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Abstract:

Vaccination is not only a medical term rather it is framed under
socio-cultural perspectives and debates as well. Human history
is full of illnesses caused bacteria and viruses killing millions
of people including children and adults. Technological development in the health sector enabled to combat pathogenic illnesses through different methods whereby vaccination is one
of them. However, it is a dilemma that vaccination has faced
many barriers including logistical but most importantly sociocultural and religious. In 2019, WHO revealed vaccine hesitancy as a leading threat to health throughout the globe even
in the top 10. This study looks to analyze peer reviewed literature to explore barriers to vaccination. Methodologically, this
is desk research and systematic review. Numerous databases
were searched with key words and purposively studies were
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selected for this study. A total of 17 most relevant studies were
sampled. Findings show that there are four major factors hindering vaccination. 1st cultural and ethnic background matters
whereby religion and the belief system are predominant factors. 2nd awareness and educational variables are also there, for
instance, it is noted that many people are not aware of vaccination process specifically in case of HPV vaccination. 3rd social media plays a pivotal role whereby misinformation internalizes negative attitudes and misperceptions about vaccines.
4th social media is a key dimension whereby disinformation
and misinformation are communicated through platforms whereby some are intentionally circulated. It is suggested that culturally relativism perspective can be helpful in increasing vaccination percentages. It pertains to intervention through culturally approved methods, for example, sensitizing the ethnic
backgrounds through their leadership. In addition, vaccination
tracking, media campaigns, focus on school level education to
include health related course can be helpful.

Vaccination is one of the medical advancements of the 20th and 21st centuries which proved
to be extremely effective in preventing deadly
and disabling diseases including polio, measles,
pneumonia (WHO, 2017) and most recently
COVID-19 (WHO, 2021). In 2019, WHO revealed vaccine hesitancy as the leading threat to
health throughout the globe (Wilson, Wiysonge,
2020). Most importantly, numerous social, cultural, and psychological dimensions of vaccination
in this regard, are barriers (socio-cultural and
psychological) are the most debatable aspect regarding vaccination. Throughout the globe it has
been recorded that there are numerous negative
perceptions, attitudes and propagandas related to
vaccination. Religion, social media, and educational factors specifically are more notable factors. For example, Afghanistan and Pakistan are
two key examples in the case of polio whereby
due to the mentioned factors these countries are
still not free of it, whereas the rest of world is free
of polio (WHO, 2014).
So far, poor, developing and strictly religious
regions are labelled for having poor levels of vaccination. However, MacDonald (2015) noted that
there is vaccination hesitancy among parents in
the United States. Majid and Ahmad (2020) assert that the discussion about barriers to vaccination is multifaceted. For example, very recently
it has been noted that many parents reject vaccinating their children. In short, the major factors

Introduction

to reject and hesitate to vaccination include lower
literacy and education, rumors and misinformation (Closser, 2011; Shahnaz, 2015); lack of social mobilization (Cohen et al., 2011); misperceptions of vaccine containing haram components which specifically prevails among Muslim
populations (Khan, 2015).
Immunization programs are devised and guided by different agencies to promote the culture
for vaccination. This leads to an important debate
as there are two groups; 1st the vaccinators; and
2nd the non-vaccinators. The non-vaccinators are
young adults as well as including parents who hesitate to not vaccinate their children. The Netherlands includes in list of countries where young
adults and parents oppose vaccination. For
example, Harmsen et al., (2015) opines that the
difference in response to vaccination is noted across ethnic backgrounds, for example, people
from Morocco and Turkey. Hak et al., (2004)
found that among 283 parents as many as 31
(which constitutes 11%) had no intention to agree
with new vaccination strategies. Borggreve,
Timen (2015) cite about the measles outbreak in
The Netherlands in 2013-14. It was evident that
perception of parents that diseases like measles are
any more was associated with not vaccinating
their children leading to the epidemic. This study
in this regard is desk research and systematic review based upon following the research questions:
What is the role of lack of awareness issues
and lack of education in hindering vaccination?
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How do social media and internet contents affect the attitude and perception of the public towards vaccination?
What are the reasons and how do ethnic and
religious factors affects the vaccination?
This study is farmed as desk research. A systematic literature review methodology was adopted.
High-quality data bases were searched for
identification of relevant studies. Data bases searched included PUBMED; Sociological Abstracts;
WoS; SCOPUS; SocINDEX (Ebscohost).
SocINDEX (Ebscohost) for example produced 315 results. A searching approach was adopted whereby most relevant studies were sampled.
Sociological Abstracts showed 644 results.
A total of 17 most relevant studies were sampled. The search was manual whereby the purpose was the select most relevant studies to the
topic.

Methodology

Search Tags
Vaccination
and barriers
and perception
and awareness
and culture
and religion
and The
Netherlands

Data Basis

Ebsco host

SocINDEX

Sociological
Abstracts

Results
Lee et al., (2018) investigated about awareness; knowledge; social norms; vaccination intentions. It was found that among women awareness about HPV is very low and they even
don’t know about the disease and its potential

Awareness and Education
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complications. Anderson (2014) researched
about barriers to child immunization. One unique finding is mentioned as confusing schedules. In American society there are many migrants who don’t have an adequate degree of
education. Therefore, lack of education among
migrants even in developed regions can be labeled as barrier to vaccination. To Anderson
awareness and knowledge is also a barrier regarding healthcare workers. The indicators are
inadequate training; procedural mistakes causing severe pain at the sight of injection; awareness of the importance of their role in vaccination.

