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Abstract

Background: Public health is threatened by a lack of willingness to be vaccinated. As part of efforts
to increase vaccine uptake, the focus is on optimizing the quality of communication among healthcare
workers. Physician shortages and workloads create time constraints, making communication
interventions in primary care challenging. This study aimed to propose strategies to improve
communication between general practitioners and vaccine-hesitant individuals. This narrative
review addresses the specific needs of general practitioners for effective communication and
proposes strategies to combat vaccine hesitancy in culturally and linguistically diverse regions.
Methods: Systematic searches of EMBASE and PubMed were performed using terms related to
vaccine hesitancy, communication strategies, primary care, and cultural diversity. Additionally, the
websites of major health organizations were searched for relevant reports and guidelines. Selection
criteria were based on the relevance and quality of the selected studies. Results: The findings
highlight the importance of empathy, transparency, and personalized information in communication
strategies. The need for communication training and addressing policy and workload barriers for
health care providers is significant. The proposed strategy includes regular communication skills and
cultural competency workshops, language training, the development of multilingual resources,
implementation of telemedicine services, and active community engagement. Conclusions: Policy
recommendations advocate for increased primary care resources, support from general practitioner
unions, and the integration of digital tools. These strategies are essential to improve vaccine uptake
and public health outcomes by enhancing the capacity of general practitioners to effectively engage
with vaccine-hesitant patients.

Keywords: vaccine hesitancy; communication strategies; general practitioners; cultural competence;
South Tyrol; public health

1. Introduction

Identified by the WHO as one of the top ten global health threats, vaccine hesitancy refers to the
reluctance or refusal to vaccinate despite the availability of vaccines [1]. This phenomenon is
influenced by factors such as misinformation, mistrust of health systems, and cultural beliefs [2,3]. It
poses a global public health challenge by reducing herd immunity and allowing the resurgence of
preventable diseases [4-8]. Effective communication strategies and education are critical for
addressing these issues and improving vaccine uptake worldwide [9].

In South Tyrol, Italy, vaccine hesitancy is compounded by unique linguistic and cultural
diversity, with a significant portion of the population speaking German or Ladin [10]. This
multilingual environment creates barriers to effective communication between healthcare providers
and patients [11]. In addition, cultural differences influence health beliefs and trust in medical
authorities, making it difficult for GPs to effectively communicate the importance of immunization
[12]. These challenges are exacerbated by time constraints and a shortage of GPs, which limit the
ability to provide in-depth patient counselling and tailored communication [13]. The slow
development of digital tools and support further complicates their efforts to provide consistent and
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accessible health information [14]. These challenges require targeted strategies to improve
communication skills and resources to address vaccine hesitancy effectively in this diverse region.

This article proposes strategies to improve the communication between GPs and vaccine-
hesitant patients in linguistically and culturally diverse regions. By addressing the communication
challenges faced by GPs, it aims to improve immunization campaigns and increase the vaccine
uptake.

2. Methods

Data sources for this review included EMBASE and PubMed, which were searched using

”on 7l

keywords such as "vaccine hesitancy,” "communication strategies,” "general practitioners,” "South
Tyrol,” "cultural diversity, and "public health interventions. “The websites of major health
organizations (World Health Organization, European Centre for Disease Control, and Italian
Ministry of Health) were also consulted. The search strategy included identification and review of
relevant titles and abstracts, followed by a full-text review of selected articles and examination of
reference lists for additional studies.

Literature selection was based on the inclusion and exclusion criteria for relevance and quality.
Peer-reviewed articles, health organization reports, government publications on vaccine hesitancy,
communication strategies, and public health interventions were included, focusing on empirical data
and systematic reviews. Articles not written in English, German, or Italian, publications older than

10 years, unless seminal, and studies with limited applicability to South Tyrol were excluded.
3. Results

4.1. Vaccine Hesitancy in South Tyrol

In South Tyrol, vaccine hesitancy is higher among German-speaking communities than among
Italian-speaking communities [15]. Mistrust of health policies, misinformation, and cultural and
linguistic barriers are the key factors [16]. This is exacerbated by the region's unique socio-political
landscape, where historical tensions and linguistic diversity affect public health initiatives and
vaccination rates [17]. Specific challenges include lower vaccination rates in rural areas with a higher
concentration of German speakers, reflecting broader issues of education and trust in healthcare
institutions [18].

GPs are a particularly important source of health information for the population of this region,
particularly among German-speaking communities [19]. This is evidenced by findings that confirm
that friends and health professionals are two important sources of health-related information for the
German-speaking population, indicating the special role of GPs in disseminating health information
and influencing health behaviors [20].

