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ackground & 

Objectives 



Background

• There has been large scale investment in biomedical approaches to

both developing and testing new Covid-19 vaccines with

extraordinary results: within the space of 12 months, 2 completely new

Covid-19 vaccines were developed and tested.

• While a safe and efficacious vaccine is critical for controlling (and

potentially ending) the Covid-19 pandemic, less attention and resource

has been invested in ensuring people are ready to accept a new

vaccine.

• The problem: Widespread mistrust of vaccines and belief in

conspiracy theories resulting in potential resistance to a Covid-19

vaccine.

• Resistance is Escalating: Resistance to the Covid-19 vaccine has

grown considerably in the past few months and is receiving increased

media attention.



Background

• Anti Covid-19 Vaccination disinformation is spreading. Conspiracy theories have

exploded under Covid-19 and global lockdowns, Russian anti-vaccine disinformation has

been ramped up and anti-vaxxers have been emboldened and strengthened.

• A recent IPSOS study (17-20 December 2020) found that South Africans likely to get

vaccinated had dropped by 15%, to only 53% of those polled.

• Given that 70-80% vaccination rates are necessary for herd immunity, & that

mandating vaccination would be politically and socially divisive, this presents a major

challenge to our public health efforts.

• One of the major contributors to this is both misinformation and coordinated

disinformation campaigns within the digital space.

• Vibrand Research conducted an initial qualitative study digitally in order to gain

qualitative insight into what South Africans currently think and feel about the Covid-

19 vaccine within the local context.

https://www.dropbox.com/s/vh9xy56xse8n5kn/JohnsonNF_Nature_2020 copy.pdf?dl=0


Main Objective 

• The Centre for Analytics and Behavioural Change (CABC) is 

currently seeking funding for a broader project on 

Countering Vaccine Hesitancy and Reinforcing Personal 

Agency Measures.  

• The objective of the CABC project is to ‘pave the way’ for a 

vaccine rollout as it becomes available and distributed on a 

global scale.

• Vibrand Research intends to partner with the CABC to 

provide qualitative research insights to augment CABC 

insights gleaned from social media-based analytics. 

• The objective for the current qualitative research was to 

gauge current sentiment amongst South Africans to the 

Covid-19 vaccine.
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To explore citizen knowledge of the Covid-19 vaccine, their sources of 

information on the vaccine and the perceived credibility of these 

sources.

To ascertain whether respondents intend to have themselves and their 

family vaccinated, the perceived personal benefits of the vaccine, and 

the broader benefits to the country of being vaccinated.

To explore citizens’ views of the ways in which the vaccine is likely to 

change their lives. Within this, to understand their perceptions of a 

world post-Covid or after herd immunity has been achieved.

Core Objectives

To explore the conversations that are taking place within their family, 

friends and social media circles around the vaccine, to understand what 

is being discussed, as well as any social media information that is 

leading to a fear-based response.

To understand the personal fears, concerns and questions that citizens 

have around the vaccination, how they rank these in terms of biggest 

concerns. What do they need to hear in order to overcome these fears 

and which sources are most credible for providing this information. 



ethodology



RECOMMENDED APPROACH

A summary of our approach

• The research was conducted during level 3 lockdown. In addition, we wished to explore views across a range of demographics and geographic 

locations. As such, a digital qualitative approach was adopted as this meant we could speak to a range of respondents across the country in the 

comfort and safety of their own homes, without risk of infection through face-to-face contact.

• For recruitment respondents were selected based on those who answered yes to a series of statements that suggested vaccine hesitancy.

W
H

A
T • 24 x Digital Depth Interviews 

• Conducted with respondents who admitted to being hesitant about the Covid-19 vaccine vs. a small sub-sample of rejecters

• Conducted across KZN, Gauteng and the Western Cape 

W
H

Y

• Digital depths provided a time and cost effective means of meeting the objectives 

• They allow us to gain in-depth insight into respondents feelings towards the vaccine, their key concerns and fears, as well as exploring 

what they need to overcome these concerns.

APPROACH

Qualitative Digital Depth Interviews



ample



GENDER & AGE

INCOME BANDS

ATTITUDINAL 
PROFILE

LOCATION

• Males vs. females 

• 20- 40 yrs old vs. 40-60 yrs old 

• 0 – R7000 per month vs. R7000 – R14000 per month vs. R14 000+ per 

month 

• All respondents answered yes to one of the following questions 

• I am willing to get the COVID vaccine, but I am worried about how it 

will all work

• I am not sure if I will get the COVID vaccine as I have some concerns 

about it 

• I am not sure how I feel about the COVID vaccine and whether or 

not I will get it 

• I will definitely not be getting the COVID vaccine  

• Sample split across Gauteng, Western Cape and KZN 

The qualitative sample was comprised as follows…

POPULATON 
GROUP

• The sample was mixed race of black, white and coloured, with a skew to 

black respondents

• Please note that we did not set quotas on demographics, but rather aimed for a range of different 

demographics 



Sample breakdown

SAMPLE

Area Sample Gender Sample Race Sample Age Sample Attitude Sample Income Sample 

Western 

Cape

5 Male 13 Black 16 20-40 yrs 14 Vaccine 

Hesitant 

20 Under R7k 6

KZN 5 Female 11 Coloured 3 41-60 yrs 10 Vaccine 

Rejection 

4 R7-14k 10

Gauteng 14 White 5 Over R14K 6

Did not 

disclose

2

TOTAL 24 24 24 24 24 24

• The recruiting was done via online recruiting with the following reflecting the final sample breakdown

• Fieldwork was conducted from the 19th to the 27th January (with the majority completing by 22 January)

• Note that the first 1 million vaccines arrived in South Africa on 1 February 2021



ain Findings



hat are 

people saying 

about the vaccine?



Levels of knowledge about 

the vaccine are basic 

• Most are aware of the basics about the vaccine, but as will be 

discussed later in the presentation, there are many questions 

citizens want answered

• At the most basic level is awareness that the vaccine provides 

protection against Covid-19:

• Some feel it will stop people getting infected vs. others 

believe they can still be infected, but the vaccine 

prevents an infected person from becoming seriously ill 

• A handful question whether someone who has had the 

vaccine can be re-infected, e.g. by a new strain 

• A few say it helps the immune system fight the virus and 

that the vaccine contains the virus to help build immunity 

• There is low level awareness of the origins of the vaccine, with 

most aware that it comes from overseas. A handful know of the 

Pfizer vs. Moderna vaccines 

• 2 white respondents know 2 doses or shots are required before 

the vaccine will be effective 

• A handful of white and coloured respondents immediately 

express concern about whether the vaccine is effective against 

the new strain of Covid-19



TV NEWS

• TV news & dedicated 

news channels retain 

credibility, due to the 

research that goes into 

reporting 

• Newspapers, a lower 

level mention, carry 

similar authority

• The President’s live 

speeches are considered 

reliable 

• Yet a few say even news 

channels have agendas 

ORGANISATIONAL 

SOCIAL MEDIA
ONLINE NEWS FAMILY & FRIENDSSOCIAL MEDIA

Traditional news sources carry highest levels of credibility 

• With a plethora of information sources available, it is hard for citizens to sort out the facts from the fiction and opinion. As such, they return to a 

reliance on traditional news sources where they feel professional ethics ensures some level of credibility/reliability of information.

Decreasing levels of reliability & credibility  

• This is considered 

relatively reliable 

• News websites, e.g. 

