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Background: Vaccine hesitancy is a persistent challenge in public health, 
exacerbated by the proliferation of anti-vaccine sentiments facilitated by 
social networks. The COVID-19 pandemic has underscored the importance of 
addressing vaccine hesitancy, designated by the WHO as a top global health 
threat. This study explores vaccine hesitancy among nursing and midwifery 
undergraduate students in Switzerland—a cohort crucial to public health given 
their future roles as healthcare professionals—with a particular emphasis on the 
HPV vaccine, which exhibits lower confidence levels compared to other vaccines.

Methods: This study will employ an online questionnaire distributed to nursing 
and midwifery undergraduate students from various healthcare universities. 
The questionnaire will collect data on vaccine hesitancy (general confidence 
in vaccines and specifically in the HPV vaccine), HPV vaccine coverage, socio-
demographics, likelihood to recommend vaccines to patients, perception of 
vaccination education and interest in complementary medicine.

Conclusion: The study’s findings will contribute to our understanding of vaccine 
hesitancy among nursing and midwifery undergraduate students, providing 
insights that can inform targeted interventions and education strategies to bolster 
vaccine confidence among future healthcare professionals, thereby enhancing 
public health efforts.
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1 Introduction

Vaccine hesitancy is a phenomenon as old as vaccines themselves, but recent developments 
in our societies, particularly social networks, provide means for the widespread dissemination 
of anti-vaccine ideas. The COVID-19 pandemic has also brought this phenomenon to light. 
While vaccine hesitancy has always existed, it now represents a major challenge and was 
identified by the World Health Organization (WHO) as one of the top 10 threats to public health 
in 2019 (1). Experts agree that pandemics like COVID-19 will not be the last humanity will have 
to face (2). In such a context, ensuring population adherence to public health recommendations 
and vaccination becomes crucial. It has been established that vaccine hesitancy is a complex, 
multifactorial phenomenon that varies greatly across regions and time (3–5). As a result, 
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obtaining data tailored to each target population is essential for 
targeted interventions. Thus, conducting studies on this topic in 
Switzerland, focusing on specific populations and/or vaccines, is 
highly relevant.

The concept of “vaccine hesitancy,” often poorly defined in the 
literature, encompasses a wide range of attitudes, from hesitancy 
toward vaccination to complete refusal, and this varies depending on 
the vaccines (3, 6). Its determinants are as varied as the definition is 
broad. Socio-demographic factors associated with vaccine hesitancy 
include being female, young (as younger people feels less at risk), 
having a low level of education, a low level of income, living in a rural 
area, and belonging to an ethnic minority (3–5, 7). Many other factors 
come into play: the historical political and socio-cultural context; trust 
in institutions (policy makers, health system, pharmaceutical 
industries etc.) and in vaccines (safety, efficacy); the attitude of health 
professionals toward vaccination; cultural factors, social pressure and 
religious or personal convictions; the influence of the media, the 
Internet and social networks; and at a more individual level we find 
the perceived importance of vaccination and the perceived risk and 
knowledge about vaccination (3, 6–9). Using vaccination coverage or 
vaccine uptake as an indicator to measure vaccine hesitancy is not 
sufficient, as being vaccinated does not exclude the presence of doubts 
and concerns about vaccination (7).

The lack of a clear definition of “vaccine hesitancy” is also 
accompanied by a lack of consensus on which tools should be utilized 
to best measure it, which poses challenges in research and makes it 
difficult to compare results. To address this issue, the World Health 
Organization (WHO) established a Strategic Advisory Group of 
Experts (SAGE) to work on vaccine hesitancy in 2012, with the task 
to propose a definition of vaccine hesitancy and a model for 
categorizing its determinants. The WHO-SAGE emphasized the need 
for the scientific community to use a common definition, and to 
develop and validate tools for measuring vaccine hesitancy (9, 10). 
After a thorough mapping of vaccine hesitancy determinants, the 
WHO-SAGE proposed the following definition:

“Vaccine hesitancy refers to a delay in acceptance or refusal of 
vaccination despite availability of vaccination services. Vaccine 
hesitancy is complex and context specific, varying across time, 
place, and vaccines. It is influenced by factors such as complacency, 
convenience and confidence” (9).

The adopted definition is rooted in the “3 Cs” model, which 
identifies complacency, convenience and confidence as the essential 
components of vaccine hesitancy. In short, convenience is defined as 
the ease of accessing vaccination services and the practicality of the 
vaccination process; complacency as the perception of disease risk and 
the recognition of the importance of immunization; and confidence as:

“trust in (i) the effectiveness and safety of vaccines; (ii) the system 
that delivers them, including the reliability and competence of the 
health services and health professionals and (iii) the motivations 
of policy-makers who decide on the needed vaccines” (9).

Before and since, several survey tools have been developed (11–
13), but there is still no agreed-upon measure of vaccine hesitancy. 
Similarly, the definition developed by the WHO-SAGE is still the 
subject of debate (14, 15), as illustrated in a recent systematic literature 

review by Bussink-Voorend et al., with authors proposing to rather 
define vaccine hesitancy as a state of indecisiveness (16). However, as 
the WHO-SAGE definition is the most widely accepted to date, and 
as the tool we chose for this study is based on it, this is the definition 
we will use here.

