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Abstract This paper examines the trust relations involved in Israel’s COVID-19 
vaccination campaign, focusing on vaccine hesitancy and the concept of ‘trust’. The 
first section offers a conceptual analysis of ‘trust’. Instead of analyzing trust in the 
vaccination campaign as a whole, a few objects of trust are identified and examined. 
In section two, the Israeli vaccination campaign is presented, and the focus is placed 
on vaccine hesitancy. In section three, different trust relations are examined: public 
trust in the Israeli government and health institutions, interpersonal trust in health-
care professionals and experts, trust in the pharmaceutical companies that make the 
COVID-19 vaccine, the US FDA, and trust in the new vaccine and the new technol-
ogy. Through this complexity of trust relations, I argue that it is impossible to com-
pletely separate the trust that the vaccine is safe and effective from social aspects of 
mistrust. Additionally, practices of silencing and censoring the concerns of vaccine 
hesitaters – both experts and among the public, are pointed out. I contend that these 
cases further minimize vaccine hesitaters’ trust in vaccine-related entities. In con-
trast, in section four, I suggest the ‘trust-based approach’: since vaccine hesitancy 
is not solely the result of knowledge deficiency but also a lack of trust relations, any 
campaign that addresses vaccine hesitancy should also focus on trust. The advan-
tages of this approach are spelled out. For governments, a discussion based on trust 
is, ultimately, the best democratic way to encourage hesitaters to take the plunge and 
get vaccinated.
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Introduction1

Trust plays a crucial role in determining whether or not individuals choose to get 
vaccinated. On closer inspection, the phenomenon of trust reflects numerous rela-
tions between the individual and people, institutions, and artifacts regarding differ-
ent functions. For example, trust can be directed at a vaccine, government, health 
institutions, healthcare professionals, or pharmaceutical companies. Therefore, 
understanding the different relations can be essential for designing effective strate-
gies to encourage people to vaccinate.

The case of the Israeli COVID-19 vaccination campaign provides a unique per-
spective on vaccine hesitancy. As discussed in the paper, Israel was the first country 
to give the ground for effectively administrating the novel Pfizer-BioNTech COVID-
19 vaccine and a world leader in the rate of administrating it. However, the Israeli 
vaccination campaign faced challenges and resistance from various fronts. Among 
them are the inability to reach different populations, and concerns about the safety 
and efficacy of the vaccine, the procedure and speed of its approval- all had effects 
on a range of trust and distrust relations that ultimately influenced the individuals’ 
willingness to get vaccinated. In this paper, I analyze the Israeli vaccination cam-
paign through the prism of the concept of trust.

My main assumption is that the reasons for vaccine hesitancy and refusal cannot 
be attributed solely to epistemic deficiency, i.e. to a subject’s lack of knowledge. 
Therefore, the focus is placed on trust. Building upon scientific empirical findings 
and journalistic reports to illustrate the complexity of different trust relations, I 
argue against the practice of ridiculing anti-lockdown protestors and vaccine skep-
tics,2 censoring their concerns in media debates, and discrediting them and dismiss-
ing their potentially valid criticism. I do so by advocating for the view that pluralism 
and disagreement among experts are vital as an alternative to dogmatism. I maintain 
that publicly addressing concerns will likely lead to the formation of various trust 
relations between vaccine skeptics and institutions related to vaccines. The conclu-
sion is that a discussion based on trust is the favourable democratic way for govern-
ments to encourage skeptics to change their mind and voluntarily get vaccinated.

The methodology of this paper is a philosophical inquiry involving a conceptual 
analysis. It is illustrated with empirical examples, collected throughout the pan-
demic. The first section describes different aspects of the concept of trust – to illus-
trate the complex trust relations. I conceptually analyze the concept of trust, and 
synthesize it with a fundamental insight from the fields of Science and Technology 
Studies (STS) and Infrastructure Studies: analysis of internal relations between dif-
ferent infrastructure components, rather than analysis of the infrastructure as a sin-
gle bundle of things, reveals unseen components (Star & Ruhleder 1996).

In section two, the Israeli vaccination campaign is described. I point out three main 
populations that vaccine hesitancy prevailed: Arabs, Orthodox Jews, and later on 

1 This article is part of the Special Issue “Corona Truth Wars” guest edited by Jaron Harambam and 
Ehler Voss.
2 Throughout this paper, I use the term ‘vaccine skeptics’ to refer to the plural form of ‘vaccine hesitant’.
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– youth. I then draw attention to another phenomenon: vaccine-related concerns and 
those who raised them – experts and the public, were often dismissed and censored.

In section three, I apply the logic constructed in the first section on the Israeli 
vaccination campaign. Instead of analyzing citizens’ trust in the vaccination cam-
paign as a whole, a few significant entities are identified and analyzed as objects 
of trust. Different trust relations are examined: with the government, health institu-
tions, experts, science, pharmaceutical companies, the US FDA, the new vaccine, 
and the new vaccination technology. The third section ends with examples that focus 
on the censorship of an expert and the dismissal of public concerns while managing 
misinformation online. Since it is impossible to separate social aspects of mistrust 
from trust that the vaccine works, I maintain that practices of censorship and dis-
missal are counterproductive to the formation of trust between vaccine skeptics and 
official authorities.

Lastly, in section four, I make the case that knowledge alone cannot convince 
vaccine skeptics to lose their skepticism and take the vaccine; and any vaccination 
campaign should also take into consideration issues that relate to trust. I suggest 
the trust-based approach, where trust formation is complementary to disseminat-
ing vaccine-related knowledge. Under this approach, trust relations are strengthened 
by having a dialogue with vaccine skeptics. Beyond the advantage of being a more 
democratic approach than the practice of dismissal and censorship, this approach 
also encourages more communication, which ultimately enables vaccine skeptics to 
receive more knowledge from official authorities – and consider it reliable. The con-
sequence of increasing trust would, most likely, reduce vaccine hesitancy.