News24, CNN, BBC all 

tend to confirm similar 

information about the 

vaccine 

• Websites such as WHO

are considered reliable 

• Yet, citizens complain 

that information found 

on the internet 

remains conflicting

• Social media that is used 

by formal 

organisations carries a 

level of  reliability, e.g. 

there is some trust in 

Facebook pages 

belonging to WHO, 

UNICEF, the 

Government, the 

Department of Health

• This incudes news 

channels on YouTube, 

e.g. Fox, PBS, OAN 

• Broader social media is 

considered the least 

reliable source 

• This includes Instagram, 

Facebook, Twitter, 

YouTube, etc. 

• A key concern is social 

media is used to 

express opinion, rather 

than facts

• It is hard to distinguish 

genuine information 

from opinion & hype 

• It is hard to trust 

information received 

from family and 

friends as they may not 

use the most credible 

sources of information  



News Media

“The media is owned and controlled by the richest of the rich and probably Bill Gates. There are many conspiracy 

theories and they are probably hiding that.”

Coloured Female, 20-40yrs, Over R14K, Cape Town

“I partially 50% believe these sources, but also have the doubt the news might not tell us everything….the news are 

hiding the side effects of the vaccine.”

Black Female, 20-40yrs, R7-14K, Jo’burg

Internet as a source

“I normally listen to the news for updates and read the internet, sometimes it is confusing because they don’t say the 

same thing.”

Black Female, 41-60yrs, Over R14k, Jo’burg

Fake News

“I think sometimes news is fed to the media to create fear….that’s when it sounds outrageous. Mass hysteria has many 

benefits for those that manipulate the situation. It could be to get people to stockpile food, or it could be a harsh 

measure to get people to stay home and observe lockdown.” 

Coloured Male, 20-40yrs, R7-14k, Durban



• Respondents were asked what conversations were taking 

place amongst their family, friends and on social media 

• The most dominant conversation is the belief that the 

vaccine was developed as a means of population 

control, specifically with the intention of killing 

Africans 

• This is then linked to concerns about possible side 

effects from the vaccine, with death being the greatest 

fear 

• These fears are further fuelled by concern that the 

vaccine was developed in an overseas country 

• The speed at which the vaccine was developed feeds 

into general fears around safety and side effects 

• As such, several suggest that the authorities, as a sign 

of good faith and to demonstrate the safety of the 

vaccine, should nominate themselves to be vaccinated 

first (the President has since done this).

A common conversation is around the conspiracy theory that the Covid-19 vaccine 

is a means of population control

“When the virus first started those French doctors were talking about experimenting the drug in Africa. Also most drugs are 

experimented in Africa and our Governments are allowing it.” 

Black Male, 41-60 yrs, Above R14K, Jo’burg 



DEPOPULATION SIDE EFFECTS
SPEED OF 

DEVELOPMENT
VACCINE ORIGIN

REASSURANCE 

FROM AUTHORITIES

• There are several 

variations on the belief 

the vaccine is designed 

to kill Africans or at 

least use them as guinea 

pigs to test the vaccine 

• E.g. it will infect people 

with Covid or poison

• It will alter people’s DNA 

& weaken their immune 

system 

• A handful link this to Bill 

Gates 

The fear that the vaccine will be used for depopulation creates vaccine uncertainty

• Although many respondents claim they don’t believe the depopulation conspiracy theory, it is evident that is has bred enough doubt to make them 

wary of the vaccine. This coupled with other concerns around safety makes them hesitant and they prefer to let others play the role of guinea pig.

• Several feel the side 

effects of the vaccine 

are being deliberately 

hidden

• At worst, they fear the 

vaccine may kill 

• At another level there is 

fear it will induce Covid-

like symptoms

• There is concern over 

how different people will 

react, especially those 

with co-morbidities and 

the elderly 

• Several question how the 

vaccine was developed 

so quickly (when 

vaccines typically take 

years to develop & test)

• There is concern that the 

process was rushed, the 

vaccine was not tested 

properly & side effects 

have not been explored 

• For several this leads to 

reticence about being 

the 1st to be vaccinated, 

i.e. prefer to wait & see 

• There is a level of 

distrust that the vaccine 

is coming from overseas

• Several respondents 

express more comfort if 

the vaccine was locally 

developed

• Citizens express concern 

that there is more than 

one vaccine & country 

of origin, so can’t be 

sure what they read 

about the vaccine is  

locally relevant.

• A handful feel that they 

would be feel more 

comfortable 

vaccinating if people in 

positions of authority 

were vaccinated first, 

e.g. Government officials 

or the leadership of 

pharmaceutical 

companies 

• Of course, there is also 

danger that this becomes 

seen as receiving 

preferential treatment.



Depopulation

“They are spreading that Bill Gates believes African people, at least half of them should die, because there are so 

many.”

Black Male, 20-40yrs, Under R7k, Durban

“Most of the conversations me and other family members have is….the fact that we must all not support this 

vaccine to be used on us as more news is spreading saying this vaccine is another way of eliminating Africans as 

part of population control.” 

Black Male, 41-60yrs, R7-14K, Jo’burg

Origin

“How can we trust pharmaceutical companies that they are giving the same drug as in Europe….normally vaccines 

take years to get a cure, but this is way faster than normal.”

Black Male, 41-60yrs, Over R14k, Jo’burg

Speed of vaccinating

“One comment I read recently even suggested that vaccinating people so early is what led to the new mutations in 

UK and SA.”

White Female, 20-40yrs, R7-14k, Cape Town 



Vaccine rejecters express the most 

extreme conspiracy theories

Your text here

Several of the vaccine hesitant respondents put forward the theory that Covid-

19 is a man-made disease, designed so that pharmaceutical companies can 

get rich. But this view seems to be a minority point of view.

However, the vaccine rejecters put forward some of the more extreme 

conspiracy theories. For example a young coloured male respondent put forward 

that Covid -19 is being used as an excuse to keep countries in lockdown, with 

the intention of denying rights of freedom of movement. The argument then 

takes a strange turn of logic when he claims the intention of lockdowns is to 

cripple the world economy, but Governments will step in and cancel all debt if 

everyone gets vaccinated.

At a lower level, a handful of respondents mention the Ivermectin debate, 

questioning why this was banned by the Government when there is apparent 

evidence that it has been successfully used to treat Covid-19.



There are low level mentions of other

Covid/vaccine-related conspiracy theories, e.g.

that there is a tracking chip in the vaccine, that

Covid-19 is caused by 5G roll-out/towers

VACCINE SIDE EFFECTS

Social media is rife with reports of vaccine 

side effects:

• Most commonly a nurse who collapsed 

minutes after having the vaccine

• People getting sick/sustaining brain 

damage

• Reports from Norway of people who 

have died after being vaccinated

• Facebook posts showing allergic reactions  

• Several believe that information about 

the side effects of the vaccine are being 

concealed from the general public 

Vaccine fear is fuelled by social media content

• Social media visuals (videos & pictures) combined with content are especially effective in creating fear around conspiracy theories. In addition, 

social media often acts like a game of Chinese whispers distorting the original story beyond recognition. As such, citizens don’t know who to trust.

• Note the endless feedback loop that exists, i.e. social media exposes respondents to conspiracy theories, they discuss these with family & friends, 

who then share more social media content with each other that fuels the fire of the conspiracy theory.

