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 Decisions on COVID- 19 vaccines can be influenced by uncertainty, the 

spread of rumors, and false information. Therefore, this study aims to 

assess the knowledge, attitude, and vaccination status of the COVID-19 

vaccines among adults in Karbala province. A cross-sectional descriptive 

study with analytic elements was conducted in Karbala province, among 

400 participants aged 18 years and above. Samples were taken from two 

categories of working groups, paramedical and non-paramedical staff. 

The survey was conducted from March 2022 to May 2022 using a 

structured questionnaire. The statistical analysis was performed using the 

Statistical Package for Social Sciences software. A p-value of less than 

0.05 is regarded as significant. The findings indicate that (66.25%) of the 

study participants had good knowledge about people eligible for 

COVID- 19 vaccines, a higher percentage (90.75 %) believed that adults 

over 18 years are eligible for the vaccine, and a lower percentage 

believed that pregnant (18%) and lactating women (16.75%) are eligible 

for the vaccine. (73%) of the participants received the COVID-19 

vaccine and the Pfizer vaccine was the most popular choice. Besides, 

(70.75%) of participants identified social media as their primary source 

of knowledge about the COVID -19 vaccines. About two-thirds of the 

study's participants had good knowledge, and about (59.2%) of them had 

a good attitude regarding COVID-19 vaccines, with a vaccination 

acceptance rate of 80%. 

 

 

 

   

 

This work is licensed under a Creative Commons Attribution Non-Commercial 4.0 

International License. 

 

 

1. Introduction 

Coronaviruses (CoVs) are major human and animal viruses. They can infect humans, livestock, birds, bats, 

mice, and a variety of other wild species. The respiratory, gastrointestinal, and hepatic systems, as well as 

the nervous system, can be affected by Coronaviruses [1]. COVID-19 is an extremely communicable 

disease that has a high morbidity and mortality rate in the community and continues to plague many 

countries throughout the world [2]. It first appeared in Wuhan, China, at the end of December 2019, and it 

spread rapidly over the world [3]. The case fatality rate of the virus was 2.3 % according to clinical statistics 

from China [4]. Globally, at the time of writing (12 April 2022), COVID-19 is impacting 224 countries and 
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territories, and the WHO had received reports of 500,130,654 confirmed COVID-19 cases, with 6,206,725 

deaths [5]. In Iraq, the numbers of Coronavirus Cases are 2,322,081 and the numbers of deaths are 25,186 

3. Despite implementing various measures to prevent the spread of the disease, the coronavirus that causes 

COVID-19, has undergone mutation, causing several virus variations and numerous waves of outbreaks 

across the world [6]. People's lives have been impacted by the COVID-19 pandemic on a global scale in 

terms of health, the economy, and society. As a result, everyone is looking for ways to combat the virus and 

lessen its effects, including developing safe and effective vaccinations. Vaccination for vulnerable groups is 

a top priority in all countries. On (12 April 2022), more than 200 vaccine candidates are being developed at 

the same time, with more than 60 of them in clinical trials [7]. Herd immunity, or immunity at the 

population level against an infectious illness, can be attained by immunization or naturally from previous 

infection. Herd immunity requirements for COVID-19 are said to be between 60% and 70%, which would 

stop the chain of transmission [8]. 

 

By the end of March 2022, just 18% of the Iraqi people have received the COVID-19 vaccine even though 

the country has adequate vaccine supplies [9]. Despite the great benefits of vaccination for contagious 

illnesses and better health outcomes, vaccine rejection by people still exists. Since it weakens society's 

defenses against pathogens that may be prevented through vaccination, this presents a significant barrier to 

a healthy community [10]. The distribution of false information by anti-vaccination advocates against the 

COVID-19 vaccine through a variety of sources may have had a significant influence on vaccine uptake 

[11]. One's prior experiences with vaccinations, degree of information and education, assurance and 

confidence, perceived relevance of immunization, subjective norms, as well as religious and moral 

convictions are just a few of the variables that might make one reluctant to get vaccinated [12]. Other things 

could possibly be involved in the COVID-19 vaccination situation. Firstly, the vaccines were developed and 

granted a license in less than a year, which has greatly raised public worries about their safety. Second, in 

clinical research, there were still unresolved questions regarding the immune response's length following 

immunization and the effectiveness of vaccines in preventing the spread of asymptomatic disease [13]. 

