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Abstract

Aim  Although there are many vaccine development and vaccine side-effect studies around the world, the literature on COVID-19 vaccine hesitancy and rejection is limited. We aimed
to investigate the reasons for refusal of the COVID-19 vaccine and vaccine hesitancy among healthcare professionals.

Material and  In the study, an online questionnaire was applied to healthcare workers who were not vaccinated with the full dose of COVID-19 vaccine in two pandemic hospitals.
Method

Results A total of 74 healthcare professionals who were not fully vaccinated with the COVID-19 vaccine participated in the survey. The majority of the respondents are women (n =
49, 66.2%) and nurses (n = 35, 47.3%), and the mean age of health professionals is 32.2+ 7.8 year. 55.4 % of healthcare professionals were not vaccinated against COVID-19;
44.6% had received a single dose of the COVID-19 vaccine. It was determined that 50% of healthcare workers had hesitations about the COVID-19 vaccine. 63.5% of healthcare
professionals reported that they were vaccinated because they expected a different form of the current vaccine. 58.1% of healthcare professionals reported that they thought the
vaccine was not necessary after infected with COVID-19.

Conclusion ~ Measures should be taken to increase the COVID-19 immunization rates of healthcare professionals. The level of knowledge of healthcare professionals about COVID-19 vacci-
nes should be increased. If possible, be given the opportunity to be vaccinated with different forms of COVID-19 vaccines.

Keywords  COVID-19, vaccine, anti-vaccination, vaccine hesitancy, vaccine refusal.

Ozet
Amag  Diinya ¢apinda bircok ast gelistirme, asi yan etki calismalart olmasina ragmen, COVID-19 ast tereddiit/reddi ile ilgili literatiir bilgisi sinirlidir. Calismamizda saglik calisanlarinin COVID-19 agistni
reddetme ve agt tereddiitii nedenlerini aragtirmay: amagladik.
Gereg ve P . L y . L P
Yontem Calig iki pandemi COVID-19 ast ile tam doz asilanmayan saglik calisanlarina yonelik cevrimigi bir anket uygulandi.
Bulgular ~ Ankete COVID-19 agist ile tam doz asilanmamis toplam 74 kisi saglik profesyoneli katildi. Ankete katilanlarin biiyiik cogunlugu kadin (n=49, %66,2) ve hemgirelerden (n=35, %47,3) olusmakta
olup, saglik profesyonellerin yas ortalamast 32,2++7,8 yil idi. Saglik profesyonellerin %55,4ii COVID-19a karst asilanmamustt, %44,6’t tek doz COVID-19 agist olmugtu. Saglk calisanlarinin
%50%inin COVID-19 agist konusunda tereddiitii oldugu saptands. Saghk profesyonellerinin %63,5’i mevcut astnin farkly bir formunu bekledikleri icin agilandigin bildirdi. Saghk ¢alisanlarinin
%58,1'i agilt kisilerin COVID-19 ile enfekte olduktan sonra aginin gerekli olmadigr diisiindiiklerini bildirdi.
Sonug  Saglik profesyonellerin COVID-19 bagisiklama oranlarini artiracak onlemler alinmalidir. Saglik profesyonellerinin COVID-19 agilar: hakkindaki bilgi diizeyi artirilmalidir. Miimkiinse COVID-19
agilarimn farkli formlart ile agilanma firsatt verilmelidir.
Anahtar
VID-19, ast, 4 titil, i.
Kelimeler COVID-19, a1, a1 karsithgy, ast tereddiitii, agt reddi.
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INTRODUCTION