Waters et al., (2012) asserts that Human papillomavirus (HPV) is a viral illness preventable
through care and safety in relationships as well
as through vaccination. However, there are barriers to its vaccination, for example, the perception among individuals in monogamous relationships. Monogamy is a cultural aspect or marital relationship pattern. Thus, the perception that
in monogamous relationship there is less likelihood of catching Human papillomavirus (HPV)
is barrier to vaccination.
Vielot et al., (2020) noted that parental opposition is a significant barrier to vaccination for
children in Untied States including vaccines of
meningococcal conjugate, tetanus-diphtheriaacellular pertussis and others as well. Parental
concerns included pain after the vaccination, as
well as temporary side effects such as fever and
rash. In addition, it was also evident that lack of
religious and exposure to misinformation regarding sexual behaviors alteration due to vaccination were key barriers.
Harmsen et al., (2015) is specific to The Netherlands where the study showed that anti-vaccinators often belong to specific ethnic backgrounds whereby culture is sort of determining
factors to not opt for vaccinating their children.
These ethnic backgrounds include parents from
Morocco and Turkey.
Anderson (2014) asserts about religion as
well. For example, among Muslim communities
religion is a barrier to vaccination; as a matter of
fact, that there are certain misperceptions specifically regarding polio vaccination containing
Haram components.

Ethnic and Cultural Barriers
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Alies et al., (2014) found that ethnicity and
cultural background mattered a lot during the
2013-14 measles outbreak whereby the majority
of culprits were parents who had not vaccinated
their children. It was evident that in those children who were not vaccinated their parents were
born outside The Netherlands which validates the
argument that in certain ethnicities vaccination is
not preferred.
There are some barriers that are not influenced by culture or religion but rather are independent in nature. For example, Zimmerman et al.,
(2007) asserts that some parents believe that immunization (if too much) will affect their child’s
naturally growing immune system and this perception even prevails among highly educated
communities. To Zimmerman and colleagues,
there is also a misperception among parents that
diseases which killed a lot of children are now
disappearing and modern medicine can effectively deal with them as well. This leads to rejection of vaccination as well. The work of Borggreve, Timen (2015) is also important in this regard. In The Netherlands, for example, in the
2013-14 an outbreak of measles took place whereby parental perception that a disease, like measles, was associated with not vaccinating their
children leading to the epidemic.

Perception Related Barriers

Wilson, Wiysonge (2020) assert that social
media sometimes is used as a highly organized
platform to campaign against vaccination. The
most important discussion cited from social
media about vaccination is its safety, and people
and parent’s attitude and perception towards vaccination is influenced by it. MacDonald, Eskola,
Liang (2015) are of the opinion that anti-vaccination messages are common on social media.
This pattern is observed in the last decade specifically in developing region as well as
Wilson and Wiysonge (2020) adds that the
COVID-19 pandemic is one of the mostly debated aspects on social media whereby disinformation and misinformation spread in seconds
throughout the globe every day. Wilson and Wiysonge label it as a long tail effect because the
message spreads and on social media platforms
there is a lack of check or control over it.
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Conclusion
Vaccination is the 20th and 21st centuries
medical advancement.

It is a medical and health related aspect; however, the most debated are its social, cultural and religious dimensions. Vaccination rejection is a common phenomenon as WHO in 2019 labeled it as
one of the leading threats human health. This study
framed under desk research and a systematic review approach investigated factors contributing to
vaccine hesitation. It concluded that there are 4
major dimensions of rejection of vaccination. 1)
cultural and ethnic background matters whereby
religion and the belief system are predominant factors. 2) People who came from different regions
into a particular locality are less careful about vaccinating their children. 3) Awareness and educational variables are also there, for instance, it is noted
that many people are not aware of vaccination process specifically in the case of HPV vaccination.
Even the medical staff sometimes are unaware of
the situation and dealing with it effectively. 4) Social media plays a pivotal role whereby misinformation internalizes negative attitudes and misperceptions about vaccines. Perceptions that are not
guided by culture and religion are also barriers to
vaccination, for example, perceiving that some illnesses don’t prevail now and so vaccinating is not
that important as well as perceiving that immunization weakens the immune system.

Linguistic priorities must be considered and
could be a good approach, for example, using
local leadership of communities. It is evident that
across the globe numerous ethnicities and people
from other cultures reside in the same areas; therefore, there is need of effectiveness intervention
through their own communities and awareness
under cultural relativism perspective.
Vielot et al., (2020) suggest a comprehensive
intervention strategy, for example, school level
intervention (making vaccination process part of
education of children); advertisements and campaigns about vaccination; tracking systems providing convenience; reminder programs or in a
nutshell social mobilization perspective for vaccination.
Brenner et al., (2001) suggest that a personal
physician can be helpful in the vaccination pro-

Suggestions
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cess due to the fact that parents and people have
more trust on a physician. If personal physicians
are sensitized for talking regarding vaccination
better results can be achieved.
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