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Figure 2: Most common key characteristics of the studies.

Table 1: Factors associated with COVID-19 vaccine hesitancy among different
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Subcategory Associated Concerns

High Lack of vaccine effectiveness

To better understand COVID-19 vaccine hesitancy in India; identify
strategies to tackle vaccine hesitancy to improve uptake in future
scenarios; and inform future research.
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Low .
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High-qualification  Safety concerns; Preference for local herbs
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RESULTS

- COVID-19 vaccine hesitancy is measured via multiple approaches
(Figure 1), highlighting the lack of a standardised and homogenous
measurement approach in published literature to date.

CONCLUSION

- Vaccine hesitancy continues to be a significant public health

concern, particularly in light of the COVID-19 pandemic.
- Study design, geographical coverage and sampling method vary

between studies, and validated measurement tools to conceptualise
COVID-19 vaccine hesitancy are not widely employed (Figure 2).

- The ongoing challenge of vaccine hesitancy requires a multi-faceted
approach, with a focus on understanding the dynamics of public
perceptions and attitudes.

- Socioeconomic factors, such as low levels of education, low
qualification jobs, low income, low socioeconomic status (SES),
and rural residence have a significant impact on COVID-19 vaccine
hesitancy, though evidence is conflicting (Table 1).

- The difference in outcome measures reported in this study likely
reflects the difficulties in operationalising the complexity of
COVID-19 vaccine hesitancy,” and highlights the need for validated

measurement tools.
- Various reasons associated with COVID-19 vaccine hesitancy

are described, but there is limited literature investigating their
assoclation with socioeconomic factors.

- By conducting longitudinal studies, improving sampling methods,
and exploring the experiences of underrepresented populations,
future research can provide valuable insights into how to reduce

. vaccine hesitancy.
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Figure 1: The main outcome measures of COVID-19 vaccine hesitancy in available literature. © 2025 Red Nucleus. All rights reserved.



