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Abstract: 

 Background: 

Vaccination against COVID-19 is the key to controlling the pandemic. Vaccines are a critical 

new tool in the battle against COVID-19 and it is hugely encouraging to see so many 

vaccines proving successful and going into development, vaccines save millions of lives each 

year. Vaccine hesitancy is a potential threat to global public health. Since there is a vaccine 

against the COVID-19 pandemic, much less is known about its acceptance in the community. 

It is important to understand the correlates of COVID-19 vaccine hesitancy in the Saudi 

public and the reasons why individuals intend to refuse a COVID-19 vaccine. The COVID-19 

vaccine is an effective measure to manage the pandemic as it prevents severe illness and 

death. Developing immunity through vaccination means there is a reduced risk of developing 

the illness and its consequences. This immunity helps you fight the virus if exposed. 

 Aim of the study: To assessment of the willingness to Vaccinate Against COVID-19 

Among Adult Saudi Population in Makkah AL-Mokarramah, 2021 

 Method: Cross sectional study, a web-based, conducted using snowball sampling. Study 

participants have be recruited across from regions, including major cities (Makkah AL-

Mokarramah) in Saudi Arabia.  Key factors that predict vaccine acceptance among 
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respondents has been modeled. A self-administered questionnaire was designed and has been 

send to the study participants through social media platforms and email. Our total participants 

were (800)).  

Results: distribution details of study participants of willingness to Vaccinate against COVID-

19 among Adult Saudi Population   (n=809). The reasons for rejection of vaccine the majority 

of the participants they don't think the vaccine is safe were(43.5%)followed by they don’t 

think the vaccine is effective were(28.4%), while other reasons were(18.4%), while they don't 

trust the sources that encourage the vaccinate were(15.6%), but The sources trust don't 

encourage me to take the new Corona virus vaccine were (14.6%).  

Conclusion: During the pandemic period, a strong demand for and high acceptance of 

COVID-19 vaccination has been shown among the Saudi Arabia population, many adults are 

willing to get a COVID-19 vaccine, though acceptability should be monitored as vaccine 

development continues, while concerns about vaccine safety may hinder the promotion of 

vaccine uptake. In addition, Anxiety and depression levels amongst Population at Saudi 

Arabia in healthcare were found to be high when assessed Vaccinate Against COVID-19 

pandemic. 

Keywords: Willingness, Vaccinate, Against, COVID-19, Adult, Saudi Arabia, Population. 

1.Introduction 

      The coronavirus 19 2019 (COVID-19) pandemic has forced a heavy disease burden 

around the world, and there are right now no particular antiviral medicines for COVID-19. 

[1,2] In Saudi Arabia, from Jan 3 to 25 December 2020, there have been 361,725 affirmed 

instances of COVID-19 with 6,159 deaths.[3] 

Coronavirus has arisen as an American health disparity, with racial and ethnic minorities 

showing the most elevated burden of illness and passing's in the US because of COVID-19[4] 

As indicated by the Centers for Disease Control and Prevention (CDC), Black and Hispanic 

people are 4.7 and 4.6 occasions more probable, individually, to be hospitalized for COVID-

19 contrasted with Whites [5] . 

The Spread of Coronavirus Disease 2019 (COVID-19) has prompted the lamentable loss of 

numerous human living, also as the burden of enormous financial and social disturbance 

across the world [6,7]. Alongside defensive measures, for example, social separating and 

isolate, a viable immunization will be the best system for moderating the spread of COVD-19 

and advancing positive clinical and financial results [8]   
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With more than 4,000,000 confirmed coronavirus(COVID-19) cases and more than 150,000 

passing's, the United States (U.S.) keeps on engaging the general public health emergency 

emerging from the pandemic spread of the SARS-CoV-2 infection (COVID-19 Dashboard, 

2020). All around the world, starting at 25 December 2020, there have been 77,920,564 

affirmed instances of COVID-19, including 1,731,901 deaths, reported to WHO. [9] 

Protective behaviors are critical to overseeing pandemics confronted with the coronavirus 

disease 2019 (COVID-19) pandemic, the advancement of COVID-19 immunizations has 

been advancing at a remarkable rate.  And immunization is a key defensive conduct for 

COVID-19.[10] On December 11, 2020, the Food and Drug Administration (FDA) gave an 

Emergency Use Authorization (EUA) for the Pfizer-Biotech COVID-19 (BNT162b2) 

antibody (Pfizer, Inc; Philadelphia, Pennsylvania) [11]  Vaccination projects can prompt herd 

immunity without requiring   an enormous extent of the populace to be infected.[12]  An 

expected immunization inclusion of 55% to 82% of the populace is expected to accomplish 

the herd immunity required to grown the vulnerable adult populations[13]  The coronavirus 

illness 2019 (COVID-19) pandemic has forced a heavy disease trouble around the globe, and 

there are presently no particular antiviral medicines for COVID-19 [14-15]. As vaccination is 

perhaps the best and cost-elective health interventions to forestall irresistible infections, 

immunizations against COVID-19 are viewed as critical to forestall and control COVID-19 

