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Abstract 

Covid 19 vaccine hesitancy is when there is delay in acceptance or refusal of Covid 19 vaccine 

despite availability of the services. Indeed it is caused by complex and context specific varying 

across time, place and vaccines. Covid 19 vacine hesitancy could be linked to misinformation 

and conspiracy theories which are often times disseminated online, including through social 

media such as whatsapp, facebook etc. Lack of trust in the manufacturing and country of 

production of vaccines, vaccine technology, the pharmaceutical industry, government, and public 

health bodies have worsen the issue of covid 19 vaccine hesitancy. 
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Introduction 

Covid 19 vaccine hesitancy is when there is delay in acceptance or refusal of Covid 19 vaccine 

despite availability of the services (Obeagu  et al., 2021; Ifeanyi, 2020; Obeagu, 2020; Obeagu et 

al., 2020). Indeed it is caused by complex and context specific varying across time, place and 

vaccines. However, it is influenced by factors such as complacency, convenience, confidence 

and sociodemographic contexts (Latkin et al., 2021). 

Covid 19 vacine hesitancy could be linked to misinformation and conspiracy theories which are 

often times disseminated online, including through social media such as whatsapp, facebook etc. 



236 
Madonna University Journal of Medicine and Health Sciences Volume 2 issue 1 (2022), Pp. 235-238 

© Madonna University Press, Inc. 2022 

http://madonnauniversity.edu.ng/journals/index.php/medicine 

 

 

Nnodim, J.,Njoku-Obi, T. and Ohalete, C and Obeagu, E.I. (2022). Perspective of Covid 19 

Hesitancy. Madonna University Journal of Medicine and Health Sciences. 2(1):235-238 

 

Also, and structural factors such as health inequalities, socioeconomic disadvantages, systemic 

racism, and barriers to access are key drivers of low confidence in vaccines and poor uptake 

(Trogen and Caplan, 2021). 

It has been noted that confidence in the role of vaccines has the strongest association with 

vaccine uptake; but, confidence in the necessity and value, safety, and effectiveness of vaccines 

fell in some countries recently (Wu  and McGoogan, 2020) 

The low confidence in covid-19 vaccines could be caused by misinformation, disinformation, 

rumours, and conspiracy theories, in particular through social media. Also, lack of effective 

public health messages or targeted campaigns as well asbarriers to access, including vaccine 

delivery time, location, and cost related to socioeconomic inequalities and marginalization may 

be responsible (Shen and Dubey, 2019). 

The vaccine hesitancy is complex, and therefore no single intervention can address this entirely, 

especially in the context of covid-19 where evidence for effective strategies to address it is 

currently highly limited (Trogen and Caplan, 2021). 

Today, there are great concerns about long term effects, side effects, and unknown future effects 

of covid 19 on health (Latkin et al., 2021). 

Lack of trust in the manufacturing and country of production of vaccines, vaccine technology, 

the pharmaceutical industry, government, and public health bodies have worsen the issue of 

covid 19 vaccine hesitancy. The belief in conspiracy theories such as covid-19 not being real or 

that vaccine modifies DNA has really given boost to Covid 19 vaccine hesitancy (Jarrett et al., 

2015). 

The decision making around Covid 19 vaccine hesitancy involves a complex mix of cultural, 

psychosocial, spiritual, political, and cognitive factors (Aredei et al., 2018). 
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Therefore, more research should be done to expose the grey areas in coovid 19 vaccines to make 

more acceptable in the society (Lazarus et al., 2021). 

Conclusion 

Covid 19 vaccine hesitancy is when there is delay in acceptance or refusal of Covid 19 vaccine 

despite availability of the services. Lack of trust in the manufacturing and country of production 

of vaccines, vaccine technology, the pharmaceutical industry, government, and public health 

bodies have worsen the issue of covid 19 vaccine hesitancy.  
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