International evidence consistently highlights the mistrust of health systems and is a key
predictor of vaccine hesitancy [21]. Studies show that individuals with lower levels of education are
more likely to be skeptical about vaccines because of their limited health literacy and greater
susceptibility to misinformation [22]. These global patterns underscore the critical need for targeted
interventions to build trust and improve education to increase the vaccine uptake.

3.2. General Practitioners as Trusted Sources

GPs are key to influencing public health behaviors because of their role as trusted and accessible
healthcare providers [23]. They influence vaccination decisions because of their trust in and direct
interaction with patients [24]. Their knowledge, beliefs, attitudes, and barriers directly affect their
vaccination behavior and recommendations for patients [25]. GPs with access to scientific and official
sources of information and strong communication skills are more confident in recommending
vaccines, thereby positively influencing patients' decisions. In addition, addressing barriers, such as
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misinformation and improving GP communication through targeted training programs, can increase
vaccine uptake [26].

In South Tyrol, GPs are crucial because of the region's linguistic and cultural diversity. They
provide tailored and culturally sensitive information for various language groups. However,
challenges, such as time constraints and the need for better communication skills, must be addressed.
Strengthening GPs through training and resources is essential to reduce vaccine hesitancy and
improve public health outcomes.

3.3. Communication Strategies

3.3.1. Overview of Effective Communication

Effective communication strategies are critical for addressing vaccine hesitancy. Details of the
strategies used to enhance GP communication skills are presented in Table 1.

Table 1. Strategies for enhancing general practitioner communication skills.

Strategy Component Details

Communication Techniques

Clear and Transparent Provide straightforward information about vaccine safety,

Communication efficacy, and potential side effects.

. o Understand and acknowledge patients' concerns; establish a
Empathy and Reflective Listening . ) )
non-judgmental relationship.

) i Tailor information to patients' medical history, cultural
Personalized Information
background, and personal concerns.

Training Programs

Workshops on Communication Focus on advanced communication techniques and cultural

Skills competence.

. Help GPs understand and respect diverse linguistic and cultural
Cultural Competence Training

backgrounds.
Language Training and Provide vaccination-specific language training in German, and
Simulations Italian; use simulation exercises.

) . . Offer online modules, short video tutorials, and interactive e-
Flexible and Accessible Training )
learning platforms.

Addressing Workload and

Motivation

Incorporate Training into Routine  Integrate communication training into regular meetings and
Work CME credits.

o L Offer financial incentives or recognition for completing training
Incentivize Participation
programs.

Establish peer learning groups or mentorship programs for
ongoing support.
Support Systems
Develop a centralized online platform where GPs can access

accurate, evidence-based information about vaccines, tailored
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communication strategies, and updates on public health

policies.

Implementation Communication

L Explain the reasons for adopting new practices; use various
Communication of the o ) )
) communication channels; communicate changes well in
Intervention
advance; encourage feedback and engagement.

A systematic review by Whitehead et al. [26] identified several effective communication
strategies to counter misinformation regarding vaccines and to improve their uptake. Providing
factual corrections and debunking myths effectively reduce beliefs about misinformation [27].
Disseminating knowledge regarding vaccines through various media sources has increased public
awareness. Humor reduces resistance, whereas scientific consensus boosts it. Preemptive warnings
about misinformation reduce misperceptions.

3.3.2. Visual Aids, Personalizing the Message, and Enganging in Motivational Interviewing

Visual aids such as charts, infographics, and videos can help convey information more
effectively than verbal explanations alone [28]. In addition, sharing the stories of patients who have
benefited from vaccination or have suffered from vaccine-preventable diseases can be powerful in
influencing patient decisions. Personal stories and testimonials can humanize the data and make the
benefits of immunization more tangible, which allows for connecting with patients on an emotional
level [27].

Personalizing messages that align with patients” values and beliefs is effective. Discussing the
impact of vaccination on the family and community makes conversations more persuasive and
ensures that the information is understood and personally felt, thus motivating vaccine uptake. [29].

Motivational interviewing is a patient-centered technique that encourages patients to express
their thoughts about vaccination. This involved open-ended questions that affirmed autonomy.
Studies have shown that it significantly increases vaccine acceptance among hesitant individuals,
providing clinicians with an effective tool for engaging with these patients [27,29].

3.3.3. Challenges in Culturally and Linguistically Diverse Regions

GPs face unique challenges in the linguistically and culturally diverse regions of South Tyrol.
The study by Ausserhofer et al. [20] on health information-seeking emphasizes the critical need for
tailored communication strategies that address these specific challenges. GPs must be trained to
effectively utilize face-to-face consultations to ensure that they can address the individual concerns
and circumstances of each patient [30]. Personalizing the message to align with the patient's values
and beliefs ensures that the information is not only understood but also felt at a personal level.