[16,17]. The adequacy of immunizations likewise relies upon the individual eagerness to be 

inoculated. This ability could be negatively affected by influenced by doubts and worries that 

exist in the population about the security and suitability of immunizations. To be sure, the 

idea of ‘vaccine hesitancy’ has been considered by the World Health Organization (WHO) as 

"one of the main ten dangers to worldwide health. [13] If an excessive number of people 

delay about being vaccinated, herd immunity may not be reached. [14] 

Conquering vaccine hesitancy to moderate the pandemic will require targeted health 

communication techniques that viably arrive at the subpopulations destined to not accept 

COVID19 inoculation and that work to improve the primary concerns of the vaccine-hesitant 

utilizing scientific evidence.[18]   In this research, we intend to provide some insights into 

this willingness to be vaccinated and attention to this important issue. 

2. Literature review: 

       On June 2020, a research reviewed 13,426 individuals in 19 nations to decide potential 

acceptance rates and factors impacting acknowledgment of a COVID-19 vaccine was 

evaluated by a worldwide study among 19 nations. Of these, 71.5% of members revealed that 
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they would be truly or to some degree liable to take a COVID-19 vaccine, and 61.4% 

announced that they would accept their employer’s' proposal to do as such. Differences in 

acceptance rates went from practically 90% (in China) to under 55% (in Russia). 

Respondents announcing more significant levels of trust in data from government sources 

were bound to acknowledge an immunization and accept their boss' recommendation to do as 

such. [2]  an research  evaluating willingness to vaccinate  against COVID-19 in Australia 

was distributed in June 2020 in the wake of directing an online study of 4362 Australians 

matured 18 years and more established during April 17–21, roughly a month after lockdown 

estimates had been enacted in Australia and when likely passings and health framework 

capacity were still of great concern. Lacking health proficiency and lower schooling level 

were altogether connected with a hesitance to be immunized against both flu and COVID-19 

(p<0•001; index) Outstandingly, a high extent in general were certain about the state (75•4% 

[3288/4362]) and federal (65•2% [2845/4362]) government's reaction. In Australia, attitudes 

towards a COVID-19 vaccine appear, by all accounts, to be surer than announced in France 

in late March,4 which may to a limited extent reflect more prominent trust in the public 

authority. Be that as it may, our information show efforts are needed to target vaccine 

education to those with lower education and health literacy.[19] 

On July 2020 a Cross-Sectional Study in Indonesia was directed to survey Acceptance of a 

COVID-19 Vaccine in Southeast Asia. They found that among 1,359 respondents, 93.3% of 

respondents (1,268/1,359) might want to be vaccinated for a 95% successful vaccine, but this 

acceptance diminished to 67.0% (911/1,359) for a vaccine with half viability. For a 95% 

compelling vaccine, being a healthcare worker  and having a higher seen danger of COVID-

19 disease were related with higher acceptance, changed chances proportion (aOR): 2.01; 

95%CI: 1.01, 4.00 and an OR: 2.21; 95%CI: 1.07, 4.59, separately; compared to civil 

servants, being resigned was related with less acceptance,  (aOR: 0.15; 95%CI: 0.04, 0.63). 

For a 50% compelling vaccine, being a medical care specialist was likewise connected with 

more noteworthy acceptance, aOR: 1.57; 95%CI: 1.12, 2.20. They inferred that acceptance of 

a COVID-19 immunization was profoundly affected by the pattern viability of the vaccine. 

Preparing the general population to accept a vaccine with relatively low effectiveness may be 

difficult.[20] On research was distributed to evaluate factors influencing COVID-19 vaccine 

acceptability in the US. The authors  embraced a decision based conjoint investigation by 

means of an online overview directed on 9 July 2020 to survey participant’s self-announced 

probability of choosing and getting a hypothetical vaccine based on seven attributes: efficacy; 

duration of protection; major antagonistic occasions; minor unfriendly occasions; US FDA 



European Journal of Molecular & Clinical Medicine 
 ISSN 2515-8260 Volume 8, Issue 04, Summer 2021 

3403 
 

approval process;; nation of source; and  political endorsement. A key finding that vaccine 

acceptability rates are higher when embraced by public health organizations rather than 

politicians highlight the need to build trust among the public, which requires "a unified 

together, proactive, exceptionally noticeable correspondence structure inside government 

health agencies offices to advise the general population consistently about these cycles". 

