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Abstract

Background: Coronavirus disease 2019 (COV-
ID-19) is a global pandemic caused by a highly  
infectious respiratory virus (SARS-CoV-2). With all 
the consequences that threaten the health of the 
individual and society due to this infection, it has 
become necessary to have a vaccination that limits 
the spread of this virus.

Objectives: To assess the acceptance of COVID-19 
vaccines in Saudi Arabians and to uncover the bar-
riers associated with vaccination.

Method: This was a cross-sectional study of 518 
subjects, who gave their responses through an  
online Google form. Data were analyzed using 
SPSS software version 23. The level of significance 
was 0.05%.

Results: The vaccine acceptance rate was 68.7%; 
it was significantly more common among people 
in Makkah city, among those with high income, 
and those with relatives who had the COVID-19  
infection. The majority of those who accepted the  
vaccine were advised by health care workers  
(p < 0.05).

 
 
 
Sound knowledge, attitude and practice were  
significantly behind increased acceptance of the  
vaccination against COVID-19 infection. Health care 
workers have a significant role in convincing people 
to accept the vaccine. Web sites and smartphones 
are important channels to increase the acceptance 
of the population.       
   
Conclusions: About one-third of the population did 
not accept the vaccine, particularly, those with low 
income. Increasing the knowledge of the people 
about the clinical aspects, and health impact of the 
virus of COVID-19 on the community are important 
intervention tools to increase the acceptance rate of 
COVID-19 vaccination among the population.

Keywords: COVID-19, KAP, clinical aspects and  
acceptance of COVID-19 infection.
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Introduction

Coronavirus disease 2019 (COVID-19) is a global 
pandemic caused by a highly infectious respiratory virus 
(SARS-CoV-2). (1) In the spring of 2020, governments 
worldwide implemented precautionary measures, such as 
social distancing, quarantine, and mask-wearing, to control 
the spread of the disease (2). The COVID-19 pandemic 
led to more than 108 million confirmed cases of COVID-19 
and over one million deaths around the world (3, 4). In the 
Kingdom, COVID-19 caused a total of 341,495 laboratory-
confirmed cases with 5144 deaths (5). COVID-19 can cause 
a wide range of symptoms, from asymptomatic to mild flu-
like symptoms to acute respiratory distress syndrome and 
death (3-5). COVID-19 has also been linked to long-term 
lung, cardiac and neurological conditions (6). A systematic 
review of 53,000 hospitalized patients indicated that 
20.2% of COVID-19 cases developed severe disease 
with a mortality rate of ~3.1%  (7). In the elderly and 
among those with comorbidities, such as cardiovascular 
disease, chronic kidney disease, and chronic obstructive 
pulmonary disease, mortality increases significantly (8). 
Covid-19 also has a negative impact on mental health. 
In a study conducted in Saudi Arabia during the initial 
phase of the COVID-19 pandemic, more than 29% of the 
respondents had moderate-to-severe depression, and 
26.6% reported moderate-to-severe anxiety (9).  With 
all these consequences that threaten the health of the 
individual and society, it has become necessary to have a 
vaccination that limits the spread of this virus.  KSA planned 
early COVID-19 vaccination to the population as soon as 
a safe and effective vaccine became available. The same 
day that the Phase III trial of the Pfizer-BioNTech COVID-
19 vaccine was published, the SFDA (Saudi Food and Drug 
Authority) imparted emergency use authorization to the 
vaccine. On December 16, 2020, KSA received its first two 
shipments of BNT162b2 then it immediately started free 
of charge campaigns to vaccinate KSA populations (10).  
KSA planned a phased approach vaccination program. 
The initial phase targeted the most vulnerable group 
as healthcare workers (HCWs), people with comorbid 
diseases, and the elderly. The second and third phases 
targeted all populations, to vaccinate at least 70% (11). 

