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Abstract 
In this editorial, we identify the key questions requiring further 
exploration in the sociology of vaccines. In doing so, we discuss the 
socio-structural forces shaping views towards knowledge about and 
access to vaccination, trust in vaccines and regulators/decision 
makers, the associated problem of financial interests in vaccine 
development and regulation, and global vaccine inequalities. Across 
the breadth of these issues, we additionally identify a range of 
theoretical perspectives and conceptual directions that sociologists 
might utilise when producing innovative empirical, methodological 
and theoretical research on vaccination relating to risk and 
uncertainty, conflicts of interest, power and inequality.

Keywords 
Vaccines, Sociology, Risk, Uncertainty, Pharmaceutical Industry, 
Vaccine Development

 

This article is included in the Sociology of 

Vaccines collection.

Not Peer Reviewed

This article is an Editorial and has not been 

subject to external peer review.

Any comments on the article can be found at the 

end of the article.

 
Page 1 of 5

F1000Research 2022, 11:891 Last updated: 04 AUG 2022

https://f1000research.com/articles/11-891/v1
https://orcid.org/0000-0003-3145-2731
https://doi.org/10.12688/f1000research.124587.1
https://doi.org/10.12688/f1000research.124587.1
https://f1000research.com/collections/sociology-vaccines
https://f1000research.com/collections/sociology-vaccines
https://f1000research.com/collections/sociology-vaccines
http://crossmark.crossref.org/dialog/?doi=10.12688/f1000research.124587.1&domain=pdf&date_stamp=2022-08-04


Corresponding author: Michael Calnan (m.w.calnan@kent.ac.uk)
Author roles: Calnan M: Writing – Original Draft Preparation, Writing – Review & Editing; Zinn JO: Writing – Original Draft Preparation, 
Writing – Review & Editing; Douglass T: Writing – Original Draft Preparation, Writing – Review & Editing
Competing interests: No competing interests were disclosed.
Grant information: The author(s) declared that no grants were involved in supporting this work.
Copyright: © 2022 Calnan M et al. This is an open access article distributed under the terms of the Creative Commons Attribution 
License, which permits unrestricted use, distribution, and reproduction in any medium, provided the original work is properly cited.
How to cite this article: Calnan M, Zinn JO and Douglass T. Editorial: The Sociology of Vaccines [version 1; peer review: not peer 
reviewed] F1000Research 2022, 11:891 https://doi.org/10.12688/f1000research.124587.1
First published: 04 Aug 2022, 11:891 https://doi.org/10.12688/f1000research.124587.1 

 
Page 2 of 5

F1000Research 2022, 11:891 Last updated: 04 AUG 2022

mailto:m.w.calnan@kent.ac.uk
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
https://doi.org/10.12688/f1000research.124587.1
https://doi.org/10.12688/f1000research.124587.1


Vaccines have been portrayed as one of the success stories ofWestern scientific medicine. In this narrative, vaccines have
helped tomanage and conquer deadly and debilitating diseases (Calnan&Douglass, 2020). Despite their apparent overall
success, vaccines are associated with a long history of controversy, hesitancy, and resistance in which they connect to
broader social issues, such as modes of governance, questions of justice in the face of systematic social inequalities, the
social influence of science as well as the trustworthiness of decision makers and the pharmaceutical industry. It is our aim
in this collection to encourage sociologists and social scientists more broadly to advance understanding of the social
processes shaping the production, governance, and acceptance of vaccines in a globalising world through empirical and
theoretical research.

For many years, people in countries globally have resisted compulsory vaccination as a violation of personal liberty
(Calnan & Douglass, 2020). Instead, the liberal democracies of the Global North developed voluntary vaccination
programmes which successfully created the high vaccination rates necessary to reach herd immunity and conquer disease
(Haverkate et al., 2012; Vanderslott & Marks, 2021). However, in more recent times, the wealthy Global North has
witnessed slowly declining willingness to vaccinate (Trust, 2019). When, as a result, illnesses such as measles returned
governments responded strongly with compulsory measures (Brady, 2019). A mix of explanations have been suggested
for the long-term decrease in people’s willingness to accept vaccination – or, in other words, people’s increasing vaccine
hesitancy. This includes the growing dominance of neoliberal policies supporting individualised rather than collective
health solutions with alternative approaches, such as homeopathy, becoming more influential (Hobson-West, 2003).
Health controversies are additionally associated with this trend, such as the MMR scandal in the UK, raising doubts in
regulators and vaccine safety (Hobson-West, 2007) as well as a growing role for social media in spreading misinforma-
tion and conspiracy theories (Cinelli et al., 2020). Theorising of a shift in governmentality to neoliberalism as well as the
cultural approach to risk analysis highlighting competing worldviews feeding risk conflicts are valuable scholarly
resources tomake sense of these complex short-term and long-term developments and different responses to the provision
of vaccines.

