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ABSTRACT: Vaccine confidence plays a crucial role in determining vaccine uptake and ensuring the success of public health
initiatives to prevent infectious diseases. However, vaccine hesitancy remains a significant challenge in many regions, driven by
socioeconomic, cultural, and psychological factors. This paper proposes a multidimensional framework to analyze vaccine decision-
making determinants, integrating socioeconomic status, cultural values, and psychological influences on vaccine confidence.
Drawing from existing theories and models related to health behavior, the paper explores how disparities in factors such as income,
education, employment status, and healthcare access shape vaccine perceptions and decisions. Additionally, it examines the cultural
beliefs and values that influence individuals' trust in vaccines and their healthcare systems, as well as the psychological
mechanisms—such as risk perception, cognitive biases, and misinformation—that contribute to vaccine hesitancy. The findings
highlight the need for tailored public health strategies and policies that address these diverse factors to enhance vaccine confidence
across different demographic groups. The paper concludes with policy recommendations and strategies for improving vaccine
uptake, emphasizing the importance of integrating the multidimensional framework into future vaccine-related research and
interventions.
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1. INTRODUCTION

1.1 Background on Vaccine Confidence and Its
Importance for Public Health

Vaccine confidence refers to individuals' trust in the
effectiveness, safety, and necessity of vaccines. This concept
is critical in public health because high vaccine confidence is
a key determinant of vaccine uptake, which in turn is essential
for controlling infectious diseases and ensuring the overall
health of populations (Cadeddu et al., 2021). In recent years,
however, vaccine confidence has faced significant
challenges. In many countries, vaccine hesitancy has risen,
with individuals questioning the benefits and safety of
vaccines, influenced by misinformation, cultural beliefs, and
distrust in health systems (Rozek et al., 2021). This is
particularly evident during global health crises, such as the
COVID-19 pandemic, where vaccine uptake varied
significantly across different regions, despite the availability
of effective vaccines (Rozek et al., 2021).

Public health authorities and experts have long recognized
that vaccination is one of the most cost-effective and
impactful ways to prevent diseases. The global eradication of

smallpox and the near eradication of polio are prime
examples of the successes of vaccination programs. However,
despite these successes, vaccine-preventable diseases
continue to cause harm, particularly when vaccine coverage
is suboptimal. The World Health Organization (WHQ) lists
vaccine hesitancy as one of the top ten global health threats,
underscoring the need for comprehensive strategies to
address this challenge (Abdaal et al., 2024).

Many factors, including vaccine safety and efficacy,
individual experiences with the healthcare system, and
broader societal influences, influence vaccine confidence.
The complexity of vaccine decision-making goes beyond just
knowledge about vaccines or the direct experiences of side
effects. It also involves how individuals and communities
perceive the value of vaccination within the broader context
of their cultural, social, and economic environments. For
instance, individuals in high-income countries may have
different concerns and motivations regarding vaccines
compared to those in low- and middle-income countries,
where access to healthcare and vaccination programs may be
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more limited (Pavlovic, Sahoo, Larson, & Karafillakis,
2022).

Understanding and improving vaccine confidence is
paramount for achieving public health goals. When people
trust vaccines and the institutions promoting them, they are
more likely to participate in vaccination programs, thereby
creating herd immunity, protecting vulnerable populations,
and reducing the spread of infectious diseases. This highlights
the importance of addressing the factors that shape vaccine
confidence, such as socioeconomic conditions, cultural
beliefs, and psychological influences, which can vary
significantly across different populations.

1.2 Overview of the Multidimensional Framework
Developing a robust, multidimensional framework for
understanding vaccine confidence requires an analysis that
extends beyond traditional views of health behavior, which
often focus solely on individual knowledge and attitudes. A
multidimensional framework incorporates various layers of
influence, including socioeconomic, cultural, and
psychological determinants, which shape individuals'
decision-making processes regarding vaccination (Biasio,
Zanobini, Lorini, & Bonaccorsi, 2024).

Socioeconomic factors play a significant role in vaccine
confidence. These include variables such as income,
education level, occupation, and access to healthcare. People
from lower socioeconomic backgrounds may face barriers to
vaccination, such as limited access to healthcare services,
financial constraints, and lower health literacy (Zanobini et
al., 2022). These barriers can lead to reduced trust in vaccines
and health systems in general. Conversely, those with higher
socioeconomic status may have better access to healthcare
and information, influencing their decision to vaccinate.
However, even within higher socioeconomic groups, there
may be different perceptions of vaccine risk, influenced by
the surrounding cultural and psychological context.

Cultural influences are another key aspect of vaccine
confidence. Beliefs, values, and practices around health and
illness are deeply embedded in cultural traditions. For
example, some cultures may long mistrust medical
interventions or prefer traditional medicine over modern
healthcare solutions. Vaccines may be perceived as foreign or
unnatural in such contexts, leading to hesitancy or refusal. In
addition, cultural norms regarding the role of government and
medical authorities can also affect vaccine uptake. In
communities with significant mistrust of government
institutions, vaccine campaigns may be met with resistance,
even if the health benefits are clear (Sacre et al., 2023).
Psychological factors also play a crucial role in vaccine
decision-making. Risk perception, cognitive biases, and
emotional responses to health information all influence how
individuals interpret vaccine-related messages. For example,
individuals who overestimate the risks associated with
vaccines due to cognitive biases such as the availability

heuristic may be less likely to vaccinate, even if the actual
risks are minimal (Azarpanah, Farhadloo, Vahidov, & Pilote,
2021). Similarly, emotional reactions, such as fear of side
effects or distrust of pharmaceutical companies, can sway
vaccine decision-making. Psychological factors can also
manifest in vaccine-related anxiety, and a fear of needles or
injections, which may prevent individuals from seeking
vaccination despite understanding its benefits (Martinelli &
Veltri, 2021).

