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Abstract
Introduction: The approval of COVID-19 vaccines for use 
has come as a relief to West Africa and world. However, 
concerns raised about the vaccines in America and Europe 
have created anxiety among some citizens in Africa. These 
concerns are likely to affect the acceptance, and uptake of 
the COVID-19 vaccines in West Africa.
Methods: Guided by the principles of effective community 
engagement, this research reviewed typical case studies 
of past vaccination exercises to document concerns, chal-
lenges and lessons learnt. These were then used to propose 
pre-immunisation interventions in West Africa to increase 
the COVID-19 vaccines acceptance and uptake.
Results: Concerns about safety can undermine the rollout of 
the COVID-19 vaccines. These concerns can be addressed 
through effective community engagement. Community lead-
erships could be engaged through courtesy calls, workshops 
and durbars to sensitise them on immunisation. Engaging 
the scientific community can help build trust and reduce 
concerns about vaccine safety. In vaccines rollout, managing 
misinformation is important and the media can play a critical 
role in addressing these in their reportage. In addition, so-
cial media is an effective monitoring tool for vaccine-related 
misinformation.
Conclusion: The analysis underscores the need for more 
community engagement before the importation and deploy-
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1 | INTRODUCTION

As a step towards reducing the burden of the COVID-19, vaccines were developed and taken through clinical trial 
and approval for use. Some COVID-19 vaccines have already received approval and currently in-use in the United 
States and some European countries. Plans are far afoot to import these vaccines for use in West African countries. 
UNICEF is leading efforts to procure and supply COVID-19 vaccines as part of the global vaccine plan of the COV-
ID-19 Vaccine Global Access Facility (COVAX Facility) led by Gavi, the Vaccine Alliance. However, it is important for 
certain interventions to be put in place before deployment of the vaccines to increase acceptance and uptake. Con-
cerns about the efficacy and possible adverse effects of the vaccines in America and Europe are creating anxiety and 
mistrust among citizens in West Africa. Social media is already awash with concerns about the vaccines in some West 
African countries. This paper, therefore, provides guidance on some of the essential interventions required to build 
trust among various stakeholders for easy deployment of COVID-19 vaccination in West African countries.

2 | FORMATIVE RESEARCH TO INFORM READINESS AND CONCERNS ABOUT THE 
VACCINE

Formative research is the process by which researchers or public health practitioners define a community of inter-
est, determine how to access that community, and describe the attributes of the community that are relevant to a 
specific public health issue. It is the basis for developing effective strategies, including communication channels, for 
influencing behaviour change. It helps researchers identify and understand the characteristics—interests, behaviours, 
and needs—of target populations that influence their decisions and actions.1 Formative research can be used to make 
intervention programs both culturally and geographically appropriate. This is therefore indispensable as West Afri-
can countries prepare to import the COVID-19 vaccines. Health-related behaviours have proven extremely difficult 
to change and are motivated by a variety of personal, cognitive, economic, social, cultural, and structural factors.2 
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ment of COVID-19 vaccines in West Africa. Experiences 
from community responses to previous vaccination exercis-
es for emerging and remerging infectious diseases should in-
form the current efforts and enhance the process to achieve 
high uptake and reduce vaccine hesitancy.
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•  Concerns about safety have often undermined the rollout of new 
vaccines

•  High COVID-19 vaccine hesitancy has been reported across the 
world

•  Effective local community engagement strategies can reduce 
vaccine hesitancy

•  Social media is an effective monitoring tool for vaccine-related 
misinformation



Understanding such factors and the processes that can be employed to develop meaningful and effective interven-
tions at multiple levels1 are crucial for the success of any vaccine deployment.

