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Abstract 
   

Vaccine hesitancy remains a global challenge that threatens public health achievements, particularly in 
the post-pandemic era. Beyond scientific efficacy, vaccine acceptance is largely determined by how health 
messages are communicated, perceived, and trusted. Behavioral Change Communication (BCC) provides 
a framework that integrates psychological, social, and cultural factors to encourage informed and 
voluntary participation in vaccination programs. This study aims to examine the conceptual role of BCC in 
promoting vaccine acceptance and rebuilding public trust in health interventions, focusing on its 
application within the Indonesian context. A qualitative conceptual analysis was conducted using 
literature published between 2019 and 2025. The study synthesized theoretical models such as the Health 
Belief Model (HBM) and the Social Ecological Model (SEM), along with national and international reports 
on vaccine communication and public behavior. The findings highlight that empathetic, transparent, and 
participatory communication strategies are key to overcoming misinformation and strengthening public 
trust. BCC operates through four dimensions message design, media selection, community participation, 
and behavioral reinforcement each contributing to sustained vaccine confidence. Digital communication 
platforms further expand outreach but require ethical regulation to prevent misinformation. BCC should 
be institutionalized as a core strategy in vaccination programs and public health policy. By fostering 
dialogue, empathy, and community engagement, health systems can transform communication from 
one-way persuasion into genuine partnership, leading to improved vaccine acceptance and collective 
health resilience. 
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1. Introduction 
 

Public trust is the lifeblood of any successful health intervention. Whether in vaccination 
programs, disease prevention campaigns, or behavioral health promotion, the willingness of 
individuals and communities to act upon health messages depends on how effectively those 
messages are communicated and understood. The COVID-19 pandemic has exposed the fragility of 
this trust, revealing that the mere availability of medical interventions does not guarantee public 
acceptance [1], [2]. Instead, it is the communication of health risks and benefits embedded within 
social, cultural, and psychological contexts that determines whether individuals choose to comply 
or resist. 

Behavioral Change Communication (BCC) has emerged as one of the most powerful 
frameworks for bridging the gap between scientific evidence and human behavior. Rooted in 
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psychology, sociology, and communication science, BCC emphasizes dialogue rather than 
persuasion. It operates on the principle that lasting behavioral changes occur when individuals are 
informed, motivated, and empowered to make health decisions aligned with their own values and 
experiences. Within vaccination programs, BCC seeks not only to increase coverage rates but also 
to build resilience against misinformation, fear, and mistrust that often accompany large-scale 
immunization efforts [3], [4]. 

In Indonesia, the challenge of vaccine hesitancy has highlighted the critical role of behavioral 
communication. Despite nationwide efforts to distribute COVID-19 vaccines, early uptake was 
uneven across regions especially in rural and island communities due to misinformation, cultural 
misconceptions, and low perceived risk. Studies conducted during the pandemic (Surudani et al., 
2022; Makahaghi et al., 2023) showed that while logistical issues were gradually resolved, 
psychological and communicative barriers remained persistent [5]. People who doubted vaccine 
safety were often influenced by social narratives rather than scientific facts. This suggests that 
communication strategies focusing solely on information dissemination are insufficient; effective 
public health communication must also engage emotion, social trust, and cultural identity [6]. 

BCC offers a structured pathway to address these multidimensional barriers. It integrates four 
key components knowledge enhancement, emotional engagement, community participation, and 
reinforcement mechanisms that together encourage voluntary, sustainable behavior change. Rather 
than imposing top-down messages, BCC promotes participatory dialogue, where communities 
become active partners in defining problems and solutions [7]. In the context of vaccine acceptance, 
this means involving local leaders, health volunteers, and families in co-creating messages that 
resonate with community norms. When individuals feel their voices are heard and their concerns 
respected, their willingness to act increases [8]. 

Furthermore, behavioral change communication aligns closely with modern theories of risk 
communication and health belief models. According to these frameworks, individual decisions are 
influenced by perceived susceptibility, perceived severity, perceived benefits, and perceived 
barriers [9]. BCC strengthens these perceptions through narrative storytelling, role modeling, and 
culturally tailored campaigns. For example, instead of relying solely on data about vaccine efficacy, 
a midwife or community health worker may share relatable stories of neighbors who safely received 
the vaccine, creating social proof and emotional reassurance. This blend of rational and affective 
messaging is essential for transforming intention into action [10]. 

