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ABSTRACT

ISSN: 2644-0032

It is thought that the severe acute respiratory syndrome coronavirus-2-caused coronavirus disease-19, which the World Health Organization declared to
be a pandemic, started in the Huanan Seafood Wholesale Market in Wuhan, Hubei province, China. Herd immunity can result from vaccination campaigns
without necessitating that a sizable section of the community contract the disease. Through 26 different published articles, the author evaluates the success
of this review article. The author assessed published publications from databases including Google Scholar, PubMed, the Scopus database, the Cochrane
Database, and the CLINMED worldwide library using the Google search engine. The attitude toward vaccine acceptance is influenced by a number of
variables, including complacency, convenience, and confidence. Because of complacency and the low perception of the illness danger, immunization was
rejected. Confidence is defined as having faith in the safety, efficacy, and competency of the healthcare systems as well as vaccinations. Several factors
influence vaccination choices and decide whether a person will take some or all immunizations, postpone accepting them, or refuse them altogether. The
general public’s dread of the virus has an impact on how well-received the coronavirus disease-19 vaccination is. Perceived danger, doubts about the efficacy
and safety of vaccines, medical advice, and vaccination history were all prevalent in China.
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INTRODUCTION

Severe Acute Respiratory Syndrome Coronavirus-2 (SARS-
CoV-2), the cause of the coronavirus disease-19 (COVID-19),
was declared a pandemic by the World Health Organization and is
thought to have begun in the Huanan Seafood Wholesale Market
in Wuhan, Hubei province, China [1,2]. Coronavirus disease-19
is a health concern that generated considerable psychological and
physical health challenges to health care providers internationally
[3]. Massive attempts have been undertaken to develop and produce
vaccines quickly in order to stop the disease’s coronavirus 2 severe
acute respiratory syndrome causes from spreading (SARS CoV-2) [4].
Due to the extensive knowledge of vaccine manufacturing amassed
over the years, the utilization of existing production techniques,
and condensed trial deadlines, a number of vaccines have advanced
over a very short amount of time [5]. European Middle East and
Asia currently has approved four COVID-19 vaccines for use in
the European Union: BioNTech-Pfizer, Moderna (both based on
messenger ribonucleic acid platforms), AstraZeneca (non-replicative
recombinant chimpanzee adenovirus-based vaccination), and Johnson
& Johnson (non-replicating viral vector vaccine) [6]. After a thorough
evaluation of the evidence about the caliber, safety, and effectiveness
of these vaccines, conditional marketing authorization has been
given. Additionally, two contracts with SanofiGlaxo Smith Kline
(recombinant vaccine protein-based antigen) and CureVac (mRNA-
based vaccine), as well as ongoing discussions with Novavax (protein
subunit vaccine) and Valneva (inactivated virus vaccine), have been
executed, allowing the purchase of additional vaccines once they have
been shown to be safe and effective [7,8]. Clinicians are an important
source of information about vaccines, and physician communication
can improve adherence to vaccination recommendations [9]. As a
result, healthcare workers play an important role in providing advice
to patients and communities as well as in setting an example for
others to follow. Among the high-risk populations considered to be
candidates for early immunization, HCWs are given priority [10].
Many pharmaceutical companies have raced against time to develop
a vaccine, so that the pandemic can be brought under control [11].
Herd immunity can result from vaccination campaigns without
necessitating that a sizable section of the community contract
the disease. Although immunization is widely acknowledged as
a successful method for reducing and eradicating the COVID-19
burden, its efficiency depends on the populations desire to get the
vaccine. Only when the vaccine is widely accepted are immunization
campaigns successful [12]. Vaccine hesitancy can be defined as “delay
in acceptance or refusal of vaccination notwithstanding availability
of vaccination services,” according to the Strategic Advisory Group
of Experts on Immunization. It was one of the public health hazards
in 2019 and one of the main obstacles to achieving the required
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vaccination coverage in most of the nations, according to the World
Health Organization (WHO) [13]. For instance, estimates from
the World Health Organization (WHO) and the United Nations
International Children’s Emergency Fund (UNICEF) show that in
the Democratic Republic of the Congo (DRC), vaccination rates
for poliomyelitis (Pol 3), hepatitis B, and BCG were only 57%, 73%,
and 59%, respectively, in 2019 [14]. All of this supports the need for
accurate information on COVID-19 vaccines that is supported by
science, as well as the necessity to enhance COVID-19 vaccination
willingness before funding large vaccination campaigns [15]. The
attitude toward vaccine acceptance is influenced by a number of
variables, including complacency, convenience, and confidence.
Because of complacency and the low perception of the illness danger,
immunization was rejected [16]. Confidence is defined as having faith
in the safety, efficacy, and competency of the healthcare systems as
well as vaccinations. The availability, accessibility, and distribution of
vaccinations in a convenient setting are all part of convenience [17].