Coronavirus disease 2019 (COVID-19) was declined as
a pandemic by the World Health Organization (WHO)
in March 2020. To prevent its spread, vaccination stud-
ies have been started rapidly.! Since January 24, 2020, the
University of Queensland in Australia started the COV-
ID-19 vaccine development study, many vaccine studies
continue globally."* In February 2020, the World Health
Organization (WHO) announced that it does not expect
a vaccine against SARS-CoV-2 to be available in less than
18 months and increasing mortality and morbidity rates
led to the global application of rapid vaccination.»** The
United States Food and Drug Administration (FDA) ap-
proved the emergency use of the vaccine on December 11,
while the European Medicines Agency (EMA) approved
its use in member countries on December 21. The Pfizer
/ BioNTech vaccine was first administered in England on
December 8, New York on December 14, and in European
countries on December 27. At least 13 different vaccines
have been administered in many countries. The Pfizer/
BioNtech Comirnaty, the SII/Covishield and AstraZene-
ca/AZD1222, The Janssen/Ad26.COV 2.S, The Moderna
COVID-19 vaccine (mRNA 1273), the Sinopharm COV-
ID-19 and The Sinovac-CoronaVac vaccines are listed in
WHO listed for Emergency Use Listing (EUL) vaccines.’

In Turkey healthcare professionals (HCPs) who are at the
forefront of the fight against COVID-19 are the priority
group for the COVID-19 vaccine, and inactivated Sinovac
vaccination started with this group first. The logistics man-
agement of cold chain materials such as vaccines, antise-
rum, syringes, and transport containers used in preventive
health services in Turkey is carried out by the Vaccine/An-
tiserum Logistics Unit of the Ministry of Health, General
Directorate of Public Health, Department of Vaccine-Pre-
ventable Diseases. All purchased vaccines are analyzed by
the Turkish Medicines and Medical Devices Agency of the
Ministry of Health and offered for use after being evalu-
ated in terms of safety. And additionally; COVID-19 vac-

cines are administered by trained personnel, and vaccines

are administered completely free of charge.6 But there are
still HCPs who are not, yet COVID-19 vaccinated.

Despite there being many vaccines development and
vaccine side-effect studies, globally, limited literature in-
formation on COVID-19 vaccine hesitancy/rejection on
HCPs. In our study, we aimed to investigate the underlying
reasons for this behavior of HCPs who did not fully vacci-
nated against COVID-19.

METHODS
Study design and Setting
This study was a cross-sectional survey study, conducted
during April 15st to April 30st 2021 at xxx Hospital and

XXXX.

Participants
An online questionnaire was administered to HCPs em-
ployed whom were not vaccinated with COVID-19 vac-
cine during the study period at two hospitals. The study
included all HCPs. In order to attain an adequate number
of HCP, this study was conducted at two pandemic hospi-
tal. Unvaccinated HCPs were identified as potential par-
ticipants. The number of people who did not receive the

COVID-19 vaccine was estimated to be around 400.

Study instrument
The questionnaire is comprised of four parts. Part (1) the
socio-demographic characteristics (age, sex, marital sta-
tus, occupation, education level, years of working experi-
ence), Part (2) COVID-19 vaccine hesitation related ques-
tions, and Part (3) COVID-19/ COVID-19 vaccine-related
questions. Part (4) the reason why they had not been vac-

cinated.

Due to the outbreak of COVID-19, a web-based self-re-
ported questionnaire was designed by researchers. The
survey was delivered to the HCPs working in 2 participat-
ing pandemic hospitals via in-hospital social media links.

This questionnaire was prepared by authors XXX and
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XXX.

Statistical analysis
All analyses of the data were performed using IBM SPSS
Statistics for Windows version 23.0 (IBM Corp., Armonk,
NY, USA). Data are expressed as number and percentage
or median (min-max), as appropriate. The conformity of
the data to the normal distribution was examined with the
Kolmogorov Smirnov test. Significance was defined as a

two-tailed P-value of less than 0.05.

Ethical considerations
The Ethics Committee at XXX (date:24.05.2021 decision
n0:21/4-XIV ) provided ethical approval for this study. All
the participants provided online informed consent form in
accordance with the revised Declaration of Helsinki, prior
to participation. The participants were asked to complete
the online questionnaire anonymously. To ensure confi-
dentiality, data was stored in the principal investigator’s

encrypted computer.