At the same time, the digital era presents both challenges and opportunities for implementing 
BCC. The rapid spread of misinformation through social media has amplified skepticism toward 
health authorities, but it has also created new avenues for engagement. Digital BCC through 
WhatsApp groups, local influencer collaborations, and interactive online education can extend the 
reach of health messages to younger and geographically isolated populations. However, digital 
communication must preserve credibility and empathy to prevent depersonalization of public health 
dialogue [11]. 

The significance of developing a robust BCC framework extends beyond vaccine programs. It 
offers a scalable model for other public health initiatives, including maternal health, nutrition, and 
chronic disease prevention. In these areas, behavioral change is often more decisive than medical 
innovation. Thus, understanding how communication shapes perception, trust, and motivation 
become a cornerstone of sustainable health promotion [12]. 

This paper explores how Behavioral Change Communication can strengthen vaccine 
acceptance and rebuild public trust in health interventions. By synthesizing theoretical insights and 
lessons from community-based experiences in Indonesia, the study highlights how communication 
when designed as a participatory, empathetic, and culturally grounded process can transform 
skepticism into cooperation. The discussion aims to provide a conceptual framework for 
policymakers, educators, and healthcare workers seeking to design trust-centered health campaigns 
that not only inform but also inspire behavioral transformation. 
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2. Methodology and Implementation Strategy 
 
This study adopts a qualitative descriptive and conceptual analysis approach, aimed at 

synthesizing theories and practices of Behavioral Change Communication (BCC) in relation to 
vaccine acceptance and public trust in health interventions. Rather than relying on primary survey 
data, the study builds upon a structured literature review and theoretical integration, enabling a 
contextual understanding of communication as a behavioral and social process [13], [14]. 
 
2.1 Research Design 
 

The research design follows a narrative review framework, which allows for the exploration 
of BCC concepts, their components, and their applicability in real-world public health initiatives. The 
narrative approach was chosen because it emphasizes interpretation and conceptual linkage rather 
than quantitative measurement. This design is particularly appropriate for examining the dynamic 
relationship between communication, behavior, and trust across different social contexts [7]. 
 
2.2 Data Sources 
 

The data in this study were derived exclusively from secondary sources, including peer-
reviewed journal articles, policy documents, and official guidelines published between 2019 and 
2025. These materials were identified through searches in PubMed, Scopus, and Google Scholar 
using key terms such as “behavioral change communication,” “vaccine hesitancy,” “public trust,” 
and “health communication strategies.” In addition, relevant Indonesian references such as national 
reports from the Ministry of Health, studies by Makahaghi et al. (2022–2023), and WHO/UNICEF 
behavioral insights reports were included to ensure contextual accuracy within the Indonesian 
public health system. 
 
2.3 Analytical Framework 
 

The analysis was guided by the Behavioral Change Communication (BCC) model and 
supported by two complementary theoretical frameworks [15], [16]: 

• The Health Belief Model (HBM) which explains how perceptions of risk, benefits, and barriers 
influence vaccination decisions. 

• The Social Ecological Model (SEM) which highlights how individual behavior is shaped by 
interpersonal, community, and policy-level factors. 

These frameworks were used to identify recurring themes and causal linkages between 
communication strategies and behavioral outcomes. The analysis involved three steps: 
(1) Concept Identification mapping key constructs such as message clarity, cultural resonance, and 

emotional engagement. 
(2) Comparative Synthesis evaluating how BCC strategies have been applied in various public health 

campaigns; and 
(3) Framework Development constructing a conceptual model that integrates BCC with trust-

building mechanisms in health communication. 
 
2.4 Validation and Credibility 
 

Credibility of findings was established through triangulation of multiple literature sources and 
comparison of theoretical insights across different disciplines public health, psychology, and 
communication studies. Preference was given to peer-reviewed works and recent data to ensure 
validity and relevance. Analytical rigor was maintained by systematically coding themes and aligning 
them with the conceptual dimensions of BCC [17].  
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3. Results and Discussion 
 

3.1 Behavioral Change Communication in Public Health Context 
 
Behavioral Change Communication (BCC) operates as both a science and an art within public 

health. It integrates psychology, sociology, and communication studies to modify or reinforce 
health-related behaviors. In the context of vaccination, BCC focuses on addressing not only 
informational deficits but also the emotional, cultural, and trust-related factors that determine 
whether individuals accept or reject vaccines. 

