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ABSTRACT

Aim: While going through tough times in the fight against the pandemic, healthcare professionals’ approaches to vaccination
may light a society’s way. In our study, we aimed to investigate healthcare professionals’ views on COVID-19 vaccines.

Material and Method: We carried out the study with a total of 500 voluntary healthcare professionals between January - April
2021. We administered a survey consisting of 15 multiple choice questions to the participants and put their responses into
statistical analyses.

Results: There were a total of 500 participants, among whom 168 were males (33.6%). The mean age of the participants was
39.68 years (21-62). While the number of physicians was 48 (9.6%), there were 158 (31.6%) nurses and midwives and 294
(58.8%) other healthcare workers. Most of the participants (84.4%) thought COVID-19 to be a fatal infection. Again, the
majority of participants believed in the necessity of vaccines (87%) and, especially, COVID-19 vaccines (73.2%). Besides,
the rate of those vaccinated against COVID-19 was 82%. Interestingly, only about half of the participants (54%) believed
in the protective effect of the vaccine. The participants pointed out ineffectiveness (34%) and side effects (28%) of vaccines
as the frequent reasons for non-vaccination. Among those holding positive attitudes towards vaccines, 16.7% had not been
vaccinated yet. A substantial rate of the participants (67.4%) recommended their acquaintances to get vaccinated against
COVID-19, but 6.8% did not. Sixty-three percent of the participants would trust the locally developed vaccines more. Finally,
67% of the participants thought that vaccines would play a significant role in ending the pandemic.

Conclusion: In our study, we discovered that the vast majority of healthcare professionals were vaccinated against COVID-19
and adopted a positive approach towards vaccination. Overall, relevant education and informative programs may help increase
the number of individuals adopting entirely positive attitudes towards COVID-19 vaccines.
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INTRODUCTION

COVID-19 is an infectious disease caused by SARS-
CoV-2 and affecting the human respiratory system (1-3).
It was first diagnosed in patients with severe pneumonia
and flu-like symptoms in China (4). Its rapid and sudden
spread has endangered health conditions of people and
state economies across the world (5,6). Now, science
has put forward advances in its treatment; however, an
effective vaccine against the disease is still an urgent
and vital need (7,8). It is essential not only because the
vaccine may prevent the spread of the disease but also for
recovering the social and economic affairs by ensuring
herd immunity (9-17). On the one hand, scientists have
attempted to develop vaccines, anti-vaccine voices, on the
other hand, have the opportunity to reach large masses
with the help of social media (18). Ultimately, evaluating
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the attitudes of healthcare professionals, having to fight
against both the disease and vaccine opposition, towards
vaccines is deemed critical as such attitudes may have
an impact on public opinion. In this study, we explored
healthcare professionals’ views and approaches regarding
COVID-19 vaccines adopting an unbiased perspective.

MATERIAL AND METHOD

We administered a survey consisting of 15 multiple choice
questions to 500 healthcare professionals serving in our
hospital (Supplementary material-1) and evaluated
their responses. The participants were asked to read
the questions carefully and mark the most appropriate
option. When needed to collect the data face-to-face,
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we administered the surveys to the participants quickly,
complying with the mask-hygiene-physical distance
rule. In the survey, the participants were told that they
could use their names or any nicknames, but we did not
request their other personal information and kept their
information confidential. We put the collected data into
statistical analyses. All statistical analyses were performed
using SPSS for Windows 15.0. We used the Chi-square
test to assess parametric data (profession, gender), while
it was the Mann-Whitney U test for non-parametric data.

Ethical approval was obtained from the Etlik Ziibeyde
Hanim Gynecology Training and Research Hospital
Clinical Researchs Ethics Committee (Date: 05.26.2021,
Decision No: 2021/57). All procedures were carried out
in accordance with the ethical rules and the principles of
the Declaration of Helsinki. Finally, we received informed
consent from all participants.

RESULTS

Overall Findings

We carried out all procedures in our study following the
1964 Helsinki Declaration and national/institutional
ethical standards. Among the participants, 168 were
males (33.6%). The mean age of the participants was
39.68 years (21-62). While the number of physicians was
48 (9.6%), there were 158 (31.6%) nurses and midwives
and 294 (58.8%) other healthcare workers (Figure 1).