DEPOPULATION

Social media sources provide support for the 

depopulation conspiracy theory 

• YouTube videos saying there is a need to 

thin out the population/a plan to kill 

Africans 

• Trump misinformation around herd 

immunity and the vaccine 

• Belief that vaccine trials run in South 

Africa are to use Africans as guinea pigs

CONCEALING INFORMATION

OTHER CONSPIRACY THEORIES
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Citizens show a basic knowledge of the Covid-19 vaccination. It is key 

to note here that the scientific information about the vaccine appears 

much less memorable than the more colourful & emotive conspiracy 

theories around it. 

With the plethora of information sources available, respondents 

display higher trust in traditional news sources such as TV news, where 

they assume professional ethics ensures there is a level of research and 

fact checking.

However, the conversations taking place among family, friends and on 

social media appear to focus more on emotive, conspiracy theories, 

than on hard news stories. Here the theory of depopulation has gained 

hold due to its high relevance to Africa/Africans.

Concerns around vaccine side effects and the speed at which the 

vaccine was developed are feeding into concerns that the vaccine is 

being used as a means of depopulation. Despite claims to disbelieve 

the conspiracy theory, it generates enough doubt to cause hesitancy.

Respondents experience a struggle between what they believe rationally 

vs. the emotive arguments they are exposed to. These emotive 

arguments become especially compelling when supported with 

apparent visual evidence, e.g. a nurse collapsing after being vaccinated.

Key Insights to Consider



erceived vaccine benefits



YES MAYBE NO 

• Respondents earning under

R7K claim they are more likely

to vaccinate out of necessity,

e.g. the risk of losing work due to

Covid is too high.

• The key reason to vaccinate is to

protect oneself and one’s

family from illness.

• At a low level, a few higher

income white respondents feel

it is a civic responsibility to

contribute to herd immunity.

Many claim they will adopt a wait and see approach re. the vaccine

• Fears around potential harmful side effects of the vaccine mean that many respondents want to hold back and see how others react to the 

vaccine first.

• The danger of this hesitancy is that it extends the period of time that it will take the country to achieve herd immunity, drawing out potential 

future lockdown periods and leaving the door open for  further waves of the virus.

• Many of the respondents adopt

the mentality of letting other

citizens be the guinea pigs.

• They wish to see if others

experience side effects vs.

develop immunity.

• With this in mind they claim they

will wait between 1-3 months

before they go ahead and get

themselves vaccinated.

• They further say they want their

questions answered first, e.g.

re. side effects, how long it

provides immunity for, etc.

• Those who outright reject it

appear to fall into 2 camps:

1. Citizens who don’t trust the

vaccine due to side effects &

fears around conspiracy

theories. They claim they won’t

let their family be vaccinated.

2. Those with existing health

conditions who are concerned

about possible side effects.

Note these respondents are

happy for their family to be

vaccinated, but are too scared

to be vaccinated themselves.

• A key challenge with outright rejecters is that they claim they will make the decision on behalf of their family. As such, 1 rejecter can impact on a 

number of people not being vaccinated, which provides a challenge for the goal of achieving herd immunity.



The biggest benefit is PROTECTION FROM 

COVID/IMMUNITY. Preventing serious illness & 

death.

Some upper income females focus on HERD 

IMMUNITY, i.e. community protection 

Being able to RETURN TO WORK is considered a 

key benefit, e.g. by those not able to work/working 

from home.

REGAINING FREEDOM OF MOVEMENT is 

another personal benefit.

A low level benefit mentioned is PEACE OF MIND 

in knowing one’s loved ones are safe.

Distrust of the vaccine that it won’t provide 

IMMUNITY or FULL IMMUNITY.

A few don’t believe it will be effective against the 

NEW VARIANT.

A belief that SELF-ISOLATION, MEDICATION and 

HOME REMEDIES are effective against the virus.

Several express distrust of the Government and 

see it as an opportunity for CORRUPTION.

There is concern that the vaccine is just a way for 

PHARMACEUTICAL COMPANIES to make money 

PERSONAL BENEFITS
NO PERCEIVED 

BENEFITS

The biggest personal benefit of being vaccinated is protection from Covid-19

• It is concerning to note that several respondents see no personal benefit in getting vaccinated, which highlights their level of distrust in the vaccine.

• A further concern is that loss of faith in the Government, for some, leads to a lack of faith in the vaccine and the roll-out process.

• A key concern that needs addressing is the fear that those who choose not to vaccinate will either be forced to vaccinate or will be discriminated 

against whether this is prevention from travel, attending events or placed under forced house arrest.























Concern re forced vaccination 

“I am on dialysis awaiting transplant.  I have to have certain vaccines according to the clinic  and medical aid 

protocols. They could insist on patients having the vaccine before transplant.”

White Female, 41-60yrs, Over R14K, Cape Town

“I do believe that people that will be vaccinated will be allowed to carry on with their life, those that are not 

vaccinated will be unable to do anything, they will be confined to house arrest or some detention centres.”

White Male, 41-60yrs, Income not disclosed, Jo’burg (Rejecter)

Lack of trust in the Government

“I do not trust our Government at all. They’ve proven to be untrustworthy especially during the past few months. 

The people involved will find a way to loot instead of assisting people who want the vaccine.”

Black Female, 20-40yrs, R7-14k, Durban

“People in South Africa in general don’t believe in this Government because of poor service delivery and now with 

this quick turnaround of the vaccine it gives people the impression the Government does not know what they are 

doing.”

Coloured Male, 20-40yrs, Income not disclosed, Cape Town (Rejecter) 



Many focus on the benefit to the economy of the 

vaccine, i.e. the country can rebuild the economy, 

businesses will open, jobs will be restored, tourists 

can return, international trading can start up, etc.

The vaccine will prevent Covid, finally freeing 

the country from the pandemic. 

People will be able to return to work 

and resume their normal working lives. 

Those who are high risk will be able to 

work again. Respondents feel this will 

contribute to restoring the economy.

With vaccination, respondents highlight that there 

will be fewer deaths and this will ease the strain 

on funeral parlours and grave yards.

Many respondents comment that the vaccine will 

ease the pressure on the healthcare system. 

This will reduce the number of people in 

hospital, reduce the pressure on front line staff, 

doctors and nurses. It will further provide 

immunity to immune compromised patients 

with TB and AIDS.

Several focus on the benefit of the country 

being able to return to normal, allowing 

people to live a mask free life. As such, it 

provides a chance to rebuild personal 

finances, as well as the economy.

Once sufficient people have been vaccinated 

the Government will be able to end lockdown 

regulations.

At a lower level, a respondent highlights the significant 

impact of the pandemic on emotional health and 

that the vaccine will help restore social well-being.

The vaccine will have significant communal benefits for the country



However, there are doubts 

whether vaccine roll out will be 

achieved

Your text here

• Several feel that there won’t be enough vaccines for the entire country to 

be vaccinated:

• They believe that only certain sectors of the population will be 

vaccinated, e.g. front line workers, the elderly and children 

• In addition, they suspect there will be preferential treatment for 

Government officials and family members (note the catch 22 situation 

that respondents want authority to display good faith by being prepared 

to be vaccinated first, but then see this as nepotism)

• There is mention that distrust of the Government is likely to lead to 

resistance to vaccination

• As such, there is concern that herd immunity won’t be achieved if not 

enough people are vaccinated. As such, safety regulations won’t be 

relaxed

• There is low level fear that riots to get to the vaccine may occur

• A further issue raised is the belief that the vaccine is a money making 

opportunity for the pharmaceutical companies and the Government 

• A few feel the Government will make money by selling the 

vaccine/making people pay for it 
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Many respondents are sitting on the fence when it comes to the 

vaccination, preferring to wait and see how others react to it first, rather 

than prioritizing getting themselves vaccinated.

