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Background: Acceptance of a vaccine or hesitancy towards it have great public health
implications as they partly determine the extent to which people are exposed to infections
that could have otherwise been prevented. The present study examined the willingness of
primary and secondary school teachers, bank employees, and university instructors in south-
ern Ethiopia to take a Covid-19 vaccine and the factors associated with their willingness.
Methods: An institutional-based cross-sectional study design was used with a quantitative
research approach. Primary data were gathered mainly through the use of a survey research
method in which a self-administered questionnaire was distributed to randomly selected
research participants in Wolaita Sodo town. Data analysis was conducted using statistical
techniques, including percentages, frequency distributions, and logistic regression analysis.
Results: Research participants generally had a low (46.1%) willingness to take a COVID-19
vaccine. The main reason for most (37%) respondents’ hesitancy to take the vaccine is found
to be the concern over the safety and/or the side effects of the vaccine (37%), followed by
doubt about the vaccine’s effectiveness (20.7%), and lack of adequate information (12.7%).
Moreover, 38.9% of survey participants revealed that they would like to take a COVID-19
vaccine other than AstraZeneca whereas 61.1% of respondents replied that they do not want
to take any kind of COVID-19 vaccine. Furthermore, respondents’ willingness to take
a COVID-19 vaccine is significantly associated with attitude towards the vaccine (OR =
2.830; 95% CI = 1.834-4.368), belief that Covid-19 exists in the study area (OR = 0.221;
95% CI = 0.083-0.589), the perception that prevalence and death rate reports of the
government are real (OR = 0.365; 95% CI = 0.197-0.676), status of chronic diseases (OR
= 2.883; 95%CI = 1.039-7.999), and having a close relative/friend ever infected by COVID-
19 (OR = 2.602; 95% CI = 1.117-6.063).

Conclusion: The findings of the research demonstrated that there is generally low will-
ingness to take a COVID-19 vaccine among university instructors, bank employees, and
primary and secondary school teachers in southern Ethiopia. Therefore, the federal ministry
of health, Ethiopian food and drug controlling agency, the media, and all other concerned
organizations should create increased awareness about the safety/side effects issues and the
need to take the vaccine.
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Introduction
Since its first outbreak in Wuhan province of China in December 2019, the
coronavirus pandemic has rapidly spread throughout the world, hampering eco-

nomic activities, causing changes in the patterns and modes of social interaction,
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affecting political processes, such as by forcing govern-
ments of some countries to postpone election activities,
and above all, causing the deaths of millions of people.'
Increased rate of illness has put increased pressure on the
quality of health care in Ethiopia with potential service
saturations and severe limitations for poorer households in
terms of affordability and accessibility. Ethiopia’s health
system was not ready for a large-scale crisis: its readiness
to deliver routine health services were rated at 55% of
requirements in 2018.% Furthermore, school closures will
lead to declines in food intake and nutrition, possibly
increase school dropouts, and adversely impact human
capital development.® Although countries have been taking
various intervention measures to prevent the rapid spread-
ing of the virus, including travel bans and economic lock-
downs, declaring states of emergencies to enforce
compulsory wearing of face masks, keeping social/physi-
cal distance, prohibition of public gatherings, and closure
of schools, community spread together with pandemic
fatigue have rendered some of these interventions less
effective and the need for vaccines is more evident than
ever.*

The discovery of vaccination is considered as among
the great human achievements when it comes to maintain-
ing public health.>® accination is the most effective way
of controlling infectious diseases, yet success is challenged
by individuals and groups who choose to delay or refuse
vaccines.” Acceptance of a vaccine or hesitancy have great
public health implications as these partly determine the
extent to which people are exposed to infections that could
have otherwise been prevented.'® Hesitancy to be vacci-
nated can be driven by several reasons such as negative
medical family experiences that are related to vaccinations
of the parents, concerns about the safety of the vaccines,
and for religious or ethical reasons."’

