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ABSTRACT

Background: Coronavirus disease 2019 (COVID-19) was declared as a pandemic by the World Health Organization (WHO) on March
11, 2020. Researchers have evaluated many repurposed drugs for treating COVID-19 in terms of both efficacy and safety in the past
several months. It has been seen that vaccination is an effective way to stop the pandemic from spreading further. Being frontline
workers dealing with COVID-19 patients, the healthcare workers (HCWs) in public and private sectors were prioritized to get
vaccinated first. Also, HCWs are a reliable source of information on vaccination to patients; therefore, their acceptance or otherwise
of COVID-19 vaccines may influence the uptake of COVID-19 vaccine among the general population. Methodology: A cross-sectional
study was conducted to assess the acceptance and adverse effects following the first dose of COVID-19 vaccine among HCWs of
Shaheed Hasan Khan Mewati Government Medical College (SHKM GMC), a tertiary healthcare centre located in the district of Nuh
Haryana. Result: In our study, more than half of the respondents (63.8%) experienced mild-moderate anxiety while the rest of the
respondents experienced mild anxiety or moderately high levels of anxiety prior to the first dose, which is indicative of hesitancy
towards the vaccine. Two-thirds of respondents in our study reported mild and common symptoms following vaccination while the
remaining one-third did not report any symptom. More than half of the respondents (67.3%) claimed not taking the first dose even
after two months after the initiation of vaccination drive at SHKM GMC, stating fear of some kind of reaction or side-effects, safety
concerns regarding vaccine, reservations concerning the success of vaccination, and the efficiency of the vaccine. Conclusion: Our
findings highlighted reasons for hesitancy among HCWs regarding COVID-19 vaccination along with the adverse effects encountered
after the first dose. COVID-19 vaccine concerns among the HCW population should be addressed so that HCWs can be empowered
to lead communication campaigns to improve COVID-19 vaccine uptake among the general population. Thus, it is important to
hold such surveys.
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Introduction

Coronavirus disease 2019 (COVID-19), caused by severe acute
respiratory syndrome coronavirus-2 (SARS-CoV-2), was declared
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as a pandemic by the World Health Organization (WHO) on
March 11, 2020.M" Since its discovery, the SARS-CoV-2 has
crossed boundaries of almost more than 200 countries across
the globe, affecting tens of millions of people and killing more
than 1 million.”” Researchers have evaluated many repurposed
drugs for treating COVID-19 in terms of both efficiency and
safety where few drugs have exhibited the potential to reduce
mortality among the patients with COVID-19 in the past several
months.* Governments globally have imposed several measutes
to mitigate the spread of COVID-19, such as travel bans, wearing
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of nose masks, lockdowns, social distance, and frequent washing
of hands with soap and water, among others. However, the only
way to stop the pandemic from spreading further is to create a
scientifically safe and widely available COVID-19 vaccine.®’!

Countries all over the world are constantly working for the rapid
development of COVID-19 vaccines.""!""! Normally, vaccine
development would take years and perhaps decades. Hence, the
public acceptance for a new vaccine for the ongoing COVID-19
pandemic which is being developed with short period of testing
remains uncertain. Thus, vaccine hesitancy may become an
important challenge in the immunization against COVID-19.1!%%3!

On January 16, 2021, Indian government initiated the
COVID-19 vaccination drive where the National Expert Group
on Vaccine Administration for COVID-19 recommended
healthcare workers (HCWs) in public and private sectors to
get vaccinated first as they are the frontline workers dealing
with COVID-19 patients.' The two vaccines in India that
received permission for usage were Covishield (developed
by Serum Institute) is deficient adenoviral vector vaccine,
and Covaxin (developed by Bharat Biotech) is an inactivated
vaccine.['>!

A successful COVID-19 vaccine should pass potency, efficacy,
and safety testing stages while being free of any adverse reaction.
However, little is known about the real-world post-vaccination
experience outside of clinical trial conditions. Knowledge about
what to expect after vaccination will help to educate public,
dispel misinformation, and reduce the vaccine hesitancy. HCWs
are a reliable source of information on vaccination to patients;
therefore, their acceptance of vaccines may influence the mindset
of general population and can play a vital role in the success
of immunization programs."’!! Family physicians and general
practitioners are the first to come in contact of the general
community and are the role models for them. It is imperative to
assess their intentions and acceptance about COVID-19 vaccine
so they can spread the message further at the grassroots level.

The present study was conducted at Shaheed Hasan Khan
Mewati Government Medical College (SHKM GMC), which
is the only tertiary healthcare centre situated in Nuh district of
Haryana state, India. Nuh district is one of the most backward
districts in India, which stands at the bottom of the National
Institute of Transforming India (NITT) Aayog’s 101 backward
districts in India.” Approximately, 80% of the population are
Meo Muslims, an agrarian, cattle-rearing community and a listed
backward class.”” District Nuh in comparison to other parts
of the state of Haryana has completely different sociocultural
environment with strict religious beliefs and culture that have
contributed towards lowest children immunization records and
lowest hospital birth rate in this area.’* In such scenario, where
the HCWs are either residents or belong to Nuh district may
get influenced by the longstanding beliefs and culture. Hence, it
becomes imperative to identify the barriers that may restrict the
acceptance of COVID-19 vaccine in this population. This study
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was conducted to assess and identify the COVID-19 vaccine
acceptability among HCWs and the adverse effects faced by
them post-vaccination.

