
INTRODUCTION 

ver the past two decades, 

Ovaccine acceptability for 
several vaccine-preventable 

diseases has increasingly been 
challenged by public scepticism, 
mistrust, and hostility, affecting 
populations in both high-income and 

1,2low- and middle-income countries.    

The rapid spread of misinformation 
s u r r o u n d i n g  v a c c i n e s  f u r t h e r  
undermined public confidence, and 
acceptance of COVID-19 vaccines was 
initially low worldwide, often provoking 
strong resistance, particularly in settings 
where vaccination was mandated by 

3health authorities.  

Pakistan, a lower-middle-income 

country with a long-standing struggle 
against endemic poliomyelitis, partly 
driven by misinformation and low health 
literacy, also faced substantial challenges 
re lated to  COVID -19 vacc ine 

4hesitancy.  Concurrently, the country is 
experiencing a rising burden of non-
communicable diseases, including 
c a n c e r  a n d  c a r d i o m e t a b o l i c  

5,6disorders.    Breast cancer is the most 
common malignancy among women in 

7Pakistan,  and dur ing nat iona l  
lockdowns many underprivileged 
patients experienced significant 
disruptions in diagnosis, treatment, and 
continuity of care.

Given limited access to reliable health 
information, it is critical that women 
with breast cancer do not become 
vulnerable to COVID-19 vaccine 
hesitancy, as this may increase their risk 
of adverse outcomes, including 

8mortality due to co-infection.  Vac-
cination therefore assumes heightened 
importance for immuno-compromised 
populations, such as patients with 
cancer, who already face an elevated 
risk of severe infection and death, risks 
that are further compounded by 
advanced age, comorbid conditions, 

9,10and malnutrition.    

Despite this, there remains a significant 
gap in the published literature, with a 
lack of in-depth qualitative research 
e x p l o r i n g  C OV I D - 1 9  v a c c i n e  
acceptance among breast cancer 
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ABSTRACT

Objective:  To explore the factors influencing belief formation regarding 
COVID-19 vaccine acceptance among women diagnosed with breast cancer in 
Pakistan.

Methods: This exploratory qualitative study, guided by an interpretivist 
paradigm, was conducted at a tertiary care hospital in Rawalpindi, Pakistan. Semi-
structured, in-depth interviews were conducted between December-2021 and 
March-2022 among adult breast cancer patients receiving active treatment, using 
typical case sampling. Interviews were audio-recorded with informed consent 
and continued until data saturation. Transcripts were analysed concurrently using 
reflexive thematic analysis based on Braun and Clarke's six-phase framework, 
with trustworthiness ensured through reflexivity, audit trails, team discussions, 
and inclusion of verbatim quotations. 

Results: Eleven female participants (mean age 49.4±11.3 years) were 
interviewed. One overarching theme, Belief Formation Regarding COVID-19 
Vaccination, emerged, supported by five inter-related themes: psychosocial 
concerns during the pandemic, cancer- and COVID-19-related beliefs, 
vaccination experiences, interactions with healthcare providers, and coping and 
support mechanisms. Vaccine acceptance was shaped by emotional distress 
following cancer diagnosis, fear of immunosuppression, religious and familial 
influences, trust in healthcare workers, prior vaccine experiences, and exposure 
to misinformation and conspiracy beliefs. Supportive healthcare interactions and 
adaptive coping strategies facilitated acceptance, while financial stress, social 
isolation, and distrust in authorities contributed to hesitancy.

Conclusion: Beliefs regarding COVID-19 vaccination among breast cancer 
patients are complex and deeply embedded within psychosocial, cultural, and 
healthcare contexts. Resilience grounded in faith, family support, trust in 
healthcare providers, and active coping facilitated acceptance, whereas 
conspiracy beliefs, distrust of rapid vaccine development, fear of treatment-
related immunosuppression, and social isolation contributed to hesitancy.

