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Overview

• The role of the vaccines in the public health response to the COVID-
19 pandemic

• Common questions about COVID-19 vaccination

• Vaccine hesitancy 

• Useful resources



What is the role of the vaccine in this 
pandemic response?

• Pandemics occur when a new infectious disease emerges in a 
population with no or little immunity

• A number of factors determine the scale of a pandemic, 
including infectiousness, virulence, infectious period, health 
system infrastructure etc

• Public health measures aim to limit spread: physical 
distancing, hand hygiene, staying home when unwell and 
vaccination



What is the role of the vaccine in this 
pandemic response?

• The role of vaccine in ending the pandemic will depend upon: 
• Coverage: population uptake, safety of vaccine in pregnant women, 

children

• Effectiveness: role in prevention of transmission, prevention of mild 
illness, prevention of severe disease etc. 

• Duration of protection, impact of previous COVID-19 infection, 
impact on virus strain variants

• Role in outbreak management? Depends on many factors related 
to the outbreak



Frequently asked questions

Is the vaccine safe while breastfeeding?

Is the vaccine safe in pregnancy?

How were the vaccines developed so quickly?

Are the vaccines safe?

I have a history of blood clots, can I have the 
AstraZeneca vaccine?



How were the vaccines 
developed so quickly?



How were the vaccines developed so 
quickly?
1. Rapid genomic sequencing of the virus shortly after it emerged in 

Wuhan, China

2. Global investment and priority
a) Motivated volunteers

b) Funding++

c) Overlapping of phases of clinical trials simultaneously

d) Production started before conclusion of phase 3 clinical trials

3. Widespread community transmission 
a) Easier to assess effectiveness against outcomes during the clinical trials



Source: Our World in Data



Is the vaccine safe?



Vaccine approval pathways 

• Clinical trials
• Phase 1

• Phase II

• Phase III

• Regulatory approval with bodies such as the Therapeutic Goods 
Administration (TGA)

• Post-market surveillance: “real-world” surveillance of adverse 
events follow immunisation



Adverse Event Surveillance in Tasmania

• What is an adverse event following immunisation?
• An adverse event following immunisation (AEFI) is any untoward medical occurrence 

that follows immunisation. The event may be related to the vaccine itself or to its 
handling or administration and does not necessarily have a causal relationship with 
the vaccine.

• Vaccines rarely cause serious adverse reactions; most are minor and 
resolve with no treatment or sequelae



Adverse Event Surveillance in Tasmania

Passive surveillance
• requires providers to submit an AEFI 

report
• TGA collates these nationally to assess 

for any safety signal

Active surveillance
• prompts individuals to respond to SMS
• AusVaxSafety run by NCIRS

As of 1 March 2021 reports of AEFI are to made 
to Public Health Services, Tasmanian 
Department of Health. These are then 
submitted to the Therapeutic Goods 
Administration (TGA)



Adverse Event Surveillance

Therapeutic Goods 
Administration 

(TGA)

Providers, members of the public submit report



• TGA weekly safety 
report: COVID-19 
vaccine weekly safety 
report - 13-05-2021 | 
Therapeutic Goods 
Administration 
(TGA)

https://www.tga.gov.au/periodic/covid-19-vaccine-weekly-safety-report-13-05-2021


What are the common side effects after a 
COVID-19 vaccine?

Pfizer vaccine (dose 1) Pfizer vaccine (dose 2)

Source: AusVaxSafety



What are the common side effects after a 
COVID-19 vaccine?

AstraZeneca (dose 1)

Source: AusVaxSafety



I have a history of blood clots, can I have the 
AstraZeneca vaccine?

• AstraZeneca COVID-19 vaccine has been associated with a new, rare but serious 
clotting condition termed thrombosis with thrombocytopaenia (TTS)

• Clotting (thrombosis) with low platelets (thrombocytopaenia)

• Different to more common clots, e.g. deep vein thrombosis

• Risk of TTS is rare, greater for those under 50

• AstraZeneca COVID-19 vaccine is recommended for those over 50 years of age, except 
those with:
• A history of Cerebral Venous Sinus Thrombosis
• A history of Heparin Induced Thrombocytopaenia
• Acutely unwell at the time of vaccination
• Anaphylaxis to AstraZeneca or components of the vaccine

• Those with a history of various other clotting syndromes can have AstraZeneca vaccine



Vaccine hesitancy



Vaccine hesitancy

• “Motivational state of being conflicted or 
opposed to vaccination.” Prof Julie Leask

• It is not related to issues accessing vaccine, 
supply issues, programmatic issues

• It is normal for individuals to have questions 
about vaccination, especially for new vaccines

• Spectrum of vaccine acceptance: 
• Refuse all, refuse but unsure, delay/refuse some, 

accept but unsure, accept all



Vaccine hesitancy

• Those more likely to have reservations about vaccination are:
• Women

• Younger people

• In those where English is not their first language

• Distrust of government

• Main concerns about vaccination relate to side-effects, efficacy 
concerns, sense that there is no need, or concerns about their 
individual medical or health condition.



Understanding vaccine hesitancy

• Everyone assesses risk differently

• Risk is a value-based assessment

• People use mental shortcuts to handle large volumes of information, or new information

• A low-probability outcome, such as TTS, may be given more weighting if it is highly 
publicised (“availability”)

• Some may anticipate negative emotions because of a decision and avoid taking that 
course (“anticipated regret”), which may limit a healthcare worker’s recommendation of 
a vaccine.