The danger of this wait and see approach is that it makes it harder to 

achieve herd immunity leaving the country vulnerable to further 

waves of the virus. The perceived lack of urgency around getting 

vaccinated means response to the roll out process could be sluggish.

It is interesting to note that the perceived benefits to the country of 

vaccinating are stronger than the perceived personal benefits. The 

danger here is that collective benefits are unlikely to persuade an 

individual to take a personal risk for the common good.

A further barrier is an underlying distrust of the Government, based on 

previous corruption as well as handling of the lockdown. As such, this 

breeds suspicion around the vaccine roll out process and increases 

overall levels of respondent hesitancy.

The above highlights the catch 22 situation involved in the vaccine roll 

out. Leaving vaccination as a voluntary decision may not achieve the 

necessary numbers, but enforcing vaccination is likely to lead to 

strong resistance and potential civil unrest.

Key Insights to Consider



accine fears & requirements to 

counter these 



• When asked about their personal fears and concerns, 

respondents move away from conspiracy theory 

territory to the more immediate concerns of:

• What impact will the vaccine have on my body? 

• How will the process/administration work?

• However, the depopulation conspiracy theory still 

carries weight as it directly impacts on the question of 

the impact of the vaccine on the individual, i.e. is it 

going to kill or harm me?

• Note that in the face of possible death or serious side 

effects several would prefer to stay safe using social 

distancing and mask wearing, than risk vaccinating 

• This suggests there is a need to focus on the effects of 

the vaccine on the body, i.e. address medical concerns, 

as well as challenging the depopulation conspiracy 

theory 

At a personal level the most pertinent question for citizens is: ‘What is the vaccine 

going to do to my body?”

• Within the South African context the depopulation conspiracy theory appears to be the most insidious of the conspiracy theories and the one 

most likely to cause harm to the vaccine roll out process. It plants a seed of suspicion around personal injury or death that many find hard to 

ignore. It taps into deep seated emotional issues related to how Africans feel viewed by the Western world.



• The single biggest 

fear is ‘will the 

vaccine kill me?” as 

fueled by 

depopulation 

conspiracy theorists 

• It is also related to 

internet reports 

about subjects who 

have died after 

vaccination 

• Respondents are 

concerned about 

either death or 

disability

DEATH

PERSONAL 

REACTION EFFICACY

INFECTION

SIDE EFFECTS 

“The manufacturers have stated that a 5% death rate of all who are vaccinated is acceptable to them.”

White Male, 41-60 yrs, Did not disclose income, Jo’burg, Rejecter 

• A key question is 

does it have side 

effects and what are 

these?

• There is concern the 

side effects may be 

unbearable or 

debilitating

• There is fear side 

effects are long term 

• A few worry about an 

allergic reaction 

• Several express 

concern about how 

their body will 

respond, e.g. will it 

react badly, will they 

achieve immunity, is 

the vaccine suited to 

their body/blood 

type? etc. 

• Many don’t know 

how the vaccine will 

work & the level of 

protection it 

provides, e.g. how 

long will it last, how 

effective is it, does it 

protect against the 

new strain?

• A few fear that in 

spite of receiving 

the vaccine they will 

catch Covid 

Many are concerned that instead of protecting them against Covid the vaccine is 

designed to harm them

• It appears that there is a strong fear of the unknown, i.e. the vaccine is an unknown entity that is coming from another country. No one they 

know has personally been vaccinated against Covid. It is interesting to note that respondents will have had experience of other vaccinations, e.g. the 

BCG vaccination, but the novelty of the Covid vaccine means it is surrounded by fear and suspicion.
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ADMINISTRATION

Key questions 

include:

• When will it be 

available?

• How will they 

administer it?

• When will it reach 

me and my 

family?

WHO IS ENTITLED 

TO THE VACCINE?

• How will it work 

for people with 

co-morbidities or 

chronic disease?

• Will these people 

be able to be 

vaccinated?

COST AND ROLL 

OUT

• Will it only be 

available to those 

with a medical 

aid? 

• Will only the 

wealthy be able 

to afford to be 

vaccinated?

FORCED 

VACCINATION

• Can the 

Government force 

people to be 

vaccinated?

• What will happen 

to those who 

refuse to be 

vaccinated?

“(Forced vaccination) is a violation of one’s right over your own body and would not be fair.”

White Female, 20-40 yrs, R7 – 14k, Cape Town

There are several questions around administration of the vaccination

• The scale of the vaccination roll out is such that citizens are left wondering how the process will take place, at what point the vaccine will be 

available to them and whether they in fact will be eligible to be vaccinated.

• A lack of information about how the process will work adds to the uncertainty around the vaccine.



Concern re vaccine procurement

“SA is struggling to procure just the first batches of the vaccine and if we lose more money to corruption it will 

be even harder to provide vaccines to vulnerable low-income citizens.”

White Female, 20-40 yrs, R7-14k, Cape Town

Concern re vaccine related deaths

“Norway are reporting a high death rate in their elderly population, so that needs to be investigated. I just feel 

that they have rushed the vaccine without doing necessary trials and we could end up with a disaster of 

immeasurable proportions.”

White Female, 41-60yrs, Over R14k, Cape Town

“There are talks that nanotechnology will be used in the vaccine. Why do they want to record what you are doing if 

the vaccine is to prevent a virus?”

White Male, 41-60yrs, Income not disclosed, Jo’burg (Rejecter) 

Fears re tracking devices



EFFICACY 

The 3rd biggest concern is 

around vaccine efficacy, i.e. 

will it actually work and 

prevent infection? For how 

long is it effective? Can it 

protect against new strains 

of the virus? 

When asked to rank their concerns, fear of side effects is by far the biggest worry

ADMIN

ISTRATION

Questions and concerns 

around administration are 

a lower priority. This 

includes how many shots 

are needed? The cost 

involved? How vaccines 

will be allocated? Who will 

be vaccinated?

DEATH

Although on a rational level 

many claim they don’t 

believe the depopulation 

conspiracy theory, fear of 

death is ranked as the 

second biggest fear. This 

highlights that the 

conspiracy theory has 

generated a genuine 

emotive fear response.

SIDE EFFECTS

There is a genuine concern 

the vaccine may cause long-

term, serious and 

irreversible side effects, 

e.g. paralysis, lung, kidney, 

heart problems. There is fear 

it may worsen underlying 

health conditions or 

chronic illness. A further 

concern is the impact on the 

elderly.

• When looking at respondent fears it becomes evident that in their eyes the dangers and risk involved in taking the vaccine outweigh the 

potential benefits.

• Fears of long term side effects or even potential death make vaccination hard to justify when they aren’t convinced of the efficacy. 

• This highlights the challenge of the communication task required in that respondents are looking for a guaranteed efficacy which vaccine 

manufacturers can’t provide. In contrast, reassurances on the absence of side effects can be hard to provide when respondents believe 

information is being hidden. There are fundamental underlying trust issues that need to be overcome.



EVIDENCE FROM CLINICAL TRIALS 

• To show it has been tested on humans

• Proof of safety 

• A request for long term clinical trials 

01

02

HOW DOES IT WORK?

• What to expect once vaccinated

• How does it work in the body against the 

virus?

• How does it combat different strains?

• How long does it take to work?

• How long does protection last?

• How do you know if it is working?