Subjects and Methods

Study design and setting

A cross-sectional study was conducted to assess the acceptance
and adverse effects following the administration of COVID-19
vaccine (Covishield) among the HCWs of SHKM GMC, Nuh.
HCWs in this setting comprised of medical doctors, nurses,
laboratory technicians, ward-boys, as well as ancillary staff, that
is, administrative and sanitation workers. The vaccination drive
began at SHKM GMC Nuh from 18" January 2021. Approval
from the Institution’s Ethical Committee was obtained with
number EC/OA- 25/2021.

Study sample

i- Sample Size Calculation: This was done using the
following formula

4pq/d?

Where p = assumed prevalence of the outcome
measure (50%)

q=1p
d = absolute error (6%)

The sufficient sample size for our study was thus calculated to
be 278, and with a nonresponse rate of 5% it came out to be
293. This was rounded off to 300.

ii. Sampling Methodology: Convenient sampling method was
used in this study. Al HCWs who gave the consent were given
a questionnaire for them to fill up and return.

Data collection tool

A self-administered questionnaire was distributed among the
HCWs from January 18 to March, 2021. Forms were distributed
irrespective of whether the respondents had contacted
COVID-19 disease earlier or not.

First part of the questionnaire involved demographic variables
of the respondents, like name, age, gender, residential address,
designation, and education.

Second part of the questionnaire had reasons for not taking
the vaccination; for example, if the respondent was suffering
from any comorbidity or there was any contraindication known
to him or her, and various other reasons like safety efficiency,
side effects in the mind of the respondent, vaccination success
was doubtful, and if respondents felt anxious before the
vaccination.
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Third part of the questionnaire consisted of responses submitted
by those who had received the first dose of vaccine. Any kind
of adverse effects faced post-vaccination, such as local site
pain/swelling, generalized weakness, fever, chills, body ache,
headache, and itching, were recorded; in addition, time of onset
of symptoms, duration of continuation of symptoms, and
management of the symptoms were noted.

The level of anxiety faced by respondents, irrespective of their
decision to take or not take the vaccine, was noted using the
proposed visual anxiety scale. It is a brief scale that examiners
use to assesses the facial expressions of respondents and use the
facial depictions to measure the level of anxiety in respondents.
The anxiety was measured at 5 levels: mild, mild—-moderate,
[26]

moderate, moderate—high, and high [Figure 1].

Statistical/data analysis

Descriptive statistics were used to assess the baseline characteristics
of data. All quantitative variables were presented as mean and
standard deviation and frequency and percentages. All the data
were entered in Microsoft Excel and analyzed using the statistical
analytical software SPSS (version 20.00).

Results

Majority of the respondents were doctors (62%), followed by
nurses (16%), technicians (7%), ward boys (12%), sanitation
workers (2%), and administrative staff (1%).

Among these, 66% were male and 34% female. Only 32.7% had
received vaccination while 67.3% had not taken vaccination at
SHKM GMC.

The reason respondents did not take the first dose of vaccine
was either they had comorbidities or had few contraindications
as listed in Table 1. Many had vaccination-related concerns and
fears that prevented them from taking the vaccine [Graph 1].

Anxiety in relation to vaccination was recorded using the
proposed visual facial anxiety scale, irrespective of whether the

respondent had taken the vaccine or not [Graph 2].

As much as 98.2% had post-vaccination adverse effects,

were some of the adverse events commonly seen following
immunization [Graph 3].

Among those who took the vaccine, 32% experienced the
symptoms within 30 minutes of getting the shot, 49% reported
to have had symptoms after 24 hours, and 19% had symptoms
within 48 hours or within a week.

The majority of respondents (63%) experienced adverse effects
which lasted for a few hours, whereas in 28% it persisted for
1-2 days and 9% had adverse effects that lasted for 3-7 days
after vaccination.

Regarding management, 67.8% respondents took no treatment,
32% took self-medication for symptoms. There were only 2.2%
of respondents who had consulted the doctor on Outpatient
Department (OPD) for treatment of post-vaccination adverse
effects.

Discussion

This study examined the acceptability of COVID-19 vaccines
among HCWs at SHKM GMC, which is the only tertiary
healthcare center in district Nuh. It is often mistakenly believed
that HCWs” attitudes must be positive toward vaccines because
they have scientific and medical training. Nevertheless, HCWs
are not a homogenous group and most are not experts in the
field of vaccination.”!