Integrating these socioeconomic, cultural, and psychological
factors into a unified framework provides a more
comprehensive understanding of vaccine confidence. It
recognizes that vaccine decision-making is not a simple,
linear process, but rather one shaped by a complex interplay
of individual, community, and societal influences. By
holistically addressing these factors, policymakers and public
health officials can design more effective strategies to
enhance vaccine confidence across diverse populations
(Etowa et al., 2024).

1.3 Research Objectives and Significance of the Study
The primary objective of this paper is to develop a
multidimensional framework for vaccine confidence that
integrates  socioeconomic, cultural, and psychological
determinants. This framework will serve as a comprehensive
tool for understanding the factors that influence vaccine
decision-making, providing insights that can be used to
inform public health strategies aimed at improving vaccine
uptake.

The significance of this study lies in its potential to contribute
to developing more nuanced and effective vaccine
campaigns. Public health officials can craft messages that
resonate with different communities by considering the
diverse factors that influence vaccine confidence, address the
specific barriers they face, and foster a greater sense of trust
in vaccination. Moreover, this study aims to fill a gap in the
literature by offering a holistic approach to vaccine
confidence, as much of the existing research tends to focus on
isolated factors, such as knowledge or trust in healthcare
systems, without fully integrating the broader social and
psychological context.

The paper will be organized as follows: In the next section,
we will review the theoretical foundations and existing
literature on vaccine confidence, highlighting key models and
frameworks proposed in previous research. This will provide
a context for the development of the multidimensional
framework. The following sections will focus on the specific
determinants of vaccine confidence, beginning with
exploring the socioeconomic factors that influence vaccine
decision-making, followed by a discussion of cultural and
psychological influences. Finally, the paper will conclude
with an analysis of the policy implications of the proposed
framework and recommendations for improving vaccine
confidence through targeted interventions.
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2. THEORETICAL FOUNDATIONS AND
CONCEPTUAL FRAMEWORK

2.1 Review of Existing Models and Theories Related to
Vaccine Decision-Making

Vaccine decision-making has been the subject of various
theoretical models and frameworks, each attempting to
explain the complex dynamics that influence whether
individuals choose to vaccinate. These models often integrate
factors such as knowledge, trust, risk perception, and external
influences, but each highlights a different aspect of the
decision-making process (Edoh, Chigboh, Zouo, &
Olamijuwon). One of the most widely used frameworks is the
Health Belief Model (HBM), which suggests that an
individual's decision to engage in health-related behavior,
such as vaccination, is influenced by their perceptions of the
severity of the disease, the susceptibility to the disease, the
benefits of taking action, and the barriers to action. According
to the HBM, if individuals perceive a disease as highly severe
and themselves as vulnerable and believe that the benefits of
vaccination outweigh the risks, they are more likely to choose
vaccination. However, the HBM has been criticized for being
overly focused on individual perceptions without considering
the broader social and cultural influences on decision-making
(M. Kelvin-Agwu, M. O. Adelodun, G. T. Igwama, & E. C.
Anyanwu, 2024b; Ogbeta & Mbata, 2025).

Another important model is the Theory of Planned Behavior
(TPB), which extends the Theory of Reasoned Action by
adding perceived behavioral control as a factor influencing
behavior. This model suggests that attitudes toward
vaccination, subjective norms (perceived social pressures),
and perceived control over the decision (such as access to
vaccines) all play a critical role in shaping vaccine-related
behavior. Research based on the TPB has highlighted that
individuals are more likely to vaccinate when they hold
positive attitudes toward vaccines, perceive societal support
for vaccination, and feel they can access vaccination services
(M. Kelvin-Agwu, M. O. Adelodun, G. T. Igwama, & E. C.
Anyanwu, 20243).

The Social Cognitive Theory (SCT), developed by Albert
Bandura, also provides valuable insights into vaccine
decision-making. This theory emphasizes the role of social
learning and modeling in shaping behaviors. In the context of
vaccination, individuals are influenced by the behavior of
others, especially family members, friends, and peers, as well
as by media portrayals of vaccines. SCT posits that
individuals are more likely to adopt behaviors they observe
in others, especially when they see those behaviors being
reinforced positively. In terms of vaccines, positive
reinforcement could come from seeing others vaccinated
without negative consequences, while negative reinforcement
may result from witnessing adverse reactions (Eze, Igwama,
Nwankwo, & Emeihe).

More recently, models such as the Vaccine Hesitancy
Determinants Framework proposed by the World Health
Organization (WHO) have emerged. This model categorizes
the factors influencing vaccine hesitancy into three broad
domains: contextual, individual, and group. Contextual
factors include cultural, political, and social conditions;
individual factors include knowledge, attitudes, and
perceptions; and group factors encompass family or social
networks. These three domains interact in complex ways to
either encourage or hinder vaccine uptake. This framework
has been instrumental in guiding public health interventions
by highlighting the need for a multi-layered approach to
vaccine promotion (Alli & Dada, 2023b). Despite these
theoretical models providing important insights into vaccine
decision-making, many have been criticized for their narrow
focus on individual-level factors. They tend to overlook the
broader social, economic, and psychological forces that also
play a significant role. For example, poverty, misinformation,
or political ideologies can significantly influence vaccine
confidence, yet these are not adequately addressed in many
traditional models. This is where the need for a more
multidimensional framework becomes evident, as it allows
for a more comprehensive understanding of vaccine decision-
making (Oso, Alli, Babarinde, & Ibeh, 2025d).

