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Status and research progress of vaccine hesitancy for COVID-19
LIU Chun-zi, ZHUANG Ying-jie, YU Yan-bo, ZHANG Xin

(The F ifth M edical C enter of PLA G eneral H ospital , Beijing 100039, China)
Abstract: OBJECTIVE To improve the awareness of vaccine hesitancy and provide the basis for taking effective
measures for the COVID-19 vaccine hesitancy in China. METHODS Through literature search, the phenomena of
vaccine hesitancy, the development and marketing status of COVID-19 vaccine, the hesitancy status, the influen-
cing factors and countermeasures were reviewed. RESULTS The competition for the development of COVID-19
vaccine in various countries was fierce, and there were different types of vaccines available at home and abroad.
The hesitancy of COVID-19 vaccine varied greatly among different countries, which was related to the timing of
investigation, country and region, and population selection, etc. The hesitation of COVID-19 vaccine was affected
by factors such as vaccines, personal, and cognition. CONCLUSION In order to reduce the hesitation of COVID-19
vaccine, the following measures are recommended, government-led, effective supervision at all levels; smooth
channels to ensure the transparency and accuracy of vaccine information; professional training to comprehensively
enhance the confidence of vaccination.
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