Founded in 2010 by Heidi Larson, the Vaccine Confidence Project 
(VCP) team conducted extensive research to comprehensively 
examine global confidence issues about vaccination in the general 
public, the healthcare professionals and pregnant women (3, 10, 17–
24). In 2015, Larson et al., highlighted that among the various factors 
that can modulate vaccine hesitancy as previously defined by the 
WHO-SAGE, the leading ones were confidence issues (24). More 
specifically, confidence in safety and efficacy of vaccines, the perceived 
importance of vaccination (complacency), and religious or personal 
beliefs were among the key drivers. Based on these studies, the VCP 
developed the Vaccine Confidence Index™ (VCI) that was tested on 
a large scale, in 67 countries (22). The VCI has been used to assess 
vaccine confidence from 2015 to the present day, in over 150 countries 
worldwide offering a mapping of vaccine confidence around the world 
and its evolution (25). Since 2018, the VCP has been mandated by the 
European Union Commission to monitor vaccination confidence 
within member countries. Switzerland was surveyed in 2018 by the 
VCP, but not in subsequent years.

The VCI has the advantage of being simple and short, while 
effectively assessing confidence, making it a very useful tool. It consists 
of 4 questions that are answered on a 4-point Likert scale, as follows: 
“overall, I think vaccines are important for children to have; overall, 
I think vaccines are safe; overall, I think vaccines are effective; vaccines 
are compatible with my religious, personal or philosophical beliefs.” 
These questions are then adapted for different vaccines to assess 
confidence in specific vaccines. A set of questions has also been 
developed to target healthcare professionals. The utilization of these 
questions through the Vaccine Confidence Project to map and 
monitor the fluctuations in confidence across numerous countries 
worldwide renders it an ideal tool for ensuring the comparability of 
research results. As Switzerland had been previously surveyed in 
2018 in the general population and in 2021 (26) in the healthcare 
population, we will be able to compare the results of our study with 
them. For all these reasons, we  decided to use the VCI in the 
present study.

There are limits to the VCI. First, it assesses only a subset of the 
determinants of vaccine hesitancy. Confidence in vaccination in terms 
of perceived efficacy, safety, importance, and compatibility with 
personal beliefs are key determinants of vaccine hesitancy but are not 
the only ones. Second, although the VCI has been developed on the 
basis of research studies and tested on a large scale, the tool has not 
been formally validated. However, a recent study showed an 
association between the tool measurements and vaccine uptake rates, 
where a decline in confidence was later translated into a decline in 
vaccine uptake (27). These results shows that the questions are useful 
to predict the evolution of vaccine uptake, which is an important 
information for policy makers.

In this study, we have chosen to target nursing and midwifery 
students, future healthcare professionals and future key players in 
vaccination. Research indicates that healthcare professionals play a 
significant role in influencing their patients’ decisions to get vaccinated 
(6, 12, 28–30). Vaccine hesitancy also affects these professionals and 
influences their intention to recommend vaccination to their patients 
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(12, 26, 31–35). A strong association has been observed between 
healthcare professionals’ confidence in vaccination and the general 
population’s trust in vaccination (34). Nurses and midwives, in 
particular, tend to be  more hesitant compared to physicians, a 
difference that could be explained by different training and lack of 
knowledge regarding vaccination (26, 31, 36). Indeed, studies have 
shown that there is a difference in the level of knowledge and the 
presence of more misconceptions among nurses and midwives than 
among doctors, with the most common barrier being a perceived lack 
of effectiveness (36, 37).

Therefore, ensuring healthcare professionals’ training and 
commitment to vaccination plans is essential to combat vaccine 
hesitancy and maintain adequate population vaccination coverage. 
Students in particular need to be adequately trained on this subject 
to be able to promote vaccination later. Most studies on this field of 
research focus on healthcare workers, but few target nurses and/or 
midwives in training (38–40). A recent study, with very similar 
goals to ours, assessed vaccine confidence among healthcare 
students in South Africa using the VCI (41). In Switzerland, studies 
targeting the same population evaluated factors influencing HPV 
vaccination, as vaccination coverage for this vaccine is still too low 
(42, 43).

Vaccine hesitancy also varies based on the type of vaccine. General 
confidence in the HPV vaccine tends to be lower than for influenza or 
Measles, Mumps, and Rubella (MMR) vaccines in the general 
population, as well as among healthcare professionals (34). Among 
healthcare professionals, studies have identified gaps in knowledge 
about the Human Papillomavirus (HPV) vaccine, particularly 
regarding its functioning and potential benefits (44). A recent study 
conducted in Italy among university students enrolled in health 
programs such as medicine, healthcare and pharmacy, showed major 
gaps in knowledge of HPV infection and preventive measures, and the 
self-reported vaccination rate was very low (45). This lack of 
knowledge influences their willingness to get vaccinated, recommend 
vaccination to their patients, or participate in HPV vaccination 
recommendation programs (44). These are reasons why we  have 
chosen to focus on the HPV vaccine.