Findings from the reviewed literature reveal that the most effective BCC interventions share 
several features: audience-centered design, participatory message development, and a sustained 
dialogue rather than one-way transmission. For example, studies by Mulyadi et al. (2022) and 
Kaushik et al. (2025) emphasize that community-based education particularly through social and 
digital media can significantly improve vaccine literacy and counter misinformation. Such 
communication must, however, go beyond technical explanation; it must resonate with people lived 
experiences and values [18]. 

 
3.2 Vaccine Hesitancy and Trust Dynamics 

 
Vaccine hesitancy is not solely a product of misinformation but of trust asymmetry a gap 

between what communities expect from health authorities and what they experience. Public trust 
is shaped by perceived competence, transparency, and empathy of health actors. The Indonesian 
experience, particularly during the COVID-19 and BIAN (Bulan Imunisasi Anak Nasional) campaigns 
(Kemenkes, 2022), demonstrates that a lack of trust may persist even when vaccines are accessible 
and free [19]. 

This study’s synthesis indicates that trust-building communication relies on three essential 
processes [20]: 

• Transparency sharing both benefits and limitations of vaccines. 

• Empathy demonstrated genuine care through local health workers’ narratives; and 

• Consistency maintaining a coherent message across multiple media platforms. 
For instance, WHO (2023) identifies that community trust in vaccination improves when local 
leaders religious or traditional are included in campaign planning. This reflects the principle that 
trust is socially constructed, not merely informational. 

 
3.3 Core Elements of an Effective BCC Framework 

 
The integrated framework developed from this review identifies four interdependent pillars 

for effective BCC implementation in vaccine programs [21], [22], [23]: 

• Message Design and Framing 
Communication must be culturally attuned, using metaphors, visuals, and testimonials familiar to 
the community. Messages emphasizing protection of family and community welfare are more 
persuasive than those emphasizing individual duty. 

• Medium and Channel Strategy 
Traditional media (radio, print) remains vital in rural areas, while social media has become dominant 
in urban communication. The hybrid use of digital storytelling, WhatsApp community groups, and 
micro-influencers enables sustained dialogue and emotional engagement. 

• Community Engagement and Co-creation 
BCC thrives when communities are not passive recipients but active collaborators. Participatory 
health forums, local advocacy groups, and peer educators can bridge the gap between official 
messages and grassroots realities. Mulyadi et al. (2022) demonstrate that social-media-based 
education combined with community meetings can elevate vaccine coverage more effectively than 
top-down campaigns. 

• Feedback and Adaptation Mechanisms 
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Behavioral communication is dynamic. Continuous monitoring through social listening tools or 
community feedback sessions allows health communicators to adjust strategies in real time, 
ensuring relevance and credibility. 

 
3.4 Integrating Behavioral Theories into Practice 

 
The Health Belief Model (HBM) provides a cognitive structure for understanding why people 

decide to vaccinate. It suggests that perceived susceptibility, perceived severity, perceived benefits, 
and perceived barriers collectively determine behavioral intention [24]. BCC interventions can 
leverage this by framing messages that increase the perceived benefits (protection, community 
safety) and reduce perceived barriers (fear of side effects or religious doubts) [25]. 

Meanwhile, the Social Ecological Model (SEM) situates behavior within multiple layers 
individual, interpersonal, community, and policy levels. This implies that communication must occur 
across multiple interfaces: individual counseling, family influence, religious discourse, and media 
narratives. The synergy between these levels explains why single-channel interventions often fail to 
shift deep-seated beliefs [26]. 

 
3.5 The Role of Health Workers as Behavioral Communicators 

 
Health workers, especially midwives and community nurses play a pivotal role as trusted 

communicators. They embody the intersection between technical expertise and human connection. 
As highlighted by Widiastutik (2023) in the context of midwifery communication, effective 
communication depends on empathy, clarity, and mutual understanding between communicator 
and patient [27]. 

In vaccine communication, these same principles apply health workers must translate 
scientific knowledge into accessible language and listen actively to community concerns. Training 
programs focusing on interpersonal communication skills can therefore serve as a behavioral 
intervention in themselves [28], [29]. 

 
3.6 Digital Transformation and Modern BCC 

 
The digitalization of health promotion has revolutionized the practice of BCC. The integration 

of social media analytics, chatbot counseling, and digital dashboards has allowed public health 
agencies to track sentiment and misinformation in real time. According to Sidabutar (2024), the rise 
of digital health promotion since the 2020s enables a two-way interaction between citizens and 
health authorities [30]. 