2.2 Multidimensional Framework that Integrates
Socioeconomic, Cultural, and Psychological
Determinants

While existing models offer valuable insights into the
decision-making process, the multidimensional framework
proposed in this paper goes beyond individual factors to
incorporate a more holistic understanding of vaccine
confidence. This framework integrates socioeconomic,
cultural, and psychological determinants, recognizing that
vaccine decision-making is influenced by a complex interplay
of multiple factors that extend beyond personal attitudes or
knowledge about vaccines.

Socioeconomic factors are a key component of the
framework. Research consistently shows that individuals
from lower socioeconomic backgrounds are less likely to
vaccinate, due to barriers such as lack of access to healthcare
services, lower health literacy, and financial constraints
(Dutta et al., 2021). These factors are exacerbated by
structural inequalities that often result in unequal distribution
of healthcare resources. For example, lower-income people
may face difficulties accessing vaccination services,
particularly in rural or underserved areas. Furthermore,
education plays a crucial role; individuals with higher levels
of education are more likely to engage in health-promoting
behaviors, including vaccination. This framework component
underscores the importance of addressing healthcare access
and education disparities to improve vaccine uptake
(Chigboh, Zouo, & Olamijuwon, 2024; Eze, lgwama,
Nwankwo, & Victor, 2024b).
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Cultural determinants are another critical aspect of the
multidimensional framework. Cultural beliefs, values, and
norms influence how individuals perceive vaccines and their
societal role. In many cultures, traditional medicine may be
preferred over modern healthcare solutions, or there may be
deep-seated mistrust of government or pharmaceutical
companies (Kim, Chan-Olmsted, & Chen, 2023). These
cultural factors can result in vaccine hesitancy, even when
vaccines are proven to be safe and effective. For instance,
some communities may believe that vaccines are a form of
foreign intervention or may have fears about the perceived
risks of vaccines, such as side effects. In such cases, public
health interventions must be culturally sensitive, considering
these beliefs and engaging with communities in ways that
build trust (Alemede, Nwankwo, Igwama, Olaboye, &
Anyanwu).

Psychological factors play an equally important role in
shaping vaccine confidence. As noted earlier, psychological
theories such as the Social Cognitive Theory emphasize the
role of social learning, while cognitive biases such as the
availability heuristic (where people judge the likelihood of an
event based on how easily they can recall instances of it) or
confirmation bias (where individuals favor information that
confirms their pre-existing beliefs) can skew perceptions of
vaccine safety (Jaspal & Breakwell, 2022). These
psychological biases often lead individuals to overestimate
vaccine risks or seek out information supporting their doubts.
Addressing these biases requires targeted communication
strategies focusing on changing attitudes and perceptions
through evidence-based information and reassurance
(Majebi, Drakeford, Adelodun, & Chinyere, 2023; Oso, Alli,
Babarinde, & Ibeh, 2025¢).

Combining these socioeconomic, cultural, and psychological
dimensions, the multidimensional framework recognizes that
vaccine confidence is not a simple or linear process. Rather,
it is shaped by a variety of factors that interact in complex
ways. For example, an individual from a low-income
background may not only face financial or logistical barriers
to vaccination but may also be influenced by cultural beliefs
that downplay the importance of vaccines or by psychological
biases that amplify fears of side effects. This framework
allows for a more nuanced understanding of vaccine
hesitancy and provides a foundation for developing tailored
interventions that address the unique needs of different
population groups (Eze, lgwama, Innocent, & Nwankwo).

2.3 Key Concepts

Several key concepts and constructs will guide the analysis of
vaccine confidence within this multidimensional framework.
The first is trust in healthcare systems, which is a crucial
determinant of vaccine confidence. Trust in the healthcare
system influences how individuals perceive the motives and
credibility of healthcare providers, government health
agencies, and the pharmaceutical industry. In societies where

there is widespread distrust of healthcare systems, vaccine
acceptance tends to be lower. Factors such as past negative
experiences with healthcare, perceived corruption, or
historical injustices (e.g., unethical medical practices)
contribute to this mistrust. Addressing this trust gap is
essential for promoting vaccine uptake, and interventions
should focus on rebuilding trust through transparency,
community engagement, and effective communication
(Majebi, Adelodun, & Anyanwu, 2024b).

Another key concept is social norms, which refers to the
perceived social pressure to vaccinate, based on the behavior
and attitudes of others. People are often influenced by the
actions of their social networks, including family, friends, and
community leaders. Individuals are more likely to follow suit
in cultures where vaccination is viewed as a communal
responsibility or where social approval is given to those who
vaccinate. Public health campaigns that leverage social norms
by promoting vaccination as a socially responsible and
desirable behavior can effectively increase uptake (Adekola,
Alli, Mbata, & Ogbeta, 2023).

