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Whilst many lessons were learned from the COVID-19 pandemic, ongoing
reflection is needed to develop and maintain preparedness for future outbreaks.
Within the field of infectious disease and public health there remain silos
and hierarchies in interdisciplinary work, with the risk that humanities and
social sciences remain on the epistemological peripheries. However, these
disciplines offer insights, expertise and tools that contribute to understanding
responses to disease and uptake of interventions for prevention and treatment.
In this Perspective, using examples from our own cross-disciplinary research
and engagement programme on vaccine hesitancy in South Africa and the
United Kingdom (UK), we propose closer integration of expertise, research and
methods from humanities and social sciences into pandemic preparedness.
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Introduction: interdisciplinary pandemic
preparedness—an urgent nee

In the aftermath of COVID-19, ‘pandemic preparedness’ became part of a global conversation
(1). In September 2021, as the world grappled with the devastating consequences of the virus,
the United States Government released a paper advocating for pandemic readiness akin to ‘the
seriousness of purpose, commitment, and accountability of the Apollo Programy’ (2). The effects
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of climate change are likely to aggravate the spread of pathogenic
disease, requiring rigorous preparation through innovation and
investment in infrastructure (3). A growing number of research
institutions and multisectoral initiatives have emerged which focus on
pandemic preparedness (4).

In December 2021, the World Health Assembly formed the
Intergovernmental Negotiating Body to create a global accord on
‘pandemic prevention, preparedness and response’ (5). Three months
later the World Health Organization (WHO) Advisory Group for
Behavioural Insights and Sciences issued an open letter to the
Negotiating Body, asking them to ‘explicitly include the behavioural
and social sciences in the new international instrument as they are
critical for pandemic prevention, preparedness and response’ (6). The
Group’s plea demonstrates the difficulties still apparent for social
sciences and humanities scholars in getting a seat at the table in
discussions around pandemic preparedness and response. Global
health policy expert Clare Wenham at the London School of Economics
has criticised the proliferation of pandemic preparedness institutes,
arguing they are often ‘the same people, considering the same issues’
(7). Wenham’s argument pertains primarily to the continued agenda
setting by high-income, Global North countries. However, her
argument can also be brought to bear on the relatively narrow
disciplinary range contributing to pandemic preparedness. We contend
that humanities and social sciences must be regarded as equal
contributors, because preparedness and response are primarily about
human behaviour, and because public health policies are influenced by
cultural, moral and political values. Humanities and social sciences are
crucial in understanding attitudes, beliefs, and behaviours relevant to
all public health and policy measures, including acceptance and uptake
of vaccines as well as other aspects of infection control.

In 2019—Dbefore the first case of SARS-coV-2 infection had been
identified—we formed an interdisciplinary group to lead the ‘Infecting
Minds’ programme, to merge historical, anthropological, ethical,
theological, clinical, and science communication perspectives to
explore vaccine acceptance and hesitancy. We sought to explore
vaccine acceptance and hesitancy in two settings within the KwaZulu-
Natal Province of South Africa, considering how attitudes towards
vaccines change according to geographical locale and demographics
(considering eThekwini, the Municipality which includes the city of
Durban, and the predominantly rural area of uMkhanyakude District
in the north of the Province). Alongside this, we established a public
engagement programme that ran across Oxford (UK) and Durban and
uMkhanyakude District (South Africa) to explore the perspective of
11-18 year olds towards vaccines.

We could not have known how prescient the project would
be when in 2020 the COVID-19 pandemic emerged. Despite the
interruptions of the pandemic, this work was completed in 2023 (8).
In this piece, we briefly present the perspectives, opinions and insights
that have emerged from the ‘Infecting Minds’ programme, and set out
the benefits of
pandemic preparedness.

investment in this shared approach to

Values and beliefs

Pandemic preparedness requires a continuous readiness to
understand and engage with values and beliefs that shape competing
viewpoints on public health. These will vary across different
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communities and different individuals, being informed by past
contexts and current experiences, and potentially changing over time.
Narratives might be centred on values such as the common good,
individual freedom, religious obligations, national solidarity, and so
on. Which values and beliefs we pursue, and how we navigate conflicts
between them, are ethical-political choices, which, whilst perhaps
informed by clinical or laboratory science, are not dictated by them.
Decisions based on scientific evidence can be complicated by conflicts
about values which underlie the moral, political and, in some
contexts, religious complexities of phenomena like vaccine hesitancy
or refusal.

Those who refuse vaccines can be labelled as simply scientifically
‘ill-informed. But most of those who accept vaccines are also largely
uninformed about the intricacies of vaccine science, and those who
decline or question vaccines can be quite knowledgeable about them.
Assuming a lack of understanding as the root cause of vaccine
hesitancy fails to do justice to the complexity of human approaches to
- and decision-making about - health and our bodies. Moreover such
thinking can create barriers to working creatively and collaboratively
with communities. When it comes to vaccine confidence and refusal
to be vaccinated, we are often not as confounded by our science as by
our humanity.

A "tailored approach’ to pandemic
preparedness: localities of hesitancy

The WHO has emphasised the need for a ‘tailored’ approach to
pandemic preparedness. A complex nexus of drivers shapes the
outlook and attitude of populations towards vaccines within a
particular locale, impacting on vaccine confidence. In our study in
KwaZulu-Natal, we conducted 30 in-depth interviews with citizens,
traditional healers and healthcare practitioners, and found that
vaccine confidence was shaped by fears about the effectiveness and
safety of the COVID-19 vaccines relative to the timelines of their
development (9). Social media, and communal engagement in the
dissemination of ideas, were also important influencers. Suspicion of
European and North American experimental research also emerged
in some responses, understandably, given the post-apartheid context,
and communities where Afrocentric (decolonised) ideas have gained
stronger momentum.