However, digital platforms also present new challenges: echo chambers, algorithmic 
amplification of rumors, and data privacy issues. Hence, while digital tools enhance reach, they 
require ethical and technical governance frameworks [31]. 

 
3.7 Toward a Conceptual Framework 

 
Synthesizing the insights from theory and practice, this study proposes a BCC–Trust 

Framework for Vaccine Acceptance composed of the following sequential stages: 

• Perception Shaping: Delivering accurate and emotionally resonant messages that increase 
perceived benefits and reduce perceived barriers. 

• Engagement: Involving community leaders and peer groups in co-producing vaccine messages. 

• Trust Building: Ensuring transparency, empathy, and consistency in all communication. 

• Behavior Reinforcement: Sustaining vaccine-positive behavior through social recognition, 
reminders, and visible community endorsement. 

The model underscores feedback as a continuous loop, allowing the system to adapt to evolving 
behavioral and social contexts. 
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3.8 Discussion and Implications 
 
This conceptual integration suggests that communication should no longer be viewed merely 

as an output of health policy but as a structural determinant of health outcomes. Trust, once broken, 
cannot be restored by information alone; it requires moral credibility and relational continuity [32]. 

In practical terms, governments and health agencies must institutionalize BCC as part of policy 
architecture allocating dedicated resources, capacity building, and performance indicators. 
Academic institutions should integrate BCC into public health curricula, emphasizing 
interdisciplinary learning that combines behavioral science, communication strategy, and digital 
literacy [33]. 

For future research, empirical validation of this framework is essential. Mixed-method studies 
that evaluate community trust trajectories, pre- and post-BCC interventions, can provide evidence 
for its scalability. Furthermore, contextual adaptation particularly in multicultural and multi-
religious settings such as Indonesia should be prioritized to ensure local resonance. 

 
4. Conclusion and Recommendations 

 
Behavioral Change Communication (BCC) represents a crucial paradigm shift in the way health 

systems approach vaccine promotion and other public health interventions. Rather than focusing 
solely on information dissemination, BCC integrates cognitive, emotional, and social dimensions of 
human behavior. This conceptual study affirms that communication, when designed as an 
empathetic and participatory process, can significantly enhance vaccine acceptance and strengthen 
public trust. The synthesis of theories particularly the Health Belief Model and the Social Ecological 
Model illustrates that individuals make vaccination decisions not in isolation, but within webs of 
family, community, and cultural narratives. Trust, therefore, emerges not from persuasion but from 
shared understanding and transparent dialogue. Health workers, especially those embedded in 
communities such as midwives and nurses, serve as pivotal communicators who translate science 
into relatable stories. Furthermore, the digital transformation of public health offers both 
opportunity and risk. While online platforms expand outreach and accessibility, they also demand 
careful management of misinformation and ethical data practices. The essence of BCC remains 
unchanged: to engage minds and hearts through truthful, empathetic, and consistent 
communication. Ultimately, vaccine acceptance is not simply a product of education but of 
relationship. When people feel respected, heard, and included, they are more likely to participate 
in collective health action. BCC, therefore, should be institutionalized as a core competency in health 
policy, training, and service delivery. 

To achieve this transformation, several strategies are recommended. National and regional 
health authorities should embed BCC principles into all vaccination and preventive health programs, 
ensuring that communication is continuous, inclusive, and responsive to community feedback. 
Continuous capacity building is necessary for health professionals, emphasizing interpersonal 
communication, cultural sensitivity, and digital literacy to enhance trust-based care. Community 
empowerment must also become a priority: local leaders, educators, and youth organizations 
should be engaged as co-creators of health messages that reflect shared cultural values and counter 
misinformation. Finally, digital innovation should be leveraged to build storytelling-based campaigns 
and interactive health communication platforms, supported by ethical and inclusive digital 
governance. By embracing BCC as a foundational approach, Indonesia and similar nations can 
transform health communication from mere persuasion into genuine partnership—nurturing a 
culture of informed, trusted, and empowered public participation in achieving better health 
outcomes. 
 

References 
 

[1] P. Ward, “Improving Access to, Use of, and Outcomes from Public Health Programs: The 
Importance of Building and Maintaining Trust with Patients/Clients,” Front Public Health, vol. 
5, p., 2017, doi: 10.3389/fpubh.2017.00022. 



 
Journal of Nutrition and Health Care                       53 

  

[2] G. Chen, H. Zhang, Y. Hu, and C. Luo, “Trust as a catalyst: revealing the impact of government 
trust and professional trust on public health policy compliance during a pandemic,” BMC 
Public Health, vol. 24, p., 2024, doi: 10.1186/s12889-024-18449-2. 