Any vaccination program’s success is determined by 
the percentage of the population that are willing to be 
vaccinated. Vaccine hesitancy (delay in acceptance or 
refusal of vaccination) is a complex issue and the factors 
influencing this condition are highly variable across 
populations. Vaccine hesitancy has been linked to several 
factors, including the vaccine’s side effects, misconceptions 
about the need for vaccination, a lack of trust in the 
health system and the vaccine’s safety and efficacy (12). 
The percentage of the general populations’ COVID-19 
acceptance varied from one research to another. Only 45 
percent of 3,100 people in a study conducted among the 
Saudi population said they would be willing to have the 
COVID-19 vaccine (13).  Another public survey in Saudi 
Arabia with almost 1000 participants showed a 65% 
acceptance rate (14). In A recent national cross-sectional 
survey in KSA of 1512 HCWs, 70% were willing to receive 

a COVID-19 vaccine (15). In another cross-sectional study 
of 673 HCWs in KSA, 50.52 % said they would be willing 
to get the COVID-19 vaccination, with 49.71% saying they 
would get it as soon as it became available in the country 
and 50.29% saying they would wait until the vaccine’s 
safety is confirmed (16).

Many factors have affected vaccine acceptability, for 
example, gender differences. Male gender was a positive 
predictor for acceptance of COVID-19 vaccination (17, 
18). A study reported that those aged 45 years and above, 
and being married, are more likely to accept the COVID-
19 vaccine than their counterparts (14). Another study 
demonstrated that younger participants tended to be more 
accepting of vaccination in contrast with older participants 
(19). One of the strongest factors of vaccine acceptability 
was whether participants thought their healthcare provider 
would recommend they get vaccinated against COVID-19 
or not (20). Another important factor was that people who 
thought they were at a higher risk of catching COVID-
19 were more willing to accept the vaccine, but only 
for the 95 percent effective vaccine. A positive attitude 
toward immunization is linked to a perception of danger 
or susceptibility to infection (21-23).  Adequate vaccine 
coverage and high vaccine uptake rates in the population 
are required for COVID-19 immunization to be successful.  
Recent studies have documented uncertainties regarding 
the COVID-19 vaccine as a result of the public’s mistrust of 
authority and the presence of scientific illiteracy regarding 
the virus and phases of development of the vaccine, and 
misinformation transmitted via social media (24). Thus, 
this study aimed to assess the acceptance of COVID-
19 vaccines in Saudi Arabia and to uncover the barriers 
associated with vaccination.

Methodology

It was a cross-sectional study; the sampling method was 
a non-probability convenient one. Data were collected, 
through an online Google form, on residents of Saudi 
Arabia.  Sample size was determined using G*power 
software, where α = 0.05, Power = 0.95 effect size = 
0.3, and degree of freedom= 5 (25). The minimal sample 
size required was 277 subjects; thus, 518 subjects were 
enrolled in the present study.  Data were collected using 
a structured questionnaire that provided information 
on socio-demographic and personal characteristics, 
and detailed information on COVID-19 infection and 
vaccination. The questionnaire included questions about 
COVID-19 infection, and its clinical aspects, its impact 
on health, life style and the community. It also included 
questions on the knowledge, attitude and practice (KAP) 
towards the acceptance of the COVID-19 vaccine for its 
impact on health and the barriers and fake news about 
it. The software SPSS (IBM compatible version 23) was 
used to analyze the data. Chi-square test was used to 
analyze the data. The level of significance for the present 
study was 0.05%.

