
Vaccine hesitancy: an interview with Stanley Plotkin,
rubella vaccine developer
The US vaccine expert talks to Elisabeth Mahase about the threats posed by vaccine hesitancy
worldwide and the best ways to tackle it
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Stanley Plotkin is something of a celebrity in the vaccine world.
He’s even picked up a nickname—“the Godfather of Vaccines.”
He developed a vaccine for rubella, which the US Centers for
Disease Control and Prevention credited with leading to the
elimination of the disease in the US in 2005. He has also helped
create a human rabies vaccine, a rotavirus vaccine (part of the
US’s recommended vaccine schedule for babies), and a human
cytomegalovirus vaccine.1

When asked about his nickname at the International Society for
Vaccines’ annual congress held in Belgium recently, Plotkin
smiles. “I think it’s ambiguous, since the Godfather was a
criminal,” he says. “I wouldn’t [call myself that], but obviously,
I can’t stop others.”
Like that famous film icon, Plotkin is from New York City.
Born in 1932, he studied at the Bronx High School of Science,
which counts eight Nobel prize recipients among its alumni. He
went on to study medicine, spending part of his residency at
Great Ormond Street Hospital in London before going on to
work for the Wistar Institute, the University of Pennsylvania,
and Sanofi Pasteur.
Now in his 80s, Plotkin—who consults for many pharmaceutical
and biotech companies, as well as non-profits—sat down with
The BMJ to discuss vaccine hesitancy and why doctors need
longer patient consultations to tackle it.
Q: This year the World Health
Organization listed vaccine hesitancy as
one of the 10 threats to global health that
demand attention. How big a threat is
hesitancy to public health?
A: Now in my old age, so to speak, I’ve become involved in
this area because I’ve come to realise the importance of vaccine
hesitancy. Recently, I’ve been looking at the statistics from the
US governmental system by which people can go to court with
a claim that a vaccine gave them an adverse reaction. We’re
talking about millions of doses of each vaccine being given,
and, when you look at the number of awards made on the
suppositions that the vaccine caused it, you really get into a
very tiny amount.
The difficulty is that the public does not understand the view
of the scientists/doctors, and scientists/doctors do not understand

the view of the public. The public’s view is that the reaction
must be caused by the vaccine, while the physicians look at the
overall picture and reckon that it is unrelated. I’m thinking a lot
about how to reconcile those views.

Q: Do you see differences in attitudes
towards vaccines around the world?
A: In the US, the scepticism about safety is countered by
mandatory vaccination, and I have to say that it works—even
though there’s a lot of opposition—because the US maintains
high coverage. The UK has decided for societal reasons not to
have mandatory vaccination, but what the UK government does
very well is to explain to the public why a certain vaccine is
needed and why it’s good for you. It’s probably the best in the
world in terms of what governments do.
In Latin America there’s a social spirit, which is certainly lacking
in the US. That is to say that, if you belong to Argentina, you
want to do what’s good for Argentina. Eastern Europe is the
disaster: in other parts of the world, in Asia and Africa, you
don’t have to convince people so much, because they’re facing
the disease. That being said, in India you now see people writing
in opposition to vaccination. That kind of thing does spread.

Q: Doctors, especially GPs, seem well
placed to tackle misinformation about
vaccines. But do you think that doctors
are given the training and resources to
deal with vaccine hesitancy?
A: At the University of Pennsylvania, where I teach, there’s a
course on vaccines, but I would say that this is probably true in
the minority of medical schools and certainly not the case in
many, many countries. But there’s a second part to this, which
is really difficult: that is—whether it’s the US, the UK, or
elsewhere—physicians have maybe 10, 15 minutes to see their
patient. How can you really explain anything in that amount of
time?
I helped to organise a lay group in favour of vaccines, called
Voices for Vaccines. But it’s in a minority in terms of the lay
websites, because most of them are anti-vaccination. I’m trying
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to find money for better education of the lay public. But it’s not
easy, because for organisations it’s not sexy, so it doesn’t get a
lot of financial support. And then, if we were to let the
pharmaceutical companies fund it, people would say that it was
biased.

1 Wistar Institute. History. https://wistar.org/history.
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