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of the stakeholders including local leaders in shaping 
up perceptions among the general population; involved 
costs; geographic barriers; fear of needles; and personal 
attributes (viz., education status, etc.).[2,4,7,8]

However, in order to address the problem of vaccine 
hesitancy, there is a great need to have a precise estimate 
of the problem in a specified setting and information 
about the root causes, which are aggravating the problem, 
so that customized and evidence‑based strategies can be 
formulated and implemented.[4,6] This is predominant 
because of the multidimensional nature of the problem, 
and thus, no single intervention can effectively deal with 
the problem universally.[6]

The strategies include the involvement of religious 
or other local stakeholders to improve the trends of 
vaccination in the community; implementing measures 
for social mobilization; encouraging use of different mass 
media techniques to not only increase the knowledge 
and awareness about vaccines, but also address the 
prevalent myths about vaccines; improving convenience 
and accessibility to the vaccines; employing reminder 
and follow‑up services; organizing sensitization session 
for the health workers so that their communication 
skills can be enhanced; providing nonfinancial incentives 
to the immunized individuals; and conducting 
community‑based research to assess the probable cause 
for vaccine hesitancy among the section of people who 
are reluctant to get immunized.[3,4,6‑8]

Further, policy makers should be motivated to use the 
framework for tailoring of immunization program or 
even utilize the format for conducting vaccine hesitancy 
surveys, and subsequently share its findings on an 
international scale for the benefit of other nations.[3,6,7] In 
addition, nations should develop a mechanism to ensure 
continuous monitoring and evaluation so that the impact 
of the interventions can be successfully measured.[3]

DEAR EDITOR,

Worldwide, immunization has been identified as one of 
the key interventions that can significantly reduce the 
incidence of illnesses, disability, and even mortality.[1] 
Even though vaccines are being acknowledged as one of 
the major milestones in the field of public health, but 
their acceptance among the general population is 
quite variable and is always under scrutiny for different 
reasons.[1,2] In fact, according to the recent estimates 
released by the World Health Organization, one in every 
five children worldwide fail to receive routine life‑saving 
vaccines, and almost 1.5 children die every year because 
of those diseases which can be definitely prevented by 
the existing vaccines.[1,3]

Although multiple factors such as weaknesses in the 
public health system, poor infrastructure, and health care 
worker constraints have played a major role in reducing 
the uptake of vaccine; nevertheless, program managers are 
facing a growing challenge of vaccine hesitancy among a 
large number of people.[1,2,4] Vaccine hesitancy refers to 
either delay in acceptance or refusal of vaccines despite 
the existence of vaccination services.[2] The challenge of 
vaccine hesitancy does not restrict itself to developed 
nations alone but is quite a complex (involving subgroups 
of religious or philosophical objectors), rapidly changing, 
context specific (based on time, place–rural ethnic 
minorities or remote communities or urban residents, 
and vaccines) global problem that varies widely.[5,6]

The concern of vaccine hesitancy has been attributed 
to the confluence of a wide range of sociocultural, 
political, and personal factors.[2,7] The determinants 
of vaccine hesitancy include concerns about vaccine 
safety; myths prevalent in society (such as vaccination 
of women leads to infertility); lack of awareness about 
utility and advantages of vaccines; mistrust in the 
public health system or health care workers; influence 
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To conclude, vaccines can bring about an improvement 
in the health indicators and prevent deaths only if they 
are used. Vaccine hesitancy represents a great challenge 
for the immunization program managers, and it is the 
need of the hour that they should realize its importance 
and work in an effective manner to achieve and sustain 
high vaccine uptake rates.
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