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ABSTRACT

OBJECTIVES

To assess Covid-19 Vaccine Acceptance and Hesitancy level among Nurses in
the Public Sector Tertiary Care Hospitals of Peshawar.

METHODOLOGY

This descriptive cross-sectional study was conducted from 1 September to 31
December 2021 at public sector tertiary care hospitals of Peshawar Khyber
Pakhtunkhwa. Three hundred forty staff nurses were included in this study
using convenient sampling techniques. A modified questionnaire was used for
data collection, and consent was taken from the participants. Data were
analyzed through SPSS software version 25.0.

RESULTS

The study’s findings showed that 92.4% of the participants agreed to receive
the vaccine, and 3.9% disagreed to get it. And most of the participants were
hesitant for the reasons of the effectiveness of the COVID-19 vaccine 48.3%,
worried about the adverse effects of the vaccine 62.3%, fear of being infected
with COVID-19 after getting the vaccine 50%, and COVID-19 vaccine not
give  permanent protection to the vaccinated people 61.1%.
CONCLUSION

Despite overall acceptance among nurses, others express fear of being
vaccinated and consider the vaccine non-effective. Forthcoming vaccination
must address this hesitancy that the vaccine is safe and provide immunity to
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get adequate results.

INTRODUCTION

The Coronavirus (Covid-19) pandemic, beginning in
Wuhan, China, has become a significant danger in
nearly every country worldwide.' The pandemic has
affected 9720 people and led to 213 deaths in China,
also 19 other countries reported 106 cases of infection
till 31 January 2020.% Till 7 August 2021, overall,
214,468,601 confirmed cases of COVID-19, including
4,470,969 deaths, have been reported to the world
health organization.’ This virus was aroused from bats
and transferred to humans through an unknown
intermediary substance in Wuhan, Hubei province,
China, in December 2019. The mode of transmission of
this disease is inhalation or contact with droplets; the
incubation period may vary from 2 to 14 days.® Every
year millions of people are prevented from disease,
disabilities, and death due to immunization, but the
support of people for their utilization has decreased
universally. The hurdles to the immunization program
are being recognized, which include doubt about
vaccines and refusal or reduction in immunization
which cause actual and factual threats to the
successfulness of the immunization program.’ Vaccine
hesitancy was defined by World Health Organization in
2015 as any delay or denial of immunization regardless
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of the availability of immunization resources. Vaccine
hesitancy is increasing worldwide.® According to the
World Health Organization, hesitancy to vaccination is
one of the top ten threats to global health.” In the
Democratic Republic of Congo, a study conducted on
the level of acceptance of covid-19 vaccine reveals that
24.1% of participants believe that the covid-19 does not
exist. Overall 55.9% agreed to get the vaccination. The
remaining 40.1% were not ready to get vaccines. The
Health Care Workers were less probably to be
vaccinated.® Another study on the acceptance of covid-
19 in the United States of America stated that 36% of
the participants agreed to get the vaccination as soon as
possible. Most of the participants, about 56%, wanted
to wait to confirm whether the vaccine was safe for us.
Only 8% of the healthcare workers were not agreed to
take a vaccine. However, some factors increase the
level of vaccine acceptance when it grows, i.e. income,
education and age.” The vaccine campaign of covid-19
vaccination in Pakistan began in February 2021 after
the donation of half a million doses of the Sinopharm
vaccine by the People’s Liberation Army of China."
The healthcare workers are the first vaccinated. Later
on, the vaccination was extended to the general public
above the age of 70 and 60. Now to the age of 18 and
above.'" Health Care Workers are crucial in educating
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people about vaccination.'> According to the statistic in
Pakistan, as of 28 September 2021, 1,241,825
confirmed cases of covid-19, including 27,638 deaths,
have been reported to the National Command Operation
Center."” Pakistan’s population is very diverse and
contains many religious, ethnic and socioeconomic
groups. Out of them lies a small portion of peoples
which have recently gone against the utilization of polio
immunization, due to which Pakistan lies among the
three nations which still report polio cases.'* During the
implementation of the polio immunization program,
many challenges have occurred. One of them was the
fantasy related to the biological impact of vaccines.'
The same fantasy was also raised in the case of covid-
19 pandemic, as some people claimed that the covid-19
vaccine would change our DNA and a microchip would
be inserted into our bodies which would manage our
minds. (Vaccine Rumours Debunked: Microchips,
_altered DNA’ and More- BBC News, n.d.). Recently,
a famous journalist and columnist claimed that this is a
grand illusion to target the Islamic nations and allow
the Jews to rule over the world.'® Theories like these
are actively discussed in Pakistani social media. In a
country where vaccine hesitancy is a major problem, it
will lead to resistance against covid-19 vaccination.'’
The current covid-19 vaccine acceptance rate in
Pakistan is only 70%.'® Therefore, it is essential to find
out the attitude of HCWs towards covid-19 vaccination
because it will lead to a greater transformation of
knowledge to people.”” Among many challenges,
vaccine hesitancy is now a real problem for Pakistan. In
Peshawar, no study exists on the acceptance and
hesitancy of covid-19 vaccination. Thus, our study aims
to describe the current covid-19 vaccine acceptance
among nurses in Peshawar, Pakistan, to identify covid-
19 vaccine acceptance batriers.