Availability of the data: the raw data is available at the 
research center of ISNC and all results of the data are 
included in the paper.
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Results

The present study included 518 subjects (67.2% 
females, while 32.2% were males). The majority of the 
respondents were aged 18 to 29 years (65.6%), while 
those older than 64 years were only 1.4%. Those aged 
30 to 40, or 50 to 64 years old, were 16.2% and 18.8% 
respectively. Table 1 shows distribution of the studied 
subjects by acceptance of COVID-19 vaccination and 
sociodemographic characteristics and factors affecting it. 
Gender and nationality were not significantly associated 
with acceptance of COVID-19 vaccination (p > 0.05). The 
percentage of subjects who accepted the vaccine from 
Makkah region (75%), was higher than those who didn’t, 
from the same region, (p < 0.05). Educational level was 
not significantly associated with acceptance of COVID-19 
vaccination (p > 0.05). The percentage of subjects who 
accepted the vaccine from those having monthly income 
over 15,000 SR (40.4 %), was higher than those who didn’t, 
where p < 0.05. The percentage of subjects who accepted 
the vaccine from those who have a chronic condition 
(26.1%), was higher than those who didn’t, where p < 0.05. 
The percentage of subjects who accepted the vaccine from 
people who took the COVID-19 test (64.0%), was higher 
than those who didn’t  where p < 0.05. Getting COVID-19 
infection was not significantly associated with acceptance 
of COVID-19 vaccination (p > 0.05). The percentage of 
subjects who accepted the vaccine from people who have 
relatives infected with COVID-19 (91.9%), was higher 
than those who didn’t where p < 0.05. The percentage 
of subjects who accepted the vaccine from those who 
think that health care providers will advise them to get the 
COVID-19 vaccine (96.3%), was higher than those who 
didn’t  where p < 0.05. Knowledge level about COVID-
19 was not significantly associated with acceptance of 
COVID-19 vaccination (p > 0.05).

Table 2 shows the distribution of studied subjects by 
acceptance of COVID-19 vaccination and their knowledge 
about it and factors affecting it. The percentage of subjects 
who accepted the vaccine from those who believe that 
COVID-19 in 65 years old subjects is dangerous (88.2%), 
was higher than those who didn’t where p < 0.05. The 
percentage of subjects who accepted the vaccine among 
those who believe that COVID-19 spread among subjects 
(98.3%), was higher than those who didn’t where p < 
0.05. 
The percentage of subjects who accepted the vaccine 
from those who don’t believe that COVID-19 is caused by 
the Flu virus (65.4%), was higher than those who didn’t 
where p < 0.05. The percentage of subjects who accepted 
the vaccine from those who don’t know if COVID-19 is 
caused by the Flu virus (22.8%), was higher than those 
who didn’t where p < 0.05. The percentage of subjects 
who accepted the vaccine from those who don’t think that 
COVID-19 always show signs and symptoms of being 
sick (86.2%), was higher than those who didn’t,  where 
p < 0.05. The idea that people who get COVID-19 only 
have mild symptoms was not significantly associated with 
acceptance of COVID-19 vaccination (p > 0.05). The idea 
that people who get COVID-19 will have fever, cough, 

shortness of breath, runny nose, headache, fatigue, 
diarrhea, rash on face, blurry vision, earache, and hair 
loss, was not significantly associated with acceptance 
of COVID-19 vaccination (p > 0.05). The percentage of 
subjects who accepted the vaccine among those who 
believe that COVID-19 can cause muscles or body ache 
(79.8%), was higher than those who didn’t, where p < 0.05. 
The percentage of subjects who accepted the vaccine 
among those who believe that COVID-19 can cause loss 
of smell or taste (92.7%), was higher than those who 
didn’t, where p < 0.05. 

Table 3 shows distribution of studied subjects by 
Acceptance of COVID-19 Vaccination and knowledge 
about COVID-19 infection and factors affecting it. The 
percentage of subjects who accepted the vaccine from 
those who stated that they can’t get the infection again 
(87.4%), was higher than those who didn’t admit that 
(78.4%), where p < 0.05. The amount of information about 
COVID-19 and sources of information about COVID-
19 were not significantly associated with acceptance of 
COVID-19 vaccination (p > 0.05). 

