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“COVID-19 is the first pandemic in history in which technology and social 
media are being used on a massive scale to keep people safe, informed, 

productive and connected. At the same time, the technology we rely on to 
keep connected and informed is enabling and amplifying an infodemic that 
continues to undermine the global response and jeopardizes measures to 

control the pandemic.”

WHO, September 2020
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definitely 
won’t take it
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probably 
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Covid-19 Vaccine Communication 

Deirdre Watters, Head of Communications, Department of Health



Understanding the context for the vaccine

• Building on significant trust in the public health advice

• Incorporating insights from HPV antivax campaign
- Listen to the public, acknowledge their fears

- Deliver clinical advice with empathy

- Make the vaccine logistically easy to access

• Dr Mike Ryan, WHO: “the arrival of vaccines will not mean zero Covid-19 … we 
will need to add the vaccines to our existing toolkit.”

• COVID-19 Public Health Advice will expand to include the availability of a vaccine



COVID-19 Vaccine Communication Objectives

Phase 1 – Dec 2020 – Preparing for the vaccine 

- Understand public sentiment on an ongoing basis

- Communicate why the vaccine is safe – process and data evaluation – HPRA

- Communicate the Government Plan – acquisition, prioritisation and distribution

- Stakeholder communication – health care workers, vaccine alliance

- Developing collateral – web content, video explainers, FAQs, ad campaign, 
leaflets, signage etc



COVID-19 Vaccine Communication Objectives

Phase 2 – Jan 2020 – Implementing the vaccine programme

- National PR and social media campaign from public health & immunisation 
experts to encourage vaccination

- Tailored communication to priority cohorts

- Communicate the logistics of accessing a vaccine

- Identify people of trust to act as ambassadors for vaccination

- Regular reporting of vaccine uptake incorporated into NPHET reporting



Understanding public sentiment

• Weekly quantitative tracker

• Ongoing qualitative tracker – focus groups and depth interviews

• Behavioural Research Advisory Group



Clear and consistent communication from a trusted source



Risks and Mitigating Actions
Risk Mitigation

• Public think vaccine is a silver bullet 

to eradicate COVID-19 overnight

• Bridge from existing communications to position vaccine as 

an additional tool in public health advice

• Public concerns on vaccine safety • HPRA to communicate on why the development process is 

safe 

• Vaccine hesitancy 

– Legitimate and antivax

• Acknowledge and address concerns, pre-emptively debunk 

misinformation. Behavioural and other research to input

• Logistics do not meet public 
expectations

• Close coordination between logistics and comms to control 

assumptions and ensure clarity

• Significant interest in vaccine uptake 
data

• Regular reporting by geography and priority group 

available via Vaccine IT Dashboard
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1917/12/2020

Background
Coronaviruses and SARS-CoV-2

2002-2003

Severe Acute Respiratory 

Syndrome 

(SARS)

2012-Present

Middle East Respiratory 

Syndrome 

(MERS)

2019-Present

Severe Acute Respiratory 

Syndrome 

(SARS-CoV-2)



2017/12/2020

Background
Unprecedented Global Crisis



2117/12/2020

Scientific Progress
Technologies, Information Sharing and Investment

A simulation of four spike proteins, each bending on three hinges. 

Sören von Bülow, Mateusz Sikora and Gerhard Hummer, Max Planck 

Institute of Biophysics



2217/12/2020

Scientific Progress
Vaccine Technologies

Traditional Virus 

Vaccines

Protein and Protein 

Nanoparticles

Viral Vector

Vaccines

Nucleic Acid Based 

Vaccines



2317/12/2020

Previous Experience
Ebola and Zika



2417/12/2020

Regulatory Agility
Standard v Accelerated Process

Standard Process COVID-19 Vaccines



2517/12/2020

Safety Monitoring
Vaccine Lifecycle

Quality Toxicity EudraVigilance – European database of suspected adverse reaction to medicines

Extended Clinical Trials (phase IV)

Global Reporting NCA

Medical Literature

Safety Studies

Reports from HCP and Patients

Post-Marketing Safety Monitoring

Vaccine Development Stage

Vaccine Safety Monitoring

Post-marketing safety monitoring continually assessed

Official Authorisation



2617/12/2020

Safety Monitoring
Post Approval

HPRA Safety Monitoring Actives:

• Overseeing enhanced passive reporting from health-care professionals 

and members of the public, as well as the HSE, of suspected adverse 

reactions, with onward reporting of anonymised individual case safety 

reports to the EMAs Eudravigilance database, for inclusion in further 

analysis to detect and evaluate any potential signals.

• Onward provision of anonymised vaccine coverage data, to enable 

scientific analysis of observed rates of adverse events of special interest.

• Aligning with EMA plans to communicate regular and periodic public 

updates on safety experience. 

• Involvement in EU-wide safety reviews, including of periodic data 

provided by the marketing authorisation holders, as well as any emerging 

data from other sources, such as independent studies.

