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It is well documented that health workers 
have a powerful influence on the vaccination 
behaviour and vaccine acceptance of their 
patients and the public at large. Yet leveraging 
the positive influence of health workers for 
COVID-19 vaccination is complex, as health 
workers may face barriers and challenges 
related to vaccinating their patients, and may 
have concerns about vaccination themselves. 

In response to these challenges, this 
document provides considerations for 
designing and implementing strategies 
to support and empower health workers. 
It is intended for use by governments, 
health authorities, and others involved 
in the COVID-19 pandemic response 
and vaccination rollout at national and 
subnational levels. 

Drawing on extensive literature and findings 
from country research, this document proposes 
that Member States plan multifactorial 
actions that place health workers at the centre 
within the context of existing pandemic and 
COVID-19 vaccination plans. 

These actions should be based on the barriers 
and drivers experienced by health workers and 
patients; be tailored to specific categories of 
health workers and their contexts; and relate to 
individual, system and policy levels. They should 
be informed by public health, societal, cultural 
and economic considerations, and ensure that 
no one is left behind.

The objective of this framework is to ensure 
successful public uptake and response to 
COVID-19 vaccination. It focuses on three 
intended behaviours of health workers: 

– administering vaccines to members of the 
public in a way which promotes uptake, 
manages expectations and makes patients 
feel safe, respected, comforted and 
informed;

– recommending the vaccine to the public and 
managing their expectations, regardless of 
whether they work with vaccination directly; 
and 

– accepting the vaccine for themselves. 

Each country should define “health worker” as 
it deems relevant within its context. 

This document proposes five key strategies 
to empower health workers to help ensure 
successful public response to COVID-19 
vaccination, each with five action points, and 
offers 20 activity examples  
as inspiration. 

The document 
at a glance
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Understand health workers 
Make continuous efforts to listen to health 
workers and understand the barriers and 
drivers they experience. 

Engage health workers 
Engage health workers as active agents 
and partners in shaping the overall 
vaccination effort, and ensure that they 
feel respected and listened to. 

5 key strategies 
at a glance

Motivate, support and  
acknowledge health workers 
Ensure that the health system and 
managers at all levels provide special 
care, consideration and support to health 
workers. 

Build health workers’ knowledge, 
skills and confidence 
Make effective and regularly adjusted 
efforts to build the knowledge, skills and 
confidence of health workers on COVID-19 
vaccination and its communication. 

Value health workers as a target 
group and partners in a crisis
Make concerted efforts to engage and 
communicate with health workers regarding 
vaccine safety events, both before and 
during an eventual crisis.
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20 activity examples 
at a glance

→  Conduct studies with 
health workers.

→  Establish feedback 
mechanisms.

→  Conduct supportive 
observations or visits 
at vaccination sites.

→ Test information 
materials.

→ Assign special 
roles to mid-level 
managers.

→ Engage volunteers  
and retirees.

→ Engage health 
workers as the faces 
of campaigns.

→ Support peer-to-peer 
training.

→ Ensure support and 
recognition from 
management.

→ Establish 
mechanisms to 
improve mental 
health and well-
being.

→ Consider appropriate 
incentives and 
recognition. 

→ Provide operational 
support to ease 
everyday work with 
vaccination. 

→ Organize trainings 
for health workers.

→ Proactively share 
information and 
tools.

→ Continuously update 
information.

→ Apply a multifaceted 
approach.

→ Form alliances 
with health worker 
organizations. 

→ Train trusted 
spokespersons. 

→ Conduct exercises to 
test crisis response 
plans. 

→ Be accessible and 
responsive.
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Introduction

The COVID-19 pandemic has had extensive public 
health, social and economic implications, and 
across the world many people are pleased to see 
vaccines being rolled out with the aspiration to 
contain the virus. However, to be fully effective, 
vaccination must reach the intended populations in 
each country, and public expectations, acceptance 
and uptake are critical. 

As facilitators and channels to reach the public, 
health workers represent a resource and an 
opportunity to help achieve successful COVID-19 
vaccination uptake and manage expectations 
among the public (1–8). However, fully leveraging 
health workers as positive influencers for COVID-19 
vaccination is not straightforward. Health workers 
may face challenges related to vaccination of their 
patients (7–9), and may have concerns about 
vaccination themselves (4). 

In response to these challenges, this document 
provides considerations for Member States to 
help them design and implement strategies to 
support and empower health workers. 

It draws on extensive literature related to vaccine 
acceptance and demand and recent research 
related to COVID-19 vaccination, including WHO-
supported qualitative studies with health workers 
in 5 countries of the WHO European Region.* It 
was reviewed by topic experts and Member State 
representatives. 

Who is this document for?
This document is intended for use by governments, 
health authorities, and others involved in the 
COVID-19 pandemic response and COVID-19 
vaccination rollout at national and subnational 
levels. 

It proposes multifactorial actions at individual, 
system and policy levels within five strategic 
areas (Fig. 1). These should be carried out within 
the context of existing pandemic and COVID-19 
vaccination plans, and be based on the current 
epidemiological situation, behavioural insights, 
and appropriate societal, cultural and economic 
considerations to ensure that no one is left 
behind (10).

*  The findings of these WHO-supported qualitative studies have not yet been published.