Results
A total of 58 HCPs were excluded from the study because
they did not answer all of the survey questions. Only 74
participants who were not fully vaccinated could be in-

cluded in the study.

A large majority of respondents were female (n=49,66.2%)
and nurses (n=35,47.3%), the average age of HCPs was
32.2+7.8 year. Most (86.4%) of unvaccinated HCPs were
between the years of 21-40 age (Table 1).

68.9 % of HCPs was never been infected with COVID-19,
55.4 % of HCPs was not vaccinated against COVID-19,
44.6 % of HCPs was one dose COVID-19 vaccinated (Ta-
ble 2).

50% of HCPs were confused about the COVID-19 vaccine,
51.4 % of HCPs stated that they did not trust the state-
ments of the Ministry of Health and the World Health Or-

ganization regarding COVID-19 vaccines. 36.5 % of HCPs
gave 2 points as COVID-19 vaccine confidence score an-
swer (interval was min 0- max 5 points). 63.5% of HCPs
were not vaccinated as they were waiting for a different
form of the current vaccine. 58.1% of HCPs believe that

the vaccine doesn’t effective as vaccinated people became
infected (Table 3).

Most (n=31,41.9%) of HCPs did not vaccinate as they only
not to be vaccinated and not to be vaccinated with inactive

Coronac (Sinovac) vaccine (Graphic 1).

Vaccine refusal reason

i ek

Breastfeeding Pregnancy

Usingdrugs  Historyof | believethat Ididn't want |don'twantto
that anaphylaxis have enough to be be vaccinated
impediment after firstdose antibodies  vaccinated
for vaccination of COVID19 after one dose with Coronac
vaccine  of COVID19  (Sinovac)
vaccine vaccine

[ Vaccine refusal reason

Graphic 1. Reasons of the vaccine refusal among HCPs (n).

DISCUSSION
Vaccination programs prevent vaccine-preventable infec-
tious diseases, therefore aims to prevent deaths or perma-
nent sequelae. Individual immunity is provided by vacci-
nation and the person is free from the disease and at the
same time provides social immunity. As the number of
vaccinated individuals in society increases, the number of
people susceptible to an infection in society decreases.”®
Twenty years ago, the concepts of “vaccine hesitancy/vac-
cine rejection” were introduced in the world, and the in-
creasing cases of vaccine rejection have caused decreases
in vaccination rates and have led to an increase in the inci-
dence of preventable diseases. In Turkey, the opposition to
vaccination has been present for about 10 years.” Vaccine
hesitancy/rejection can be caused by many reasons, such
as religious/traditional beliefs, individual/philosophical
beliefs, and concerns about the safety of vaccines in gen-

eral.!
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Table 1. The summary table of characteristics of HCPs.

Characteristic n (%)
Age
18-20 years 2(10.8)
21-30 years 32(43.2)

<0.001 (21-30 years and 31-40 years)
31-40 years 32(43.2)
>41 years 8(10.8)
Gender (female) 49 (66.2) <0.001
Department
Ward 32(43.2)
Intensive care unit 8(10.8)
Policlinic 17 (23) <0.001 (ward)
Laboratory 5(6.8)
Other 12 (16.2)
Marital status (Married) 55 (74.3) <0.001
Education level
Primary 8(10.8)
High school 17 (23)

<0.001 (university)

University 45 (60.8)
Post graduate 4 (5.4)
Occupation
Doctor 21(28.4)
Nurse 35 (47.3)
Patient care staff 5(6.8) <0.006 (Nurse)
Technician (laboratory or radiology) 5(6.8)
Other 2(2.7)
Experience years
<1 years 3(4.1)
1-4 years 11 (14.9)
5-10 years 28 (37.8) 0.087
>11 years 32(43.2)
Having chronic disease 12 (16.2) 0.752
Chronic drug usage 13 (17.6) 0.989

*Total participians: 74
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Table 2. COVID-19/ COVID-19 vaccine related questions.

