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From Smallpox to COVID, vaccine acceptance revolves around a few basic but crucial parameters namely; trust in the public health system, side-effects of vaccines,
misinformation, etc. Misinformation regarding the side effects, efficacy, and safety of vaccines has led to skepticism and lack of trust among specific groups of people. This
hesitancy has not only impacted the acceptance of Covid-19 vaccines but has also influenced people’s perception towards routine immunizations.

Misinformation was thus found to be a critical deterrent in vaccine acceptance, requiring immediate attention. Trust-building through early involvement of community was
suggested as a solution along with media literacy promotion. System preparedness required evidence about the nature and magnitude of the influence of misinformation.
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