Research shows that vaccine uptake can be influenced by
several factors.'? Smith et al. found an association between
vaccine uptake and not perceiving vaccines to cause adverse
effects, general positive attitude towards vaccination, posi-
tive vaccine recommendations, perceiving fewer practical
difficulties of vaccination, perceived susceptibility to illness,
knowledge about the vaccine, social influences and trust in
the health-care profession, and having increased information
about the vaccine. Safety concerns, perceived low severity of
illness, lack of awareness, and belief in alternative medicine
are the common reasons for hesitancy towards vaccination,’
whereas health-care professionals’ advice, advice from
friends and family members, self-protection, belief that

vaccination is mandatory, and being responsible have been
reported to be the factors affecting the general population’s
support for vaccination.'? Smith et al. found factors such as
having previously been vaccinated, perceiving the vaccine to
be effective and perception of susceptibility to the disease to
be strongly positively associated to uptake of childhood
influenza vaccine in England while the factors strongly nega-
tively associated with uptake included perceiving the vaccine
to be unsafe, to cause short-term side effects or long-term
health problems and believing that yearly vaccination may
overload the immune system. A study of the perceived risks
of vaccines in European populations'® revealed that the pri-
mary area of concern was vaccine safety, followed by per-
ceptions of low likelihood of contracting vaccine preventable
diseases, perceived low severity of vaccine preventable dis-
eases, beliefs that vaccines do not work, and overall lack of
information. Above all,'” Rainey et al. found that children’s
uptake of vaccine is influenced by the socio-economic char-
acteristics of their parents.

According to the health belief model, a person’s beliefs
about health and health conditions play a significant role in
determining his/her health-related behaviors.'® The key
variables that determine an individual’s health behavior
include perceived severity of an illness (if believes failure
to engage in healthy behavior would have potentially ser-
ious consequences), whether a person thinks they are sus-
ceptible to certain ill-health conditions, perceived benefits
that the person is likely to obtain as a result of engaging in
a pro-health behavior, perceived (physical and social) bar-
riers, the extent to which the individual is exposed to
external events (information) that prompt a desire to make
a health change, and a person’s self-efficacy of bringing
health-related change; for instance, studies have found
a positive effect of increased exposure to vaccination cam-
paigns on adults’ vaccination behavior.'” ' In addition,
a study established how beliefs and values affect the
engagement and adherence rate to physical activity among
the Kenyan Diaspora living in the USA.?

Vaccine hesitancy is believed to be responsible for
decreasing vaccine coverage and an increasing risk of
vaccine-preventable disease outbreaks and epidemics.’
A few available previous studies indicate the low accept-
ability of Covid-19 vaccination. For instance, studies con-
ducted in Democratic Republic of Congo® and Saudi
Arabia®' found low acceptability of Covid-19 vaccination
among health-care workers where being male, a doctor
(rather than the nurses or other health-care workers),

believing that the COVID-19 vaccine should be
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compulsory for all citizens and residents in the country,
perceiving a high risk of infection and having positive
attitude towards Covid-19 vaccine determined level of
acceptability. Furthermore, another recent study’® under-
taken on patients recovered from Covid-19 infection in
Italy also confirmed the low acceptability of the vaccine.
In March 2021, Ethiopia received 2.2 million AstraZeneca
COVID-19 vaccines which marked the start of the coun-
try’s COVID-19 vaccination campaign.®> Willingness of
people in general, and the variation in the level of will-
ingness among various segments of the society in particu-
lar, to take the vaccine has not been adequately studied in
Ethiopia.

According to the World Bank,?* the crisis of COVID-
19 is causing inequalities, especially between developing
and developed countries of the world and without access
to the vaccine, the gap will widen further. It therefore calls
for the need to ensure access and safe distribution of the
vaccine to the people of low income countries.
Nevertheless, within a few weeks of hearing that many
countries had started to give the vaccine to their people
and others are awaiting orders, we heard news that over 20
countries in Europe had stopped giving the vaccine due to
reports of adverse problems of blood clots and other
related complications such as immune thrombocytopenia
(ITP), low platelet counts, internal bleeding, and cerebral
venous thrombosis (CVT), reportedly developed by people
who have recently received a COVID-19 vaccine in
Europe and the USA.?>° Such news might have the effect
of increasing hesitancy to take the vaccine, especially
among people in developing countries where there is low
awareness and high belief and patterns of using alternative
medicine.

A study of “Attitude and vaccination status of health-
care workers against hepatitis B infection” in Ethiopia®’
found that only one-fourth of health professionals received
the recommended full dose of the vaccine, where attending
infection-prevention training, history of exposure to risky
behavior, and long years of work experience have posi-
tively affected vaccination status. Findings of previous

studies®®

undertaken in Ethiopia on knowledge, attitude,
and practice (KAP) show a mix of both high and low
knowledge of the various segments of the society towards
Covid-19. In addition to the fact that the determinants of
vaccine hesitancy and compliance are not fully understood
and hence require further study,’® researchers found that
there is no universally accepted reality regarding the issue
recommended research.® The

and context-specific

objective of the present study was, therefore, to examine
willingness to take a Covid-19 vaccine among people
working in occupations that put employees relatively at
a higher risk of infection with Covid-19 in Wolaita Sodo
town, Southern Ethiopia.

