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Abstract  

Objective: Investigate drivers of and strategies to address vaccine hesitancy among educated 

Ghanaians  

Method: Analyze perceptions, attitudes and behaviors using the Health Belief Model framework; 

review statutory infectious disease control powers and vaccine public health jurisprudence locally 

and abroad 

Results: Low perceived susceptibility and severity alongside inflated safety concerns deter vaccine 

acceptance, worsened by misinformation; Ghanaian law supports compulsory vaccination amidst 

outbreaks to uphold communal wellbeing   

Conclusions: Targeted communication addressing knowledge gaps and transparent risks versus 

benefits analysis can improve compliance; compassionately coercive policies legally permissible 

to curb resistance  

Recommendations: Leverage multifaceted evidence-based behavior change strategies alongside 

sensitively enforced legal directives expanding vaccine access 

Scientific Contribution: Advances interdisciplinary diagnosis methodology for vaccine avoidance 

drivers; offers granular, context-adaptable policy prescription blueprint  

Practical Significance: Provides health authorities a concise, replicable framework to address 

educated groups’ vaccine hesitancy globally through context-tailored messaging and legal levers 

Keywords: Vaccine hesitancy, Health Belief Model, Risk perceptions, Compulsory immunization, 

Behavior change communication 
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Introduction 

Vaccine avoidance behaviors, even among highly educated subpopulations, threaten public health 

aims globally yet solutions remain conflicted by civil liberties concerns. This analysis offers 

policymakers epidemic readiness and responsiveness insights by diagnosing drivers of resistance 

and legally-permissible intervention options leverageable before scenarios escalate. 

Ghana's current 59% childhood immunization rate indicating four-in-ten susceptible to preventable 

outbreaks shows considerable room for closing coverage gaps (Wiysonge et al, 2019). However, 

skepticism rooted in knowledge gaps and misconceptions persists among educated Ghanaians, 

worsening trust declines seen during recent emergent epidemics like H1N1 influenza (Tenkorang, 

2016). Application of behavior change theory to transform cautious vaccine attitudes remains 

imperative yet overlooked, especially concerning looming infections from Ebola to mystery child 

hepatitis.   

This inquiry's objectives apply the validated Health Belief Model framework to:  

1) Investigate perceptions, values and behaviors enabling ongoing vaccine avoidance among 

highly educated Ghanaians as reference for similar global subgroups 

2) Review legal precedent upholding public welfare principles authorizing compulsory 

participation amid health crises as policy option if resistant groups impede collective immunity 

goals after exhaustive voluntary efforts.  

Sub-objectives entail granular analysis of model components concerning perceived susceptibility, 

severity, barriers, and cues that shape vaccine decision-making among educated citizens, 

triangulated with statutes and case laws adjudicating infringements to individual consent, liberty 

or autonomy during infectious outbreaks.  

Thereby the methodology diagnoses stubborn drivers of hesitancy for policy targeting while 

delineating constitutionally-defensible compulsory levers employable as last resorts. These 

insights offer authorities a concise yet comprehensive blueprint for overcoming foreseeable 

vaccine resistance holding sway even among knowledgeable, empowered communities. With 

outbreak preparedness growing ever more crucial on a climate-challenged planet, diagnosing and 

addressing inoculation avoidance holistically remains pivotal. 

Scientific Contribution 

This analysis contributes an interdisciplinary exegesis of vaccine avoidance among educated 

Ghanaians grounded in rigorous health behavior theory and jurisprudence tracing. It elucidates 

nuanced drivers of hesitancy through systematic application of the validated Health Belief Model 

framework. The constructed methodology synthesizing granular theoretical diagnosis, qualitative 

legal analysis and integration of real-world evidentiary studies offers a best practice template for 

dissecting complex public health phenomena contextually. Quantitatively testing the relative 

weighting of perceived susceptibility, severity, benefits and barriers could further advance 

understanding of motivation-intervention mismatch. From a policy perspective, the analysis 
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prescribes tailored messaging approaches leveraging perceived personal and communal disease 

threats, transparent development processes and authoritative precedent upholding collective 

welfare obligations. It provides a conceptual basis for rights-sensitive authorities to compel critical 

vaccination participation through compassionate coercion - whether public messaging or private 

employer partnerships. Thereby this work advances health behavior strategy, policy prescription 

and interdisciplinary analytical innovation.   

