAYA and LUCERNE): two randomised, double-
masked, phase 3, non-inferiority trials. Lancet 2022; published online 
Jan 24. https://doi.org/10.1016/S0140-6736(22)00010-1.

8	 Wykoff CC, Abreu F, Adamis AP, et al. Efficacy, durability, and safety of 
intravitreal faricimab with extended dosing up to every 16 weeks in 
patients with diabetic macular oedema (YOSEMITE and RHINE): 
two randomised, double-masked, phase 3 trials. Lancet 2022; published 
online Jan 24. https://doi.org/10.1016/S0140-6736(22)00018-6.

9	 Rezaei KA, Stone TW. Global trends in retina survey. Chicago, IL: American 
Society of Retina Specialists, 2015.

10	 Monés J, Srivastava SK, Jaffe GJ, et al. Risk of inflammation, retinal 
vasculitis, and retinal occlusion-related events with brolucizumab: post hoc 
review of HAWK and HARRIER. Ophthalmology 2021; 128: 1050–59.

11	 Dugel PU, Koh A, Ogura Y, et al. HAWK and HARRIER: phase 3, multicenter, 
randomized, double-masked trials of brolucizumab for neovascular 
age-related macular degeneration. Ophthalmology 2020; 127: 72–84.

12	 Heier JS, Brown DM, Chong V, et al. Intravitreal aflibercept (VEGF trap-eye) in 
wet age-related macular degeneration. Ophthalmology 2012; 119: 2537–48. 

http://crossmark.crossref.org/dialog/?doi=10.1016/S0140-6736(22)00150-7&domain=pdf


Comment

700	 www.thelancet.com   Vol 399   February 19, 2022

and distrust of government and pharmaceutical 
industries. Against this backdrop, there have been 
protests in several European countries against not 
only COVID-19 vaccination, but broader pandemic 
control measures.

Although some strategies can successfully improve 
vaccine confidence, the context of the COVID-19 global 
pandemic is a challenging environment. The emergence 
of new variants such as omicron, for instance, has 
highlighted the unpredictability of the situation, 
leading both vaccinated and unvaccinated individuals 
to question the effectiveness of vaccination, creating 
a communication challenge for decision makers, the 
media, experts, and front-line health professionals.6 
The pandemic and the multiple control measures—
ranging from masking, physical distancing, SARS-CoV-2 
testing, lockdowns, and quarantines, to the various 
vaccine requirements and mandates—have contributed 
to increasing societal polarisation around the limits of 
acceptable government controls and have had a role 
in widening the divide between those with differing 
ideologies, political opinions, or levels of compliance 
with control measures.7,8 This polarisation is particularly 
visible in relation to political influence on vaccine 
confidence. In some countries, such as Poland and the 
UK, political discourse has damaged public trust and 
reinforced division between those who vaccinate, wear 
masks, or respect physical distancing and those who 
do not, with political interests influencing policies and 
recommendations.9–11 The uncertain context of the 
global pandemic makes collaborative and consistent 
communication especially important across the 
political spectrum, with a united national and scientific 
voice providing clarity, guidance, and reassurance to 
populations.

Countries that worked to build confidence and 
address vaccine hesitancy before the pandemic were 
better equipped to respond to the challenges that 
arose during the COVID-19 pandemic. For example, the 
implementation of mandatory childhood vaccination 
in France in 2018 (pentavalent or hexavalent; measles, 
mumps, and rubella; meningococcal conjugate type-C; 
and 13-valent pneumococcal conjugate vaccines), 
combined with public engagement efforts, increased 
both uptake and public confidence in vaccination.12,13 

Furthermore, the process generated consensus among 
medical societies in France, providing much-needed 

endorsement to health professionals recommending 
vaccination to hesitant patients.

The use of top-down approaches and national vaccina
tion or communication campaigns have done little to 
address specific concerns raised by specific communities, 
such as the mistrust of national health-care systems and 
authorities reported among Roma populations across 
Europe,14 lower health literacy in migrant populations,15 
and concerns about fertility raised among some 
communities.16 Reaching remaining unvaccinated popu
lations needs personal engagement and strengthening 
of the COVID-19 information environment by sharing 
positive information directly relevant to populations 
adapted to the social and cultural norms.17 Health 
professionals have a central role in providing tailored 
and targeted support to address vaccine hesitancy at a 
community level. In the UK, an organisation of general 
practitioners from the Black Women in Health group 
successfully addressed COVID-19 vaccine hesitancy and 
increased vaccine uptake among racially minoritised 
communities by organising webinars, group discussions, 
podcasts, and videos in different languages and dialects.18 
Additionally, it has been shown in large cities in Europe 
that bringing the vaccine closer to specific communities, 
such as offering vaccines in shopping malls and easing 
the access to local vaccination centres, can help overcome 
obstacles and increase trust.19

The coming months will be crucial as we navigate 
a pandemic in the context of omicron and any future 
SARS-CoV-2 variants. Politicians across the region are 
making different choices in terms of policies around 
vaccine mandates, health passes, and other COVID-19 
control measures—each weighing the limits of their 
health system to cope, the socioeconomic impacts 
of the high number of people infected with omicron 
who, although not hospitalised, are still unable to go 
to work or school, and the implications for their already 
worn trust relationships with the public. Ward and 
colleagues’ study on the French health pass found it 
“encouraged vaccination of many who were hesitant 
or reluctant, but it has not reduced hesitancy itself”, 
and highlights important considerations, particularly 
relating to longer-term public trust and vaccine 
confidence.20 A UK study showed that vaccine passports 
were supported by those who were already positive 
about vaccination but hardened vaccine hesitancy and 
resistance among those for whom confidence-building 
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was especially important.21 Concerted efforts are 
needed to encourage vaccine uptake and reach those 
who are hesitant. Vaccine mandates should be handled 
with care to avoid alienating those who most need to 
be reached. 

It is important to acknowledge that immunisation 
is only one element of a wider package of control 
measures to address COVID-19. Communication with 
the general public should avoid overemphasising the 
role of vaccination in ending the pandemic without 
acknowledging that other measures such as use of 
masks, ventilation, or physical distancing are also 
needed.22 In the early stages of the pandemic, optimism 
around rapid vaccine delivery in some European 
countries turned to distrust among some people 
when vaccine delivery was delayed, highlighting the 
importance of managing expectations,23 which is 
particularly relevant as new variants are identified and 
campaigns for vaccine booster doses are implemented.

Efforts to increase vaccine confidence should be 
transnational. COVID-19 can easily spread between 
countries, and regular travel and the movement of 
returning diaspora can further contribute to the spread 
of the virus. Rumours, misinformation, and concerns 
about COVID-19 vaccination can travel across borders 
even faster than the virus, especially when facilitated by 
online social and digital media platforms. Coordinated 
approaches across European countries such as the 
European Joint Action on Vaccination are essential in 
providing consistent and harmonious communication. 
Increased efforts should also be placed on developing 
mechanisms for sharing lessons learnt about 
strategies that have successfully increased confidence 
in vaccination in Europe and globally, both for the 
uptake of routine vaccines and for future pandemic 
preparedness.
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