Methods

Research Design

An institutional-based cross-sectional study was done
using a quantitative research approach. Through the survey
method, data
a representative sample of employees working in occupa-

quantitative were collected from
tions that are commonly assumed to put workers relatively

at a higher risk of being infected by COVID-19.

Selection of Research Participants
Because of their frequent contact with large gatherings of
service seekers and clients, health-care workers, teachers
at all levels of education and bank professionals/employ-
ees, including bus drivers and their assistants in Ethiopia
are assumed to be people relatively at a higher risk of
acquiring COVID-19 among other segments of the society.
During the period of undertaking the survey, a campaign
had already started to give COVID-19 vaccine to health-
care workers in the study area. As a result, health-care
workers were not included in the survey. Consequently,
primary and secondary level school teachers, university
instructors (teaching at Wolaita Sodo University), and
bank employees were considered in the study. In order to
determine the sample size, the researchers applied
Cochran’s (1977) formula for calculating sample size of
unknown population as:
2

n— Z% —384
Where, n is the sample size, z is the selected critical value
of desired confidence level, p is the estimated proportion
of an attribute that is present in the population, q = 1—
p and e is the desired level of precision. Then, the final
sample units from each institution were chosen on the
basis of probability proportionate to size sampling
technique.

Research Method and Source of Data

Primary data were gathered mainly through the use of
a survey research method. A self-administered question-
naire was prepared in English, and translated into local
(Amharic) language to create a better understanding of the
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questionnaire items among the respondents. Then, data
collectors, one possessing a bachelor’s degree and two
other graduating class students of the sociology depart-
ment, were trained about the items in the questionnaire,
and all the things to be done in the process of data collec-
tion. Following this, a permission letter was secured from
the concerned body of Wolaita Sodo University. Next,
a pilot test was undertaken to prove compatibility of the
questionnaire on 30 respondents having similar character-
istics with the actual survey population. On the basis of
feedback and comments obtained from the baseline survey,
slight improvements were made to the instrument of data
collection. The same questionnaire, having similar items,
was duplicated according to the already determined sam-
ple size after consideration of a 5% addition of question-
naire copies to substitute potential losses before
distribution. Finally, the actual data collection activity
was held in March, 2021 under the supervision of the
principal and co-investigator. During data gathering, data
collectors have been clearly instructing respondents about
how to fill out the questionnaire. A close follow-up was
made by both data collectors and supervisors. Respondents
were told to freely raise any question that was unclear to
them. The reliability of the instrument was checked
through internal consistency of the response items using
Cronbach’s o while both content and face validity mea-

sures were used to maintain its validity.

Instrument Design

The study involved the collection of quantitative data
using an anonymous self-administered questionnaire that
consisted of structured questions designed to address the
specific research questions. Some of the items in the

821 while

questionnaire were taken from other studies
most of the questions were developed by the researchers.
The questionnaire consists of three sections: questions
seeking the socio-demographic background of respon-
dents, questions aimed at assessing research participants’
willingness to take a COVID-19 vaccine, and the third part
which comprises items that examine respondents’ attitude
towards the vaccine. The first (background) section of the
tool comprises variables such as sex, age, education, occu-
pation, chronic illness status, and marital status. In addi-
tion, this part also includes questions that aim at measuring
respondents’ perceptions of COVID-19 and their previous
contact or experience with the disease. For instance,
respondents were asked if they believe that COVID-19
really exists in Ethiopia in general and the study area in

particular, if they think the prevalence and death rate
reports of COVID-19 by the government are real, if they
have a close relative or friend ever infected by or who died
of COVID-19, and whether they believe that they are at
a higher risk of being infected by Covid-19, all with
response categories of (1) Yes, and (2) No.

The second section of the questionnaire which assesses
respondents’ willingness to take COVID-19 vaccine con-
sists of questions such as: (1) “Will you take Covid-19
vaccine if it is freely provided by the government?” with
response categories of “Yes” and “No”, (2) a question that
attempts to understand the reasons for respondents who
may hesitate to take the vaccine with response categories
of “I am concerned about the safety and/or the side
effects”, “because I believe that I have adequate natural
immunity”, “I am concerned because I don’t think the
vaccine will be effective”, “I believe that I am not exposed
to the disease”, “I believe that I can easily withstand the
illness if infected by the disease”, “I don’t think I will need
the vaccine due to previous infection, health status or age,”
among other alternatives. Furthermore, respondents who
may respond “Yes” to take the vaccine were also asked
when they would like to take the vaccine provided that it is
freely available to them, with response categories of “as
soon as possible” and “after the vaccine’s safety is con-
firmed”. Above all, a question that examines whether
respondents are willing to take a COVID-19 vaccine
other than AstraZeneca: “Will you take Covid-19 vaccine
other than AstraZeneca?” was also included to test if will-
ingness to take the vaccine is related to its brand.