The burden of COVID-19 is being reduced by vaccination and
other methods, but efforts to stop its spread are being hampered by
the rising global level of vaccine skepticism [18]. The major causes
of this vaccination reluctance may be a result of the widespread
disinformation about the COVID-19 vaccine that is currently
spreading on social media, in addition to the already high level of
general vaccine misinformation. Due to its significant rise, the WHO
now views vaccination hesitancy as a serious threat to global health
[19]. The COVID-19 vaccine in particular has increased development,
which adds to the false perception that the vaccine may not have
been properly evaluated for safety and efficacy [20]. Several factors
influence vaccination choices and decide whether a person will take
some or all immunizations, postpone accepting them, or refuse them
altogether. Individual vaccine decision-making is complicated and
incorporates cognitive and emotional, cultural, social, spiritual, and
political aspects [21]. The general public’s dread of the virus has an
impact on how well-received the COVID-19 vaccination is. Individual
COVID-19 vaccination acceptance factors were also disclosed by a
US research, including awareness of the effectiveness of the vaccine,
the length of protection it confers, and confidence in political figures
and institutions [22]. Perceived danger, doubts about the efficacy and
safety of vaccines, medical advice, and vaccination history were all
prevalent in China [23]. A research from the last swine flu pandemic
revealed that university students’ vaccination rates remained
incredibly low in the post-pandemic period and that their rejection of
the vaccine was mostly motivated by concerns about its efficacy and
safety [24]. COVID-19 vaccines generated limited adverse effects and
the majority of them were reported among women [25]. Few studies,
particularly among medical students, have been conducted among
students to examine the COVID-19 vaccination reluctance [26].
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CONCLUSION

The SARS-CoV-2-caused coronavirus illness 2019 (COVID-19),
which the World Health Organization declared to be a pandemic,
started in the Huanan Seafood Wholesale Market in Wuhan, Hubei
province, China. Clinicians are an important source of information
about vaccines, and physician communication can improve
adherence to vaccination recommendations. As a result, healthcare
workers play an important role in providing advice to patients and
communities as well as in setting an example for others to follow.
The high-risk populations considered to be candidates for early
immunization are given priority among HCWs. The attitude toward
vaccine acceptance is influenced by a number of variables, including
complacency, convenience, and confidence. Because of complacency
and the low perception of the illness danger, immunization was
rejected. Confidence is defined as having faith in the safety, efficacy,
and competency of the healthcare systems as well as vaccinations.
The availability, accessibility, and distribution of vaccinations in a
convenient setting are all part of convenience.

REFERENCES

1. Bereda G. Eagerness to acceptance of COVID-19 vaccine among health care
workers in Oromia regional state, Ethiopia. An online based cross-sectional
study. Austin J Pulm Respir Med. 2021;8(3):1077.

2. Sallam M. COVID-19 Vaccine Hesitancy Worldwide: A Concise Systematic
Review of Vaccine Acceptance Rates. Vaccines (Basel). 2021 Feb
16;9(2):160. doi: 10.3390/vaccines9020160. PMID: 33669441; PMCID:
PMC7920465.

3. Al-Qazaz HK, Al-Obaidy LM, Attash HM. COVID-19 vaccination, do women
suffer from more side effects than men? A retrospective cross-sectional
study. Pharm Pract (Granada). 2022 Apr-Jun;20(2):2678. doi: 10.18549/
PharmPract.2022.2.2678. Epub 2022 Jun 10. PMID: 35919795; PMCID:
PMC9296083.

4. Daley MF, Narwaney KJ, Shoup JA, Wagner NM, Glanz JM. Addressing
Parents’ Vaccine Concerns: A Randomized Trial of a Social Media Intervention.
Am J Prev Med. 2018 Jul;55(1):44-54. doi: 10.1016/j.amepre.2018.04.010.
Epub 2018 May 14. PMID: 29773490; PMCID: PMC8606186.

