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INTRODUCTION

The novel coronavirus, first identified in December 2019, was
declared a pandemic by the WHO on March 11, 2020, triggering
an unprecedented global crisis. As of 19t February 2024, more

than 703 million cases and nearly 7 million deaths have
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associated with the COVID-19 vaccine mandates using a scoping review of the literature.
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METHODS

Study Design: Conducted systematically following PRISMA-ScR guidelines to map the literature

on COVID-19 vaccine mandates, focusing on their social, economic, and behavioural impacts, as

well as their effectiveness and challenges.

Search Strategy: (1) Databases: PubMed, Web of Science, Embase, Scopus and Google Scholar,

(i) Framework: Employed the SPIDER framework to inform the search strategy, (iii) studies are

Identified using the combination of Boolean operators.

Eligibility Criteria: (1) Inclusions: English language publications, full-text availability,

publication dates between July 2020 and August 2024, and focus on COVID-19 vaccine mandates,
public attitudes, and their multidimensional impacts, (i1) Exclusions: Studies published before

July 2020, articles not in English, and publications without full-text access.

Screening & Data Extraction: (1) Screening Process: Imported search results into EndNote 21,

removed duplicates, initially screened titles and then abstracts, eligible studies conducted full-text
reviews based on inclusion criteria; (i1) Data Extraction: Used a standardised charting form to
capture characteristics (author, country, aim of the study, population or sample size, study design,

data collection methods and data collection period).

Data Synthesis: Narrative synthesis of findings presented in two tables, (i) key themes related to
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RESULTS

Factors Influencing Public Attitudes: (1) Sociodemographic Factors: Older age, male gender,

higher education, & professional status were positively associated with support, (i1) Individual
Factors: Higher vaccine knowledge and risk perception increased support, trust in government
and health authorities was a strong predictor of positive attitudes, and opposition was linked to

conspiracy beliefs, misinformation, safety concerns, and cultural factors.

Main Findings: Most studies reported public support for COVID-19 vaccine mandates

assoclated with increased vaccine uptake and pandemic control. However, opposition was also

documented, citing concerns about freedom, discrimination, and human rights.

Key Themes Identified

Percelved Benefits Percelved Harms

¢ Public health protection by reducing virus transmission <+ Concerns about discrimination and human rights

*» Resumption of pre-pandemic activities (travel, work,
events with less risk)
¢ Economic recovery and mitigation of job insecurity

¢ Incentive-based strategies (e.g., lotteries) as a tool to

violations
¢ Operational challenges (e.g., staff shortages,
enforcement issues)

¢ Restrictions on freedom of movement, especially for

CONCLUSION

COVID-19 vaccine mandates have increased vaccine uptake and played a significant role in reducing
transmission, hospitalisations, and mortality. Despite their benefits, mandates have generated public
resistance, raised ethical concerns, and introduced operational hurdles. Some groups exhibit

heightened distrust in government and scientific institutions.

Mandates fostered social cohesion Iin some groups; they also intensified distrust in others, especially
where access and communication gaps existed. Public attitudes varied based on trust in authorities,

age, education, and socio-economic status.

A balanced, collaborative approach Is essential. Transparent communication, equitable vaccine access,
and targeted interventions can address hesitancy and ensure the long-term success of vaccination

programs.

Future Direction: Future health policies must balance public health needs with ethical

considerations and social equity. Longitudinal and comparative research Is needed to guide future

pandemic preparedness and responses.
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