A Conceptual Analysis of ‘Trust’

Trust can be described as a ‘social glue’, enabling human society to flourish. How-
ever, when it comes to building trust relations, a common problem is the impossibil-
ity of simply deciding, rationally, to form trust. This is true with romantic partners, 
between friends, within the family, in the workplace, in business, in politics, and of 
course - with decisions to get vaccinated (Freiman 2021a). In this part, I point out 
that despite the crucial role trust plays in human relations, it is not so clear. I focus 
on the field of philosophy and drill down to the subfield of the epistemology of trust, 
to adopt a view of trust as a three-way relation and to point out existing distinc-
tions - between institutional and interpersonal trust, and social and epistemic trust. 
Ultimately, trust enables us to reduce the complexities involved in collaboration and 
knowledge production. These distinctions will be used in my analysis of trust.

Different fields use the concept differently, and even within a similar field, dif-
ferent conceptualizations are made (Isaeva et al. 2015; Söllner et al. 2016). Within 
the field of philosophy, it is acknowledged that “there is no single phenomenon that 
‘trust’ refers to” (Simpson 2012: 551), and that “as pervasive trust appears as a phe-
nomenon, as elusive it seems as a concept” (Simon 2013).

In the epistemology of trust, it is commonly accepted that the concept consists of 
a three-way relation between a trustor, a trustee, and an action the trustor expects the 
trustee to perform (or not to) (Horsburgh 1960; Kallestrup 2019; c.f. Domenicucci 
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and Holton 2017 who question this view). This view of trust is termed the ‘triad 
view’, as A trusts B to perform C. As a relation, the phenomena of trust can be 
described as a matter of a degree, rather than merely binary. Within the field of 
epistemology, trust is discussed as an attitude, mainly when a person relies on the 
trusted party’s goodwill or has expectations from the trustee about something. Not 
once, expectations depend on the trustor’s past experience with the object of trust 
and their sense of predictability (Freiman 2021b).

Despite its conceptual elusiveness and plural meanings, the leading paradigm 
on trust within analytic philosophy refers to interpersonal and institutional trust 
notions. Interpersonal trust is an individual’s attitude toward others (McLeod 2021 
[2006]). Additionally, trust can be directed at groups, states, and other social groups 
and collective entities (Boyd 2019; Faulkner 2018) and directed at the truth of their 
testimony (Fricker 2012; Lackey 2014; Tollefsen 2007, 2009). When institutions are 
the objects of trust, the concept of ’institutional trust’ becomes relevant. After all, 
we can have expectations from institutions, too.

Another distinction that originates from the epistemology of trust is between the 
concepts of ‘epistemic trust’ and ‘social trust’. Epistemic trust treats the justification 
of beliefs in propositions: I epistemically trust my friend that she told me the truth. 
Social trust, on the other hand, is “trust that someone will act co-operatively, or with 
one’s best interests in mind, and in accordance with the social mores of the society 
[…]” (Mcdowell 2002: 54; Nickel 2013). For example, I socially trust my friend to 
keep my secrets. In an institutional context, I epistemically trust the health ministry 
to publish correct data; I socially trust the ministry of health to have mechanisms to 
ensure that people’s interests are guarded.

The topic of vaccines exemplifies how complex trust relations are. One of the 
reasons for this complexity is the many different entities involved. Trust (or distrust) 
in only a single of the entities can lead to trust (or distrust) in other related entities 
(Hall et  al. 2001; Nickel & Frank 2021). Trust that enables institutions and indi-
viduals to build upon the work of others is at the heart of the vast division of epis-
temic labour that characterizes much of the knowledge production (Miller & Frei-
man 2021a, b). As both phenomena and concepts, trust enables the reduction of this 
complexity.

Focusing on Various Objects of Trust

A fundamental insight into infrastructure comes from the overlapping of the fields of 
STS and the study of infrastructure. For example, Star (1999) argues that instead of 
analyzing infrastructure as a single bundle of things, the internal relations between 
different infrastructure components should become the object of research. Addition-
ally, by focusing on the infrastructure’s components rather than the infrastructure as 
a whole, the “invisible” nature of these components, operating in the background, 
can be revealed (Star & Strauss 1999; Star & Ruhleder 1996).

From the outside, trust in the vaccination campaign might be perceived as a sin-
gular object of research. However, closer inspection reveals the different components 
and their nature. Instead of focusing on trust in the Israeli vaccination campaign as a 



361

1 3

Vaccine Hesitancy and the Concept of Trust: An Analysis

whole, I shift the focus between different ‘components’ of that trust – different enti-
ties that relate to the vaccination campaign. This shift enables one to focus on per-
ceived views, decision making, and other social aspects that regard trust and its lack.

Introducing the Israeli Vaccination Campaign: Hesitancy and Debates

On December 20, 2020, the State of Israel began a vaccination campaign (Times 
of Israel 2020). Until the middle of May 2021, Israel had administered the most 
COVID-19 vaccine doses per capita, thereby becoming a world leader in vaccina-
tion (Our World in Data 2021; for different policy responses around the world, see 
Our World in Data 2022). The high demand for COVID-19 vaccination was quickly 
met, thanks to the national health insurance coverage for all of the citizens and the 
efficient coordination of Israel’s national healthcare providers (Shilo et  al. 2021; 
Mallapaty 2021; Gurwitz 2021).

During the first months of the administration of the COVID-19 vaccine, the 
Israeli government, health care leaders, and media – promoted national pride in the 
achievements of having early and enhanced access to the vaccine, thus being ahead 
of other countries (Rosen et al. 2021). Prime-time newscasts aired from vaccination 
sites, almost always presenting the enthusiasm of newly vaccinated citizens.

Various factors contributed to the success of the Israeli vaccination campaign. 
Foremost, the vaccination campaign was prioritized as a primary response to the 
pandemic. In addition to efficient coordination, the ability to meet the high demand, 
and enthusiastic coverage mixed with pride - the campaign was successful also due 
to factors such as the relatively small size of the country, its high degree of prepar-
edness and experience in dealing with emergencies, public infrastructure and trained 
workforce to administer the vaccine, online scheduling and call centres to book vac-
cination appointments - among other measures (beyond the vaccination campaign) 
that levelled down the circulating infection (McKee & Rajan 2021; see also Table 1 
in Rosen et al. 2021).