[3] A. Thomson, G. Vallée-Tourangeau, and L. Suggs, “Strategies to increase vaccine acceptance 
and uptake: From behavioral insights to context-specific, culturally-appropriate, evidence-
based communications and interventions.,” Vaccine, vol. 36 44, pp. 6457–6458, 2018, doi: 
10.1016/j.vaccine.2018.08.031. 

[4] L. Li, C. Wood, and P. Kostkova, “Vaccine hesitancy and behavior change theory-based social 
media interventions: a systematic review,” Transl Behav Med, vol. 12, pp. 243–272, 2021, 
doi: 10.1093/tbm/ibab148. 

[5] R. Triwardani, “Indonesian officials and media fight vaccine hesitancy, misinformation,” 
Asian Politics & Policy, vol. 13, pp. 635–639, 2021, doi: 10.1111/aspp.12608. 

[6] F. Efendi et al., “Policies and cultural beliefs: Community perceptions about COVID-19 
vaccine hesitancy in Indonesia.,” Public Health Nurs, p., 2024, doi: 10.1111/phn.13318. 

[7] S. Nancy and A. Dongre, “Behavior Change Communication: Past, Present, and Future,” 
Indian J Community Med, vol. 46, pp. 186–190, 2021, doi: 10.4103/ijcm.ijcm_441_20. 

[8] L. G. Hernández, S. J. Seje, A. M. Gosa, H. G. Goro, L. Heuberger, and C. Giles-Hansen, “Key 
Lessons From a Systematic Behavior Change Communication Process Used in a Pneumonia 
Prevention Program in Five African Countries,” Health Promot Pract, vol. 26, pp. 763–771, 
2023, doi: 10.1177/15248399231198793. 

[9] K. Lachlan, A. Eastman, and C. Gilbert, “Responses to risk messaging concerning Hurricane 
Sandy: two studies utilizing the health belief model,” Atl J Commun, vol. 29, pp. 216–229, 
2020, doi: 10.1080/15456870.2020.1754823. 

[10] E. Augeraud-Véron and M. Leandri, “Optimal self-protection and health risk perceptions: 
Exploring connections between risk theory and the Health Belief Model.,” Health Econ, p., 
2024, doi: 10.1002/hec.4826. 

[11] L. Ismail, H. Materwala, and A. Hennebelle, “A Scoping Review of Integrated Blockchain-
Cloud (BcC) Architecture for Healthcare: Applications, Challenges and Solutions,” Sensors 
(Basel), vol. 21, p., 2021, doi: 10.3390/s21113753. 

[12] S. Parsekar, P. Pundir, and V. Bevilacqua, “Reproductive, Maternal, Newborn, Child and 
Adolescent Health and related Behaviour Change Communication strategies in Bangladesh, 
Nepal and India: A narrative review,” Clin Epidemiol Glob Health, p., 2020, doi: 
10.1016/j.cegh.2019.08.014. 

[13] B. Adhikari, P. Y. Cheah, and L. Von Seidlein, “Trust is the common denominator for COVID-
19 vaccine acceptance: A literature review,” Vaccine X, vol. 12, p., 2022, doi: 
10.1016/j.jvacx.2022.100213. 

[14] S. Ozawa and M. Stack, “Public trust and vaccine acceptance-international perspectives,” 
Hum Vaccin Immunother, vol. 9, pp. 1774–1778, 2013, doi: 10.4161/hv.24961. 

[15] M. Eriksson, L. Sundberg, A. Santosa, H. Lindgren, N. Ng, and K. Lindvall, “Health behavioural 
change – the influence of social-ecological factors and health identity,” Int J Qual Stud Health 
Well-being, vol. 20, p., 2025, doi: 10.1080/17482631.2025.2458309. 

[16] V. Michaelson, K. Pilato, and C. Davison, “Family as a health promotion setting: A scoping 
review of conceptual models of the health-promoting family,” PLoS One, vol. 16, p., 2021, 
doi: 10.1371/journal.pone.0249707. 

[17] A. Beck et al., “Adapted motivational interviewing for brief healthcare consultations: A 
systematic review and meta‐analysis of treatment fidelity in real‐world evaluations of 
behaviour change counselling,” Br J Health Psychol, vol. 28, pp. 972–999, 2023, doi: 
10.1111/bjhp.12664. 