The vaccines that have approved for use have clearly established an age range that is suitable for the various 
vaccines. Hence quantitative and qualitative studies should be conducted to document the knowledge and concerns 
of these target groups with respect to the vaccines. This would provide the evidence required to design appropriate 
behavioural change communication messages to improve uptake. As has been indicated, public health practitioners 
sometimes design very good interventions but become surprised when they do not achieve their goal mainly because 
of the failure to identify what the information needs and concerns of their target audience.3

3 | RISK COMMUNICATION AND COMMUNITY ENGAGEMENT BY HEALTH 
COMMUNICATORS

Risk Communication and Community Engagement (RCCE) is another important consideration that should be embed-
ded in preparation for the deployment of COVID-19 vaccines. Governments in West Africa need to establish a health 
and risk communication office with experts to handle health and risk communication in public health emergencies 
and strategies to address the concerns of the population to avoid political undertone which can breed mistrust. 
COVID-19 vaccine-related information and risk are socially constructed and communicated to others through various 
platforms. The consequences of these communication efforts may lead to individual perceptions about the infor-
mation and inform behavioural changes. RCCE is critical for national public health emergency response. One of the 
major lessons learnt during public health events of the 21st Century—including outbreaks of severe acute respiratory 
syndrome, Middle East respiratory syndrome, influenza A(H1N1), and Ebola—is that RCCE is integral to the success of 
responses to public health emergencies.4-6 Every public health emergency faces new communication challenges and 
can benefit from lessons learnt previously. The COVID-19 outbreak has and will continue to challenge public health 
systems and their ability to effectively communicate with their populations.7

4 | INTERNAL AND PARTNER COORDINATION AMONG INSTITUTIONS AND 
ORGANISATIONS IN READINESS FOR COVID-19 VACCINE

The preparation to rollout COVID-19 vaccines must be multi-disciplinary and multi-sectoral. Two principles in the Ot-
tawa declaration on health promotion are critical in this direction; multi-sectoral and multi-strategies.8 Governments 
in West Africa must identify all Ministries and departments that have roles to play in the uptake of the COVID-19 
immunisation and engage them as part of preparation. To successfully implement an immunisation schedule for 
COVID-19 goes beyond the Ministry of Health. Ministries and agencies such as education, chieftaincy and culture, 
transport, tourism, communication and information, health workers associations, market women associations, 
community-based groups, and non-governmental organisations need to be assigned specific roles in this regard. 
For example, Civil society organisations have expertise in community mobilisation for health education. These 
organisations are mostly located in rural and hard to reach parts of West Africa. They are therefore better positioned 
to provide health education and advocacy for acceptance of the vaccines among community members.

5 | PROVISION OF HEALTH EDUCATION ON RISK AND VACCINE

Even in the developed world with a high level of literacy, there have been challenges in acceptance of the COVID-19 
vaccines. To contain these challenges, health workers and leaders of those countries were seen taking the vaccine 
on television to show that the vaccines are safe. In Africa, concerns are being raised about the safety of COVID-19 
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vaccines. These concerns underscore the need for intense health education on vaccine development and licencing 
prior to deployment. It is important for the countries to devise strategies to assure citizens that the same vaccines 
that were given to people in the developed countries are those that have been imported. These assurances should 
be given in a more transparent manner to build trust. It is important that health education is spearheaded by the 
scientific communities in those West African countries. Also, professional groups should lead these health education 
campaigns. Increasingly, citizens are beginning to have limited trust for politicians in Africa. It is often the belief that 
politicians in Africa take decisions to favour the Western World.9 The manifestation of this was widespread during 
the Ebola vaccine trial as well as the malaria vaccine trial and immunisation in some African countries.10 As noted by 
Viswanath11 public health communication relies heavily on three principles—transparency, reliability, and trust. The 
breakdown of any of these principles creates room for misconception to flourish with potential negative consequenc-
es on the public health intervention.

Health education should highlight individual vulnerability using the appropriate channels and behavioural change 
communication strategies. The low COVID-19 case fatality rate in Africa appears to serve as a risk attenuator which 
may undermine efforts to ensure the majority of citizens are vaccinated to achieve herd immunity. As pointed out by 
Kasperson's social amplification of risk theory, individual level procession, and evaluation of risk may influence their 
behaviour and decision-making.12 The framework explains that depending on the evaluation of the risk, it could affect 
trust and the acceptance of public interventions such as the decision to accept the COVID-19 vaccine or otherwise.