5. Arede M, Bravo-Araya M, Bouchard E, Singh Gill G, Plajer V, Shehraj A, Adam
Shuaib Y. Combating Vaccine Hesitancy: Teaching the Next Generation to
Navigate Through the Post Truth Era. Front Public Health. 2019 Jan 14;6:381.
doi: 10.3389/fpubh.2018.00381. PMID: 30693276; PMCID: PMC6339919.

6. Olson O, Berry C, Kumar N. Addressing Parental Vaccine Hesitancy towards
Childhood Vaccines in the United States: A Systematic Literature Review
of Communication Interventions and Strategies. Vaccines (Basel). 2020
Oct 8;8(4):590. doi: 10.3390/vaccines8040590. PMID: 33049956; PMCID:
PMC7712553.

7. Wagner AL, Masters NB, Domek GJ, Mathew JL, Sun X, Asturias EJ, Ren J,
Huang Z, Contreras-Roldan IL, Gebremeskel B, Boulton ML. Comparisons of
Vaccine Hesitancy across Five Low- and Middle-Income Countries. Vaccines
(Basel). 2019 Oct 18;7(4):155. doi: 10.3390/vaccines7040155. PMID:
31635270; PMCID: PMC6963484.

8. Paul E, Steptoe A, Fancourt D. Attitudes towards vaccines and
intention to vaccinate against COVID-19: Implications for public health
communications. Lancet Reg Health Eur. 2021 Feb;1:100012. doi: 10.1016/j.
lanepe.2020.100012. PMID: 33954296; PMCID: PMC7834475.

9. Bereda G. Medications used for SARS-CoV-2 prophylaxis and treatment.
Ann Pharmacol Pharm. 2022;7(1):1203.

10. Murphy J, Vallieres F, Bentall RP, Shevlin M, McBride O, Hartman TK,
McKay R, Bennett K, Mason L, Gibson-Miller J, Levita L, Martinez AP,
Stocks TVA, Karatzias T, Hyland P. Psychological characteristics associated
with COVID-19 vaccine hesitancy and resistance in Ireland and the United
Kingdom. Nat Commun. 2021 Jan 4;12(1):29. doi: 10.1038/s41467-020-
20226-9. PMID: 33397962; PMCID: PMC7782692.

11. Ghazi H, Taher T, Alfadhul S, Al-Mahmood S, Hassan S, Hamoudi T,
Raheema R. Acceptance of COVID-19 vaccine among general population in
Iraq. Iraqi Natl J Med. 2021;3:93-103.

SCIRES Literature - Volume 6 Issue 2 - www.scireslit.com Page - 057

20.

21.

22.

23.

24.

25.

26.

ISSN: 2644-0032

. Pomares TD, Buttenheim AM, Amin AB, Joyce CM, Porter RM, Bednarczyk

RA, Omer SB. Association of cognitive biases with human papillomavirus
vaccine hesitancy: a cross-sectional study. Hum Vaccin Immunother. 2020
May 3;16(5):1018-1023. doi: 10.1080/21645515.2019.1698243. Epub 2019
Dec 20. PMID: 31859593; PMCID: PMC7227686.

. Calina D, Docea AO, Petrakis D, Egorov AM, Ishmukhametov AA, Gabibov

AG, Shtilman MI, Kostoff R, Carvalho F, Vinceti M, Spandidos DA, Tsatsakis
A. Towards effective COVID-19 vaccines: Updates, perspectives and
challenges (Review). Int J Mol Med. 2020 Jul;46(1):3-16. doi: 10.3892/
ijmm.2020.4596. Epub 2020 May 6. PMID: 32377694; PMCID: PMC7255458.

. Detoc M, Bruel S, Frappe P, Tardy B, Botelho-Nevers E, Gagneux-Brunon

A. Intention to participate in a COVID-19 vaccine clinical trial and to get
vaccinated against COVID-19 in France during the pandemic. Vaccine. 2020
Oct 21;38(45):7002-7006. doi: 10.1016/j.vaccine.2020.09.041. Epub 2020
Sep 17. PMID: 32988688; PMCID: PMC7498238.

.Kwok KO, Li KK, Wei WI, Tang A, Wong SYS, Lee SS. Editor’s Choice:

Influenza vaccine uptake, COVID-19 vaccination intention and vaccine
hesitancy among nurses: A survey. Int J Nurs Stud. 2021 Feb;114:103854.
doi: 10.1016/j.ijnurstu.2020.103854. Epub 2020 Dec 5. PMID: 33326864;
PMCID: PMC7831770.

