
Article

Not peer-reviewed version

COVID-19 Vaccine Hesitancy and the

Role of Information: Lessons from South

Africa

Syden Mishi , Weliswa Matekenya , Godfred Anakpo 

*

 , Nomonde Tshabalala

Posted Date: 19 May 2023

doi: 10.20944/preprints202305.1374.v1

Keywords: Information; Sources of information; COVID-19; Vaccine hesitancy

Preprints.org is a free multidiscipline platform providing preprint service that

is dedicated to making early versions of research outputs permanently

available and citable. Preprints posted at Preprints.org appear in Web of

Science, Crossref, Google Scholar, Scilit, Europe PMC.

Copyright: This is an open access article distributed under the Creative Commons

Attribution License which permits unrestricted use, distribution, and reproduction in any

medium, provided the original work is properly cited.

https://sciprofiles.com/profile/2753919


 

Article 

COVID-19 Vaccine Hesitancy and the Role of 
Information: Lessons from South Africa 

Syden Mishi, Weliswa Matekenya, Godfred Anakpo * and Nomonde Tshabalala 

Department of Economics, Nelson Mandela University, South Africa; syden.mishi@mandela.ac.za (S.M.); 

weliswa.matekenya@mandela.ac.za (W.M.); nomonde.tshabalala@mandela.ac.za (N.T.) 

* Correspondence: godfred.anakpo@mandela.ac.za 

Abstract: Vaccine hesitancy remains a public health challenge. It has been argued that the sources 

of vaccine-related information may serve as important condiments to one’s decision to be 

vaccinated. However, little empirical attention is given to the subject. We contribute to this debate 

by assessing the level of COVID-19 vaccine hesitancy and the role of information explaining 

hesitancy, using the Nelson Mandela Bay Municipality of South Africa as a case study. Findings 

confirm high level of vaccine hesitancy, representing 78.8 percent of the respondents (which is above 

the national level of 41%). Furthermore, findings reveal that vaccination decisions are influenced by 

family, which is the most trusted among all institutions in the society, especially on sensitive matters 

and those shrouded by myths and misinformation. Additionally, the majority trusts health care 

workers and mass media as sources of health-related and general information; however, the use of 

popular personalities to convey health information is not supported. The findings reveal key socio-

demographic and institutional drivers of COVD-9 vaccine hesitancy, such as age, inadequate 

information on the vaccine, trust issues, conspiracy beliefs, vaccine-related factors, and perceived 

side effects associated with the vaccine. Recommendations based on the findings are provided. 

Keywords: information; sources of information; COVID-19; vaccine hesitancy 

 

1. Introduction 

To vaccinate or not has become a pertinent question related to the COVID-19 pandemic, 

especially as the world starts to open again [1]. Even though vaccine coverage is steadily increasing 

globally, hesitancy remains increasingly high in some countries, including South Africa, which has 

the highest record of cases in Africa. Vaccine hesitancy is defined as a delay in accepting or refusing 

a vaccine despite the availability of vaccination services [2,3]. Vaccination-hesitant individuals have 

come to be known as anti-vaxxers or vaccine deniers [4], with mobilization and identification of like-

minded individuals aided by social media [5], which is known as the "echo chamber hypothesis. 

Conspiracies exist on both the virus and the vaccine, arguably due to the sources of or insufficient 

information that then affects one’s decision to be vaccinated. 

Although vaccine hesitancy has existed among a small percentage of the population for centuries 

[6], its negative effects have become more pronounced than previously during the COVID-19 

pandemic [7], and it is regarded as one of the most serious threats to global health (Robinson, Jones, 

and Daly 2020). COVID-19 is one of the most recent catalysts that has set off an economic shock, and 

the measures to contain it have undoubtedly affected the social, economic, and risk preferences of 

individuals and groups. Apprehension is a critical force. 

