
. . . there is a mixture that we drink here at home 
we mix lemon, ginger, garlic in 1 bottle then we 
have 2 mini cups daily.

They say it can be got with eye 
contact, but I’m not a scientist. . .

WATCH NOW!

…I don’t want to put in 
(my body) something that 

might not work out for 

me or  make me sick…

‘She (grandmother) was helped by me coz he 
couldn’t line up in the long queues  ... yhea I 
think this vaccine will eradicate this covid…’

‘Hello guyz   for me at home there is 
someone who registered it is my grandmother... 
I hope it will help her coz I want this disease to 
end so that everything can get back to normal.’

Concern with the wellbeing of caregivers Concern with the wellbeing of caregivers 

‘I would get it (the vaccine) .....  I don’t want to 
have covid and its (the vaccine) side effects 
are quick to end…’ 

‘I will register when it opens for us ...  
Rather be safe than sorry...  
We don’t know what is coming’

Safety and protection from Covid-19Safety and protection from Covid-19
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Background:
•  Vaccines are essential public health 

interventions to contain the spread of 
global infectious disease outbreaks such as 
COVID-19.

•  Uptake of vaccines depends on accessibility 
and the willingness of individuals to use them.

•  Vaccine hesitancy can undermine 
effectiveness of COVID-19 containment 
efforts. This may also be true in adolescent 
and youth (AYP) populations as vaccines are 
made available to them.

Purpose/objective:
•  To identify potential barriers and enablers of 

Covid-19 vaccine acceptability and uptake 
among AYP in South Africa

•  To discuss implications for initiatives aimed 
at increasing COVID-19 vaccine acceptability 
and uptake in this population group

Method:
•	 	We	analysed	findings	on	vaccine-related	

beliefs, intentions, and acceptability 
among AYP from two adolescent-focused 
studies conducted within the UKRI/GCRF 
Accelerating Achievement for Africa’s 
Adolescents Hub:1

  o  A participatory South African study, 
Teen Advisory Groups (ages 15-
23, n=41); interviews conducted via 
telephone and through Facebook2

  o  A systematic review of studies 
assessing AYP acceptability of 
interventions conducted in Africa over 
the past decade3

•	 	Based	on	combined	findings,	we	identified	
promising approaches to encourage vaccine 
acceptability and uptake

Discussion:
•  Access to accurate information is 

important,	but	may	be	insufficient	to	
encourage vaccine uptake amongst AYP 

•  A multi-dimensional approach is required, 
to address mistrust, perceptions of low 
vulnerability to COVID-19 and perceptions 
of the vaccine as unsafe and ineffective 

• We suggest:
  o  Ensuring access to accurate 

information from trustworthy sources
  o  Meaningfully engaging traditional 

health practitioners, as their 
services are engaged and trusted 
by many South Africans.

  o  Family-based messaging and 
campaigns

  o  Considering technology access and 
abilities of AYP as an entry point to 
encourage vaccine uptake amongst 
older caregivers

  o  Initiatives aimed to build trust in 
government and international health 
infrastructure 

Barriers/Themes related to vaccineBarriers/Themes related to vaccine hesitancy

Facilitators/ themes related to vaccine acceptability

‘I don’t want to lie even if I could well informed I will never get it I have 
survived different illnesses by self-medication so I am not the type of 
person who depends on injections or pills in order for me to be healed.’

‘I for  one don’t really think I want to cos there is a 
mixture’s that we drink here at home… we mix lemon, 
ginger, garlic in 1 bottle then we have 2 mini cups daily.’

Affinity to  Affinity to  
non-biomedical remediesnon-biomedical remedies

‘I’ve been hearing such things like some people who’ve 
been vaccinated some of them being sick experiencing 
headaches or body aches ...’

‘And I’m also scared because I heard that it is injected in the shoulder 
and I’m scared of the needle I so wish there was a pill  …  
yes I would use pills ... the problem is the needle is painful yhu ’

Fear of injections and Fear of injections and 
vaccine side effectsvaccine side effects

‘…I don’t want to put in (my body) something that might not work out 
for me or    make me sick…  until I hear many testifying (about the 
vaccine)... maybe I might consider to get it.’

‘People are scared, saying the if the 
vaccine was “expired”, it makes it easy for 
your immune system to catch covid-19 fast’

Distrust of Distrust of 
government government 
and scientistsand scientists

‘I won’t get or sign up for 
a vaccine course I don’t 
believe it (COVID-19) exist’

Findings:
Both studies documented vaccine hesitancy among AYP, and highlighted the following barriers and 
enablers of vaccine acceptability and uptake:  

Enablers
•  Receiving information from trustworthy sources
•  Desire for safety and protection from illness
• Perceived vaccine effectiveness
•  Observing safe uptake among peers and family 

members

Barriers
•  Mistrust of government and scientists about 

the existence of COVID-19, and the safety 
and efficacy vaccines

• Conspiracy-related beliefs 
•  Low illness vulnerability perceptions 
•  Fear of injections and vaccine side effects 
•  A preference for non-biomedical prevention 

and treatment approaches
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