The population’s willingness to vaccinate and the consequent success of this cam-
paign could be thought of as a knockout to corona deniers, anti-vaxxers, anti-lock-
down protestors, and those who intentionally spread disinformation about the vac-
cines. However, despite the success of Israel’s vaccination campaign, many Israelis 
still hesitated and refused to get vaccinated. Unlike anti-vaxxers - who refuse any 
vaccine in principle, those who are hesitant to receive vaccines might change their 
minds. Vaccine hesitancy is a "delay in acceptance or refusal of vaccination despite 
the availability of vaccination services” (SAGE Working Group on Vaccine Hesi-
tancy 2014: 7; see also MacDonald 2015). It is “complex and context-specific, var-
ying across time, place and vaccines" (ibid). Hesitancy and refusal were found at 
every demographic and political extreme in Israel, and had diverse causes (Zulat 
Institute & Physicians for Human Rights 2021), such as concerns about the vac-
cine’s safety or the procedures of its approval.

Two central populations showed higher vaccine hesitancy - Arabs and ultra-
orthodox Jews. One explanation is that mainstream mass media is less accessible to 
these populations (Rosen et al. 2021). In general, this is not a unique phenomenon: 



362 O. Freiman 

1 3

minorities worldwide tend to trust less in their local healthcare systems (Boulware 
et al. 2003; c.f. Gross 2009).

About a year later, on May 10, 2021, the FDA expanded the Emergency Use 
Authorization for the Pfizer-BioNTech COVID-19 vaccine, to include teenagers 
aged 12 to 15 years (Wallace 2021). The immunization expansion campaign, to 
include teenagers 12–15 years old was approved by Israel’s Ministry of Health in 
June 2021. At first, parents were left with the option of whether or not to vacci-
nate their children. However, following outbreaks in schools and the emergence of 
the Delta variant, the Ministry of Health issued a formal recommendation for vac-
cinating 12–15-years-olds (Efrati and Reuters 2021). In addition to the vaccine hesi-
tancy common among Arabs and ultra-orthodox Jews, vaccine hesitancy thrived in 
another population: teenagers.

The phenomenon of COVID-19 vaccine hesitancy among young people was 
observed in various developed countries (Murphy et al. 2021), and this phenomenon 
did not skip Israel. Despite the media campaigns and conclusive evidence for the 
effectiveness of the Pfizer-BioNTech COVID-19 vaccine, younger people in Israel 
refused to get vaccinated (Shahbari et  al. 2020). Common reasons include a lack 
of knowledge about the harms of the vaccine in the long run, the lack of previous 
vaccine safety testing, and believing the Coronavirus is not dangerous (Gewirtz-
Meydan et  al. 2021). The common reasons associated with vaccine hesitancy are 
usually addressed by vaccination campaigns that offer information, rather than focus 
on trust (see also Drążkiewicz 2021).3

Notwithstanding vaccine hesitancy among Orthodox Jews, Arabs, and young 
people, and in contrast - the relative success among the general population, there 
was another phenomenon to notice: vaccine-related concerns were almost always 
expressed without any experts who would speak against the official views – that 
of the authorities. Scientific controversies were fused with political public policy 
debates, such as wearing face masks, vaccinating only at-risk populations, using 
the emergently approved vaccine, and so forth. In many cases, the public discourses 
between experts were principally engaged between experts from the same group, 
holding different versions of an official view. By and large, the Israeli media refused 
to give airtime to anti-vaxxers, but also vaccine skeptics – experts and the public 
(more on that in “Mistrust and Silencing Concerns” section.).

Pluralism and disagreement are epistemically significant to the progress of sci-
ence and democratic discourse (Mill 1978 [1859]; Feyerabend 1970). Despite the 
significance of pluralism and disagreement,4 two-sided expert debates did not hap-
pen, at least not over the media. Instead, opposing experts who criticized official 
views were immediately labelled derogatorily as "anti-vaxxers" and "coronavirus 
deniers" and thus discredited and their potentially valid criticism dismissed. (for 

3 This claim is based on my own interpretation of the Israeli campaigns. However, further research about 
vaccination campaigns’ strategies and efficiency, knowledge, and trust is needed.
4 Disagreement can improve the quality of advice, but it can also make it harder for politicians to distin-
guish between political judgment and expert advice (Moore and MacKenzie 2020).
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more on that, see “Engaging, Rather than Ignoring or Suppressing” section; Haram-
bam 2020a),

The opposing experts included, high-level officials (Gesser-Edelsburg et  al. 
2021). Examples include the former director-general of the Ministry of Health, and 
more than 148 scientists and physicians, led by three relatively-known immunolo-
gists from Tel-Aviv University that opposed lock-down measures (Galula 2020). 
Physicians that deviated from the official view often faced procedures and were 
accused by the Ministry of Health of posing "a public health risk through the crea-
tion of an effect of intimidation and lack of trust" (Reznik 2021).

Trust Relations Within the Israeli Vaccination Campaign

Equipped with the insight that trust in the vaccination campaign could be broken off 
into different trust relations, and after introducing the Israeli vaccination campaign, 
in this section trust relations within the Israeli case are spelled out. Focus is placed 
on different trust, distrust, and mistrust relations of the public in the government, 
health institutions, experts, science, pharmaceuticals, the FDA, and lastly –the new 
vaccine and its new technology.

Trust in the Government

Trust in the government, state institutions, and leaders is crucial in any sovereign 
country. On February 20, 2020, Israel had its first confirmed COVID-19 case (Efrati 
2020). By that time, the people of Israel had already experienced two very tense 
electoral campaigns (April and September 2019) that were inconclusive and resulted 
in a political deadlock. Third elections, just a few weeks later, resulted in a sur-
prise coalition between the two main rivals, followed by the disappointment of many 
from both sides. By December 2020, the newly born government was already dis-
solved, sending Israel to a fourth election. The political instability ended only after 
the fourth election (March 2021). To avoid getting into the task of explaining Israeli 
politics and the endless turn of events, I exemplify trust in the government with the 
contract that fired the vaccination campaign.

