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ABSTRACT
Background: Concerns about rushed cases of Coronavirus in the country; vaccination is considered to be a significant
measure to combat the Corona pandemic. But as soon the vaccine is available; complexity exists for its acceptance as
well as willingness among individuals. Objective: To explore the relationships between socio-demographics and the
willingness of respondents towards COVID-19 vaccination. Methods: The research was conducted on hospital staff.
Both quantitative (convenient sampling) and qualitative research (in-depth interviews) method was used and data
was analyzed through SPSS version 21. Results: Significant predictors for COVID-19 vaccine acceptance were age,
gender, education, marital status, occupation, and monthly household of respondents whereas; predictors affecting
willingness were exposure to patients and for protection and refusal i.e. availability, affordability, effectiveness, social
media influence, trial phase, less research, distrust, safety issues and side effects with corona vaccine. Thus, the
study highlights 52% and 48% of the hospital staff were willing and had refused for corona vaccination respectively.
Conclusion: Vaccine hesitancy remains a significant defy and disseminating appropriate information through health
education programs and campaigns on corona vaccine-related misconception and reinforcing benefits would improve
vaccine acceptability and willingness among individual.
Keywords: COVID-19, Vaccine, Refusal, Health Care Workers, Acceptability, Misconceptions
INTRODUCTION
Globally up till now, 150,110,310 people with confirmed cases of Coronavirus and 3,158,792 deaths have occurred;
but still many cases were unreported and undetected [1,2]. Like many other countries, Pakistan has also experienced
the burden economically, in terms of morbidity and mortality; had 820,823 people been affected by COVID-19,
and 17,811 deaths have been reported so far [3,4]. Health care providers including doctors, nurses, paramedical
staff, and community health workers remain at high risk due to exposure and contact with the patients and had
become an unexpected target in the fight against COVID-19; and to manage the COVID-19 pandemic; vaccination is
considered as a key protective behavior against Coronavirus [5]. Soon the vaccine is available; its acceptability was
found to be critical among individuals. So its a need of an hour to find out people’s acceptability for vaccines or to
determine factors that can affect their acceptability because such data would be useful to develop strategies to improve
acceptability following vaccine availability [6]. Vaccine hesitancy remains a substantial challenge for Pakistan as well
[7]. According to a survey; 40% of Pakistanis are reluctant to get vaccinated against COVID-19 [8]. This study aims
to assess a willingness to get the COVID-19 vaccine among health care providers and other hospital staff, as they are
more exposed and vulnerable to contracting this deadly virus.
METHODOLOGY
It is mixed-method research involving both quantitative and qualitative studies with fifteen days duration i.e. 01-012021 to 15-01-2021. Doctors, Nurses, paramedical staff, janitors currently working in Shaikh Zayed Hospital, Lahore,
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Pakistan were selected. Whereas, staff diagnosed with COVID-19 currently or previously by RT-PCR or Antibody
testing were excluded from the study. In a quantitative study, convenient sampling was done. A structured questionnaire
was designed which was previously pre-tested through pilot testing; data was collected and analyzed through SPSS
version 21. Whereas, in qualitative study in-depth interviews were conducted from the same respondents who were
already included in the study and filled the questionnaire. As a result, themes emerged through probing, and data
was collected till the saturation point was reached in the study. Ethical approval was taken from the Gynecology and
Obstetrics Department, Hospital Ethical Committee of Shaikh Zayed Hospital, Lahore, Pakistan.
RESULTS
This study investigated the willingness of hospital staff to get COVID-19 vaccination with socio-demographic factors
(age, gender, education, marital status, occupation and monthly income, COVID-19 Status) and determinants affecting
their willingness and refusal towards COVID-19 vaccination. The study identified 52% of health care providers were
in favor to get the COVID-19 vaccine; whereas; 48% of them had refused vaccination.
Socio-demographic Characteristics of Respondents and its Association with COVID-19 Vaccination Willingness
Respondents’ socio-demographic characteristics towards willingness of COVID-19 vaccine was shown in Table 1;
was analyzed through descriptive statistics i.e. frequency and percentages as well as p-values were also analyzed in
Table 1.
Table 1 Respondents socio-demographic characteristics and its association towards COVID-19 vaccine willingness (N=23)
Socio-demographic characteristics

Willingness to get COVID-19 Vaccination
Yes (n=12)

No (n=11)

Total

p-value

Age of respondents (years)
20-30

8 (67%)

3 (27.3%)

11 (48%)

31-40

2 (17%)

3 (27.3%)

5 (22%)

41-50

1 (8%)

2 (18.1%)

3 (13%)

51-60

1 (8%)

3 (27.3%)

4 (17%)

Male

8 (67%)

4 (36%)

12 (52%)

Female

4 (33%)

7 (64%)

11 (48%)

p<0.036*

Gender
p<0.001***

Education
No Formal

0 (0%)

2 (18.2%)

02 (9%)

Primary and Secondary

1 (8%)

3 (27.3%)

04 (17%)

Higher Secondary and above

11 (92%)

6 (54.5%)

17 (74%)

p<0.0003***

Marital Status
Married

7 (58%)

