
 
Copyright © 2025 by Author/s. This is an open access article distributed under the Creative Commons Attribution License which permits unrestricted use, 

distribution, and reproduction in any medium, provided the original work is properly cited.. 

Journal of Cultural Analysis and Social Change, 
2025, 10(4), 4094-4098 
ISSN: 2589-1316 
 

  

 

Determinants of  Public Trust in Vaccines in the Aftermath of  a Global Health 
Emergency 

 
Hani Mohammed Ali Jumah1, Abdullah Mohammed Alkhthami2, Reem Asaad Albedaiwi3, Sultan Atiah Allah 
Altayyari4, Fatinah Saud Essa5, Ahmad Fouad Ahmad Alyamani6, Suhael Ahmed7*, Sowmya M Kumar8, Turki 

Saleh Almalki9, Essam Alharshani10, Basem Magbool Albeladi11 
 

 

1,3,4,5 Pharmacist, Pharmaceutical Care Department, King Abdullah Medical Complex, Jeddah Second Health Cluster, Kingdom of 
Saudi Arabia 
2 Pharmacist, Taif Health Cluster, Kingdom of Saudi Arabia 
6 Pharmacist, Assistant Directorate for Performance and compliance, Ministry of health Branch at makkah region. 
Kingdom of Saudi Arabia  
7 College of Medicine and Dentistry, Riyadh Elm University, Riyadh, Saudi Arabia 
8 Department of prosthodontics, AB Shetty Memorial Institute of DentalSciences (ABSMIDS), Nitte (Deemed to be University), 
Mangalore, India. 
9 Demand Management and Planning Unit, Supply chains Administration, Jeddah Second Health Cluster, Jeddah, Saudi Arabia  
10 Pharmacist at Medical Supply Administration, Ministry of Health, Saudi Arabia 
11 Khulais Health Center, Ministry of Health, Saudi Arabia 
 
*Corresponding Author: suhaelahmedofficial@gmail.com  
 
Citation: Jumah, H. M. A., Alkhthami, A. M., Albedaiw, R. A., Altayyari, S. A. A., Essa, F. S., Alyamani, A. F. A., 
Ahmed, S., Kumar, S. M., Almalki, T. S., Alharshani, E. Albeladi, B. M. (2025). Determinants of Public Trust in 
Vaccines in the Aftermath of a Global Health Emergency, Journal of Cultural Analysis and Social Change, 10(4), 4094-
4098. https://10.64753/jcasc.v10i4.3739    
 
Published: December 28, 2025 
 
ABSTRACT 

Public trust in medicines and vaccines is a critical determinant of public health outcomes, particularly in the 
aftermath of global health crises such as the COVID-19 pandemic. Trust influences vaccine uptake, adherence to 
medical treatments, and acceptance of health recommendations from authorities. However, evidence suggests that 
confidence in vaccines and routine medical interventions fluctuated significantly during and after the COVID-19 
crisis, with booster uptake decreasing in many countries and skepticism rising due to misinformation and 
institutional distrust. This scientific analysis synthesizes findings from recent studies to analyze the determinants 
of public trust, the impact of crisis communication, and the challenges associated with restoring trust after a global 
health emergency. The review highlights the need for transparent communication, strong institutional credibility, 
and culturally contextualized trust-building strategies. 
 
Keywords: public trust, vaccines, medicines, vaccine hesitancy, global health crisis, COVID-19, institutional trust, 
health communication. 

INTRODUCTION 

Public trust in medicines and vaccines has long been recognised as a cornerstone of resilient health systems 
and successful public health interventions. Trust determines not only whether individuals accept recommended 
treatments and prevention strategies, but also whether communities collectively mobilize to respond to emerging 
health threats. During global health emergencies such as infectious disease outbreaks, pandemics, and large scale 
contamination events this trust becomes especially critical. In such contexts, populations are asked to accept rapidly 
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developed medical technologies, adhere to stringent public health measures, and rely on guidance from scientific 
and governmental authorities under conditions of heightened uncertainty. The COVID-19 pandemic provided a 
vivid illustration of how essential public trust is and how fragile it can become when societal pressures intensify. 

The unprecedented speed of scientific discovery during COVID-19, particularly the rapid development and 
authorization of new vaccines and therapeutics, showcased the remarkable capacities of modern biomedicine. Yet 
it also revealed deep and persistent gaps between scientific advancement and public confidence. While millions 
embraced the new vaccines soon after their introduction, distrust, hesitancy, and skepticism persisted in many 
settings. These reactions were not uniform across countries or communities; instead, they reflected diverse 
histories, political climates, and social realities. As the crisis evolved, willingness to accept subsequent booster doses 
declined in several populations, and participation in routine immunization programmes previously considered 
stable and predictable faltered. These patterns highlighted that trust is not static: it fluctuates with lived experiences, 
perceived risks, social narratives, political decisions, and the ways institutions communicate uncertainty (Tang et 
al., 2025). 