There is good evidence that the take up vaccination is shaped by socio-structural forces. These forces not only produce
different worldviews but present disparate vaccination opportunities and availability, foster distinctive information and
knowledge about vaccination, and create a range of priorities when managing a life at risk. The cultural approach to the
analysis of risk suggests that people at the margins of society often doubt science, and deeply distrust government and
state institutions.Meanwhile, some feminist scholars have shown that disadvantage is best understood as the intersections
of various forces such as gender, social class, and race, amongst others (Giritli Nygren et al., 2020; Olofsson et al., 2014).
The nature of how these intersecting forces influence knowledge about and access to vaccines requires further
exploration.

Risk always comes with uncertainties which challenge decision makers as well as people in everyday life to find the right
balance to overreact or underestimate uncertain dangers (Giddens, 2000). The risks of a disease must be balanced against
the risks of a vaccine. At times of crisis, the history of vaccines (and the pharmaceutical sector more generally) has
occasionally witnessed the premature release of products with unexpected side-effects causing more harm than the
disease (Silverstein, 1981). At the same time overestimation of possible harm of disease, leading to large overspending on
ineffective vaccines, has been criticised for the possible conflicts of interest of decision makers promoting vaccination
(Holland et al., 2014). Parallel to the increasingmedicalisation of societies arrive concerns about the supposedly altruistic
motives of vaccine producers and concerns about the failure of regulation in the pharmaceutical sector generally (e.g., as
fostered bymajor disasters such as the Thalidomide scandal in the mid-20th century). There has been an erosion of trust in
both the pharmaceutical industry and state regulation. Underpinning this erosion of trust, in theUK andUSA particularly,
is evidence of significant corporate bias and leaning to the interests of the drug industry (Abraham, 1995, 2009).
Sociologists drawing on or influenced by political economy and utilising concepts such as corporate bias are uniquely
well placed to analyse how economic interests might shape vaccination regulation and policy.

Since the beginning of the COVID-19 crisis vaccines have been presented as providing the ultimate protection against
COVID-19. However, with the virusmutating and the protection lasting only for a limited time it has become increasingly
clear that vaccination in this context means mainly lowering the likelihood of severe illness rather than full protection.
This raises questions not only about the decision to vaccinate but for the development of costly vaccines, such as who
provides the manufacturing resources, who shoulders the burden of the financial risks, as well as who gains from vaccine
development. In this regard, there are other salient theoretical approaches that enable scholars to analyse power dynamics
and the influence of powerful interests in vaccination policy, such as the theory of countervailing powers (see Calnan and
Douglass, 2022). The reconstruction of how complex assemblages of viruses, vaccines, and humans produce the social
world of vaccination, their development, distribution and efficient application can also be explored using a material-
semiotic approach (Latour, 2005).
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The COVID-19 crisis renewed focus on infectious diseases as an increasing global problem. As global risks, pandemics
require global responses and a cosmopolitan worldview (Beck, 1992, 2009). The World Health Organization (WHO) in
its role to identify and inform health threats globally and to provide support moved centre stage during the COVID-19
crisis. It emphasised governments’ cosmopolitan responsibility accusing countries of vaccine nationalism (where
countries prioritise their domestic population and stockpile vaccines) branding global inequities in vaccine production
and distribution asmoral failure (Lupton, 2022). The fast development of a COVID-19 vaccine contrasts sharply with the
slow production of vaccines against Ebola which lasted decades (Roemer-Mahler & Elbe, 2016) partially reflecting the
fact that Ebola never significantly impacted countries of the Global North. Global vaccine inequalities also reflect the
rationale, framing and approach to knowledge sharing adopted by the Global North that treating a disease where it occurs
in the Global South is the best protection for countries of the Global North. Scholarship utilising post-colonial theory
could explore the globally established exchange mechanisms and relationships which shape ongoing understanding and
management of vaccines. This would also include analysis of system competition and distrust making cosmopolitan
collaboration in vaccine production and dissemination in a competitive world difficult.

In conclusion, this editorial has identified some of the key sociological questions which need to be explored to gain
greater insights into how vaccines are produced, allocated, utilised and taken up both nationally and globally. We have
additionally discussed a number of different theoretical perspectives and dimensions to highlight some of the possible
conceptual directions when sociologically analysing vaccination, with the aim of inspiring new and innovative empirical,
methodological and theoretical research in the sociology of vaccines relating particularly to risk and uncertainty, financial
interests, power and inequality. In this regard, we hope to influence sociological analysts to engagewith a range of new, or
underexplored questions within the sociology of vaccines whilst also enabling scholars to find new ways to analyse
existing or more well researched problems within the sociology of vaccines.

Data availability
No data are associated with this article.

References

Abraham J: Thepharmaceutical industry, the stateandtheNHS. Gabe J,
Calnan M, editors. The New Sociology of the Health Service. Routlege; 2009;
(pp. 99–121).

Abraham J: Science, Politics and the Pharmaceutical Industry. London: UCL
Press; 1995.

Beck U: Risk society: towards a new modernity. Sage Publications; 1992.

Beck U: World at Risk. polity; 2009.