They encourage public health agencies to "prioritize facilitating a broad understanding among 

the public of these processes through frequent, consistent, and visible communication", as 

well as engagement with those groups most affected by the pandemic. [21,22] 

Rationale 

     The COVID-19 pandemic is a major problem in our society and most expected to continue 

to enormous burdens of mortality while severely disrupting societies and economies 

worldwide. Governments must be ready to ensure large-scale equitable access and 

distribution once safe and effective vaccines become available.by conducting this study, it 

will help us to estimate the level of this problem. This requires sufficient health system 

capacity and strategies to enhance acceptance of, and trust in, the vaccine and its delivery in 

many countries, vaccine hesitancy and misinformation present substantial obstacles to 

achieving coverage and community immunity potential acceptance rates of a COVID-19 

vaccine and factors influencing acceptance efforts should also highlight the importance of 

vaccines in achieving herd immunity and accelerating a return to normalcy. Policymakers can 

also play an important role in influencing vaccine uptake and fostering effective public health 

interventions to achieve positive vaccination outcomes. 

Aim of the Study  

      To assessment of the willingness to Vaccinate Against COVID-19 Among Adult Saudi 

Population in Makkah AL-Mokarramah, 2021. 

Objectives: 

    To assessment of the willingness to Vaccinate Against COVID-19 Among Adult Saudi 

Population in Makkah AL-Mokarramah, 2021  

 SUBJECTS AND METHODS 

   Study design: 

Cross-sectional survey is designed using Survey Monkey platform and a snowball 

sampling strategy will be used. Initially, the study investigators will share the survey link 

in social media and through emails to their primary contacts (aged 18 and above). 
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Study setting / study area: 

Study participants has be recruited from cities Makkah AL-Mokarramah, 2021 in Saudi 

Arabia. They are distinguished by their environment and the large number of residents in 

them, as well as the large number of foreigners one of the most important characteristics of 

Makkah AL-Mokarramah, 2021 is its locations, which is characterized good environment and 

the large number of residents in them, as well as It is visited by many tourists from inside and 

outside the Kingdom, especially foreigners interested in natural scenes and to moderate its 

atmosphere throughout the year. 

Study population: 

      The researcher selected participants has be from cities Makkah AL-Mokarramah, 2021 in 

Saudi Arabia. Key factors that predict vaccine acceptance among respondents has be modeled 

 Inclusion Criteria :  All Saudi residents who are more than 18 years of age . Study 

participants has be recruited Makkah AL-Mokarramah Saudi Arabia. 

 Exclusion criteria: Saudi younger than 18 years - Non-Saudi 

Study Sample: 

         From the previous literature review of vaccine hesitancy in the community, it is 

estimated that about 50 % of the study participants showed hesitancy towards accepting a 

vaccine. Assuming the adult Saudi population to be 23,468,225 with a vaccine acceptance of 

50% and margin of error of 4% (95%CI: 46% -54%), we calculated a sample size of 600 

individuals. To account for a 30% loss from invalid cases (non-response, dropout, ineligible, 

or incomplete cases), the sample size required is ( 800). 

 Data collection methods: 

      The self-administered questionnaire is designed based on previous studies and 

frameworks to assess vaccine acceptance for newly developed vaccine for Covid-19 virus. 

The questionnaire was developed in English and was then translated into Arabic. The 

questions were first pre-tested and were revised and finalized after it was pilot tested. Before 

completing the survey, participants were required to indicate their consent using a forced 

response question followed by the survey questionnaires. The survey is estimated to take 

∼10min to complete . 

         To collect the information, a set of questions were constructed and developed. All 

questions were closed-ended, with tick boxes provided for responses . 

        The survey consisted of questions that assessed 1) demographic background, exposure to 

COVID-19 information and COVID-19 experience; 2) intention to receive a COVID-19 

vaccine; 3) the impact of the COVID-19 pandemic on respondents’ income and psychological 

status 4) vaccination history, such as seasonal influenza vaccination in the past season; (5) 

acceptance and attitude for COVID-19 vaccination . 
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       Demographic data including sex , age , geographic location, marital status, and 

parenthood status were self-reported by responders. The participants are asked to indicate 

whether they know of friends, neighbors or colleagues who have been infected with COVID-

19. Participants will be asked whether they vaccinate themselves against seasonal infuenza, 

and whether they accept COVID19 vaccination. Responders declining the COVID-19 

vaccine option were presented with specific questions regarding the reasons for vaccine 

hesitancy. 

A Pilot study  

      Was carried out at the questions were first pre-tested and were revised and finalized after 

it was pilot tested. Before completing the survey, participants were required to indicate their 

consent using a forced response question followed by the survey questionnaires. This study 

has been conducted and all suggestions taken into consideration  .  

Data Management and Analysis: 

        Descriptive statistics (frequencies, percentage) will be calculated for the sample 

demographic characteristics. Additionally, the frequency and percentage of COVID-19 

vaccine acceptance and reported influenza vaccination status will be calculated. To assess the 

associations (odds ratios) of demographic factors with COVID-19 vaccine acceptance, a 

logistic regression analysis will be used. 

 Ethical consideration : 

 Permission from family medicine program was obtained . 

 Permission from the regional Research and Ethical Committee was be given to conduct 

our study. 