Vaccine apprehension is widespread, misinformed, and contagious, and it is not limited to 

COVID-19 vaccination. Social media has significantly accelerated global information exchange, 

resulting in the viral spread of fringe opinions and misinformation [5]. As a result, instead of fighting 

a pandemic, we are now fighting an infodemic [3]. Vaccine apprehension is a complex and dynamic 

social process characterized by multiple webs of influence, meaning, and logic. People's vaccination 

attitudes and practices are typically the results of an ongoing engagement that is contingent on 
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evolving personal, social circumstances and information flow [7]. Individuals' vaccination decisions 

frequently communicate not only what they think about vaccines but also who they are, what they 

value, and with whom they identify. It has been argued that the sources of vaccine-related 

information may serve as important condiments to one’s decision to be vaccinated. However, little 

empirical attention is given to the subject. We contribute to this debate by assessing the level of 

COVID-19 vaccine hesitancy and the role information plays in explaining hesitancy, using the Nelson 

Mandela Bay Municipality of South Africa as a case study. This contributes significantly to literature 

and shape policy direction and interventions on the management of pandemic and related crisis in 

the future using information as an effective tool. 

Following this introduction section, is Section 2 that describes the method used. Section 3 

highlights the results while Sections 4 and 5, respectively, present the discussions of the results and 

conclusions with recommendation based on the findings. 

2. Methods 

This study seeks to assess the level of COVID-19 vaccine hesitancy and the role of information 

explaining hesitancy, using the Nelson Mandela Bay Municipality of South Africa as a case study. 

This objective and literature guide the design of the instruments (semi-structured questionnaires) on 

four thematic areas as follows; (1) socioeconomic characteristics; (2) sources of information and 

contextual influence; (3) individual and group influence; and (4) questions related to the vaccine or 

vaccination. Questions on these areas help elicit facts on the major drivers of willingness to be 

vaccinated, sources of information and the roles of information in vaccination decision. The 

instrument was pilot tested with few respondents in the study area to identify any weakness and 

enhance the overall validity.  

The target population was all adults in the Nelson Mandela Bay Municipality, and the three 

major towns of Gqeberha, Kariega, and Despatch were considered. In 2019, the Nelson Mandela Bay 

Metropolitan Municipality was comprised of 375 000 households, and when using Raosoft's1 sample 

calculation, a minimum of 400 respondents across Gqeberha, Kariega, and Despatch are considered 

representative. The survey was designed and administered and interviewed conducted in these three 

regions of the Bay to ensure representation and to consider other demographics such as population 

groups, age, and gender. The composition of the households by population group consists of 62.9 

percent, which is attributed to the African population group. The colored population group had a 

total composition of 19.6 percent (ranking second), the white population group had a total 

composition of 16.2 percent of the total households, and the smallest population group by households 

is the Asian population group, with only 1.3 percent in 2019. 

Given that the three major towns of the municipality were represented and homogenous in each 

area, a convenience sampling technique was employed, and those who were available and willing to 

respond to the questionnaire participated. A convenience sample is a type of non-probability 

sampling method where the sample is taken from a group of people who are easy to contact, reach 

or available to participate. A total of 460 respondents were selected for this study in the above 

thematic areas. Since the study is qualitative in nature, descriptive statistics, univariate analysis, 

graphical presentation and thematic categorisation were used for the analysis. 

3. Results  

Demographics of the sample 

Table 1 documents statistics of respondents in the three major towns of the municipality and 

their knowledge about the COVID-19 vaccine. Based on the data sample, almost 97 per cent of 

respondents have heard about the COVID-19 vaccine, while only 3 per cent claim to have no 

 

1 Raosoft is a software company that primarily calculates or generates the sample size of a research or survey 

(Raosoft Inc., 2004). 
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knowledge about the vaccine. Hearing about the vaccine is dependent on how such information is 

disseminated, and the strategies used to implement the vaccine rollout. The internet and social media 

platforms have been leveraged in distributing COVID-19 vaccine information nationwide. 

Table 1. Number of people that have heard about the vaccine as per location. 

Have you heard about the COVID-19 vaccine From which of the following towns do you reside? 

  Ggeberha 
Kariega 

(Uitenhage) 
Despatch Total 

Yes 277 42 11 330 

 84.0 12.7 3.3 100.0 

 97.9 93.3 84.6 96.8 

No 6 3 2 11 

 54.6 27.2 18.2 100.0 

 2.1 6.7 15.4 3.2 

Total 283 45 13 341 

 83 13.2 3.8 100.0 

 100.0 100.0 100.0 100.0 

First row has frequencies; second row has row percentages, and third row has column percentages. 