Cultural competence training helps GPs to understand and respect diverse backgrounds, thus
providing more effective and empathetic care. This includes the development of multilingual
resources tailored to the different literacy levels. Supporting digital tools and telehealth services can
enhance communication with accessible and timely information, particularly in multilingual settings.

Ongoing training and professional development are essential. Workshops on advanced
communication, cultural competence, and visual aids can improve GPs' engagement with vaccine-
hesitant patients. Flexible modules, including online courses and e-learning [31], fit into busy
schedules and keep GPs updated on best practices.

4. Discussion

Effective communication addresses vaccine hesitancy by demonstrating empathy, ensuring
transparency, and providing personalized information. Empathy includes understanding and
acknowledging patients' concerns, using reflective listening, and building trust through open-ended
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questions in a nonjudgmental environment. Transparency refers to honestly communicating both the
benefits and potential risks of vaccination, thereby reducing beliefs in conspiracies [32]. Medical
communication should be accessible and emotionally engaging, acknowledging fear, while
providing accurate information. Addressing the emotional components of vaccine hesitancy and
maintaining a stable relationship with trust are critical. Di Lorenzo et al. [33] recommended using a
non-elitist language to effectively reach a wider audience.

Training for GPs should address their communication needs given their limited availability and
heavy workload. Flexible modules, including online courses and e-learning platforms, can fit into
busy schedules. Workshops on empathy, reflective listening, cultural competence, and hands-on
simulations could improve engagement with vaccine-hesitant patients. Incentives and integration of
training into regular practice can further motivate family physicians to develop these essential skills.

Additionally, it is essential to provide relevant online information that is easily accessible [34].
This aligns with requests from GPs in a recent interdisciplinary and interprofessional relational
coordination survey in South Tyrol, which emphasized the need for better online information access
[35]. Providing online resources can help overburdened GPs quickly access accurate and up-to-date
information, thereby enhancing their ability to effectively communicate with patients.

Attitudes toward vaccination are influenced by science literacy and public health trust. Higher
science literacy correlates with positive vaccine attitudes as informed individuals critically evaluate
health information and share less unreliable data. Trust in public health institutions is crucial,
indicating that both literacy and trust are essential in addressing vaccine hesitancy [12]. Lower levels
of education and health literacy increase susceptibility to misinformation. Hurstak et al. [22] showed
that improving health literacy could enhance vaccine uptake. To support GPs in South Tyrol, relevant
information should be made available online with multilingual resources tailored to the region's
linguistic diversity [34]. In addition, school-based health education can significantly improve health
literacy and public health outcomes [36].

High workloads, increased service demands, and bureaucratic requirements have led to general
reluctance among GPs to adopt new communication initiatives [37]. This reluctance is often rooted
in the perception of an already excessive workload and a lack of adequate reimbursement for
additional services. GP unions, while advocating for better working conditions and remuneration,
often prioritize the protection of union members over empowerment through the implementation of
innovative healthcare practices [38]. This focus may inadvertently slow the adoption of effective
communication strategies to address vaccine hesitancy.

In addition, the shortage of GPs exacerbates these problems by stretching existing physicians
and limiting their ability to provide thorough and empathetic patient counselling [39]. Policies that
fail to address these systemic issues contribute to the ongoing challenge of effectively communicating
the importance of immunization. To overcome these barriers, it is essential to develop policies that
not only support GPs in their current roles but also incentivize the adoption of new communication
practices [40]. This includes providing adequate financial compensation for additional services,
reducing unnecessary bureaucratic tasks, and ensuring sufficient staffing to distribute the workload
more evenly.

Proposed Strategy

Addressing vaccine hesitancy and increasing vaccine uptake require comprehensive strategies
[41]. The proposed strategies for enhancing communication skills are summarized in Figure 1.
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Enhance PCP Communication and Reduce Vaccine Hesitancy

Interventions Strategies Outcomes

Workshops on empathy,
reflective listening

Communication Training

Flexible online training
modules

Improved PCP
Training on respecting communication skills
diverse backgrounds

Cultural Competence
Role-playing with Training
vaccine-hesitant patients

Develop materials in
German, Italian, Ladin

Multilingual resources

Use bilingual health
workers and translators

: Increased trust and
Implement telemedicine vaccine uptake

services Digital Tools and
] Telemedicine

Develop digital platforms

Partner with local leaders

Community Engagement
Organize forums and

Q&A sessions
. Enhanced public health
Advocate for more PCP outcomes
resources
Support from PCP Policy
unions Recommendations

Integration of digital tools

Figure 1. Framework for Enhancing General Practitioner Communication to Address Vaccine Hesitancy and

Improve Public Health Outcomes in South Tyrol. GP, general practitioner; Q&A, questions and answers.

