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Abstract

(11 Vaccine hesitancy is a complex global challenge that threatens public health.
This report examines factors—beyond vaccine access and affordability —that
erode public confidence in vaccination in China, associated with declining immu-
nization rates. These factors include skepticism regarding vaccine safety and effi-
cacy, the impact of the "infodemic" on public understanding of immunization, and
inadequate recommendation by healthcare professionals. To address these
issues, we recommend the following actions: investigate the distinct causes of
hesitancy for different vaccines and improve both evidence-based communica-
tion and information transparency; strengthen cross-sector collaboration to
counter vaccine-related misinformation and manage the infodemic; and enhance
vaccine literacy among healthcare workers through training, support systems, and
institutional innovations that integrate clinical care with public health prevention.
These steps will help systematically rebuild public trust in vaccination and
strengthen community immunity.
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