Thirdly, when the initial COVID-19 vaccinations were approved, a number of allegations that lacked 

scientific support were made and publicized on social media, which may have discouraged some individuals 

from becoming immunized [14]. 

 

Establishing trust among the general public, health officials, and policymakers will assist promote 

vaccination, resulting in improved pandemic management and fewer fatalities. Therefore, in order to 

achieve the necessary vaccine coverage and stop the current pandemic, it is crucial to evaluate variables that 

may contribute to hesitation toward COVID-19 immunization [15]. In a worldwide evaluation of potential 

COVID-19 vaccine uptake, 48% of the sample population expressed uncertainty regarding COVID-19 

vaccinations and their likelihood of receiving them [16]. In a separate study of adult Americans, 58% said 

they planned to be vaccinated, 32% said they weren't sure, and 11% said they didn't plan to get vaccinated 

[17], while In China, 54.6% of individuals said they wanted to use the COVID-19 vaccine [18]. In the Arab 

world, just a few researches have dealt with this subject. A study from Lebanon's general population 

indicated that 21.4% of the 579 participants were eager to get the vaccination, while 40.9% were against it 

and the rest were unsure [19]. In accordance with results from different research conducted among Qatar's 

general population about COVID-19 vaccines, of the 8323 respondents to a phone poll, 42.7% were 

accepted, 45.2% were reluctant, and 12.1% were resistive [20]. A previous study in Iraq showed that most 

people (48.3%) were uncertain about the use of vaccines [21]. The holy city of Karbala, like any other 

sacred place, is affected by the pandemic. There are no official studies on adults' knowledge, and attitudes 

toward COVID-19 vaccination in Karbala province. 

 

https://www.azerbaijanmedicaljournal.com/


ISSN: 0005-2523 

Volume 62, Issue 10, December, 2022 

  

5495 
 

1.2 The objectives of the study: 

To assess knowledge and attitude about COVID-19 vaccination among adults in Karbala province and To 

evaluate the vaccination status and the acceptance rate of the vaccines. 

 

2. Subjects and Methods 

 

2.1 Study design, setting, and time 

A cross-sectional descriptive study with analytical elements was carried out involving employees in 

government departments, among 400 respondents aged 18 years and above. The study was conducted from 

the first of March 2022 to the end of August 2022 using a self-administered structured questionnaire in 

Karbala province which is located in central Iraq. At the time of the current study, the vaccine was available 

in Iraq and vaccination campaigns had been initiated and the target group was 12 years and older. 

 

2.2 Sample and sampling technique 

Samples were taken from two categories of working groups. The first group is the category of paramedical 

staff, they were collected from Imam Al- Hussein Teaching Hospital which is located in the city center, 

Imam Al- Hassan Hospital which is located in the periphery of the city, and five primary healthcare centers 

(PHC) including three located in the city center and two PHC in the periphery (which were selected 

conveniently), 250 samples were collected from them in a systematic random approach. The second group 

was collected from employees in the government department including teachers from 10 different primary 

schools.  Schools were selected conveniently, but the samples within each school were selected 

systematically. The other samples were taken from the agricultural and irrigation department and the 

Karbala water department and 150 samples from it were collected systematically. 

 

To calculate the sample size, the convenience sampling approach was utilized. since it is one of the most 

used non-probability sampling techniques [22]. The sample size estimate was made based on the 

supposition that the probability of having sufficient knowledge and a positive attitude about the coronavirus 

vaccines was 50.0 %, with a 95% confidence interval and a 5% margin of error. Based on the above 

estimation method, 384 people made up the bare minimal sample size. But by the time the survey was over, 

400 samples had been gathered, more than the study's required minimum. 

 

2.2.1 Inclusion criteria 

Eligible study participants were men and women from nursing staff, paramedical staff, teachers, and 

employers in the agricultural and irrigation department and the Karbala water department, who are at least 

18 years of age. 

