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Abstract
   Vaccine hesitancy regarding the COVID-19 vaccine is widespread 
and disadvantageous. Anti-vax beliefs threaten health systems and 
open pathways for reemerging infectious diseases. In order to begin 
a return to normalcy around the world, high vaccination rates are 
necessary but are not currently being witnessed. This paper discusses 
two hypotheses to explain the hesitancy surrounding the COVID-19 
vaccine: exposure to misinformation and the politicization of 
COVID-19. Misinformation and politicization by governments, 
political parties, and the media will continue to make the COVID-19 
pandemic more harmful than it needs to be. 
Keywords: Anti-vaccine Movement; COVID-19; Pandemic 
Misinformation; Politicization of COVID-19 vaccination; Vaccine 
Hesitancy.
Introduction
   Rates of COVID-19 vaccination have increased all over the world. 
However, we have seen vaccine resistance in a significant portion of 
the world population. In some instances, this is due to a lack of access 
to the vaccine. However, most of this resistance is certainly due to 
vaccine misinformation in the media, social media, and political 
stances by various governmental leaders.
   We, in the Public Health Community, are concerned about 
vaccine hesitancy and/or rejection of available effective vaccines. 
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This hesitancy or rejection of vaccination will significantly impact       
resurgence and increase vaccine-preventable diseases. It is noted 
that online misinformation is one of the reasons for the public 
hesitancy or public denial to get vaccinated against COVID-19. The 
acknowledgment of an effective COVID-19 vaccine was created by 
the scientific community as a great achievement in such a short time 
frame. However, many governmental leaders were skeptical and 
hesitant to endorse the scientifical findings.
   An effective and efficient way of increasing vaccine misinformation 
is through social media, such as Facebook and YouTube. Of course, 
many anti-vaccination websites are also widely available to the 
public. This has been frustrating and problematic for the scientific 
community.
Vaccine Hesitancy
   The United States of America would receive 1.2 billion doses of the 
COVID-19 vaccine by the end of 2021 [7]. This number represents 
that the country in 2021 would have four doses of vaccine available
for every person living in the country, considering that the U.S. on 
March 26th, 2022, is 332,585,425 [25]. However, as of March 20, 
2022, only 65.38% of the American population were fully vaccinated, 
and only 558,410,936 doses were administrated (Table 1) [19,24]. 
So, if some countries like the United States of America have enough 
vaccines for the entire population, why is the percentage of people 
fully vaccinated lower than expected?

People vaccinated against COVID-19 and number of vaccines doses administered
Countries Share of people 

with a complete 
initial protocol

Share of people 
only partly 
vaccinated

Vaccine doses 
administered

Portugal 92.60% 95.04% 23,518,201
Chile 89.96% 92.80% 50,037,680
South Korea 86.65% 87.57% 121,756,570
China 85.80% 88.11% 3,222,868,000

Spain 85.52% 87.95% 99,516,790
Canada 81.67% 85.80% 81,857,780
Brazil 74.24% 84.29% 407,274,462
New Zealand 78.27% 83.52% 10,875,067

Table 1. to be cont...

mailto:bucking%40umich.edu%20?subject=bucking%40umich.edu%0D%0D
http://Creative Commons Attribution License 4.0
http://Creative Commons Attribution License 4.0


Page 2 of 4

 J Pub Health Issue Pract                                                                                                                                          JPHIP, an open access journal
Volume 6. 2022. 201                                                                                                                                                ISSN- 2581-7264