Brady K: Germany makes measles vaccination compulsory. DW
(14.11.2019). 2019.
Reference Source

Calnan M, Douglass T: Hopes, hesitancy and the risky business of
vaccinedevelopment.Health Risk Soc.2020, 2020/08/17;22(5-6): 291–304.
Publisher Full Text

CalnanM,Douglass T:Power, Policy and the Pandemic: A Sociological Analysis
of COVID-19 Policy in England. Emerald; 2022.

Cinelli M, Quattrociocchi W, Galeazzi A, et al.: The COVID-19 social media
infodemic. Sci. Rep. 2020, 2020/10/06; 10(1), 16598.
PubMed Abstract|Publisher Full Text

Giddens A: Runaway world. How globalization is reshaping our lives.
Routledge; 2000.

Giritli Nygren K, Olofsson A, Öhman S: A Framework of Intersectional Risk
Theory in the Age of Ambivalence.Palgrave Macmillan; 2020.

HaverkateM,D’Ancona F, Giambi C, et al.:Mandatory and recommended
vaccination in the EU, Iceland andNorway: results of the VENICE 2010
survey on the ways of implementing national vaccination
programmes. Eurosurveillance. 2012; 17(22): 20183.
PubMed Abstract|Publisher Full Text

Hobson-West P: Understanding vaccination resistance: moving
beyond risk. Health Risk Soc. 2003; 5(3): 273–283.
Publisher Full Text

Hobson-West P: ‘Trusting blindly can be the biggest risk of all’:
organised resistance to childhood vaccination in the UK. Sociol. Health
Illn. 2007; 29(2): 198–215.
PubMed Abstract|Publisher Full Text

Holland K, Sweet M, Blood R, et al. : A legacy of the swine flu global
pandemic: Journalists, expert sources, and conflicts of interest.
Journalism. 2014; 15: 53–71.
Publisher Full Text

Latour B: Reassembling the Social: An Introduction to Actor-Network-Theory.
Oxford University Press; 2005.

Lupton D: Covid Societies. Theorising the Coronavirus Crisis.Routledge; 2022.

Olofsson A, Zinn JO, Griffin G, et al.: The mutual constitution of risk and
inequalities: intersectional risk theory. Health Risk Soc. 2014,
2014/07/04; 16(5): 417–430.
Publisher Full Text

Roemer-Mahler A, Elbe S: The race for Ebola drugs: pharmaceuticals,
security andglobal health governance. ThirdWorld Q. 2016, 2016/03/03;
37(3): 487–506.
Publisher Full Text

Rothstein H, Demeritt D, Paul R, et al. : True to type? How governance
traditions shaped responses to Covid-19 in China, Germany, UK and
USA. Brown P, Zinn JO, editors. COVID-19 across 6 continents - Social
Challenges, Responses and Consequences. Palgrave Macmillan; 2022.

Silverstein AM: Pure politics and impure science: the swine flu affair. Johns
Hopkins University Press; 1981.

Trust W:Wellcome Global Monitor: how does the world feel about science and
health?. Wellome Trust; 2019.

Vanderslott S, Marks T: Charting mandatory childhood vaccination
policies worldwide. Vaccine. 2021, 2021/07/05/; 39(30): 4054–4062.
PubMed Abstract|Publisher Full Text

Page 4 of 5

F1000Research 2022, 11:891 Last updated: 04 AUG 2022

https://www.dw.com/en/germany-makes-measles-vaccination-compulsory/a-51243094
https://doi.org/10.1080/13698575.2020.1846687
http://www.ncbi.nlm.nih.gov/pubmed/33024152
https://doi.org/10.1038/s41598-020-73510-5
https://doi.org/10.1038/s41598-020-73510-5
https://doi.org/10.1038/s41598-020-73510-5
http://www.ncbi.nlm.nih.gov/pubmed/22687916
https://doi.org/10.2807/ese.17.22.20183-en
https://doi.org/10.2807/ese.17.22.20183-en
https://doi.org/10.2807/ese.17.22.20183-en
https://doi.org/10.1080/13698570310001606978
http://www.ncbi.nlm.nih.gov/pubmed/17381813
https://doi.org/10.1111/j.1467-9566.2007.00544.x
https://doi.org/10.1111/j.1467-9566.2007.00544.x
https://doi.org/10.1111/j.1467-9566.2007.00544.x
https://doi.org/10.1177/1464884913480460
https://doi.org/10.1080/13698575.2014.942258
https://doi.org/10.1080/01436597.2015.1111136
http://www.ncbi.nlm.nih.gov/pubmed/34119351
https://doi.org/10.1016/j.vaccine.2021.04.065
https://doi.org/10.1016/j.vaccine.2021.04.065
https://doi.org/10.1016/j.vaccine.2021.04.065


The benefits of publishing with F1000Research:

Your article is published within days, with no editorial bias•

You can publish traditional articles, null/negative results, case reports, data notes and more•

The peer review process is transparent and collaborative•

Your article is indexed in PubMed after passing peer review•

Dedicated customer support at every stage•

For pre-submission enquiries, contact research@f1000.com

Page 5 of 5

F1000Research 2022, 11:891 Last updated: 04 AUG 2022

mailto:research@f1000.com

