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INTRODUCTION 

Seldom has something captured the imagination of the 7.8 

billion residents of the planet as COVID-19 has done.1 It 

may not be overtly wrong to suggest that the virus is now 

ingrained and imprinted in our DNA, “coronavirus” was 

the most searched topic on Google in 2020.2 The 

pandemic has resulted in transformative shifts in the way 

we lead life and has brought to the forefront a myriad of 

discussions which were never mainstreamed in 

conversations. With COVID-19 vaccination programs 

underway globally, the attention remains on vaccines 

with possibly for the first-time terms like vaccine 

development, clinical trials, pre-clinical trials, vaccine 

efficacy, vaccine safety, adverse events, live, attenuated, 

inactive, vector, mRNA and DNA vaccines, vaccine 

acceptance, vaccine eagerness, vaccine hesitancy and 

vaccine refusal becoming common parley.  

GETTING VACCINATED: YES OR NO 

Of the various gifts of science and innovation, 

immunization ranks very high. Immunization saves lives 

of not only who get vaccinated but also others, prevents 

morbidities, results in significant economic gains and 

there is a host of data to support this. Immunization 

programs have also been the platforms on which multiple 

primary health care systems across the globe have been 

developed. However, what also sets apart immunization is 

the very fact that it engages, involves, and brings to the 

forefront human behaviors and emotions. While we as 

public health advocates often view it with detachment and 

purely from a scientific perspective, the very act of seeing 

a newborn pricked with a needle is enough to spring up a 

conundrum of feelings in the mother, the father or the 

family. Vaccinations are thus both a community and 
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personal issue and a decision we take not only for 

ourselves but also for fellow humans.  

It is possible for this very reason that vaccinations have 

been studied, watched, and interpreted with much 

interest. From its early days, when the experiments with 

cowpox began and even prior to that through variolation 

and insufflation vaccination has been hailed as an act 

alleviating death, discomfort and misery and albeit in 

minor proportions as something which is impractical and 

not needed at all. Documented literature reflects strong 

opposition to Edward Jenner’s efforts with his original 

paper on smallpox vaccination being rejected by the royal 

society of England as being too fantastical and in 

opposition to what was previously known.3 More so, 

Jenner’s work was seen not only as blurring the line 

between human and beast but between social classes.4 

Thus, support for and against vaccination has always 

existed since the beginning. However, over the last few 

years there has been a concerted rise and interest in 

vaccine hesitancy with the world health organization 

identifying it as one of the top 10 threats to global health 

in 2019.5  

My understanding on vaccine hesitancy has been shaped 

up by the “COVID-19 Peer Hub level 1 peer learning 

exercise: From vaccine hesitancy to acceptance” 

anchored by the Geneva learning fundation,6 in which I 

recently participated and by two books that I have 

recently read on the subject: “Anti-vaxxers: How to 

challenge a misinformed movement” by asst. Prof. 

Jonathan M. Berman and “Stuck: How vaccine rumors 

start-and why they don’t go away” by Prof. Heidi J. 

Larson. Both the books have been instrumental in 

ensuring that I am well acquainted with both the facets of 

vaccination: the history of pro and anti-vaccine efforts, 

the dynamics, the various stakeholders, the why and how 

of choices that we make and the implications of the same. 

The work by the SAGE working group on vaccine 

hesitancy and other studies which have tried to explore 

various determinants of hesitancy have further 

contributed to my understanding.7-11 

VACCINE HESITANCY: THE MULTIPLE 

LAYERS TO IT  

The SAGE working group defined vaccine hesitancy as 

“delay in acceptance or refusal of vaccination despite 

availability of vaccination services.7 Vaccine hesitancy is 

complex and context specific, varying across time, place 

and vaccines. It is influenced by factors such as 

complacency, convenience and confidence.” The WHO 

SAGE working group, along with several other social 

scientists, further define vaccine hesitancy on the 

continuum of those who fully accept with few doubts, 

those who delay the vaccination schedule, and those who 

completely reject vaccines.9,12,13 Alternately the more 

positive term ‘vaccine confidence’ is also used by the 

vaccine confidence project and US national vaccine 

advisory committee.14 Moreover, the factors influencing 

vaccine hesitancy have been explained on the basis of the 

epidemiological triad i.e. the complex interaction of 

environmental (external) factors, agent factors (vaccine) 

and the host (parents) specific factors.15   

The SAGE definition is most widely used and while the 

definition is broad and address the major issues related to 

hesitancy, possibly going forward the definition needs a 

couple of additional Cs factored in: compassion and 

consideration. There are growing concerns that as science 

and public health representatives we have been too caught 

up with the actual and factual act of vaccination and have 

not really dwelled deeper into the socio-cultural and 

behavioral aspects which drive vaccination programs 

globally.  