3 (27%)

10 (43%)

Single

5 (42%)

8 (73%)

13 (57%)

p<0.006**

Occupation
Medics

10 (83%)

4 (36%)

14 (61%)

Non Medics

2 (17%)

7 (64%)

9 (39%)

p<0.012**

Monthly Household
Less than 25,000

1 (8%)

0 (0%)

01 (4.3%)

25,000-50,000

3 (25%)

7 (64%)

10 (43.5%)

More than 50,000

8 (67%)

4 (36%)

12 (52.2%)
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Respondents Corona Virus Statistics
Respondents’ detail on Coronavirus statistics were described in Figure 1. Respondent’s family members who were
and were not diagnosed with COVID-19 virus were 24% and 76% respectively. The likelihood of getting Coronavirus
was 79% and not having a chance of getting a virus was 21%. Respondents exposed to and not exposed to COVID-19
virus-positive person in the last 14 days were 49% and 51% respectively.

Figure 1 Respondents coronavirus statistics

The willingness of Respondents to get COVID-19 Vaccination
We interviewed all participants in detail and asked about their views regarding COVID 19 vaccine and its acceptability
till the saturation point reached. The results are divided into different themes and sub-themes.
Theme 1: Willingness: 12/23 participants were willing for the vaccination. They have different perspectives which
made them willing to get vaccinated. These are divided into the following sub-themes.
Exposure to patients: Out of 12, 7 participants said that they are exposed to this deadly virus daily due to working in
a hospital so they need this vaccine. One participant said:
‘I am exposed to many patients during my duty hours including both diagnosed and undiagnosed, so I think I should
go for it.’
These participants included both doctors and nurses. But unfortunately, due to lack of awareness and compromised
socioeconomic status of staff other than medical wasn’t willing to get vaccinated.
For protection: Out of 12 participants, 4 participants said that the vaccine will give us protection from COVID-19.
One of the participants quoted:
‘I am worried about the likelihood of getting this virus in near future. Hence, I need some sort of protection for me
as well as for my family. This vaccine not only protects me but also my family who are at the same risk of getting
COVID-19 as me.’
Volunteer: Only 1 participant belonging to the nursing department presented as a volunteer to get the vaccination
done.
Theme 2: Refusal: 11 out of 23 people refused to get themselves vaccinated. Following subthemes are the probable
causes of their refusal.
Affordability: 5 out 11 participants including both medics and non-medics said that they don’t want vaccines because
of affordability issues. One of the participants had no idea whether he would afford it or not while another had doubts
about him being able to afford it.When inquired about ‘What if the vaccine is free for hospital staff.’, 4 out of 11
unwilling candidates were happy to get themselves vaccinated if it would be provided free. 6 still did not want that
and one was concerned about the distributor of vaccines.
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Availability: Availability can be an issue.
When asked about availability issue, as many things become short supplied when they are in high demand mostly in
developing countries, One wanted it to be ensured by the government to not have any issue, while one said, ‘During
the first phase of distribution, it would be an issue.’
One of the janitors has concerns that only doctors will get it while no one will ensure the providence of vaccine to
workers.
Effectiveness: One of the participants has doubts about its effectiveness, so he remained unwilling.
No need for it: 2 said we just don’t need it. Both of them belonged to non-medical staff who does not know much
about vaccination.
Clueless: One was clueless about it.
Social media influence: One of the doctors was reluctant to get the vaccination done due to social media influence
and said, ‘Have you watched that girl, getting a vaccine and dying because of that?’
Trial Phase: One said, ‘It’s still in the trial phase with no known potential benefits, so I’d decline the offer to get
myself vaccinated’
Less research: One said there is not much research or literature available for that.
Distrust: 11/12 participants have trust issues with different pharmaceutical companies. One said that
‘Such companies are fraudulent’
While one said, ‘Local companies can’t be trusted’
And one stated; ‘I can trust only certified companies.’
Theme 3: Safety
Concerns: 7 out of 12 willing participants considered it safe. One participant said,‘Pfizer is safe as it’s approved by
the USA. So, I’ll go for it. But I have concerns about other pharmaceutical companies.’
5 out of 11 unwilling participants have safety concerns about vaccines.
One of the participants said,‘I have safety concerns about vaccines because social media has shown many negative
aspects about it.’
The rest of the participants has doubts about its safety.
Necessary for everyone: When asked about,
‘What If vaccine should be necessary for everyone….’
All willing candidates gave positive response while one has reservation that; ‘First, the safety of vaccines should be
ensured before giving to all.’
Unwilling candidates had mixed responses; they were not going for a shot of vaccination but nearly half of them
wanted everyone to get vaccinated, while others didn’t want such atrocity of pinching everyone with a needle, 2 of
them wanted only high-risk people to get vaccinated. One said; ‘I think only high-risk patients and healthcare workers
should be getting this vaccine.’
Further Testing: When inquired whether we should wait for further testing or start vaccinating people 11 willing
participants said we should go for further testing first before applying nationwide. Among them one said, ‘We should
start it in small groups only.’
1/12 wanted to get a vaccine right now while testing simultaneously.
10/11 unwilling said we need further testing, one stated; ‘It’s too early to start on a large scale’
1/11 wanted not to be further tested.