03

SIDE EFFECTS

• Provide safety information 

• Scientific proof around side effects 

• Want to know what the side effects 

are? Are they harmful? Can they be 

treated, etc.?

04

DEATH

• Want to know what the statistics are 

around death after being vaccinated 

• Need an assurance that the vaccine 

doesn’t cause death 

05

SUCCESS RATES

• Need to know the success rates based 

on those who have been vaccinated, 

exposed to the virus and not 

contracted the virus 

06

THE CHOICE NOT TO VACCINATE 

• Want a reassurance that there won’t be 

forced vaccination 

• What will be the consequences of not 

being vaccinated?

Citizens want concrete facts to overcome fears of harm caused by the vaccine

• Note that while concrete facts won’t necessarily combat all of the fear brought on by conspiracy theories, facts at least provide citizens with a 

solid knowledge base from which to make a more informed decision. Facts can be used to counter rumours and fear mongering brought on by 

a lack of knowledge around the vaccine.



Citizens want the 

Government to address 

questions around roll out

• Respondents want Government to provide a comprehensive 

and transparent plan on how roll out will happen. This 

includes information on the following:

• When is the roll out taking place?

• How will it be administered?

• Will citizens be expected to pay for the vaccine?

• How will it be tackled in poor and vulnerable 

communities?

• Will there be a choice re being vaccinated?

• Which vaccine will I be receiving, i.e. who is the 

manufacturer? 

• They also want the Government to answer some of their fears 

and concerns about the vaccine, including debunking anti-

vaccine myths 

“The Government itself is not taking any steps to convince 

people enough to believe that the vaccine will indeed change 

South Africa.”

Black Female, 20-40 yrs, Under R7k, Jo’burg, Rejecter



Medical experts

World Health 

Organisation

Formal Media

People who have 

been vaccinated

President 

Health Minister 

Social Media

General Internet

Politicians & 

Government 

Pharmaceutical 

companies 

High trust in source Low trust in source 

Moderate trust in source 

Citizens trust sources that are considered most objective and knowledgeable

• Medical knowledge is given high precedence when it comes to trust. However, this has to be coupled with objectivity. Hence medical experts

embody both high objectivity and high knowledge, while pharmaceutical companies may embody high knowledge, but their vested interests 

make them less objective and, therefore, less trustworthy.



WORLD HEALTH ORGANISATION

PEOPLE WHO HAVE BEEN 

VACCINATED

MEDICAL EXPERTS

MEDIA SOURCES

• Carry highest levels of credibility

• This includes virologists, specialist 

doctors, scientists and medical 

institutions that have done extensive 

research 

• It also includes medical practitioners, 

e.g. doctors, nurses, healthcare workers

• Respondents want to hear about the 

vaccine from these experts. Yet one 

questions why experts on not all on the 

same page over Covid-19

• Black respondents, in particular, see 

the WHO as a trusted source

• They expect the WHO to give accurate 

information to counter 

disinformation 

• They trust the WHO to provide 

information on vaccine safety 

• But this needs to be relevant to the 

vaccine given locally  

• As mentioned earlier, traditional news 

sources such as TV, radio, news 

channels are trusted due to 

professional ethics

• This also incudes official news 

websites such as EWN

• Respondents would like to hear 

testimonials from people who have 

been vaccinated & not caught Covid 

• Health officials who have been 

vaccinated carry high credibility

• There is a desire to hear stats on 

vaccination success, side effects, etc.

The vaccine hesitant feel medical experts are most likely to allay their fears 

• In the face of mis and disinformation on the vaccine, information from medical experts appears to carry the most weight. Yet a danger here is when 

the experts do not agree or contradict each other. Respondents are looking for a simple answer to a complex issue.



President 

Health Minister 

Social Media

General Internet

Politicians & 

Government 

Pharmaceutical 

companies 

Levels of trust in the Government as a source vary greatly 

• While citizens expect the Government to be a key source of information on the vaccine, especially roll out plans, the challenge is that trust in 

the Government has been eroded due to reports of corruption and the way the pandemic has been handled.

• Trust appears to be higher in the President and the Minister of Health, citizens 

believe these authority figures provide accurate information & speak with authority 

• There is a level of trust in the Command Council as the authority on vaccine roll out

• At a lower level, the Government website is seen as reliable  

• Pharmaceutical companies are able to provide citizens with the 

reassurances they need, e.g. that the vaccine is safe for human use.

• However, the vested financial interests these companies have in the 

vaccine makes it harder to trust them as a reliable source.

• There is less trust in the wider Government, e.g. several believe they 

aren’t telling the truth on vaccine side effects & Covid deaths

• Politicians are seen as motivated by political gain and lack medical 

knowledge. A respondent cites Justice Mogoeng’s prayer about the 

‘devil’ vaccine as an example of anti-vaccine disinformation.

• There is much conflicting information on the internet, making it 

hard for respondents to know what to believe or disbelieve. As such, 

they prefer to rely on specific trusted sites (as discussed).

• Respondents highlight that social media can be a minefield of information not linked 

to legitimate sources, information that leads to fear/panic, screenshots or videos 

sent without a context, etc. WhatsApp and Facebook chain messages are especially 

misleading. A respondent highlights that social media uses algorithms to manipulate.



Social media based information 

needs to be linked to a credible 

source

Your text here

• While respondents are open to receiving credible information on the 

vaccine via social media, trust issues with social media make it paramount

that any information is linked to a credible source 

“I won’t trust on social media ‘cause there are so many lies on social media.” 

Black Male, 20-40yrs, Over R14k, Durban

• This suggests that any information must be referenced or linked to a  well-

known (and preferably medical) authority, whether this is a person or 

organisation 

• A link to a webpage where the information can be verified or further 

information sought is also useful. For some it is preferable if this is backed up 

by a scientific or clinical study  

• A few respondents suggest an app from a trusted organisation where they 

can get up-to-date information which has been provided by doctors or 

scientists



• Much fear around the vaccine has been generated by 

visual misinformation, e.g. videos of people reacting badly 

to the vaccine. As such, it is not surprising that respondents 

want positive visuals to overcome their fears.

• These could include raw footage or interviews with people 

who have been successfully vaccinated (as mentioned 

health officials being vaccinated carries weight)

• Mid to lower income black respondents want a move back 

to more traditional, community based information 

dissemination, e.g. community workshops, seminars and 

clinics that take place in community halls 

• Here, the face to face contact with a perceived expert 

allays fears and provides a forum for feeling safe and 

reassured

• There is a low level mention of pamphlet distribution at taxi 

ranks

In this time of social distancing and online information, some citizens are looking 

for face to face contact to provide them with reassurance

• With high levels of uncertainty, citizens express a desire for human contact and face to face gatherings to provide them with information that 

they can trust. 

• In addition, it appears that visual evidence (e.g. videos) is more compelling than written information in convincing them. 

• The lockdown regulations and need for social distancing have led to citizens feeling disconnected from their communities and the everyday 

reassurance of human contact. The challenge here is that the one form of human contact, i.e. face to face, that can help reassure them on the 

safety of the vaccine is precluded due to the pandemic.