 All the  

subjects has been participate voluntarily in the study . 

 Privacy of information and confidentiality has been maintained . 

 Full explanation about the study and its purpose was carried out to obtain their 

participation. 

3.11 Budget: Self-funded 
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Results:    

       

Table 1: Shows distribution the socio-demographic details of study participants of 

willingness to Vaccinate against COVID-19 among Adult Saudi Population   (n=809) 

          

 
N %  

Age 

18-25 324 40.0 

26-30 202 25.0 

31-40 210 26.0 

41-50 57 7.0 

51-60 13 1.6 

More than 60 3 0.4 

Gender 

Female 363 44.9 
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There were 809 participants, and the majority age was(40.0%) in (18-25)years, while the 

age(31-40)were(26.0%). The majority of them were male(55.1%), while female(44.9%). the 

most of the participants was Single(56.2%) while married(37.7%), They have none of 

children  (72.6%) level of education  university (65.6%) while Secondary school 

were(22.5%)  

 Table 2: Description of the reasons for rejection 

 

 

 

 

 

 

 

         Regarding the description of the reasons for rejection of vaccine the majority of the 

participants answer they don't think the vaccine is safe were(43.5%)followed by they don’t 

Male 446 55.1 

Marital status 

Single 455 56.2 

Married 305 37.7 

Divorced 45 5.6 

Widower 4 0.5 

Number of children 

None 587 72.6 

1-2 96 11.9 

More than 2 126 15.6 

level of education 

Primary/ Intermediate 17 2.1 

Secondary school 182 22.5 

University 531 65.6 

Postgraduate Studies 79 9.8 

Reasons for rejection 

I don't think the vaccine is safe 352 43.5 

I don’t think the vaccine is effective. 230 28.4 

I don't trust the sources that encourage the vaccine 126 15.6 

L am  not convinced of general vaccinations, 

including the vaccine against the new Corona virus 
108 13.3 

The sources I trust don't encourage me to take the 

new Corona virus vaccine. 
118 14.6 

Other 149 18.4 
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think the vaccine is effective were(28.4%), while other reasons were(18.4%), while they don't 

trust the sources that encourage the vaccinate were(15.6%), but The sources I trust don't 

encourage me to take the new Corona virus vaccine were (14.6%), while  i am not  satisfied  

with  vaccinations L am  not convinced of general vaccinations, including the vaccine against 

the new Corona virus were(13.3%). 

Table 3: Distribution the relation between reasons for rejection( Not safe, Not effective, Not 

trust the sources that encourage the vaccine, Not convinced of) and socio-demographic 

data(Age, Gender, Marital status, Number of children, level of education) Adult Saudi 

Population 

 Reasons for rejection 
Not safe P-

value 

Not 

effective. 
P-

value 

Not trust the 

sources that 

encourage 

the vaccine 

P-

value 

Not 

convinced of  
P-

value 

N % N % N % N % 

Age 

18-25 118 33.5% 

0.001 

92 40.0% 

0.100 

44 34.9% 

0.646 

46 42.6% 

0.072 

26-30 89 25.3% 68 29.6% 34 27.0% 35 32.4% 

31-40 113 32.1% 53 23.0% 38 30.2% 22 20.4% 

41-50 25 7.1% 10 4.3% 8 6.3% 5 4.6% 

51-60 7 2.0% 6 2.6% 2 1.6% 0 0.0% 

More than 60 0 0.0% 1 0.4% 0 0.0% 0 0.0% 

Gender 
Female 160 45.5% 

0.769 
115 50.0% 

0.065 
57 45.2% 

0.928 
57 52.8% 

0.077 
Male 192 54.5% 115 50.0% 69 54.8% 51 47.2% 

Marital 

status 

Single 174 49.4% 

0.005 

123 53.5% 

0.040 

62 49.2% 

0.086 

54 50.0% 

0.255 
Married 154 43.8% 87 37.8% 51 40.5% 43 39.8% 

Divorced 23 6.5% 20 8.7% 11 8.7% 10 9.3% 

Widower 1 0.3% 0 0.0% 2 1.6% 1 0.9% 

Number 

of 

children 

None 243 69.0% 

0.144 

166 72.2% 

0.914 

92 73.0% 

0.272 

81 75.0% 

0.323 1-2 47 13.4% 29 12.6% 19 15.1% 15 13.9% 

More than 2 62 17.6% 35 15.2% 15 11.9% 12 11.1% 

level of 

education 

Primary/ 

Intermediate 
6 1.7% 

0.548 

6 2.6% 

0.320 

4 3.2% 

0.353 

3 2.8% 

0.962 
Secondary school 87 24.7% 61 26.5% 22 17.5% 24 22.2% 

University 225 63.9% 142 61.7% 85 67.5% 71 65.7% 

Postgraduate 

Studies 
34 9.7% 21 9.1% 15 11.9% 10 9.3% 

 