Finally, cognitive biases will also be a significant concept in
the analysis. Cognitive biases refer to the systematic errors in
thinking that influence decision-making. In the case of
vaccines, biases such as availability bias (where individuals
focus on rare but vivid reports of adverse events) or anchoring
bias (where people are overly influenced by initial
information) can skew perceptions of vaccine safety.
Understanding these biases is crucial for designing
interventions that counteract misinformation and help
individuals make more informed, rational decisions about
vaccination (M. C. Kelvin-Agwu, M. O. Adelodun, G. T.
Igwama, & E. C. Anyanwu, 2024b).

3. SOCIOECONOMIC
VACCINE CONFIDENCE
3.1 Analysis of Socioeconomic Factors in Vaccine
Decision-Making

Individual health beliefs or fears and broader socioeconomic
factors, including income, education, and employment status
influence the decision to vaccinate. These determinants are
crucial in shaping attitudes toward vaccination, affecting
access to and the likelihood of acceptance.

Income is a fundamental socioeconomic determinant of
vaccine confidence. Individuals with higher income levels
tend to have better access to healthcare services, including
vaccinations. They are more likely to be insured and have
regular access to healthcare professionals who can provide
reliable vaccine information (Oso, Alli, Babarinde, & Ibeh,
2025b). In contrast, individuals in lower-income groups may
face barriers that impede their ability to access vaccines, even
if they are willing to receive them. These barriers can include
the high cost of vaccines, lack of transportation to vaccination
sites, and limited availability of healthcare facilities in

DETERMINANTS OF
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underserved areas. The economic burden of healthcare in
lower-income populations can lead to a higher degree of
vaccine hesitancy, as individuals in these groups may
prioritize immediate financial concerns over long-term health
investments (Edoh, Chigboh, Zouo, & Olamijuwon, 2024; M.
C. Kelvin-Agwu, M. O. Adelodun, G. T. Igwama, & E. C.
Anyanwu, 20243).

Research has shown that vaccine uptake tends to be lower in
low-income communities, partly due to the lack of financial
resources that would allow for regular healthcare visits or out-
of-pocket expenses associated with vaccines. Moreover, low-
income populations often experience systemic barriers to
accessing healthcare, such as geographic isolation,
inadequate healthcare infrastructure, and the unaffordability
of insurance or out-of-pocket payments. These factors
contribute to vaccine skepticism in these communities, as
individuals may perceive vaccines as an unnecessary expense
or an issue beyond their financial reach (M. O. Adelodun &
E. C. Anyanwu, 2024c; Chigboh, Zouo, & Olamijuwon).
Education is another significant factor influencing vaccine
confidence. Higher educational attainment is generally
associated with greater knowledge of health-related topics,
including vaccines. Individuals with higher levels of
education tend to better understand the science behind
vaccines, as well as the associated risks and benefits. They
are more likely to trust public health recommendations and to
have access to reliable information about vaccine safety and
efficacy. Conversely, individuals with lower levels of
education may be more susceptible to misinformation and
misconceptions about vaccines. A lack of understanding of
scientific principles and a limited capacity to critically
evaluate health-related information can contribute to vaccine
hesitancy (Adelodun & Anyanwu).

Educational disparities also influence vaccine confidence
through the quality of health communication that individuals
receive. For instance, individuals with higher education levels
are more likely to be exposed to health campaigns that use
scientific evidence and clear, understandable messaging. On
the other hand, individuals with lower educational attainment
may be less likely to access these resources, leading to a
higher likelihood of encountering misleading or harmful
vaccine-related content, particularly in social media spaces
(Hudson & Montelpare, 2021).

Employment status is another factor that affects vaccine
confidence and uptake. Employed individuals may have
access to employer-sponsored healthcare, making vaccines
more affordable and accessible. Additionally, workplaces
often encourage vaccination through initiatives like on-site
clinics or vaccination drives. Unemployed individuals or
those working in informal sectors may not have this access,
and they may also face additional challenges in taking time
off work to get vaccinated, particularly if they do not have
paid sick leave or flexible hours. These barriers contribute to

lower vaccine uptake among unemployed populations or
those with unstable employment (Alli & Dada, 2024).
Employment status also intersects with income and education
in shaping vaccine decision-making. For example,
individuals in high-status, professional occupations may have
more control over their healthcare choices and more
resources to make informed decisions. In contrast, lower-
status or more precarious employment may face additional
barriers affecting their confidence in vaccines, including
concerns about healthcare costs, lack of access to reliable
information, or social support networks.

Income, education, and employment status form a complex
matrix that influences vaccine confidence. People from
disadvantaged socioeconomic backgrounds often face
multiple intersecting barriers that reduce their likelihood of
receiving vaccines, even when they may have a desire to do
s0. Addressing these disparities is crucial for public health
interventions, as improving socioeconomic conditions can
help reduce vaccine hesitancy and increase vaccine uptake in
underserved communities (Zouo & Olamijuwon, 2024).

3.2 Healthcare Access Disparities and Their Impact on
Vaccine Uptake

Healthcare access disparities are among the most significant
barriers to vaccine uptake. These disparities are driven by
socioeconomic, geographic, and systemic factors limiting
certain populations' access to vaccines. The ability to obtain
a vaccine is influenced by a person’s desire to receive it and
their access to healthcare services, which can vary greatly
depending on their social and economic position.
Geographic disparities in healthcare access can significantly
influence vaccine uptake, especially in rural or remote areas.
People living in rural regions often face considerable
challenges when accessing healthcare services. For example,
vaccination clinics may be far from rural communities,
requiring individuals to travel long distances to receive a
vaccine (Ekezie et al., 2022). Additionally, healthcare
infrastructure in these areas may be underdeveloped, with
fewer healthcare providers, clinics, and pharmacies offering
vaccinations. These geographic disparities contribute to
lower vaccination rates in rural populations, as the logistical
and financial barriers of traveling to healthcare facilities may
deter individuals from seeking vaccination (Alemede,
Nwankwo, Ilgwama, Olaboye, & Anyanwu).