The erosion or reinforcement of trust does not occur in a vacuum. Public attitudes toward medicines and 
vaccines are shaped by a complex interplay of individual beliefs, social identities, cultural norms, and structural 
forces. Trust depends on confidence in scientific processes, the integrity and transparency of regulatory agencies, 
the competence and compassion of healthcare providers, and the ethical conduct of pharmaceutical companies. 
Historical injustices, such as unethical medical experiments and inequitable access to care, continue to influence 
the perceptions of many communities, especially those marginalized or underserved. In these groups, mistrust may 
be rooted not in misinformation alone but in lived experiences of systemic inequity and exclusion (Nahum et al., 
2021). 

At the same time, the digital information environment has transformed how people form opinions about 
health interventions. The rapid spread of misinformation, politicized discourse around scientific recommendations, 
and fragmented media landscapes can amplify uncertainty and weaken trust. During global crises, when 
information changes quickly and scientific consensus evolves, inconsistent or poorly communicated messaging can 
deepen confusion and fuel suspicion. Conversely, transparent communication, community engagement, and 
culturally sensitive strategies can play powerful roles in strengthening credibility and restoring public confidence 
(Ramaekers et al., 2025). 

Understanding the determinants of trust how it is cultivated, eroded, and rebuilt—is therefore essential for 
improving future emergency responses. Lessons from COVID-19 and other global crises underscore the need for 
coordinated, equity-focused strategies that reinforce institutional integrity, enhance communication, and address 
structural barriers to trust. This review synthesizes current evidence on the evolving dynamics of trust in the 
aftermath of global health emergencies. It explores how social, scientific, political, and cultural factors intersect to 
shape public perceptions of medicines and vaccines, and outlines approaches that can support resilient, trust-based 
health systems capable of responding effectively to future global threats. 

Aim of the Study 

The aim of this study is to comprehensively assess the level of public trust in vaccines following a global health 
crisis and to identify the key factors influencing this trust. Specifically, the study seeks to examine how crisis 
communication, institutional credibility, and sociocultural determinants shape public confidence in medical 
interventions, and to explore strategies that can effectively restore and strengthen trust in the post-crisis period. 

MATERIALS AND METHODS 

This review utilized a structured literature analysis to identify peer-reviewed studies focused on public trust in 
medicines and vaccines after global health crises. The methodology included: 

• Systematic identification of studies published from 2020 until 2025. 

• Review of cross-sectional surveys, longitudinal studies, scoping reviews, and meta-analyses. 

• Inclusion of global, regional, and country-specific studies from diverse sociocultural contexts. 

• Evaluation of methodological rigor, thematic relevance, and focus on trust determinants. 
Data were synthesized thematically to identify consistent patterns, major determinants of trust, and challenges 

in communication and policy implementation. 

Search Criteria 

Searches were conducted in PubMed, Embase, Scopus, Web of Science, and Google Scholar using the following 
keywords: 

1. “public trust” AND “vaccines” 
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2. “trust in medicines” AND “global health crisis” 
3. “COVID-19” AND “vaccine confidence” 
4. “risk communication” AND “public trust” 
5. “post-pandemic” AND “vaccine hesitancy” 

Inclusion Criteria 

1. Recent articles published until 2025. 
2. English-language, peer-reviewed research. 
3. Focus on trust or hesitancy related to vaccines or medicines after a global health crisis. 
4. Empirical data or structured thematic analysis. 

Exclusion Criteria 

1. Non-peer-reviewed sources (excluding systematic reviews). 
2. Articles focused solely on pre-pandemic trust. 
3. Studies unrelated to human health (e.g., veterinary vaccines). 

DISCUSSION 

Public trust in medicines and vaccines is a multidimensional construct that encompasses cognitive, emotional, 
and relational elements shaped by interactions between individuals, communities, and institutions. After a global 
health crisis such as COVID-19, these dimensions often undergo substantial recalibration as societies attempt to 
reconcile scientific information with personal experiences and social narratives. Recent studies demonstrate that 
trust is not static; it is a dynamic response to evolving public health messaging, perceived competence of authorities, 
and the social climates in which individuals interpret risk. The COVID-19 crisis highlighted this complexity by 
exposing the tension between rapid scientific advancements and public apprehension, particularly as new 
pharmaceutical interventions were introduced under emergency conditions. 