        Table 5 show that is a significant relation between reasons for rejection and age in the 

not safe were P-value=0.001 and no significant relation between Reasons for rejection and 

age (increase in aged between 18 - 25 years were not convinced of were (42%) and P-

value=0.072. followed by not effective were(40.0%) and P-value=0.100 . Regarding gender 

that is no significant relation between reasons for rejection and gender (increase in male were 

not safe of were (54.5%) and P-value=0.769. followed by not trust the sources that encourage 

the vaccine were(54.8%) and P-value=0.928. Regarding marital status that is a significant 

relation between reasons for rejection and marital status (increase in single were not effective, 

not safe respectively and not convinced of  (53.5%, 49.4%, 50.0%) and P-value respectively 
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=0.005, 0.040, 0.255 and no significant relation between Reasons for rejection and marital 

status (increase single were encourage the vaccine were ( 49.2%)and P- value=0.040. 

Regarding number of children that is no significant relation between reasons for rejection and 

number of children (increase in none were not convinced of were (75.0%%) and P-

value=0.323.followed by not trust the sources that encourage the vaccine  were(73.0%) and 

P-value=0.272. Regarding level of education that is no significant relation between reasons 

for rejection and number of children (increase in university were not trust the sources that 

encourage the vaccine were (67.5%%) and P-value=0.353. Followed by Not convinced of 

were(65.7%) and P-value=0.962.  

 

Figure 1 Distribution of the degree of rejection for vaccines ( acceptable, fairly acceptable, 

unacceptable) score. 

 

Table 4: Distribution the relation of socio-demographic data (Age, Gender, Marital status, 

Number of children, level of education) and The degree of rejection  

Demographic data 

The degree of rejection 
F or 

T 

ANOVA or T-

test  

N Mean ± SD 
Test 

value 

P-

value  

Age 

18-25 324 25.321 ± 5.133 

F 1.517 0.182 

26-30 202 25.312 ± 4.609 

31-40 210 24.810 ± 4.838 

41-50 57 24.140 ± 4.665 

51-60 13 26.231 ± 3.395 

More than 60 3 20.333 ± 2.082 

Gender 
Female 363 25.700 ± 4.607 

T 3.179 0.002* 
Male 446 24.610 ± 5.039 
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Marital 

status 

Single 455 25.103 ± 5.080 

F 1.073 0.359 
Married 305 24.938 ± 4.774 

Divorced 45 26.267 ± 3.313 

Widower 4 23.750 ± 2.217 

Number of 

children 

None 587 25.175 ± 4.832 

F 1.306 0.272 1-2 96 25.438 ± 4.956 

More than 2 126 24.484 ± 5.013 

level of 

education 

Primary/ Intermediate 17 26.059 ± 4.308 

F 2.696 0.045* 
Secondary school 182 25.368 ± 4.616 

University 531 25.186 ± 4.957 

Postgraduate Studies 79 23.684 ± 4.874 

      

          Regarding age, results show no significant relation between the degree of rejection and 

age were F=1.517 and P-value=0.182, increase(51-60 years), the mean +SD were (26.231± 

3.395), regarding gender show a significant relation between the degree of rejection and 

gender were T=3.179 and P-value=0.002, increase(female), the mean +SD were 

(25.700±4.607), regarding marital status show no significant relation between the degree of 

rejection and marital status were F=1.073 and P-value=0.359, increase(Divorced), the mean 

+SD were (26.267±3.313), regarding number of children show no significant relation 

between the degree of rejection and number of children were F=1.306 and P-value=0.272, 

increase(have 1-2 child), the mean +SD were (25.438±4.956), regarding level of education 

show a significant relation between the degree of rejection and level of education were 

F=2.696 and P-value=0.045, increase(Primary/ Intermediate), the mean +SD were 

(26.059±4.308). 

Discussion 

       Vaccination is considered one of the most outstanding public health inventions in the 

21st century. However, its acceptances is varied with space, time, social class, ethnicity, and 

contextual human behavior.[23,24]  Our study, first of its kind in Saudi Arabia, used a web-

based self-administered questionnaire and collected from Makkah AL-Mokarramah, 2021  Of 

the 809 study participants, age was(40.0%) in (18-25)years, the majority of participants were 

male(55.1%), most of the participants was Single(56.2%), they have none of children  

(72.6%) level of education  university (65.6%) 

     Table 2  the description of the reasons for rejection of vaccine the majority of the 

participants answer they don't think the vaccine is safe were(43.5%)followed by they don’t 

think the vaccine is effective were(28.4%), while other reasons were(18.4%), while they don't 

trust the sources that encourage the vaccinate were(15.6%), but The sources I trust don't 

encourage me to take the new Corona virus vaccine were (14.6%), while  i am not  satisfied  
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with  vaccinations L am  not convinced of general vaccinations, including the vaccine against 

the new Corona virus were(13.3%).(see table 3).  In line with other studies support our study 

about the reasons for rejection (50.29%) would delay vaccination until the vaccine's safety is 

confirmed. The vaccination acceptance rate was lower compared to earlier studies conducted 

in Saudi Arabia prior to the country's approval of the vaccine [25] or even before the vaccine 

was available.[26] 