All major areas within Nelson Mandela Bay have highlighted that they have heard about the 

COVI-19 vaccine, with 97.9 percent in Gqeberha, 93.3 percent in Kariega, and 84.6 percent in 

Despatch. Information about the COVID-19 vaccine has reached significant numbers across all age 

groups: 96.1 percent of the 18–24 age group; 96.9 percent of the 25–34 age group; 96.7 percent of the 

25–54 age group; and all the 55–64 and 65+ age groups. 

Other demographic characteristics of the respondent is displayed in Figure 1. 

 

Figure 1. Socio-demographic characteristics of study participants/ Sample characteristics and vaccine 

hesitancy. 

Figure 1 reveals that 28.9% of the research participants were male and 71.1% were female. The 

bulk of respondents were aged 25–34 (37%), followed by 18–24 (31%), 35–54 (26%), 55–64 (4.6%), and 

65+ (1.3%). 45.84 percent of respondents had higher education, 42.52 percent had matriculation, 10.32 

percent had elementary education, and 1.3% had no education. 75% of the people in the sample were 

single, 17% were married, and a few were divorced, widowed, or cohabiting. Most respondents 
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(79%), and a few others, were Christians. Africans made up approximately 87% of the participants, 

followed by colored, Asian/Indian, and white.  

Figure 2 reveals that most responders are from Gqeberha (59.4%), followed by Kariega (17.9%), 

Despatch, and others. Respondents were from average-income homes. Average income implies the 

same as most households, less than average means less than most households, and above means 

above most households. Result shows that 59.2% of families have an average income, 38% have a 

lower income, and a few have a higher income. About 68.6% of respondents claimed they are as 

attentive and responsible as others, while 28.4% said they are extra-careful, and very few stated they 

are not careful. 

 

Figure 2. Demographics and subjective wellbeing of the sample. 

When asked if they are vaccinated, most of the participants (48.3%) responded that they are not 

vaccinated but are not planning to get vaccinated, while 30.51 percent said they were not vaccinated 

but are planning to get vaccinated much later. This shows a high level of vaccine hesitancy (78.8%) 

among the respondents. Only 19.5 percent reported that they were fully vaccinated, and 1.7 percent 

reported receiving only one vaccination (Figure 3). 

 

Figure 3. COVID-19 vaccine and vaccine Hesitancy (Have you been vaccinated?). 
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Figure 4 above shows that 93.8 percent of the participants have heard about the COVID-19 

vaccine, while only 6.2 percent responded "no,", meaning, they haven’t heard about the vaccine. In 

one question, where respondents were asked whether the government should make vaccines 

compulsory, bearing in mind that not all those who disagree are unvaccinated, most of the 

participants, representing 69.7 percent, were against it, while the participants that were in favor were 

10.2 percent, the others who responded preferred not to respond, and those who did not know were 

12.0 percent and 8.1 percent, respectively. This means that more people are against vaccine 

enforcement (compulsory vaccination), a sign of high hesitance toward the vaccine! The variable was 

recorded for further analysis, including the vaccine hesitance ratio. The beliefs or perceptions around 

the safety of the vaccine show that 47.4 percent of respondents do not believe that vaccines are safe 

for them, and 33.9 percent prefer not to respond, while 18.6 percent believe vaccines are safe for them. 

This shows that there is a greater sense of not trusting the safety of the vaccine among the 

respondents. The majority of respondents do not believe that vaccine is the best solution for COVID-

19; this is shown by 24.2 percent who believe there is another solution than vaccination, while 59.87 

percent of the sample who responded are not sure, and only 15.9 percent (less than 1 in every 5) 

believe that vaccine is the best solution for COVID-19. 

 

Figure 4. Knowledge and information about COVID19 vaccine. 

 

Figure 5. Information adequacy and convenient place for vaccination uptake. 
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Regarding available information on the COVID-19 vaccine, only 18.7 percent believe they have 

adequate information, while over a third reported not having adequate information (36.8%), 36.7% 

were not sure, and 7.7 percent preferred not to say. This analysis shows that most people do not have 

enough information regarding the COVID-19 vaccine, including those who responded that they were 

not sure, and this could also be the determining factor in vaccine hesitancy. It is imperative to 

consider the convenience of getting a vaccination. The largest proportion (27%) prefers that 

vaccination take place at home, followed by 19% who prefer it at the workplace (cumulatively 46%). 