Keywords: Breast Neoplasms (MeSH); Vaccination (MeSH); Pandemics (MeSH); 
COVID-19 (MeSH); COVID-19 Vaccines (MeSH); Vaccine Hesitancy (MeSH); 
Health Promotion (MeSH); Health Personnel (MeSH); Qualitative Research 
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patients in Pakistan. Most existing 
national and international studies focus 
on the general population or healthcare 
workers, rely predominantly on 
quantitative designs, and often use 
online data collection tools involving 
younger,  non-cancer  cohor t s .  
Consequently, this study aimed to 
explore how the cancer journey, gender 
roles, faith, and psychosocial contexts 
shape COVID-19 vaccine-related 
beliefs and acceptance among women 
with breast cancer in Pakistan. Insights 
from this population may inform adult 
and booster vaccination strategies for 
immunocompromised patients, refine 
communication approaches within 
oncology services, and strengthen 
preparedness for future epidemics that 
may again disrupt cancer care. 

METHODS

This exploratory qualitative study was 
conducted using an interpretivist 
(interpretivist–constructivist) paradigm 
to explore how breast cancer patients 
construct beliefs regarding COVID-19 
vaccination. The study was initiated 
after obtaining formal approval from the 
Institutional Ethics Review Committee 
(ERC/ID/198). Data collection was 
undertaken between December 2021 
and March 2022, followed by analysis 
and reporting from April to August 
2022, spanning a total duration of ten 
months. Confidentiality and anonymity 
were strictly maintained throughout the 
study. Participation was voluntary, and 
written informed consent was obtained 
prior to interviews. Participants were 
informed of their right to decline 
questions or withdraw at any time 
without consequences for their clinical 
care. During interviews, participants 
were monitored for emotional distress, 
and interviews were paused or 
t e r m i n a t e d  i f  r e q u i r e d ,  w i t h  
appropriate clinical support offered 
through the treating oncologist or the 
relevant clinical team.

Semi-structured interviews were 
conducted among adult women (≥18 
years) diagnosed with breast cancer and 
receiving treatment at Combined 
Military Hospital (CMH), Rawalpindi, 
Pakistan. Of 25 patients approached, 12 
consen ted  to  aud io - recorded  
interviews; data saturation was 
achieved after 11 interviews, and no 

further recruitment was undertaken. 
Inclusion criteria required current 
engagement in one or more treatment 
m o d a l i t i e s ,  i n c l u d i n g  s u r g e r y  
(lumpectomy or mastectomy), breast 
reconstructive surgery, chemotherapy, 
immunotherapy, targeted therapy, or 
r a d i o t h e r a p y,  t o  c a p t u r e  a  
representative sample of patients 
undergo ing  d iverse  t reatment  
regimens. Individuals with active, severe 
COVID-19 infection, defined by 
hospitalization or oxygen requirement, 
were excluded to avoid confounding 
effects of acute illness on treatment-
related outcomes. Patients scheduled 
for transplant surgery within the 
subsequent three months, and 
therefore ineligible for COVID-19 
vaccination during the study period, 
were also excluded to minimize bias 
related to immunosuppression or 
delayed vaccination timelines.

For the semi-structured interviews, 
11-13typical case sampling  was employed, 

focusing on middle-aged women with 
breast cancer attending a tertiary care 
hospital who were predominantly 
married, had varying educational 
backgrounds, and represented different 
d i sease  s tages  and  t reatment  
modalities. This approach was used to 
capture commonly encountered, 
clinically relevant experiences rather 
than extreme or atypical cases. Within 
this framework, diversity in age, disease 
stage, education, occupation, and 
vaccination status was deliberately 
sought to enhance depth and contextual 
understanding. As the study aimed for 
qualitative insight rather than statistical 
generalizability, the sample size was 
considered appropriate for in-depth 
exploration. Data collection and analysis 
proceeded concurrent ly,  w i th  
preliminary coding initiated after the 
initial interviews. Data saturation was 
deemed to have been achieved when no 
new codes or concepts emerged and 
subsequent  in terv iews mere ly  
reinforced existing themes; this 
occurred after the eleventh interview, 
fo l lowing which no addit iona l  
participants were recruited.