    Also the reasons the daily confirmed new COVID-19 cases in the country had started to 

decline at that time which could in turn resulted in alleviated worries among healthcare 

workers and contributed to weaker intentions to vaccinate COVID-19, concerning the 

acceptance of the COVID-19 vaccinations, this study found that concerns regarding the 

vaccine's safety and efficacy and fear of adverse reactions were the most important predictors 

of vaccine refusal,  also identified the expedited vaccine trials as a reason for lack of intent to 

vaccinate. Taken together these findings reaffirm results from previous studies of vaccine 

uptake during the influenza pandemic[27] MOH.(2020) support our study , health authorities 

have highlighted that the Saudi Food and Drug Authority in the KSA has stringent procedures 

in place to ensure the safety, effectiveness, and strengths of COVID-19 vaccine before 

permitting its use. They have also emphasized that approval came only after reviewing all 

scientific data that confirms the safety and efficacy of the vaccine, however uncertainties still 

exist[30] . But other studies reported high acceptance of COVID-19 vaccination among the 

Chinese population during the COVID-19 pandemic. Most (91.3%) of the participants stated 

that they intended to receive COVID-19 vaccination if it was developed successfully and 

approved for listing in the future.  While others (47.8%) would delay the vaccination until 

they confirmed the vaccine’s safety. The acceptance of COVID-19 vaccination in China was 

higher than that of the H1N1 vaccine, not only in other countries and regions, which ranged 

from 17% to 67% [28,29] 

       the relation between the degree of rejection for vaccines and the reasons rejection 

vaccines show there a significant relation between all items of reasons rejection and degree of 

rejection a COVID-19 vaccine were P-value=<0.001 in receiving a COVID-19 vaccine at the 

same time as regularly scheduled vaccines were X2 303.936 , increase in the agree and  were 

(18.8%), there a significant relation between I am worried that the vaccine itself will give me 

COVID-19 were X2 100.017 increase in the disagree, were (27.3%), there a significant 

relation between I would rather build immunity by exposure to an infected individual than 

receive the vaccine were X2 21.933, increase in the disagree, (22.2%),  a significant relation 

between I would be more likely to get the vaccine if it was required to travel internationally 
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were X2 21.933 , increase in the strongly agree were (33.1%),  there a significant relation 

between Not everyone who is eligible for the vaccine needs to receive it because herd 

immunity is sufficient to protect everyone were X2 138.633 increase in the Uncertain  were 

(35%), there is a significant relation between I am worried about side effects of the vaccine 

and the degree of rejection were X2 80.462, increase in the Strongly agree  (27.6%),  there a 

significant relation between The side effects of the vaccine are likely to be worse than 

COVID-19 itself and were X2 170.413 , increase in the uncertain, (38.3%)(see table 3)             

Support our study other studies the results of this study suggest and the relation between the 

degree of rejection for vaccines and the reasons rejection vaccines, greater perceived risk of 

COVID-19 to themselves. It can thus be argued that the perceived risk of COVID-19 might 

remain even after being infected with the virus. The significant positive association between 

being previously infected with COVID-19 and vaccine intention found in this study supports 

this speculation.[16,30]  also support our study other studies. In terms of vaccination history, 

vaccine intention was found to be correlated with previous acceptance of a certain type of 

vaccine. Earlier studies have identified habit (past vaccination behavior) as a strong 

determinant of future vaccination behavior [31] In comparison, we found that Chinese 

residents held strong beliefs about the each of COVID-19 vaccination as 89.5% thought that 

vaccination is an elective way to prevent and control COVID-19, even though the vaccine is 

still under development. This positive attitude towards COVID-19 vaccination and the large 

perceived pandemic impact may explain the high acceptance of COVID-19 vaccination 

among Chinese adults, as they perceive strong benefits from vaccination compared with the 

risk according to the health belief model[32,33] . 

Table 4 show distribution the relation between reasons for rejection (Not safe, Not effective, 

Not trust the sources that encourage the vaccine, Not convinced of) and socio-demographic 

data(Age, Gender, Marital status, Number of children, level of education) Adult Saudi 

Population,  show that is a significant relation between reasons for rejection and age in the 

not safe were P-value=0.00. Regarding marital status that is a significant relation between 

reasons for rejection and marital status (increase in single were not effective, not safe 

respectively and not convinced of  (53.5%, 49.4%, 50.0%) and P-value respectively =0.005, 

0.040, 0.255.  Regarding level of education that is no significant relation between reasons for 

rejection and number of children (increase in university were not trust the sources that 

encourage the vaccine were (67.5%) and P-value=0.353. Followed by Not convinced of 

were(65.7%) and P-value=0.962. (See table 4) 
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      Support our study other studies acceleration of COVID-19 vaccine development and 

listing for application for the public is therefore urged in response to the COVID-19 

pandemic at this stage [34]. Although a high acceptance rate has been observed, there are still 

some barriers in the process of moving from the vaccination intention to real uptake behavior. 