6 | COMMUNITY MOBILISATION AND ENTRY

Community mobilisation/community entry which is also very key to information dissemination and identification 
of possible socio-cultural practices were also neglected for past immunisation exercises for emerging infectious 
diseases such as Ebola virus disease (EVD). This would have helped in properly mapping out various stakeholders 
especially the traditional bodies including community leaders who understand their communities better in terms of 
values and norms.13 It is the responsibility of the government to liaise with the community leaders such as Chiefs, 
Imams, the Clergy and other religious leaders who our communities still respect and connect with to engage in the 
advocacy and education on the COVID-19 vaccine. The community leaderships could be engaged through courtesy 
calls, workshops and durbars to sensitise them on immunisation. These interactions could be used as platforms to 
appeal to them to assist in the mobilisation of their people using various traditional ways of information dissemination 
and community mobilisation.

This rapidly evolving COVID-19 pandemic is placing a devastating burden on health systems and health authori-
ties and governments need to respond with effective, efficient, and culturally appropriate interventions which cannot 
be achieved without community involvement or engagement. Evidence shows that a perceived lack of consistency, 
competence, fairness, objectivity, empathy, or sincerity in crisis response in public health could lead to distrust and 
fear,14 especially when the people are not seen to be part of the process of implementation.

7 | ENGAGING THE SCIENTIFIC COMMUNITY

It is very essential to engage the scientific community to build trust before the introduction of the vaccine into the 
country. In Ghana, for example, the Ebola EVD vaccine trial (Adenovirus 26 vectored glycoprotein/MVA-BN [Ad26.
ZEBOV/MVA-BN]) in Hohoe in the Volta region could not be conducted because of resistance from organised sci-
entific institutions including the Ghana College of Arts and Science.9 Some of the scientific communities in West 
Africa include: Association of Schools of Public Health in Africa, Colleges of Science and Technology, Colleges of 
Physicians and Surgeons, Medical Associations, Biomedical Associations, Pharmaceutical Association, Nursing Asso-
ciations and Social Sciences researchers. These organised scientific communities could be engaged to lead various 
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aspects of vaccines deployment. Their involvement would help build trust and transparency in the process to get the 
needed buy-in from the general public. Trustworthiness and transparency are considered key elements to ensuring 
the successful implementation of public health interventions including biomedical research to control public health 
emergencies.7 In engaging these associations, steps should be taken to address the widely held perception that the 
scientist community sometimes withhold critical information on vaccine development and adverse events. To over-
come this challenge, the scientific community should be guided by available knowledge and should desist from mak-
ing claims without concrete evidence. This is because COVID-19 is a disease with emerging variants for which some 
of the available vaccines are ineffective. The flood of COVID-19 vaccine-related information and making decisions 
without concrete evidence is an issue of global concern.15 This needs to be acknowledged to minimise vaccine hesi-
tancy which has been widely reported across West Africa.16 Another challenge is the politicisation of come members 
of the scientific community in the response to COVID-19.17 This practice has resulted in the dissemination of con-
flicting information on the COVID-19 disease17 as well as vaccines among members of the scientific community with 
political affiliations. This was also evidenced in the 2014 EVD vaccine trial in Ghana which undermined the rollout.

This notwithstanding, one strategy of using the scientific community to build trust and increase the coverage 
of the COVID-19 immunisation exercise is to ensure that members of these groups receive the vaccine in the open. 
This would help address the misinformation about the vaccine. Prior studies have revealed the willingness of health 
workers to take the vaccines.18,19 African countries could leverage on this to increase uptake of the vaccine to achieve 
herd immunity.