 

2.3 Data collection 

After providing verbal consent to 400 employers and after getting informed of the objectives and activities 

of this study, each participant received an anonymous questionnaire sheet.. The response rate was 88.0%. A 

questionnaire was selected from different articles and literature reviews [21], [23], [24], with some 

modifications. It was first created in English and then translated into Arabic to suit their language. 

 

The questionnaire was designed to include 38 questions divided into 4 parts. Questions about personal and 

sociodemographic data were included in the first part. The second part covered the vaccination status which 

consists of 5 questions with 3 different options. The third part covered the knowledge about COVID -19 

vaccines which consisted of 11 questions about the categories of people who are eligible to receive COVID 

-19 vaccines. In addition, a question concerning their sources of knowledge regarding COVID-19 
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vaccinations was asked. The fourth part about the attitude toward the COVID-19 vaccine consists of 13 

different questions, 3 answer options were given: yes, no, and do not know. 

 

2.3.1 Scoring of the questionnaire 

The scoring criteria were taken from a prior similar study [25], [26]. Concerning knowledge, there were 11 

questions. Each question's correct response received one mark, while incorrect or do not know responses 

received zero. It resulted in a total score range of 0–11. Each demographic character's average score was 

determined, and an answer was classified as "Good" if it scored above 7.7 (70%), "Moderate" if it scored 

between 5.5-7.65 (51-69%), and "Poor" if it scored below 5.5 (50%). 

 

For attitude, there were 13 questions, each positive response received one mark, while negative or do not 

know responses received zero. It resulted in a total score range of 0-13. Each demographic character's 

average score was determined, and an answer was classified as "Good" if it scored above 9.1(70%), 

"Moderate" if it scored between 6.6-9 (51–69%), and "Poor" if it scored below 6.5 (50%). 

 

2.4 Statistical analysis 

All data were input into a Microsoft Excel spreadsheet prior to being imported and prepared for final 

analysis in the Statistical Package for the Social Sciences (SPSS) version 22 program. Frequency and 

percentage were adopted for categorical data, while mean and standard deviation (SD) were adopted for 

continuous data. The Chi-squared test was employed as the statistical test in the current study. A P value of 

less than 0.05 was regarded as statistically significant. 

 

2.5 Ethical consideration 

The survey was carried out after ethical approval from the research ethical committee at the college of 

medicine – University of Karbala and Karbala health Directorate, dated (2 February 2022). The Faculty of 

Medicine's Ethical Committee has evaluated and approved the study protocol. As research data were being 

gathered, participants' consent was obtained. 

 

3. Results 

 

3.1 Socio-demographic characteristics 

A total of 400 participants completed the questionnaire. The mean age of the respondents was (32.95 ± 9.5) 

years. Female accounted for (57.3%) of the participants. The highest number of participants was from urban 

areas (78.5%). (63%) of the participants were married. Half of the participants completed institutional 

education. 72.3% of participants have an average monthly income. The paramedical staff represents two-

thirds of the participants (62.5%). 60.3% of the participants had COVID -19 infection. (table 1). 

 

Table 1: Distribution of participants according to study variables. 

variables  frequency percentage 

Gender  Male 

 

female 

171 

 

229 

 

42.8% 

 

57.3% 

Residence  Urban 

 

rural 

314 

 

86 

78.5% 

 

21.5% 

Marital status  married 255 63.7% 
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 single 129 32.3% 

 divorced or widowed 16 4.0% 

Education  institute 211 52.8% 

   College 167 
 

41.8% 

 higher education 22 5.5% 

Monthly 

income  

Low 

 

average 
 

high 

47 

 

289 

 

64 

11.8% 

 

72.3% 

 

16.0% 

Occupation  paramedical staff 250 62.5% 

 Non-paramedical staff 150 37.5% 

COVID-19 

infection 

Yes 
 

 No 
 

unknown 

 

241 

 

107 

 

52 

60.3% 

 

26.8% 

 

13.0% 
 

 

3.2 Association between variables and knowledge score about COVID- 19 vaccines. 

Knowledge of COVID-19 vaccinations is significantly correlated with the age groups of study participants, 

(70.7%) of participants in the age group 25-34 years have good knowledge. Also, there is a significant 

association between knowledge and occupation, (72%) of the paramedical staff have good knowledge 

regarding COVID -19 vaccines. 