Answers n (%) P
Have you ever had COVID-19 infection?
none 51 (68.9)
mild infection 18 (24.3)

<0.001 (not infected)
hospitalized 1(1.4)
no idea 4 (5.4)
Have you heard of the COVID- 19 vaccine?(Yes) 73 (98.6) <0.001
Where did you heard about the COVID-19 vaccine?
TV 32(43.2)
Internet 19 (25.7)

0.036 (TV)

Social media 4 (5.4)
Scientific publications 19 (25.7)
What is your level of knowledge about COVID-19 vaccines?

I have very detailed information 32(43.2) 0.989
I don't have the exact information. 42 (56.8) '
Does anyone in your family or friends unvaccinated against COVID-19?

Yes 61 (82.4)

<0.001
No 13 (17.6)
Have you been vaccinated against COVID-19?
No

0.899
Yes
If you did not vaccinated for recommended dose, how many doses of vaccine did you not receive?
Two 41 (55.4)

0.788
One 33 (44.6)

*Total participians: 74
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Table 3. COVID-19 vaccine hesitation related questions.

Answers n (%) P
Do you trust the COVID-19 vaccine?
Yes 27 (36.5)
No 9(12.2)
0.588

Confused 37 (50)
No idea 1(1.4)
Do you trust the statements of the Ministry of Health and the World Health Organization about COVID-19 vaccines?
Yes 20 (27)
No 38(51.4)

<0.05 (no)
Confused 14 (18.9)
No idea 2(2.7)
What is your confidence score for the COVID-19 vaccine? (Score from 1 to 5 points)
1 points 3(4.1)
2 points 27 (36.5)
3 points 11 (14.9) <0.05 (2 points)
4 points 18 (24.3)
5 points 15 (20.3)
I want to wait for the side effects to become clearer
Yes 21(28.4)
No 29 (39.2)

>0.05

Confused 21(28.4)
No idea 3(4.1)
I believe that my antibodies are sufficient since I had COVID-19 infection before.
Yes 8(10.8)
No 45 (60.8)

<0.001 (no)
Confused 14 (18.9
No idea 7(9.5)
I was not vaccinated as I was waiting for a different form of the current vaccine.
Yes 47 (63.5)
No 15 (20.3)

<0.001 (yes)
Confused 11 (14.9)
No idea 1(1.4)
I was afraid of being vaccinated.
Yes 38 (51.4)
No 20 (27)

<0.001 (yes)
Confused 14 (18.9)
No idea 2(2.7)
I'm allergic to many vaccines.
Yes 10 (13.5)
No 50 (67.6)

<0.001 (no)
Confused 9(12.2)
No idea 5(6.8)
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I had a previous history of anaphylaxis against vaccines.

Yes 3(4.1)
No 60 (81.1)

<0.001 (no)
Confused 3(4.1)
No idea 8(10.8)
I don’t believe the vaccine is protective.
Yes 12 (16.2)
No 35 (47.3)

<0.05 (no)
Confused 25(33.8)
No idea 2(2.7)
COVID-19 vaccine can cause paralysis
Yes 5(6.8)
No 36 (48.6)

<0.05 (no)
Confused 24 (32.4)
No idea 9(12.2)
I may be disabled after the COVID-19 vaccine.
Yes 4 (5.4)
No 37 (50)

<0.05 (no)
Confused 22 (27.9)
No idea 11 (14.9)
I may be infertile after COVID- 19 vaccine.
Yes 20 (27)
No 38 (51.4)

<0.05 (no)
Confused 14 (18.9)
No idea 2(2.7)
I can die after COVID-19 vaccination.
Yes 8(10.8)
No 35(47.3)

<0.05 (no)
Confused 19 (25.2)
No idea 12 (16.2)
There were people who became infected with COVID-19 after the COVID-19 vaccination, which proves the vaccine doesn't effective.
Yes 43 (58.1)
No 15 (20.3)

<0.05 (yes)
Confused 15 (20.3)
No idea 1(1.4)
Do you think that not being vaccinated is a bad example for other individuals?
Yes 29 (39.2)
No 26 (35.1)

>0.05

Confused 18 (24.3)
No idea 1(1.4)

*Total participians: 74
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The most important part of society and management in
epidemics are HCPs, certainly. In addition, HCPs have
a higher risk for COVID-19 infection. This group has to
comply fully with infection control measures and should
be fully vaccinated."'! However, as seen in our study, it was
determined that some of the HCPs still did not receive the
COVID-19 vaccine. In our study, we aimed to investigate

the reasons for this situation.

