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Research progress on the influencing factors of vaccine hesitancy
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Abstract: Vaccination is one of the most effective measures for preventing infectious diseases. However, in recent years,
vaccine hesitancy has become increasingly prominent, and the World Health Organization has identified it as one of the “top
ten threats to global health” in 2019. Some developed countries have formulated targeted interventions by identifying the
influencing factors of vaccine hesitancy. In contrast, systematic research on vaccine hesitancy in China remains limited.
Therefore, this review aims to summarize the influencing factors of vaccine hesitancy reported both domestically and
internationally, in order to provide a theoretical foundation for developing intervention strategies in China.
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