YES 

NO 

Mid to lower income respondents are more 

likely to be influenced by family, friends and 

their social network to vaccinate

• Seeing family & friends being vaccinated 

provides the most compelling first hand 

evidence that the vaccine is safe 

• They express an interest in hearing people 

from the community testifying that the 

vaccine is safe 

• There is strong trust in one’s own 

immediate family to provide an honest 

response

• However, this influence is only there if 

vaccination is voluntary, not forced 

Mid to upper income respondents are less 

likely to be influenced by family and friends

• These respondents see it as a personal 

decision that needs to be made based on 

facts and evidence 

• They feel accountability for the decision 

rests with them alone

• The decision needs to be made in the best 

interest of one’s own and one’s family’s 

health 

• Those with comorbidities, in particular, 

feel it has to be a personal decision made 

on the unique requirements of their 

health 

• Some rejecters claim they can’t be 

swayed 

“I don’t want to be accused by anyone to say you influenced me to take  the vaccine , look at me now, if you take it or don’t take it, 

it must be your own decision.”

“Black Male, 41-60yrs, Over R14K, Jo’burg

Community influence to vaccinate is stronger among mid to lower income 

respondents, than in mid to upper income respondents

• Family and community influence is more likely to be important in encouraging mid to lower income respondents to vaccinate, suggesting a 

community focused  communication plan will be effective here, while mid to upper income respondents need to be spoken to as individuals.



I will make my own decision 

“With the experience I have seen people dying and being infected, I feel that if there is an option to vaccinate I 

will gladly do it.”

Black Female, 41-60 yrs, Over 14k, Jo’burg

“I will get the vaccine regardless of what my friends or family do; I think it is important to follow medical advice, 

especially with medical issues, and none of my family or friends is a medical expert or professional.”

White Female, 20-40yrs, R7k - R14k, Cape Town

“I won’t get it even if my family and friends say yes. I have a lot of comorbidities, but I am not putting my life in 

extra danger to take the vaccine that we barely now anything about.”

White Female, 20-40yrs, R7k - R14k, Cape Town

Concerns about co-morbidities 

Will be influenced by family and friends

“I  would be very influenced because if it doesn’t give them problems like harmful side effects or death then I would 

consider getting the vaccine.” 

Black Male, 20-40yrs, R7k - R14k, Durban
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Respondents’ biggest concerns are around the impact that the vaccine 

will have on their body and whether there are any side effects. 

Unfortunately the depopulation conspiracy theory plays into the fears 

of death and side effects.

While respondents have questions around administration and roll-out, 

these are relatively secondary to their primary concerns about both 

the impact and the efficacy of the vaccine.

Respondents want concrete facts to overcome the rumours and 

fearmongering. They want specifics about how it works, the side effects 

it can cause and the efficacy. They want these facts to be supported by 

scientific evidence or clinical trials. 

When it comes to credibility of sources, medical experts and 

organisations carry the most weight, as does information from formal 

media organisations. Here a combination of medical authority and 

trust in the objectivity and professionalism of the source is key.

Note there is some distrust of the Government and pharmaceutical 

companies as both are perceived as having a vested interest. Social 

media carries least credibility, unless it is clearly linked to a credible 

source and authority. 

Key Insights to Consider



world after vaccination/Covid free 



A key benefit is being able to resume 

normal activities, i.e. returning to work, a 

return to a normal school life, being able 

to attend lectures in person, a return to 

normal business functioning, etc.

RESUME NORMAL ACTIVITIES

Most feel that after vaccinations they will be 

able to stop restrictive practices, e.g. mask 

wearing, needing to sanitise, having to 

queue at shops due to social distancing.

FREEDOM FROM RESTRICTIONS

There are several mentions of the anxiety 

caused by isolation/being separated from 

family/friends. Several feel that after 

vaccination there will be an increase in 

emotional stability.

FREEDOM FROM ANXIETY

After vaccination respondents feel they 

will be free of the fear of contracting 

Covid. They will be able to move around 

freely without being afraid of infection.

FREEDOM FROM FEAR

They envisage that lockdown will end 

and with it all the restrictions on 

freedom of movement.

FREEDOM OF MOVEMENT

Many assume that the vaccine will restore 

freedom to socialise, whether this is 

with friends, extended family, eating 

out or going on holiday .

FREEDOM TO SOCIALISE

Freedom is the strongest emotional benefit that the vaccine will deliver 

• Citizens imagine that they will be able to return to a level of greater freedom after the vaccination. Many are longing to live with the level of 

freedom that they experienced prior to the pandemic.



• However, several feel less optimistic about life after 

vaccination. They don’t believe the vaccination will be the 

end of Covid, e.g. it may not be effective against new strains 

• They believe that it will still be necessary to practice Covid-19 

rules such as sanitising and social distancing 

• In addition, a few feel it will still be their personal 

responsibility to stay healthy and fit to protect themselves 

from Covid

• A handful who have concerns about the safety of the vaccine, 

worry that life after vaccination will be worse, e.g. health 

may suffer due to side effects, there may be longer term effects 

such as cancer or, for women, being unable to conceive.

“I also don’t believe that we will ever be at that place again where 
everything will be the same before Covid-19. Everything has 
changed and we have to accept it and do what we can to stay 
positive and healthy and look after ourselves and those around us.” 

White Female, 20-40yrs, R7-R14k, Cape Town

Not all respondents believe that the vaccination will end the Covid pandemic

• For this group of respondents communicating the benefits of a Covid free world is unlikely to work, as they genuinely don’t believe it will be possible 

to return to a world as it was pre-Covid, nor do they believe the vaccination will be without harmful effects.



Several respondents mention they are keen 

to travel again, locally and internationally 

(for both leisure and business purposes)

“I am looking forward to going out of town 

and getting on a plane.”

Black Female, 41-60yrs, R7-R14K, Jo’burg

TRAVELLING

ATTEND LARGE GATHERINGS

Many want the freedom to be able to 

attend large gatherings, e.g. parties, 

church, funerals,, live events such as sports 

matches and music festivals 

NO THREAT OF ALCOHOL BANS

A few mention they would like to return to a 

time where there wasn’t a constant threat 

of bans on alcohol 

Many look forward to being able to meet 

with family and friends freely without 

worrying about putting people at risk

“I look forward to hugs from family and 

friends without concerns.”

Black Male, 20-40yrs, R7-R14K, Durban

SOCIAL GATHERINGS 

WITH FAMILY & FRIENDS 

FREEDOM OF MOVEMENT

Respondents want to be able to go where 

they want when they want, e.g. without 

having to adhere to a curfew 

GOING ON OUTINGS

Many look forward to be able to enjoy 

normal outings such as going to the mall 

for leisure, attending movies without a 

mask, spending time in pubs & restaurants 

without fear, going to the beach without 

masks and police patrols, etc.

Respondents most look forward to getting away from home & socialising/fun 

activities when Covid is no longer a threat



After the vaccine

“The vaccine will change my life drastically. I’ve been isolating myself from people who are not from my 

household, that led to me having social anxiety. After getting the vaccine, I will be able to go out as often as I can 

and socialise.”

Black Female, 20-40yrs, Under, R7k, Jo’burg, Rejecter

“I’m looking forward to my parent going back to work since she was put on hold since she’s high risk.”

Black Female, 20-40yrs, Under, R7k, Jo’burg

“The thing I look forward to is not wearing a mask and being able to travel internationally freely without having to 

take a Covid test.”

Black Female, 20-40yrs, R7k - R14k, Durban

What are you looking forward  to?

“I  look forward to walking into a coffee shop and enjoying a leisurely cup of coffee without worrying about social 

distancing.”

Black Male, 20-40yrs, R7k - R14k, Durban
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There are strong and compelling emotional benefits associated with 

being vaccinated against Covid, which centre around freedom and 

living a normal life. However, to enjoy these benefits respondents need 

to be convinced that the vaccine will not cause them any harm.