The vaccination campaign followed an agreement between the government and 
the pharmaceutical company Pfizer. The Israeli government agreed on behalf of its 
citizens to serve as a large-scale testing ground for the COVID-19 vaccine and to 
share "real-world epidemiological evidence" (Ministry of Health of Israel & Pfizer 
2021).

However, for whatever reasons, the public contract with Pfizer has been partially 
blacked out, raising difficult questions regarding medical information, the ethics of 
clinical trials, and trust. As a result of this agreement, Israelis were not offered vac-
cinations from other pharmaceutical companies, could not choose to get vaccinated 
with non-mRNA-based vaccines, and were not required to sign an informed consent 
to the vaccination. This agreement and the lack of transparency caused the public to 
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mistrust the Israeli government and the vaccination campaign as a whole (Gurwitz 
2021).

Trust in Health Institutions and Healthcare Professionals

The raised levels of mistrust in the Israeli government came, in addition, to already 
low levels of trust. According to a 2020 annual survey published by the Israeli 
Democracy Institute (Hermann et al. 2020), more than half of the population agree, 
to different degrees, that “the democratic system in Israel is in grave danger” (42). 
The lack of trust in the political system is also evident in the erosion of trust in other 
state institutions. Contrarily, and perhaps surprisingly, a sharp contrast is seen in the 
relatively very high trustworthiness rating the Israeli public traditionally places in 
their healthcare system. Among both Jews and Arabs, the health maintenance organ-
izations earn the highest trust rating, while political parties and the government have 
the least (Ibid).

Generally, trusting health institutions is important, since it means trusting that the 
information they disseminate is true (Ozawa et al. 2016; see also “More Communi-
cation is More Knowledge” section). For the health system to function successfully 
on a large scale, it is required that individuals also form interpersonal trust with the 
healthcare professionals they meet. The degree of interpersonal trust significantly 
affects one’s desire to use health care (Meyer et  al. 2008). Interpersonal trust is 
essential when it comes to vaccine hesitancy and refusal: trust plays a significant 
factor in shaping the individual’s decisions (Dube, Vivion, & MacDonald 2015).

Pre-pandemic empirical studies in Israel point out that the levels of trust directed 
towards healthcare professionals were usually higher than the levels of trust placed 
in the Ministry of Health regulators (Vigoda-Gadot et  al. 2016, cited in Shahbari 
et al. 2020). Additionally, a positive correlation was found between the trust an indi-
vidual Israeli places in the healthcare professionals they meet and their decision 
to get vaccinated (Yamin et al. 2014). Additionally, the contrary is also true: lack 
of trust and negative attitudes towards Israeli healthcare professionals led to being 
suspicious of vaccines (Muhsen et al. 2012). Similar findings were also found else-
where in the world (Shahbari et al. 2020).

Like many other places in the world, the intertwining of local politics and 
national health decisions affected public trust. Politics shadowed the trust the public 
health system and its professional personnel enjoyed. In addition to trust in the gov-
ernment, health organizations, and health professions, trust in science also played its 
role.

Trust in Experts

Between engaging with trust in health professionals and science (in the next sec-
tion), an overlapping category exists: trust in experts. Since so much information 
was available to the general public, many laypeople perceived themselves as “capa-
ble of becoming well-informed on their own, and may thus reject being categorized 
as a ‘non-expert’” (Boyd 2021). However, experts specialized in their domains 
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evaluate evidence in a way that laypeople cannot. Therefore, the topic of expertise 
received the focus from various disciplines, among them psychology (e.g. Ericsson 
et al. 2006), sociology (e.g. Collins and Evans 2002, 2007), and Science and Tech-
nology Studies (e.g. Eyal and Medvetz 2023). Their discussions initiated several 
modern debates (Quast & Seidel 2018) which often relate to classical papers in phi-
losophy, such as those of Hardwig (1985) and Goldman (2001) – that focus narrowly 
on the individual’s assessment of experts.

Hardwig (1985) argues that in some cases, a layperson rationally adopts the view 
of an expert because of the expert’s superior epistemic authority. Contrarily, Gold-
man (2001) argued that while laypersons cannot themselves assess the experts’ evi-
dence, they have evidence for evaluating the experts and their testimonies. Goldman 
famously asked how a layperson can decide what to believe - when experts disagree. 
He describes heuristics that help laypersons make the decision, such as inquiring 
about their credentials, evaluating their track record, how well they respond to criti-
cism, and determining if there is evidence about their biases (cf. Gelfert 2011).

In a more recent context, Levy (2021) argues that even within echo chambers that 
are blamed for producing polarization in society and individuals with bad beliefs, 
individuals assess evidence rationally. The problem, in his view, is not the echo 
chambers and the polarization, but the misleading evidence - in particular higher-
order evidence. The views of experts, who respond to first-order evidence, are ech-
oed in the echo chambers. In turn, laypeople calibrate their views accordingly, and 
rationally: “rational agents reliably form false beliefs when their evidence supports 
such beliefs” (Levy 2021: 13; 2022). Applying this logic to vaccine safety: it is 
not the evidence for its safety, but the evidence about the experts who assess the 
evidence.

However, evidence about vaccines and evidence about the experts might not be 
enough. John (2018) raises the point that especially in debates, laypersons “learn 
from individual human experts, [and] what they are told often concerns the state 
of consensus in some scientific field, rather than the world itself”. In the context of 
vaccines, it is possible to say that claims about the vaccine often do not concern the 
vaccine itself but the consensus. However, the scientific consensus and its communi-
cation to the public has changed on a number of topics – such as the WHO’s confus-
ing guidance on masks (Chan et al. 2020) and whether or not hydroxychloroquine 
should be recommended as a treatment for COVID-19 (Branch et al. 2022). Further-
more, while an expert’s support of scientific consensus might be an indicator of the 
expert’s trustworthiness (ibid), the scientific consensus has been criticized for not 
being credible when supporters are not so different from each other (Goldman 2001) 
or when it represents self-reinforcing conclusions that are not based on knowledge 
(Miller 2013, 2019).

