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ABSTRACT
The pandemic dramatically accelerated research on vaccine attitudes and uptake, a field which mobilizes 
researchers from the social sciences and humanities as well as biomedical and public health disciplines. 
The field has the potential to contribute much more, but the growth in research and the deeper 
connections between disciplines brings challenges as well as opportunities. This perspective article 
assesses the recent development of the field, exploring progress whilst emphasizing that not enough 
attention has been paid to national and local contexts. This lack of contextual attention limits the 
progress of research and hinders our capacity to learn from the COVID-19 crisis. We suggest three 
concrete responses: building and recognizing new publishing formats for reporting and synthesizing 
studies at a country level; establishing country-level interdisciplinary networks to connect research and 
praxis; and strengthening international comparative survey work by enhancing the focus on local 
contextual factors.
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Introduction

The emergence of SARS-COV 2 resulted in one of the most 
important public health crises in decades, which vaccination 
played a significant role in resolving. Vaccines were developed 
at an unprecedented pace; for the first time the mRNA tech-
nology was widely tested; new scientific councils and/or exper-
tise procedures were created in many countries to advise 
governments in a fast-evolving situation; many governments 
set up new forms of vaccine roll-outs to address the scale of the 
challenge; and many countries experimented with new or rare 
forms of vaccine mandates such as green passports and health 
passes. Today, COVID-19 remains a threat even though 
national responses have largely returned to business-as-usual 
settings. However, the new normal is unlikely to be the same as 
the old. In addition to the transformations arising from the 
crisis years, mRNA technology and other innovations in vac-
cinology herald a new era of product innovation and transfor-
mations into curative/therapeutic vaccines. To maximize the 
potential of this new age of vaccination, scholars and policy-
makers will need time to draw lessons and reflect on trends set 
in motion during the pandemic.

Research on vaccine attitudes and uptake is an important 
domain. The pandemic dramatically accelerated research in 
this already dynamic field (see1 and Figure 1), which mobilizes 
researchers from the social sciences and humanities as well as 
biomedical and public health disciplines. The importance of 
vaccination was widely recognized, including through 

unprecedented amounts of public research funding. The resul-
tant proliferation of work enabled the testing of hypotheses 
formulated before the pandemic, the formulation of novel 
theories, the advancement of web-based methods to study 
vaccine hesitancy, and the dissemination of insights from 
often-overlooked countries, including from the Global South.

This mobilization of the research community has already 
boosted not just scholarship on vaccine attitudes and uptake, 
but also connected fields such as inequality in health, misin-
formation, public attitudes to science, and trust in politicians 
and public institutions. We believe that the field has the 
potential to contribute much more, but the growth in research 
and the deeper connections between disciplines brings chal-
lenges as well as opportunities. Accordingly, this perspective 
article assesses the development of the field of social science of 
immunization during Covid-19, exploring progress whilst 
emphasizing a lack of attention paid to national and local 
contexts. This lack of contextual attention limits the progress 
of research in both the social sciences and humanities and in 
public health, and diminishes the capacity of researchers from 
both fields to nourish each other’s work. It also hinders our 
capacity to learn from the COVID-19 crisis. We suggest three 
concrete responses: building and recognizing new publishing 
formats for reporting and synthesizing studies at a country 
level; establishing country-level interdisciplinary networks to 
connect research and praxis; and strengthening international 
comparative survey work by enhancing the focus on local 
contextual factors.
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Research on vaccine attitudes and uptake: between public 
health and the social sciences and humanities

Research on vaccine attitudes and uptake has a relatively 
long history. In his work on the history of vaccination in the 
USA during the 20th century, James Colgrove found opinion 
surveys conducted as far back as the 1930s, with 
a multiplication of such studies in the 1950s2 (p133–135). 
This field of research subsequently expanded in phases, with 
some important contributions in the 1990s and further 
seminal work from the beginning of the 2000s following 
the Wakefield “controversy.” Such work drew attention to 
negative attitudes to vaccines and their potential public 
health consequences (see for instance3–10). The beginning 
of the 2010s saw a wider mobilization of international public 
health institutions on the issue, and the promotion of the 
vaccine hesitancy concept, which amplified dramatically dur-
ing the COVID-19 epidemic.