The  predominance  o f  f ema le  
participants introduced an apparent 
gender selection bias; however, this 
re f lec ted  the  under ly ing  pat -
hophysiology and epidemiology of 

breast cancer, as no male patients 
presented to the outpatient depar-

14-18 tment during the study period.  
Cancer diagnoses were verified by the 
researcher prior to participant 
enrolment, and, in keeping with local 
cultural norms, permission was also 
sought from accompanying household 
members when appropriate. Semi-
structured interviews were conducted 
using an interview guide, with probes 
f lex ib ly  adapted accord ing  to  
participants' responses.

An interview guide was developed by 
the researcher following an extensive 

14-26literature review  and expert 
consultation with senior faculty, 
qualitative research specialists, and a 
surgical oncologist experienced in 
breast cancer care. Each interview 
lasted approximately 30-40 minutes, 
with questions framed neutrally to elicit 
insights into multiple dimensions of 
participants' lived experiences. Data 
were analyzed using reflexive thematic 
analysis as described by Braun and 

27Clarke,  progressing through six 
phases: familiarization with the data, 
generation of initial codes, searching for 
themes, reviewing themes, defining and 
naming themes, and producing the 
report. Audio-recorded interviews 
were transcribed verbatim, after which 
a coding framework comprising 
descriptive categories was developed 
inductively from the data. Transcripts 
were then systematically coded, 
mapped, and interpreted to identify 
core themes related to COVID-19 
vaccine acceptance.

To ensure researcher reflexivity and 
trustworthiness, interviews were 
conducted by a female community 
medicine trainee with prior experience 
in qualitative interviewing and no direct 
clinical role in participants' cancer care, 
thereby minimising role-related 
coercion while facilitating rapport. The 
interviewer shared the cultural and 
linguistic background of participants and 
entered the study with acknowledged 
assumptions regarding the influence of 
gender roles, faith, and structural 
barriers on vaccine hesitancy; reflexive 
notes were maintained after each 
interview to document and critically 
reflect on these assumptions and their 
potential impact on data collection and 
interpretat ion.  Credibi l i ty  was 
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strengthened through concurrent data 
collection and analysis, iterative coding, 
multidisciplinary team discussions of 
emerging themes, and the use of 
verbatim quotations. Dependability and 
confirmability were supported through 
maintenance of  an audit  tra i l  
documenting coding decisions and 
theme refinement, alongside reflexive 
memos. Transferability was enhanced 
by providing a thick description of the 
study setting, participant charac-
teristics, and contextual factors 
pertinent to breast cancer care and 
COVID-19 vaccination in Pakistan.

RESULTS

Eleven female participants, with mean 
age 49.40±11.27 years ,  were 
interviewed using the structured 
interview guide until data saturation was 
reached. None were in any physical or 
psychological distress at the time of 
participation in these interviews. 
Demographic characteristics of the 
enrolled participants are listed in Table I.

Qualitative thematic analysis yielded 
one overarching theme, 'Belief 
Formation Regarding COVID-19 
Vaccination', and five inter-related 
themes that described psychosocial 
concerns, cancer and COVID-19 
related beliefs, vaccination experiences, 
interactions with healthcare providers, 
and coping and support systems (Figure 
1). Figure 2 presents a conceptual 
framework inductively derived from 
these themes, i l lustrating how 
psychosocial distress, religious and 
fami l i a l  cop ing ,  pr ior  vacc ine  
e x p e r i e n c e s ,  a n d  h e a l t h c a r e  
interactions converge with structural 
conditions to shape vaccine acceptance 
or hesitancy among women with breast 
cancer. Qualitative thematic analysis 
identified several data-rich themes 
acting as barriers and facilitators of 
COVID-19 vaccine acceptance. The 
core theme identified was “Belief 
Formation Regarding COVID-19 
Vaccination”. Subthemes developed are 
listed in Table II.

Participants universally described 
profound emotional distress upon 
receiving a breast cancer diagnosis. 
Resilience emerged through familial 
support, faith, and prior adversity, 
though systemic gaps exacerbated 
vulnerabilities. Fear was amplified by 

the stigma of the term "cancer," 
heightened anxiety about hospital-
acquired COVID-19 infections, and 
delays in treatment due to lockdowns.  

P1, F: “It's just the name, 'cancer'-it is 
what it is. So, in the beginning (of being 
diagnosed during COVID-19 pandemic) 
it was a bit tough.”  