Build health 
workers'  

knowledge,  
skills and 

confidence

Value health 
workers as a  

target group and 
partners in 

a crisis

Motivate, 
support and 
acknowledge 

health workers

Engage health 
workers

Understand 
health workers

Fig. 1. Five key strategies
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Health worker roles and behaviours
This document focuses on three health worker 
behaviours which affect public vaccination 
expectations, acceptance and uptake: 

– administering vaccines to patients in a  
way which promotes uptake and makes  
patients feel safe, respected, comforted and 
informed (1,4,11,12); 

– recommending the vaccine to patients and 
managing their expectations, regardless of 
whether they work with vaccination directly; and 

– accepting the vaccine for themselves (6,13,14). 

The types of activities that encourage, motivate 
and enable these three intended behaviours are 
often the same. If not specifically stated, the 
strategies, actions and activities recommended 
in this framework can be tailored to address  
any of these three behaviours.

Health workers and patients – 
definitions
Each country should define “health 
worker” as it deems relevant within its 
context. WHO defines a health worker as 
anyone engaged in work actions whose 
primary intent is to improve Health, 
including in acute care facilities, long-term 
care, public health, community based care, 
social care and home care and more (15). 
A broad definition allows to include staff 
who work with population groups that 
may not be reached within the established 
mechanisms, including refugees, 
migrants and communities experiencing 
disadvantage. 

For simplicity, we use the word “patient” 
to describe anyone intended to receive the 
vaccine. 

2      Health workers in focus
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Most health workers support and promote 
vaccination, but some face structural, social or 
personal barriers to doing so. Some are hesitant 
about vaccines in general (4) or have concerns 
about COVID-19 vaccination specifically.* Vaccine 
perceptions, and acceptance of policies, messages 
or interventions intended to address them, differ 
from country to country and among different 
categories of health workers (4).* As new evidence 
related to COVID-19 vaccines and immunization 
accumulates, the barriers and drivers for health 
workers may also change over time. 

This calls for making continuous efforts to listen 
to health workers and understand the barriers 
and drivers they experience. 

Barriers and drivers
Exploring the barriers and drivers experienced by 
health workers may involve qualitative and/or 
quantitative studies as well as ongoing monitoring, 
observation and feedback. Research has already 
identified a wide range of potential barriers and 
drivers, including some related to:

– personal motivation – a sense of duty to public 
health, personal protection, concerns about 
vaccine safety (particularly for new vaccines), 
trust, emotional affect; 

– capability – knowledge, confidence in times of 
evolving evidence; and 

– opportunity – clarity in policies and prioritization, 
structural and operational support, legal support 
in case of a vaccine safety event, social norms, 
peer support. 

As barriers and drivers vary between contexts (4), 
efforts to understand local situations are needed. 
Activities to better understand health workers 
should be conducted regularly to detect shifts 
in perceptions and support needs, and to adjust 
actions accordingly. 

Testing 
The intended target group among health workers 
should be consulted during the development and 
implementation of any tool, guidance, message or 
initiative. Asking health workers for their feedback 
tests the acceptability, appropriateness and 
potential impact of the planned effort. 

Key strategy:  
Under stand  
health workers 

*  This insight is derived from WHO-supported qualitative studies with health workers in 5 countries in the WHO European Region.  

The findings have not yet been published.



Lessons learned
It is valuable to systematically gather lessons 
learned from routine vaccination as well as previous 
pandemics, crises or mass vaccination events – both 
what went wrong and what went well. Local staff 
who were involved can be consulted to share their 
experience. 
 
Action points
	Learn from pre-COVID-19 research on vaccine 
acceptance and demand.
	Learn from previous health crises and pandemics.
	Conduct local studies to understand barriers and 
drivers among health workers.
	Test all interventions and messages with the 
target group before launch.
	Ensure regular follow-up to detect shifts in 
perceptions.

Using insights in practice
Findings from studies with health workers 
should be used to shape and continuously 
adjust vaccination efforts. All actions 
proposed in this document should be 
informed by these insights. 

4      Health workers in focus



Activity examples
Activities should be tested and tailored to the context. 
These are a few examples.

Test information 
materials 
Invite different categories 
of health workers to reflect 
on planned messages and 
information products, either 
individually online or in 
groups. Allow them to speak 
freely and present them with 
several options which they can 
comment on. 

Guidance on testing 
information materials can be 
found in the Field guide to 
qualitative research for new 
vaccine introduction.

Conduct supportive observations or visits at 
vaccination sites
Conduct regular supportive observations at vaccination sites using a 
list of key points to notice. Everyone involved should consent to these 
visits and understand that the intention is to support staff, not to 
check them. Observers can register information about: 

– the physical environment: waiting and consultation rooms, hygiene 
and sanitation; 

– vaccination consultation: welcome, registration, information, 
vaccine administration, follow-up; and 

– verbal and nonverbal interpersonal interactions, patient requests 
and health worker responses. 

Guidance on observations can be found in A guide for exploring health 
worker/caregiver interactions on immunization. 