Trust in Science

According to popular belief, science is based on facts rather than values. The facts 
point to the truth - which any political leanings or ideologies simply cannot charac-
terize. In addition, the scientific method, comprised of observation, hypothesis, and 
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experimental design - ensures the production of truth over time. In contrast to the 
religious truth - which we discover directly from God or through its messengers, the 
scientific truth has a different status: it is objective. Yet, these are naive conceptual-
izations of science and scientific truth.

The generation and dissemination of knowledge, including scientific knowledge, 
is a social process (Hardwig 1985; Kitcher 1991; Kusch 2002; Goldman 1999; 
Longino 2002, 2019 [2002]; Fuller 2002; Pritchard 2018; Miller 2011). In recent 
decades, philosophers, historians, and sociologists studying the sciences, have 
clearly shown that there is no such thing as “The scientific method” (with a capi-
tal ‘T’). The scientific institution has many fields of science, and the methods used 
in one field are completely different from the methods in another. Furthermore, the 
basis for scientific truth is social, and such is the basis for trust in the inference of 
the scientific institution (Shapin 1995; Oreskes 2019; for epistemic trust in scien-
tists, see Rolin 2020).

According to an international survey (that included Israel), the COVID-19 epi-
demic has increased public trust in science and scientists worldwide (Wellcome 
2021; c.f. Funk et  al. 2020). The increase in confidence is associated with the 
increased exposure to science and scientists, who regularly provided guidance and 
information for many (Wellcome 2021: 24). In addition, at the beginning of the 
pandemic - before the Israeli government signed the contract with Pfizer, the Israel 
Institute for Biological Research began developing an “Israeli vaccine” - IIBR-
100. If that project were to succeed, it probably would have raised trust in the sci-
entific institution and been a source of national pride for most Israelis. However, 
the latest news is that the locally manufactured vaccine is currently only in phase II 
(Jaffe-Hoffman & Brown 2020; see also Pushparajah et al. 2021: Table 4). There-
fore, Israelis needed to trust the Pfizer-BioNTech COVID-19 vaccine and those who 
make it.5

Trust in Pharmaceuticals

When it comes to vaccines, another kind of trust is based on the public percep-
tions of the vaccine makers (Latkin et  al. 2021). In the United States, and before 
the outbreak of COVID-19, the pharmaceutical industry received the highest nega-
tive attitude among all industries (McCarthy 2019, cited in Latkin et  al. 2021). 
This negativity is probably related to the pharmaceutical companies’ false prom-
ises that painkillers were non-addictive derivatives of opioids. Pharmaceuticals, 
in fact, sold narcotic drugs, while regulators failed to protect the public, leading to 
the terrible opioid epidemic (Marks 2020; Jalali 2020). It is easy to assume that the 

5 The trust that the Israeli vaccine would have been enjoyed, or the trust that the American or British 
vaccines already enjoy, can be contrasted with an attitude of distrust towards Russia and China’s vac-
cines. Scientific institutions that function under non-democratic regimes will probably have a hard time 
going against the decisions of their rulers. Under a totalitarian regime, the authorities can decide that the 
vaccine "works". If this happens, it will probably be difficult, or even impossible, for the local scientific 
institutions to oppose such a decision, and hence the skepticism. This argument was raised (in a different 
version) by Harari (2021).
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pharmaceutical companies’ role in the opioid epidemic has led the public world-
wide, including Israel, to reduce their trust levels in pharmaceutical companies that 
produce vaccines. Under this assumption, a direct consequence is increased levels of 
mistrust accompanied by vaccine refusals and hesitancy.

Trust in the US FDA

Mistrust does not stop with pharmaceutical companies. The FDA’s role in the opi-
oid epidemic increased vaccine refusals and hesitancy, too. For example, the FDA, 
which approved the emergency use authorization for the COVID-19 vaccine, failed 
to enforce marketing regulations properly, obtain evidence of long-term safety and 
effectiveness, and manage conflicts of interest (Kolodny 2020). Moreover, the Presi-
dent’s Commission on Combatting Drug Addiction and the Opioid Crisis stated that 
the opioid crisis was caused (also) by "inadequate oversight by the Food and Drug 
Administration" (Christie et al. 2017).

People worldwide expect regulators to act in favour of the public. When this 
expectation is not met, the social trust that is directed toward the regulators - erodes. 
No wonder vaccine skeptics, and supporters in Israel too (e.g. Kopepper 2021), 
raised questions about the pharmaceutical companies and the US regulators’ abil-
ity to distribute safe and effective COVID-19 vaccines. Furthermore, the vaccine’s 
approval by the FDA had significant political consequences and was bounded by 
political pressure (e.g. Liptak and Collins 2020).

Trust in a New Vaccine and a New Kind of Technology

The last trust relation I wish to focus on is our trust in the new vaccine and new 
technology. The fact that the Pfizer-BioNTech COVID-19 vaccine relies on an inno-
vative technology (mRNA) and that the vaccine was approved relatively fast, played 
roles in vaccine hesitancy. Vaccine hesitancy was not only a phenomenon to associ-
ate with laypeople but also with experts.

In early December 2020, before data about vaccine safety and efficacy was avail-
able, the Israeli Ministry of Health requested the medical staff to be one of the first 
groups to get vaccinated. However, the Israeli Medical Association rejected this 
demand, arguing that they lack the scientific data required to recommend to their 
doctors to get vaccinated. Professor Leonid Edelman, former head of the World 
Medical Association and chairman of a committee assembled in the Israeli Medical 
Association for the vaccines, expressed support for vaccinations in general. How-
ever, he raised concerns that, in this case, it was the first time that a vaccine was 
developed so quickly and during a pandemic (Beit-Or 2020).

