
Abstract
This study aimed to examine the current landscape regarding the availability of online dialogue- based interventions which aim to support vaccination conversations. A scoping review was undertaken to identify and appraise the 

availability and accessibility of dialogue-based interventions. We identified a total of 31 dialogue-based interventions, of which 29 were reviewed. The interventions were all text based and instructional in nature. Twenty-two were 

suitable for healthcare providers, as well as non-clinical immunisation spokespersons to use. Findings suggest that while there have been numerous interventions developed to support healthcare providers to communicate with 

vaccine hesitant parents/individuals, there are fundamental issues with accessing the materials in a timely and convenient way. Having a central repository or website would not only assistant healthcare providers to have an 

improved comprehension of the different interventions available but also would theoretically increase the utilisation by providers.
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Introduction
While most individuals accept vaccination for themselves or their children, there are those who 

persistently decline to receive any vaccines or they purposefully select to receive some, decline or 

delay others. It is now well accepted that medical communication skills are integral to the curricula of 

medical and nursing education. By improving the communication skills of the provider this should 

contribute to improvements in trust and rapport between the patient and the provider, leading to more 

satisfying consultations. The use of interventions or dialogue-based communication tools may help 

foster and facilitate an open discussion about vaccination with parents or individuals who are vaccine 

hesitant. These tools may include adaptable frameworks to allow tailoring of information, decision 

aids or delivery techniques like motivational interviewing. Therefore, the aim of this study was to 

undertake a scoping review to explore the public availability of dialogue-based resources to support 

the vaccine provider to engage with vaccine hesitant caregivers or individuals.

Methodology
We included interventions/tools that focused at training and/or supporting different communication 

approaches between healthcare providers and known or potential vaccine hesitant individuals. In this 

study we focused on the interventions which were classified as dialogue based. For each dialogue-

based intervention, an attempt was made to identify any associated published journal papers focused 

on the development, testing, evaluation or implementation of the intervention through back searching of 

the title of the intervention and via a search using the author details (if they were available).

Results
Based on our search we identified a total of 32 dialogue-based interventions. However, three were presented 

online as Power-Point presentations only, and were therefore excluded as we were unable to trace them back 

to any credible source. Of the 29 included interventions, 13 had been developed in the last five years. Ten 

were only available as a journal paper, so we were unable to examine the intervention itself. While most were 

applicable to all vaccines across the life span, four (13, 14, 19 and 24) were focused on certain population 

groups or vaccines. Examples included interventions regarding vaccinations of a newborn, or interventions 

aimed at improving communication towards teenagers who are hesitant about the HPV vaccination. When it 

came to the resources available on websites, it was not always possible to identify the actual author or 

developer of the intervention. In addition, the websites often had difficult or outdated user interfaces. Such 

elements made the user experience in conducive to learning and therefore, retention of the information that 

was available.

Conclusions
Healthcare providers need to be able to access relevant and credible resources that 

can support effective communication and assist providers to adopt approaches that 

address hesitancy, while also maintaining time efficiency during the clinical 

consultation. There needs to be emphasis placed on translating immunisation 

resources and interventions (that are found to be effective), developed in the research 

setting, into publicly and freely available resources. Lastly, there needs to be a push 

towards having a central repository that includes links to the evaluated interventions 

and resources available in English and other languages.
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