Conduct studies with 
health workers 
Conduct focus groups, in-
depth interviews or other 
types of studies with health 
workers to explore the barriers 
and drivers they face in 
recommending and delivering 
COVID-19 vaccination to the 
public and being vaccinated 
themselves. The WHO 
Regional Office for Europe has 
developed a template protocol 
and interview guide for such 
studies which can be obtained 
from euinsights@who.int 

Establish feedback mechanisms
Establish mechanisms for health workers to report on their well-being 
and support needs, and systematically register, analyse and respond 
to the feedback collected. Health workers may feel frustrated if they 
sense that their input is being ignored by management. Mechanisms 
may include: 

– a helpline or email inbox for health workers; 
– online forms with key questions regarding well-being and support 

needs;
– a brief check-in with staff at the end of each shift that allows them 

to reflect on their day using a colour-coded response in an online 
form;

– regular talks at staff meetings or face-to-face talks with managers 
that focus on health workers’ perceptions of their well-being and 
support needs; and

– the collection of member feedback by health worker organizations 
to share with health authorities. 

 Health workers in focus      5

http://euro.who.int/newvaccines
http://euro.who.int/newvaccines
http://euro.who.int/newvaccines
https://www.who.int/docs/default-source/immunization/demand/hw-kap-2018-en.pdf?sfvrsn=487cfed_2
https://www.who.int/docs/default-source/immunization/demand/hw-kap-2018-en.pdf?sfvrsn=487cfed_2
http://euinsights@who.int


Health workers are not just a target group for 
information; they are a resource and partners in the 
vaccination campaign. Active engagement builds 
motivation and vaccine acceptance among health 
workers, and is necessary to make communication 
and education efforts effective (16).

This calls for engaging health workers as active 
agents and partners in shaping the overall 
vaccination effort, and ensuring they feel 
respected and listened to.

Contributions from health workers 
Asking health workers for their input and engaging 
them in decision-making can increase their 
sense of being valued and, with this, their loyalty 
and dedication (17). Health workers may sit on 
coordination and decision-making committees, be 
engaged in developing tools such as answers to 
frequently asked questions, or help to determine 
key deliverables or measures of success for their 
work (18). 

Mid-level managers are also potential agents of 
change (19). While roles differ from country to 
country, mid-level managers generally work closely 
with staff and can provide tailored information, 
promote new initiatives and generate motivation 
in ways that top management cannot (20–22). 
Likewise, they can advocate for support to staff 
when they see the need.

Champions and social norms
When a respected colleague gets vaccinated, other 
health workers are more likely to get vaccinated 
as well (23–26). Evidence shows that engaging 
respected colleagues as champions of vaccination 
can make a difference because they build 
relationships and deliver meaningful and relevant 
messages (27). This can help to combat resistance 
and increase willingness to change perceptions and 
practices (28,29). Champions can be engaged to 
share information directed at health workers, to 
participate in trainings, and to promote vaccination 
among colleagues in health clinics and hospitals. 

Notably, focusing communications on those who 
do not vaccinate may inspire others to decline 
vaccination as well. Highlighting those who do 
vaccinate can create a positive social norm among 
health workers. 

Health worker organizations
Professional associations, labour unions and other 
bodies representing health workers can also be 
engaged, potentially as official partners, to help 
design and develop campaigns, messages and 
activities. They may reach health workers from a 
trusted channel, they may independently initiate 
training, engagement or information activities with 
their members, or agree to collect input from their 
members and share this with health authorities. 

Key strategy: 
Engage health 
workers 

6      Health workers in focus
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Action points
	Create a positive social norm by highlighting 
those who vaccinate, not those who do not. 
	Engage health workers to promote vaccination 
among colleagues.
	Draw on mid-level managers to promote 
vaccination and advocate for support to staff.
	Engage health workers in decision-making.
	Form alliances with health worker organizations 
and bodies.
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Activity examples
Activities should be tested and tailored to the context. 
These are a few examples.

8      Health workers in focus

Assign special roles to mid-level managers 
Initiate a programme for mid-level managers (for example, 
coordinators in subnational public health institutes, chief nurses and 
medical leads in hospitals) to act as champions. Depending on the 
system, mid-level managers may be given a role in: 

– sharing a compelling narrative about the vaccination rollout goals 
and health workers’ roles 

– providing personal recognition and appreciation to staff members 
– systematically collecting feedback from staff and communicating 

this to decision-makers 
– engaging staff in decision-making or in setting joint goals
– acknowledging challenges, worries and concerns and supporting 

staff well-being. 

Engage students and 
retirees
Engage retired health 
workers or students to 
support practical elements of 
organization and coordination, 
and to lend a hand at 
vaccination sites to reduce 
the burden on vaccinators. 
Create a positive social norm 
by promoting such volunteering 
as a way to give back to 
health services. Consider 
engaging students to discuss 
campaign ideas and contribute 
innovation and ideas. 

Engage health workers as the 
faces of campaigns
Engage health workers in campaigns directed 
at their peers or the public, or encourage them 
to promote vaccination through their own 
behaviour by wearing badges (“I am vaccinated 
against COVID-19”) or sharing videos or stories 
through their personal and/or official social 
media platforms. Such stories can help to 
create positive social norms and identification, 
address misconceptions, and strengthen trust 
and vaccine acceptance. Health worker bodies 
or organizations can co-create and -own the 
campaign.

Support peer-to-peer training
Engage nurses to train nurses, or physicians to 
train physicians. Explore which health workers or 
experts are particularly trusted and ask them to 
take part in a training programme or educational 
video. Engage health workers in developing or 
adapting training programmes so they can assess 
the relevance, user-friendliness and acceptability 
of the content and suggest adjustments before 
rollout. Make sure to inform users that their peers 
were involved in the process.
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During this year-long pandemic, many health 
workers have experienced immense workloads, 
stress and risk of infection. Health workers have 
been among the heroes of the pandemic, and 
are now being asked to support an extraordinary 
vaccination effort. At the same time, recent 
research shows that some health workers express 
distrust in their governments.* Exceptional efforts 
to motivate them under these circumstances are 
critical for success (3,30,31).