A significant finding across global surveys is that public trust rose sharply during the initial crisis due to 
heightened perceived vulnerability but declined as the pandemic progressed. (Lazarus et al. 2024) reported that 
willingness to receive booster doses dropped markedly in 2023 compared with earlier phases, despite robust 
evidence supporting vaccine safety and effectiveness. Similar trends were observed in routine immunization 
programs for children, with several countries experiencing lower participation in standard vaccination schedules 
(Basu et al., 2023). These shifts underscore the influence of risk perception: when the threat feels immediate, the 
public tends to rely more on medical authorities, but as perceived risk diminishes, scrutiny, skepticism, and fatigue 
reemerge. This phenomenon often referred to as “vaccine complacency” is amplified in post-crisis periods where 
misinformation and inconsistent policies heighten public uncertainty. 

Misinformation, particularly through digital and social media platforms, has emerged as one of the most 
powerful factors eroding trust. False claims regarding vaccine safety, the role of pharmaceutical companies, or the 
motivations of global health agencies rapidly circulated during and after COVID-19, often outpacing accurate 
scientific communication. Research shows that exposure to misinformation not only reduces vaccine willingness 
but also heightens distrust in broader medical interventions, including antiviral drugs and new therapeutics 
developed during emergencies (Roozenbeek et al., 2020). Even when individuals encounter corrective information, 
psychological factors such as confirmation bias, identity protection, and perceived group norms limit the 
effectiveness of factual rebuttals. As Krastev et al. (2023) argue, misinformation creates parallel narratives of 
distrust that endure long after the crisis subsides. 

Institutional credibility is another core determinant of trust. Trust in government, health authorities, and 
scientific agencies strongly predicts vaccine acceptance across countries (Toshkov et al., 2022). In nations with 
strong governance, transparent communication, and coordinated public health strategies, vaccination uptake 
remained high throughout the crisis. Conversely, inconsistent policies such as sudden shifts in mask guidelines or 
conflicting statements about vaccine eligibility contributed to distrust, particularly in politically polarized societies. 
Studies from North America and parts of Europe demonstrate that political identity became a significant predictor 
of vaccine refusal, reflecting a broader pattern where trust in institutions is mediated by ideological beliefs. 
Perceptions of conflicts of interest between governments and pharmaceutical companies also intensified 
skepticism, underscoring the need for transparent regulatory processes during crises (Ugrak et al., 2025, Lamot et 
al., 2024) . 

Socioeconomic and cultural factors further influence trust in vaccines and medicines. Communities with long 
histories of discrimination or limited access to healthcare often express heightened skepticism toward public health 
interventions (Keselmen et al., 2022). Structural inequalities such as inconsistent access to healthcare services, 
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language barriers, and economic insecurity intersect with cultural beliefs to shape health decision making. For 
example, minority communities in the United States and parts of Europe exhibited higher hesitancy rates during 
COVID-19 due to historical medical injustices, including unethical research practices and inadequate public health 
outreach . Similarly, studies from South Asia and Africa highlight how traditional beliefs, mistrust in government, 
and limited healthcare infrastructure contribute to lower vaccine confidence (Shah et al., 2025). These findings 
emphasize that trust-building must go beyond biomedical messaging and instead address deep-rooted social 
determinants of health. 

Rebuilding trust after a crisis requires long-term, multifaceted strategies rather than short-term information 
campaigns. Evidence suggests that trust is strengthened when authorities adopt transparent communication 
practices that acknowledge scientific uncertainty, explain decision-making processes, and avoid politicized 
messaging (Dries et al., 2025). Community engagement is equally crucial; trusted local leaders, health workers, and 
civil society organizations play vital roles in shaping public attitudes, especially in marginalized communities. 
Proactive health education programs, digital literacy initiatives, and open data sharing about vaccine development 
and adverse events have been shown to enhance perceived credibility and counteract misinformation (Wilson & 
Wiysonge, 2020). These strategies require sustained investment, as trust developed between crises strongly predicts 
public cooperation during future emergencies. 

Despite significant research, notable gaps remain in understanding post-crisis trust dynamics. Few longitudinal 
studies track trust over time, limiting insights into how confidence evolves as crises abate. Additionally, qualitative 
research exploring emotional and cultural aspects of trust remains underrepresented compared to survey-based 
studies. Low- and middle-income countries, where trust dynamics differ substantially due to social and 
infrastructural factors, are often under-studied. Addressing these gaps is essential for building a comprehensive 
global understanding of trust and for informing effective crisis preparedness strategies. 

CONCLUSION 

Overall, the literature indicates that public trust in vaccines after global health crises is shaped by a combination 
of scientific, political, cultural, and psychological factors. Strengthening this trust requires a holistic approach that 
prioritizes transparency, community engagement, robust communication systems, and the mitigation of structural 
inequalities. As global health challenges continue to emerge, trust will remain a cornerstone of effective public 
health response and societal resilience. 
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