In Turkey, CoronaVac (Sinovac) vaccines which were
brought from China, and “Emergency Use Approval”
were given after the analyzes were completed by the Turk-
ish Medicines and Medical Devices Agency. After that vac-
cines were started to be applied to HCPs on 14 January
2021 all over our country. The first CoronaVac vaccine was
given to the Minister of Health of Turkey."> At the time of
our study, the time elapsed from the start of Coronovac
vaccination was approximately three months, and there
were approximately 400 HCPs estimated to be unvaccinat-
ed in two hospitals. On the other hand, 132 people agreed
to participate in the online survey based on volunteerism.
58 of the participants were not included in the study be-

cause they did not answer all of the survey questions.

In the USA the KFF COVID-19 Vaccine Monitor project,
which is an ongoing research project, tracks the public’s
attitudes and experiences with COVID-19 vaccinations.
It uses a combination of surveys and qualitative research.
And it aims to track the dynamic nature of public opinion
as vaccine development and distribution unfold, including
vaccine confidence and acceptance, information needs,
trusted messengers, and messages. As of May 2021, 37%
of adults have not yet received the COVID-19 vaccine.
The unvaccinated group has a younger age, lower educa-
tion levels, and lower income than the vaccinated group.
¢ In our study; a large majority of respondents were fe-
male (n=49,66.2%) and mostly (86.4%) of not vaccinated
HCPs were between the years of 21-40 age. Although the
KFF COVID-19 Vaccine Monitor project contains a lot of

detailed information about unvaccinated people, includ-

ing political views, no gender information was found. This
project highlights, unvaccinated adults reported having
different concerns, a number of people taking a “wait and
see” approach, and some of these people reported that
some encouragement might persuade them. Examples of
these were different incentive requests, from the U.S. Food
and Drug Administration (FDA) approval of vaccines to
the organization of sports competitions and even free con-
cert tickets.”” It was determined that 51.4% of the partic-
ipants in our study were not trusted the information pro-
vided by WHO and the Ministry of Health, 28.4% of HCPs

were only the “wait and see” group.

As well as COVID-19 studies, studies are continuing to
prevent anti-vaccination and to encourage people to be
vaccinated. French et al.'* had published practice guide-
lines for the COVID-19 vaccination strategy. This guide
aims to set out in short form-critical guidelines to enhance
the impact of a COVID-19 vaccination strategy'‘. Howev-
er, these studies are limited and COVID-19 vaccine hesita-

tion continues to globalize.

A similar study from Canada with 2,761 respondents in-
cluded the study. The most important reasons for vaccine
rejection were that the vaccine was new and wanting to
see other people’s vaccination results. 74% of healthcare
professionals who refused to vaccinate reported that they
would agree to vaccinate in the future.”® Our study includ-
ed a small number of participants as only 2 pandemic hos-
pitals were included in this study. And 63.5% of HCPs were
not vaccinated as they want to wait for a different form of

the current vaccine.