This calls for ensuring that the health system 
and managers at all levels provide special care, 
consideration and support to health workers. 

Workplace conditions and management
Workplace conditions affect motivation (6,32–34). 
A conducive working environment involves support 
and recognition from management (17), clarity 
in roles and responsibilities, and good operational 
conditions to make everyday work with vaccination 
easier. Operational support such as free, easy 
and convenient access to vaccination (35–37), 
appropriate information and reminders, and clear 
guidelines recommending occupational COVID-19 
vaccination (38) may also motivate health workers 
to get vaccinated themselves. 

Mental health and well-being
Many health workers have felt under pressure for 
years (39), and during the pandemic many have lost 
dear ones and experienced stress and stigma. These 
individuals are in poor shape to take on new tasks 
and learning. Motivating them requires provisions for 
their mental health through guidance, counselling, 
appropriate working conditions and hours, healthy 
lifestyles, peer-to-peer support and more. 
 
Incentives, rewards and public recognition
For many health workers, a sense of pride and 
duty to promote public health and vaccination is 
an important driver for recommending vaccines 
to patients (40). Public recognition, rewards and 
promotions can help to build this professional pride 
and motivation. Likewise, incentives have been 
shown to increase health worker vaccination uptake 
(41) and to have a more positive impact than 
punishments (42). 

Notably, however, incentives or rewards on their 
own are not sufficient to motivate health workers 
(34,43,44) and their impact is highly contextual (45). 
It is therefore critical to first consult the intended 
receivers. Incentives may also backfire in some 
cases, for example, if receivers think the incentive 
is too modest and therefore disrespectful, or if 
only some categories of health workers receive 
incentives.

Key strategy: 
Motivate, support 
and acknowledge 
health workers 

* This insight is derived from WHO-supported qualitative studies with health workers in 5 countries in the WHO European Region.  

The findings have not yet been published.



Clarity
Understanding one’s own role and the purpose 
of the overall effort creates motivation. Thus 
motivating health workers involves communicating 
a compelling narrative that conveys the purpose 
of COVID-19 vaccination; a clear description of the 
COVID-19 vaccination services that will be provided 
and health workers’ own roles and functions within 
this (how, what, where, when); and clear answers to 
the concerns and questions raised by many health 
workers, particularly with regard to vaccine safety. 

For links to resources related to vaccine safety 
concerns, see pages 21-22. 

Action points
	Ensure conducive workplace conditions and 
recognition from management.
	Cater for health workers’ mental health and well-
being.
	Consult health workers on the possible use of 
incentives and rewards.
	Promote health workers’ motivation through 
public recognition.
	Ensure clarity in health workers’ roles and 
responsibilities and in the purpose of the overall 
effort.

10      Health workers in focus



Activity examples
Activities should be tested and tailored to the context. 
These are a few examples.

Establish mechanisms to improve mental health
Support health workers to recognize stress and burnout in themselves 
and others, and cater for their well-being by offering, for example: 

– opportunities to rest 
– anonymous mental health counselling 
– anonymous channels to report poor working conditions
– a checklist to self-assess personal strengths and limitations and to 

recognize burnout 
– a buddy system to confidentially share hopes, joys, concerns and 

worries 
– encouragement to maintain healthy lifestyles (46). 

The United States Centers for Disease Control and Prevention (CDC) 
has compiled tips for health workers to recognize and cope with stress .

Provide operational support to ease 
everyday work with vaccination 
Offer health workers consistent, practical support such as: 

– safe and pleasant working conditions and access to 
equipment;

– unambiguous vaccination policies and clarity in priority 
groups for vaccination (13);

– clarity in staff roles and responsibilities; 
– effective vaccination appointment systems to decrease 

waiting times and patient stress (13); 
– access to updated COVID-19 vaccination information;
– good vaccination consultation conditions: adequate 

time, appropriate space and access to printed 
handouts (6,13,40); and

– an onsite vaccination counsellor to talk to patients with 
difficult questions. 

Ensure support and 
recognition from 
management 
Engage management in efforts 
to support and recognize 
health workers. Several factors 
have shown to be effective 
in increasing motivation, 
including: 

– management openness (34) 
and enthusiasm (17)

– supervision with constructive 
feedback mechanisms (see 
above) (16) 

– personal recognition and 
appreciation (34) 

– staff participation in 
decision-making (17) 

– opportunities for peer-to-
peer support (17).

Consider appropriate incentives 
and recognition 
Explore which acts of empathy and 
recognition, and potentially which incentives 
and rewards, are most appreciated by health 
workers. These may be individual or facility-
wide, and may be provided consistently or 
according to pre-agreed targets. Consider 
public recognition such as honourable 
mentions or rewards for hospital units or 
wards providing vaccination (47). 
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Lack of knowledge can decrease health workers’ 
willingness to recommend vaccination (6). 
So, too, can lack of confidence in engaging in 
difficult conversations about vaccination (4,6,40), 
particularly when patients refer to information 
found online (1,4). Many health workers are 
unfamiliar with communication strategies that build 
trust with those accepting of vaccination, those 
who are hesitant and those who are refusing (1,2,5). 

