HOW ARE SOCIAL MEDIA INFLUENCING VACCINATION?

Political dimensions of misinformation, trust, and

vaccine confidence in a digital age

Global health leaders often dismiss politics as antithetical to the aims of public health, but Luisa
Enria and colleagues argue that political analysis can offer new ways to build trust in vaccination
in the context of growing online misinformation

n April 2020, as covid-19 spread

across the world, the director gen-

eral of the World Health Organiza-

tion, Tedros Adhanom Ghebreyesus,

appealed to the global community:
“please do not politicise this virus.” Later
that year, as covid-19 vaccines became
available, scientists expressed concerns
about the dangers of immunisation becom-
ing political. This desire to keep politics
separate from health is “misguided,” as the
two are “inexorably intertwined.”* Rather
than wish politics away, understanding
exactly how it shapes health outcomes can
help to identify new ways to tackle global
health challenges. Vaccine confidence is a
prime example of this.

Vaccine confidence refers to trust
in the safety or efficacy of vaccines,
encompassing trust in the vaccine (the
product), the vaccinator (the service
provider), and those who make decisions
about vaccine provision (the policy
maker).” Conversely, vaccine hesitancy
refers to “refusal, delay or acceptance
with doubt about vaccine usefulness.”’
In 2019 WHO declared vaccine hesitancy
to be among the top global health
challenges. In recent years, mistrust in

KEY MESSAGES

e Understanding how politics shapes
health outcomes can help to identify
new ways to tackle global health chal-
lenges such as vaccine hesitancy

e Focusing on individual exposure to
misinformation may miss how collec-
tive experiences, as well as broader
societal, historical, and political con-
texts, shape interpretation of infor-
mation and decision making about
immunisation

e Political analysis can help public
health workers, civil society, and
researchers to devise novel solutions
to confront the political drivers of vac-
cine hesitancy

vaccination has come centre stage in
the aftermath of resurgent outbreaks of
preventable diseases and through the rise
of organised anti-vaccination movements
that became particularly visible during
the covid-19 pandemic. These concerns
are further heightened in the context of
what many are calling an “infodemic”—
that is, the drastic increase in circulation
of information, including misleading and
false news, that has accompanied the rise
of social media and hyperconnectivity in
the digital age.”

Public health approaches to these
challenges have tended to focus on
individual or cognitive drivers of decision
making around vaccination. Resulting
strategies such as “debunking” assume
that the problem is poor or insufficient
information.’ However, by focusing on
individual exposure to misinformation,
such approaches may miss how people’s
collective experiences, as well as broader
societal, historical, and political contexts,
shape how they interpret different types
of information and make decisions about
immunisation. Growing evidence in the
social sciences shows that engagements
with vaccination are “socially and
politically embedded processes,” requiring
that we widen our lens beyond the
individual.®

In this article, we argue that a political
analysis can help us to view vaccine
confidence in context and develop more
holistic approaches to tackling mistrust.
Such analysis highlights both the direct
and indirect political factors that may
influence perspectives of and decisions
about vaccination. These include, for
example, experiences of marginalisation
and (mis)trust in government institutions,
as well as political decisions about
levels of investment in health services
and the explicit mobilisation of voters
around the question of vaccination (box
1). We illustrate this approach through
a discussion of trust and distrust in
vaccination in the context of online
misinformation.
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Box 1: Political analysis of vaccine
confidence and hesitancy

Although locally situated, a political
analysis of vaccine hesitancy might
consider how the following factors may
influence vaccine confidence and uptake.

Indirect political factors

e Experiences of historical exclusion—on
the basis of ethnic identity, religion,
geographical location, gender, and so on
(or some combination of these factors)

e Contemporary experiences of exclusion
or marginality

e Trust in government institutions

o Attitudes towards and definitions
of different kinds of authority (eg,
authoritative information, authoritative
public health/medical experts, public
authorities, religious authorities, external
global health actors)

e Political decisions about funding of the
health sector that influences everyday
experiences of healthcare

Direct political factors

e Political mobilisation specifically around
the topic of vaccines by interest groups

e Political mobilisation specifically around
the topic of vaccines by politicians

e Partisan political affiliation

Vaccine confidence in the digital age

The worldwide decline in vaccine confi-
dence in recent years can be partly asso-
ciated with the rapid expansion of social
media.® Delays in and refusals of vaccina-
tion have been shown to be “more frequent
in people who reported the internet as their
main source of information,” and negative
information about vaccines spreads faster
online than positive information.” These
trends are concerning, but assuming that
misinformation is the sole explanation
for vaccine refusal can be risky. Although
evidence shows that online misinforma-
tion correlates with reduced vaccination
intention,® intentions do not always predict
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behaviour.” Most importantly, focusing on
misinformation may lead to characteri-
sations of vaccine hesitancy as primar-
ily a problem of insufficient or incorrect
information." Social science research has
shown that hesitancy rarely reflects knowl-
edge deficits and often even has little to do
with the vaccine itself, rather reflecting
problems of mistrust in experts, institu-
tions, and authorities.'* ' A contextual
understanding of people’s offline experi-
ences can offer insights into how people
engage with online (mis)information and
how this in turn shapes their views on vac-
cination.