. Kabamba Nzaji M, Kabamba Ngombe L, Ngoie Mwamba G, Banza Ndala DB,

Mbidi Miema J, Luhata Lungoyo C, Lora Mwimba B, Cikomola Mwana Bene
A, Mukamba Musenga E. Acceptability of Vaccination Against COVID-19
Among Healthcare Workers in the Democratic Republic of the Congo.
Pragmat Obs Res. 2020 Oct 29;11:103-109. doi: 10.2147/POR.S271096.
PMID: 33154695; PMCID: PMC7605960.

.Reno C, Maietti E, Fantini MP, Savoia E, Manzoli L, Montalti M, Gori D.

Enhancing COVID-19 Vaccines Acceptance: Results from a Survey on
Vaccine Hesitancy in Northern Italy. Vaccines (Basel). 2021 Apr 13;9(4):378.
doi: 10.3390/vaccines9040378. PMID: 33924534; PMCID: PMC8070202.

.Neumann-Béhme S, Varghese NE, Sabat |, Barros PP, Brouwer W, van Exel

J, Schreydgg J, Stargardt T. Once we have it, will we use it? A European
survey on willingness to be vaccinated against COVID-19. Eur J Health
Econ. 2020 Sep;21(7):977-982. doi: 10.1007/s10198-020-01208-6. PMID:
32591957; PMCID: PMC7317261.

. Fisher KA, Bloomstone SJ, Walder J, Crawford S, Fouayzi H, Mazor KM.

Attitudes Toward a Potential SARS-CoV-2 Vaccine : A Survey of U.S. Adults.
Ann Intern Med. 2020 Dec 15;173(12):964-973. doi: 10.7326/M20-3569.
Epub 2020 Sep 4. PMID: 32886525; PMCID: PMC7505019.

Bereda G. Comprehending rationale of SARS-CoV-2 vaccine shillyshally
among health care workers in Oromia regional state, Ethiopia: A cross-
sectional online-based study. Preprint. 2021. doi :10.2139/ssrn.3968912.

Reiter PL, Pennell ML, Katz ML. Acceptability of a COVID-19 vaccine among
adults in the United States: How many people would get vaccinated? Vaccine.
2020 Sep 29;38(42):6500-6507. doi: 10.1016/j.vaccine.2020.08.043. Epub
2020 Aug 20. PMID: 32863069; PMCID: PMC7440153.

Caserotti M, Girardi P, Rubaltelli E, Tasso A, Lotto L, Gavaruzzi T.
Associations of COVID-19 risk perception with vaccine hesitancy over time
for Italian residents. Soc Sci Med. 2021 Mar;272:113688. doi: 10.1016/j.
socscimed.2021.113688. Epub 2021 Jan 7. PMID: 33485215; PMCID:
PMC7788320.

Ruiz JB, Bell RA. Predictors of intention to vaccinate against COVID-19:
Results of a nationwide survey. Vaccine. 2021 Feb 12;39(7):1080-1086. doi:
10.1016/j.vaccine.2021.01.010. Epub 2021 Jan 9. PMID: 33461833; PMCID:
PMC7794597.

Machida M, Nakamura |, Kojima T, Saito R, Nakaya T, Hanibuchi T, Takamiya
T, Odagiri Y, Fukushima N, Kikuchi H, Amagasa S, Watanabe H, Inoue S.
Acceptance of a COVID-19 Vaccine in Japan during the COVID-19 Pandemic.
Vaccines (Basel). 2021 Mar 3;9(3):210. doi: 10.3390/vaccines9030210.
PMID: 33802285; PMCID: PMC8002097.

Attash HM, Al-Obaidy LM, Al-Qazaz HK. Which Type of the Promising
COVID-19 Vaccines Produces Minimal Adverse Effects? A Retrospective
Cross-Sectional Study. Vaccines (Basel). 2022 Jan 25;10(2):186. doi:
10.3390/vaccines10020186. PMID: 35214647; PMCID: PMC8877240.

Schwarzinger M, Watson V, Arwidson P, Alla F, Luchini S. COVID-19 vaccine
hesitancy in a representative working-age population in France: a survey
experiment based on vaccine characteristics. Lancet Public Health. 2021
Apr;6(4):e210-e221. doi: 10.1016/S2468-2667(21)00012-8. Epub 2021 Feb
6. PMID: 33556325; PMCID: PMC7864787.

[EX nitos://dx.doi.org/10.37871 /cieph.idé]