• Escalation of emerging safety issues, if any, as appropriate. 



2717/12/2020

Rolling Reviews and Conditional Marketing Authorisations
Leading Vaccine Candidates

Start Rolling Review Oct 6

CMA Review Start Dec 1

CHMP Opinion Dec 21

Start Rolling Review Nov 16

CMA Review Start Dec 1

CHMP Opinion* Jan 12

* Timeline may be subject to change due to later start of rolling review/less early interaction w/EMA

Start Rolling Review Oct 1

Estimated CHMP Opinion Q1 2021

Estimated Start Rolling Review Dec 1

Estimated CHMP Opinion Q2 2021
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Allocation Framework for 
Equitable Access to COVID-19 
Vaccine(s)

16th December 2020

Dr. Siobhán O’Sullivan

Chief Bioethics Officer



Body Level One

Body Level Two

Body Level Three

Body Level Four

Body Level Five

30 An Roinn Sláinte | Department of Health

o Availability of safe and effective vaccines major step forward in limiting the impact of COVID-19 on our health, 
society and economy. 

o Equitable access to a safe and effective vaccine with the goals of limiting mortality and morbidity from 
COVID-19, protecting healthcare capacity and enabling social and economic activity. Vaccination will be 
offered to all those for whom it is indicated, initially limited vaccines supplies available. 

o Determining priority for vaccination during this period of scarcity was informed by expert advice on the current and 
evolving understanding of the clinical, epidemiological profile of COVID-19 internationally and in Ireland, with a 
focus on those at greatest risk from COVID-19.

o Allocation priorities considered in conjunction with other possible measures capable of protecting individuals e.g. 
ease of social isolation, modifications to the workplace, and/or provision of personal protective equipment.

Allocation Framework for Vaccines



Body Level One

Body Level Two

Body Level Three

Body Level Four

Body Level Five

31 An Roinn Sláinte | Department of Health

o Priority-setting process has tangible consequences for 
people's health and quality of life, requires that the 
values and principles which underpin choices 
regarding prioritisation should be made explicit.  

o DoH Allocation Framework contains a number of 
principles and procedural values which are grounded 
in the Department of Health Ethical Framework for 
Decision Making in a Pandemic and informed by 
WHO Values Framework.

o Using ethical principles to guide decision-making can 
enhance trust and solidarity and can strengthen the 
legitimacy and acceptability of the decisions reached. 

Allocation Framework for Vaccines



Body Level One

Body Level Two

Body Level Three

Body Level Four

Body Level Five
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Multi-Value Allocation Framework



Body Level One

Body Level Two

Body Level Three

Body Level Four

Body Level Five
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Provisional vaccine allocation groups



Body Level One

Body Level Two

Body Level Three

Body Level Four

Body Level Five
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Initial Vaccine Allocation 
Older Persons 

• evidence strongly indicates that the single greatest risk of dying from 
COVID-19 is advanced age and that the risk increases exponentially 
with age.

• Protecting the most at risk of a poor outcome and recognises the 
disproportionate burden especially on those in LTRCF

Healthcare Workers

• In the first instance those in direct patient contact roles given high risk 
of exposure and risk of transmitting infection to multiple vulnerable 
person.

• Healthcare workers are essential to maintaining health services. 

• Duty to protect those who are protecting us

Those with Underling Conditions which place them at High Risk 
of Severe Disease

• Increased risk of hospitalisation associated with certain underlying 
conditions e.g chronic respiratory disease, chronic heart disease, 
hypertension, diabetes mellitus, chronic neurological disease, cancer 
and chronic kidney disease. Older cohort prioritised.



Body Level One

Body Level Two

Body Level Three

Body Level Four

Body Level Five
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The vaccine allocation strategy is a “living document” which will be constantly updated 
and adapted where necessary in light of any new information. A flexible, agile response will 
be required and operational considerations taken into account; depending on the amount and type 
of vaccine available, the priority of groups may change or several groups may be vaccinated 
concurrently

Many of the groups at risk of experiencing greater health burdens from a pandemic are already 
systematically disadvantaged in accessing healthcare and will also experience significant barriers 
to vaccination. The principle of equity therefore also requires that, within groups prioritised for 
vaccination, strategies are developed to ensure that those subgroups are able to receive a 
vaccine. 

Vaccine Allocation Strategy
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Our ask of you…

• an open, transparent dialogue with clearly communicated rationale (ethical principles) for who gets the vaccine & 
when

• to manage expectations

• to be honest about uncertainties

• to find ways to acknowledge people’s uncertainties and fears, rather than dismiss them, and build bridges between 
experts and those who are hesitant

• to facilitate experts to connect with those who are questioning vaccine safety, without validating or amplifying 
concerns

✓ Personal anecdotes and stories will resonate

✓ Focus on local messaging

✓ Vital role of healthcare workers as ambassadors