Analysis of the Responses

To the question “Do you think the COVID-19 is a fatal
infection?”, 84.4% answered “Yes,” and 9.4% remained
undecided. Then, the question “Who do you think
COVID-19 may kill?” was responded to as “Everyone”
(82%), “Only those with chronic diseases” (7%), and “Only
immunocompromised individuals” (4.6%), respectively.

While 54% answered “Yes” to the question “Do you think
that COVID-19 vaccines provide full protection against
the disease?”, and 25% remained neutral. Statistically,
we could not reach significant differences between these
responses by gender (p=0.068) and profession (p=0.103).

While 73.2% of the participants thought COVID-19
vaccines to be necessary, 17.5% had no idea about the
topic. Among those holding positive attitudes towards
vaccination, 83.3% were vaccinated, but 16.7% were not.
We could not find any significant differences between these
responses by gender (p=0.441) and profession (p=0.434).

To the question “Do you think vaccines are overall
necessary?”, 87.0% answered “Yes.” The rate of those who
answered “Yes” to the question “Do you think COVID-19
vaccines are necessary?” was 73.2%. Interestingly, 18.2%
of those believing in the necessity of vaccines did not
think COVID-19 vaccines were needed. No significant
difference was found between these responses by gender
(p=0.726) and profession (p=0.434) (Figure 2).
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Figure 1. Distribution of the participants by profession

Supplementary material 1. Survey questions

Survey Questions

1. Do you think COVID-19 is a fatal infection?
. Who do you think may COVID-19 kill?

. Do you think COVID-19 vaccines are necessary?
. Do you think vaccines are overall necessary?

. How do COVID-19 vaccines work?

. Where have you got information about COVID-19 vaccines?
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. Do you recommend COVID-19 vaccines to your acquaintances?
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. Have you got vaccinated?
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. If not, what is your reason for not getting vaccinated?

—
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. Do you think vaccines will help end the pandemic?

. Do you think that COVID-19 vaccines provide full protection against the disease?

. Have any of COVID-19 vaccines shown any side effects on your relatives/acquaintances?

. What do you think is the most common side effect of COVID-19 vaccines?

. Have you ever had any vaccine (such as influenza, pneumococcus) other than your childhood vaccines?

. If a locally developed vaccine was introduced in our country, would you trust that vaccine?
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Figure 2. The participants’ attitudes towards vaccines

About a quarter of the participants (14.6%) reported
that their relatives developed some symptoms following
vaccination. When asked “Where did you get the
information about COVID-19 vaccines?”, the participants
pointed out media (28.8%) and their physicians (25%).
The physicians answered this question mostly as “from
scientific journals and publications,” which differed
significantly between physicians and other healthcare
professionals in the study (p=0.003).

We also concluded that 67.4% of the participants
recommended COVID-19 vaccines to their acquaintances.
The male participants were found to be significantly
more negative in this issue than their female counterparts
(p=0.024). However, almost all participating physicians
recommended vaccines to others (91.6%), and a significant
difference was found between the physicians and others
by vaccine recommendation (p=0.003). While 53.8%
answered the question “What do you think is the most
common side effect of the COVID-19 vaccine?” as “allergic
reactions,” 20.8% pointed out “influenza causing mortality.”
Other responses were shown in table (Table 1).

Table 1. Answers of the question “What do you think is the most

common side effect of the COVID-19 vaccine”

Answers Percentage (%)
Allergic reactions 53.8
Influenza causing mortality 20.8
Paralysis and neurological disorders 3.4
Heart failure 2.6
Infertility 1.4

The vast majority of the participants had already been
vaccinated (82.0%). The vaccination rate was 91.0% among
the physicians, 71.0% among nurses and midwives, and
74.0% among other healthcare workers. This rate was
significantly higher in the physicians than in the other
groups (p<0.001). When asked about the reason(s) for
not getting vaccinated, the most common response was
related to perceived ineffectiveness of vaccines (34%). This
response was followed by thoughts that vaccines have many
side effects (28%) and that people can protect themselves
against COVID-19 only by using a mask and complying
with the physical distance rule (25%) (Table 2).