On the other hand, 49 percent reported that they do not know of a reliable source of information; 

only 28.8 percent are aware of such reliable sources, and 22.2 percent are not sure. The same goes for 

knowledge on which vaccine one needs to take; the majority, representing 54.6 percent, are not aware, 

only a quarter reported that they are aware, and a few respondents were not sure. This reflects a lack 

of adequate information, as reported also above, which creates opportunities for misinformation (to 

fill the knowledge gaps). 

 

Figure 6. Knowledge about vaccination and related source of information. 

Mass media (e.g., newspapers, TV, and radio) are the most trusted sources of general 

information, followed by health care workers, the government, and employers. Friends and family 

follow, and then last is social media. On the other hand, health care workers are most trusted with 
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again, social media. It appears that social media is least trusted by most respondents as a source for 
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it is sometimes hard to verify the source. 
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percent believe vaccines are safe for them (Figure 7). This shows that there is a greater sense of not 

trusting the safety of the vaccine among the respondents. 
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Figure 7. Level of trust of various information sources- Health versus General (Gen) information. 

Sensitive matters (such as those likely to spike unnecessary public tension, fear, and panic and 

those related to personal issues) and those shrouded by myths and misinformation require 

appropriate information management and dissemination, mainly through trusted channels. It is 

important to get to know trusted sources of information so that they can be utilized to dispel any 

misinformation. 

 

Figure 8. Social network and information sharing: to what extent do individuals trust different people 

and institutions within society. Note: The smaller the percentage (inner circle) the more trusted the 

individual/institution. 
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makers within the family. With reliance on social media for information, it is always the head of the 

family or elders who are the key decision-makers. The youth may wield so much influence as they 

can easily source and share information with the rest of their family members, casting aspersions on 

the official information and authenticity of the vaccine. By the same token, if that generation is 

convinced that vaccination is the solution, then the outcome will be positive. 

The most preferred mode of communication is via Television (19.5%), followed by WhatsApp 

and Radio both at 17.1 per cent. Mass media was also highlighted as the most trusted source of 

general information, and the second most trusted for heath related information (Figure 9).  

 

Figure 9. Preferred source of information/ mode of communication. 

4. Discussions 

This section reflects on the results (causes of vaccine hesitancy and the role of information) in 

the preceding section and relates the findings of this study to previous research and the implications. 

Concerning vaccine hesitancy, some participants cited that this specific brand of vaccine was not 

recognized by other countries and therefore would not get vaccinated or wanted to wait for other 

vaccines, while others refused to receive vaccines due to beliefs about their safety and effectiveness 

[8]. Another reason for COVID-19 vaccination hesitancy is a lack of trust due to the belief that the 

vaccine moved too quickly through clinical trials, and there is a widespread belief that vaccination is 

extremely risky, resulting in serious health consequences [1,9]. Similarly, according to Ref. [10], 

participants believed that socio-political factors and pressures could lead to a rushed approval of the 

COVID-19 vaccine without assurances of safety and efficacy. Refs. [11,12] found, in their separate 

studies, that the psychological factors that affect COVID-19 vaccination hesitancy include trust in the 

vaccine and fear of side effects. Promoting vaccine intake requires action plan through public 

education, communication strategies, and tailored messaging. This action plan should be part of a 

trust-building strategy that focuses on relationships, transparency, justice, and participation. 

Influences have been reported to emerge from lack of knowledge, personal perception of the 

vaccine, or influences of the social or peer environment. Ref. [13] reported that low knowledge about 

COVID-19 also increases vaccination hesitancy, as confirmed in this study. According to Ref. [14], 

due to a lack of knowledge and conspiracy theories about the COVID-19 vaccine, most people were 

concerned about the side effects of vaccines, which led them to refuse or postpone getting vaccinated, 

while other reasons included conspiracy theories and the occult [9,15,16] the results also show that 

respondents, due to a lack of knowledge or attitudes, have doubts about the effectiveness of the 

vaccination, which has led to a perception of the vaccines as being risky. Additionally, studies such 

as [17] identified vaccine safety, efficacy, and potential side effects, mistrust in healthcare, religious 

beliefs, and trust in information sources as reasons for COVID-19 vaccination hesitancy. This may 

have significant impacts on many aspects of life in the short and long term [18–24]. 
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The study found that the family is the most trusted ‘institution’, with the least trusted being the 

police. This is trust in general, which, based on literature, is built over many instances through 

repeated interactions and observations in the communities where people live. The more that 

institutions and leadership are trusted, the easier it is to manage various issues within a community; 

that trust serves as social capital that binds the community together. A call to action is easily heeded. 