Some health workers also have concerns about 
vaccine safety themselves (4),* particularly in 
the case of new vaccines. For COVID-19, this may 
involve fear of side effects, concerns about the 
vaccine’s newness and rapid development using 
novel vaccination technologies, or distrust in the 
pharmaceutical industry.*

Additionally, COVID-19 vaccination providers may 
not have vaccinated before, or may have only 
vaccinated children. Some may not have any 
experience in managing patient expectations in 
times of vaccine shortage. They are likely subjected 
to misinformation (48), and must process 
continually evolving global evidence related to 
COVID-19 immunization. 

Patients have high expectations for tailored 
information and health workers who are helpful, 
caring and receptive to their concerns (1). While 
health workers can improve people’s vaccine 
acceptance (11), they can also have the opposite 
effect when people feel confused, disrespected or 
pressured by them (1,12,49). 

This calls for an effective and regularly adjusted 
effort to build health workers’ knowledge, skills 
and confidence on COVID-19 vaccination and its 
communication. 

Passive information versus multifaceted 
interventions 
When building knowledge, it is important to be 
aware of the knowledge–behaviour gap (50): 
achieving new knowledge does not automatically 
change how health workers behave with patients. 
Passive forms of training such as written guidelines 
and education modules are less effective if they 
stand alone (16,51,52). Health worker practices 
are influenced by a dynamic interplay of social, 
professional, economic, political and contextual 
factors within a changing environment (53). 
Multifaceted interventions at personal and 
organizational levels are needed, and efforts must 
be based on an understanding of existing influences 
on the intended behaviour. 

Key strategy:
Build health 
workers’ knowledge, 
skills and confidence

* This insight is derived from WHO-supported qualitative studies with health workers in 5 countries in the WHO European Region.  

The findings have not yet been published.
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Areas where knowledge, skills and 
confidence are needed
Activities to build knowledge, skills and confidence 
need to be meaningful, culturally sensitive and 
tailored to the category of health workers receiving 
them. Several global and regional training 
programmes for COVID-19 vaccination are available 
for local adaptation (see the links on page 21). 
While the situation varies from country to country, 
a few suggested topics for training are summarized 
in Box 3. 

Transparency
In providing information to health workers, the 
possible safety issues related to COVID-19 vaccines 
and immunization in general need to be openly 
addressed and acknowledged as a real and 

legitimate challenge. This acknowledgement may 
increase motivation, address health workers’ own 
concerns, and help them to address those of their 
patients.

Action points
	Consider key areas for building knowledge: 
COVID-19 vaccines, vaccine safety events and 
communication. 
	Combine passive education with active 
engagement.
	Adapt global training programmes.
	Be transparent in sharing both the benefits and 
the risks related to vaccination. 
	Make sure trainings and information are 
meaningful, culturally sensitive and tailored.

Suggested topics for trainings

COVID-19 vaccines
Trainings can provide technical information 
on vaccine production, prequalification 
procedures, transportation and storage, 
appointments and administration, 
contraindications, pain mitigation, vaccination 
schedules, prioritization of target groups and 
legislation frameworks, supply, the use of 
different kinds of vaccines, vaccine ingredients 
and safety, vaccine efficacy and effectiveness, 
vaccine side effects, and balanced information 
about the risks and benefits of vaccines (1). 

Adverse Events Following Immunization 
(AEFIs)
Trainings can offer information about the 
different types of AEFIs, AEFI investigation 
and causality assessment, national response 
and reporting mechanisms for AEFIs, and 
appropriate responses to AEFIs, in particular 
those relevant to COVID-19 vaccination (for 
example, anaphylactic shock). 

Mass vaccination of the public increases the 
risk of anxiety-related events, so health workers 
should be trained to prevent and respond to 
these specifically. 

Communicating with patients
Trainings can build health workers’ skill in 
discussing vaccination with the public and 
tailoring their conversations to those who 
are accepting of vaccination, those who are 
hesitant and those who are refusing (1). This 
may involve unambiguous, easily understood 
language using a guiding style (12,54,55), 
respectful conversation techniques, and 
motivational interviewing to explore the 
position of patients and support them in 
overcoming concerns (54,56,57). Trainings can 
also provide guidance on how to manage social 
media communication. 

For links to global training modules and 
guidance for health workers, see page 24. 
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Activity examples
Activities should be tested and tailored to the context. 
These are a few examples.

Organize trainings for 
health workers 
Conduct online or face-to-face 
trainings that use effective 
approaches, such as: 

– the integration of audits and 
feedback collection in training 
modules 

– practise exercises and 
opportunities for interactions 
among learners

– automatic email reminders 
about education (43,51) 

– learning through observation of 
typical situations 

– incentives (continuing medical 
education points, etc.).

Engage health workers in planning 
and implementation to make 
sure trainings are meaningful, 
culturally sensitive and tailored 
to participants (36). Conduct 
evaluations to continuously 
improve trainings.

Proactively share information and tools
When official information is not available, health workers use 
alternative sources, such as the internet, to find information 
about COVID-19 vaccination.* Tailored, effective and clear official 
communication and up-to-date information enable health 
workers to feel informed and in control. Proactively share easily 
accessible information with health workers through various tools, 
materials and channels, such as: 

– online and intranet sites
– chats or telephone hotlines with vaccine experts to answer 

difficult questions 
– job aids and lists of answers to frequently asked questions
– newsletters/bulletins
– staff meetings and briefings. 