The third section of the questionnaire, with the objec-
tive of assessing respondents’ overall attitude towards the
vaccine, consisted of questions with a four point Likert
scale ranging from “1 = strongly agree” to “4 = strongly
disagree”. The section comprised questions such as: (1) “I
will not be taking Covid-19 vaccine until it becomes
compulsory by law,” (2) “Taking other protective mea-
sures is much better than taking COVID-19 vaccine,”
and “Covid-19 is not such a serious disease that it doesn’t
require vaccine,” among other statements.

Method of Data Analysis

The questionnaires returned from the respondents were
first checked for completeness. The correctly completed
ones were then inserted into the software Statistical
Package for Social Sciences. Data generated from the
software were presented using both descriptive and infer-
ential statistical tools. Data analysis was conducted using
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statistical techniques, including percentages, frequency

distributions, mean, standard deviation, and logistic
regression analysis. The descriptive statistical techniques
were mainly used to present data regarding the frequency
and percentage distribution of responses pertaining to
respondents’ socio-demographic characteristics, willing-
ness to take COVID-19 vaccine, their reasons for hesi-
tancy, and attitude towards COVID-19 vaccine, among
others. The logistic regression test was used to examine
the association between the socio-demographic character-
istics of respondents and their willingness to take
a COVID-19 vaccine. In this case, independent variables
having a significance level less than or equal to 0.05 were
considered to be significantly associated to the dependent
variable (willingness to take the vaccine) and those having
a significance level of greater than 0.05 were considered as

not significantly associated to the dependent variable.

Results

From the collected questionnaires, 319 (a response rate of
83%) were found to be complete and appropriately
answered. As presented in Tables 1, 69% of the respon-
dents are males and 31% females with the mean age of
5.1. The distribution of
respondents in terms of occupation reveals that 38.2%

respondents being 32, SD =

are bank employees, 32.9% primary/secondary school tea-
chers, and 28.8% university instructors. Moreover, most of
the survey participants (48.9%) are BA/BSc degree
holders, followed by MA/MSc degree holders (35.4%).
In addition, 68% of respondents reported to be married
while 30.7% are never married. Furthermore, 89.7% of
respondents do not have any chronic illnesses. Whereas
most (78.1%) of survey participants believe that COVID-
19 really exists in Ethiopia, only 69.3% of them believe
that the disease exists in the study area. Importantly, only
39.2% of respondents think that the prevalence and death
rate reports of COVID-19 by the government are real.
Data also show a low percentage distribution of respon-
dents who have close relatives/friends ever infected by or
who died of COVID-19 (17.2% and 6.9%, respectively). It
was found that 53.9% of respondents believe that they are
at a higher risk of infected being by COVID-19.

Willingness to Take COVID-19 Vaccine

According to the data presented in Table 2, research parti-
cipants generally have a low (46.1%) level of willingness
to take COVID-19 vaccine. As presented in Table 3, the
main reason for most (37%) respondents’ hesitancy to take

Table | Socio-Demographic Background of Respondents

Variables Categories Frequency
%)

Sex Male 220(69%)
Female 99(31%)

Occupation University instructor | 92(28.8%)
Primary/secondary 105(32.9%)
school teacher
Bank employee 122(38.2%)

Educational status College diploma 40(12.5%)
BA/BSc degree 156(48.9%)
MA/MSc degree 113(35.4%)
PhD or above 10(3.1%)

Marital status Never married 98(30.7%)
Married 217(68%)
Divorced 4(1.3%)

Do you have any chronic Yes 33(10.3%)

illness (cardiac arrest, No 286(89.7%)

hypertension, diabetes, etc.)

Do you believe that COVID- | Yes
19 really exists in Ethiopia? No

249(78.1%)
70(21.9%)

Do you believe that COVID- | Yes 221(69.3%)

19 really exists in Wolaita No 98(30.7%)
Sodo town (study area)?

Do you think the prevalence | Yes 125(39.2%)
and death rate reports of No 194(60.8%)
COVID-19 by the

government are real?