Although there is limited literature on vaccine hesitancy in 
Switzerland, trends observed align with findings in the global 
scientific literature. A multicenter study from 2022 examining 
healthcare professionals’ attitudes toward vaccination showed that 
Switzerland is one of the countries where nurses and midwives are 
less confident in the safety, importance or effectiveness of vaccines in 
general (26). Across the three studied vaccines (COVID-19, HPV, 
and MMR), the HPV vaccine had the lowest percentage of healthcare 
professionals inclined to recommend it to their patients (64% in 
Switzerland). The Federal Office of Public Health (OFSP) has 
recognized the need to improve healthcare professionals basic 
education on vaccination (46). A study also revealed healthcare 
professionals’ interest in further education on the subject due to their 
relatively low comfort level in advising patients (47). Consequently, 
surveying nursing and midwifery students will also help assess their 
perception of the training they receive on vaccination.

Several studies have also demonstrated that the use of 
complementary or alternative medicine (CAM) by healthcare 
professionals is often associated with a lower vaccination status, both 
among practitioners and patients (6, 7). This trend holds true in 
Switzerland, where practitioners often have a healthcare background 

(48, 49). Thus, we  have also chosen to evaluate this variable in 
our population.

In conclusion, we have chosen to target a population with a 
significant role in vaccination and a strong influence on the public. 
We  aim to assess vaccine confidence among these future 
professionals, who tend to exhibit higher levels of hesitancy 
according to studies: nurses and midwives. Using the VCI we will 
assess vaccine confidence in a general sense, vaccine confidence 
toward the HPV vaccine, and the likelihood to recommend the 
HPV vaccine to patients as a future healthcare professional. The 
student status of our population will allow us to assess their 
perception of the training they receive on vaccination. Additionally, 
we  will evaluate their interest in complementary medicine, 
determining whether a link exists between vaccine hesitancy and 
interest in these practices, as illustrated by other studies. We will 
also ask their vaccination status for the targeted HPV vaccine, to 
determine whether this population is already vaccinated or if 
awareness campaigns could be  useful to increase vaccination 
coverage. This data can also be  compared with the results of 
previous studies conducted on this same population to assess any 
changes in vaccination coverage (42, 43) and with the results of the 
2018 VCP survey for Switzerland (25).

2 Methods and analysis

2.1 Study objectives and design

This study follows a quantitative approach, utilizing an online 
questionnaire that will target nursing and midwifery undergraduate 
students from multiple health universities called “High School of 
Health” (Hautes écoles de Santé, HES) across Switzerland. This 
research project aims to achieve the following objectives:

 • Assess vaccine hesitancy among nursing and midwifery 
university students in French, German and Italian-speaking 
Switzerland. This includes assessing their general confidence in 
vaccines and their confidence specifically in the HPV vaccine.

 • Assess HPV vaccine coverage within the same student population.
 • Assess likelihood to recommend HPV vaccine to patients as a 

future healthcare professional.
 • Investigate the presence of predictive factors for vaccine hesitancy 

based on socio-demographic data and interest in 
complementary medicine.

 • Evaluate students’ perceived adequacy of the vaccination 
education they have received.

2.2 Primary and secondary endpoints

For this study, the main variables of interest are vaccine hesitancy 
and HPV vaccine coverage among nursing and midwifery students in 
French, German and Italian-speaking Switzerland. To fulfill our 
objectives, we  have developed a questionnaire based on 
previous research.

To assess vaccine hesitancy and likelihood to recommend 
HPV vaccine to patients, we  selected the Vaccine Confidence 
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Index™ (VCI), focusing on questions relevant to our study’s 
objectives (50). Additionally, we included two questions assessing 
HPV vaccination status, adapted from a previous study on the 
same population (43). This question will allow us to assess both 
vaccine coverage within the targeted population and whether 
there is an association between HPV vaccine history and 
confidence in the HPV vaccine.

Socio-demographic factors such as age, gender, nationality, 
education level, and interest in complementary medicine may 
influence vaccine hesitancy and coverage. These factors will 
be  recorded and considered in statistical analyses to identify 
potential associations with the variables of interest. Such insights 
will allow comparisons with socio-demographic factors associated 
with vaccine hesitancy, as documented in relevant studies (4, 5). 
Identifying these factors (or their absence) could aid targeted 
awareness campaigns.

To evaluate students’ perceived adequacy of the education they 
receive on vaccination, we  included a question borrowed from a 
similar US study by Dybsand et al. (38), whose survey questions were 
based on previously validated templates.

We also added a question to gauge interest in complementary 
medicine, drawing from studies that explored the link between these 
practices and vaccine hesitancy (48).

The questionnaire comprises 7 items and a total of 24 questions. 
It is designed for quick completion (estimated time: 5 min). The 
complete questionnaire is provided in Supplementary Appendix.

2.3 Population and recruitment

The study will involve nursing and midwifery undergraduate 
university students (HES) in Switzerland. Inclusion criteria are 
as follows:

 • Students enrolled in nursing or midwifery programs at one of the 
HES institutions of French, German and Italian 
-speaking Switzerland.

 • Participants must be at least 18 years of age.
 • Participants should understand the study procedures and 

willingly participate.

All HES institutions in Switzerland will be  contacted for 
participation. The recruitment process will involve collaboration with 
program heads at the participating institutions, who will distribute the 
survey link to students via email. Participation is voluntary. No 
compensation is planned for participants.