Around half of respondents (47.8%) with vaccination intention would delay vaccination until 

the safety of the vaccine is confirmed, and concerns or uncertainty about vaccine safety led to 

their vaccine hesitation and also not trust the sources that encourage the vaccine, not 

convinced of. Public concern about vaccine safety has frequently been reported as the major 

obstacle to vaccination decision-making, especially for newly introduced vaccines which 

have not been fully tested in the real world[31,32] 

  Conclusion 

This is the first community-based study under a highly restricted environment that assessed 

the public’s intent to accept the hypothetical COVID-19 vaccine in the Kingdom with a 

representative sample. The study participant has a good intention to accept the vaccine, 

Participants’ perceived risk and trust in the health system were found to be significant 

predictors towards the intention of the COVID-19 vaccine in the Kingdom. Further study 

should corroborate our findings with public health promotion interventions. Health education 

targeting various socio demographic groups should be taken as a priority to increase the 

COVID-19 vaccine uptake behavior in the country, and elsewhere 

References 

1. Huang, C., Wang, Y., Li, X., Ren, L., Zhao, J., Hu, Y., ... & Cao, B. (2020). Clinical 

features of patients infected with 2019 novel coronavirus in Wuhan, China. The 

lancet, 395(10223), 497-506. 

2. Lazarus, J. V., Ratzan, S., Palayew, A., Gostin, L. O., Larson, H. J., Rabin, K., ... & 

El-Mohandes, A. (2020). Hesitant or not? A global survey of potential acceptance of a 

COVID-19 vaccine. medRxiv. 

3. Ghebreyesus, T. A. (2020). WHO Director-General’s opening remarks at the media 

briefing on COVID-19-11 March 2020. World Health Organization, 11. 

4. Wortham, J. M. (2020). Characteristics of persons who died with COVID-19—United 

States, February 12–May 18, 2020. MMWR. Morbidity and mortality weekly 

report, 69. 

5. COVID, C. (19). Global Cases by Centre for Systems Science and Engineering, Johns 

Hopkins University; 2020. 

6. World Health Organization. (2020). Coronavirus disease 2019 (COVID-19): situation 

report, 82. 

7. Oliver, N., Lepri, B., Sterly, H., Lambiotte, R., Deletaille, S., De Nadai, M., ... & 

Vinck, P. (2020). Mobile phone data for informing public health actions across the 

COVID-19 pandemic life cycle. 



European Journal of Molecular & Clinical Medicine 
 ISSN 2515-8260 Volume 8, Issue 04, Summer 2021 

3414 
 

8. Oliver, S. E., Gargano, J. W., Marin, M., Wallace, M., Curran, K. G., Chamberland, 

M., ... & Dooling, K. (2020). The Advisory Committee on Immunization Practices’ 

Interim Recommendation for Use of Pfizer-BioNTech COVID-19 Vaccine—United 

States, December 2020. Morbidity and Mortality Weekly Report, 69(50), 1922. 

9. Sobo, E. J. (2016). What is herd immunity, and how does it relate to pediatric 

vaccination uptake? US parent perspectives. Social Science & Medicine, 165, 187-

195. 

10. Larson, H. J., Jarrett, C., Eckersberger, E., Smith, D. M., & Paterson, P. (2014). 

Understanding vaccine hesitancy around vaccines and vaccination from a global 

perspective: a systematic review of published literature, 2007–2012. Vaccine, 32(19), 

2150-2159. 

11. Lurie, N., Saville, M., Hatchett, R., & Halton, J. (2020). Developing Covid-19 

vaccines at pandemic speed. New England Journal of Medicine, 382(21), 1969-1973. 

12. Yang, Y., Peng, F., Wang, R., Guan, K., Jiang, T., Xu, G., ... & Chang, C. (2020). The 

deadly coronaviruses: The 2003 SARS pandemic and the 2020 novel coronavirus 

epidemic in China. Journal of autoimmunity, 109, 102434. 

13. Godlee, F. (2019). What should we do about vaccine hesitancy?. 

14. Neumann-Böhme, S., Varghese, N. E., Sabat, I., Barros, P. P., Brouwer, W., van Exel, 

J., ... & Stargardt, T. (2020). Once we have it, will we use it? A European survey on 

willingness to be vaccinated against COVID-19. 

15. Lane, S., MacDonald, N. E., Marti, M., & Dumolard, L. (2018). Vaccine hesitancy 

around the globe: Analysis of three years of WHO/UNICEF Joint Reporting Form 

data-2015–2017. Vaccine, 36(26), 3861-3867. 