To date, serious side effects have not been encountered in
the clinical studies and current vaccine applications for
COVID-19 vaccines. Side effects after vaccination are of-
ten mild. These are mild side effects such as fatigue, head-
ache, fever, chills, muscle/joint pain, vomiting, diarrhea,
pain in the injection area, redness, and swelling. However,

although rare, allergic reactions may occur.'® As the COV-
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ID-19 pandemic continues to spread, HCPs have a duty to
not only be involved in the treatment of COVID-19 pa-
tients but also to inform the public about developments
in COVID-19.%"" In a study from Italy, factors associated
with COVID-19 vaccine hesitancy were using Facebook
as the main source of information and being a non-phy-
sician HCPs.”® In our study, it was determined that most
of the HCPs who refused the vaccine obtained informa-
tion about COVID-19 from TV (43.2%). To avoid vaccine
hesitancy, the level of knowledge on the HCPs COVID-19
vaccine needs to be increased. Therefore, especially HCPs
should keep their knowledge up to date from reliable sci-

entific sources.

When vaccine rejection and vaccine instability are exam-
ined, various reasons emerge. Among these, lack infor-
mation, negative perspective caused by the perception of
defamation against vaccination, distrust of the vaccine,
fictional approaches, belief, worry that the vaccine will
not work, the idea that the vaccine is an economic mar-
ket, not at risk, health problems that the vaccine will bring,
the difficulty of geographical conditions, ineffectiveness
government policies, the way the vaccine is produced, the
idea that vaccination is used as a tool of globalization (in-
fertility, playing with people’s gene structures, etc.), nega-
tive attitudes and behaviors of healthcare workers towards
the vaccine.””?' In our study, most of the responders don't

have negative perspectives on the COVID-19 vaccine.

The movement of vaccine rejection and vaccine hesitancy
not only frightened people but also caused the re-emer-
gence of eradicated diseases in various parts of the world.
Increasing vaccine rejection continues to increase infec-
tious diseases and is a serious public health epidemic. This
situation has brought up vaccine-preventable diseases,
vaccine efficacy, and clinical features of vaccines again.'**
Vaccines developed in various countries have been made
available for the COVID-19 pandemic, which is the last
experienced in the world and still affects the world effec-

tively. However, here too, vaccine rejection, vaccine hesi-

tancy, and vaccine hesitancy are at a visible level in both
the public and healthcare professionals. Anti-vaccination
demonstrations were held in many countries, and opin-
ions and emphasis that compulsory vaccination is against

% In the months when

medical freedom drew attention.
the epidemic was intense, the rate of waiting for the vac-
cine is quite high all over the world, people are willing to
vaccinate and the vaccine is the hope of humanity, but after
the vaccination applications started, this rate started to de-
crease. Yadigaroglu et al.® conducted a study in 15 coun-
tries from January 28-31, 2021. They reported that the
intention to be vaccinated for COVID-19 is high world-
wide (88% in Brazil, 85% in China, 71% in the USA, and
Germany). 68% and 57% in France). When the reasons for
COVID-19 vaccine rejection are investigated, in addition
to the general reasons for vaccination rejection, there are
conspiracy theories about current COVID-19 vaccines as
the production technique of the vaccines is fast despite
the developing technology. Different causes of vaccine re-
flux have also been reported in the literature, such as the
thought that current vaccines will be ineffective due to the
constant mutation of SARS COV 2, the side effects of the
vaccine, and the opinions that the vaccine is mandatory in

some countries.?”?

In a similar study from France, 1,965 HCPs were includ-
ed®. 60% of auxiliary nurses and technicians expected to
be vaccinated, compared to 60-79% of nurses and support
workers, and>80% of medical professionals. Age, occu-
pation, vaccine experience, and the AstraZeneca vaccine
tolerability dispute were all found to be independently
linked with COVID-19 vaccine intention in a multivariate
analysis.”” In a similar study from Cape Town, South Af-
rica, it was found that % of HCWs, including physicians,
nurses, biomedical scientists, allied HCPs, hospital admin-
istrators, and others, were afraid of the COVID-19 vac-
cination. HCPs have a prevalence of 41%, which is fairly
significant.®® In a systematic review, only studies published
by July 2021 were included. And it was found that there

was a 40.8% prevalence of vaccine hesitancy among HCPs
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in the United States.*!