In today’s world the sphere of influence has a far greater 

bearing on the decisions that we make and the 

interconnectedness of various facets of life have a definite 

impact on it. Today we live in an ever evolving world 

where thoughts and ideas are made and shredded at short 

intervals thereby ensuring that adaptability is what keeps 

us driving, among other things this also has ramifications 

on getting children and individuals immunized, 

vaccination as we know it is now not merely an 

interaction between a health worker and a beneficiary but 

a culmination of multiple factors finally resulting in a 

mother/father/guardian bringing the child to the 

immunization session site for vaccination. It is the 

culmination of economics, politics, science, and 

technology impacting human behaviors and emotions to 

arrive at the decision of whether to or not to vaccinate.  

The pandemic and the discussions around it very well 

illustrates that vaccination in the current context has 

become overtly political and in the coming years it will 

be a major determinant in electioneering.16-18 While on 

one hand the very successful mission Indradhanush 

campaigns in India have been used in a positive 

connotation demonstrating political will and multisectoral 

coordination, episodes related to the introduction of the 

dengue vaccine in Philippines amplify the risks of using 

vaccines as a political tool with assessments in the same 

country reflecting a dramatic drop in vaccine confidence 

from 93% “strongly agreeing” that vaccines are important 

in 2015 to 32% in 2018.19,20 It is also a reminder for being 

pragmatic during new vaccine introduction.21 

Documented evidence points towards purposeful 

polarization of evidence, exploiting doubting public and 

system weaknesses for political purposes while in other 

cases waning vaccine confidence being reflective of 

general mistrust of government and scientific elites.22-24  

Another major determinant is science and technology, it 

has influenced each and every aspect of our life. While 

rapid advancements in technology have resulted in 

transformative shift for the immunization program with 

electronic vaccine intelligence network (eVIN) and 

COWIN (COVID-19 vaccine intelligence networks) 

being identified as gamechangers for the immunization 
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program in India.25,26 Similarly, the rapid development of 

the mRNA COVID-19 vaccines is another major 

milestone.27 On the other hand, with 2.7 billion monthly 

active Facebook users in the second quarter of 2020 and 

200 billion tweets per year the advent of social media has 

contributed to a rapid spread of vaccine related 

disinformation and misinformation, the speed and spread 

of which is often difficult to fathom.28,29 Available 

literature does point towards extensive anti-vaccine 

content being shared on social media with some using 

vaccines as a platform for wider ramifications.23,30,31 

Moreover, vaccine critical web pages can quickly 

increase the perception of vaccine risk and decrease the 

likelihood of parents to vaccinate.32,33 While recently 

efforts have been undertaken by social media companies 

to monitor and check vaccine misinformation, this 

remains a major cause for concern.34,35 

The economic impact of immunization is 

unsurmountable. A recent study estimated the net benefits 

of immunization against 10 pathogens for 94 LMICS to 

be $1,445.3 billion and $3,371.5 billion, using the cost-

of-illness and value-of-a-statistical-life methods, 

respectively between 2011-2030.36 However, sceptics 

have also pointed towards the profit motive of 

manufacturers producing them with the purported link 

between “Big Pharma” and immunization programs often 

related to rising vaccine hesitancy.3,37  

A factor which is widely cited as a major determinant of 

hesitancy is religion. However, more often it is an 

individual or collective interpretation of religion which is 

more to do human psychology rather than any specific 

religion advocating or negating vaccination.  

It is thus clear that vaccinations now operate in a complex 

environment beyond the traditional parameters of health 

systems with the extraneous factors finally resulting in 

desired behaviors at an individual or family level.  