16. Eastwood, K., Durrheim, D. N., Jones, A., & Butler, M. (2010). Acceptance of 

pandemic (H1N1) 2009 influenza vaccination by the Australian public. Medical 

Journal of Australia, 192(1), 33-36. 

17. Seale, H., Heywood, A. E., McLaws, M. L., Ward, K. F., Lowbridge, C. P., Van, D., 

& MacIntyre, C. R. (2010). Why do I need it? I am not at risk! Public perceptions 

towards the pandemic (H1N1) 2009 vaccine. BMC infectious diseases, 10(1), 1-9. 

18. Dubé, E., Leask, J., Wolff, B., Hickler, B., Balaban, V., Hosein, E., & Habersaat, K. 

(2018). The WHO Tailoring Immunization Programmes (TIP) approach: review of 

implementation to date. Vaccine, 36(11), 1509-1515. 

19. Dodd, R. H., Cvejic, E., Bonner, C., Pickles, K., & McCaffery, K. J. (2020). 

Willingness to vaccinate against COVID-19 in Australia. The Lancet. Infectious 

Diseases. 

20. Costell, M. H., Ancellin, N., Bernard, R. E., Zhao, S., Upson, J. J., Morgan, L. A., ... 

& Behm, D. J. (2012). Comparison of soluble guanylate cyclase stimulators and 

activators in models of cardiovascular disease associated with oxidative 

stress. Frontiers in pharmacology, 3, 128. 

21. Nunes, E. V., & Levin, F. R. (2004). Treatment of depression in patients with alcohol 

or other drug dependence: a meta-analysis. Jama, 291(15), 1887-1896. 

22. General authority for statistic (accessed on 26 Dec 2020) . available online 

(https://www.stats.gov.sa/sites/default/files/population_by_age_groups_and_gender_a

r.pdf 



European Journal of Molecular & Clinical Medicine 
 ISSN 2515-8260 Volume 8, Issue 04, Summer 2021 

3415 
 

23. Xiao, X., & Wong, R. M. (2020). Vaccine hesitancy and perceived behavioral control: 

A meta-analysis. Vaccine, 38(33), 5131-5138. 

24. Cooper, S., Schmidt, B. M., Sambala, E. Z., Swartz, A., Colvin, C. J., Leon, N., ... & 

Wiysonge, C. S. (2019). Factors that influence parents' and informal caregivers' 

acceptance of routine childhood vaccination: a qualitative evidence synthesis. The 

Cochrane Database of Systematic Reviews, 2019(2). 

25. Al-Mohaithef, M., & Padhi, B. K. (2020). Determinants of COVID-19 vaccine 

acceptance in Saudi Arabia: a web-based national survey. Journal of multidisciplinary 

healthcare, 13, 1657. 

26. Barry, M., Temsah, M. H., Alhuzaimi, A., Alamro, N., Al-Eyadhy, A., Aljamaan, F., 

... & Al-Tawfiq, J. (2020). COVID-19 vaccine confidence and hesitancy among 

healthcare workers: a cross-sectional survey from a MERS-CoV experienced 

nation. medRxiv. 

27. Bish, A., Yardley, L., Nicoll, A., & Michie, S. (2011). Factors associated with uptake 

of vaccination against pandemic influenza: a systematic review. Vaccine, 29(38), 

6472-6484. 

28. Abbas, K. M., Kang, G. J., Chen, D., Werre, S. R., & Marathe, A. (2018). 

Demographics, perceptions, and socioeconomic factors affecting influenza 

vaccination among adults in the United States. PeerJ, 6, e5171. 

29. Lau, J. T., Yeung, N. C., Choi, K. C., Cheng, M. Y., Tsui, H. Y., & Griffiths, S. 

(2010). Factors in association with acceptability of A/H1N1 vaccination during the 

influenza A/H1N1 pandemic phase in the Hong Kong general 

population. Vaccine, 28(29), 4632-4637. 

30. Cheney, M. K., & John, R. (2013). Underutilization of influenza vaccine: A test of the 

health belief model. Sage Open, 3(2), 2158244013484732. 

31. Kwok, K. O., Lai, F., Wei, W. I., Wong, S. Y. S., & Tang, J. W. (2020). Herd 

immunity–estimating the level required to halt the COVID-19 epidemics in affected 

countries.  

32. Journal of Infection, 80(6), e32-e33. Jones, A. M. (2017). Data visualization and 

health econometrics. Foundations and Trends in Econometrics. 

33. Fu, C., Wei, Z., Pei, S., Li, S., Sun, X., & Liu, P. (2020). Acceptance and preference 

for COVID-19 vaccination in health-care workers (HCWs). MedRxiv. 

34. Hotez, P. J., Nuzhath, T., & Colwell, B. (2020). Combating vaccine hesitancy and 

other 21st century social determinants in the global fight against measles. Current 

opinion in virology, 41, 1-7. 

 