The diagnosis disrupted participants' 
familial roles as mothers, wives, and 
caregivers. Many feared losing 
emotional connections with their 
children or being unable to fulfil 
caregiving duties. School closures and 
quarantines intensified psychological 
strain.  

P7, F: “I'm a single parent… my siblings 
are supporting a lot, but I don't have my 
parents, no husband, no in-laws. It's 
really very difficult.”  

Employed participants faced acute 
anxiety about job loss and catastrophic 
treatment costs,  worsened by 
pandemic-related disruptions and 
healthcare delays. Economic instability 
and unemployment in Pakistan 
ampl i f ied d is tress ,  with  some 
participants balancing treatment costs 
against basic living expenses.  

P7, F: “Each biopsy costs upwards of Rs. 
15,000… I'm paid Rs. 25,000 a month. 
What can you do in Rs. 20,000? It's very 
difficult financially.”  

Some participants minimized their 
diagnosis (e.g., rejecting the term 
"cancer") or expressed disbelief at its 
severity, with younger participants and 
those in prior good health were more 
prone to denial. 

P7, F: “Stage 3? There's been no cancer 
in my family… I got diagnosed so 
suddenly!”  

P2, F: “All illness comes from Allah's 
Will… I don't feel it much.”  

Fear of chemotherapy's physical and 
mental tol l  shaped vaccination 
decisions, as participants perceived 
weakened immunity during treatment. 
Family support played a critical role in 
encouraging treatment adherence 
despite pandemic-related logistical 
challenges.  

P1, F: “I have reservations about 
chemo… people say it's tough. 
Otherwise, surgery or COVID-19? I'm 
not scared.”  

Scepticism centred on perceived 
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Figure 1: Identified themes through thematic analysis (n=11)
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“artificial” immunity versus “natural” 
exposure, with some linking distrust to 
religious beliefs. Others dismissed 
COVID-19 as comparable to influenza, 
reducing urgency for vaccination.  

P5, F: “Every illness and cure is from 
Allah… our immune system should be 
strong on its own.”  

P11, F: “Why booster shots every six 
months? … Why not boost immunity 
naturally?”  

Mothers emphasized disruptions to 
children's routines and advocated for 
paediatric vaccination to restore 
normalcy. Personal losses to COVID-19 
indirectly influenced vaccine decisions, 
heightening awareness of vulnerability 

among immunocompromised patients.  

P4, F: “My sister-in-law's husband 
died… I feel the fear killed him.”  

Par t i c ipant s  were  d i v ided  on  
compulsory vaccination. Vaccine-
accepting individuals emphasized 
collective safety, citing Pakistan's limited 
healthcare resources and the need to 
curb COVID-19's spread. Conversely, 
hesitant participants prioritized 
personal  autonomy, distrust ing 
government mandates and fearing long-
term harm.  

P1, F: “Vaccination should be 
compulsory… it's spreading so fast, and 
control needs everyone's effort.”  

P7, F: “Vaccination should not be 

forced. Those who refuse are also 
correct.”  

Trust stemmed from prior positive 
experiences with vaccines, advocacy 
from healthcare workers, and smooth 
vaccination processes. Participants who 
advocated for vaccines often linked 
their trust to familial responsibility and 
observed benefits. However, distrust 
arose from adverse experiences, such 
as Participant 7, who blamed her breast 
cancer on vaccination.  

P7, F: “After my diagnosis, I stopped 
advocating vaccines. How can I 
recommend something that gave me 
cancer?”  

Urban participants noted logistical 
barriers while rural residents faced 
misinformation gaps. Vaccine-accepting 
participants relied on family, social 
media, or employer training for 
in format ion,  whereas  hes i tant  
individuals often lacked support 
networks. Employed participants cited 
workplace mandates as a motivator.  

P4, F: “Some centres ran out of doses; 
others faced delays.”  

P3, F: “I depend on family and TV for 
information-I can't read myself.”  

