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ABSTRACT: 

The public health community has gotten markedly better at distributing effective vaccines 

to the children who need them. But researchers are noticing an increase in mistrust of 

vaccines around the world, and they're concerned that unfounded suspicions could derail 

immunization programs essential to saving lives. 

One in eight American parents has refused at least one vaccine recommended for their 

children by their family doctor, according to a study published in Journal of Pediatrics. 

Therefore, even if only ten of 100 people refuse vaccines but most of them live in the 

same neighborhood, the likelihood of outbreaks increases due to local breakdown of herd 

immunity. 

Fears and suspicions around vaccine safety have already contributed to a slight decline in 

vaccination rates in the U.S. 

Vaccine distrust can evolve out of cultural, religious, ethical or sometimes economic or 

political reasons. 

Suspicion and apprehension about vaccination is fairly common, particularly among 

several specific disenfranchised communities in the United States and internationally. For 

these communities, the suspicion is best understood in a social and historical context of 

inequality and mistrust. For example, several studies have found that the legacy of racism 

in medicine and the Tuskegee Syphilis Study, a clinical trial conducted with African 

Americans who were denied appropriate treatment opportunities, are key factors 

underlying African Americans’ distrust of medical and public health interventions, 

including vaccination. 
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Through a historical and cultural overview, the focus of this presentation will be on 

solutions to building and sustaining trust with those who accept and support vaccines, 

while working to understand and address the growing confidence gap.  

Addressing mothers’ concerns about immunization is important both from an ethical 

perspective, in assuring that they are fully informed of the risks and benefits of 

immunizations, as well as from a practical one, in reducing the possibility that people will 

decide not to immunize themselves or their child. Changes, particularly, in the childhood 

immunization process should be made to reduce parental concern about vaccine safety. 

Some changes that may be considered include improved provider communication about 

immunizations and additional tailored information about the necessity and safety of 

vaccines. 

Vaccination is a complex social act that effects [sic] both direct perceived self-interest, 

the interest of one’s children, and the broader community. The decision leading to 

immunization remains a personal summation of each individual’s perception of the 

complexity of information they receive and their trust in the institutions that produce, 

legislate, and deliver vaccines. For vaccines to realize their full potential in protection of 

health, public and private health practices need to take into account the range of social 

and political factors that affect the public’s willingness to accept vaccines. 

The immunization community, including scientists, policy makers, and health providers, 

needs to come to terms with the reality that individuals and groups will continue to 

question and refuse vaccines. Extremist antivaccination groups whose minds will not 

change will exist. Many people—the majority—who accept vaccines could change their 

mind. The focus should be on building and sustaining trust with those who accept and 

support vaccines, while working to understand and address the growing confidence gap.  

-Heidi Larson, a researcher and lecturer at the London School of Hygiene and Tropical Medicine- 

 

The public health community has gotten markedly better at distributing effective vaccines 

to the children who need them. But researchers are noticing an increase in mistrust of 

vaccines around the world, and they're concerned that unfounded suspicions could derail 

immunization programs essential to saving lives. 

Cultural Perspectives on Vaccination 

Public opinions about vaccination include varied and deep-seated beliefs, a result of the 
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tension between divergent cultural viewpoints and value systems. Several key cultural 

perspectives on vaccination stem from (1) individual rights and public health stances 

toward vaccination, (2) various religious standpoints and vaccine objections, and (3) 

suspicion and mistrust of vaccines among different U.S. and global cultures and 

communities.  

Individual versus Public Health Stances 

Many countries require their citizens to receive certain immunizations. In the United 

States, state laws dictate mandatory vaccinations, such as those required for children to 

enter school.
[1]

 Controversies over the efficacy, safety, and morality of compulsory 

immunization stem from the longstanding tension between two, sometimes divergent, 

goals: protecting individual liberties and safeguarding the public’s health.
[2]

 

Individual versus public health priorities were first argued in the U.S. Supreme Court 

more than 100 years ago. In Jacobson versus Massachusetts, a resident of the city of 

Cambridge refused to be vaccinated for smallpox, because he believed that the law 

violated his right to care for his own body how he knew best. The Court rejected 

Jacobson’s challenge. This seminal 1905 ruling has served as the foundation for state 

actions to limit individual liberties in order to protect the public’s health.
[3]

 

The tension exists because public health regulations aim to protect as many people as 

possible, but they sometimes privilege group needs over individual preferences. In the 

case of vaccination, mandates sacrifice individual autonomy to protect communities from 

disease. Unvaccinated individuals pose risks to children or people with medical 

contraindications who can’t be vaccinated, as well as vaccinated individuals (vaccines are 

not 100% effective).[4]
 
 

Yet all public health interventions, including vaccination, include health risks. In 

addition, individualism is a strong tenet of U.S. citizens’ ideals and values. Thus, 

individuals want to exercise their right to protect themselves and/or their children if they 

do not accept existing medical evidence about the relative safety of vaccines, or if their 

ideological beliefs do not support vaccination.[2]
, 
[4] 

Good public health policies balance both individual rights and community needs. 

Therefore, public health officials must recognize and respect diverse social and cultural 

perspectives toward immunization policies, to help support their success and 

acceptance.
[3]

 

Religious Perspectives and Vaccine Objections 

Certain religions and belief systems promote alternative perspectives toward vaccination. 