Continuously update information 
COVID-19 vaccination is affected by evolving evidence and complex 
changes that continue to take place, including the introduction of 
new vaccines, changes in supply, changes in vaccination calendars 
and more. Consider mechanisms for continuous updates, for 
example, a protected intranet or a health worker WhatsApp group or 
another instant messaging app. 

Apply a multifaceted 
approach
For the best results, combine 
training, information products 
and updates with efforts to 
engage, motivate, incentivize 
and activate health workers. 

14      Health workers in focus



 Health workers in focus      15

Adverse events may happen following vaccination. 
Sometimes these are caused by the vaccine or 
vaccination, and sometimes they are coincidental. 
Regardless, such events can potentially erode 
confidence in vaccines and in the authorities 
delivering them (58). 

A crisis in which COVID-19 vaccination is associated 
with adverse reactions will create immediate 
pressure on health workers, who will be sought out by 
members of the public for guidance and advice. If left 
uninformed and unengaged by health authorities in 
these situations, health workers can withdraw from 
wholehearted support of vaccination (59). Conversely, 
well informed health workers who feel engaged, 
respected and listened to, and who trust the 
information they receive, can become critical allies 
in strengthening the public’s trust in immunization 
and in health authorities (60). 

This calls for concerted efforts to engage and 
communicate with health workers regarding 
vaccine safety events, both before and during 
an eventual crisis. 

Health workers as a source of information
Health workers who witness an adverse reaction 
following vaccination may know important details 
about the course of events and may hold local 
insights. This information can be drawn upon to 
understand what happened, and the health workers 
can be involved in any investigation of events. 
Following an event, mechanisms can be established 
to allow health workers across the country to share 
with health authorities vital information about 
public perceptions and concerns gleaned from their 
direct interactions with patients. 

Health workers’ own concerns
In addition to engaging health workers as channels 
to reassure the public, an effective crisis response 
must address health workers’ own concerns. Health 
workers may be hesitant towards vaccination 
themselves (4), and uncertainty regarding the 
cause of a vaccine safety event is likely to increase 
their concerns. Transparency and nuance in sharing 
what is known and unknown at every stage is 
critical. The provision of guidance on how to respond 
to patients’ concerns is equally important. 
 

Key strategy: 
Value health 
workers as a target 
group and partners 
in a crisis



Governmental support in case of a crisis
Several studies have found that some health 
workers are afraid of being unsupported and 
blamed should an adverse event occur after 
vaccinating a patient (7,61).* Framing messages 
carefully, clearly outlining the legal and regulatory 
provisions for health workers, and assuring health 
workers that they will have appropriate support in 
case of an adverse event are critical. 

Aligned messaging
In a crisis, conflicting messages create confusion 
and distrust among the public (58). Ideally, health 
workers convey the same messages as health 
authorities when approached by patients for advice 
or by members of the media for a comment. This 
means that health authorities should proactively 
and continuously share key messages with health 
workers as a crisis evolves, for example, via 
email, an intranet or WhatsApp or other instant 
messaging app. 

Rapid response through effective 
preparedness
The pace of the response can determine how a 
crisis develops (62). Preparedness allows for a more 
rapid and impactful response (60), and includes 
establishing mechanisms to share information with 
health workers; engaging in strategic collaboration 
with professional associations, unions or others 
who are respected by and have access to health 
workers; and engaging and training health workers 
as trusted spokespersons who can be drawn upon in 
case of a crisis. 

Action points
	In a crisis, draw on the knowledge health workers 
gain from their direct interaction with people.
	Share messages with health workers in a crisis so 
you can speak with one voice.
	Acknowledge, respect and address concerns 
among health workers in a crisis.
	Ensure clear legal and regulatory provisions 
and legal support to health workers in case of a 
vaccine safety event.
	Prepare now – before the crisis hits.

 

* This insight is derived from WHO-supported qualitative studies with health workers in 5 countries in the WHO European Region.  

The findings have not yet been published.
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Activity examples
Activities should be tested and tailored to the context. 
These are a few examples.

Form alliances with health worker 
organizations 
Build relations with those who are trusted by 
health workers and who have easy access to 
them, such as professional associations or labour 
unions. Strengthen their knowledge of COVID-19 
vaccination. Invite them as members or guests to 
your COVID-19 vaccination coordination group. 

Through such partnerships, health worker 
organizations may be willing to reach out to 
their members in a crisis, or act as a credible 
third party for media interviews or public events, 
especially in situations where public confidence in 
health authorities has been negatively affected. 
They may also ensure aligned messaging for the 
good of public health and help to keep each 
other informed in a crisis (60).

Train trusted spokespersons 
When official information In a crisis, public 
confidence in health authorities may be affected, 
and other spokespersons may be better placed to 
reach the public with evidence-based messages. 
Train health experts, staff or other trusted health 
workers (preferably before a crisis) to serve 
as spokespersons throughout the vaccination 
campaign. Support them with tips for public 
speaking as well as information about commonly 
asked questions and the strategies used by 
journalists. 

The WHO Regional Office for Europe has prepared 
detailed guidance on these issues for its online 
vaccine safety communication library, in English 
and Russian. 

Conduct exercises to 
test crisis response plans 
Design and conduct a realistic 
exercise that tests responses from 
all stakeholders, including health 
workers. Identify weaknesses 
and gaps and rewrite plans, 
agreements, messages and 
materials as appropriate to 
improve response activities (60).