METHODOLOGY

The quantitative descriptive cross-sectional study was
conducted from 1 July 2021 to 31 December 2021 for
six months at tertiary hospitals (Lady Reading Hospital,
Khyber Teaching Hospital and Hayatabad Medical
Complex) in District Peshawar. The sample size is
calculated by Yamane Equation (n= N/ (1+N (e) 2))
with the following parameters; the Margin of error is
0.05, and the confidence level is 95%, respectively. The
calculated sample size is 340, with a total population of
2300. A Convenient sampling technique was used to

select participants. Informed consent was obtained after
explaining the purpose of data collection. A
modified/adopted questionnaire with five points Likert
scale was used for data collection. The questionnaire
consists of three sections. Section 1:- Socio-
Demographic Variables This section contains six
variables, including Name, Age, Gender, Education,
Religion and Place of work. Section 2:- Acceptance of
COVID-19 vaccine, includes seven items Section 3:-
Hesitancy towards COVID-19 vaccine, contains eight
items. A pilot study was conducted before on 10 % of
the sample size. All registered nurses RN were included
in the study participant except Student Nurses, Nurses
Internee and Nurses on casual leave or absence. Written
consent was read and signed by participants before
completing questioner. Data collection was started after
approval from the ethical review board. Ethical
principles such as anonymity, confidentiality, autonomy
and informed consent were ensured throughout the
study. Further approvals were obtained from the
Nursing Directors of Public Sector Tertiary Care
Hospitals of Peshawar. Data were analyzed by using
SPSS software version 25.0. In descriptive statistics,
mean, and standard deviation were calculated for
continuous variables (Age). Frequency and percentage
were calculated for categorical variables such as
gender, level of education, religion and place of work
and were represented in tables, graphs and charts. In

inferential statistics, the chi-square test was used for
analysis.

RESULTS

Table 1: Descriptive Demographic Data of Nurses Included in the
Survey (n=340)

Variables N(%)
21-30 264(77.64%)
Age 31-40 62(18.2%)
41 and Above 14(04.11%)
Male 80(23.5%
Gender Female 265)(76.502;)
RN 193(56.8%)
Level of Post-RN 75(22.1%)
Education BSN 71(20.9%)
MSN 01(0.3%)
The Religion of Islam 323(95%)
the Participants Christianity 17(05%)
Lady Reading Hospital 148(43.5%)
Place of Work of | Khyber Teaching Hospital | 118(34.7%)
the Participants Hayatabad Medical 7421.8%)
Complex
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T able 2: Description of Acceptance Towards COVID-19 Vaccination (n=340)

Items Strongly Agree n (%) Not sure Disagree Strongly
Agree n (%) n (%) n (%) Disagree n (%)
I am willing to be vaccinated if it is freely 190(55.9%) 124(36.5%) 13(3.8%) 06(1.8%) 07(2.1%)
available.
I will take the COVID-19 vaccine only if it is 95(27.9%) 176(51.8%) 26(7.6%) 33(9.7%) 10(2.9%)
made mandatory by government authorities.
I would get the COVID-19 vaccine if my family | 105 (30.9%) 128(37.6%) 59(17.4%) 38(11.2%) 10(2.9%)
or friends recommended it.
I will take part in COVID-19 vaccine trials in 76(22.4) 128(37.6%) 103(30.3%) (3.5%) 21(6.2%)
future.
The COVID-19 vaccine will protect me from 123(36.2%) 146(42.9%) 49(14.4%) 16(4.7%) 06(1.8%)
getting the disease.
I will get the COVID-19 vaccine at a cost if itis | 92(27.1%) 161(47.4%) 62(18.2%) 20(5.9%) 05(1.5%)
95% effective.
If my doctor recommends the COVID-19 110(32.4%) 158(46.5%) 44(12.9%) 24(7.1%) 04(1.2%)
vaccine, I will take it.
T able 3: Description of Hesitancy towards COVID-19 Vaccine (n=340)
Ttems Strongly Agree Not sure Disagree Strongly
Agree n (% n (%) n (%) n (%) Disagree n (%)
I am concerned that the present COVID-19 56(16.5%) 108(31.8%) 110(32.4%) 57(16.8%) 09(2.6%)
vaccine may not be effective enough.
I am worried about the adverse effects of 78(22.9%) 134(39.4%) 79(23.2%) 43(12.6%) 06(1.8%)
currently available COVID-19 vaccine.
I have fear of being infected with COVID-19 72(21.2%) 98(28.8%) 98(28.8%) 54(15.9%) 18(5.3%)
after getting vaccine.
I am scared because this is new vaccine. 63(18.5%) 160(47.1%) 59(17.4%) 50(14.7%) 8(2.4%)
I want to see how it affects others before I getit.| 73(21.5%) 132(38.8%) 69(20.3%) 58(17.1%) 8(2.4%)
COVID-19 vaccination is not giving permanent | 97(28.5%) 111(32.6%) 71(20.9%) 44(12.9%) 17(5.0%)
protection to the vaccinated people.
T do not take COVID-19 vaccine because I have | 65(19.1%) 69(12.3%) 87(25.6%) 72(21.2%) 47(13.8%)
trypanophobia.
DISCUSSION vaccines to parents and concerned family members,