 

The relation between residence and knowledge regarding COVID -19 vaccines was also statistically 

significant, (69.4%) of urban have good knowledge. Other variables below (gender, marital status, 

education, income, and previous infection with COVID -19) have no significant association with 

knowledge. (table2). 

 

Table 2: Association between variables of the studied participant and knowledge score about COVID- 19 

vaccines. 

variables Knowledge P-value 

Poor Moderate Good  

 

 

 

 

Age 

18-24 3 21 43  

 

0.04* 

 4.5% 31.3% 64.2% 

25-34 1 57 140 
 0.5% 28.8% 70.7% 

35-44 3 23 46 
 4.2% 31.9% 63.9% 

45-54 4 15 30 
 8.2% 30.6% 61.2% 

55-60 0 8 6 
 0.0% 57.1% 42.9% 

Gender female 6 78 145  

0.3 2.6% 34.1% 63.3% 
 male 5 46 120  

2.9% 26.9% 70.2% 
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Residence 

Urban 9 87 218  
 

0.02* 

 2.9% 27.7 % 69.4 % 

Rural 2 37 47 
 2.3% 43.02 % 54.6 % 

 
 

Marital status 

Married 7 84 164  

 

0.77 

 2.7% 32.9% 64.3% 

single 4 35 90 
 3.1% 27.1% 69.8% 

Divorced 0 5 11 

Or widowed 0.0% 31.3% 68.8% 

 
 

Education 

Institute 5 65 141  
 

0.8 

 2.4% 30.8% 66.8% 

College 6 51 110 
 3.6% 30.5% 65.9% 

higher 0 8 14 

education 0.0% 36.4% 63.6% 

 
 

Monthly income 

low 2 14 31  
 

0.9 

 4.3% 29.8% 66.0% 

Average 

high 

7 
2.4% 

2 

3.1% 

90 
31.1% 

20 

31.3% 

192 
66.4% 

42 

65.6% 

 

 

Occupation 

Paramedical 

staff 

6 

2.4% 

64 

25.6% 

180 

72.0% 
 

 

0.007* Non- 

paramedical 

staff 

5 

3.3% 

60 

40% 

85 

56.7 % 

 yes 8 71 162  
 

0.4 

COVID 19  3.3% 29.5% 67.2% 
 no 2 31 74 

infection  1.9% 29.0% 69.2% 
 unknown 1 22 29 
  1.9% 42.3% 55.8% 

Statistics: Chi-square test. n =400, * p < 0.05 (significant) compared within groups 

 

3.3 Association between the variables and the attitude score about COVID -19 vaccines.  

The attitude toward COVID-19 vaccinations is significantly correlated with the age groups of study 

participants, 67% of the age group [18-24 years old] have a good attitude. Also, there is a significant 

association between gender and attitude, 64% of females have a good attitude. The relation between 

residence and attitude was also statistically significant, (67.8%) of urban have good attitudes.Statistically 

significant associations were also derived between attitude and COVID- 19 infection, (67.6%) of cases 

infected previously by COVID -19 have a good attitude (table3). 

 

Table3: Association between variables of the studied participants and attitude score about the COVID -19 

vaccine. 

variables   Attitude   P-value 

  Poor Moderate Good  

 18-24 1 21 45  

  1.5% 31.3% 67.2%  
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 25-34 9 58 131  