Be accessible and 
responsive
Crises are hectic, and health 
authorities (and those 
managing the crisis response) 
need to remain accessible to 
health workers who are being 
approached by concerned 
members of the public for 
reassurance and information. 
Establish mechanisms such 
as a hotline for answering 
questions. Make sure health 
workers know whom to contact 
if they need to share vital 
information obtained locally. 
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https://www.euro.who.int/en/health-topics/disease-prevention/vaccines-and-immunization/publications/vaccine-safety-communication-library
https://www.euro.who.int/ru/health-topics/disease-prevention/vaccines-and-immunization/publications/vaccine-safety-communication-library/


Resources for health workers

COVID-19 Vaccination Communication Toolkit For Medical 
Centers, Pharmacies, and Clinicians

CDC EN

Online learning module on communicating with parents about 
vaccination

Sharing Knowledge 
About Immunisation

EN

Online training on COVID-19 vaccination for health workers WHO (2020) EN

Online training on interpersonal communication for 
immunization for front-line workers

United Nations Children’s 
Fund (UNICEF) Europe 
and Central Asia 
Regional Office (ECARO) 
(2019) 

EN (RU upon 
request)

Social media toolkit for healthcare professionals European Union (2020) EN

Tips for health workers to recognize and cope with stress during 
COVID-19

CDC EN

Questions and answers (Q&A): Vaccination (general) WHO AR EN ES FR RU ZH

Q&A: Vaccine safety (general) WHO AR EN ES FR RU ZH 

Q&A: COVID-19 vaccines WHO AR EN ES FR RU ZH

Q&A: COVID-19 vaccine research and development WHO AR EN ES FR RU ZH

Q&A: COVID-19 vaccine access and allocation WHO AR EN ES FR RU ZH

Q&A: Country readiness and delivery WHO EN

Vaccines explained: How do vaccines work? WHO AR EN ES FR RU ZH

Vaccines explained: How are vaccines developed? WHO AR EN ES FR RU ZH

Vaccines explained: Manufacturing, safety and quality control of 
vaccines

WHO EN FR

Vaccines explained: The different types of COVID-19 vaccines WHO EN

Vaccines explained: How will there be fair and equitable 
allocation of limited supplies? 

WHO EN

Supporting 
documents
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https://www.cdc.gov/vaccines/covid-19/health-systems-communication-toolkit.html
https://learn.nps.org.au/mod/page/view.php?id=11018
https://openwho.org/courses/covid-19-vaccination-healthworkers-en
https://www.unicef.org/eca/reports/interpersonal-communication-immunization
https://op.europa.eu/en/publication-detail/-/publication/48f6c07f-1fe3-11eb-b57e-01aa75ed71a1/language-en/format-PDF/source-170676486
https://www.cdc.gov/coronavirus/2019-ncov/hcp/mental-health-healthcare.html
https://www.who.int/news-room/q-a-detail/vaccines-and-immunization-what-is-vaccination
https://www.who.int/news-room/q-a-detail/vaccines-and-immunization-vaccine-safety
https://www.who.int/news-room/q-a-detail/coronavirus-disease-(covid-19)-vaccines
https://www.who.int/news-room/q-a-detail/coronavirus-disease-(covid-19)-vaccine-research-and-development
https://www.who.int/news-room/q-a-detail/coronavirus-disease-(covid-19)-vaccine-access-and-allocation
https://www.who.int/initiatives/act-accelerator/covax/covid-19-vaccine-country-readiness-and-delivery/country-readiness-and-delivery-faqs
https://www.who.int/ar/emergencies/diseases/novel-coronavirus-2019/covid-19-vaccines/how-do-vaccines-work
https://www.who.int/news-room/feature-stories/detail/how-do-vaccines-work
https://www.who.int/es/emergencies/diseases/novel-coronavirus-2019/covid-19-vaccines/how-do-vaccines-work
https://www.who.int/fr/emergencies/diseases/novel-coronavirus-2019/covid-19-vaccines/how-do-vaccines-work
https://www.who.int/ru/emergencies/diseases/novel-coronavirus-2019/covid-19-vaccines/how-do-vaccines-work
https://www.who.int/zh/emergencies/diseases/novel-coronavirus-2019/covid-19-vaccines/how-do-vaccines-work
https://www.who.int/ar/emergencies/diseases/novel-coronavirus-2019/covid-19-vaccines/how-are-vaccines-developed
https://www.who.int/news-room/feature-stories/detail/how-are-vaccines-developed
https://www.who.int/es/emergencies/diseases/novel-coronavirus-2019/covid-19-vaccines/how-are-vaccines-developed
https://www.who.int/fr/emergencies/diseases/novel-coronavirus-2019/covid-19-vaccines/how-are-vaccines-developed
https://www.who.int/ru/emergencies/diseases/novel-coronavirus-2019/covid-19-vaccines/how-are-vaccines-developed
https://www.who.int/zh/emergencies/diseases/novel-coronavirus-2019/covid-19-vaccines/how-are-vaccines-developed
https://www.who.int/news-room/feature-stories/detail/manufacturing-safety-and-quality-control
https://www.who.int/fr/news-room/feature-stories/detail/manufacturing-safety-and-quality-control
https://www.who.int/news-room/feature-stories/detail/the-race-for-a-covid-19-vaccine-explained
https://www.who.int/news-room/feature-stories/detail/access-and-allocation-how-will-there-be-fair-and-equitable-allocation-of-limited-supplies
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Resources to conduct studies with health workers