Humanities can enhance the findings of such qualitative social
science research. Our study, for example, invites further scrutiny
from theology and history. Perceptions and attitudes towards
vaccines were often borne out of people’s interpretations of religious
teachings alongside their interactions with clinical medicine.
Amongst most mainstream Christian denominations, congregations
generally aligned with the vaccination drive - although the
perspective of an ‘end time’ agenda, linked to vaccines as being
associated with the ‘mark of the beast, resonated amongst some
Christian people in our study, corroborating other studies on the
circulation of antivaccine theories amongst evangelical and
charismatic denominations in South Africa (10). Some traditional
healers explained how acceptance of vaccines was constrained by
their ancestral beliefs: accepting external (and western) medicines
could have serious spiritual ramifications. These narratives highlight
the need to recognise the nuances of socio-theological influences
on engagements with public health interventions.
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Pandemic preparedness should incorporate such deeply human
dimensions rather than marginalise them. The humanities and social
sciences open opportunities to deepen an understanding of how
cultural and social values and traditions shaping lives and belief
systems could affect and perhaps even enhance vaccine acceptance.
Various studies in other national contexts have provided evidence of
the benefits of this socially and religiously literate approach (11-13).

History matters

Historical perspectives can be useful when exploring the present
and discussing the future of pandemic preparedness. The unique
historical context of a country or region can inform vaccine hesitancy
or acceptance. The methodologies used by historians, their approach
to data and source material from the past, have been carefully honed
to explore how and why events unfolded the way they did. An
emergent theme during the COVID-19 pandemic was the seeming
lack of preparedness in many parts of the world. Scholars have utilised
historical perspectives to show how this came to be, exposing the
impact of bureaucratic and political change, which led to an ‘atrophy
of vigilance’ in some places, with direct consequences (14, 15).

Historical framings of both disease and their management are
equally important (16-18). Within the history of infectious disease, it
is common to present the long narrative of those on one side who
championed medical progress and those on the other who defied it,
particularly through resistance to vaccines. Whilst this perspective
may build support for science, the reality is much more complicated.
Even if misinformed or incorrect by present standards, those in the
past had some rationale for vaccine refusal. Historically driven, policy-
oriented programmes are not only feasible, but their benefits have
already been evidenced by projects such as the WHO-affiliated Global
Health Histories initiative (19).

Taking a single national context, South Africa, we can see the
interplay between past events and present-day culture. Continuing
health inequalities, uneven vaccine access and vaccine mistrust are
challenges that have been seeded by the country’s history of
exploitation by colonial forces (20). Historical events continue to show
themselves in the evolving frameworks used to articulate vaccine
inequity. The term ‘vaccine apartheid;, has been used in the last couple
of years - including by the WHO Director-General—to describe the
structurally embedded inequality to global vaccine access. The legacy
of apartheid highlights the embeddedness of structural racism and
colonial models of power within the vaccine ecosystem (21).

Language, design and engagement
with all

The importance of language, communication, and the presence
of public engagement experts within the conversation cannot
be underestimated. Twentieth-century discussions of modern
vaccinology, mRNA vaccines and viral vectors were largely limited
to the science-literate and actively engaged public. With time,
biomedical scientific communication has improved, on account of
a better understanding of the perils and pitfalls of hierarchical,
top-down models of knowledge dissemination. However, the
COVID-19 pandemic highlighted

continued lacunae in
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understandings of vaccines, on the part of the public, the media,
and politicians globally. For example, there were problematic
misconceptions that the COVID-19 vaccine would ‘eradicate’ the
virus, rather than focusing on its role to reduce the risk of infection
and severe symptoms and/or long-term complications.
Communication efforts were, at least initially, highly reactionary,
due to a lack of capacity and time. This meant that careful
presentation of topics such as defining what ‘efficacy’ means,
vaccine safety in pregnancy, and the significance of rare side effects
often came too late to prevent at least some damage to
public confidence.

The pandemic highlighted acutely the role of social media in
promoting and amplifying vaccine misinformation and driving
hesitancy. There is progressive awareness that combating vaccine
hesitancy and building vaccine confidence in the modern age requires
a multitude of novel and targeted approaches to influence an
increasingly diverse public opinion base. This involves a clear
understanding of variations in the communication skills and media-
related values of different generations. Our public engagement work
with teenage populations in South Africa and the UK rasied the
question of how communications might operate in the face of
ambivalent views on vaccines and infectious disease, and tensions
between parental or caregiver views and the views of young people
(22, 23). Constructing a nuanced approach sensitive to generational
difference requires innovative, interdisciplinary thinking. Creative
tools from design and literature are essential in bridging health literacy
in public health (24). What if those who could provide expertise on
visual and textual communication, artists, graphic designers, writers,
and content creators were invited into the conversation on pandemic

preparedness from the beginning?

Conclusion

Policy-relevant, interdisciplinary work is enormously challenging
and requires sensitive collaboration as well as awareness of power
dynamics between disciplines (25). It also requires political will;
innovative approaches to pandemic preparedness will not flourish
when the terms of engagement set by politicians exult the dominance
of STEM approaches above all others. Developing, funding, and
growing an integrated interdisciplinary approach is a global health
priority which has the potential for innovating research agendas and
enhancing cross-cultural preparedness for pandemics.
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