Most HCP accept vaccines, according to a recent study
from the United States, but many expressed reservations
about COVID-19 vaccines due to the psychological an-
tecedents of vaccination: confidence (vaccines are effec-
tive), complacency (vaccines are unnecessary), constraints
(difficult to access), calculation (risks/benefits), and col-
lective responsibility (need for vaccination when others
vaccinate). HCP who were only hesitant about COVID-19
vaccines differed from those who were hesitant about all
vaccines: those with lower confidence were more likely to
be younger and female, those with higher constraints were
more likely to have clinical positions, those with high-
er complacency were more likely to have recently cared
for COVID-19 patients, and those with lower collective
responsibility were more likely to be non-white. These
findings can be used to develop interventions to persuade
HCPs to use COVID-19 vaccinations.™

A similar study from Turkey, observed that healthcare pro-
fessionals’ willingness to be vaccinated against COVID-19
differed according to their roles in the hospital, and doc-

tors were the widest group to accept vaccination.*

Concerns about safety, efficacy, and side effects were
shown to be the top three significant reasons for COV-
ID-19 immunization hesitation among HCWs in the vast
majority (> 75 %) of studies’**. Insufficient knowledge
about the vaccines, belief that COVID-19 does not exist or
is not a serious disease, vaccine development speed, pol-
itics surrounding vaccine development, misinformation
from social media, previous COVID-19 infection or health
conditions, and mistrust in authorities, health experts, and
pharmaceutical companies were among the other reasons
for COVID-19 vaccination hesitancy***. In our sudy, 50%
of HCPs were confused about the COVID-19 vaccine, 51.4
% of HCPs stated that they did not trust the statements of
the Ministry of Health and the World Health Organization
regarding COVID-19 vaccines.

COVID-19 vaccine hesitancy was reported by 22.51 % of
76,471 HCWs worldwide, according to the findings of a
review. Given the nature of HCWs’ work, the public would
expect that they would have no reservations about taking
the COVID-19 vaccine.” The male gender was shown to
be an enabling factor in the majority of research when it
came to characteristics related with decreased COVID-19
vaccination reluctance and increased willingness for
COVID-19 immunizations.*® Female gender was found to
be a statistically significant predictor of vaccine hesitancy
in our study. But our study results were limited to the lack

of participants.

CONCLUSION
The COVID-19 pandemic has once again left humanity in
a dilemma about vaccination. On the one hand, the fear
of the epidemic is stuck between the unproven and vague
discourses about vaccine rejection, which has been expect-
ed for months as the only remedy. Opposition to vaccina-
tion, the risk and fear of death created by the epidemic,
and the desire to return to normal life have driven human
beings to a dead end, and human beings in the middle
have exhibited various health behaviors. The solution to
the problem is seen as possible by believing in science,
trusting science, and enlightening society by providing ac-
curate information from governments. Due to the fact that
the HCPs group is considered to be highly risky for ex-
posure to COVID-19 infection, it is crucial to ensure that
the entire group of HCPs is vaccinated against COVID-19.
To ensure an adequate workforce to treat patients, health
systems must attain high COVID-19 immunization cov-
erage rates among frontline HCPs as soon as a vaccine is
available. It is their obligation to educate HCPs so that they
can make solid vaccine recommendations and successfully
respond to vaccine-skeptical patients. Future study in this
area should concentrate on practicing physicians, nurses,
and dentists, as well as students in these fields, because all
of these professionals are involved in direct patient care
and may be tasked with giving vaccine recommendations

to patients.
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Limitations of study
Our research has some limitations. First, because subjects
are recruited on a voluntary basis, representability cannot
be guaranteed. During the study period, we were able to
gather COVID-19 vaccine intention from almost a third
of the unvaccinated population. Furthermore, in terms of
occupation and age, the features of our sample were com-
parable to the entire structure of our hospital workforce
(data not shown). Second, our research was conducted in
two centers over the course of two weeks, and the results
may not apply to other situations. This constraint is espe-
cially important considering the wide range of vaccination
reluctance across time and across countries. Finally, we
only collected declarative data and were unable to control

answer accuracy.
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