A guide for exploring health worker/caregiver interactions on 
immunization

WHO, UNICEF,
Maternal and Child 
Survival Programme, John 
Snow, Inc., United States 
Agency for International 
Development (2018)

EN

Field guide to qualitative research for new vaccine introduction WHO Regional Office  
for Europe (2018)

EN

Resources with information on COVID-19 vaccination and deployment

European vaccination information portal: COVID-19 vaccines 
subpage

European Centre for 
Disease Prevention  
and Control

EN

Guidance on developing a national deployment and vaccination 
plan for COVID-19 vaccines, 16 November 2020

WHO (2020) EN

Online platform on COVID-19 vaccines: development, evaluation, 
approval and monitoring

European Medicines 
Agency

EN

Operational guidance to support Member States in preparing for 
and implementing COVID-19 vaccination

WHO Regional Office  
for Europe (2020)

EN RU

Strategic Advisory Group of Experts on Immunization (SAGE) 
COVID-19 vaccines technical documents

WHO EN

Strategic Advisory Group of Experts on Immunization (SAGE) 
Roadmap For Prioritizing Uses Of COVID-19 Vaccines In The 
Context Of Limited Supply

WHO AR EN ES FR RU ZH

Resources with guidance on communication and vaccine acceptance

Behavioural considerations for acceptance and uptake of 
COVID-19 vaccines

WHO (2020) EN

COVID-19 global risk communication and community 
engagement strategy, December 2020 - May 2021: interim 
guidance, 23 December 2020

WHO (2020) EN

Pandemic fatigue – reinvigorating the public to prevent COVID-19. 
Policy framework for supporting pandemic prevention and 
management

WHO Regional Office  
for Europe (2020)

EN RU

Resource pack on countering online misinformation UNICEF ECARO EN

Tailoring immunization programmes for seasonal influenza 
(TIP FLU). A guide for increasing health care workers’ uptake of 
seasonal influenza vaccination

WHO Regional Office  
for Europe (2015)

EN

The COVID-19 vaccine communication handbook. A practical 
guide for improving vaccine communication and fighting 
misinformation

Lewandowsky et al. 
(2021)

EN

The debunking handbook Lewandowsky et al. (2021) EN CZ DE IT RU TU

Vaccine misinformation management field guide. Guidance 
for addressing a global infodemic and fostering demand for 
immunization

UNICEF (2020) EN

Vaccine safety communication library WHO Regional Office  
for Europe

EN RU

https://www.who.int/docs/default-source/immunization/demand/hw-kap-2018-en.pdf?sfvrsn=487cfed_2
https://www.euro.who.int/en/health-topics/disease-prevention/vaccines-and-immunization/publications/2017/field-guide-to-qualitative-research-for-new-vaccine-introduction
https://vaccination-info.eu/en/covid-19/covid-19-vaccines
https://www.who.int/publications/i/item/WHO-2019-nCoV-Vaccine_deployment-2020.1
https://www.ema.europa.eu/en/human-regulatory/overview/public-health-threats/coronavirus-disease-covid-19/treatments-vaccines/covid-19-vaccines-development-evaluation-approval-monitoring
https://www.euro.who.int/en/health-topics/health-emergencies/coronavirus-covid-19/covid-19-vaccines-and-vaccination/country-preparedness/operational-guidance-to-support-member-states-in-preparing-for-and-implementing-covid-19-vaccination
https://www.euro.who.int/ru/covid19vaccination
https://www.who.int/groups/strategic-advisory-group-of-experts-on-immunization/covid-19-materials
https://www.who.int/publications/m/item/who-sage-roadmap-for-prioritizing-uses-of-covid-19-vaccines-in-the-context-of-limited-supply
https://www.who.int/news/item/21-12-2020-behavioural-considerations-for-acceptance-and-uptake-of-covid-19-vaccines
https://www.who.int/publications/i/item/covid-19-global-risk-communication-and-community-engagement-strategy
https://www.euro.who.int/en/health-topics/health-determinants/behavioural-and-cultural-insights-for-health/publications/2020/pandemic-fatigue-reinvigorating-the-public-to-prevent-covid-19,-september-2020-produced-by-whoeurope
https://www.euro.who.int/ru/health-topics/health-determinants/behavioural-and-cultural-insights-for-health/publications/2020/pandemic-fatigue-reinvigorating-the-public-to-prevent-covid-19,-september-2020-produced-by-whoeurope
https://www.unicef.org/eca/media/13636/file
https://www.euro.who.int/en/health-topics/communicable-diseases/influenza/publications/2015/tailoring-immunization-programmes-for-seasonal-influenza-tip-flu.-a-guide-for-increasing-health-care-workers-uptake-of-seasonal-influenza-vaccination-2015
https://hackmd.io/@scibehC19vax/home
https://www.climatechangecommunication.org/debunking-handbook-2020/
https://vaccinemisinformation.guide
https://www.euro.who.int/en/health-topics/disease-prevention/vaccines-and-immunization/publications/vaccine-safety-communication-library
https://www.euro.who.int/ru/health-topics/disease-prevention/vaccines-and-immunization/publications/vaccine-safety-communication-library
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