Hesitant participants linked vaccines to 
health crises (e.g., cancer, heart disease) 
and global conspiracies. Some viewed 
rapid vaccine development as reckless, 
while others accused Western powers 
of targeting Muslim populations. Trauma 
from personal losses (e.g., Participant 
11's father dying post-vaccination) 
deepened distrust.  

P7, F: “Why are vaccines free? Are we 
lab rats? My cancer appeared three 
months post-jab!”  

P9, F: “This is a plot to weaken Muslim 
families-our genes, our strength.”  

P11, F: “Vaccines took decades 
before… COVID-19 shots were 
rushed. Deaths like my father's prove 
it.”  

Participants acknowledged Pakistan's 
efforts to provide free COVID-19 
vaccines despite economic and logistical 
challenges. However, distrust persisted 
among hesitant participants, who 
questioned transparency, motives, and 
abrupt shifts in public health messaging.  

P1, F: “Having vaccines free of cost in a 
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Figure 2: Conceptual framework for exploring vaccine acceptance among breast 
cancer patients in Pakistan

S. No
Age 

(years)
Occupation Education Ethnicity

Marital 
Status

Breast CA 
Status

1 45 Housewife Master's Pathan Married Stage 2

2 55 LHW FA Kashmiri Married Stage 2

3 49 Housewife F.Sc Punjabi Married Stage 4

4 58 Housewife F. Sc Punjabi Married Stage 3

5 42 Teacher Master's Kashmiri Married Remission

6 60 Housewife F. Sc Punjabi Married  Stage 1

7 42 Teacher Master's Punjabi Widowed Stage 3

8 62 Housewife Bachelor's Punjabi Married Stage 1

9 51 Housewife Bachelor's Sindhi Married Stage 2

10 53 Housewife Matric Pathan Married Stage 2

11 53 Researcher Mphil Punjabi Single Stage 2

Table I: Demographic characteristics of participants included in 
qualitative interviews (n=11)

LHW=Lady Healthcare Worker
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developing country like Pakistan… was 
really, really good. We desperately 
needed that.”  

P9, F: “The government should address 
people's concerns… but they're failing 
to create trust.”  

Participants valued healthcare workers' 
expertise, frank communication, and 
empathetic care, which fostered hope 
and compliance. Even vaccine-hesitant 
participants expressed gratitude for 
providers' reassurance.  

P2, F: “Scientists must be correct-not 
laymen. Vaccination is the only way to 
control this.”  

P3, F: “I let the doctors decide what's 
better for me. Open communication 
makes treatment easier.”  

P11, F: “Online consultations aren't 
effective-doctors can't examine you 
properly. It was hectic during the 
pandemic.”  

Participants who accepted their breast 
cancer diagnosis and employed adaptive 
coping strategies demonstrated higher 
COVID-19 vaccine acceptance. 
Educated participants leveraged 
research skills to understand their 
diagnosis, fostering a sense of control. 
Conversely, those in denial or resistant 
to their diagnosis were more vaccine 
hesitant.  

P11, F: “I've read every report, 
researched online-knowledge helps me 
cope.”  

P6, F: “I pray namaaz five times a day. 
Faith keeps me strong.”  

Participants with engaged spouses, 
children, or siblings felt empowered to 
prioritize health decisions, including 
vaccination. Isolation or lack of support 
(e.g. ,  loss of parents/spouses) 
exacerbated distress and hesitancy.  

P3, F: “My husband took me to the 
hospital in an ambulance… he did 
everything.”  

P7, F: “My siblings support me, but I 
have no parents or husband. It's very 
difficult.”   

DISCUSSION

This qualitative study adds to the 
growing body of literature on COVID-
19 vaccination by examining a clinically 
v u l n e r a b l e  y e t  u n d e r- s t u d i e d  
population, women with breast cancer 
in Pakistan. In contrast to most national 
and international studies on COVID-19 
vaccine hes itancy,  which have 
predominantly relied on quantitative 
designs and online surveys targeting the 
general population or healthcare 
workers, this study provides in-depth 
insights into how breast cancer 

diagnosis, gendered caregiving roles, 
re l ig ious  fa i th ,  and s tructura l  
vulnerabilities intersect to shape 
vaccine-related beliefs. The findings 
indicate that vaccination decisions were 
not driven solely by biomedical 
risk–benefit considerations but were 
strongly influenced by psychological 
adaptation to cancer diagnosis, 
sociocultural norms, faith, family 
support, and interactions with 
healthcare providers. By situating 
vaccine decision-making within the lived 
realities of cancer treatment amid 
pandemic-related disruptions, the 
findings move beyond individual 
attitudes to highlight the complex 
emotional, social, and contextual 
processes underpinning vaccine 

28,29acceptance and hesitancy. 