The percentage of subjects who accepted the vaccine 
from those who trust national news as a source of 
information about COVID-19, (42.1%), was significantly 
higher than those who didn’t where the p < 0.05. The 
percentage of subjects who accepted the vaccine from 
those who received the same information on COVID-19 
across different courses, (69.1%), was higher than those 
who didn’t,  (p < 0.05). The percentage of subjects who 
accepted the vaccine from those who received a little fake 
information about COVID-19, (36.2%), was higher than 
those who didn’t  (p < 0.05).

The percentage of subjects who accepted the vaccine 
from those who received moderate fake information about 
COVID-19, (36.8%), was higher than those who didn’t  p < 
0.05. The percentage of subjects who accepted the vaccine 
from those who think that COVID-19 comes from animals, 
(42.1%), was higher than those who didn’t  (p < 0.05). The 
percentage of subjects who accepted the vaccine from 
those who tested to see if they have COVID-19 (61.2%), 
was higher than those who didn’t, t (p < 0.05).

Table 4 shows the distribution of studied subjects by 
Acceptance of COVID-19 Vaccination and knowledge 
about COVID-19 infection and factors affecting it. The 
amount of information told by the doctor that you have 
COVID-19, and a relative diagnosed with COVID-19 was 
not significantly associated with acceptance of COVID-19 
vaccination (p > 0.05). 

The percentage of subjects who accepted the vaccine from 
those who did not think that they had COVID-19 because 
of symptoms but they had never tested (74.7%), was 
higher than those who didn’t the p < 0.05. The percentage 
of subjects who accepted the vaccine among those who 
moderately think that COVID-19 is a threat to physical 
health (36.5%), was higher than those who didn’t the p < 
0.05. COVID-19 as a threat to mental health and financial 
safety was not significantly associated with acceptance 
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of COVID-19 vaccination (p > 0.05). The percentage of 
subjects who accepted the vaccine from those who had 
a major thought that COVID-19 is a threat to the health 
of Saudi Arabia’s population (33.1%), was higher than 
those who didn’t the p < 0.05. The percentage of subjects 
who accepted the vaccine among those who moderately 
think that COVID-19 is a threat to the local community  
(42.7%), was higher than those who didn’t the p < 0.05. 
The percentage of subjects who accepted the vaccine 
among those who majorly think that COVID 19 is a threat 
to the local community (23.6), was higher than those who 
didn’t the p < 0.05. 

Table 5 shows the distribution of studied subjects by 
Acceptance of COVID-19 Vaccination and Practice and 
factors affecting it.  Fear of getting COVID-19 was not 
significantly associated with acceptance of COVID-19 
vaccination (p > 0.05). The percentage of subjects who 
accepted the vaccine from those who stated that they 
worry about friends and family due to COVID-19 (78.4 
%), was higher than those who didn’t where p < 0.05. 
Experiencing boredom, frustration, anxiety, depression, 
sleeping trouble, increased or decreased sexual activity, 
loneliness, and confusion due to COVID-19 were not 
significantly associated with acceptance of COVID-19 
vaccination (p > 0.05).  Table 6 reveals the distribution of 
studied subjects by Acceptance of COVID-19 Vaccination 
and attitude and factors affecting it. The chance of getting 
COVID-19 in the future was not significantly associated 
with acceptance of COVID-19 vaccination (p > 0.05). The 
percentage of subjects who accepted the vaccine from 
those who stated that it would be moderately serious if they 
got COVID-19 (37.1%), was higher than those who didn’t 
and the percentage of subjects who accepted the vaccine 
from those who stated that it would be very serious if they 
got COVID-19 (13.5%), was higher than those who didn’t 
the p < 0.05. Needing normal routines instead of worrying 
about protective behavior was not significantly associated 
with acceptance of COVID-19 vaccination (p > 0.05). The 
percentage of subjects who accepted the vaccine from 
those who strongly agree that It’s a crime if people know 
they have COVID-19 and don’t do protective behaviors 
(78.9%), was higher than those who didn’t admit that the 
p < 0.05. The percentage of subjects who accepted the 
vaccine among those who strongly agree that people who 
test positive for COVID-19 should be isolated (84.3%), 
was higher than those who didn’t admit that the p < 0.05. 
The percentage of subjects who accepted the vaccine 
from those who stated that they would be willing to get the 
COVID-19 vaccine if it was free (100.0%), was higher than 
those who didn’t admit that; the p < 0.05. The percentage 
of subjects who accepted the vaccine from those who 
stated that Doctors would recommend taking the COVID-
19 vaccine (97.5%), was higher than those who didn’t 
admit p < 0.05. The percentage of subjects who accepted 
the vaccine from those who stated that they disagree with 
If they decided to get the COVID-19 vaccine it would be 
hard to find a provider or clinic (32.9%), was higher than 
those who didn’t  and the percentage of subjects who 
accepted the vaccine from those who stated that they 
strongly disagree with If they decided to get the COVID-19 