Academic interest in vaccine attitudes and behaviors has 
therefore not only sprung organically from within the social 
science communities. It was fueled by renewed concern 
regarding infectious diseases in the public health community 
following epidemics, including the reemergence of measles in 
the global North and, of course, the spread of Covid-19. This 
real-world demand underscores the dynamic of the field’s 
interdisciplinarity. It attracts researchers from the various dis-
ciplines in the social sciences and humanities who are inter-
ested in advancing knowledge on individual and collective 
behavior. However, biomedical and public health researchers 
interested in improving health also contribute a significant 
amount of research. This peculiar form of interdisciplinarity 
is reflected in the concept of vaccine hesitancy, which has 
become the focus of the literature. The concept was popular-
ized by a WHO SAGE Working Group formed after the H1N1 
flu pandemic in a context where a growing number of coun-
tries were asking the WHO for guidance in the face of public 
questioning of a diverse range of vaccines. The working group, 
composed of an interdisciplinary panel of public health experts 
and social scientists, was mandated to define vaccine hesitancy 
and its determinants and to advise WHO on how to address it. 
While most previous public health research focused on enhan-
cing access to vaccination services, the vaccine hesitancy con-
cept brought significant attention to individual and group 

attitudes and behaviors. The WHO working group promoted 
a comprehensive framework of vaccine uptake to facilitate the 
design of interventions for improving vaccine coverage.

Vaccine hesitancy has had many definitions and faced criti-
cisms from researchers in the social sciences and humanities. 
Critics have emphasized the concept’s theoretical ambiguities 
or confusions regarding, for instance, the distinctions between 
attitudes and behaviors, beliefs and decision-making pro-
cesses, and proximal and distal factors (see for instance11,12). 
Nevertheless, the concept has had some success in turning the 
public health world’s gaze away from the more radical forms of 
rejection to the more widespread, subtle, and qualified doubts 
as well as the complexity of vaccine decision-making pro-
cesses. It has also helped to sensitize public health decision 
makers to the issue of trust in government, public institutions 
and the healthcare workforce, even if the tendency to attribute 
low uptake to individual factors rather than to social, cultural, 
historical or political factors has remained a major issue.13 

Even more importantly, the concept of vaccine hesitancy has 
helped to facilitate the circulation of ideas, stimulating debate 
between these different research communities interested in 
vaccination attitudes and uptake.

Vaccination has also attracted a diversity of research 
specialties.12,14 Many researchers have come to vaccine atti-
tudes and behaviors as part of projects where vaccination was 
only one theme among many, while others are firmly wedded 
to the field. This diversity constitutes a great strength and 
underscores the future potential of the field. It helps vaccina-
tion social science to benefit from advances in broader 
domains of social and human sciences and vice versa. It has 
also helped to disseminate social science and humanities 
insights directly to public health experts and decision makers.

During COVID-19, research on vaccine attitudes and 
behaviours largely delivered on its promises

The field of research on vaccine attitudes and behaviors was 
delivering on its promises in the years before the pandemic, 
but this has accelerated since 2020. We saw an explosion of the 
volume of papers, especially questionnaire-based studies.

Before the pandemic, research focused on common trends 
and factors that bear upon vaccination across the world. That 
research sought to identify locations where hesitancy was most 
prevalent, and to understand the social profile of the hesitant. 
Scholars identified attributes associated with hesitancy in 
many countries e.g. being a woman, being poor, having suf-
fered discrimination, distrust of public health authorities, and 
use of social media.15,16 The pandemic facilitated surveys test-
ing the robustness of these findings in countries from 
Afghanistan to Zimbabwe (see for instance17–20), including 
important comparative studies conducted in many countries 
simultaneously.21,22 Many papers on vaccination published in 
disciplinary and interdisciplinary journals in the social science 
and humanities stimulated contemporary debates in these 
fields and vice versa, including on the circulation of disinfor-
mation and the expression of vaccine attitudes on social 
media23–26, public attitudes to science,27,28 politicization of 
health29–33, and policy34–36. Many public health and biomedi-
cal journals also opened their pages to articles on social and 

Figure 1. Evolution of the number of papers referenced in PubMed® on the topic 
of vaccine attitudes and uptake between 2000 and 2023 (max:4333 in 2022, 
min:82 in 2000). Legend: Search entered in the pubmed query bar: ((vaccine[Title/ 
Abstract] OR vaccination[Title/Abstract] OR immunisation[Title/Abstract] OR 
immunization[Title/Abstract]) AND (behaviour[Title/Abstract] OR behavior[Title/ 
Abstract] OR attitude[Title/Abstract] Or belief[Title/Abstract] OR hesitancy[Title/ 
Abstract] OR uptake[Title/Abstract])).
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human aspects of vaccination. We also saw social scientists 
feature more prominently in the commentary and perspective 
sections of leading medical journals, presenting their insights 
regarding public health decision making.