   As news of the effectiveness of the COVID-19 vaccine emerged, 
people globally had different types of feelings such as optimism, joy, 
anxiety, fear, hesitation, among others. While positive sentiments led 
millions of people to seek a vaccine as soon as they were released, 
negative feelings may have delayed or even prevented the action of 
thousands of people worldwide. For example, a survey conducted 
before the availability of the COVID-19 vaccine in the United States 
identified that more than 55% of U.S. adults surveyed expressed 
hesitation in obtaining the vaccine. The study also identified reasons 
for vaccine hesitancy: efficacy, side effects, trust, policy, and 
convenience in production [9]. In England, the Center for Countering 
Digital Hate (CCDH) reported that one in six Britons would not 
accept to be vaccinated against severe acute respiratory syndrome 
coronavirus 2 (SARS-CoV-2), and a similar proportion had yet to 
decide [3,5].
   The World Health Organization (WHO) [27] considers vaccine 
hesitancy a threat to global health. According to WHO [27], vaccine 
hesitancy refers to "the reluctance or refusal to vaccinate despite the 
availability of vaccines." Even though the reasons why people choose 
not to vaccinate are complex, factors that may influence vaccine 
hesitancy are personal beliefs, such as safety concerns and skepticism 
about vaccine efficacy, exposure to online misinformation, and social 
networks [9]. With the COVID-19 pandemic, many people rejected 
the possibility of taking a vaccine against the coronavirus, even as 
scientists rushed to develop it [21].
   The world is witnessing disinformation and denial of scientific 
evidence. The emergence of the COVID-19 pandemic was 
accompanied by a crisis of misinformation about the SARS-CoV-2 
virus [8]. Likewise, COVID-19 has been politicized in different 
populations around the world. Many political leaders, such as former 
President Trump of the United States and Jair Bolsonaro of Brazil, 
were endorsing misleading claims about the disease and the vaccine 
[8, 21]. Thus, we chose two hypotheses to explain vaccine hesitancy 
in the face of the COVID-19 crisis: exposure to misinformation and 
the politicization of COVID-19.
Crisis of Misinformation
   Health misinformation has critical consequences concerning the 
quality of life and even their mortality risk [8]. According to The 
Pan American Health Organization [20], "misinformation is false 
or inaccurate information deliberately intended to deceive." In the 
context of the current pandemic, misinformation about all aspects 
of the COVID-19 disease has been circulating very quickly, and 
it can severely affect all aspects of life and human health, such as 
altering human behavior and potentially driving them to take great 
risks [1,20]. The susceptibility to misinformation about vaccines is 
related to many factors, such as a lack of education and scientific 
comprehension and decreased public trust in authority figures [9].
   Most vaccine misinformation is based on rumor, stigma, and 
conspiracy theories, and they are fabricated and shared without any 
background or quality checking [15, 20]. A study conducted between 
January 2020 and April 2020 identified 2,311 reports related to

information about COVID-19 in 25 languages from 87 countries, 
circulated on online platforms, which included Facebook, Twitter, 
and online newspapers. Of the total, 89% of the reports were 
classified as rumors, 3.5% were stigma, and 7.8% were conspiracy 
theories. In addition, of the 2,276 posts that had the text available, 
82% were false, 9% were correct, 8% were misleading, and 1% were 
not proven. Most reports were identified from the United States, 
China, India, Indonesia, Brazil, and Spain [15].
   Digital communications on social media platforms are associated 
with misperceptions regarding basic COVID-19 facts, catalyzing the 
rapid spread of misinformation and threatening public health [1,17]. 
A study conducted in Canada that examined 0.6 million tweets found 
a large difference between the levels of misinformation on Twitter and 
in the news media; disinformation was comparatively more common 
on Twitter [1]. The spread of misinformation about vaccines is also 
very popular on social media and has grown with the COVID-19 
pandemic [3,5,17]. According to the Center for Countering Digital 
Hate [5], in 2020, their investigation identified 409 English language 
anti-vaccine groups on Facebook that have 58 million followers, 
7.8 million more followers than in 2019. On YouTube, anti-vaccine 
accounts have nearly 17 million subscribers, 7 million on Instagram, 
and 2 million followers on Twitter [5].
   Parents who seek information about vaccines on social media 
have less accurate knowledge compared to parents who received 
information from a health professional [9]. For this reason, in 
2019, several social media companies like Facebook, YouTube, 
and Twitter pledged to take action against the anti-vaccination 
movement. Facebook no longer recommends content that contains 
misinformation about vaccines. YouTube removed ads from anti-
vaccination videos and started not paying the channel owners. 
Twitter has chosen to give preference to the National Health Service 
in the United Kingdom or the Department of Health and Human 
Services in the U.S. as the result of vaccine-related surveys [1,3]. 
Despite social media companies going to great lengths to suppress 
misinformation on their platforms, there continues to be a high level 
of misinformation regarding the facts of COVID-19 [1].
   The misinformation makes the COVID-19 pandemic much 
more severe, harming more people and compromising the reach 
and sustainability of the global health system [20]. The United 
Nations Development Program has urged governments, researchers, 
healthcare professionals, information professionals, IT experts, 
policymakers, and social media experts to prevent the spread of 
misinformation about COVID-19 [17]. In these times of heightened 
misinformation, government leaders should be advised to use their 
voices to bolster trust in science, knowledge, and evidence-based 
decision-making [21].
The Politicization of covid-19
   Science and politics are inevitably and often intertwined. Political 
actors often choose to cherry-pick science to support or diminish their 
preferred opinions, and COVID-19 was no exception. Public health 
experts have been “contradicted, muted, or even silenced when their