Do you have a close relative Yes 55(17.2%)
or friend ever infected by No 264(82.8%)
COVID-19?

Do you have a close relative | Yes 22(6.9%)

or friend died of COVID-19? | No 297(93.1%)

Do you believe that you are | Yes 172(53.9%)
at a higher risk of being No 147(46.1%)
infected by COVID-19?

Total 319(100%)

the vaccine is found to be the concern over the safety and/
or the side effects of the vaccine, followed by doubt about
the vaccine’s effectiveness (20.7%), lack of adequate
information (12.7%), belief of possessing natural immu-
nity capable of protecting oneself against the disease
(6.6%), reasons related to religion (5.2%), and being
against all vaccines in general (4.7%). Furthermore,
among the 147 respondents who are willing to take the
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Table 2 Frequency Distribution of Respondents in Terms of
Their Willingness to Take COVID-19 Vaccine

Table 4 Respondents’ Perception About the Kind of Person
That Needs COVID-19 Vaccine

Variables/Questions Categories Frequency
(%)
Will you take COVID-19 | Yes 147(46.1%)
vaccine if it is freely No 172(53.9%)
provided by the Total 319(100%)
government?
When do you like to take | As soon as possible 72(48.9%)
the vaccine? After its safety is 75(51.1%)
confirmed
Total 147(100%)
Will you take COVID-19 | Yes 124 (38.9%)
other than AstraZeneca! No, | do not like to 195(61.1%)
take any kind of
COVID-19 vaccine
Total 319(100%)

Table 3 Frequency Distribution of Reasons for Hesitancy to
Take the Vaccine

Reasons for Vaccine Hesitancy Responses Percent
of Cases

N Percent

| am concerned about the safety and/ | 134 | 37.0% 75.3%

or the side effects

| believe that | have adequate natural | 24 6.6% 13.5%

immunity

| am concerned because | do not 75 20.7% 42.1%

think the vaccine will be effective

| believe that | am not exposed to the | 2 0.6% 1.1%

disease

| believe that | can easily withstand 16 | 4.4% 9.0%

the illness if infected by the disease

| do not think | will need the vaccine | 3 0.8% 1.7%

due to previous infection, health

status or age

| am against vaccines in general 17 | 47% 9.6%

Lack of adequate information 46 12.7% 25.8%

Reasons related to belief or religion 19 5.2% 10.7%

| believe that other non-vaccine 13 3.6% 7.3%

preventive mechanisms are sufficient

Covid-19 is not that serious concern | 7 1.9% 3.9%

in my work or residential area

Other reasons 6 1.7% 3.4%

Total 362 | 100.0% 203.4%

vaccine, 51.1% disclosed that they would like to take the
vaccine after its safety is confirmed while 48.1% replied
that they will take it as soon as possible if it is freely
provided to them by the government. Moreover, 38.9% of

QuestionCategories of Responses Percent
Responses of Cases
N Percent
What kind of Everyone 162 | 33.0% 50.8%
person/s do you | People with high | 90 18.3% 28.2%
think need risk of exposure
COVID-19 to the disease
vaccine? Elderlies 64 13.0% 20.1%
People with 62 12.6% 19.4%
other health
complications
People naturally | 45 9.2% 14.1%
having weaker
immune system
| do not know 54 11.0% 16.9%
Others 14 | 2.9% 4.4%
Total 491 | 100.0% 153.9%

survey participants revealed that they would like to take
a COVID-19 vaccine other than AstraZeneca whereas
61.1% of respondents replied that they do not want to
take any kind of COVID-19 vaccine.

Data presented in Table 4 reveal that most (33%)
respondents perceive COVID-19 vaccine is appropriate
for everyone, followed by 18.3% who think that the vac-
cine is more appropriate for people with a high risk of
exposure to the disease, 13% for elderlies.

Tables 5 and 6 present data regarding the attitude of
COVID-19
Accordingly, it is found that respondents have reasonably
favorable attitudes (M = 2.3, SD = 0.77) towards the
vaccine. Most respondents believe that taking other

survey  participants  about vaccines.