[18] D. Storey and R. Obregon, “The Role of Social and Behavioral Change Communication To 
Address Inequities and Disparities in Public Health: Reflecting on Themes from the 3rd 
International Social and Behavior Change Summit,” J Health Commun, vol. 28, pp. 1–4, 2023, 
doi: 10.1080/10810730.2023.2257940. 

[19] V. Carrieri, S. Guthmuller, and A. Wübker, “Trust and COVID-19 vaccine hesitancy,” Sci Rep, 



 
Journal of Nutrition and Health Care                       54 

  

vol. 13, p., 2023, doi: 10.1038/s41598-023-35974-z. 
[20] E. Pertwee, C. Simas, and H. Larson, “An epidemic of uncertainty: rumors, conspiracy theories 

and vaccine hesitancy,” Nat Med, vol. 28, pp. 456–459, 2022, doi: 10.1038/s41591-022-
01728-z. 

[21] C. Wong, C. Zhong, V. Chung, P. Nilsen, E. Wong, and E. Yeoh, “Barriers and Facilitators to 
Receiving the COVID-19 Vaccination and Development of Theoretically-Informed 
Implementation Strategies for the Public: Qualitative Study in Hong Kong,” Vaccines (Basel), 
vol. 10, p., 2022, doi: 10.3390/vaccines10050764. 

[22] A. Mildon and D. Sellen, “Use of mobile phones for behavior change communication to 
improve maternal, newborn and child health: a scoping review,” J Glob Health, vol. 9, p., 
2019, doi: 10.7189/jogh.09.020425. 

[23] C. Piper, A. McCallum, and J. Naboulet, “Building towards vaccine acceptance: Community 
co-design framework,” The European Journal of Public Health, vol. 33, p., 2023, doi: 
10.1093/eurpub/ckad160.955. 

[24] W. K. Pan, “The application of behavioral change theories in addressing vaccine hesitancy: A 
Literature Review.,” Public Health Nurs, p., 2024, doi: 10.1111/phn.13280. 

[25] H. Chu and S. Liu, “Integrating health behavior theories to predict American’s intention to 
receive a COVID-19 vaccine,” Patient Educ Couns, vol. 104, pp. 1878–1886, 2021, doi: 
10.1016/j.pec.2021.02.031. 

[26] L. Li, C. Wood, and P. Kostkova, “Vaccine hesitancy and behavior change theory-based social 
media interventions: a systematic review,” Transl Behav Med, vol. 12, pp. 243–272, 2021, 
doi: 10.1093/tbm/ibab148. 

[27] M. Yu et al., “Barriers and facilitators to uptake and promotion of influenza vaccination 
among health care workers in the community in Beijing, China: A qualitative study.,” Vaccine, 
p., 2022, doi: 10.1016/j.vaccine.2022.02.060. 

[28] V. Trifunović et al., “Understanding vaccination communication between health workers and 
parents: a Tailoring Immunization Programmes (TIP) qualitative study in Serbia,” Hum Vaccin 
Immunother, vol. 18, p., 2021, doi: 10.1080/21645515.2021.1913962. 

[29] R. Njogu et al., “Effective communication by health care workers to promote HPV 
vaccination: Lessons learned from Kenya, India, and Nigeria.,” Vaccine, vol. 42 Suppl 2, p., 
2024, doi: 10.1016/j.vaccine.2024.04.090. 

[30] P. Fitzpatrick, “Improving health literacy using the power of digital communications to 
achieve better health outcomes for patients and practitioners,” Front Digit Health, vol. 5, p., 
2023, doi: 10.3389/fdgth.2023.1264780. 

[31] A. L. Stark, C. Geukes, and C. Dockweiler, “Digital Health Promotion and Prevention in 
Settings: Scoping Review,” J Med Internet Res, vol. 24, p., 2022, doi: 10.2196/21063. 

[32] S. Badur, M. Ota, S. Öztürk, R. Adegbola, and A. Dutta, “Vaccine confidence: the keys to 
restoring trust,” Hum Vaccin Immunother, vol. 16, pp. 1007–1017, 2020, doi: 
10.1080/21645515.2020.1740559. 

[33] O. Kol, D. Zimand-Sheiner, and S. Levy, “A tale of two paths to vaccine acceptance: self-
interest and collective interest effect, mediated by institutional trust, and moderated by 
gender,” Humanit Soc Sci Commun, vol. 11, pp. 1–8, 2024, doi: 10.1057/s41599-024-03070-
w. 

  


