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Dear Editor, we would like to share ideas on “COVID-19 vaccine hesitancy in inflammatory
arthritis patients: serial surveys from a large longitudinal national Australian cohort” [1]. In
this investigation of vaccine beliefs before and during the COVID-19 pandemic, McMaster et
al. noticed that factors linked with COVID-19 vaccine hesitation in patients with
inflammatory arthritis varied, depending on vaccine attitudes just before the pandemic started
[1]. According to McMaster et al., fluid beliefs were greatly influenced by whether or not
people sought advice from medical specialists, especially rheumatologists, whereas fixed

beliefs represented broader ideas regarding drugs [1].

In order to raise vaccination rates and make sure that individuals who are more skeptical can
get reliable information quickly, it is essential to increase public confidence in authorities,
medical experts, and scientists. Local public health actions to combat COVID-19 may receive
support or opposition depending on a variety of variables. The finest illustration is vaccine
anxiety, which has been connected to confidence in the community's healthcare system [2].
The degree to which a person has faith in their local public health system will determine how
ready they are to undertake public health measures for epidemic management during the
COVID-19 outbreak [3]. There is evidence that people's preferences for acceptance change as

circumstances change.

There is evidence that as circumstances change, people's preferences for acceptance change
as well. Understanding the several hesitation phenomena that follow is essential.
Understanding the many hesitation phenomena that result from this is essential. Instead of
using the standard cross-sectional technique, a longitudinal study paradigm should be used to
assess the effects of COVID-19 immunization, local public health actions against COVID-19,

and the worsening COVID-19 situation [4].
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