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Drawing from product innovation theory, Rohit Deshpandé and colleagues offer three
recommendations to speed adoption of COVID-19 vaccines.

With people all over the world beginning to get COVID-19 vaccines, most of the press coverage so far has
focused on its amazing development. What’s receiving less attention is a critical last-mile issue that
could stand in the way of achieving herd immunity: patient hesitation, also known as the “shots-in-arms”
problem.
In the United States, polls suggest that about 40 percent of adults prefer to not take the vaccine. In
France, Russia, South Africa, Japan, Italy, Spain, and Germany, between a third and half of adults do
not plan to take the vaccine. In addition, much of the global population is uncertain about what vaccine
supplies, if any, are available or when they will be.
The World Health Organization estimates that at least 60 to 70 percent of the population would need to
be vaccinated to reach herd immunity. While vaccines are in short supply now, production will likely
ramp up as more options hit the market.
Some countries, such as Israel, have been quite successful in getting vaccine adoption. Others, such as
the United States and members of the European Union, have struggled, while many others, such as
Australia, Japan, and South Korea, have not even begun their vaccination efforts.
In contrast to the product-centric view employed to develop and distribute the vaccines, the shots-inarms problem of convincing people to be vaccinated requires patient- or customer-centric solutions.
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Diffusion of innovations—a theory that typically applies to new products—offers a framework for
increasing the number of people who are willing, if not eager, to get vaccinated.
Based on the traditional diffusion model, the number and types of people who adopt new products or
seek to get vaccinated in a population can be classified into five segments: innovators, early adopters,
early majority, late majority, and laggards. Each of the five segments has its own behavioral and
demographic characteristics, with varying levels of uncertainty about the value of product characteristics
that are resolved over time.
The central premise of the diffusion of innovations framework is that customer or patient segments that
adopt early will influence later adopters. Innovators will influence early adopters, who then influence the
early and late majority, who then influence the laggards.
To be sure, the stakes for COVID-19 vaccination are much greater than those for high technology
products. Delays to getting shots in arms can reduce the odds of reaching global herd immunity,
reinforce safety and health concerns across countries, and slow down the world’s economic recovery. It’s
crucial that we move quickly to convince more people to get vaccinated.

/

Three steps to speed vaccine adoption
Governments are prioritizing certain groups to receive the vaccine, with medical professionals and
certain government personnel at the top, followed by first responders and vulnerable populations, and
then the general population. The diffusion of innovations model indicates that each of these groups will
have five customer segments based on their willingness to get vaccinated earlier or later. For example,
some medical professionals will be eager to get vaccinated early (the innovators, early adopters, and
majority) while others will wait (the late majority and laggards).
So, how do we maximize the number of individuals in any prioritized group who are willing, if not eager,
to get vaccinated as soon as possible?
The answer requires keen understanding of each segment, for example, of both the seniors in the early
majority and the seniors that are laggards less keen on taking the vaccine. The diffusion of innovations
research indicates that a combination of personal and societal factors influence the rate of adoption
within and between segments factors, with the ultimate driver being word of mouth.
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For the COVID-19 vaccine, the personal factors include people’s perceived efficacy and need for the
vaccine, past immunization experiences, and opinions about vaccines more generally, along with those of
their families.
Societal drivers include the advice of experts, media, and other influencers within their demographic,
socioeconomic, and innovation adoption segment. Influencers will need to mitigate concerns about the
“newness” of the vaccine, such as the probability of side effects and solutions when they occur. They
will also need to reinforce the positive consequences of taking the vaccine, such as the ability to visit
family, go to work, and have more entertainment options.
With those factors in mind, we offer three customer-centric recommendations to speed adoption of the
COVID-19 vaccine across innovation segments:
1. Innovators: Recognize and activate their influence
Innovators have the most to gain from the intrinsic value of the innovation and are most enthusiastic
about adopting it early. There is also the extrinsic value of status, pride, and prestige that sets them
apart from others in their segment and those who adopt the innovation later. Since innovators are the
first to adopt and are more likely to influence others, they do not need to be influenced. However,
organizations should harness their influence, using targeted communication to activate word of mouth
between innovators and early adopters.
For example, key government officials can serve as mega-influencers by promoting their willingness to be
immunized through traditional and digital media. Throughout the history of vaccines efforts, presidents,
prime ministers, and leading health authorities have publicized their own shot-in-arm adoption.

"THE UK’S NATIONAL HEALTH SERVICE IMPROVED INFLUENZA VACCINE
ADOPTION BY EMPLOYING MEDICAL PROFESSIONALS IN ITS MEDIA
EFFORTS."
Doctors, nurses, and medical professionals are also opinion leaders because patients trust their health
care providers as a main source of vaccine information. For that reason, medical professionals can serve
as micro-influencers to other segments by posting pictures on social media of their vaccination cards or
themselves actually getting the shot.
These influencers should describe the importance of their decision, such as the pride they feel about
being vaccinated, to their families, patients, and friends as well as the general public. There is evidence
that this strategy works: Between 2008 and 2010, the UK’s National Health Service improved influenza
vaccine adoption by employing medical professionals in its media efforts.
2. Early adopters and the early majority: Recognize and address uncertainty
The early adopters and early majority segments have the next to most to gain from the intrinsic value of
the innovation and are similarly enthusiastic about adoption. They may have some uncertainties about
the vaccine. For example, polls have identified concerns about side effects and a rushed vaccine
approval process as the main inhibiting factors. Innovators can play a key role in influencing early
adopters by addressing their uncertainties. Similarly, innovators and early adopters can go on to
influence the early majority, who then can influence the late majority and laggards.
While instilling confidence is important, it’s equally important to be clear about how and where to get
vaccinated and the convenience of the process. Simplicity and transparency in the enrollment process is
essential. Israel’s easy-to-use enrollment system, which used the websites of the four main health care
organizations to direct people to clinics, helped the country get the word out early on and increase shots
in arms.

"WHEN POLIO WAS RAMPANT, ELVIS PRESLEY EXTOLLED THE BENEFITS
OF HIS OWN WIDELY PUBLICIZED VACCINATION, GENERATING BUZZ."
Communicating even a broad timeline also removes uncertainty and instills confidence in the process.
The combination of confidence and convenience can generate momentum and enthusiasm not just for
early adopters and the early majority, but for the late majority and laggards as well. The traditional
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