Vaccine hesitancy is definitely on the rise and while 

earlier this was more of a concern in high income 

countries, recent data does point towards rising vaccine 

hesitancy in middle income countries and LMICs. While 

India, Mexico, Poland, Romania, and Thailand reported 

increased vaccine confidence (for safety, importance, and 

effectiveness) between 2015-2019, Indonesia, the 

Philippines, Pakistan, and South Korea reported 

decreasing confidence for all the three parameters in the 

same period.11 Even in India studies from different parts 

of the country do report variable rates of hesitancy.38-40 

The disruption to the measles rubella (MR) campaigns 

conducted in 2018-19 and recent surveys denoting 

skepticism to COVID-19 vaccination uptake in India 

further add to the concern with a possible adverse impact 

on the national universal immunization program (UIP).41-

46  Thus, it is essential that a proactive approach to 

addressing vaccine hesitancy is developed and the 

COVID-19 vaccine roll out presents the opportune 

moment to shape and define the approach: which is built 

on empathy, respect and trust and not just scientific 

knowledge and theorems.47,48  

DISCUSSION 

The LEARN approach to addressing vaccine hesitancy 

Addressing vaccine hesitancy requires a socio-cultural 

approach rather than a purely health-based approach, 

more so it needs to be simple and comprehensible. Listen, 

engage, articulate, reflect and negate are the driving 

words which should govern our approach to vaccine 

hesitancy 

Listen 

It is important that stakeholders engaged with the 

vaccination program are fully aware of the discussions 

around hesitancy, it is only when we are aware of our 

surroundings that we are in a position to address issues 

and challenges proactively and efficiently. We definitely 

need to enhance our ability to listen and understand the 

pulse of the community and beneficiaries using a variety 

of tools. While on one hand “social media tracking” and 

“social listening” needs to be institutionalized in our 

health programs, we should continue using traditional 

methods to gain insights for example through frontline 

health workers (FLWs), health care providers (HCPs), 

self-help groups (SHGs) and professional health 

associations.49,50 

Engage 

We need to be open and involve all voices in the 

discussion. Prof. Larson puts it very succinctly 

“Immunization programs that reach publics and 

individuals globally are a platform for outreach and 

engagement that official health authorities have not used 

as effectively as the dissenting and disrupting voices. This 

is an especially valuable opportunity with the new 

generation of scientists and medical professionals that are 

more digitally fluent and comfortable with new media to 

be able to use that global stage to challenge and engage 

with the public through social media, but it is also a time 

to engage vaccine champions beyond health circles.”51 

There have been concerns that discussing vaccine 

hesitancy will give the antivaccine lobby greater 

legitimacy.39 However, this concern is unfounded and 

rather than pushing away voices of concern it is 

imperative that they should be heard emphatically, 

concerns addressed as often parents complain about not 

getting heard or being labelled as anti-science and ant-

vaccine.3,52 All stakeholders be it influencers, religious 

leaders, public representatives, healthcare providers, 

administrators, parents and the community need to be 

engaged and kept informed.  
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Articulate 

Communication is the key and the language of 

communication the master key. As program managers 

and health advocates, we need to simplify our sentences 

and writings. We need to speak the language of the 

people which is easily understood and comprehended. 

Community engagement and ownership is the fulcrum for 

all health programs and to ensure continued support we 

have to focus on how and what we communicate and 

articulate. Healthcare providers and family physicians are 

the most trusted sources of information for beneficiaries 

and we need to build on this ensuring that the trust on 

vaccines remains unequivocal.53-55 Furthermore, all 

communication efforts should be designed by 

understanding the target audience, building strategies 

according to the needs of the target audience and 

designing interventions reflective of the socio-cultural 

landscape.56 In addition, capacity of health care providers 

on interpersonal communication skills and social and 

behavior change communication should be improved, 

while the boosting routine immunization demand 

generation (bridge) immunization training developed by 

the ministry of health and family welfare, government of 

India is a good example of work on this front, more effort 

is needed in this direction.57 Taking cue from efforts 

towards institutionalizing respectful maternity care, 

similarly respectful immunization care (RIC) can be 

propagated to improve the quality of immunization 

services.  

Reflect 

All efforts targeted at addressing vaccine hesitancy 

should have a feedback loop inbuilt and approaches and 

interventions should continually be accordingly tailored. 

We need to be ready to acknowledge issues and 

challenges and proactively address them. The 

immunization program has become complex with 

multiple new vaccines being added to immunization 

schedules across countries and hence the science is ever 

evolving with new information being continually added. 

This makes it mandatory for operational research on 

vaccine hesitancy being undertaken using available tools 

and developing new metrics.58-60 National immunization 

programs should include guidelines and measures to 

address hesitancy and improvise on them as per need. We 

should leverage social science and behavioral science 

approaches to further our understanding and 

interpretations.   

Negate 

Finally, it is also essential to keep a strict vigil and 

proactively respond to threats to the program. While we 

need to be more open and inclusive, events and episodes 

which dent confidence in science and promote 

complacency should be countered. Our programs need to 

differentiate between genuine concerns of beneficiaries 

and communities and malicious intentions.  

CONCLUSION 

Public health programs or for that matter any initiative 

targeted towards improving lives have two stakeholders 

those who design and implement the program and for 

those whom the program is designed for and 

implemented. Until and unless both these stakeholders are 

aligned and in unison all efforts will fail to start off or 

remain sub-optimal. Fareed Zakaria in his recently 

released book “Ten lessons for a post-pandemic world” 

lists out an important lesson for all of us: “People should 

listen to the experts and experts should listen to the 

people”.61 This sentence very well captures the essence of 

the approach towards addressing and mitigating vaccine 

hesitancy: policy makers, scientists, vaccinologists and 

program managers acknowledging the concerns and 

addressing it proactively with empathy thereby fostering 

accountability and garnering trust of the people who in 

turn move ahead on the path of science by feeling safe, 

secure and supported.  
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