The COVID-19 vaccine-related 
concerns identified in this study are 
consistent with findings from research 
conducted among breast cancer 
patients in Germany, which reported 
lower willingness to accept COVID-19 
vaccination among breast cancer 
patients (61.2%) compared with other 
cancer populations nationally (72.6%), 
despite the absence of reported 

30vaccine-related adverse events.  The 
authors concluded that the benefits of 
COVID-19 vaccination in breast cancer 
patients substantially outweighed the 
potential risks. Similarly, a systematic 
assessment of COVID-19 vaccine 
acceptance in Pakistan found that 
although pooled estimates suggested 
higher acceptance (65%) than hesitancy 
(35%) in the general population, these 
findings were affected by considerable 
bias, largely attributable to self-
administered and onl ine study 

31designs.  This underscores the value of 
qualitative, context-sensitive appro-
aches, such as the present study, in 
capturing nuanced vaccine per-ceptions 
among vulnerable populations.

The largely self-administered, online 
design of many previous studies led to 
the overrepresentation of younger 
participants, typically aged 18-30 years, 
with limited inclusion of married 
individuals and parents, groups highly 
relevant to vaccine decision-making. In 
contrast, the qualitative approach of the 
present study allowed a more 
contextual exploration of vaccine 
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Themes Subthemes

Psychosocial Concerns Associated with 
Breast Cancer Diagnosis During Pandemic

I. Fears After Being Diagnosed with Breast        
Cancer During Pandemic
ii.  Familial Stress
iii. Financial Issues

Breast Cancer and COVID-19 Related 
Beliefs

I. Cancer Diagnosis and Fears
ii. Vaccination related Decision Making
iii. COVID-19 Disease Awareness
vi. Psychosocial Concerns

Impact of COVID-19 Vaccination 
Experience on COVID-19 Vaccination 
Acceptance

I. Mandatory Mass Vaccination

ii. Enablers of Trust

iii. Psychosocial Concerns

vi. Conspiracy Beliefs

Role of Experiences with Healthcare 
Providers as Driver of Acceptance

I. Acknowledgement of Govt HS

ii. Trust in HCW

Challenges of Coping Mechanisms in 
Acceptance of Vaccination

i. Personal level

ii. External Support

Table II: Themes and subthemes identified through qualitative 
thematic analysis of COVID-19 vaccine acceptance (n=11)

Exploring acceptance of COVID-19 vaccination among breast cancer patients: a qualitative study in a tertiary care hospital in Rawalpindi, Pakistan



hesitancy among Pakistani women with 
breast cancer, highlighting spousal and 
ch i ld-re lated concerns  as  key 
influences, with maternal responsibility 
strongly shaping perceptions of 
COVID-19 vaccination.

Trust in information provided by 
healthcare workers emerged as another 
impor tan t  theme ,  w i th  many  
participants adopting a paternalistic 
view of clinicians while simultaneously 
expressing distrust toward the 
pharmaceutical industry. This finding is 
concerning, as vaccine hesitancy among 
healthcare workers themselves has 

16,32been reported,  and could further 
exacerbate inequities in healthcare 
access and utilisation for women in 
Pakistan. Additionally, as a Muslim-
majority country, religious faith played a 
significant supportive role for many 
participants, who reported drawing 
comfort and resilience from Islamic 
beliefs during the pandemic and their 
cancer journey. These findings are 
consistent with a qualitative study from 
Turkey, which reported that although 
cancer patients experienced substantial 
psychosocial, financial, and physical 
challenges, enhanced family support 
and religious coping strategies were 

33instrumental in fostering resilience.    
Similar patterns have also been 
documented in a multicounty qualitative 
study involving cancer patients, further 
reinforcing the relevance of faith and 
fami ly  support  as  key coping 
mechanisms across diverse cultural 

34contexts.  