Healthcare infrastructure is another key factor that influences
access to vaccines. In low-income urban and rural areas,
healthcare facilities may be underfunded or overburdened,
leading to limited availability of vaccines. This is often the
case in developing nations or regions lacking public health
investment. Inadequate healthcare infrastructure can lead to
stockouts, long wait times, and suboptimal service delivery,
all undermining vaccine confidence. In these settings, people
may be less likely to trust the healthcare system and its ability
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to provide safe, effective vaccination services (Adelodun &
Anyanwu).

Furthermore, insurance coverage is a critical determinant of
vaccine access, particularly in countries like the United
States, where the cost of vaccines can be a major barrier.
People who lack health insurance, or are underinsured, may
not have access to vaccines or may be required to pay out-of-
pocket costs that they cannot afford. Even when vaccines are
available, the associated costs—such as travel expenses, co-
pays, or missed work—can deter individuals from seeking
vaccination. The disparities in insurance coverage are
particularly pronounced among low-income populations,
racial and ethnic minorities, and immigrant communities, all
of whom may face additional barriers in accessing healthcare
services, including vaccination (M. O. Adelodun & E. C.
Anyanwu, 2024b).

In addition to financial barriers, healthcare literacy plays an
important role in influencing vaccine uptake. Individuals with
lower healthcare literacy may have difficulty navigating the
complex healthcare system, understanding vaccine
schedules, or following through with vaccination
recommendations. Moreover, individuals not exposed to
accurate information about vaccine safety and efficacy may
be more wvulnerable to misinformation and fear-based
messaging. For instance, a lack of understanding about how
vaccines work and their role in disease prevention can lead to
hesitation or refusal (Kelvin-Agwu, Adelodun, Igwama, &
Anyanwu).

Public health policies also impact vaccine access. In countries
with robust healthcare systems, vaccination programs are
often  well-integrated into the primary healthcare
infrastructure, making vaccines readily available and free of
charge. However, in countries with less-developed healthcare
systems or regions experiencing political instability, vaccines
may not be accessible due to logistical issues or lack of
government support. In these contexts, vaccine confidence is
often eroded by the absence of public health infrastructure,
creating a cycle of distrust and low uptake.

Healthcare access disparities have a direct and significant
impact on vaccine uptake. Populations facing geographic,
financial, and logistical barriers to healthcare are less likely
to receive vaccines, even when they are available and
affordable. To address these disparities, policymakers must
focus on increasing healthcare access, improving
infrastructure, and ensuring that vaccines are available to all
populations, particularly those in underserved areas. This
could involve expanding vaccination programs, offering
vaccines at no cost, improving access to healthcare
information, and addressing transportation barriers to ensure
equitable access to vaccination services (Majebi, Adelodun,
& Anyanwu, 2024a; Ogbeta, Mbata, & Katas, 2024).

4. CULTURAL AND PSYCHOLOGICAL
INFLUENCES ON VACCINE CONFIDENCE

4.1 Cultural Beliefs and Values Shaping Vaccine
Perceptions

Cultural beliefs, values, and practices play a significant role
in shaping an individual’s perception of vaccines and their
decision-making process regarding vaccination. These
cultural factors encompass a broad range of elements,
including religion, family traditions, and societal norms, all
influencing how vaccines are perceived and whether
individuals are likely to accept them.

Cultural norms and societal values are key determinants of
vaccine confidence. In many societies, community health
practices are influenced by collective values such as trust in
healthcare professionals, the role of family in healthcare
decision-making, and the degree of influence exerted by
social networks. For example, some cultures may strongly
emphasize individual autonomy and personal decision-
making, leading to a higher skepticism toward public health
interventions such as vaccination. In other societies, the
collective responsibility to protect the community's health
might foster more acceptance of vaccines as a social duty,
resulting in higher vaccine uptake (Ogbeta et al., 2024).

In certain religious communities, the perception of vaccines
may be shaped by theological beliefs supporting or opposing
vaccination practices. Some religious groups may reject
vaccines because they interfere with divine will or are viewed
as unnatural. For instance, beliefs in fatalism or the view that
a higher power determines illness and healing can discourage
vaccination. On the other hand, other religious groups may
actively promote vaccination, viewing it as a moral duty to
protect the health of both individuals and society. In such
cases, religious leaders or institutions may play a pivotal role
in shaping vaccine perceptions and influencing whether
individuals in the community choose to vaccinate (Tiwana &
Smith, 2024).