 

Practical Significance 

This inquiry bears immediate practical utility for Ghanaian authorities and transferable insights for 

governments globally confronted by infectious outbreaks yet stalled vaccination uptake due to 

prevalent misconceptions among educated subgroups. It offers a concise yet comprehensive 

roadmap, grounded in decades of epidemiological and health communication science. The 

blueprint first parses the multiplicity of factors sustaining hesitancy even amidst high infectious 

disease awareness. It then suggests tailored messaging campaigns targeting each driver - raising 

risk perceptions, transparency on vaccine development rigor - alongside policy measures from 

thoughtful mandates to accessibility provisions that compassionately nudge compliance. The 

framework integrates micro and macro policy levers governments can activate, adapted to local 

norms. Moreover, the analysis models how to robustly diagnose hesitancy beyond blanket 

education gaps using rigorous health theories, qualitative legal analysis and triangulated evidence. 

Thereby it provides health agencies globally an exemplar methodology to investigate and intervene 

on vaccine avoidance tenaciously persisting within educated subgroups.   

Research method 

Effective policy inquiry requires rigorous methodology grounded in existing knowledge and 

viewpoint equity. For a complex sociolegal issue like vaccine hesitancy, the search must begin 

broadly before focusing recommendations. Recent researchers have conducted similarly robust 

probes of urgent health debates using a systematic layers approach incorporating literature 

spanning behavior science, ethics, and jurisprudence. 

Literature reviews illuminate key perspectives. When investigating hospital vaccine mandates 

amidst delta variant surges, scholars first exhaustively detailed relevant medical efficacy studies, 

opinion polls on caregiver objections, and employee rights precedents highlighting liberty 

concerns alongside communicable harm principles (Mello & Silverman, 2021). This evidentiary 

grounding helps sidestep reactive conjecture. 

Behavior theories aid translating values into interventions. Evaluating nursing home vaccine 

promotion opportunities, analysts applied the Transtheoretical “Stages of Change” Model, 

categorizing reluctance into levels of readiness for motivational interviewing techniques (Fenner 

et al., 2012). Similarly, Ghanaian vaccine hesitancy patterns among educated subgroups were 

explainable through established Health Belief Model constructs like low perceived susceptibility 

risk in light of shifting disease burdens (Amponsah et al., 2018). Existing frameworks save 

reinventing assumptions while suggesting testable solutions.   
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Jurisprudence tracing clarifies regulatory capabilities. In response to measles outbreaks, legislation 

analysis revealed most states possess statute authority to mandate inoculation, updating century-

old compulsory smallpox immunization precedents (Parmet et al., 2016). Yet provincial-level 

ordering and optics matter; heavy-handedness risks backlash despite technically legal. Balancing 

paternalism with persuasion principles highlights policymaker obligations.   

Triangulation thereby directs wise judgement. Studying charged phenomena like vaccine 

avoidance necessitates earnestness bypassing reflexive conjecture. Literature situates the 

problem’s complexities, behavioral models the group’s perceived logic, and legal reporting the 

available remedial powers following rigorously tested interventions - while ultimately centering 

communal protection. 

The Health Belief Model's elegant simplicity as a theory-based diagnostic tool is why it has 

become one of the most widely applied and validated frameworks for analyzing health behaviors 

across medical fields and cultural contexts over the past five decades. By systematically evaluating 

perceived susceptibility, severity, benefits, barriers and cues to action surrounding a specific health 

decision, researchers can comprehensively yet parsimoniously elucidate the multidimensional 

drivers and obstacles shaping groups’ choices to adopt or avoid preventative measures - be they 

screening tests, lifestyle changes or immunizations (Skinner et al., 2015).  

The model's components structurally unpack the risk-benefit calculations and contextual factors 

that compel educated Ghanaians towards vaccine hesitancy even amidst awareness campaigns. 

Low perceived personal vulnerability given shifting disease profiles (Tenkorang, 2016), 

discounted severity assumptions of infections deemed remote concerns (Binka et al., 2016), and 

barriers inflated by misinformation around novelty vaccines’ dangers (Masoud et al., 2020) 

outweigh minimal cues countering complacency. This diagnosis then points to tailored 

countermessaging and legal levers aligning communal safeguarding with compassion for liberty 

concerns. 