2.4 Sample size

The total population of HES midwifery and nursing students in 
Switzerland is 4,979 (statistics from the Swiss Federal Statistical Office, 
2022–2023). The population proportion is based on the results of the 
2018 VCP survey, that showed that 52% agreed with the statement 
“vaccines are safe.” The sample size is calculated to obtain a 95% 
confidence interval. With a total population of 4,979 students, an 
alpha of 0.05 and a beta of 0.80, and a 52% vaccine confidence figure, 
we obtain a sample size of N = 357.

2.5 Study procedures

The study entails a single questionnaire comprised of 24 questions, 
self-administered online and taking approximately 5 min to complete. 
LimeSurvey, a web-based data-collection software, will be used for 
data collection. The questionnaire link will be sent by program heads, 
ensuring participant anonymity. Each participant will be assigned a 
code, with emails and IP addresses stored separately. Data analysis will 
be performed on coded data, maintaining participant anonymity. A 
consent form explaining the study’s objectives and procedures will 
appear at the start of the questionnaire. The duration for data 
collection will be 20 days, with a reminder email sent after 10 days. The 
questionnaire will undergo pre-testing with a small sample from the 
target population before widespread distribution. Participants can 
withdraw their consent after submitting the questionnaire, provided 
their data has not been analyzed yet.

2.6 Statistical analysis

Data will be  analyzed using STATA 17 software, involving 
descriptive analyses (averages, frequencies, percentages) and 
multivariate analyses to identify variables significantly associated with 
vaccine hesitancy. Statistical tests, such as Student’s t-test and 
chi-squared test, will assess significance at p < 0.05.

The VCI questions are answered in a 4-point Likert scale, with the 
possibility to answer “I do not know.” Responses are recoded to 
produce just two categories as follows:

 • the answers “strongly agree” and “tend to agree” are recoded 
as “agree”

 • the answers “tend to disagree,” “strongly disagree” and “do not 
know” are recoded as “do not agree.”

The reason for recoding “do not know” as “do not agree” is that 
respondents who are uncertain or lack the requisite information to 
formulate definitive responses to these inquiries should 
be characterized as exhibiting hesitancy.

As the study aims to determine the presence or absence of vaccine 
hesitancy rather than measure its degree, participants are categorized 
as either hesitant or non-hesitant, without establishing a specific 
threshold. For this purpose, responses are recoded into two categories 
where “agree” reflects confidence in vaccination (or in specific 
vaccines), and “disagree” reflects a low level of confidence, indicating 
hesitancy. Results will be presented as the percentage of respondents 
who “agree” or “disagree” with each item (importance of vaccines, 
effectiveness of vaccines, safety of vaccines, compatibility of vaccines 
with one’s beliefs). The same procedure applies to the question set 
concerning the likelihood of recommending the HPV vaccine. 
Multivariate analysis will be  used to gauge if socio-demographic 
factors and interest in CAM are associated with a low level of 
confidence in vaccination, and with an unlikelihood of recommending 
the HPV vaccine to patients. For the HPV vaccine, the results from 
the VCI questions will be  compared to the vaccine status of 
the respondents.

As for the set of questions regarding students’ perception of 
vaccination training received during school, which is also answered 
on the same Likert scale, we will apply the same method except for 
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the answer “do not know” which will not be recoded as “do not 
agree.” Indeed, although this question is only asked of final-year 
students, there is always a chance that teaching on vaccination has 
not been completed in its entirety depending on the school. The 
nature of the question is also different from the previous ones. 
While being unsure about the VCI questions may reflect hesitation 
and therefore be  included in the “disagree” category, we cannot 
make the same inference about perception of training. Therefore, 
results for this set of questions will be presented as the percentage 
of respondents who “agree,” “disagree” or “do not know” with 
each item.

The results of the study will then be compared with findings from 
previous studies that surveyed Switzerland using the same questions 
(25, 26); with other studies surveying the same population in 
Switzerland using a different questionnaire (42, 43) and with vaccine 
confidence results from other countries (25, 26, 41).

2.7 Handling of missing data

All questions within the online questionnaire are mandatory, 
thereby ensuring the absence of missing data. However, participants 
will be given the option to provide responses such as “do not know,” 
“do not remember,” or “undecided” where such responses are 
contextually relevant. In the latest version of the VCI, the response “do 
not know” is coded as “do not agree.” This coding strategy serves the 
dual purpose of preventing data loss and capturing the nuances of 
vaccine hesitancy.

3 Discussion

Vaccine hesitancy presents a complex and significant challenge to 
public health efforts worldwide. The impact of misinformation 
propagated throughout the internet and social media platforms has 
amplified this concern, undermining vaccination campaigns and 
threatening herd immunity. In response to this pressing issue, our 
study will help understanding vaccine hesitancy among nursing and 
midwifery students in Switzerland, contributing to the broader 
discourse on addressing vaccination skepticism.