Religious objections to vaccines are based generally on (1) the ethical dilemmas 
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associated with using human tissue cells to create vaccines, and (2) beliefs that the body 

is sacred, should not receive certain chemicals or blood or tissues from animals, and 

should be healed by God or natural means. 

For example, the Catholic Church recognizes the value of vaccines and the importance of 

protecting individual and community health. It asserts, however, that its members should 

seek alternatives, when available, to vaccines that are made using cell lines derived from 

aborted fetuses.[5]
 
Christian Scientists do not have a formal policy against vaccines, but 

rely generally on prayer for healing. They believe that medical interventions, which could 

include vaccines, are unnecessary.
[6]

 

Most U.S. states, with the exception of West Virginia and Mississippi, allow individuals 

to apply for religious exemptions to mandatory vaccines based on their religious beliefs 

and objections.
[1]

 Religious vaccine exemptions have risen in recent years.[11]
 
Although 

adults and children with these exemptions comprise a small part of the overall population, 

they are often the center of controversy and media attention. Infections can spread 

quickly through small unvaccinated social and/or geographic church communities.
[7]

  

For example, in Philadelphia in 1990, a major measles outbreak occurred among 

unvaccinated school children who were members of two fundamentalist churches that 

relied on prayer for healing, and opposed vaccines.[8]
 
In 1994, a measles outbreak 

occurred in a Christian Science community that objected to vaccination. The outbreak 

originated with a teenager who lived in Illinois, and attended a Christian Science 

boarding school in Missouri. Her illness contributed to significant outbreaks across both 

states.[9]
 
More recently, in 2005, a measles outbreak occurred among members of a 

religious community that opposed vaccination in Indiana, when an unvaccinated teenager 

returned ill from a trip overseas and infected others at a church gathering.
[10]

 

Because of these outbreaks and the increasing number of religious vaccine exemptions, 

the CDC and other medical and public health officials warn parents that unvaccinated 

children are at a higher risk for acquiring vaccine preventable infections.
[12]

  

Suspicion and Mistrust of Vaccines 

Suspicion and apprehension about vaccination is fairly common, particularly among 

several specific disenfranchised communities in the United States and internationally. For 

these communities, the suspicion is best understood in a social and historical context of 

inequality and mistrust. For example, several studies have found that the legacy of racism 

in medicine and the Tuskegee Syphilis Study, a clinical trial conducted with African 

Americans who were denied appropriate treatment opportunities, are key factors 

underlying African Americans’ distrust of medical and public health interventions, 

including vaccination.[13]
, 
[14]

, 
[15]

, 
[16] 
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Internationally, in parts of Asia and Africa, mistrust of vaccines is often tied to “Western 

plot” theories, which suggest that vaccines are ploys to sterilize or infect non-Western 

communities.
[17]

 Suspicion has existed for different infections and vaccines over the past 

20 years. For example, in Cameroon in 1990, rumors and fears that public health officials 

were administering a range of childhood vaccines to sterilize women thwarted the 

country’s immunization efforts.
[18]

 Similarly, in Tanzania in the mid 1990s, a missionary 

raised concerns about tetanus immunizations, sparking sterilization rumors and halting 

the campaign.
[17]

 And in 2005, measles vaccine suspicions led to decreased vaccination 

rates and increased infections in Nigeria.
[19]

 

One of the most striking instances of vaccine suspicion in Africa has concerned the polio 

vaccine. In 1999, British journalist Edward Hooper wrote The River: A Journey to the 

Source of HIV/AIDS. He speculated that the virus that causes AIDS transitioned from 

monkeys to humans via a polio vaccine. He argued that the polio vaccine was made from 

the cells of chimpanzees infected with the primate form of HIV (Simian 

immunodeficiency virus, or SIV), which adapted in humans and caused disease; and that 

there were coincidences in the sites where the polio vaccine was first administered and 

where the first cases of HIV originated.
[20]

 Although scientists and medical scholars have 

provided plentiful evidence to discount Hooper’s ideas, media attention has sparked 

conspiracy theories and concerns globally.
[21]

 

Religious objections by Muslim fundamentalists have driven suspicions about the polio 

vaccine in three different countries in which polio is still endemic: Pakistan, Afghanistan, 

and Nigeria. For example, the local Taliban in Southern Afghanistan have called polio 

vaccination an American ploy to sterilize Muslim populations and an attempt to avert 

Allah’s will. Resistance to vaccination has even resulted in violent beatings and 

kidnappings.
[22]

 Similar objections halted polio vaccination campaigns in Nigeria. In 

2003, religious leaders in three different Nigerian states claimed that the vaccines were 

contaminated with the virus that causes AIDS and sterilization and cancer-causing agents, 

despite tests confirming the vaccine’s safety. The standoff was eventually resolved 

through dialogue among religious and political leaders, WHO, and UNICEF.
[23]

 

Divergent cultural perspectives and opinions toward vaccination, including libertarian 

and religious objections, as well as vaccine suspicions, signal the need for continued 

communication and collaboration between medical and public health officials and the 

public regarding acceptable and effective immunization policies. 
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