vaccine it would be hard to find a provider or clinic (24.7%), 
was higher than those who didn’t where p < 0.05.

Table 7 shows the Distribution of studied subjects by 
Acceptance of COVID-19 Vaccination and attitude and 
factors affecting it. The percentage of subjects who 
accepted the vaccine from those who strongly agree that 
the COVID-19 vaccine might have side effects, like fever 
or soreness in the arm  (55.9%), was higher than those 
who didn’t the p < 0.05. The percentage of subjects who 
accepted the vaccine of those who agree that COVID-
19 might have side effects, like fever or soreness in the 
arm  (38.8%), was higher than those who didn’t the p 
< 0.05. The percentage of subjects who accepted the 
vaccine from those who think that COVID-19 vaccine 
effectiveness is moderate (59.0%), was higher than those 
who didn’t the p < 0.05. The percentage of subjects who 
accepted the vaccine from those who think that COVID-
19 vaccine effectiveness is high   (27.8%), was higher 
than those who didn’t; the p < 0.05. The percentage of 
subjects who accepted the vaccine of those who think 
that age is an important factor to decide whether or not 
to get the COVID-19 vaccine (14.3%), was higher than 
those who didn’t the p < 0.05. The percentage of subjects 
who accepted the vaccine of those who think that health 
history is an important factor to decide whether or not to 
get the COVID-19 vaccine (28.9%), was higher than those 
who didn’t the p < 0.05. The percentage of subjects who 
accepted the vaccine according to the vaccines protection 
period (13.2%), was higher than those who didn’t; the p < 
0.05. The percentage of subjects who accepted the vaccine 
from those who think it’s extremely important for them that 
getting the COVID-19 vaccine would protect their health 
(60.7%), was higher than those who didn’t the p < 0.05. 
The percentage of subjects who accepted the vaccine 
from those who think it’s very important for them that 
getting the COVID-19 vaccine would protect their health 
(21.1%), was higher than those who didn’t the p < 0.05. 
The percentage of subjects who accepted the vaccine 
from those who think it’s extremely important for them that 
getting the COVID-19 vaccine would protect the health of 
their relatives  (72.8%), was higher than those who didn’t 
the p < 0.05. The percentage of subjects who accepted 
the vaccine from those who think it’s very important for 
them that getting the COVID-19 vaccine would protect the 
health of their relatives  (18.5%), was higher than those 
who didn’t); the p < 0.05.

