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base from which Health Information Dissemination (HID) 
and knowledge can be transferred to society about the risk-
beneϐit of the vaccine to individuals and the community at 
large [7]. Lack of information and advice from the government 
especially from health professionals can expose communities 
to panic and doughty about the effectiveness of the vaccine 
[8]. Currently, the space opens up for ‘infodemics’ – ‘the rapid 
spread of information of all kinds, including rumors, gossip, 
and unreliable information about the vaccine [9]. Available 
communication channels and media need to be used to advice 
and counsel people to respond, protect themselves and reduce 
the spread of the disease through the available vaccine. This 
‘communication is critical to minimize the social, political and 
subsequently economic impact of an epidemic’ [9]. According 
to the Key outbreak response framework elements of WHO a 
role for health sectors is communicating risk that is relaying 
or true information, listening to and engaging communities, 
and managing rumors and misinformation, misconception 
or myths or perceptions. We recommend the health sectors 
to focus on providing awareness and health education for 
the community regarding the implementation of COVID-19 
vaccination.
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