Table 2. Reasons for not getting vaccinated

Reason Percentage %
Vaccines are ineffective 34
Vaccines have many side effects 28

People can protect themselves by complying
only with the mask-hygiene-distance rule

I have experienced severe side effects of 3
previous vaccines

25

I am allergic to vaccines 10

Among the participants, 63% stated that they would
trust locally developed vaccines more, but 30.3% would
still remain neutral. While 67% of the participants
thought that vaccines would help end the pandemic,
10% did not.

DISCUSSION

The denying approach to vaccines, which are the most
critical weapons in combating infectious diseases, has
been on the agenda since the very first day vaccines were
introduced (18,19). Defined as behavior patterns ranging
from being against a specific vaccine to rejecting all
vaccines, vaccine opposition threatens community health
(19). The most damaging vaccine deception of the last
century has been the article published in “The Lancet,’
which reports a so-called association between the measles
vaccine and autism (19,20). Although it was realized that
the study data were falsified, which led it to be removed
from publication, it caused a decrease in the reliability
of the measles vaccine and an increase in measles in the
population (20). Besides, the unstoppable rise in sharing
health-related issues on social media causes information
pollution and helps the rapid spread of misinformation,
which can provoke anti-vaccination (19,20).

On the other hand, it is known that informing families
by healthcare professionals contributes to vaccination
rates, which implies that healthcare professionals have a
critical role in families’ decisions on the vaccination of
their children (21,22). In a study by the European Center
for Disease Prevention and Control group in 2015 to
identify vaccine hesitancy among healthcare workers and
their patients, the most reliable source of information on
vaccines was found to be healthcare professionals (23).

In our study, 6.2% of the participants thought the
COVID-19 infection was not fatal, while 9.4% remained
neutral. In a study by Ergiin et al. (24), the participating
healthcare professionals were asked how adequately
they considered their COVID-19-oriented knowledge.
Accordingly, they concluded that the majority of the
participants (80%) found their knowledge adequate. The
idea that the COVID-19 infection is not fatal among
healthcare professionals, despite working in hospitals
and seeing deaths from COVID-19, may be because they
have insufficient knowledge on the subject.
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In our study, 54% thought COVID-19 vaccines would
provide robust protection against the disease, while
21% thought vice versa, and 25% remained undecided.
However, those who were unsure about the protection
of vaccines also got vaccinated (82%). Interestingly, we
determined that 16.7% of those thinking vaccines were
needed did not get vaccinated, which may be due to
vaccine hesitancy of people.

In the study of Arslanca et al. (25), 66.93% of the
healthcare professionals considered getting vaccinated
against COVID-19, and 10.36% remained undecided.
Brunon et al. (26) determined a positive approach
towards COVID-19 vaccines at a rate of 75% among
healthcare professionals. The rate of positive approach
towards the seasonal flu vaccine among the participants
was reported to be 57.3% in the previous season. In our
study, we determined that 18% of the participants were
not vaccinated, and this rate was higher among non-
physician healthcare workers.

Dror et al. (27) found that physicians had significantly
more positive attitudes towards COVID-19 vaccines
than nurses (73% vs. 61%, respectively) . Vaccination
may be counted among the most important factors to
be able to end such a global crisis, so it seems healthcare
professionals need to engage in a continuous update of
their knowledge, which may contribute to the rise of
vaccination rates. In a study by Unal et al. (28), family
physicians were recruited for one-day training by
infectious diseases and internal medicine specialists.
The cross-sectional data obtained six months after the
program revealed that the vaccination rate among the
participants increased from 33.9% to 45.5%.