Nevertheless, one important obstacle remains to the litera-
ture realizing its full potential: attention to national or even 
more local contexts.

Give us context!

While vaccine science is international, vaccination is implemen-
ted very differently at national and even sub-national levels. 
Schedules and technologies vary, as do social and cultural 
norms regarding health and prevention. There are also varia-
tions in the actors involved in campaigns, questions of cost, 
timing of vaccine availability, whether there are access barriers 
and for whom, whether vaccines are mandatory and how, etc. 
These elements bear heavily on whether vaccines become con-
troversial, expressing wider social tensions. For instance, vaccine 
critical movements have been grounded in mistreatment of 
ethnic minorities and the poor,37,38 the marginalization of 
women’s voices39,40 and public exasperation at scandals under-
lining the limits of modern States’ capacity to guarantee the 
safety of commercial goods.15,41 Vaccine controversies vary 
greatly between countries,42 but also over time, as policies and 
society evolve. For instance, vaccine-related controversies 
emerged very late in France, which has since become very 
vaccine hesitant.42,43 By contrast, Great Britain was at the center 
of the autism scare at the turn of the 2000s, but is now amongst 
the least hesitant countries.42,44 Studies of contents posted 
online and on social media in particular have shown tremen-
dous variations from one country to another.45–47 Intentions to 
vaccinate against COVID-19 also evolved dramatically in most 
countries, with enormous variations within and between coun-
tries (see for instance21,22,33,48,49). During Covid-19, countries 
(or even sub-national regions) experienced different waves and 
disease prevalence. Often, differences resulted from non- 
pharmacological interventions (e.g. lockdowns and border clo-
sures), which then affected attitudes toward governments and 
vaccination programs. Every country also had preexisting 
experiences and policy settings informing public sentiment. 
Consequently, countries varied greatly in terms of how conten-
tious the COVID-19 vaccine campaign became.

Understanding vaccine attitudes and behaviors therefore 
requires articulating structural and contextual factors. How 
universal mechanisms unfold (or don’t) in specific events 
and places depends upon local cultural, social, political, and 
policy contexts. However, context plays a marginal role in 
most publications, especially in public health and biomedical 
journals. For instance, most publications during COVID-19 
present the results of a questionnaire survey carried out in one 
country or another, but barely mention contextual elements 
such as previous vaccine controversies, health scandals, rela-
tions with public authorities, or issues relating to differential 
access to health in local populations (equity gaps for vulnerable 
groups). We find ourselves in the paradoxical situation where 
international journals published the first papers presenting 
data from many countries – including many from the global 

south – with few of these papers helping us better understand 
the situation in these countries!

Another issue is that most data and scholarship emanate 
from high income countries, the USA in particular. This is 
particularly true of the literature on social media content.50 

Two further examples are the idea that populist parties are 
causing vaccine hesitancy through their public stances on 
vaccines, and the notion that public distrust in scientists 
has deepened in the past decades. Both are true for the 
USA, where analysis of this trend has positively influenced 
international scholarship, including by drawing attention to 
politicization, which was understudied before Covid-19. 
But generalizing these findings beyond the American bor-
ders requires more caution than we see in many published 
papers. For instance, a recent structural decline of trust in 
science is not that common and does not apply to some of 
the most vaccine hesitant countries, such as France.51,52 

Regarding the impact of party representatives, politics 
seems to play a much more important role in people’s 
lives in the USA30,53 compared to elsewhere; in many 
European countries, disengagement and disenchantment 
with politics are pervasive.29,32 Recent work conducted in 
Europe and even in the USA suggests that partisan iden-
tities are less important to vaccination than often stated, 
especially compared to trust in public authorities, disen-
gagement with politics, and rejection of politicians 
altogether.29,32,54–57

