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Improving vaccine literacy to overcome vaccine hesitancy: progress and

prospects of vaccine literacy research

JIN Hui, XIAO Dan—ni, HE Zhi-liang (Department of Epidemiology and Health Statistics,
School of Public Health , Southeast University , Nanjing 210009, China)

[Abstract] Vaccine literacy is an essential health literacy for coping with vaccine-preventable diseases such as coro-
navirus disease 2019 (COVID-19). In this article. the definition, classification, measurement and research status of
vaccine literacy are reviewed. so as to provide theoretical and practical reference for improving vaccine literacy, en-
hancing vaccination coverage rate of residents, and effectively establishing immune barrier.
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