The same study by Dror et al. (27) also revealed that
the male participants accepted vaccination more, which
may be because men are more prone to COVID-19 or
some diseases considered risk factors for COVID-19,
such as cardiovascular diseases, cancer, or chronic
respiratory diseases, appear more in men. Lazarus et
al. (29) carried out a study with 13,426 participants
from 19 countries and asked the participants, “Do you
think COVID-19 vaccines are helpful?” Overall, 46.8%
strongly agreed, 24.7% partially agreed, 14.2% had
no idea, and 8.1% did not agree with the question. In
our study, about one-third of the participants (34%)
assumed COVID-19 vaccines were ineffective, which
was the most important reason for non-vaccination.
Other reasons were “vaccines have many side effects”
(28%) and “mask-hygiene-distance rule is the best to be
protected from the disease” (25%).

In the study by Dror et al. (27), both healthcare
professionals and other people commonly adopted
concerns about the quality and side effects of vaccines
because they were developed rapidly. Biswas et al. (30)
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found thatthe most common reasons uttered by healthcare
professionals who did not want to get vaccinated were
related to hesitations about the effectiveness, safety,
and side effects of vaccines. The researchers concluded
insufficient knowledge about vaccines and perception of
COVID-19 not to be a severe disease as other reasons for
non-vaccination. In the study of Arslanca et al. (25), all
participants thought COVID-19 to be a fatal infection.
Although the reasons for not getting vaccinated showed
a similarity between our study and the literature, the rate
of considering COVID-19 to be a fatal infection was a bit
different in our study (84.4%).

Lucia et al. (31) performed a study with 168 medical
students in the United States and found that 76.7% of the
participants had concerns about the effect of COVID-19
vaccines. In addition, this rate was found to be 83.8%
among those who were reluctant to participate in a
vaccine trial. In our country, few studies explored the
attitudes of healthcare professionals and people towards
the flu vaccine. In their study with 371 participants, Kul
et al. (32) found that the participants showed the reasons
for not having the flu vaccine as disbelief in the necessity
of vaccines (26.0%), preferring other prevention methods
(22.1%), fear of its side effects (18.3%), and inadequate
trial of the vaccine (11.4%). Sar1 et al. (33) documented
different rates of these reasons: disbelief in the necessity
of vaccines (64.5%), preferring other prevention methods
(40.9%), and fear of its side effects (39.1%).

Almost all of the participants (98%) in the study by Lucia
et al. (31) stated that COVID-19 vaccines were vital in
preventing the spread of the disease, but only 53% would
agree to participate in a vaccine trial. In addition, this
rate was found to be higher among clinical students than
preclinical students. In the same study, the rate of those
thinking that vaccination against COVID-19 should
be mandatory for the public was 67.9%, while 85.9%
thought it should be mandatory for healthcare workers
(31). In our study, most of the participants (87%) thought
vaccines were overall necessary, but this rate slightly
dropped when it came to COVID-19 vaccines (73.2%).
Among those who believed that vaccines were overall
needed, 18.2% considered COVID-19 vaccines were
unnecessary. About a quarter of the participants (13%)
found vaccines unnecessary, which indicates that anti-
vaccine views exist even among healthcare professionals.
Relevant education programs, positive campaigns on
social media, and vaccination-friendly policies may
contribute to the elimination of vaccine opposition.

Dror et al. (27) concluded the participating healthcare
professionals had much lower acceptance rates of
COVID-19 vaccines than the flu vaccine. Also, it was
determined that those who had a seasonal flu vaccine
adopted more positive approaches towards COVID-19
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vaccines. In the research by Lazarus, 31.9% strongly
agreed, 9.8% strongly disagreed, and 20.6% were
undecided with the question, “Ifa COVID-19 vaccine was
announced to be safe and effective and recommended by
the government, would you accept it?” (29). In our study,
63% of the participants would trust locally-developed
vaccines more, while 30.3% remained neutral. Finally,
while 67% of the participants thought vaccines would
help end the pandemic, 10% stated that they would not
be effective.

CONCLUSION

During the pandemic, healthcare professionals had to
fight the disease, as well as struggling with the increasing
vaccine opposition. Therefore, healthcare professionals’
views on vaccines may guide public opinion on vaccines.
Our results suggested that the majority of the participants
had positive approaches to vaccines. Accordingly,
relevant education programs on vaccines may help foster
such desirable approaches and have intended impacts on
vaccination rates.
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