Health traditions and historical experiences also significantly
impact vaccine perceptions in different cultures. In some
societies, the historical relationship between healthcare
systems and the population may influence how vaccines are
viewed. For instance, in areas where colonial or exploitative
medical practices were common, there may be deep-seated
distrust of healthcare providers and public health
interventions like vaccination. Communities that have
experienced exploitation, such as unethical medical
experimentation or forced sterilization, may view modern
healthcare interventions, including vaccines, with skepticism.
In contrast, societies with a strong history of successful public
health campaigns, such as polio eradication or smallpox
vaccination, may be more inclined to trust vaccination efforts
(M. O. Adelodun & E. C. Anyanwu, 2024a; Alli & Dada,
2023a).
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Cultural attitudes also influence communication and media
portrayals of vaccines. In some cultures, vaccination
campaigns may be promoted through family-centered
messaging, stressing the importance of community well-
being and protecting vulnerable populations like children and
the elderly. In other cultures, media campaigns may focus
more on individual autonomy and the scientific validity of
vaccines. Cultural differences in how health messages are
framed can profoundly impact how the population receives
them. For example, messages that appeal to collectivist
values might be more effective in societies where the group's
welfare is prioritized over individual choices, while
individualistic appeals might be better suited to cultures that
emphasize personal rights and freedoms (Olowe, Edoh,
Christophe, & Zouo).

Cultural factors also shape the role of healthcare
professionals in shaping vaccine perceptions. In some
cultures, doctors and healthcare workers are highly respected,
and their recommendations are followed without question. In
other settings, however, healthcare professionals may not be
viewed with the same level of trust, leading patients to seek
alternative sources of information or guidance on vaccine-
related decisions (Gehlbach et al., 2022). This dynamic is
often influenced by the societal view of healthcare systems,
which may vary from one culture to another. In cultures
where there is significant mistrust of the medical
establishment, vaccine hesitancy can be higher, as people
may question the motives behind vaccination campaigns and
the safety of the vaccines being offered (Buchbinder et al.,
2023).

Cultural beliefs also affect the perception of vaccine safety
and efficacy. In many societies, vaccines are viewed as a
standard part of public health practice and are trusted as
effective tools for disease prevention. However, in other
cultural contexts, there may be a tendency to perceive
vaccines as unnecessary or harmful. Misinformation
regarding vaccine ingredients, potential side effects, and the
motives behind vaccination campaigns often spreads more
easily in these settings, particularly when the cultural context
is not taken into account by public health messaging.
Overcoming these cultural barriers requires a culturally
sensitive approach to vaccine education that recognizes and
addresses the unique concerns and values of different
communities (M. Adelodun & E. Anyanwu, 2024).

4.2 Psychological Factors

Psychological factors also play a crucial role in shaping
vaccine confidence and decision-making. Understanding the
cognitive processes that influence vaccine perceptions is
essential for designing effective public health campaigns to
counteract vaccine hesitancy. Among these psychological
factors, risk perception is one of the most significant
determinants of vaccine acceptance.

Risk perception refers to how individuals assess the
likelihood and severity of potential risks associated with
vaccines, compared to the risks posed by the diseases they
prevent. People’s perceptions of risk are not always aligned
with objective scientific data, and often, the emotional and
psychological components of risk perception outweigh
factual information (Girlando et al., 2021). Research has
shown that individuals who perceive vaccines as risky are
more likely to be hesitant or refuse vaccination, even when
evidence overwhelmingly supports the safety and efficacy of
vaccines. This psychological phenomenon is often amplified
by fear-based messaging or sensationalized media reports
about vaccine side effects. Conversely, individuals who
perceive the risks of vaccine-preventable diseases as more
dangerous than the vaccines themselves are more likely to be
confident in their decision to vaccinate (Majebi, Adelodun, &
Chinyere).

Cognitive biases, such as confirmation and availability,
influence vaccine decision-making. Confirmation bias occurs
when individuals selectively seek out or interpret information
that supports their pre-existing beliefs and dismiss
information that contradicts them. In the context of vaccines,
individuals who are already hesitant may actively seek out
anti-vaccine content on social media or in other forums,
reinforcing their doubts and mistrust of vaccines. This can
create a self-perpetuating cycle where vaccine hesitancy is
strengthened, and individuals become more resistant to
changing their views, even when presented with credible
scientific evidence (Azarpanah et al., 2021).

Auvailability bias refers to the tendency to overestimate the
likelihood of events based on how easily examples come to
mind. In the case of vaccines, individuals who hear frequent
reports of adverse reactions or rare side effects may
overestimate the risks of vaccination, despite these events
being statistically uncommon. This bias can make people
more fearful of vaccines, even if the actual risks are very low,
because the negative examples are more readily available in
their memory. This is often exacerbated by sensationalized
media coverage, which may focus on rare instances of
vaccine-related adverse events, rather than highlighting the
overall benefits of vaccination programs (Eze, lgwama,
Nwankwo, & Victor, 2024a).

Misinformation is another critical psychological factor that
influences vaccine confidence. The proliferation of vaccine
misinformation, particularly on social media platforms, has
been a significant driver of vaccine hesitancy in recent years.
False claims about vaccine ingredients, conspiracy theories
regarding government or pharmaceutical company motives,
and exaggerated accounts of vaccine side effects can create
fear and confusion, particularly among those who are already
skeptical. The spread of misinformation is often fueled by
cognitive biases, such as confirmation bias, as people tend to
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believe information that aligns with their fears and suspicions
(Zhao et al., 2023).

Psychological factors also contribute to groupthink in
communities or social networks, where individuals adopt the
opinions and behaviors of others in their group without
critically evaluating the evidence. Suppose an individual’s
social circle is strongly anti-vaccine. In that case, they may
be more likely to adopt similar views, even if they are
unaware of the scientific evidence supporting vaccination.
Peer pressure and social influence can thus contribute to both
vaccine hesitancy and resistance (Oso, Alli, Babarinde, &
Ibeh, 2025a).

