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Abstract
It’s undeniably true that vaccination is a major achievement in public health despite the opposition that the science has faced in practice. The reasons behind vaccine opposition have never been singular or authentic since they have always drawn motivation from different frames including science, politics, and religions. The present-day issues that surround vaccination still view it with a similar angle although more vaccines have been developed and the practice assumes a much wider global profile. This literature addresses the vaccination complexity growth and the increased expression of public concerns as well as the seen concerns and sense of distrust with vaccines. All this is after research has shown that the confidence in vaccine hesitancy and vaccination programs doubling in the last five years (Arede et al., 2019). 








Introduction
A vaccine is generally defined as a biological preparation that is aimed to provide the body with active acquired immunity against a particular disease, for instance, Polio Mellitus and measles. The vaccine is made from attenuated or weakened disease-causing microorganisms, its toxin, or even part of its protein surface. The main aim of immunization is to enable the body to perceive the microorganism as a threat, destroy it, and acquire the ability to fight it in case it occurs in the future. Vaccines are of two types; prophylactic that protects the body from future infections from pathogens or therapeutic that protects the body from an already existing problem for example cancer. The process of administering a vaccine is called vaccination. This process is considered the most effective way of eradicating or reduction of highly infectious diseases like smallpox and influenza. According to the World Health Organization reports, there are about twenty-five infections that are immunizable, McDonald (2015).
[bookmark: _GoBack]A Short History
Edward Jenner was the first scientist to develop a vaccine against smallpox and he also came up with the term vaccine. The term vaccine came from Variolae vaccinae that means smallpox of the cow.  This was in 1798. And in 1881, in honor of Jenner, Louis Pasteur proposed that the term should be used even for the newly discovered inoculants. Scientists agree that vaccines are an effective method to control infectious diseases and they are harmless. When a vaccine is introduced in the body, it’s detected as foreign material and the body fights to destroy it. First, it acts on the protein surfaces than the cell itself and possibly any infected cells to prevent further spreading. The body then retains its memory such that whenever a second infection occurs, it’s ready to fight back.
However, there are clampdowns experienced in vaccination that hinder the effectiveness of the vaccine. This could be due to failures during vaccine attenuation or the body doesn’t respond to the vaccine at all. This lack of response could be due to certain factors like genetics, immune status, age, health, or nutritional status. Some genetic reasons that cause its failure could be if the immune system of the host lacks the B cell strain that is meant to generate antibodies that fight the antigen. Also, it could be due to failure to properly observe the vaccine schedule, some vaccines are only effective in just a particular strain of the disease.
Regardless of vaccination being a major success in public health, it has faced serious opposition due to various factors. Some individuals view it as unsafe and unnecessary. This lack of confidence has had detrimental effects on further achievements of the program. This is what referred to as vaccine hesitancy is and it has attributed to the rise of disease pandemics and outbreaks of immunizable diseases. Also, it’s the main cause of declining disease coverage (Arede et al., 2019). In some parts of the developed world, these vaccine-preventable diseases are on the rise due to vaccine hesitancy. They include; poliomyelitis, measles, and pertussis. However, according to research, some vaccinated individuals show considerable doubts about vaccination. For instance according to a survey carried out in Canada on parent’s views, half of them felt that the new vaccines were less safe compared to the old ones, a third of them felt that children are being subjected to very many vaccines, and a ninth thought that the vaccination program was up to date.  
Reasons for Vaccine Hesitancy
There are a number of reasons for the rising of vaccine hesitancy; it’s a personal decision that is caused by a number of factors like acquired knowledge over time and our past experiences. It is also a result of wider influences like social-cultural, political and historical aspects of vaccination.
Vaccine hesitancy is an individual's decision has been categorized into two. First, it is as a result of acceptance by members of the public who are informed and second, it is the members of the public complying simply because of recommendations and pressure from social health officers (Arede et al., 2019). Since mainly it’s the parents that make the decision for their children, they have been divided into four categories based on their attitudes on vaccination; the first is, ‘the vaccine believer’ this is a parent that has been convinced on the importance of vaccination, the second is ‘the cautious parent’ who finds it hard to watch their baby suffer from the pain of the vaccination due to their emotional connection, third is the relaxed parent who is skeptical about vaccines and finally the ‘unconvinced parent’ who have no trust at all in the vaccination.  
Now based on the mother’s attitudes, their actions have also been grouped into four; the acceptors-are those who trusted in the vaccines, the vaccine-hesitant, those who accepted the vaccine but had paramount doubts about their children and finally the rejecters –those who were absolutely against the vaccination. 
Besides all this, it is hard to clearly picture the level of vaccine hesitancy at a personal level since it doesn’t directly equal the vaccine uptake. Some individuals even though they have considerable doubts end up taking the vaccine, others delay but eventually take it, others can take some vaccines and reject others.
 
Social-Cultural, Historical and Political Context
Vaccine hesitancy based on the social-cultural, historical and political context reveals that different factors can influence decision making these factors include; past experiences with services provided at a health facility, family histories, and conversations with peers among others. According to Hobson-west, vaccination is just one of the many decisions that a parent is faced within a day-day experience and sometimes it may not take priority or have an effect on their willingness to take the vaccine (Paterson et al., 2016). Some researchers’ use the term “local vaccination cultures” to portray that the decision about the vaccination is as a result of shared opinions on matters like; how efficient it is needed for preventive measures.
Also in this era of postmodern context that questions how legitimate science and medical authority is, it is not a wonder that one may question vaccination. Also the increasing number of informed patients have changed the traditional perspective that the doctors are the only people knowledgeable enough to decide for the patients on the best care to a shared the decision between the doctors and the patients who want to be actively involved in matters concerning their health.
In addition, there have risen quite a number of controversies since vaccination was introduced. These controversies and vaccination scares have had a big impact on vaccination hesitancy. For example in France back in the 1990s, the association between the hepatitis B vaccine and multiple sclerosis led to the suspension of the vaccination program in those years. This was despite the fact that many studies revealed no evidence linking Hepatitis B to sclerosis.
Also in the United Kingdom, there was a time where the MMR vaccine was linked to autism. This was published and later on became a worldwide concern. Up to this date, there are many scares linking vaccines to autism and this blame can be placed majorly on the media and communication (McDonald, 2015).
According to surveys, the increased number of different vaccines and different programs and schedules on administering the vaccine has greatly increased individuals' negative perception of the relevance of those particular vaccines and schedules. Governments have come up with policies that require children to have been vaccinated before they begin schooling. This is to increase vaccine coverage (Edwards, K. M. & Hackell, 2016). But according to a survey carried out in the United Kingdom more than ten percent of parents were against mandatory vaccination. Mostly these are the parents with negative beliefs towards the vaccines and what effect they cause on their children.
Health practitioners have an effect on the rate of vaccine hesitancy. Although most of them have a positive attitude towards the vaccination, a few of them with a negative attitude has a considerable effect on their patients. In a survey carried out in Canada, a third of the medical practitioners surveyed had an issue with vaccination. Jarret et al., (2015) indicated that, some stating their concerns on how children were receiving too many vaccines and others agreed that a healthy lifestyle would eliminate the need for vaccines. 
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