Table 5 Descriptive Statistics of Attitude Towards COVID-19
Vaccines

Statements Mean | SD
I will not be taking Covid-19 vaccine unless | am 24 1.14
compelled by law

Taking other protective measures is much better 2.8 1.09

than taking COVID-19 vaccine
Covid-19 is not such a serious disease that it does 2.1 1.03
not require vaccine
| believe that the side effects of Covid-19 vaccine 2.5 111
outweigh its immunizing advantages
It is better to be infected by COVID-19 than taking | 1.9
the vaccine

Aggregated statistic 2.3

1.03

0.77
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Table 6 Likert Scale Statistics of Respondents’ Attitudes Towards COVID-19 Vaccine

Statements Strongly Agree Disagree | Strongly
Agree Disagree
I will not be taking Covid-19 vaccine until it becomes compulsory by law 81(25.4%) 115(36.1%) | 35(11%) 88(27.6%)
Taking other protective measures is much better than taking COVID-19 vaccine | 45(14.1%) 83(26%) 67(21%) 124(38.9%)
Covid-19 is not such a serious disease that it does not require vaccine 90(28.2%) 132(41.4%) | 41(12.9%) | 56(17.6%)
| believe that the side effects of Covid-19 vaccine outweigh its immunizing 67(21%) 111(34.8%) | 51(16%) 90(28.2%)
advantages
It is better to be infected by COVID-19 than taking the vaccine 141(44.2%) 113(35.4%) | 19(6%) 46(14.4%)

protective measures (wearing mask, keeping physical/
social distance, frequently washing hands, etc.) is much
better than taking a COVID-19 vaccine (M = 2.8, SD =
1.09). In addition, data presented in Table 6 reveal that
36% of respondents agree and 25.4% strongly agree on the
statement that “I will not be taking Covid-19 vaccine until
it becomes compulsory by law”. In addition, 44.2%
strongly agree and 35.4% agree that it is better to be
infected by Covid-19 than taking the vaccine.

Factors Associated to Willingness to Take
a COVID-19 Vaccine

Results of the logistic regression presented in Table 7
show that respondents’ willingness/hesitancy to take
COVID-19 vaccine is significantly associated with attitude
towards the vaccine (OR = 2.830; 95% CI = 1.834-4.368),
belief that Covid-19 exists in the study area (OR = 0.221;
95% CI= 0.083-0.589), the perception that prevalence and
death rate reports of the government are real (OR = 0.365;
95% CI = 0.197-0.676), status of chronic diseases (OR =
2.883; 95% CI = 1.039-7.999), and having a close rela-
tive/friend ever infected by COVID-19 (OR = 2.602; 95%
CI = 1.117-6.063). In other words, respondents who
believe COVID-19 exists in the study area are 4.5 times
more likely to take the vaccine or the odds of respondents
not to take the vaccine increases by 0.221 for those who
believe that COVID-19 exists in the study area. In addi-
tion, the odds of respondents not to take the vaccine
increases by 0.365 for those who think that prevalence
and death rate reports of COVID-19 are real. Or respon-
dents who think that prevalence and death rate reports by
the government are real are 2.7 times more likely to take
the vaccine than those who do not believe. Furthermore,
respondents who have close relatives or friends ever
infected by COVID-19 are 2.6 times more likely not to
take the vaccine. Above all, for the respondents having
chronic diseases, the odds of not taking the vaccine is

found to be 2.88. On the other hand, sex (OR = 1.023;
95% CI: 0.545-1.919), marital status (OR = 10.641; 95%
CI: 0.825-137.305), educational status (OR = 0.326; 95%
CI: 0.045-2.347), occupation (OR = 1.147; 95% CI:
0.501-2.623), the belief that Covid-19 exists in Ethiopia
(OR = 1.665; 95% CI: 0.506-5.477), perception of being
at a higher risk of being infected by Covid-19 (OR =
0.524; 95% CI: 0.263-1.046), age (OR = 0.950; 95% CI:
0.897-1.007), and having a close friend/relative who died
of Covid-19 (OR = 0.696; 95% CI: 0.217-2.235) are all
not significantly associated with willingness/hesitancy to
take Covid-19 vaccine.

Discussion

Vaccination is the most effective way of controlling infec-
tious diseases, but success is challenged by individuals and
groups who choose to delay or refuse vaccines.’ Vaccine
hesitancy is believed to be responsible for decreasing
vaccine coverage and an increasing risk of vaccine-
preventable disease outbreaks and epidemics.’ The present
research generally aimed at assessing the willingness to
take a COVID-19 vaccine of people in selected occupa-
tional categories that are presumably at a higher risk of
exposure to COVID-19 due mainly to their daily contact
with relatively large gatherings of clients or service see-
kers. In this case, teachers of primary and secondary
schools, university instructors, and bank employees were
systematically selected to participate in the study. The
results of the study indicated that research participants
have low (46.1%) willingness to take a COVID-19 vaccine
because of the concern about the safety of the vaccine
(37%), doubt about the vaccine’s effectiveness (20.7%),
lack of adequate information (12.7%), belief of possessing
natural immunity capable of protecting oneself against the
disease (6.6%), reasons related to religion (5.2%), and
(4.7%).
Furthermore, it is also found that from the total of survey