Addressing these psychological factors requires targeted
interventions that appeal to individuals’ cognitive biases
while correcting misinformation. Efforts to mitigate risk
perception biases can include presenting balanced, evidence-
based information about the safety of vaccines, emphasizing
the personal and societal benefits of vaccination, and
engaging trusted community leaders in vaccination advocacy.
Public health campaigns must also address vaccine
hesitancy's emotional and psychological aspects, using
empathetic messaging that resonates with individuals’
concerns and experiences rather than relying solely on factual
or fear-based arguments (OGBETA, MBATA, UDEMEZUE,
& KATAS, 2023).

5. POLICY
RECOMMENDATIONS
5.1 Implications for Public Health Campaigns and
Vaccination Policies

The findings from research on vaccine confidence and the
factors influencing vaccine decision-making have far-
reaching implications for public health campaigns and
vaccination policies. Understanding vaccine decision-
making's socioeconomic, cultural, and psychological
determinants provides valuable insights for tailoring public
health messaging and interventions to different population
groups. To improve vaccine uptake and build public trust,
vaccination policies and campaigns need to adopt a more
comprehensive, nuanced approach that recognizes the
complexity of vaccine hesitancy and addresses the various
factors contributing to it.

Targeted communication strategies are essential in public
health campaigns. One-size-fits-all messaging is often
ineffective because it fails to resonate with different
demographic groups' diverse values, concerns, and needs. For
instance, campaigns targeting high-income, educated
individuals may benefit from emphasizing scientific evidence
and the long-term benefits of vaccines, while campaigns
aimed at low-income populations might focus on the
accessibility and safety of vaccines, as well as their
immediate personal health benefits. Public health campaigns
must be culturally sensitive and consider how individuals

IMPLICATIONS AND

from different backgrounds perceive risk, safety, and health
authority. Messages should be tailored to appeal to cultural
values and norms, using respected community leaders and
spokespeople to increase credibility and trust.
Misinformation and media influence pose significant
challenges to effective public health campaigns. The rise of
digital media and social networks has created a fertile
environment for misinformation, where inaccurate or
misleading information can spread rapidly and influence
public perception. Public health campaigns must combat
misinformation by providing accurate, science-based
information that addresses common misconceptions about
vaccines. This could include addressing concerns about
vaccine ingredients, safety, and side effects and clarifying the
risks of vaccine-preventable diseases. Leveraging social
media platforms and working with trusted influencers can
help reach broad audiences, particularly younger populations
often influenced by online discourse. By engaging with
influencers who have credibility  within  specific
communities, public health campaigns can amplify their
message and counteract the harmful effects of
misinformation.

Legislation and policy also play a crucial role in shaping
vaccine confidence. Governments can implement policies
that promote vaccine access, education, and equity. These
policies can include ensuring universal access to vaccines,
addressing vaccine affordability, and integrating vaccines
into primary healthcare systems. In addition, governments
can implement mandatory vaccination policies for certain
populations, such as healthcare workers or schoolchildren,
which may help to increase overall vaccination rates.
However, such policies must be implemented carefully, as
overly coercive measures may increase resistance in
communities already skeptical of vaccines. Therefore,
vaccination policies should be flexible and adaptable,
ensuring they balance public health objectives with respect
for individual autonomy.

Public health policies should also strengthen trust in
healthcare systems by addressing broader healthcare access
and quality issues. In communities with low trust in
healthcare providers, policy interventions should improve the
overall quality of care, reduce health disparities, and ensure
all populations, particularly marginalized groups, have access
to accurate health information and vaccines. Programs that
foster long-term relationships between healthcare providers
and patients can also increase trust in vaccination programs.

5.2 Strategies for Addressing Vaccine Hesitancy and
Enhancing Trust

Addressing vaccine hesitancy requires a multifaceted
approach, considering the diverse reasons individuals and
communities hesitate to vaccinate. The strategies for
enhancing vaccine confidence and trust must be adaptable to
the unique concerns of different demographic groups. It is
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crucial to understand that vaccine hesitancy is not a
monolithic issue but rather one that varies by age, gender,
socioeconomic status, cultural background, and personal
experiences. Effective strategies should aim to meet
individuals where they are, addressing their specific concerns
and fostering an environment of trust, education, and
community engagement.

Community engagement and empowerment are key to
addressing vaccine hesitancy. One of the most effective
strategies for building trust is to engage local communities in
vaccine promotion efforts. This involves working with
trusted figures within the community, such as religious
leaders, community activists, or local health workers, who
can serve as vaccine advocates and help disseminate accurate
information. When individuals hear messages from people
they trust, they are more likely to believe the information and
feel comfortable deciding to vaccinate. Empowering
communities to take ownership of vaccine education efforts
can also reduce feelings of alienation or coercion, making
individuals more receptive to vaccination messages.
Improving healthcare access is critical for low-income and
marginalized communities in addressing vaccine hesitancy.
Many individuals in these communities face significant
barriers to healthcare, such as lack of transportation,
difficulty taking time off work, or lack of insurance coverage.
Policies that address these access barriers—such as free or
low-cost vaccines, mobile vaccination units, or workplace
vaccination programs—can significantly enhance vaccine
uptake. Additionally, outreach efforts should consider the
unique needs of these populations, offering flexible hours for
vaccination clinics, providing transportation, and ensuring
that language barriers do not prevent individuals from
accessing vaccines.

