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onsidered one of the greatest achievements of public health,
vaccines have been crucial in helping to eradicate or control
infectious diseases such as smallpox, polio and measles.
Despite these achievements, vaccine hesitancy remains high in many
settings. In 2019, the WHO declared vaccine hesitancy and distrust as
one of the 10 greatest challenges facing public health. To underscore
this fact, despite the dire public health threat that COVID-19 poses,
and notwithstanding several COVID-19 vaccines being granted
emergency use approval in settings globally, an ever-growing COVID19 anti-vaccine movement is gaining traction on various social media
platforms, centred on an array of myths. Not surprisingly, therefore, a
recent survey conducted by the University of Johannesburg found
that less than two-thirds of South Africans said they would agree
to be vaccinated. This figure is significantly lower than most of the
other 14 other countries surveyed in an Ipsos survey. If SA’s COVID19 public vaccination campaign is to be successful, policy-makers,
clinicians and proponents of vaccines will have to rapidly develop
strategies to counter COVID-19 vaccine hesitancy in the country.

Raising awareness of COVID-19 vaccine
myths and how to counter them
For SA to attain vaccine-induced herd immunity, vaccine deployment
will have to occur rapidly and seamlessly, and uptake will have to
be high. To facilitate the attainment of these goals, policy-makers
and clinicians will have to be able to explain COVID-19 vaccines to
members of the public in layman’s terms, and be aware of some of
the myths surrounding the SARS-CoV-2 virus and COVID-19 vaccines
so that these can be countered. The SA Young Academy of Sciences
(SAYAS) regards public awareness around the benefits of vaccines
as critical to countering COVID-19 vaccine hesitancy. To facilitate
COVID-19 vaccine uptake, SAYAS has developed a printable and
digitally shareable infographic, intended for use by clinicians and
policy-makers, aimed at addressing vaccine hesitancy.

Understanding vaccine hesitancy
Countering vaccine hesitancy requires an understanding of how
such hesitancy arises. A deep distrust of and lack of confidence in
health officials in SA’s overburdened public health system is one
of the primary sources of concern among communities across the
country, according to the Ipsos survey. Mismanagement of the public
health system, a lack of access to adequate medical facilities and
scepticism over the sourcing of the vaccines have all contributed to
this hesitancy. A history of inequality in the country has also given rise
to fears that inequitable distribution of vaccines to the wealthy will
occur, leaving the poor behind to fend for themselves. Furthermore,
cultural factors stemming from a distrust of Western medicines,
among other things, need to be addressed. Added to this, scepticism
surrounding the safety of the vaccines, the relatively low reported
death rate in Africa when compared with more developed nations,
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Infographic prepared by SAYAS to assist in debunking some of the common
myths around COVID-19 vaccines and their use
and general misinformation have done little to allay people’s fears.
On this note, misinformation in the media, including fake news,
conspiracy theories and false reporting continue to propagate
these fears, and are responsible for much of the mistrust and
suspicion surrounding the COVID-19 vaccines. Some of the more
common myths circulating on social media are that: (i) the virus was
purposefully created and spread; (ii) severe side-effects are commonly
associated with vaccine use; (iii) vaccinated patients will be tracked;
and (iv) people in Africa are being used as guinea pigs. A summary of
some of the common myths and the facts associated with COVID-19
vaccine use is given in the infographic. We encourage those in the
medical fraternity to share this graphic with patients and the public
in general. A digital version can be accessed at https://www.sayas.
org.za/wp-content/uploads/2021/04/SAYAS-Coronavirus-VaccineMyth-Poster-2021.pdf.
In addition to the information featured in the infographic, it is
worth mentioning to patients that injection-site swelling, pain,
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redness and an itchy rash are normal and
relatively common side-effects of vaccine
administration. Moreover, COVID-19 vaccinees
may experience mild side-effects such as
fatigue, mild headache, muscle pain, chills,
fever and nausea. To date, documented
serious side-effects, such as unusual blood
clots with low blood platelets, are very rare.
Patients and the public may also look toward
members of the medical fraternity to answer
questions regarding whether the vaccination is
mandatory. At this stage, COVID-19 vaccination
is voluntary in SA, and there is no indication
yet to suggest that the SA government will
mandate COVID-19 vaccinations in the country.
However, some employers may require their
staff to be vaccinated. Clinicians should also
stress to patients that vaccines do not contain
microchips capable of tracking vaccinees.
Furthermore, while the names of vaccinated
individuals will be recorded, this information
is private and confidential.

Combatting vaccine
hesitancy
The WHO suggests multiple ways for

combing through the vast amount
of resources available to identify mis
information and disinformation. Accessing
the sources and identifying the author’s
credentials and credibility are the best
ways to curb the influx of incorrect
information. As far as possible, the medical
fraternity should try to rely on credible
and reputable sources to gather the most
accurate information possible. Secondly,
checking the publication date is now more
crucial than ever. The COVID-19 pandemic
is rapidly evolving. Scientific findings
and evidence-based recommendations
are continuously changing. Clinicians
are urged to apprise themselves of new
developments in the field so that they
can counter vaccine myths. This will entail
verifying the credibility of sources. Credible
scientific publications are peer-reviewed
and will include information that can be
corroborated by other credible sources.
Moreover, we must acknowledge that our
personal biases and backgrounds frame the
way we view some information. However,
personal bias should not influence our

decision-making around the information
we share. Finally, those involved in raising
awareness must engage in discussions with
experts and the broader public as a whole.
Engage, learn, argue and, most importantly,
listen to the varying views that exist.
Knowledge is best based on an appreciation
of the contributions of the collective.
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