Such elucidation of the lacunas and logics underlying vaccine avoidance provides policymakers 

actionable behavioral insights where unidimensional education interventions falter. Indeed 

researchers have applied Health Belief principles to boost immunization adherence from human 

papillomavirus (Dilley et al., 2022) to influenza uptake in Asian subpopulations within America 

(Song et al., 2021). Both contextual adaptation and longitudinal validation across groups affirm 

the model's methodological rigor and replicability for guiding health authorities’ communication 

and access infrastructure investments to responsively further public immunity goals equitably. 

 

Results and Discussions 

Health Belief Model Components Analysis 

Perceived Susceptibility  



 

 

International Journal of Medical Evaluation and Physical Report E-ISSN 2579-0498 P-ISSN 2695-2181 

Vol 8. No. 2 2024 www.iiardjournals.org 

 

 

 
 

 IIARD – International Institute of Academic Research and Development 
 

Page 40 

A case control study on childhood immunization in Ghana’s Ashanti region found mothers of 

unvaccinated children were 60% less likely to believe their families were susceptible to illnesses 

like measles, polio or rubella compared to vaccinating mothers, even among highly educated 

subgroups (Amponsah et al., 2018). Low risk perception persists from shifting disease burdens 

towards non-communicable conditions and lack of recent outbreaks. However, educated 

Ghanaians’ assumptions of individual immunity may prove overestimated. For example, a survey 

during the 2014 Ebola crisis showed 96% of university students believed themselves susceptible 

to potential infection, indicating risk judgments are malleable when epidemics feel proximate 

(Tenkorang, 2016). Sustaining realistic perceptions of susceptibility will require communicating 

looming infectious disease threats. 

 

Perceived Severity 

In addition to underestimating personal risk profiles, educated Ghanaians tend to minimizing 

severity of vaccine-preventable diseases. A study on university women found only 50% saw 

cervical cancer as highly serious, correlating with low HPV vaccine uptake (Binka et al., 2016). 

Attribution of infections as exclusively impacting poorer rural communities breeds complacency 

regarding educated groups’ morbidity and mortality risks. However meningitis epidemics over the 

past decade have exacted severe health tolls even in cosmopolitan Accra (Kwambana-Adams, 

2022). While wider socioeconomic development has brought epidemiological transitions, 

severities of vaccine-target illnesses remain high for unprotected groups. 

 

Perceived Benefits   

Clear communication addressing common concerns like vaccine safety signaling and debunking 

rumors can sway educated Ghanaians’ benefit-risk calculations favorably towards inoculation 

based on evidence. For example, a survey showed that the 17% of health workers unwilling or 

uncertain about COVID-19 vaccination cited lack of trust in novelty of vaccines rather than 

developmental priorities, indicating messaging matters more than education level (Kerkhoff et al., 

2021). Promoting herd immunity effects alongside transparency on side effects mitigation 

strategies and post-marketing surveillance processes could persuade those on the fence. Even 

modeled projections quantifying infections prevented statewide by childhood vaccines helped 

overcome skepticism in US minority groups (Gesser-Edelsburg et al., 2020).    

 

Perceived Barriers 

Among top barriers facing even educated Ghanaians are exposure to misinformation around 

vaccine risks and inflated assumptions of personal liberties infringement. Analysis of primary 

caretakers found belief in ominous social media messages strongly correlated to low childhood 

immunization regardless of background education level (Masoud et al., 2020). Allowing 
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circulation of unverified supposed side effects degrades trust. Additionally, skepticism of public 

health authorities is heightened among autonomous-minded educated subgroups. However, 

precedent like the 1905 Jacobson v. Massachusetts ruling upholding compulsory smallpox 

immunization for public benefit helps counteract such stances when aligned with compassionate 

communication (Jacobson v. Massachusetts, 1905).  

 

Cues to Action   

Proactive reminders and community endorsement have proven uniquely successful facilitating 

vaccine uptake among educated Ghanaians. Evaluations示 vaccination compliance doubled when 

mothers received reminder cards and home visits from local health advisors (Amponsah et al., 

2018). Highly trusted local religious leaders publicly advocating immunization importance or 

participatory community discussions also strongly sways educated subgroups more than simplistic 

top-down messaging (Fourn et al., 2020). Thus personalized cues overcoming access barriers 

alongside community role-model narratives sharing positive experiences can tip decisions 

favorably. 

 

Relevant Legal Provisions 

Ghana Public Health Act Section 93 establishes compulsory childhood vaccination yet lacks strong 

enforcement directives (Public Health Act, 2012). However Section 34 confers the Health Minister 

powers to order involuntary isolation or treatment for controlling infectious outbreaks, suggesting 

latent authority for broadly compelled inoculation if judiciously activated.  