being against all vaccines in general

Pragmatic and Observational Research 2021:12

https: 4 3

Dove:


https://www.dovepress.com
https://www.dovepress.com

Zewude and Habtegiorgis

Dove

Table 7 Logistic Regression Estimates of Factors Associated with Willingness to Take a COVID-19 Vaccine

Variables Categories Will You Take Logistic Regression Test
Covid-19 Vaccine | Statistics
if it is freely
Provided by the
Government?
Yes | No | Total | OR 95% CI P value
Sex Male 102 | 118 | 220 1.023 0.545-1.919 0.945
Female 45 54 |99
Occupation Bank employee 53 69 122 1.147 0.501-2.623 0.746
Primary/sec. school 51 54 105
teacher
University instructor | 43 49 92
Marital status Never married 47 51 98 10.641 0.825-137.305 | 0.070
Married 97 120 | 217
Divorced 3 | 4
Educational status Diploma 30 10 | 40 0.326 0.045-2.347 0.266
BA/BSc Degree 58 98 156
MA/MSc Degree 53 60 113
PhD & above 6 4 10
Do you believe that COVID-19 really exists in Ethiopia? Yes 134 | 115 | 249 1.665 0.506-5.477 0.401
No 13 57 |70
Do you believe that COVID-19 really exists in Wolaita Yes 129 | 92 221 0.221* | 0.083-0.589 0.003
Sodo town (study area)? No 18 (80 |98
Do you think the prevalence and death rate reports of Yes 82 43 125 0.365** | 0.197-0.676 0.001
COVID-19 by the government are real? No 65 129 | 194
Do you have a close relative or friend ever infected by Yes 29 26 55 2.602* 1.117-6.063 0.027
COVID-19? No 118 | 146 | 264
No 44 103 | 147
Do you have any chronic disease? Yes 12 21 33 2.883* 1.039-7.999 0.042
No 135 | 151 | 286
Do you have a close relative or friend who died of Yes 13 9 22 0.696 0.217-2.235 0.542
COVID-19? No 134 | 163 | 297
Do you believe that you are at a higher risk of being Yes 103 | 69 172 0.524 0.263-1.046 0.067
infected by Covid-19? No 44 103 | 147
Age 0.950 0.897-1.007 0.085
Attitude towards COVID-19 vaccine 2.830%F | 1.834-4.368 0.000

Note: Predicted probability for the ORs above is based on membership for “no”. ** P<0.001, **P<0.01, *P<0.05.

Abbreviations: OR, odd ratio; Cl, confidence interval.

participants who are willing to take the vaccine, 51.1%
replied that they will take the vaccine after its safety is
confirmed while only 48.9% said they would like to take
the vaccine as soon as possible. The findings of the present
research are consistent with the findings of previous stu-
dies conducted in other parts of the world. For instance,

a research undertaken in Saudi Arabia®' found that only
half of the study participants were willing to be vaccinated
of which 49.71% intended to have the vaccine as soon as it
becomes available in the country, while 50.29% would
delay until the vaccine’s safety is confirmed. In addition,
another recent study®” undertaken on patients recovered
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from Covid-19 infection in Italy also confirmed the low
acceptability of the vaccine where previous infection,
health status or age, doubt over the effectiveness of the
vaccine, concerns over the safety/side effects of the vac-
cine, and being against vaccines in general are the main
reasons for vaccine hesitancy. Above all, the finding of the
present study is also consistent with a related previous
study conducted in Africa. For instance, a study among
health-care workers in Democratic Republic of Congo
found a very low acceptability (27.7%) of COVID-19
vaccine.®