Vaccine hesitancy as a commentary on
mistrust

A political analysis helps to situate vac-
cines in this broader context, considering
indirect political factors such as citizens’
relationships to their governments and how
vaccination becomes implicated in wider
contestations of political authority. Studies
have consistently shown that lower trust in
government is linked to lower vaccination
intentions.” ' This has been the case since
the introduction of the first vaccines in 19th
century Britain, which sparked widespread
working class protests around poor work-
ing and living conditions."* Similarly, refus-
als of smallpox vaccination became part of
challenges to colonial rule in India.*®

Content analyses of concerns around
vaccines similarly show that they often
reflect anxieties about the motives of
government and public health officials.
During the Ebola vaccine trials in Sierra
Leone, for example, fears circulated
that the novel vaccine may be a ploy to
decimate the population and steal blood
for westerners’ use, echoing violent
and extractive colonial pasts.!” Similar
narratives re-emerged and spread rapidly
through social media that the covid-19
vaccine was intended to “kill people
slowly in Africa.”*® Concerns surrounding
vaccination can, in other words, be read
as commentaries of mistrust that go far
beyond immunisation.

Such mistrust is also rarely unjustified.
In 2003 boycotts of the polio vaccine in
northern Nigeria were linked, among
other factors, to memories of the 1996
Pfizer trial of a meningitis drug that
resulted in high profile lawsuits around
the company’s failure to obtain informed
consent.'” Mistrust in the federal
government’s collaboration with western
pharmaceutical companies was cited in
subsequent vaccination campaigns as a
reason for refusal.”® Similarly, in the US,

lower rates of vaccine confidence among
Black, indigenous, and other communities
have been connected to mistrust in the
government and experiences of structural
racism and state violence. Black American
participants in a study about the flu
vaccine cited the historical legacy of racist
scientific experiments for not trusting a
“government vaccine.””! For many Black
Americans, medical encounters continue
to be marked by experiences of disrespect
and discrimination.?” Such experiences
affect vaccine uptake. In Sierra Leone, rural
mothers reflected on humiliating previous
experiences at health centres, inadequate
care, and excessive costs as reasons why
they were discouraged from taking their
children to be vaccinated.?® This kind
of structural violence poses significant
barriers to accessing vaccination and
makes translating health information into
action difficult. Simply classifying these
groups as vaccine hesitant can hide the
broader processes of marginalisation that
erode trust in government and health
providers, giving legitimate reasons for
being apprehensive.

Labelling minoritised groups as “vaccine
hesitant” has been shown to reinforce
exclusion. Research on ultra-orthodox
Jewish communities shows that decisions
about vaccination are complex and rarely
lead to blanket refusal but that official
discourses focused on hesitancy served
to bolster “antisemitic representations
of Jews as public (health) risks,” paying
little attention to the ongoing “crisis
of confidence” in these long neglected
communities.*

Experiences of exclusion, memories of
historical oppression, and contemporary
experiences of structural violence,
underfunding of healthcare, and rising
inequality therefore shape attitudes to
vaccines and filter how people engage
with information they receive about them.
Whereas misinformation is increasingly
global, how people make sense of the
information they receive remains local.

Direct mobilisation around vaccines

In recent years we have also seen more
direct efforts to bring vaccination into
political discourse, as politicians and
interest groups increasingly explicitly
mobilise their electorates and member-
ship around the topic of vaccines. Doubts
around vaccination have been central to
the political campaigns of “populist” par-
ties and politicians. Gaining momentum
with the rise in social media, populist
politics, broadly defined, relies on a con-

trast between “the people” and “the politi-
cal establishment,” as these movements
capitalise on feelings of mistrust and dis-
enfranchisement.? Parties such as Italy’s
Five Star Movement explicitly expressed
concerns about the posited connection
between measles, mumps, and rubella
vaccines and autism,?® before changing
their position during the covid-19 pan-
demic. Similarly, former President Magu-
fuli of Tanzania stated that he would not
acquire covid-19 vaccines as these may
have been “manipulated by imperialists
to harm Tanzanians” as a key component
of his political platform.*’

The rising appeal of populist politics
has been accompanied by increased
polarisation. Affiliation to political
parties has been shown to be a predictor
of vaccination intention, as has exposure
to different kinds of media.?®?° A study
in 2019 showed that the percentage of
people who voted for a populist party in
the 2014 European elections was positively
associated with the number of people who
believed that “vaccines are not safe or
important.”*® Vaccines can therefore be
a polarising topic, but how they become
polarising depends on context. In western
Europe, for example, leaning to the
political left or right did not matter as much
in determining attitudes to vaccines as did
holding an “anti-elitist worldview.”*°

Another example of direct political
mobilisation around vaccination is the
anti-vaccination (anti-vax) movement.
This movement represents a minority
opinion, yet it has been shown to fuel
misinformation online, with the potential
to influence a broader constituency of
people who may have legitimate concerns
or be undecided. Prominent anti-vaxxers
have also openly supported political
campaigns and received support from
politicians, gaining power and visibility.*!