It is not a straight forward path to enjoying the freedom the vaccine 

could bring, as a number of variables all need to be in place, e.g. the 

vaccine needs to be effective, it needs to be able to combat new strains 

of the virus, herd immunity needs to be achieved, etc.

Therefore, several respondents doubt that life will return to normal 

after the vaccine. They believe protocols such as social distancing and 

hand sanitizing will remain for a long time to come.

The activities that respondents appear to be missing most are gathering 

in small and large groups of people. In addition, they are missing the 

freedom to choose to do whatever activities they desire and go where 

they want.

The above suggests that emotional benefits of freedom can be used to 

nudge people towards the vaccine, yet the biggest hurdle is 

overcoming fear. Personal benefits such a personal freedom are more 

compelling than collective benefits for the country as a whole.

Key Insights to Consider



onclusions & 

Recommendations 



Conclusion: The novelty of the vaccine makes it ripe territory for 

generating fear & conspiracy theories 
1.

• The newness of the Covid-19 vaccination means that the level of information that South Africans need to put their minds at rest is often not available 

or only becomes available as each country rolls out their vaccine program. This means there is much room for rumour and fear mongering to breed.

Vaccine 

Fact

FACT

Respondent 

knowledge 

about the 

vaccine is 

relatively low  

TRADITIONAL 

MEDIA 

SOURCES are 

considered more 

trustworthy for 

providing facts

The changing 

landscape as 

new info comes 

to light means 

facts are being 

updated daily 

This leads 

to high 

levels of 

uncertainty

Vaccine 

Fiction

OPINION

There is a much 

opinion/rumours 

circulating about 

the vaccine

SOCIAL MEDIA 

is a breeding 

ground for 

spreading 

rumours/opinion 

Conspiracy 

theories flourish 

in this 

environment of 

uncertainty 

This leads 

to high 

levels of fear

There is much uncertainty around the efficacy of the vaccine, the side effects linked to it, the speed at which it 

was developed. All of this leads to concerns about its perceived SAFETY. 

The conspiracy theory that appears to have taken hold most with these respondents is the idea of depopulation, 

specifically depopulation of Africa. This theory magnifies the pre-existing concerns around SAFETY.



• Protection from the 

virus is the key 

perceived benefit 

• Yet several doubt the 

vaccine efficacy 

Conclusion: Low trust means that respondents handle fears by 

adopting a wait and see approach 
2.

• These vaccine hesitant respondents are risk averse, hence prefer to let others step forward to be vaccinated first. The danger of this wait and see 

approach is that it extends the time before herd immunity can be achieved, leaving the country vulnerable to further waves of the virus.
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2

4
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Lower perceived 

personal benefits

• Fear of side effects or 

even death 

• Concern re co-

morbidities and 

reaction to the 

vaccine 

Higher perceived 

personal risk
• The country stands to 

benefit economically, 

as does the 

healthcare sector

from vaccinating  

Higher perceived 

country benefits 

• Distrust of the 

Government due to 

corruption 

• Distrust of 

pharmaceutical 

company motives 

due to financial gain 

Distrust

Low trust + low 

perceived 

personal benefits 

+ high perceived 

personal risk = 

vaccine hesitancy
Collective 

benefits are 

not 

motivating 

enough to 

over-ride 

personal 

fears



Side Effects 

Death

Efficacy

Roll-out

1
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3

4

The key reassurances required are that the vaccine will have 

no side effects or that any side effects will not be serious or 

long term. Here respondents are looking for scientific 

proof/evidence rather than rumours and hearsay. 

Although most claim they don’t believe the depopulation 

conspiracy theory, this has lead to a level of doubt around 

the vaccine. Once again scientific evidence and statistics are 

required to allay fears. 

There are many questions around the efficacy of the vaccine, e.g. how 

effective is it against the new strain. Note that findings that the vaccine from 

one manufacturer are more effective than another are likely to muddy the 

water here, i.e. respondents will want to know which vaccine they are receiving. 

There are many questions around roll-out and the administration of the vaccine. 

These may be potentially easier to answer in that they are not as high a priority for 

respondents. However, it is crucial that the process is seen as fair and just in order to 

increase levels of trust in the Government and the process.

Conclusion: Respondents are looking for scientific evidence to 

allay their fears and create trust in the vaccine
3.

• While respondents claim scientific evidence will allay fears, the challenge is whether they will find this believable or not. It is hard to counter the level 

of fear that is generated through conspiracy theories such as the depopulation theory by using scientific facts.



MEDICAL EXPERTS

FORMAL MEDIA

PRESIDENT/HEALTH MINISTER

PHARMACEUTICAL COMPANIES
OTHER GOVERNMENT/POLITICIANS

SOCIAL MEDIA

Conclusion: Medical experts and objective sources are trusted 

most to allay fears 
4.

• Knowledge, expertise, neutrality and authority are all required for a source to be credible. As such, it is key to couple the right information with 

the right source if respondent fears are to be allayed.

As Covid-19 and vaccines are medical issues, greatest trust is placed 

in the hands of medical experts and the World Health Organisation. 

These are considered both professional and neutral sources of info.

The formal or traditional media, e.g. news channels, radio news, etc. 

are seen as credible due to their professional ethics and the research 

that goes into journalism.

The President and Minister of Health carry more authority and 

trust than other members of Government. As such, they are 

considered credible sources of information.

Other members of Government/Politicians and Pharmaceutical 

companies are seen as having a vested interest in any information 

they disseminate. As such, levels of credibility appear to be low.

Trust is lowest in information on social media due to the lack of 

credibility of the sources and the fact that anyone is free to express 

an opinion on social media. 

Establishing source 

credibility is crucial for 

social media comms to 

be effective



Conclusion: Freedom is a strong personal emotional benefit, but it 

is dependent on collective action to vaccinate 
5.

• Freedom is a motivating personal benefit that is potentially strong enough to overcome fears caused by the depopulation conspiracy theory. 

However, the key challenge is that in order to enjoy personal freedom once more, enough people have to be vaccinated to achieve herd 

immunity. As such, a promise of personal freedom cannot be  made based on an individual being vaccinated.

Respondents are 

reluctant to 

vaccinate & adopt 

a wait and see 

approach 

Their personal fears 

need to be 

overcome to get 

them to consider 

vaccination

The vaccine 

hesitant need to go 

to vaccination 

clinics, etc.

Enough citizens 

need to be 

vaccinated to 

achieve HERD 

IMMUNITY

Once herd 

immunity has been 

achieved lockdown 

restrictions can be 

lifted 

END BENEFIT = 

FREEDOM 

To move, socialise, 

etc.



As some of this fear has been generated by 

conspiracy theories, it requires both a factual 

approach outlining any side effects, but also an 

emotional reassurance of safety.

This concern is being fueled by the depopulation conspiracy 

theory & online reports. Once again it needs to be tackled at 2 

levels with accurate fact/information as well as addressing 

emotional concerns.

1 Side Effects

2 Death

3 Efficacy

4
Roll out 

Recommendation: We recommend a multi-layered 

communication approach  
A.

• While it is evident that citizens are in need of solid facts around the vaccination, these may not be enough to allay irrational fears generated by 

online conspiracy theories. As such, it appears the communication challenge is to tackle both rational facts and emotional concerns.

Since conducting the fieldwork the question of efficacy has been thrown 

into the spotlight with the finding that the Oxford-AstraZeneca vaccine 

has lower efficacy against the new strain. Citizens will need up-to-date 

explanations of efficacy and what can be expected to allay fears.