Having undertaken the research within the context in
which some countries, especially those in Europe and the
USA, started to give COVID-19 vaccine to their people,
we have also assessed whether our respondents will be
take a COVID-19 vaccine other than
AstraZeneca. Accordingly, we have found that 38.9% of

willing to

survey participants are willing to take other brands of the
vaccine other than AstraZeneca while 61.1% replied that
they do not want to take any kind of COVID-19 vaccine.
Perhaps, this might be due to the then prevailing discov-
effect
AstraZeneca vaccine which led many countries in Europe

eries of certain safety/side concerns over

to suspend giving the vaccine to their people. For

instance,?>2¢

over 20 countries in Europe have stopped
giving the vaccine due to reports of adverse problems of
blood clots and other related complications such as
immune thrombocytopenia (ITP), low platelet counts,
internal bleeding, or cerebral venous thrombosis (CVT),
reportedly developed by people who have recently taken
a COVID-19 vaccine. Although most of such countries
have been planning to resume giving the vaccine due to
updates from concerned agencies regarding the absence of
strong evidence that the observed side effects are necessa-
rily linked to the vaccine, the spread of the former infor-
mation across the world could have its own influence on
the acceptability of the vaccine, especially that of
AstraZeneca.

The results of the present research have also shown
that respondents’ willingness/hesitancy to take a COVID-
19 vaccine is significantly associated with their attitude
towards the vaccine (OR = 2.830; 95% CI = 1.834-4.368),
belief that Covid-19 exists in the study area (OR = 0.221;
95% CI = 0.083-0.589), the perception that prevalence
and death rate reports of the government are real (OR =
0.365; 95% CI = 0.197-0.676), status of chronic diseases
(OR = 2.883; 95% CI = 1.039-7.999), and having a close
relative/friend ever infected by COVID-19 (OR = 2.602;

95% CI = 1.117-6.063). Findings of previous related stu-
dies revealed that the acceptability of a COVID-19 vaccine
is associated with sex, occupation, belief that COVID-19
vaccine should be compulsory for all citizens and residents
in a country, perception of high risk of infection, and
attitude COVID-19
vaccine.**'? Older age, public work exposure, and pre-

having  positive towards
vious flu shots were factors associated with positive
both COVID-19

vaccinations.!® Smith et al. found an association between

attitudes  towards and influenza
vaccine uptake and not perceiving vaccines to cause
adverse effects, general positive attitude towards vaccina-
tion, positive vaccine recommendations, perceiving fewer
practical difficulties of vaccination, perceived susceptibil-
ity to illness, knowledge about the vaccine, social influ-
ences and trust in the health-care profession, having
increased information about the vaccine.” Safety concerns,
perceived low severity of illness, lack of awareness, and
belief in alternative medicine are the common reasons for
hesitancy towards vaccination.'® Smith et al. found factors
such as having previously been vaccinated, perceiving the
vaccine to be effective and perceiving to be susceptible to
the disease to be strongly positively associated to uptake
of childhood influenza vaccine. A study of the perceived
risks of vaccines in European populations'® revealed that
the primary area of concern was vaccine safety, followed
by perceptions of low likelihood of contracting vaccine
preventable diseases, perceived low severity of vaccine
preventable diseases, beliefs that vaccines do not work,
and overall lack of information. According to the Health
Belief Model, the key variables that determine an indivi-
dual’s health behavior include perceived severity of an
illness (if believes failure to engage in healthy behavior
would have potentially serious consequences), whether
a person thinks they are susceptible to certain ill-health
conditions, perceived benefits that a person is likely to
obtain as a result of engaging in a pro-health behavior,
perceived (physical and social) barriers, the extent to
which the individual is exposed to external events (infor-
mation) that prompt a desire to make a health change, and

a person’s
17-19

self-efficacy of bringing health-related
change.

Conclusions

The findings of the research demonstrated that there is
generally low willingness to take a COVID-19 vaccine
among university instructors, bank employees, and pri-
mary/secondary school teachers in southern Ethiopia.
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Among others, concern over the safety/side effects of the
vaccine and lack of trust about the effectiveness of the
vaccine were the main reasons that led to such high hes-
itancy to the vaccine among the research participants.
Furthermore, the finding that some percentages of the
respondents are willing to take a COVID-19 vaccine
other than AstraZeneca might be linked to the recently
heard information regarding the side effects of the vaccine.
Due to the nature of the work which requires routine
contact with service seekers often gathered at a space,
participants of the survey are not only at a higher risk of
infection to COVID-19 but also they are more likely to
transmit the disease to other large numbers of people. With
Ethiopia being affected by the second wave of the pan-
demic, together with the country’s very limited economic
capacity to purchase vaccines, it should at least cover its
high with the few COVID-19
vaccines obtained through international aid. With such

risk  population

high levels of hesitancy, however, the effort may be chal-
lenged. Therefore, the federal ministry of health, Ethiopian
food and drug controlling agency, the media, and all other
concerned organizations should create increased awareness
about the safety/side effects issues and the need to take the
vaccine.
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