In our study, more than half of the respondents (67.3%) had
not received the vaccination, with 46% experiencing moderate
to high level of anxiety and 25% experiencing the highest level

Table 1: Barriers for not taking vaccine in
non-vaccinated respondents

Barriers %
Comorbidities
Diabetes mellitus 57
Hypertension 28
Asthma 11
None 4
Contraindications
Pregnancy 11

and the majority of them who experienced the side effects Lactating mothers 20.27
were women (67.7%); in contrast, only 32.3% of the men Immune-suppression 2.9
had such adverse effects. In addition, local pain or swelling Hypersensitivity 35
at injection site followed by generalized weakness and so on None o1
Anxiety None Mild Mild- Moderate | Moderate- Highest

Level Moderate High

Faces e
Figure 1: The proposed Visual Facial Anxiety Scale (VFAS) used to measure anxiety in respondent
Journal of Family Medicine and Primary Care 3226 Volume 11 : Issue 6 : June 2022
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m SAFETY OF VACCINE

m SIDE EFFECTS OF VACCINE

= POOR EFFICIENCY OF VACCINE

= NO PROOF OF SUCCESS OF
VACCINE

Graph 1: Vaccine-related concerns in non-vaccinated respondents
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Graph 2: Anxiety levels in vaccinated and non-vaccinated respondents
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Graph 3: Adverse events faced by vaccinated respondents

of anxiety. This large percentage of non-vaccinated respondents
with a high level of anxiety about vaccination is a clear indication

of their hesitation towards receiving vaccination.””!

Numerous studies by Yaqub ¢4/, Katlsson ez al., Wilson ¢ al., and
Zhu et al"**3% also demonstrated that hesitation about receiving
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vaccination exists among HCW's at prevalence and intensity levels
that vary inversely with their level of training on this topic. The
perception that vaccines developed in an emergency cannot
be guaranteed to be safe appeared to play an important role in
the acceptance of COVID-19 vaccines.

More than half of the respondents (67.3%) claimed not taking
the vaccine even after 2 months of initiation of vaccination
drive at SHKM GMC, Nuh, India, citing fear of some kind
of reaction or side effects, safety concerns about vaccine,
reservations concerning the success of vaccination, or that they
did not have enough trust in the efficacy of the vaccine. Many
studies conducted in France, French-speaking parts of Belgium
and Canada, and the USA were in accordance with our study, and
it was reported by these studies that the most common concern
for vaccination among HCWs was vaccine safety, including its
potential side effects. Meanwhile, there were also concerns about
the efficacy and effectiveness of COVID-19 vaccine due to its
rapid development.['7-2151]

More than two-thirds of the respondents in our study reported
to have had mild common symptoms post-vaccination, like pain
or swelling at injection site followed by generalized weakness,
chills, body ache, and headache. The post-vaccination side effects
lasted for few hours in majority of respondents (63%) while in
9% itlasted for 3-7 days. The results of our study were consistent
with finding of a study by Jayadevan ef a/,P? who concluded
that most of the healthcare professionals who took the vaccine
reported mild and short-lived post-vaccination symptoms.
Tiredness, myalgia, and fever were most commonly reported.
These symptoms were consistent with an immune response
commonly associated with vaccines.

In our study, 66.8% respondents took no treatment while
33.2% had self-medication for symptoms. Similar results were
found by Hatmal ¢/ 2.”¥ in Jordon, who teported that most of
the participants took painkillers and stayed at home to relieve
post-vaccination side effects, without the need for hospitalization,
or even to consult a doctor, while only a few took only a rest at
home without any medication.

Due to the fast-tracked process of vaccine development,
hesitancy pertaining to COVID-19 vaccine has been a known
fact. Other than misinformation and budding anxiety, many
other local factors of an area, such as environmental and
cultural barriers, may add up to the already existing vaccine
distrust. In Nuh district, the majority population belongs to
an ethnic Muslim community; other factors promoting their
hesitation about receiving vaccination include the following:
low level of education, lower annual income, work burden
due to large family sizes, denial by elders, and traditional
beliefs creating an anti-vaccination mindset (that there is no
mention of vaccination in their religion) combined with a fear
of impotency post-vaccination.*! Since most of the HCWs
at SHKM are residents of Nuh district the aforesaid factors,
including especially religious beliefs, could’ve influenced them
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and made them suspicious about the potential adverse side
effects post-vaccination and, hence, hesitant towards receiving
the vaccination.

Though a large population of the country is getting vaccinated,
there are residents in the Nuh district who still have received the
first vaccine dose. One way to resolve this situation is to seek
the help of religious leaders to disseminate messages through
loudspeakers from local mosques in order to persuade people
to take vaccine and increase the rate of vaccination among the

people.

Thus, this study holds a great clinical significance to impart
clear, accurate, and transparent information to build vaccine
confidence in the community and to instil positive behaviour
toward COVID-19 vaccination.

Conclusion

This cross-sectional study examined HCWs’ attitudes towards
COVID-19 vaccination and related factors that would prove to be
useful for public health policymakers and concerned government
officials to implement effective strategies to achieve mass
acceptance towards vaccination. The HCWs are the first to come
into contact with the general community and are themselves like
role models for them. Their recommendations are highly valued
by the people at the community level. The identified barriers in
this study can be utilized in tailoring the efforts and strategies
to improve vaccination coverage among the general population
of Nuh, the most backward district of India where the level of
vaccination is still quite low.
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