Where there is no trust, communities rarely flourish as individuals cannot share resources and cannot 

take heed of warnings of impending danger (such as floods, fire, and even the pandemic, which is 

the focus of this study). Concerning the above, Ref. [25] found that conspiracy beliefs negatively 

predicted general attitudes toward vaccines. According to Ref. [8], individuals' perceptions and 

attitudes play a significant role in the decision to vaccinate against COVID-19 or not. Individual 

barriers to vaccination include a lack of knowledge, perceptions, attitudes, and beliefs about science, 

vaccines, the health system, and the government. According to Amit et al. (2021), these perceptions 

are shaped by (mis)information exposure amplified by social media, the community, and the health 

system. Depending on how one feels about vaccines, one’s social network may have a positive or 

negative impact on vaccination uptake. As a result, interpersonal barriers, such as networks and 

social capital, influence health beliefs and decisions. Other studies have found that negative 

interactions with the healthcare system may lead to vaccine hesitancy [16,26]. Effort such as involving 

various community stakeholders in tailored communication through trusted family members and 

other strategies that can increase literacy and install trust in government. 

5. Conclusion and recommendations 

The study has confirmed that COVID-19 vaccine hesitancy remains high (representing 78.8 

percent of the respondents which is above the national level of 41%) within Nelson Mandela Bay. 

Furthermore, findings reveal that vaccination decisions are influenced by family, which is the most 

trusted among all institutions in the society, especially on sensitive matters and those shrouded by 

myths and misinformation. Additionally, the majority trusts health care workers and mass media as 

sources of health-related and general information; however, the use of popular personalities to 

convey health information is not supported. The findings reveal key socio-demographic and 

institutional drivers of COVD-9 vaccine hesitancy, such as age, inadequate information on the 

vaccine, trust issues, conspiracy beliefs, vaccine-related factors, and perceived side effects associated 

with the vaccine.  

It is pivotal to outline an action plan to build vaccine confidence and uptake. The first action 

plan is to promote uptake through public education, communication strategies, and tailored 

messaging. This action plan should be part of a trust-building strategy that focuses on relationships, 

transparency, justice, and participation. The action plan will mostly focus on dealing with the 

following factors that have been identified as drivers of vaccine hesitancy: lack of adequate 

information, lack of satisfaction with information provided by healthcare workers, non-tertiary 

population groups that find it difficult to get the right information, and lack of knowledge regarding 

which vaccine to take. Furthermore, engaging both online and offline platforms for clear 

communication about the types of vaccines and the process of deploying them 

Other factors can be addressed by involving various community stakeholders in tailored 

communication through trusted family members and other strategies that can increase literacy, reach 

low-income households, and install trust in government. Another key action plan is creative 

communication and honest dialogue to mitigate misinformation or false information around 

vaccines. Innovative communication to capture youth groups that are also identified as hesitant about 

the vaccine would be through compelling communications methods, particularly storytelling (e.g., 

personal stories to which people can relate), emotion, appeals to empathy and altruism, and memes 

to convey essential information in engaging ways, which can flood social media in an effort to 

counteract misleading information. 

Use all languages spoken and visual imagery from the platforms people trust, and build on local 

terminologies and understandings of vitality, strength, and immunity in communications about 

vaccination. Working together with a trusted family member, community leaders, and beyond public 
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health online ‘influencers" to locally trusted alternative health providers and community leaders to 

convey information and facilitate dialogue in compelling ways. Promoting vaccine uptake and 

addressing vaccine hesitancy among culturally defined population groups through partnering with 

local religious leaders, making vaccines readily available ad accessible can also turn the tide in favor 

of vaccine uptake among more special religious groups.  

6. Limitations 

There are few limitations to this study. First, the analysis in this paper is based on the 

information and experience voluntarily provided by the respondents; as a result, it's possible that 

respondents understate or overstate the reality. Secondly, since the study used non- probability 

sampling technique to select the respondents for these studies, findings is not intendent for 

generalization to all studies. However, the large sample size used for the analysis and thematic 

synthesis of result respectively reflect the population and accurate. 
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