Healthcare professionals play a crucial role in patients’ attitudes 
toward vaccination. The anticipated results of this study have the 
potential to drive evidence-based interventions to combat vaccine 
hesitancy among nursing and midwifery students, before their own 
beliefs have crystallized. Insights into determinants of hesitancy can 
help inform improvements in curricula and training programs, 
ultimately strengthening the role of healthcare professionals as vaccine 
advocates. Moreover, assessing the HPV vaccine coverage within this 
population informs the need for awareness campaigns to increase 
vaccination rates and contribute to public health goals. The inclusion 
of the HPV vaccine, which often attracts higher levels of hesitancy, 
adds specificity to our investigation, aligning with the global need to 
improve HPV vaccine acceptance.

It is essential to acknowledge the limitations of this study protocol. 
While our design aims to gather valuable insights, cross-sectional 
studies have inherent limitations in establishing causality. Additionally, 
self-reported data might introduce response bias when participants 

provide inaccurate or misleading information in their responses. 
Voluntary participation can also lead to selection bias, where those 
most critical of vaccination may be over or under-represented in our 
sample. Finally, our questionnaire only assesses a subset of the 
determinants of vaccine hesitancy.

The findings, their implications as well as limitations will 
be  discussed from the perspective of previous studies and future 
research directions may also be highlighted.

Ethics statement

The studies involving humans were approved by the Ethics 
Committee of Cantonal Commission for Research Ethics (CCER) in 
Geneva, with the registration AO_2023-00037. The studies were 
conducted in accordance with the local legislation and institutional 
requirements. The participants provided their written informed 
consent to participate in this study.

Author contributions

AP: Conceptualization, Methodology, Writing – original draft, 
Writing – review & editing. EJ: Conceptualization, Methodology, 
Supervision, Writing – original draft, Writing – review & editing.

Funding

The author(s) declare financial support was received for the 
research, authorship, and/or publication of this article. This research 
project was carried out as part of the Master of Advanced Studies 
(MAS) in Public Health at the University of Geneva, Switzerland. 
Open access funded by the University of Geneva.

Conflict of interest

The authors declare that the research was conducted in the 
absence of any commercial or financial relationships that could 
be construed as a potential conflict of interest.

Publisher’s note

All claims expressed in this article are solely those of the authors 
and do not necessarily represent those of their affiliated organizations, 
or those of the publisher, the editors and the reviewers. Any product 
that may be evaluated in this article, or claim that may be made by its 
manufacturer, is not guaranteed or endorsed by the publisher.

Supplementary material

The Supplementary material for this article can be found online 
at: https://www.frontiersin.org/articles/10.3389/fpubh.2023.1302676/
full#supplementary-material

https://doi.org/10.3389/fpubh.2023.1302676
https://www.frontiersin.org/journals/public-health
https://www.frontiersin.org
https://www.frontiersin.org/articles/10.3389/fpubh.2023.1302676/full#supplementary-material
https://www.frontiersin.org/articles/10.3389/fpubh.2023.1302676/full#supplementary-material


Pouvrasseau and Jeannot 10.3389/fpubh.2023.1302676

Frontiers in Public Health 06 frontiersin.org

References
 1. Organisation Mondiale de la Santé. Dix ennemis que l’OMS devra affronter cette 

année. Available at: https://www.who.int/fr/news-room/spotlight/ten-threats-to-global-
health-in-2019

 2. Flahault A. Covid, le bal masqué: qui a mené la danse? le récit et les leçons d’une crise 
planétaire. Malakoff: Dunod (2021).

 3. Larson HJ, Jarrett C, Eckersberger E, Smith DMD, Paterson P. Understanding 
vaccine hesitancy around vaccines and vaccination from a global perspective: a 
systematic review of published literature, 2007-2012. Vaccine. (2014) 32:2150–9. doi: 
10.1016/j.vaccine.2014.01.081

 4. Robinson E, Jones A, Jones AJY, Jones AM, Lesser I, Daly M. International estimates 
of intended uptake and refusal of COVID-19 vaccines: a rapid systematic review and 
meta-analysis of large nationally representative samples. Vaccine. (2021) 39:2024–34. 
doi: 10.1016/j.vaccine.2021.02.005

 5. Cascini F, Pantovic A, Al-Ajlouni Y, Failla G, Ricciardi W. Attitudes, acceptance and 
hesitancy among the general population worldwide to receive the COVID-19 vaccines 
and their contributing factors: a systematic review. EClinicalMedicine. (2021) 
40:101113–3. doi: 10.1016/j.eclinm.2021.101113

 6. Dubé E, Laberge C, Guay M, Bramadat P, Roy R, Roy R, et al. Vaccine hesitancy: an 
overview. Hum Vaccin Immunother. (2013) 9:1763–73. doi: 10.4161/hv.24657

 7. Dubé È, Ward JK, Verger P, MacDonald NE. Vaccine hesitancy, acceptance, 
and anti-vaccination: trends and future prospects for public health.  
Annu Rev Public Health. (2021) 42:175–91. doi: 10.1146/annurev-
publhealth-090419-102240

 8. Dubé E, Vivion M, MacDonald NE, MacDonald NE. Vaccine hesitancy, vaccine 
refusal and the anti-vaccine movement: influence, impact and implications. Expert Rev 
Vaccines. (2015) 14:99–117. doi: 10.1586/14760584.2015.964212

 9. MacDonald NE. Vaccine hesitancy: definition, scope and determinants. Vaccine. 
(2015) 33:4161–4. doi: 10.1016/j.vaccine.2015.04.036