Rebuilding trust in the digital age

The challenge of vaccine hesitancy has
given rise to a range of efforts to tackle
it. Efforts that focus solely on debunking
misinformation or on providing more infor-
mation to individuals have been shown to
be ineffective in tackling the underlying
causes of mistrust. During the west African
Ebola epidemic, researchers highlighted
that interventions aimed at correcting “mis-
conceptions” around the disease failed to
engage with the plethora of reasons why
many people feared reporting loved ones
to the hospital.>? Conversely, community
engagement approaches that focus on two
way dialogue and directly engage with the
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diversity of people’s experiences and opin-
ions have been shown to increase trust
and participation, including in the context
of vaccination.®>* A political analysis can
contribute to the efforts of people involved
in combating mistrust in vaccines in several
ways.

Researchers: political analysis to understand
power in (online) context

Studies on the dynamics of (mis)trust in
vaccines and public health emergency
management have shown that under-
standing who is trusted and who has the
legitimacy to speak on matters of public
concern can improve the success of com-
munity engagement efforts.? > Political
analysis can help in observing patterns of
(mis)trust and identifying trusted sources
of information. In Sierra Leone, this helped
vaccinators to diversify their community
engagement strategies to reflect varied lev-
els of trust across different groups in heter-
ogeneous communities. Although this work
has been done primarily offline, efforts to
engage people online could benefit from
deeper social network and stakeholder
analyses in digital spaces. Dynamic and
long term social science analysis of online
content is needed to identify the political
context and drivers of mistrust. This must
be complemented with offline studies of
perceptions to avoid the risk of ignoring
populations who are not connected and to
understand how online information affects
offline behaviour.

Public health practitioners and healthcare
workers: tackling political roots of mistrust
For public health practitioners, a politi-
cal analysis of vaccine hesitancy can help
to situate and tackle the challenge. For
example, whereas the problem for a health
worker may be when a mother refuses to
vaccinate her child, the solution may not
lie in the mother’s improved information
or the health worker’s persuasion skills.
It may lie instead in the need to transform
the institutions that generated her mistrust
in vaccines. Political analysis directs us to
who needs to change and how. This analy-
sis can furthermore support health work-
ers tasked with community engagement
to broaden their dialogue beyond immu-
nisation to directly discuss the underlying
concerns facing their patients and commu-
nities. Similarly, being cognisant of politi-
cal context can help in reconsidering how
public health campaigns are run. Evidence
has shown the negative consequences on
trust of militarised outbreak control and
vaccination efforts.*®

This reframing may also require reflexive
practice within the health system on how
to become more trustworthy. A study on
disparities in patient safety in the US by
racial and ethnic groups concluded that
“health care organizations and systems
will need to reflect on their role in creating
the conditions in which patients’ beliefs
about their trustworthiness are formed.”*’
Limited evidence exists on best practice
for such reflexive approaches, but a
community engagement intervention in
Sierra Leone that included a frank dialogue
around shortcomings of health systems
yielded positive outcomes.”

Civil society: building multisectoral coalitions
for long term trustworthiness
Framing low confidence in vaccines within
wider political dynamics will build the
case for a shared responsibility that goes
beyond the health system. Public health
efforts to strengthen confidence in vac-
cines would benefit from taking a multi-
sectoral approach, joining current efforts
to strengthen democracy and trust in insti-
tutions. In a climate of polarisation and
political tensions around vaccines, two
way dialogue about controversial political
topics has been shown to change minds
by reducing the threat perception of the
opposing side’s arguments and providing
“affirmation and mutual accountability”
through conversation in high and low
income contexts.*®

Some initiatives from civil society
can offer inspiration for public health
practice and potential partners for
building longer term trustworthiness
among the institutions that need it in
vaccine deployment. Many initiatives have
focused on digital literacy, which arguably
does not get to the root of the problem of
mistrust, but others have tried to tackle it
directly. Citizen journalist initiatives such
as Chicas Poderosas in Argentina or Animal
Politico in Mexico, for example, have
found effective new ways for citizens to
hold political leaders accountable and for
reconnecting citizens to their institutions.”

A strong independent media, including
active protection of journalists, is also
key to challenging polarised political
narratives and dissecting political
decisions that affect community life. The
new International Fund for Public Interest
Media, for example, focuses on unlocking
resources to empower independent media
in low and middle income countries.*
Providing practical, financial, and political
support to media such as community radio
and local online journalism in South Africa
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and Colombia helped to strengthen trust in
information and devise creative solutions
to collective problems. Political analysis
of vaccines points us to the importance of
these broader areas of work, the success of
which is wrapped up in (re)building trust.

Conclusion

Vaccines are unavoidably political. From
becoming symbols in broader struggles
for inclusion to being co-opted in populist
campaigns, an understanding of the politi-
cal dimensions of vaccine confidence can
help us to respond more effectively to the
levers of mistrust. Rather than calling for
depoliticisation, integrating political analy-
sis into our programming can shed light on
how broader contextual factors shape how
people engage with (mis)information that
they encounter online. This can support the
development of deeper community engage-
ment efforts that directly tackle these
concerns and the identification of novel
solutions to build trust in institutions and
health systems.
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