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Culturally relevant COVID-19 vaccine acceptance strategies

in sub-Saharan Africa

In sub-Saharan Africa, the reasons for low rates of
COVID-19 vaccination and unwillingness to accept the
vaccine vary, so country-specific solutions are needed.*
Public health action that is humane, culturally relevant,
and recognises the contribution of historical, structural,
and other system dynamics has been called for? To
meet these objectives, countries should frame their
individual remedial strategies on the basis of approaches
that WHO and the Lancet Commission on the future of
health in sub-Saharan Africa advocate for generating
positive health behaviours>* Central concepts of
proven value that are relevant to COVID-19 vaccination
uptake include innovation and task shifting away from
conventionally relied upon forms of health informatics
and engagement to promote health literacy and achieve
health equity through action.

Although vaccination rates have risen in sub-
Saharan Africa, vaccine resistance is a health-related
behaviour® and challenges to vaccine acceptance
remain.* Consequently, as vaccine global supply and
distribution inequities are overcome, countries must
identify what individual factors different sectors of
society see as compelling reasons for and against being
vaccinated and find new ways to engage individuals
who are undecided. As WHO and others have
identified, innovative approaches need to be sought
that build trust and engage at-risk populations,*”
remediate insensitivity and reliance on so-called top-
down directives, and promote strategies that are
based on culturally-sensitive dialogue and mutual
respect.*” Six WHO and Lancet Commission approaches
encompass these criteria and are directly applicable to
strategies to remediate COVID-19 vaccine resistance,
as follows.

Community empowerment is needed to effectively
engage all sections of society during the COVID-19
pandemic.’” Campaigns that inform, consult, involve,
collaborate, and empower can engage stakeholders
in subpopulations who are at particular risk or have
specific concerns.”” Fears about vaccine safety are
commonplace.*® Second-order ramifications of the
pandemic (increased poverty, malnutrition, and
sexuval and gender-related violence) impact many
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communities.” The health-care community warrants
a particular focus.® A November, 2021, WHO survey
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across 25 African countries identified that only 27% of  s2214-109%(22)00251-0

health workers were fully vaccinated, compared with
80% in 22 high-income countries; intended vaccine
uptake in health workers was also low. Countries
should share their solutions to issues with vaccine
uptake.

People-centred strategies improve low public
confidence®® Governments must identify trust-
enhancing triggers and use creative strategies to counter
social media and internet-generated misinformation
that is undermining vaccine acceptance’ and, in parallel,
reinforce the obvious—not everything read online is
true or reliable, and someone trusted should be asked to
explain facts that are not understood. Practical training
in social listening and use of role play empowers
caregivers to respond in a non-judgmental manner to
misinformation and vaccine concerns.®®

Innovative education can address inequitable distri-
bution of knowledge and promote understanding.”®
Health promotion messages tailored to resonate with
specific subpopulations can be created from data
provided by the Africa Centres for Disease Control and
Prevention, WHO, and national national evidence-
based resources. Delivery by non-traditional messengers
can be more effective among young people, religious
organisations, and traditional societies."#*°

Novel and improved tools could build vaccine literacy
and enhance uptake.*** Media and music videos
produced with health-promoting themes increase
knowledge, create favourable attitudes, and change
behaviours.™ Bobi Wine's Everyone raised awareness
around preventable maternal deaths in Uganda,
and his Corona Virus Alert showed people how their
actions can help fight the virus. Fear of needles deters
many people from being vaccinated.*® Simple tools
that provide an alternative focus during vaccination
could help—eg, hand holding and verbal reassurance
or teaching individuals how to consciously focus on
each breath. Technology being explored includes
cryodesiccation—freeze-dried ~ COVID-19
would make storage and distribution easier.
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Training personnel to respond to local needs can
empower women and enable more people to benefit
from vaccination.® Sometimes, such strategies require
interventions that focus on men to strengthen male
engagement and increase support for women'’s
decision making. Valuable lessons were learned in
programmes to prevent mother-to-child transmission
of HIV, in which male partner endorsement was
required. Personnel trained to lead men’s groups can
allay health-related fears and misconceptions through
discussions in a safe single-gender environment.
In some locales, church leaders should be included,
as religious influence impacts vaccine-related
behaviour.*® Training to promote partnerships that
blend the best of traditional and western medicine
has merit.

Non-traditional

vaccination.’

avenues endorse and facilitate

Influential  personalities  effectively
champion vaccination where mistrust exists in
conventional authority figures.*® Television and radio
broadcast coverage of sporting events, cellphone
providers, and social media can include public health
service messages to raise awareness. Village health
teams have unique potential as advocates in COVID-19-
related campaigns, being trusted community members
who are trained to respond to health priorities.® Rural
areas often do not have access to vaccination outlets.
Drones can now deliver vaccines, and non-traditional
venues, such as pharmacies and schools, can expand
access to vaccination services.'” Vaccine production is
not traditional in Africa, but manufacturing capacity
is needed.
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