• People prefer to accept an outcome from doing nothing (not getting vaccinated), than an 
outcome from doing something (vaccinating)(“omission bias”), and avoid taking risks 
when the outcome is uncertain (“ambiguity aversion”). 



How to communicate risk - individual

• Support valid consent

• Help people to weigh up risk and benefit
• Comparing risks and outcomes is useful to help understand magnitude, not to 

communicate acceptability of risk

• The risks and the outcomes should be similar

• Use visuals to assist with risk and benefit

• “Backfire effect” – reinforcing views without seeking to listen and 
understand another persons views



Produced by the ‘Ask Share Know’ (ASK) NHMRC Centre for 
Excellence Updated 12 April 2017

https://askshareknow.com.au/wp-content/uploads/2021/05/AZ-Covid-Vaccine-DAv1.0.pdf
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Communication practice Example

Elicit questions and concerns You mentioned earlier some concerns about getting the COVID-19 vaccine. Can you tell me more?

Acknowledge concerns It’s understandable that you have some concerns.

Set brief agenda Let’s go through that concern about the clotting risk for you and also the possible benefits of having 
the vaccine soon. How does that sound?

Share knowledge Can I share what I know so far? The risk from the vaccine is small – it may affect six people in every 
million in your age group. It can be quite serious if not treated early. Here is some information 
showing the risks of the rare blood clotting syndrome alongside the risks of going to ICU with 
COVID-19. I also have some information about what to look out for. This may help your decision.

Elicit potential motivation to 
vaccinate

What might be important to you about having the vaccine now?

Set out options, share tailored 
recommendation

So if I could summarise, your options are not to vaccinate, to wait for Pfizer doses to be available 
later on, or to have the AstraZeneca vaccine right now. There are pros and cons of each option. 
Having looked at all the considerations, where are you leaning? I will respect whatever decision you 
make. I would like to see you get vaccinated sooner rather than later. 

Continue the conversation If there is an outbreak, the risk from COVID is increased, could we revisit your decision?

Source: Leask et al., Communicating with patients and the public about COVID-19 vaccine safety: recommendations from the Collaboration on Social 
Science in Immunisation. MJA 17 May 2021 (pre-print)



How to communicate risk - public

• Communicate frequently about process and outcomes

• Use clear, accurate, actionable messages

• Promote vaccination but don’t over reassure

• Diversify communication channels and platforms

• Identify and address misinformation

• Prioritise key groups for communication

• Utilise credible spokesperson

• Sustain trust

• Use data to inform action

• Monitor and evaluate

Source: Leask et al., Communicating with patients and the public about COVID-19 vaccine safety: 
recommendations from the Collaboration on Social Science in Immunisation. MJA 17 May 2021 (pre-print)



Useful resources
• Technical advice:  

• ATAGI COVID-19 vaccination – ATAGI clinical guidance on COVID-19 vaccine in Australia in 2021 | Australian Government Department of 
Health

• National Centre for Immunisation Research and Surveillance (NCIRS) COVID-19 vaccines: Frequently asked questions | NCIRS

• Melbourne Vaccine Education Centre (MVEC) COVID-19 - The Melbourne Vaccine Education Centre (MVEC) (mcri.edu.au)

• Specific questions:
• Allergy:  ASCIA (Australian Society of Clinical Immunology and Allergy) ASCIA COVID-19 Information - Australasian Society of Clinical 

Immunology and Allergy (ASCIA)

• Cancer: Cancer Australia COVID-19 vaccines and cancer | Cancer Australia

• Pregnancy and breastfeeding: COVID-19 vaccination decision guide for women who are pregnant, breastfeeding, or planning pregnancy 
(health.gov.au)

• Specific resources:
• Aboriginal and Torres Strait Islanders Information for Aboriginal and Torres Strait Islander peoples about COVID-19 vaccines | Australian 

Government Department of Health

• Decision making in relation to vaccination
• Ask, Share, Know – informed decision making: ASK – Ask Share Know

• SKAI (sharing knowledge about immunisation): Home | Sharing Knowledge about Immunisation | SKAI (talkingaboutimmunisation.org.au)

• General questions about the roll-out:
• Australian Department of Health Australian Government Department of Health

• Tasmanian Coronavirus webpage Coronavirus disease (COVID-19)

https://www.health.gov.au/resources/publications/covid-19-vaccination-atagi-clinical-guidance-on-covid-19-vaccine-in-australia-in-2021
https://www.ncirs.org.au/covid-19/covid-19-vaccines-frequently-asked-questions
https://mvec.mcri.edu.au/covid-19/
https://www.allergy.org.au/members/covid-19
https://www.canceraustralia.gov.au/covid-19-vaccine-and-cancer
https://www.health.gov.au/sites/default/files/documents/2021/02/covid-19-vaccination-covid-19-vaccination-decision-guide-for-women-who-are-pregnant-breastfeeding-or-planning-pregnancy.pdf
https://www.health.gov.au/initiatives-and-programs/covid-19-vaccines/getting-vaccinated-for-covid-19/information-for-aboriginal-and-torres-strait-islander-peoples-about-covid-19-vaccines
https://askshareknow.com.au/
https://www.talkingaboutimmunisation.org.au/
https://www.health.gov.au/
https://coronavirus.tas.gov.au/


Any questions?