 10. Larson HJ, Jarrett C, Schulz WS, Chaudhuri M, Zhou Y, Dube E, et al. Measuring 
vaccine hesitancy: the development of a survey tool. Vaccine. (2015) 33:4165–75. doi: 
10.1016/j.vaccine.2015.04.037

 11. Oduwole EO, Pienaar ED, Mahomed H, Wiysonge CS. Overview of tools and 
measures investigating vaccine hesitancy in a ten year period: a scoping review. Vaccines. 
(2022) 10:1198. doi: 10.3390/vaccines10081198

 12. Garrison A, Fressard L, Karlsson L, Soveri A, Fasce A, Lewandowsky S, et al. 
Measuring psychosocial determinants of vaccination behavior in healthcare 
professionals: validation of the pro-VC-be short-form questionnaire. Expert Rev 
Vaccines. (2022) 21:1505–14. doi: 10.1080/14760584.2022.2108800

 13. Verger P, Fressard L, Soveri A, Dauby N, Fasce A, Karlsson L, et al. An instrument 
to measure psychosocial determinants of health care professionals’ vaccination behavior: 
validation of the pro-VC-be questionnaire. Expert Rev Vaccines. (2022) 21:693–709. doi: 
10.1080/14760584.2022.2046467

 14. Dudley MZ, Privor-Dumm L, Dubé È, MacDonald NE. Words matter: vaccine 
hesitancy, vaccine demand, vaccine confidence, herd immunity and mandatory 
vaccination. Vaccine. (2020) 38:709–11. doi: 10.1016/j.vaccine.2019.11.056

 15. Betsch C, Schmid P, Heinemeier D, Korn L, Holtmann C, Böhm R. Beyond 
confidence: development of a measure assessing the 5C psychological antecedents 
of vaccination. PLoS ONE. (2018) 13:e0208601. doi: 10.1371/journal.pone. 
0208601

 16. Bussink-Voorend D, Hautvast JLA, Vandeberg L, Visser O, Hulscher MEJL. A 
systematic literature review to clarify the concept of vaccine hesitancy. Nat Hum Behav. 
(2022) 6:1634–48. doi: 10.1038/s41562-022-01431-6

 17. Larson HJ, Cooper LZ, Eskola J, Katz SL, Ratzan SC. Addressing the vaccine 
confidence gap. Lancet. (2011) 378:526–35. doi: 10.1016/S0140-6736(11)60678-8

 18. Larson HJ, Clarke RM, Jarrett C, Eckersberger E, Levine Z, Schulz WS, et al. 
Measuring trust in vaccination: a systematic review. Hum Vaccin Immunother. (2018) 
14:1599–609. doi: 10.1080/21645515.2018.1459252

 19. Jarrett C, Wilson R, O’Leary M, Eckersberger E, Larson HJ. Strategies for 
addressing vaccine hesitancy – a systematic review. Vaccine. (2015) 33:4180–90. doi: 
10.1016/j.vaccine.2015.04.040

 20. Larson HJ, Wilson R, Hanley S, Parys A, Paterson P. Tracking the global spread of 
vaccine sentiments: the global response to Japan’s suspension of its HPV vaccine 
recommendation. Hum Vaccines Immunother. (2014) 10:2543–50. doi: 
10.4161/21645515.2014.969618

 21. Wilson RJ, Paterson P, Jarrett C, Larson HJ. Understanding factors influencing 
vaccination acceptance during pregnancy globally: a literature review. Vaccine. (2015) 
33:6420–9. doi: 10.1016/j.vaccine.2015.08.046

 22. Larson HJ, de Figueiredo A, Xiahong Z, Schulz WS, Verger P, Johnston IG, et al. 
The state of vaccine confidence 2016: global insights through a 67-country survey. 
eBioMedicine. (2016) 12:295–301. doi: 10.1016/j.ebiom.2016.08.042

 23. European Commission. Directorate General for Health and Food Safety. State of 
vaccine confidence in the EU 2018. (2018) LU: Publications Office. doi: 10.2875/241099

 24. Larson HJ, Schulz WS, Tucker JD, Smith DMD. Measuring vaccine confidence: 
introducing a global vaccine confidence index. PLoS Curr. (2015) 7:ecurrents.outbreaks.
ce0f6177bc97332602a8e3fe7d7f7cc4. doi: 10.1371/currents.outbreaks.
ce0f6177bc97332602a8e3fe7d7f7cc4

 25. The Vaccine Confidence Project. Vaccine confidence index map. Available at: 
https://www.vaccineconfidence.org/vci/map/

 26. Alasmari A, Larson HJ, Karafillakis E. A mixed methods study of health care 
professionals’ attitudes towards vaccination in 15 countries. Vaccine. (2022) 12:100219. 
doi: 10.1016/j.jvacx.2022.100219

 27. de Figueiredo A, Simas C, Karafillakis E, Paterson P, Larson HJ. Mapping global 
trends in vaccine confidence and investigating barriers to vaccine uptake: a large-scale 
retrospective temporal modelling study. Lancet. (2020) 396:898–908. doi: 10.1016/
S0140-6736(20)31558-0