Beyond trusting a new vaccine that was developed quickly and during a pandemic, 
the fact that it was based on a new kind of technology played a part in experts’ hesi-
tancy, too. For example, former director-general of the Ministry of Health, Professor 
Yoram Lass, expressed concerns about the new technology, twitting:

Clarification. I’m in favour of the classic vaccines with proven efficacy and 
safety. I, myself, get vaccinated. I vaccinated the entire country against Polio. 
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I raise doubts about vaccination with a new technology, born quickly out of 
hysteria. (Lass 2020, my translation)

Mistrust and Silencing Concerns

During the pandemic, Lass became a controversial person (e.g. Eliaz 2020). In one 
instance, he was interviewed by two well-known journalists for an alternative media 
outlet called ‘DemocraTV’. The interview quickly gained more than 40,000 views 
online but was mysteriously taken off. This surprised many, since DemocraTV is 
outside the mainstream, aspiring to be a voice that supports democratic values, 
including that freedom of speech (Ice 2021). Could it be that the popularity of his 
interview would undermine the official efforts and the vaccination campaign? The 
reasons for removing this interview are left unknown6. The removal of this inter-
view did not contribute to the formation of trust between vaccine skeptics and the 
official authorities.

The complexity of concerns, knowledge, and trust is also reflected in managing 
vaccine misinformation online.7 For example, at the end of September 2021, the 
Ministry of Health wanted to tackle the misinformation on social networks about 
vaccination side effects. On Thursday night, they posted a relatively long and 
informative post on Facebook that began with the sentence, “Let’s talk about the 
reported side effects right after getting the Corona vaccine” (Ministry of Health 
of Israel 2021, my translation8). Citizens viewed this as a chance to discuss side 
effects openly. Instead, what followed was massive censorship of comments that 
either raised criticism directed at the ministry, were not in line with the consensus, 
or simply reported side effects (Shmueli 2021). Despite the ministry’s responsibility 
to avoid the spread of misinformation on its own Facebook page, the acts of silenc-
ing criticism, concerns, and self-reporting of side effects - after inviting the public to 
talk about it - reduces public trust and reinforces the opinions of those who hesitated 
before.

When it comes to managing misinformation during this pandemic, these anec-
dotal cases were a drop in the ocean, and much research is expected to be done on 
its various aspects. However, relevant to my point here is that both experts and pub-
lic concerns, who dissent from mainstream and official views, were occasionally 
silenced. Additionally, those who were dismissively called ‘anti-vaxxers’ or ‘vac-
cine refusers’ were, in many cases, vaccine skeptics. They had concerns about the 
COVID-19 vaccine safety, resulting from the short duration of the clinical trials or 
the new technology used.

6 The number of incidents where interviews were not available for viewing after airing is a topic for 
research of its own.
7 I leave others to discuss the crucial roles social media platforms played in the COVID-19 Infodemic 
and their effects on trust relations and decisions on whether to get vaccinated or not. See, e.g. Abul-
Fottouh et al. 2020; Gruzd et al. 2023; Pickup et al. 2022; Ghaddar et al. 2022; Focosi et al. 2021; Schil-
linger et al. 2020; Cinelli et al. 2020.
8 I thank a reviewer for pointing out to analysis of social media censorship on Chinese censorship pro-
grams (King et al. 2019), which are, of course, different in practice, scope, and intentions.
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Is it possible to completely separate social aspects of mistrust – e.g. how phar-
maceuticals and regulators acted in the past, or mistrust in the Israeli government 
- from trust that the vaccine is safe and effective? Probably not. Is it possible to 
completely distinguish between trust in science and trust in new technology when 
it comes to vaccines? Again – probably not. As an object of research, the vaccine is 
not neutral from its social perspective. The way it is discussed in mainstream media 
had ramifications over the public’s attitudes of trust towards it. Therefore, when it 
comes to tackling vaccine hesitancy, trust relations must be considered.

Trust‑Based Approach for Vaccine Hesitancy

Decisions to get vaccinated are sometimes quite complex, affected by various 
socio-cultural factors and the individual’s perception of the vaccine (MacDonald 
2015). There are many ways to motivate vaccination, among them monetary lot-
tery incentives (Taber et  al. 2021), taxation of the unvaccinated (Dyer 2022) and 
placing unvaccinated workers on administrative leave without pay (Government of 
Canada 2021). Leaving the important debates about whether or not to demand a fair 
distribution of the burden to have herd immunity and pose restrictions and enforce 
compulsory or involuntary COVID-19 vaccination mandate (Cheng 2022; c.f. Hur-
ford 2022), I focus on motivating vaccination through changing one’s perception 
about vaccine safety and efficiency. Additionally, I assume that facts, knowledge, 
and information alone cannot change someone’s perception of the vaccine. In light 
of these assumptions, a trust-based approach to vaccine hesitancy maintains that a 
campaign should not only aim to deliver knowledge but also to build trust.

In what follows, the trust-based approach is advocated. Building trust with vac-
cine-hesitant people, by engaging with them and with their concerns, is much more 
democratic than censorship and dismissal. Additionally, and despite the assumption 
that knowledge is not enough to change one’s mind, one epistemic consequence of 
forming trust with vaccine skeptics is the increased ability to communicate knowl-
edge to them.

Engaging, Rather than Ignoring or Suppressing

Shir-Raz et  al. (2022) describe how doctors and research scientists from different 
countries, Israel included, were suppressed and censored following raising concerns 
that challenged the official views. The tactics employed to suppress and censor dis-
senting views include derogatory labelling (e.g. ‘anti-vaxxers’), hostile media (both 
social and mainstream) attention, dismissal by employers, revocations of medical 
licenses, lawsuits, and more. A different approach to dissenting views could be 
engagement:

If we want to take suspicion towards vaccination seriously (as a crucial public 
health problem that needs to be addressed), we also must start treating people’s 
concerns seriously. This requires paying attention to what people say when 
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they express vaccination hesitancy or regret and learning about the trajectories 
that lead them to these positions. (Drążkiewicz 2021)

It is much more democratic to have a discourse that includes a variety of views 
rather than dismissing or censoring them. By taking a cue from the scholarly debate 
about conspiracy theories, I argue that dissenting views are sometimes even correct; 
they pose an important alternative to dogmatism; and even when the concerns are 
based on false information and lack of knowledge - addressing them can be edu-
cational and informative for all sides: conversations about truth - even when they 
involve conspiracy theories, have the potential to improve the accuracy of truth 
rather than diminish it (Akrich and Cochoy 2023). When it comes to building social 
trust between vaccine skeptics and social entities, a discourse is much more likely to 
be fruitful than dismissal and censorship.

