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The Coronavirus Disease 2019 (COVID-19) pandemic has taken 

n enormous toll on lives, quality of life, and, in general, our way 

f living. Bringing an end to the pandemic is an urgent need shared 

y all, from policymakers to healthcare personnel and society in 

eneral. To this end, the world needs mass COVID-19 vaccination 

rograms based on multiple vaccine platforms accessible to all and 

upported in public trust in those vaccines. Consequently, even be- 

ore the availability of most of the currently used COVID-19 vac- 

ines, multiple studies assessing the vaccination willingness or in- 

ention in different countries and regions, including Latin Amer- 

ca and the Caribbean, have shown heterogeneous attitudes that 

hreaten the application of the available vaccines and a prompt so- 

ution to the crisis. [1] 

In The Lancet Regional Health – Americas , De Freitas et al [2] ex- 

lored the public trust in information sources, confidence in in- 

titutions, and COVID-19 vaccination willingness in Trinidad and 

obago. Trinidad and Tobago is a country in the Caribbean that 

urrently (September 2, 2021) has a rolling 7-day average daily 

ew confirmed COVID-19 cases per million people higher (144.45) 

han Brazil (105.93) or Mexico (108.15). [3] In this study, the au- 

hors found that only 62.8% of participants would take the COVID- 
9 vaccine if available. A level below that observed in other Latin 
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merican and Caribbean countries, including Mexico (88.4%) and 

osta Rica (84.1%), but similar to Dominican Republic (65.8%) and 

araguay (64.6%), and above Haiti’s (43.2%). [1] Beyond the Latin 

merican and Caribbean regions, a study focused on ten low- 

nd middle-income countries reported an overall willingness of 

0.3%, [4] but with Burkina Faso (66.5%) and Pakistan (66.5%) re- 

orting low levels similar to Trinidad and Tobago. Furthermore, 

n a recent review, [5] reported levels in Congo and China below 

0% acceptance rates.[ 6 , 7 ] Overall, all these reports demonstrate 

hat acceptance and willingness to vaccinate are highly country- 

pecific and heterogeneous, underlining the need for its evaluation 

nd the development of country-specific strategies to improve vac- 

ine reach. 

Improving vaccine acceptance requires a deeper understanding 

f the issues behind the reluctance to vaccination, which most of 

he studies reported failed to evaluate in detail. De Freitas et al. 

ttempted to evaluate these issues by exploring the trust in in- 

ormation sources and belief in misinformation and conspiracies. 

his rampant issue has accompanied the pandemic through its ex- 

stence and does not seem to diminish despite accumulating ev- 

dence of vaccine safety and effectiveness. [8] Misinformation and 

istrust are not limited to vaccines but also expand to the author- 

ties and the healthcare professionals. For example, in Trinidad and 

obago, the trust in health workers and the Ministry of Health of 

nly one-third of those interviewed expressed some level of trust. 

ealth literacy is an additional challenge that could favor misin- 
 under the CC BY-NC-ND license 
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[

ormation. As expected, the authors found that those with lower 

evels of health literacy were more likely to believe in conspira- 

ies and misinformation, which could lead to hesitance and rejec- 

ion of vaccinations. [2] These findings, from Trinidad and Tobago 

nd other countries, are crucial for clinicians, policymakers, and in 

eneral for establishing effective vaccination programs that incor- 

orate locally tailored strategies that aim to improve health liter- 

cy about the relevance, efficacy, safety, and effectiveness of vac- 

ines. These aspects are essential to generate trust and willingness 

o vaccinate. 

Furthermore, as the attitudes towards a vaccine and the degree 

f trust and misinformation are likely to change through time ac- 

ording to findings and opinions, they need to be evaluated con- 

tantly, considering their dynamic nature. Challenges and attitudes 

owards vaccines will evolve and need close monitoring to improve 

ompliance and distribution. [9] 

Another critical aspect to consider in the Latin America and 

aribbean regions is the high degrees of internal and external mi- 

ration. For example, as De Freitas et al commented, [2] but not ex- 

licitly assessed in their study, in Trinidad and Tobago, the growing 

enezuelan migrant population represents a challenge in imported 

ases of COVID-19 and limited access to information and vaccines. 

n some countries, these populations are not explicitly considered 

y the national COVID-19 vaccination plans. However, their vac- 

ination willingness remains an unanswered question with multi- 

le implications in public health in the region. At the same time, 

ther national vulnerable populations, as can be now the situation 

n Haiti, intensified after the last 7.2-magnitude earthquake (Au- 

ust 14, 2021) and the Grace hurricane (August 17, 2021), may be 

everely affected, posing additional risks to the implementation of 

ational COVID-19 vaccination plans. 

Finally, globally, nations specifically need to prioritise the ur- 

ent implementation of strategies to tackle misinformation and 

accination reluctance. Providing evidence-based information in 

eans and terms understandable to all is essential, and in this re- 

ard, public health professionals and the utilisation of social me- 

ia are underused resources. Therefore, national and regional au- 

horities, including the Pan-American Health Organization (PAHO), 

hould enhance their effort s in providing massively intense educa- 

ional interventions, including higher presence in social and news 

edia, that are also key in providing trustworthy information to 

he population that needs to be vaccinated promptly and reduce 

he risk of COVID-19, and all its associated outcomes, even more 

n the context of current significant spreading of the Delta variant 

f concern. As recently shown, higher vaccination coverage is asso- 
2 
iated with a reduced mutation frequency of the SARS-CoV-2 Delta 

ariant. [10] Only with transparent and trustworthy information ac- 

essible to all accompanied with guaranteed access to vaccines in a 

lobal sphere we can start envisioning an end to this human catas- 

rophe. 
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