France 77.77% 80.11% 153,822,238
United Kingdom 72.24% 77.31% 140,591,877
United States 65.38% 76.66% 558,410,936
Germany 75.14% 75.82% 171,431,970
India 58.81% 69.71% 1,811,575,194
Russia 49.61% 54.21% 162,226,831
Zimbabwe 22.83% 29.28% 8,204,586
Ethiopia 17.73% 20.70% 29,168,929
Table 1. People vaccinated against COVID-19 and number of vaccines doses administered [19,24]
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while political elites attended large gatherings unpunished [18]. 
Østebø et al. [18] quote that health in Ethiopia is used for “political 
control and surveillance, legitimizing the state and visions and 
ideologies of ruling elites, and as a strategic tool during times of 
war.” In Zimbabwe, the leading government, ZANU-PF, used 
lockdowns for similar reasons. Exemplifying the political nature of 
these decisions, Mutekwe & Vanyoro [16] cite that on July 19, 2020, 
105,000 citizens had been arrested for lockdown-related crimes, but 
only 101,375 citizens had been tested for COVID-19. Laws were also 
created to arrest journalists for publishing “fake news” regarding the 
pandemic response, but, in reality, journalists faced jail time for any 
criticism of ZANU-PF [16].
   Political actors, journalists, and scientists alike push the 
politicization of science forward. Scientific politicization has existed 
throughout “most of human history,” but leaders need to adapt 
their communication tools to conquer modern misinformation [2]. 
Citizens of the world must understand that “scientific knowledge 
is premised on the best available evidence, and it is continuously 
revised in light of new evidence” [14]. Because of this, uncertainty 
to some degree is inevitable in novel situations, but this uncertainty 
does not need to equal ineffective responses to future issues. Bolsen 
& Palm [2] suggest that in the future, effective communication must 
have mutual respect, incorporate both technical details alongside 
relatable storytelling, and be clear, consistent, understandable, 
and actionable. Any course correction must occur promptly, but 
inevitably, the “correction of false information has less effect than its 
initial communication” [22]. Countries with the most well-perceived 
responses, like New Zealand, the Republic of Korea, and Canada, 
were likely successful because of a bipartisan acceptance that 
COVID-19 does not discriminate by ideology, and therefore, politics 
should play very little into its reception.
Discussion
   Our findings highlight that misinformation and the politicization 
surrounding COVID-19 are critical factors in the perpetuation of 
vaccine hesitancy. The consumption of misinformation surrounding 
COVID-19 was linked to less concern about the risks of contracting 
it and greater amounts of conspiratorial beliefs regarding the vaccine. 
Additionally, perceived politicization of the pandemic was linked to 
less trust in science and governments and, therefore, less trust in 
public health measures. The combination of these two issues can be 
attributed to the extreme rates of vaccine hesitancy currently being 
observed. Further research should focus on preparation for future 
outbreaks. Misinformation can be combatted, and politicization can 
be cast aside in times of turmoil, but this research and its solutions 
should be available before we face another crisis of this magnitude. 
Additionally, the media, social media platforms, politicians, and 
scientists are largely responsible for ensuring these issues do 
not continue to wager on. Scientifically backed information and 
suggestions should be considered over all else in the fight against 
COVID-19.
Conclusion
   The purpose of this article was to summarize existing literature 
to provide explanations for COVID-19 vaccine hesitancy around 
the globe. We hypothesized that exposure to misinformation and the 
politicization of COVID-19 are primarily responsible for COVID-19 
vaccine hesitancy. This paper contributes to a growing consensus 
that partisanship and any information found to be without scientific 
support should largely be eliminated in response to COVID-19.
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