Taking a Cue from Conspiracy Theory Theorists

The coronavirus pandemic brought an epidemic of false news, which was termed 
an ‘Infodemic’. In early February 2020, the World Health Organization published a 
report arguing that “The 2019-nCoV outbreak and response has been accompanied 
by a massive ‘infodemic’ - an over-abundance of information – some accurate and 
some not – that makes it hard for people to find trustworthy sources and reliable 
guidance when they need it” (World Health Organization 2020b: 2).

On behalf of the accountability to protect public health, democratic governments, 
including that of Israel, have taken extreme measures. These measures, which for 
many were unimaginable before the pandemic, included shutting down economies, 
placing citizens under surveillance, imposing radical restrictions on the free press, 
on freedoms of movement, assembly, and demonstration, and included justifying 
excessive use of force and arrests by the police – to mention just a few (Freedom 
House 2020). Even if these measures were intended to be temporal, they amplified 
pre-existing challenges and potentially posed a danger to democracy, as they also 
affected democratic elections in many places (ibid; Landman and Splendore 2020).

As part of the efforts to minimize disinformation and misinformation, govern-
ments restricted the freedom of expression (Caduf 2020; Noorlander 2020; see 
“Mistrust and Silencing Concerns” for anecdotical examples from Israel). This free-
dom is one of the foundations of democracy, as it prohibits governments and the 
majority from enshrining their favourable positions (Sunstein 1995: xi). Neverthe-
less, in many cases, this freedom conflicts with other rights or has to be limited due 
to harm. The WHO Director-General, Tedros Adhanom Ghebreyesus, stated as early 
as March 11, 2020, that "All countries must strike a fine balance between protect-
ing health, preventing economic and social disruption, and respecting human rights" 
(World Health Organization 2020a).

Among this abundance of information, conspiracy theories flourished (Har-
ambam 2020b). In the scholarly debates about conspiracy theories, three main 
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approaches are identified9: the first, advocated primarily by psychologists (Douglas 
2021), recognizes a conspiracy theory as an epistemic, existential, and social pathol-
ogy. In contrast, the second approach, mainly advocated by social epistemologists 
(Dentith 2018a), recognizes a conspiracy theory merely as a kind of theory that 
involves a conspiracy. Thirdly, sociologists and anthropologists explore the mean-
ings conspiracy theories have for the people involved (Drążkiewicz and Harambam 
2021a).

According to the first approach, conspiracy theories are perceived as a set of false 
and sometimes even dangerous beliefs. A belief that a conspiracy theory is true is 
considered to hold a wrong worldview, and those who believe in it are considered 
paranoid, delusional, ignorant, or irrational. In this case, "public debate about con-
spiracy theories assumes that conspiracy theories are fictions that undermine the 
trust required for the spread of knowledge in our societies, and that belief in such 
theories is inappropriate" (Napolitano 2021: 82).

According to the second approach, conspiracy theories cannot be dismissed 
merely because a conspiracy is involved. Instead, some conspiracies are true, and 
each conspiracy theory should be evaluated according to its own merits. This view 
is called ‘the particularist view’ of conspiracy theories (Buenting & Taylor 2010). It 
contrasts with the generalist view, which generalizes the class of explanations called 
‘conspiracy theories’ and justifies the pejorative labelling ‘conspiracy theory’ domi-
nant by those who take the first approach. These different approaches are referred to 
as “cross-disciplinary disagreement” (Freiman 2019).

Dismissing conspiracy theories, prima facia, and condemning those who believe 
in them only because a conspiracy is involved, is dangerous. In a public climate 
where disseminators of conspiracy theories are silenced, real corruption cases can-
not be taken seriously, as whistleblowers can be derogatorily labelled as "conspir-
acy theorists" and be excluded from public discourse (Freiman 2020; Dentith 2014; 
Brown 2020).

Vaccine hesitancy is not synonymous with support for conspiracy theories, and I 
do not advocate that the value of freedom of expression outweighs any other consid-
erations. However, the logic from the scholarly discourse on conspiracy theories can 
be extrapolated from the concerns of vaccine skeptics. First, pluralism and disagree-
ment are vital as an alternative to dogmatism. Second, addressing concerns about 
the virus, the vaccine, and the policies, can be a fruitful opportunity for building 
mechanisms of trust in the institutions of science and democracy.

Addressing Virus, Vaccine, and Policy Concerns

During the pandemic, questions about facts that once were unknown became trivial 
knowledge, and questions that were not legitimate to raise became mainstream talk. 
For example, does the coronavirus even exist? If it exists, is it just flu? Are face 

9 Compare with Harambam’s (2020a) sociological approach, which distinguishes and critically engages 
with two ideal types of academic literature: one that pathologizes and stigmatizes conspiracy theories, 
and other that engages with them more neutrally and explores their meanings.
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masks dangerous? What are the long-term effects of this new type (mRNA) of the 
vaccine? How does COVID-19 interact with children? Are kids more likely than 
adults to spread COVID-19? Why do people respond so differently to the virus? 
Why do people respond so differently to the vaccine? What is a sufficient level of 
immunity? Why do we need a second dose? Is the ‘booster’ different than the two 
shots? Should we get a fourth shot? What do we know about mixing different kinds 
of COVID-19 vaccines? How long is the vaccine effective? Does the COVID-19 
vaccine increase the menstrual cycle length? Could the COVID-19 vaccine cause 
infertility? How common are serious side effects? Is the vaccine effective against 
new variants? How come people who were vaccinated became ill anyway? Where 
did SARS-CoV-2 come from? With regard to answers to some of these questions, 
Podcaster Joe Rogan (2022) pointed out that "many of the things that we thought of 
as misinformation just a short while ago are now accepted as fact".