How might we explain these failings to include context and 
to recognize and account for global diversity and complexity? 
One answer may lie in the publication formats and norms of 
many medical and interdisciplinary journals. These include 
stringent word limits and a tendency to apply epidemiological 
or medical modes of reasoning to social issues. But this also 
stems from a general tendency to focus on universal cognitive 
explanations of vaccine hesitancy. This is seen, in particular, in 
the representation of socio-demographic and socio-cultural 
properties as uniform variables acting independently of each 
other and largely independent of the contexts in which people 
live. Scholars may play a role in this dynamic, over- 
generalizing the applicability of local findings as they pitch to 
journals with global readerships and pursue citations and 
impact. Yet social scientists have written extensively about 
the limitations of individualized approaches to behavioral 
issues and data.4,58–61

The over-emphasis on de-contextualized individuals is par-
ticularly concerning given that recent developments in 
research on vaccine attitudes and behaviors – including semi-
nal work in psychology – place contextual variations at the 
center, something possible even when drawing on survey 
methodology. For example, the study of political identities 
has interrogated the link between structural variables (income, 
level of education, confidence in the health authorities) and 
changes in the public stances taken by party 
representatives.31,54,55,62,63 Other work looks at national differ-
ences in perceptions of vaccination as a norm, and how this 
affects one’s propensity to think of vaccine hesitancy as 
a transgression or deviance.27 Finally, many pandemic studies 
uncovered changes in the profile of hesitant people, or differ-
ences in profiles between countries, showing that the same 
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factors can play out differently depending on geographical and 
temporal contexts.29,48,64–66 These works greatly advanced 
thinking within the field on the interplay of emerging contro-
versies, online mobilizations, individual trajectories, and struc-
tural factors such as growing distrust in institutions. 
Qualitative work has also underlined national and local varia-
tions in a number of dimensions that are likely to bear heavily 
on this interplay, such as media coverage,67–69 strategies 
deployed by vaccine critics,3,40,70,71 the evolution of how vac-
cines and policies are produced and publicly debated,2,4,41,72–74 

how mandates are decided upon and implemented,75 or the 
experience of healthcare by underprivileged and marginalized 
groups.76,77

Three propositions

Covid-19 underlined the importance of national and local 
contexts, constituting an opportunity to advance research 
further by putting context at the center of our understanding 
of vaccine attitudes and behaviors. Indeed, dramatic variations 
across time and space make it easier for analysts to see the 
effect of contextual variations. In addition, the explosion of 
research has produced studies covering multiple aspects of 
vaccine attitudes and behaviors at different points in time 
and place, as well as studies documenting the evolution of 
public debates and online social movement mobilizations. 
But perhaps even more importantly, the pandemic has rein-
forced the connection between social science and humanities 
communities and the biomedical and public health commu-
nities. The latter can bring further understanding of the local 
specificities of vaccination campaigns, of the place of vaccina-
tion within national public health, and of the complexities of 
scientific discourses and controversies surrounding vaccines. 
All are crucial dimensions influencing both collective and 
individual engagement with vaccines. To improve the integra-
tion of national and local contexts in the analysis of the 
COVID-19 experience and future vaccination campaigns, we 
suggest three concrete pathways (Table 1).

Proposition 1: create user-friendly repositories of 
vaccination social science and debates over vaccination at 
country level
Under this model, researchers would describe the issues facing 
vaccination locally, taking stock of available information and 
blind spots. This approach differs from systematic reviews, 
which focus on a very limited set of research questions and 

methodologies. Narrative reviews can work, provided they search 
beyond English-speaking journals where relevant. But facing 
short article formats, journal “vaccine saturation,” fast-evolving 
knowledge, and the considerable volume of available data and 
publications in some countries, new formats are needed. We 
propose reports centering on the state of research and knowledge 
produced on social aspects of vaccination at the national or sub- 
national level. Reports have become an important format in the 
vaccination community, widely used to disseminate information 
to the academic community, public institutions, decision- 
makers, and journalists. For instance, reports from the Vaccine 
Confidence Project have been landmarks in raising awareness of 
vaccine hesitancy across the world, as well as signaling new data 
in many countries.78 Here, we propose a report format that is 
focused more on compiling all the data available, as well as 
offering expansive description of local vaccination contexts 
which are usually not presented in articles but are necessary for 
interpretation. In this spirit, some authors of this commentary 
compiled a French pandemic report drawing from peer-reviewed 
papers, reports, notes, book chapters, and books, enabling 
researchers to find pertinent information more easily. The resul-
tant report summarizes the main findings on a wide-ranging list 
of topics, including the precise chronology of the evolution of 
attitudes to COVID-19 vaccination in France and comparisons 
with other countries.49 Annual updates will reflect the dynamism 
of the French field. With a similar spirit, the ERC project Vax- 
Trust compiled and described in a series of reports the available 
data on the seven countries they studied to facilitate the under-
standing of the specific issues faced by each of them (https:// 
cordis.europa.eu/project/id/965280/results). To allow such initia-
tives to flourish elsewhere, researchers, universities, and funders 
will need to find ways to resource the work and ensure the 
professional recognition of those who produce valuable impact 
outside the peer-review process.