A detailed plan on roll out is required that highlights both the national strategy as well 

as the strategy at a local level. Note that once again reports of issues around roll out, 

e.g. healthcare workers queuing for hours are likely to fuel concerns & generate 

debate. Here accurate, up-to-date information is required to reassure citizens.



ISSUES TO ADDRESS SIDE EFFECTS DEATH EFFICACY

Questions to answer 

Special needs to address 

Factual information needed 

Emotional information needed

Sources 

Recommendation: It is key to provide accurate factual 

information to allay fears 
B.

• Providing accurate factual information is one step required in allaying fears. The complication here is that this information is required for each 

different vaccine to be administered.

ROLL OUT

• What are the side effects?

• Are they harmful? 

• Can they be treated?

• Are they long-term? 

Debilitating?

• The elderly, people with co-

morbidities, allergies

• Scientific evidence

• Clinical trials 

• Reassurance that levels of 

risk are low 

• Medical experts/WHO

• Government/Pharma co

• Can the vaccination cause 

death?

• Who is most at risk?

• The elderly, people with co-

morbidities, allergies

• Want statistics and facts 

from other countries who 

have vaccinated

• That depopulation fears are 

unfounded

• Medical experts/WHO

• Government/Pharma co

• What to expect? How long 

does it take to work? Is it 

effective against various 

strains? How long does 

protection last?

• The elderly, people with co-

morbidities, allergies

• Need specific information 

based on the vaccine 

type/manufacturer 

• The benefits of vaccinating 

outweigh risks 

• Medical experts/WHO

• Government/Pharma co

• When & how will this work? 

What vaccine will be used? 

Is there a choice to be 

vaccinated? Where will it be 

done? etc.

• The elderly, the poor, 

vulnerable communities 

• Government plan/strategy 

• Reassurance of no vested 

interests 

• Government esp. 

President/Health Minister



Include interviews after the 

vaccination experience with these 

people, e.g. describing the 

experience of being vaccinated 

Provide follow-on interviews, e.g. 

a few weeks later to provide 

reassurance that there were no side 

effects (or describe any side 

effects).

The script content should address side effects, 

fears of death, efficacy, experience of the 

process, etc. 

It is key that the videos are 

natural/honest and don’t appear to be 

staged or scripted, i.e. use a video blog 

format or are conducted by a credible 

interviewer 

Social media videos of celebrities/social media 

influencers and healthcare workers being vaccinated 

can help overcome concerns 

Recommendation: Use social media to provide visual evidence to 

overcome fear of vaccination
C.

• Apparent visual evidence has been spread on social media to create fear around the vaccine, e.g. videos of people fainting, experiencing side 

effects, interviews around the depopulation theory. This suggests that visual evidence is needed to allay fears. 

A key message should focus on encouraging citizens 

to be vaccinated and highlighting that there is nothing 

to fear.

1

2

4

3

5

6



Recommendation: Keep social media messaging simple D.

• The debates around the vaccine are relatively complex, hence the reason for the levels of uncertainty as well as the fear that has been generated. This 

suggests that any social media messaging needs to be kept simple, rather than adding to the complexity of the issue.

2.

3. 4.

5.

6.1.
Medical experts and medical 

organisations have highest credibility so 

any social media information should be 

clearly linked back to an expert or to an 

organisational website

Personal protection from Covid and 

the prevention of death/serious 

illness are simpler messages for social 

media. This can be referenced to a 

website for detailed stats by vaccine

Positive messages can relate herd 

immunity to the emotional benefit of 

personal freedom/end to lockdowns –

note a focus on collective benefits to the 

country is less motivating 

It is hard to tackle the depopulation 

conspiracy theory head on. However, 

proof of citizens who have been 

successfully vaccinated without harm may 

be the strongest way to counter this.

Issues around the elderly and those 

with co-morbidities require special 

attention & are best addressed by 

medical experts & a reference to a 

reliable website for support.

There is a need to address concerns on an 

ongoing basis as these arise (as this is an 

ever evolving space) which suggests constant 

vigilance or medical experts on hand who 

can dispel new myths with scientific evidence.



Recommendation: Keep in mind the principles of behavioural 

change
E.

• With the scale of the vaccination program it is not possible to provide citizens with concrete external incentives. However, understanding how to tap 

into their own internal motivation to incentivise is required to help nudge people towards vaccination. 

Awareness & Information Alone 

is insufficient to change behaviour.

Create a clear, simple reward 

Create a clear, direct link between 

behaviour and reward

People’s Perspectives may Vary 

Avoid rewards that are the absence of a 

negative event  

Build towards the goal 

Be honest & trusted 

This highlights the challenge in overcoming 

fear, e.g. showing a video of someone 

thriving after vaccination may be more 

compelling than sharing vaccination stats.

Personal benefits are more compelling than 

collective benefits, e.g. focusing on 

vaccination as a safe way to spend time with 

family/friends is more motivating than a 

focus on economic recovery.

While it is not possible to provide citizens 

with concrete incentives, the vaccination can 

be linked to returning to work, spending 

time with family/friends, etc.

This highlights that a one size fits all 

approach is unlikely to work. The special 

concerns/needs of high risk individuals, e.g. 

the elderly, those with co-morbidities need 

to be taken seriously and addressed.

This is relevant to Covid in that promoting 

the vaccine as a way not to get sick, may not 

be as motivating as promoting it as a means 

to greater personal freedom.

A goal such as herd immunity is hard to 

envisage, suggesting that highlighting the 

achievement of smaller targets is relevant, 

e.g. stats on how many have been 

vaccinated in a particular area, a school, etc.

As has been seen trust is a big issue and a 

potential barrier to vaccination, especially in 

relation to the Government. Building trust, 

e.g. with local healthcare workers, clinics, 

etc. may be essential to vaccine compliance.

People can be nudged towards an action 

by inferring other people are doing it 

This is probably a key nudge for vaccination, 

i.e. highlighting how many people in one’s 

area/neighbourhood have been vaccinated 

is likely to nudge people to vaccinate.

Consider Cognitive Scarcity 

People have a limited amount of decision 

making capacity which can be impeded by 

stress, e.g. focus on vaccination as a way to 

overcome stress around Covid, rather than 

giving them something new to fear.



Recommendation: A differentiated approach by LSM is relevant to 

address concerns
F.

LSM 4-6

A key challenge in this time of social distancing 

is that these income groups relate best to face 

to face communication, suggesting smaller 

community forums with social distancing may 

be required to overcome concerns

Provide a credible, independent 

authority, e.g. medical expert, scientist 

There is the potential to use community 

champions as educators, e.g. local 

healthcare workers 

Keep messaging simple & do-able – these 

LSMs may be more open to vaccinating out 

of economic necessity and due to poor 

access to health resources, hence may 

respond well to simple reassurances on 

safety & efficacy 

Focus on community behaviour, e.g. highlight 

who in the community has been safely 

vaccinated, how many in the community are 

getting vaccinated, etc. 

LSM 7-10

Use digital communication, e.g. social 

media and links to relevant online sites to 

address concerns

Support all information with a credible 

independent medical authority or 

scientific fact

Speak to them as an individual and point 

them in the direction of the facts that can 

help them make a good decision 

Help them to do their own online research to 

come to their own decision, e.g. by providing 

links to relevant websites and the necessary 

authorities, or direct them to factchecker 

websites to dispute conspiracy theories  
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