Table 8 shows the distribution of studied subjects by 
Acceptance of COVID-19 Vaccination and attitude and 
factors affecting it. The percentage of subjects who 
accepted the vaccine from those who think it’s extremely 
important for them that getting the COVID-19 vaccine 
would protect the health of their community (71.3%), was 
higher than those who didn’t the p < 0.05. The percentage 
of subjects who accepted the vaccine from those who 
think it’s very important for them that getting the COVID-
19 vaccine would protect the health of their community 
(19.7%), was higher than those who didn’t (p < 0.05).
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The percentage of subjects who accepted the vaccine 
from those who think that people their age want to receive 
information about COVID-19 through the website (24.7%), 
was higher than those who didn’t the p < 0.05. The per-
centage of subjects who accepted the vaccine from those 
who think that people their age want to receive information 
about COVID-19 through a smartphone app (36.0%), was 
higher than those who didn’t  the p < 0.05. The percent-
age of subjects who accepted the vaccine from those who 
think prevalence is important information about COVID-19 
(46.9%), was higher than those who didn’t the p < 0.05. 
The percentage of subjects who accepted the vaccine from 
those who think symptoms are important information about 
COVID-19 (75.3%), was higher than those who didn’t; the 
p < 0.05. The percentage of subjects who accepted the 
vaccine from those who think transmission mode is im-
portant information about COVID-19 (68.3%), was higher 
than those who didn’t the p < 0.05. The importance of 
avoidance information is not significantly associated with 
acceptance of COVID-19 vaccination (p > 0.05). The per-
centage of subjects who accepted the vaccine from those 
who think how to get tested is important information about 
COVID-19 (39.0%), was higher than those who didn’t the 
p < 0.05. The importance of treatment information is not 
significantly associated with acceptance of COVID-19 
vaccination (p > 0.05).  The percentage of subjects who 
accepted the vaccine from those who think that manage-
ment is important information about COVID-19 (68.8%), 
was higher than those who didn’t; the p < 0.05.
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Table 1: Distribution of studied subjects according to acceptance of COVID-19 vaccination and 
sociodemographic characteristics.
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Table 2: Distribution of studied subjects by Acceptance of COVID-19 Vaccination and their knowledge 
about it.
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Table 3: Distribution of studied subjects by Acceptance of COVID-19 Vaccination and knowledge about 
COVID-19 infection

REGIONAL COVIDREGIONAL COVIDREGIONAL COVID



MIDDLE EAST JOURNAL OF FAMILY MEDICINE  •  VOLUME 7 , ISSUE 1062
WORLD FAMILY MEDICINE/MIDDLE EAST JOURNAL OF FAMILY MEDICINE VOLUME 20 ISSUE 8 AUGUST 2022

Table 4: Distribution of studied subjects by Acceptance of COVID-19 Vaccination and knowledge about 
COVID-19 infection
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Table 5: Distribution of studied subjects by Acceptance of COVID-19 Vaccination and Practice
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Table 6: Distribution of studied subjects by Acceptance of COVID-19 Vaccination and attitude
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Table 7: Distribution of studied subjects by Acceptance of COVID-19 Vaccination and attitude
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Table 8: Distribution of studied subjects by Acceptance of COVID-19 Vaccination and attitude
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Discussion

The present study aimed to assess the acceptance of a 
COVID-19 vaccine and its related determinants among the 
general adult population in Jeddah, Saudi Arabia. Previous 
studies found that older females display hesitation toward 
COVID-19 vaccination (19), while the male gender was 
an important determinant for acceptance of COVID-19 
vaccination. This result could be due to the reportedly high 
rates of COVID-19-related morbidity and mortality among 
male infected patients (17). Furthermore, women tend to 
support conspiracy theories in a higher proportion than 
men, which may be one of the factors that can explain 
women’s higher resistance to vaccination (19). However, 
in the present study gender and nationality were not 
significantly associated with acceptance of COVID-19 
vaccination.