In culturally diverse populations, strategies should be tailored
to the community's specific cultural beliefs and values. For
example, in some cultural contexts, the role of the family may
be central to decision-making, and messages that emphasize
the role of vaccination in protecting loved ones and the
community may resonate more strongly than individualistic
appeals. In other cases, addressing specific cultural or
religious concerns about vaccines is important to increase
acceptance. Public health campaigns should consult with
community leaders and cultural experts to develop messaging
that reflects cultural values and addresses the concerns of
different groups. These messages should highlight the
benefits of vaccination for the individual and the broader
community, reinforcing the idea of collective responsibility.
In youth populations, who may be influenced by peer groups
or social media, leveraging digital platforms to disseminate
positive vaccine messages is essential. Younger individuals
may be more likely to engage with vaccine-related content on
social media, and therefore, public health campaigns must be
digitally savvy, using memes, short videos, and other

engaging formats to spread accurate information.
Collaborating with social media influencers or celebrities
whom young people trust can effectively counteract
misinformation and increase vaccine confidence.

Addressing misinformation and cognitive biases is another
crucial aspect of enhancing vaccine trust. Cognitive biases,
such as confirmation bias or availability bias, can lead people
to seek out information that supports their pre-existing
vaccine-related beliefs, whether those beliefs are based on
fact or misinformation. Public health campaigns should
proactively provide evidence-based information addressing
common myths and misconceptions to counter this. This
could involve fact-checking services, transparent discussions
about vaccine safety and side effects, and emphasizing the
importance of getting information from trusted medical
sources.

5.3 Recommendations

The multidimensional framework developed in this paper
offers a comprehensive approach to understanding the
complex factors influencing vaccine decision-making. To
ensure the continued success of vaccination programs and the
promotion of vaccine confidence, future research must
incorporate this framework, examining the interplay of
socioeconomic, cultural, and psychological determinants of
vaccine acceptance. Future studies should aim to evaluate the
effectiveness of different vaccine-related interventions across
various demographic groups and settings, using a variety of
research methodologies, such as longitudinal studies,
surveys, and ethnographic research, to gather a more nuanced
understanding of vaccine decision-making.

Integrating the framework into vaccine-related interventions
involves developing and implementing evidence-based
programs considering the diverse factors influencing vaccine
perceptions. These interventions should be informed by
research findings on vaccine hesitancy and tailored to meet
the needs of specific populations. Policymakers, public health
professionals, and researchers should work together to design
and evaluate interventions that address the barriers to vaccine
confidence identified by the framework. By adopting a
holistic approach to vaccine promotion, public health
interventions can be more effective in building trust and
improving vaccine uptake across all demographic groups.
The integration of this framework also has implications for
vaccine policy development. Policymakers should prioritize
research on vaccine hesitancy and invest in programs that
promote public education, transparency, and access. This
includes funding for programs that build public trust in
healthcare systems, addressing vaccine misinformation, and
improving access to vaccines in underserved communities.
Additionally, policymakers should support the development
of international collaborations to address global vaccine
hesitancy, particularly in low- and middle-income countries
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where vaccine access and acceptance may be more
challenging.

6. CONCLUSION

In conclusion, the multidimensional framework outlined in
this paper offers a critical and comprehensive approach to
understanding the intricate factors that influence vaccine
confidence and decision-making. By examining the interplay
of socioeconomic, cultural, and psychological determinants,
this framework provides a nuanced lens through which we
can address the complex challenge of vaccine hesitancy. A
singular factor does not drive vaccine decision-making but is
shaped by personal, societal, and contextual elements.
Therefore, public health initiatives must be designed to
effectively promote vaccine uptake with a deep
understanding of these diverse influences.

The framework highlights the importance of targeted,
culturally-sensitive public health campaigns that recognize
the unique challenges different demographic groups face.
Whether considering the impact of income, education, or
employment status on vaccine access, or examining how
cultural beliefs and values shape perceptions of risk and
healthcare, each framework element contributes valuable
insights into how we can better reach hesitant populations.
Tailored communication strategies are essential to overcome
the diverse barriers to vaccination, ensuring that information
resonates with different communities' values, concerns, and
priorities.

Furthermore, psychological factors—such as risk perception,
cognitive biases, and misinformation—cannot be overstated
in influencing vaccine decision-making. Public health
campaigns can more effectively address misconceptions, ease
concerns, and enhance vaccine trust by understanding these
psychological underpinnings. Overcoming the barriers
created by misinformation is a significant challenge, but with
strategies focused on providing clear, accurate, and credible
information, it is possible to rebuild public trust in vaccines
and the healthcare systems that administer them.

This framework also emphasizes the need for comprehensive
policy interventions that address vaccine access and the
broader social determinants of health that affect vaccine
uptake. Public health policies must ensure equitable vaccine
distribution, particularly in underserved or marginalized
communities. Furthermore, integrating the findings from this
research into policy can help guide the development of
interventions that reduce healthcare disparities, promote
vaccine access, and build lasting trust in public health
systems.

The recommendations for future research and vaccine-related
interventions also offer a forward-looking approach to the
ongoing battle against vaccine hesitancy. By continuously
adapting the framework to emerging challenges and
incorporating findings from new research, we can refine our

understanding of vaccine confidence and create more
effective strategies for vaccine promotion. This approach
requires the collaboration of policymakers, researchers,
healthcare providers, and community leaders to ensure that
interventions are evidence-based, culturally appropriate, and
grounded in a deep understanding of the communities they
aim to serve.
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