 28. Bouder F, Way D, Löfstedt R, Evensen D. Transparency in Europe: a quantitative 
study. Risk Anal. (2015) 35:1210–29. doi: 10.1111/risa.12386

 29. Perriman N, Davis DL, Ferguson S. What women value in the midwifery 
continuity of care model: a systematic review with meta-synthesis. Midwifery. (2018) 
62:220–9. doi: 10.1016/j.midw.2018.04.011

 30. Habersaat KB, Jackson C. Understanding vaccine acceptance and demand-and 
ways to increase them. Bundesgesundheitsblatt Gesundheitsforschung Gesundheitsschutz 
janv. (2020) 63:32–9. doi: 10.1007/s00103-019-03063-0

 31. Pavlovic D, Sahoo P, Larson HJ, Karafillakis E. Factors influencing healthcare 
professionals’ confidence in vaccination in Europe: a literature review. Hum Vaccin 
Immunother. (2022) 18:2041360. doi: 10.1080/21645515.2022.2041360

 32. Paterson P, Meurice F, Stanberry LR, Glismann S, Rosenthal SL, Larson HJ. 
Vaccine hesitancy and healthcare providers. Vaccine. (2016) 34:6700–6. doi: 10.1016/j.
vaccine.2016.10.042

 33. Karafillakis E, Simas C, Jarrett C, Verger P, Peretti-Watel P, Dib F, et al. HPV 
vaccination in a context of public mistrust and uncertainty: a systematic literature review 
of determinants of HPV vaccine hesitancy in Europe. Hum Vaccin Immunother. (2019) 
15:1615–27. doi: 10.1080/21645515.2018.1564436

 34. European Commission. Directorate general for health and food safety. State of 
vaccine confidence in the EU + UK: a report for the European Commission. Lu: 
Publications Office (2020).

 35. Karafillakis E, Larson HJ. The paradox of vaccine hesitancy among healthcare 
professionals. Clin Microbiol Infect. (2018) 24:799–800. doi: 10.1016/j.cmi.2018.04.001

 36. Jędrzejek MJ, Mastalerz-Migas A. Influenza vaccination coverage, motivators for, 
and barriers to influenza vaccination among healthcare workers in Wroclaw, Poland. Int 
J Environ Res Public Health. (2022) 19:1586. doi: 10.3390/ijerph19031586

 37. Pless A, McLennan SR, Nicca D, Shaw DM, Elger BS. Reasons why nurses decline 
influenza vaccination: a qualitative study. Nursing. (2017) 16:20. doi: 10.1186/
s12912-017-0215-5

 38. Dybsand LL, Hall KJ, Carson PJ. Immunization attitudes, opinions, and knowledge 
of healthcare professional students at two Midwestern universities in the United States. 
BMC Med Educ. (2019) 19:242. doi: 10.1186/s12909-019-1678-8

 39. Loulergue P, Launay O. Vaccinations among medical and nursing students: coverage 
and opportunities. Vaccine. (2014) 32:4855–9. doi: 10.1016/j.vaccine.2014.01.014

 40. Wibabara Y, Banura C, Kalyango J, Karamagi C, Kityamuwesi A, Amia WC, et al. 
Hepatitis B vaccination status and associated factors among undergraduate students of 
Makerere University College of health sciences. PLoS ONE. (2019) 14:e0214732. doi: 
10.1371/journal.pone.0214732

 41. Oduwole EO, Esterhuizen TM, Mahomed H, Wiysonge CS. Estimating vaccine 
confidence levels among healthcare staff and students of a tertiary institution in 
South Africa. Vaccine. (2021) 9:1246. doi: 10.3390/vaccines9111246

 42. Jeannot V, Viviano M, Follonier MC, Kaech C, Oberhauser N, Mpinga EK, et al. 
Human papillomavirus infection and vaccination: knowledge, attitude and perception 
among undergraduate men and women healthcare university students in Switzerland. 
Vaccine. (2019) 7:130. doi: 10.3390/vaccines7040130

 43. Nicolet L, Viviano M, Dickson C, Jeannot E. Factors influencing the decision to 
vaccinate against HPV amongst a population of female health students. Vaccine. (2022) 
10:680. doi: 10.3390/vaccines10050680

 44. Thanasa E, Thanasa A, Kamaretsos E, Paraoulakis I, Balafa K, Gerokostas EE, et al. 
Awareness regarding human papilloma virus among health professionals and will to 
accept vaccination: a systematic review. Cureus. (2022) 14:e30855. doi: 10.7759/
cureus.30855

 45. Di Giuseppe G, Angelillo S, Bianco A, Gallè F, Licata F, Liguori G, et al. Evaluating 
knowledge, attitudes, and behaviors toward HPV infection and vaccination among 
university students in Italy. Vaccine. (2023) 11:1517. doi: 10.3390/vaccines11101517