Vaccination is considered one of the most outstanding 
public health inventions in the 21st century. However, 
its acceptance is varied with space, time, social class, 
ethnicity, and contextual human behavior (26). In the 
present study, subjects residing in the Makkah region 
had the highest acceptance rate compared to other 
areas.  Previous studies revealed that college and/or 
graduate degree holders (75%) compared to people with 
less than a college degree were more likely to accept the 
vaccine (27). In the present study, educational level was 
not significantly associated with acceptance of COVID-
19 vaccination. In the present study subjects with high 
monthly income were more likely to accept the vaccine 
against COVID-19 infection. This is in line with previous 
studies  (28-30). In the present study, the presence of 
self-reported health status (having chronic medication) 
was associated with higher acceptance of the COVID-
19 vaccine. This is in line with a previous study (31). In 
the present study, participants who had tested negative 
for  COVID-19  were more willing to take the COVID-19 
vaccine. This is consistent with a previous study (32). On 
the other hand, in the present study, getting COVID-19 
infection was not significantly associated with acceptance 
of COVID-19 vaccination, while those with relatives infected 
with COVID-19 were more willing to get the vaccine. In 
the present study, participants’ trust in the health system 
and perceived risk of acquiring infection were found to be 
significantly associated with the acceptance of the COVID-
19 vaccine.  This is in line with a previous study (14).  
Higher knowledge about COVID-19 was not significantly 
associated with acceptance of COVID-19 vaccination. 
This is not in line with a previous study (32). Older age 
on admission to hospital with COVID-19 infection was 
associated with increased death (33).  In the present study, 
those who accepted the vaccine realized that. COVID-19 
spreads primarily through contact with an infected person 
when they cough or sneeze. It also spreads when a 
person touches a surface or object that has the virus on 
it, then touches their eyes, nose or mouth, and it is more 
harmful than flu (34, 35). In the present study, acceptance 
of the vaccine was associated with increased knowledge 
about clinical aspects of the COVID-19 infection. This was 
in line with a previous study (32). Participants who were 

concerned about acquiring infection with the COVID-19 
virus were more likely to accept the COVID-19 vaccine 
compared with those who were not concerned with the 
infection (14). This was not in line with findings from the 
present study. Acceptance of the vaccine was associated 
with the perception that COVID-19 infection was a threat 
to the community. This was in line with a previous study 
(36). The chance of getting COVID-19 in the future was 
not significantly associated with acceptance of COVID-19 
vaccination. This was in line with a report from a previous 
study (37).  Acceptance of the vaccine was associated 
with the perception of the severity and harmful effects 
of getting infected with COVID-19. This was in line with 
a previous study (7). Acceptance of the vaccine was 
associated with the conception that it was a crime if one 
got infected and did not isolate from the public. This was 
in line with a previous study (38).

A previous study revealed that the majority of the 
participants were willing to have the COVID-19 vaccine 
if it was provided free by the government  (16). This 
was similar to findings from the present study. One of 
the strongest correlates of vaccine acceptability was 
whether participants thought their healthcare provider 
would recommend they get vaccinated against COVID-
19. Provider recommendations are a key determinant of 
vaccination behaviors (20). This was similar to findings 
from the present study. Acceptance of the vaccine was 
associated with the perception that the vaccine has 
moderate or high effectiveness. This was in line with 
previous studies  (21, 22). Acceptance of the vaccine was 
associated with the perception that the vaccine is important 
for the elderly, and the health history and the health of 
their relatives and friends. These were in line with previous 
studies (3, 7). Acceptance of the vaccine was significantly 
associated with getting source information from official 
and government websites, mainstream news media, and 
social media. This was consistent with a previous study 
(39). Because early clinical presentations of infected 
patients are non-specific, testing is needed to confirm the 
diagnosis of COVID-19  (40 ).  This was similar to findings 
from the present study, particularly among those who 
accepted the vaccine.

Limitations
There are some limitations to this study: as this study is 
cross-sectional, the causal relationship remains unknown, 
and we do not know if the effects of these variables on 
acceptance of the COVID-19 vaccine during the COVID-
19 pandemic will persist in the long term. It is also a 
nonprobability convenient sample, and its generalization 
to the population may be defective; however, it is an 
exploratory study.
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Conclusion

About one-third of the population does not accept the 
vaccine, particularly, those with low income. Increasing 
the knowledge of the people about the clinical aspects, 
and health impact of the virus of COVID-19 on the 
population and the community are important interventions 
to increase the acceptance rate of the population.
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