8 | ENGAGING THE PRINT AND ELECTRONIC MEDIA FOR EFFECTIVE 
COMMUNICATION

Communication has been described as the process of conveying information, idea, or facts from one person to an-
other, which helps to facilitate understanding of an issue.20 Evidence shows that communication could yield positive 
or negative results based on how the message has been communicated and received, which also depends on other 
factors such as language, knowledge, understanding, and misconception.21,22 In recent times, the growth of media 
in Africa countries is unprecedented. The media has emerged as a very useful source of information broadcasting 
in various local languages. This medium can therefore be used to reach out to people located across the country. 
An analysis of the media content during the Ebola vaccine trial in African countries clearly shows that fear for the 
vaccine was accentuated by media reportage. About 33% of media reportage on the Ebola vaccine in four African 
countries: Sierra Leone, Ghana, Uganda, and Kenya claimed that the vaccine trials would cause an Ebola outbreak 
in those countries.9 This misinformation accentuated concerns about the vaccine and rejection in Ghana and other 
West African countries.

9 | ADDRESSING COVID-19 VACCINE-RELATED RUMOURS, MYTHS, AND 
MISCONCEPTIONS

Managing rumours is essential in preparation to rollout the COVID-19 vaccines in Africa. In the most recent past, 
there have been reports of people not participating in public health programs such as polio vaccination campaigns 
due to rumours that the vaccines contained infertility agents, or were used as a conduit to spread the human immu-
nodeficiency virus.23,24 More recently in the Democratic Republic of Congo and Guinea, rumours that health workers 
were deliberately spreading the Ebola virus resulted in violence, civil unrest and targeted attacks on healthcare facil-
ities, and the killing of healthcare workers.25

There is therefore the need for governments in West Africa to establish a system for listening to public percep-
tions as well as detection of rumours and misinformation. This could be done by monitoring traditional and social 
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media, gathering feedback from healthcare workers and hotlines where necessary, establish systems for responding 
to rumours, misinformation, and frequently asked questions. It is important to address these rumours and misinfor-
mation because these rumours and misinformation create stress, fear, and panic which eventually lead to an increase 
in psychiatric symptoms and affect the mental health of the population.

As COVID-19 spreads, so are rumours, misinformation, and fake news, as such the role of the media must not be 
underestimated as stated earlier. The media must be involved and trained in the delivery of COVID-19 vaccine-re-
lated information and other news items on the outbreak in order to prevent misinformation. In addition, various 
avenues in information and risk communication such as videos, text, and voice must be employed. In general, the 
containment plan for Africa must involve an inter-sectoral approach to the fight against the outbreak. Sectors such 
as media, health system practitioners, and other relevant sectors including mental health, educational, finance, trans-
port, gender, local government, traditional and religious leaders, local pharmaceutical companies must be involved.

10 | MANAGING SOCIAL MEDIA INFORMATION

The Internet, or more specifically the websites on the World Wide Web, is continuously changing because of tech-
nological developments. One of these information sources that has revolutionised the world is social media. More 
and more Internet users now spend lots of time on social media websites.26 People use social media as an alternative 
source for evidence-based information on health.27 These same social media could also be used to spread myths, 
misconceptions, and misinformation.28 Recently, social media has been identified as a possible place to conduct 
rumour surveillance in public health which can hinder the uptake and impact of health intervention.29,30 Social media 
platforms provide an incredible opportunity to share information quickly across the globe but lack the proper safety 
measures that make sure the information being spread is accurate. Earlier studies by Kasperson show that risk events 
are interpreted and communicated by social actors such as institutional stakeholders and social media, and based on 
the interpretation people could increase or decrease trust in public health interventions12 such as acceptance of the 
COVID-19 vaccine.

11 | CONCLUSION

The devastating effects of the COVID-19 require stringent measures to ensure that citizens in West African coun-
tries that are eligible to receive the vaccines are duly vaccinated to achieve herd immunity. Although vaccines are 
biological agents, acceptance has social implications. The experiences in western countries concerning the uptake 
of the vaccines underscore the need for proactive interventions before deployment of the COVID-19 vaccines in 
West African countries. Experiences from community responses to previous vaccination exercises for emerging and 
re-emerging infectious diseases should inform the current efforts and enhance the process to achieve high coverage 
and uptake.
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