The present study observed the acceptance and
hesitancy of the COVID-19 vaccine among nurses in
the tertiary care hospitals of Peshawar, Pakistan. This
study consists of two sections acceptance and hesitancy.
The 1* section is about vaccine acceptance, in which
the main findings showed that 92.4% agree to receive
the vaccine (36.5% agree, 55.9% strongly agree) and
3.9% disagree to get it (1.8% disagree, 2.1% strongly
disagree). The reasons for acceptance to be vaccinated
are the recommendation of government authorities
79.8% if recommended by family or friends 68.5%, the
vaccine will protect from getting the disease 79.1%, to
get on a cost of 95% effective 74.5%, and if
recommended by doctor 78.9% A similar study was
conducted in 20120 Assessment of COVID-19 vaccine
acceptance among healthcare workers in Los Angeles
shows overall confidence in vaccine with intend to
delay vaccination was 66.5 % 4.5 higher among
nurses.” The WHO recognized the importance of
healthcare workers in eliminating vaccine hesitancy
among vulnerable populations. Recent research shows
that vaccine hesitancy in healthcare workers is often the
result of a lack of information regarding the vaccines,
lack of confidence in communicating information about

lack of trust in government authorities providing the
vaccine and influence of social media posts on their
decision-making process.'” However, another study
conducted in southeast Asia Indonesia in 2019 reveals
that acceptance of vaccines is highly related to their
effectiveness of it .this study also resulted in 74.5 %
acceptance if effectiveness was observed. The
Hesitancy of COVID-19 Vaccine, in which the finding
shows that most of the participants were hesitant for the
reasons of the effectiveness of the COVID-19 vaccine,
48.3% worried about the adverse effects of the vaccine,
62.3% fear being infected with COVID-19 after getting
the vaccine 50%, and COVID-19 vaccine does not give
permanent protection to the vaccinated people 61.1%.
A cross-sectional survey study conducted in the
Republic of Congo in 2020 shows that the willingness
for COVID-19 vaccination is too low due to
dramatically decreased community transmission. And
the common intention of immunization among
healthcare workers.® Another study on COVID-19
vaccine acceptance among healthcare workers in the
United States reveals that 56% were unsure and waiting
to review more data to be vaccinated.” A cross-sectional
study in Pakistan shows that only 15 % were unwilling,
while 70 % were willing to be immunized if

41 | J Farkhanda Inst Nurs Pub Health

January - June 2023



JFINPH

Acceptance and Hesitancy of COVID-19 Vaccine among Nurses in Public Sector

recommended. Another study conducted in the United
Kingdom and Turkey shows that Overall, 54% of the
participants in Turkey and 63% in the United Kingdom
believed that the outbreak of the novel coronavirus was
natural, finally leading to an increased willingness to
obtain the COVID-19 vaccine and only 5 % delay it.'*
Based on our findings, we recommend that government
authorities make the COVID-19 vaccination
compulsory and free of cost to achieve the highest
possible response rate and address vaccine hesitancy.
Furthermore, we suggest organizing awareness
seminars or workshops to provide clear information
about the vaccine’s effectiveness, its role in protecting
individuals, and its ability to develop immunity against
the wvirus. Addressing these concerns before
administering the vaccine can help alleviate fears and
increase acceptance among nurses and the general
population.

LIMITATIONS

The article may have a small sample size of nurses from
a limited number of hospitals, which may affect the
generalizability of the findings to a broader population
of nurses.

CONCLUSIONS

Our findings indicate that most nurses are willing to
receive the COVID-19 vaccination. However, a small
number of participants expressed unwillingness due to
fear and concerns about the vaccine’s potential side
effects. Additionally, a significant proportion of nurses
reported a lack of trust in the development and
effectiveness of the vaccine.
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