 46. Stratégie nationale de vaccination: résultats d’études sur la formation, les 
connaissances et les attitudes des professionnels de la santé et sur la compétence en santé 
de la population suisse en matière de vaccination. OFSP. (2019):7–9. Report No.: 
Bulletin 26. Available at: www.bag.admin.ch/snv

https://doi.org/10.3389/fpubh.2023.1302676
https://www.frontiersin.org/journals/public-health
https://www.frontiersin.org
https://www.who.int/fr/news-room/spotlight/ten-threats-to-global-health-in-2019
https://www.who.int/fr/news-room/spotlight/ten-threats-to-global-health-in-2019
https://doi.org/10.1016/j.vaccine.2014.01.081
https://doi.org/10.1016/j.vaccine.2021.02.005
https://doi.org/10.1016/j.eclinm.2021.101113
https://doi.org/10.4161/hv.24657
https://doi.org/10.1146/annurev-publhealth-090419-102240
https://doi.org/10.1146/annurev-publhealth-090419-102240
https://doi.org/10.1586/14760584.2015.964212
https://doi.org/10.1016/j.vaccine.2015.04.036
https://doi.org/10.1016/j.vaccine.2015.04.037
https://doi.org/10.3390/vaccines10081198
https://doi.org/10.1080/14760584.2022.2108800
https://doi.org/10.1080/14760584.2022.2046467
https://doi.org/10.1016/j.vaccine.2019.11.056
https://doi.org/10.1371/journal.pone.0208601
https://doi.org/10.1371/journal.pone.0208601
https://doi.org/10.1038/s41562-022-01431-6
https://doi.org/10.1016/S0140-6736(11)60678-8
https://doi.org/10.1080/21645515.2018.1459252
https://doi.org/10.1016/j.vaccine.2015.04.040
https://doi.org/10.4161/21645515.2014.969618
https://doi.org/10.1016/j.vaccine.2015.08.046
https://doi.org/10.1016/j.ebiom.2016.08.042
https://doi.org/10.2875/241099
https://doi.org/10.1371/currents.outbreaks.ce0f6177bc97332602a8e3fe7d7f7cc4
https://doi.org/10.1371/currents.outbreaks.ce0f6177bc97332602a8e3fe7d7f7cc4
https://www.vaccineconfidence.org/vci/map/
https://doi.org/10.1016/j.jvacx.2022.100219
https://doi.org/10.1016/S0140-6736(20)31558-0
https://doi.org/10.1016/S0140-6736(20)31558-0
https://doi.org/10.1111/risa.12386
https://doi.org/10.1016/j.midw.2018.04.011
https://doi.org/10.1007/s00103-019-03063-0
https://doi.org/10.1080/21645515.2022.2041360
https://doi.org/10.1016/j.vaccine.2016.10.042
https://doi.org/10.1016/j.vaccine.2016.10.042
https://doi.org/10.1080/21645515.2018.1564436
https://doi.org/10.1016/j.cmi.2018.04.001
https://doi.org/10.3390/ijerph19031586
https://doi.org/10.1186/s12912-017-0215-5
https://doi.org/10.1186/s12912-017-0215-5
https://doi.org/10.1186/s12909-019-1678-8
https://doi.org/10.1016/j.vaccine.2014.01.014
https://doi.org/10.1371/journal.pone.0214732
https://doi.org/10.3390/vaccines9111246
https://doi.org/10.3390/vaccines7040130
https://doi.org/10.3390/vaccines10050680
https://doi.org/10.7759/cureus.30855
https://doi.org/10.7759/cureus.30855
https://doi.org/10.3390/vaccines11101517
http://www.bag.admin.ch/snv


Pouvrasseau and Jeannot 10.3389/fpubh.2023.1302676

Frontiers in Public Health 07 frontiersin.org

 47. Lucas Ramanathan P, Baldesberger N, Dietrich LG, Speranza C, Lüthy A, Buhl A, 
et al. Health care professionals’ interest in vaccination training in Switzerland: a 
quantitative survey. Int J Public Health. (2022). doi: 10.3389/ijph.2022.1604495

 48. Deml MJ, Jafflin K, Merten S, Huber B, Buhl A, Frau E, et al. Determinants of 
vaccine hesitancy in Switzerland: study protocol of a mixed-methods national research 
programme. BMJ Open. (2019) 9:e032218. doi: 10.1136/bmjopen-2019-032218

 49. Deml MJ, Notter J, Kliem P, Buhl A, Huber BM, Pfeiffer C, et al. “We treat humans, 
not herds!”: a qualitative study of complementary and alternative medicine (CAM) 
providers’ individualized approaches to vaccination in Switzerland. SSM Popul Health. 
(2019) 240:112556. doi: 10.1016/j.socscimed.2019.112556

 50. European Commission. Directorate general for health and food safety. State of 
vaccine confidence in the European Union 2022. Lu: Publications Office (2022).

https://doi.org/10.3389/fpubh.2023.1302676
https://www.frontiersin.org/journals/public-health
https://www.frontiersin.org
https://doi.org/10.3389/ijph.2022.1604495
https://doi.org/10.1136/bmjopen-2019-032218
https://doi.org/10.1016/j.socscimed.2019.112556

	Vaccine hesitancy among nursing and midwifery undergraduate students in Switzerland: protocol for an online national study
	1 Introduction
	2 Methods and analysis
	2.1 Study objectives and design
	2.2 Primary and secondary endpoints
	2.3 Population and recruitment
	2.4 Sample size
	2.5 Study procedures
	2.6 Statistical analysis
	2.7 Handling of missing data

	3 Discussion
	Ethics statement
	Author contributions

	References