With the emergence of the COVID-19 
“new normal,” telemedicine was rapidly 
adopted to maintain continuity of care. 
Although telemedicine services were 
available at the study site, vaccine-
hesitant participants expressed 
dissatisfaction with the absence of 
physical examination during virtual 
consultations. Similar challenges were 
reported in a qualitative study from 
Denmark, which highlighted barriers to 
effective telemedicine use among 
cancer patients experiencing anxiety 
and distress, including older age, limited 
digital access, financial constraints, low 
technological literacy, and language 

35difficulties.  These challenges closely 
mirror those identified in the present 
study, where Pakistan's multi-ethnic and 
multicultural context, coupled with 

gender norms in a male-dominated 
society, further constrained women's 
access to screen-based consultations, 
particularly when mediated by male 
physicians or household caretakers. 
Collectively, these findings underscore 
the value of qualitative approaches in 
public health research for uncovering 
t h e  c o m p l e x  s o c i o e c o n o m i c ,  
e m o t i o n a l ,  a n d  h e a l t h c a r e  
vulnerabilities underlying vaccine 
hesitancy.

Although data were collected during the 
active rollout of COVID-19 vaccination 
in 2021–2022, the findings remain highly 
relevant in the post-emergency phase. 
They highlight enduring determinants of 
vaccine confidence and hesitancy 
a m o n g  i m m u n o c o m p r o m i s e d  
populations, with implications for 
booster doses and other adult 
immunization initiatives beyond 
COVID-19, particularly in the context 
of persistently low coverage in 
programs such as HPV vaccination. 
Moreover, the study illustrates how 
women with breast cancer navigated 
the dual challenges of cancer diagnosis 
and pandemic-related disruption, 
offer ing important lessons for 
strengthening resilient cancer care 
pathways during future infectious 
disease outbreaks. Finally, the findings 
provide a contextual baseline for 
understanding evolving vaccine beliefs 
among oncology populations in settings 
characterized by ongoing structural and 
informational barriers.

Limitations of study

This study has several limitations that 
should be considered when interpreting 
its findings. First, it was conducted at a 
single tertiary military hospital in 
Rawalpindi, which may limit trans-
ferability to other oncology settings and 
regions of Pakistan. Second, the small, 
all-female sample of eleven participants-
although appropriate for in-depth 
qualitative inquiry-restricts the range of 
perspectives captured; male breast 
cancer patients were not included, as 
none presented during the study 
period. Third, interviews were 
conducted within a healthcare setting 
by a researcher with a health 
professional background, introducing 
the potential for social desirability bias in 
participants' narratives regarding 

vaccination decisions. Additionally, data 
collection occurred during a specific 
phase of the COVID-19 pandemic, 
when vaccination policies and public 
perceptions were rapidly evolving; 
beliefs and attitudes may have shifted 
since that time, although emerging 
evidence from Pakistan 's  HPV 
vaccination campaign suggests that 
vaccine hesitancy remains a persistent 
challenge. Finally, as with most 
qualitative research, the findings are 
context-specific and are intended to 
generate hypotheses and deepen 
contextual understanding rather than to 
provide statistically generalisable 
estimates.

CONCLUSION 

COVID-19 vaccine acceptance among 
women with breast cancer in this study 
was shaped by the interplay of cancer-
related psychosocial distress, religious 
and familial coping mechanisms, prior 
vaccination experiences, trust or 
mistrust in healthcare providers, and 
prevailing structural barriers. These 
findings suggest that oncology services 
in Pakistan and similar contexts can 
enhance vaccine confidence by 
integrating tai lored vaccination 
counselling into routine cancer care, 
leveraging trusted healthcare providers 
and faith-congruent messaging, and 
addressing structural constraints that 
disproportionately affect women with 
cancer. The conceptual framework 
derived from this study may inform the 
design of future interventions for 
immunocompromised populations and 
contribute to preparedness strategies 
for public health emergencies that risk 
disrupting cancer care.
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