On a personal level, many who have already been vaccinated know a family mem-
ber, neighbour, or co-worker - who is not interested in getting vaccinated. In such 
cases, the question of whether to get vaccinated or not turns from a pure health issue 
to a social issue. Vaccines were turned from a scientific topic to a personal issue, 
often charged with negative feelings and accusations (Freiman 2021a). However, 
questions and concerns raised by vaccine skeptics can be utilized by various institu-
tions for educational and informational purposes. When experts openly address the 
questions of vaccine skeptics, the public can learn how to deal with various argu-
ments on a personal level.

On the public level, vaccine hesitation should not be ignored, ridiculed or 
mocked. Conspiracy theory scholars suggest that conspiracy theories and theorists 
should not be ‘debunked’, but rather addressed. The first step is avoiding the term 
‘debunking’, which assumes the object of debunking is, a priori, wrong (Dentith 
2018b; Drążkiewicz and Harambam 2021a, 2021b). As an alternative, they suggest, 
social mechanisms must be thought of and built to address the concerns.

For example, Harambam (2021) argues against common claims that tackling con-
spiracy theories is impossible, unprofessional, and non-productive. Instead, he sug-
gests the formation of deliberative citizen knowledge platforms as an alternative to 
elite expert groups assessing the quality of public information. Similarly, Dentith 
(2021) suggests the formation of communities of inquiry that allow the investiga-
tion of conspiracy theories without prejudice. The prejudice Dentith refers to is not 
whether or not a theory is considered a conspiracy – but about the ability to inquire 
about them. While these suggestions remain abstract, their general approach could 
be applied to the concerns raised by vaccine skeptics.

More Communication is More Knowledge

In addition to forming a more democratic and inclusive discourse, a second rea-
son to emphasize building trust in a vaccination campaign is the communication 
of knowledge. Trust and knowledge are tied: the formation of trust increases the 



373

1 3

Vaccine Hesitancy and the Concept of Trust: An Analysis

ability to communicate information.10 People are less likely to interact with socially 
untrustworthy sources of information. At the same time, people are “more willing or 
likely either to speak to or to listen to socially trustworthy ones” (Mcdowell 2002: 
55). People are more open to hearing and believing knowledge from those they trust, 
regardless of their social sphere (Harambam 2023), whether they are opponents 
or supporters of governmental COVID-19 measures (á Rogvi & Hoeyer 2023), or 
under which ’truth regime’ (Fischer 2019) or echo chamber (Levi 2021) they are.

Furthermore, people also infer from the moral character of others the likelihood 
of being truth tellers: people (or institutions) who are perceived as immoral are more 
likely to be judged as liars. In contrast, moral ones are more likely to be judged as 
truth tellers (ibid: 57). In both cases, social trust is rendered as a facilitator of condi-
tions for the communication of knowledge and the promoters of epistemic trust, i.e. 
trust that what was said is true.

Despite the assumption that knowledge is not enough to change one’s mind, the 
epistemic consequence of forming trust increases the ability to communicate knowl-
edge. Unlike knowledge disseminated from untrusted sources, the knowledge dis-
seminated from socially trustworthy institutions would likely be consumed more and 
perceived as more reliable.

In sum, under the assumption that large-scale censorship and dismissal of ideas 
are not democratic, the trust-based approach is a more democratic approach to form-
ing trust with vaccine skeptics. Moreover, discourse with vaccine skeptics is likely 
to result in both social trust and epistemic trust. These trust relations are expected to 
increase the amount of communication and the reliability of the knowledge that is 
disseminated. The combination of democratic discourse, trust, and knowledge can 
change the mind of vaccine skeptics.

Conclusion

Trust that the vaccine is safe and effective can be described by many different 
trust relations. Through the case study of the Israeli vaccination campaign, differ-
ent trust relations were illustrated. Among them were the public trust in the Israeli 
government and health institutions, interpersonal trust in healthcare professionals, 
experts, science, pharmaceutical companies who make the vaccines, the US FDA, 
the vaccine itself, and the new vaccine technology. Examples of silencing dissent-
ing experts and the public who hesitate to take the COVID-19 vaccine were given. 
Despite the relative success of the Israeli vaccination campaign (with more than 
70% of the population has received at least one dose, Our World in Data 2023) these 
practices did not contribute to the formation of trust between vaccine skeptics and 
official authorities. I argued that it is impossible to completely separate the social 
aspects of trust from the belief that the vaccine is safe and effective. Therefore, when 

10 Hardwig (1991) assesses the role of trust in scientific knowledge creation, linking the concept of trust 
to that of testimony.



374 O. Freiman 

1 3

it comes to vaccination campaigns that address vaccine skepticism, trust should be 
an essential aspect to consider.

The elusive concept of trust (Simon 2013) is manifested in various trust relations. 
People tend to believe the say-so of trustworthy sources (McDowell 2002) - trusting 
that the knowledge that was communicated is true (i.e. epistemic trust), and that the 
trustworthy source has their interest in mind (i.e. social trust). In this sense, the epis-
temic labour of knowledge production (Miller & Freiman 2021a, b) is trust produc-
tion. By unpacking the various meanings of the concept of trust, it is clear that trust 
takes many forms however, also is an integral part of our daily lives. When ’trust’ is 
re-packed, one of its attributes is to simplify complex decisions that may otherwise 
be complicated, including the individual’s decisions relating to vaccination (Larson 
et al. 2018).

Cautiously inferring from the example of Israel to other vaccination campaigns, 
and in light of these conclusions: governments who wish to tackle vaccine hesi-
tancy can adopt a trust-based approach, acknowledging that knowledge alone is not 
enough, and the formation of trust must be considered, too. Having a discourse with 
vaccine skeptics has two main advantages: first, trust is a vehicle to deliver more 
knowledge that is prone to be perceived as more reliable, unlike knowledge from 
untrustworthy sources. Combined with knowledge, vaccination campaigns that take 
the trust-based approach can potentially change vaccine skeptics’ minds to decide to 
take the plunge and get vaccinated. Second, from the democratic aspect, a discourse 
is much more favourable than censorship and dismissal, and it can strengthen trust 
relations. Ultimately, a trust-based approach to vaccine hesitancy can strengthen 
trust in scientific and democratic institutions.
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