Proposition 2: create national networks for interdisciplinary 
research
Better vaccination social science requires interdisciplinary 
debates and long-term collaborations that national networks 
can foster. Such networks can connect scholars who are 
focusing on individual behavior with those who are working 
on broader context (media, policymaking, mobilization, 
ethics), and likewise facilitate connections between those in 
the public health/biomedical disciplines and those in the 
social sciences and humanities. Such networks already exist 
in some countries. For example, Australia’s Collaboration on 

Table 1. Three propositions to better integrate national and local contexts in the analysis of vaccination campaigns.

1 Create user-friendly repositories of vaccination social science and  
debates over vaccination at country level

- Comprehensive description of local vaccination context, events and evolutions 
- Identifying available information and blind spots 
- Bringing together insights from all domains of research 
- Disseminating information accross academia, decision-makers and media

2 Create national networks for interdisciplinary research - Favour interdisciplinary debate 
- Foster long-term collaborations both nationally and internationally 
- Transmission of insights from social sciences and humanities towards public-health 

decision-makers
3 Strengthening investigation of local context in survey-based 

international comparisons
- Build on one of the literature’s strength: survey-based international comparisons 
- Items measuring confrontation to public debates and the pathways to 

misinformation 
- Assess local issues concerning access to the health system and how they affect 

attitudes on a wide scale
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Social Science and Immunisation (COSSI) formed in 2016 to 
bring social science and public health researchers together 
with policy and program workers, facilitating collaborations 
and complementary projects and limiting duplication. 
COSSI authored several publications making best practice 
recommendations during the pandemic and won an 
Australian public health prize for their efforts.79 Similarly, 
the Social Sciences and Humanities Network of the 
Canadian Immunization Research Network, launched in 
2014, has conducted more than 27 research projects, creat-
ing momentum among humanities and social sciences scho-
lars within and beyond that country. Long-term financial 
resources and institutional support might not be available 
everywhere, so less resource-intensive formats can be 
invented. In France, for instance, the new SHS-vaccina-
tion-France network consists of a simple website accompa-
nied by a newsletter (https://shs-vaccination-france.com/en/ 
). Its setup was included in a grant application, allowing 
researchers to access resources for its creation and mainte-
nance. These are just three examples that can evolve and be 
improved upon; many other formats can be invented to suit 
each local research environment.

Proposition 3: strengthen investigation of local context in 
survey-based international comparisons
In the past decade, researchers have built, validated, and 
improved standardized questions to assess the prevalence 
of vaccine hesitancy globally (see for example.12,42,80–82 

These methodological tools have become crucial to moni-
tor the evolution of attitudes among the public and health-
care workers. The WHO recently launched the Behavioural 
and Social Drivers of Immunisation (BeSD) tool suite, 
including qualitative questionnaires that can be modified 
for local usage.82 However, existing instruments do not 
focus on public debate and discourse or consider how 
states create the conditions in which people do or do not 
vaccinate. For example, health system design and the 
state’s provision of other public services affect people’s 
attitudes toward vaccine programs.83 One move forward 
would be to design and validate questions focusing on 
these aspects and integrate them into international 
questionnaires.

Conclusion

The boom in research on vaccine attitudes and behaviors 
during the COVID-19 pandemic provides an important 
opportunity to advance knowledge on vaccination social 
science and public health. With this momentum, it is 
crucial to capitalize on the lessons from the pandemic to 
better integrate social sciences and humanities expertise 
into public health and biomedical sciences. Research on 
the social aspects of vaccination should be informed by 
a larger reflection on equity in health, future health dis-
aster preparedness, trust in science and information, adap-
tation to climate changes and many more of the current 
challenges the world is facing. Such research – done well 
and with close attention to the role of local and national 

contexts – can also contribute to resolving these 
challenges.
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