Understanding vaccine attitudes, intentions, and behaviors is important, with a focus on
building vaccine confidence and identifying the roots of hesitancy. Effective communication
techniques include using strong vaccine recommendations and presumptive formats; initiating
discussions with clear, assertive statements rather than open-ended questions; and presenting
vaccination as the default option [42]. Motivational interviews are an effective strategy for vaccine-
hesitant parents. Specific techniques, such as open-ended questions, affirmations, reflection, and
autonomy support, help build trust and encourage vaccination [32]. The role of GPs and pediatricians
in these strategies is important, and cultural competence is essential to address the concerns of
diverse populations [43]. Policy recommendations include the consistent application of policies, such
as the dismissal of families who refuse vaccines, with a strong emphasis on ethical considerations,
potential impact on attitudes toward vaccines, and trust in the medical system [42].

The key strategies for improving GP communication and vaccine uptake are as follows:

e  GPs should provide clear and transparent information about vaccine safety, efficacy, and
potential adverse effects, acknowledging the uncertainties in building trust. Empathic
communication, including understanding and acknowledging concerns and using reflective
listening, is essential. Tailoring information to a patient's medical history, cultural
background, and personal concerns makes communication more relevant and persuasive
[32].

e  Training programs for GPs can enhance their communication skills. Workshops should
include empathic communication, reflective listening, clear information, and cultural
competencies. Role-playing with actors can provide hands-on experience. To accommodate
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overburdened GPs, training should be flexible and accessible using online modules, short
videos, and interactive e-learning schedules.

e  Addressing GP workload and motivation is critical. Integrating communication training into
CME credits ensures that skills are updated. Financial incentives or recognition can motivate
GPs, whereas peer learning groups and mentorship programs can provide ongoing support
and encouragement.

e  Effective communication increases vaccine uptake and implementation of new clinical
practices. Five recommendations have been made to facilitate this process. Clearly explain
the rationale and benefits of the new practices, provide adequate training, use multiple
communication channels, and communicate changes effectively in advance. Allowing
feedback and engagement fosters ownership and addresses concerns, helps overcome
resistance, and supports implementation [44].

By adopting these strategies, family physicians can become more effective communicators,
reduce vaccine hesitancy, and improve public health outcomes in their communities.

Advocating increased resources for GPs is essential for addressing the challenges faced in South
Tyrol. This includes providing financial incentives for GPs involved in vaccine promotion activities
and ensuring access to necessary tools and training. Increased funding and support can help manage
GP workloads and integrate new communication practices effectively.

Support from GP unions is needed to improve communication skills and reduce bureaucratic
burdens on GPs [45]. By advocating policies that improve working conditions and support innovative
healthcare practices, GP unions can help create an environment in which GPs are motivated and able
to implement effective vaccine communication strategies.

Promoting the faster adoption of telemedicine services and digital platforms can streamline
processes and improve the efficiency of patient care [46]. Digital tools can help GPs better manage
workloads and provide timely and accurate information to patients, enhancing their ability to
address vaccine hesitancy and improving overall public health outcomes.

In summary, this narrative review highlights tailored strategies to improve communication
between general practitioners and vaccine-hesitant individuals in culturally and linguistically
diverse regions. The findings underscore the need for targeted training programs that enhance
interpersonal, cultural, and linguistic competencies, supported by policies that reduce workload
burdens and incentivize effective communication. Moreover, the integration of telemedicine and
digital platforms is essential to facilitate access to accurate vaccine information and improve the reach
and efficiency of GPs' vaccination efforts (see Supplementary Table S1 for a summary of key
recommendations).

7. Conclusion

Effective communication strategies are a prerequisite for addressing vaccine hesitancy,
especially in diverse regions, such as South Tyrol. By implementing training programs to improve
communication skills and cultural competence among GPs, providing multilingual resources, and
using digital tools, healthcare providers can engage with vaccine-hesitant patients better.
Community engagement through collaboration with local leaders and interactive forums further
supports these efforts by promoting trust and open dialogues. Policy recommendations that advocate
increased GP resources, support from GP unions, and the integration of digital tools are critical for
creating a supportive environment for GPs to implement these strategies. Together, these approaches
can significantly improve the vaccine uptake and public health outcomes in South Tyrol.

Supplementary Materials: The following supporting information can be downloaded at the website of this
paper posted on Preprints.org, Table S1: Summary of key recommendations to support GP communication and

vaccine uptake.
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