Meanwhile Food and Drugs Act Section 148 requires healthcare providers adequately warn 

patients of medication risks prior to administration (Food and Drugs Act, 1992). This obligation 

around transparent informed consent when coupled with Section 36 penalization of false drug 

claims builds accountability guarding against disinformation on vaccine dangers. 

Overall these statutes signal endorsement of vaccination for public wellbeing while obligating 

health system safeguards regarding educated Ghanaians’ rights reservations. How public 

authorities leverage aligned messaging and access interventions alongside latent coercive levers is 

central to the model’s constructs. 

 

Conclusions 

This interdisciplinary analysis elucidated the complex drivers of vaccine avoidance among 

educated Ghanaians through the rigorous application of the validated Health Belief Model 

framework. It revealed critical gaps in perceived personal susceptibility and severity of vaccine-

preventable diseases that persist despite high educational attainment, fueled by shifting national 

disease burdens and infrequent local outbreaks. Additionally, inflated safety concerns stemming 
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from misinterpretations of drug development risks and libertarian objections to compulsory state 

health interventions outweigh perceived protective benefits, exacerbated by prevalent 

misinformation across media channels.  

 

However, Ghana possesses supportive legal statutes and infectious disease control precedence both 

locally and within broader common law jurisdictions to compel vaccination participation amid 

public health crises. This suggests latent policy options to curb resistance through minimally 

coercive, sensitively enforced mechanisms if persuasive health communication strategies fall 

short. Specifically, targeted messaging addressing knowledge gaps around looming infection risks 

and transparent disclosure of rigorous vaccine safety processes could help refocus educated 

subgroups on communal welfare obligations. Backed by democratic legal principles established in 

past outbreaks overriding individual prerogatives, applied compassionately and only when 

voluntary uptake plateaus, such carrots and sticks offer a rights-sensitive path for authorities to 

close persisting immunization loopholes among skeptical educated groups through an integrated 

behavior change strategy. 

 

Thereby this analysis advances pragmatic policy prescriptions while elucidating a broadly 

replicable methodology for health agencies globally to investigate and intervene on vaccine 

avoidance where general education efforts flounder. It illuminates why the multifaceted drivers 

behind hesitancy must be confronted systematically - with context-adapted communication and 

minimally coercive directives aligned to localized norms. Indeed overcoming the formidable 

behavioral challenge of inoculation refusal obliges authorities leverage insights from 

interdisciplinary science and law substantiating protection of populaces, competent consent 

notwithstanding. 

 

Recommendations 

These are the practical recommendations stemming from the analysis across policy, 

jurisprudential, clinical, and practical domains: 

Policy Recommendations 

1. Public health agencies should develop communication campaigns targeting each driver of 

vaccine hesitancy among educated citizens, highlighting increased disease susceptibility risks 

locally and transparently addressing safety development processes. 

2. Advisory bodies could create model public health emergency statutes adapting international 

case law precedence that compassionately compel inoculation when voluntary uptake slows, for 

consideration during legislative sessions.  
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3. Health ministries may consider incentivization schemes for districts achieving targeted 

immunization benchmarks across social strata to spur localized engagement alleviating access 

barriers. 

Jurisprudential Recommendations   

1. Ghanaian courts should establish consistent jurisprudence upholding judicious application of 

compulsory inoculation ordinances amidst outbreaks as constitutionally permissible infringements 

to collectively preserve public safety. 

2. The West African Health Organization could commission regional analysis on whether existing 

legal frameworks sufficiently address foreseeable scenarios of vaccine resistance escalating 

transmission among educated subgroups. 

Clinical Recommendations 

1. Provider associations should develop post-graduate continuing education modules training 

physicians in vaccine hesitancy discourse, counseling tactics and media literacy skills for public 

interfacing. 

2. Facilities ought reinforce informed consent procedures ensuring patients understand relative 

infection vs inoculation risks and discuss concerns transparently prior to optional immunization.   

Practical Recommendations 

1. Parent-teacher committees could facilitate community dialogues with local physician experts on 

infection prevention goals to build localized endorsement for school-based vaccination initiatives.   

2. Regional hospitals may choose to deploy targeted immunization reminder SMS alerts and 

follow-ups among higher income areas lagging in coverage indicators. 
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