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However, despite the vital role of vaccines, when wider political topics are
brought into perspective, the need for immunisation becomes adrift amongst
other issues. Of the participants surveyed, only 11% selected 'growing vaccine
hesitancy amongst the population' as one of the top 3 biggest threats to public
health from a list of 10 options. This is versus 53% who selected the 'incidence
of non-communicable diseases such as cancer, obesity, diabetes and heart
diseases' as a top 3 biggest threat, 48% for 'mental health and wellbeing' and
40% for 'primary healthcare provision that is not suff1ciently wide-reaching
for the population' from the same list of 10 pre-coded optionsxii _
Understandably, participants are currently most actively engaged in affairs
relating to recovery from the pandemic. Over the last 12 months 69% have
actively engaged in policy topics relating to 'economic recovery following
the impact of the COVID-19 pandemic', 59% in 'access to education and
equal opportunities for social mobility' and 57% with 'reducing the number
of people living in poverty'. In contrast only 31% have engaged with 'creating
and sustaining effective vaccination programmes for vaccine-preventable
diseases' xiii,

Section Conclusions

How compelled do participants feel to act to �
boost awareness of the importance of vaccination?

Surveyed participants were also asked how important vaccination programmes
are for the population at different ages across the life span, and the responses
indicate a slight variation in perceived importance [Figure 2]. The highest
perceived importance is placed on immunisation programmes for infants aged
0 -2 years. The perceived level of importance then decreases for older children
and adults (children aged 3-12 years, adolescents aged 13- 18 years and adults
aged 19- 64 years) before increasing in importance again for adults aged 65+
years. This flnding is a further example of a potential gap in understanding the
full range of beneflts vaccination can offer across the entire life course of an
individual.
Figure 2: Importance of vaccination programmes for different age groups - % 'Very
Important'
Respondents ofWPL and their aff1Iiates who chose to take part in this
survey: n=112

These findings highlight that there is belief in the need for vaccines
and vaccination programmes, and participants do place importance on
this. Whilst vaccination programmes themselves as seen as important
and foundational to health, in the context of other political priorities the
value of vaccination likely becomes diluted. Due to wider equity issues
(including the impact of the pandemic), it may be possible that participants
have not fully considered the overall impact vaccines have on health, the
economy and society, to be able to wholly comprehend the case for
vaccinations.
INFANTS AGED
0-2 YEARS

"I would like to maybe make just a few remarks that the importance of education
is ve,y present here, especially the education of politicians because we can see
from the study that they are not aware of some of the important issues... This is a
very important (issue) where we can influence and act somehow to improve this..."
Participant, Europe

xii Source lpsos. OB1 b. Nowadays, what do you currently consider to be the biggest threats, if any, to public health
in your country, aside from COVID-19. You may select up to three. % who selected 'growing vaccine hesitancy',
% who selected 'mental health and wellbeing', % who selected 'insufficient primary healthcare provision' from a
pre-coded list of 10 threats to health. Base: All WPL network and their affiliates who chose to participate n ::: 121
xiii Source lpsos. QB3. Which, if any, of the following policy topics have you actively engaged in over the last 12
months?% who selected 'creating and sustaining effective vaccination programmes for vaccine-preventable
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CHILDREN AGED
3-12 YEARS

ADOLESCENT AGED
13-18 YEARS

ADULTS AGED
19-64 YEARS

ADULTS AGED
65+ YEARS

QC2. To what extent do you consider having a vaccination programme against vac
cine-preventable diseases your country to be important, or not, for each of the following
age groups? %'Very important'

To speak further on this point, participants were also asked to what extent they
have considered the health, social and economic beneflts of vaccines in an of
flcial capacity. When looking at the health beneflts of vaccination there is gen
eral understanding of the role of vaccines to combat infectious diseases. 78% of
the participants surveyed have considered to a great extent that 'vaccines help
to eradicate disease', 78% have considered that 'vaccines are able to reduce
the morbidity/mortality from infectious diseases' and 70% have considered that
'getting vaccinated helps to generate herd immunity for all from infectious dis
ease' xiv,
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Appendix 1: Research technical note

�
All valid re-

On behalf of Women Political Leaders (WPL), supported by MSD, lpsos MORI
conducted two focus groups and an online multi-country survey amongst
the WPL network and affll iates between 12 November 2020 and 26 April 2021.
Respondents associated with WPL are women in political offlce. Detailed
criteria of the sample and methodology can be found below.
Exploratory Focus Group
lpsos interviewed a sample of n 10 political leaders across 9 countries who
chose to take part in a 90-minute online focus group.
=

A pool of n = 13 persons of the WPL network were identifled as being eligible
for the advisory board due to their expertise, association or background in
health and vaccination policy.
This pool was invited by WPL via email to participate, in the focus group. 10
then conflrmed they were willing and able to attend the focus group on the
12th November 2020.
Fieldwork Date: 12/11/2020
Quantitative Survey
lpsos interviewed a sample of n =151 parliamentarians across 59 countries
globally who chose to take part in an online 15-minute survey. To participate,
respondents needed to be a parIiamentarian or contactable through the
WPL network. Recruitment from the database meant that only females
were contacted but the inclusion of representatives of the contacted
parliamentarian completing the survey on their behalf was permitted. These
representatives included males and non-parliamentarians. Note that the
US was excluded from fieldwork due to conflicting timelines with the 2021
election at the time of fielding.
Participants were validated of their political role and job title during screening
- 'Please can you confirm your current position or job title?'
Fieldwork Dates: 09/12/2020 to 15/03/2021
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sponses

Africa
(Africa+
Eastern
Mediterranean)

Europe

84

Section A

151

25

Section B

121

21

Section C

101

18

66

55

Latin
America*

20
16

14

Asia

Pacific
(South
East Asia
+Western
Pacific)

18
15

11

Section D

97

17

52

14

11

Section E

82

14

45

10

10

Section F

78

13

44

10

8

Section G

77

13

43

10

8

*Note that the US was excluded from fleldwork due to conflicting timelines
with the 2020 Presidential election at the time of flelding.
Note on inclusion of all valid responses
Participants were able to complete the survey in their own time and at their
own discretion. We provided individual links to participants to allow them
to exit and re-enter the survey. This meant that some participants did not
complete the survey in fulI but may have progressed part of the way through.
Where participants partially completed the survey, we have included the valid
responses for that section. For example, if participants completed the survey
up to half way through section F, we included their responses to the survey
up to Section E. When reading this data, please ensure you make note of the
bases at each section as these will change.
Plenary Focus Group
lpsos interviewed a sample of n =4 parliamentarians across 3 countries
who chose to take part in a 90-minute online focus group. Attendees of the
group on the 12th November 2020 were contacted again by WPL via emailI
to invite them to participate in a follow-up session. Of the original ten, four
were able to confirm their attendance.
Fieldwork Date: 26/04/2021
Qualitative research is designed to be illustrative and tells us what people
think and why they do so. Qualitative research is reflective of the views of any
given population rather than being representative. Throughout the report we
have made use of verbatim comments to exemplify a particular viewpoint. It is
important to be aware that these views do not necessarily represent the views
of alI participants.
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