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Theme 4: Side effects: 4/12 willing participants didn’t think there would be any potential side effects, as one said;
‘the virus in vaccines is not alive so no worries’ while 5 were concerned about side effects as one said ‘There is not
much literature available’ while 3 did not have any idea about their side effects.
7 out of 11 unwilling participants think there are many side effects. One said,‘This vaccine needs further research.’
2 said there might not be any side effects, one of which thinks; ‘It’s not even effective so why would it have any side
effects?’
2 have doubts about it.
Chance of getting COVID-19 after vaccine: Willing: 5/12 thinks there is a chance of getting COVID-19 after
vaccination because of strain adaptability while one thinks; ‘After some time virus will be different and we need
another vaccine’
4/12 think only one vaccine will be enough to eradicate COVID-19 while 2 said they don’t know. One has doubts
about it.
Unwilling: 8/11 thinks one can get COVID-19 after vaccination as it’s not effective while 2 thinks they don’t think that
one can get COVID-19 after the vaccine but they have other concerns, while one stated that he doesn’t know.
DISCUSSION
In our research, fear is an influential driver against corona vaccination thus, poses more apprehensiveness than the virus
itself. The decline in immune function, auto-immune diseases, allergies, facial paralysis, and death; thus unveiled low
levels of COVID-19 vaccination acceptance among the old age group i.e. 51 to 60 years [9-11]. Similarly, convincing
females to accept the COVID-19 vaccine was found to be more crucial for slowing the persuasiveness of the novel
Coronavirus; were more concerned about vaccine potential side effects i.e. vaccine may be experimental, was not safe
for pregnant women, people with allergies and will compromise their ability to care for children [12-16].
The level of education thus signified appropriate knowledge and awareness among respondents towards the COVID-19
Pandemic and its prevention. Respondents with lower levels of education were engaged fewer towards COVID-19
protective behaviors, low trust and confidence in vaccine and healthcare system, less interaction with healthcare
professionals, and were more concerned with vaccine cost; thus requires effective educational campaigns in raising
public awareness and willingness towards COVID-19 vaccination [13,16-19]. Marital status had also been identified
as a major determinant for misconceptions towards COVID-19 vaccination; thus revealed more willingness among
married respondents than single respondents; was found congruent with Al-Mohaithef research; that vaccination will
considerably block transmission, reduces fatality, and saves lives of high-risk groups [20-22].
Additionally, occupation also forecasts differences in knowledge and attitudes of respondent’s towards vaccine
acceptance; for this healthcare professionals must take an active part in disseminating appropriate information on
vaccination among individuals [23,24]. Economic status is the substantial determinant for upholding one’s health;
research stated that low-income individuals were less likely to get vaccinated; thus requires equity in prioritizing the
vaccine distribution, build trust through vaccine campaigns that emphasize vaccine transparency and adherence to
scientific standards that will encourage population towards vaccine acceptance [12-14].
As, with the upsurge of Coronavirus cases; the safe and effective vaccine is considered to be an effective approach
among health care workers towards COVID-19 prevention and control because they being frontlines fighters risk
their lives against virus whereas, lack of confidence in the vaccine may delay or refusal to get vaccination among
respondents [25-28]. To add further, research also revealed that vaccine safety acts as a considerable barrier especially
because of newly launched; but if appropriate information was disseminated it will ensure more vaccine acceptance
and its coverage among respondents [26,29].
Vaccine convenience such as access, distribution, coverage, and equity are the pre-requisites in addressing vaccine
hesitancy [30]. The research revealed that respondents were willing to get a vaccination if the vaccine was available at
affordable prices or free of cost; was found significant with Chen and his co-author’s findings who suggested that most
of the respondents were not willing to pay for the corona vaccine because of its market price [26]. Whereas, in another
research, respondents had more willingness for the Corona vaccine if it was provided free of cost by the government
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[28]. But unfortunately, people in Pakistan had the misconception that vaccines that were launching as volunteers or
free of cost were for clinical practice which turns down people’s approval to get the vaccination.
Fear of side effects was also the reason for respondent’s hesitancy towards vaccination acceptance; concerns about
vaccine safety from trustworthy sources and doctor’s recommendations and successful herd immunity in the population
[30,31]. Nevertheless, the vaccine launched in Pakistan against the COVID-19 virus catches thriving attention but
mainly among those individuals who had daily exposure with people while others with less awareness had more
refusals because the vaccine does not build trust and guarantee to not have corona in future.
CONCLUSION
Vaccine acceptance plays a pivotal role in combating the Coronavirus pandemic. But as soon as the vaccine was
available, its acceptance became a challenge among the community, and vaccine hesitancy became a major confounder
on its acceptance because of the spread of misconception towards vaccine convenience, effectiveness, safety, and
side effects. Therefore, the vaccine is needed for an hour and we must develop awareness through health education
programs and campaigns to get ourselves self-vaccinated not only to protect us but also our family and community.
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