  4.5% 29.3% 66.2%  

 35-44 2 45 25  

Age   2.8% 62.5% 34.7% 0.002* 

 45-54 3 18 28  

  6.1% 36.7% 57.1%  

 55-60 0 6 8  

  0.0% 42.9% 57.1%  

Gender  Female 9 73 147  

  3.9% 31.9% 64.2%  

 male 6 75 90 0.04* 

  3.5% 43.9% 52.6%  

 Urban 9 107 198  
Residence   2.9% 29.3% 67.8%  

 Rural 6 41 39 0.007* 

  7.0% 47.7% 45.3%  

 Married  9 93 153  

  3.5% 36.5% 60%  

Marital status Unmarried  4 49 76 0.4 

  3.1% 37.98% 58.9%  

 Divorced  2 6 8  

 Or widowed 12.5% 37.5% 50%  

 Institute  8 82 121  

  3.8% 38.9% 57.3%  

Education  College  7 58 102  

  4.2% 34.7% 61% 0.8 

 higher 0 8 14  

 education 0.0% 36.4% 63.6%  

 low 2 24 21  
  4.3% 51% 44.7%  

Monthly income average 12 

4.2% 

107 

37.0 % 

170 

58.8 % 

0.06 

 high 1 

1.6% 

17 

26.6% 

46 

71.9% 

 

 Paramedical staff 11 68 171  
  4.4% 27.2% 68.4%  

Occupation  Non-paramedic 

staff 

4 

2.7% 

80 

53.3% 

66 

44% 

0.9 

 yes 10 68 163  
COVID- 19   4.1% 28.2% 67.6%  

 no 5 51 51 0.0009* 

infection  4.7% 47.7% 47.6 %  

 unknown 0 29 23  

  0.0% 55.8 % 44.2%  

Statistics: Chi-square test. n =400, * p < 0.05(significant) compared within groups.  

 

3.4 Participants' source of knowledge. 

The most common source of knowledge about COVID -19 vaccines was social media (70.75%), followed 

by healthcare workers (42%) figure1. 
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Figure1: participants' source of knowledge about the COVID-19 vaccines. 

 

3.5 Distribution of the studied participants according to vaccination status. 

Figure 2 shows that (73.25%) of the study participants are vaccinated, while (10.25%) of them refused the 

vaccine. In terms of immunization dosages, only (2.73%) of participants received three doses of the 

COVID-19 vaccine, compared to (81%) who received two doses. About the types of COVID-19 vaccines, 

(66%) of the participants were vaccinated with the Pfizer vaccine while (7%) were vaccinated with the 

AstraZeneca vaccine. (74%) of respondents who were asked about being compelled to have the COVID-19 

vaccination stated they were not forced to receive it, compared to (26%) who indicated they were. In 

addition, The majority of participants (97%) agreed that the timing and place for vaccination were 

appropriate for them, while just (3%) disagreed. 
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Figure 2: Distribution of the studied participants according to their vaccination status. 

 

3.6 Association between occupation and vaccination status. 

As shown in table4, (67.6%) of the vaccinated participants, and (63%) of the participants who will be 

vaccinated are from paramedical staff with a significant association. (87.5%) of participants took 3 doses of 

vaccine and (69.9%) took 2 doses of vaccine from paramedical staff. 75% of participants who took the 

Pfizer vaccine and (55%) of them who took the AstraZeneca vaccine are from paramedical staff. (67.3 %) 

of participants who have a suitable place and date for vaccination were from paramedical staff. 

 

Table4: Association between the occupation of the study participants and vaccination status. 

variables Occupation P-value 

paramedical 

staff 

Non-para- 

medical staff 
 

 

 

 

0.002* 

 

1-Intension to accept the 

COVID-19 vaccine. 

Refuse 17 23 

 42.5% 57.5% 

Not sure 18 22 
 45.0% 55.0% 

Will vaccinate 17 
63.0% 

10 
37.0% 

vaccinated 198 95 

 67.6% 32.4% 

 

 

2-Number of doses had 

been taken 

 

1 dose 

 

24 
52.1 % 

 

22 
47.8% 

 

 

 

 

 
0.03* 

2 doses 167 
69.9% 

72 
30.1% 

3 doses 7 1 

 87.5% 12.5% 

 

 

3- Types of vaccine 

 
Pfizer 

 
149 

 
48 

 
 

0.0001*  75.6% 24.4% 

Sinopharm 38 38 
 50% 50% 
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 AstraZeneca 11 9  

55.0% 45.0% 

 

4-Obligatory vaccination 

Yes 50 26  

0.5  65.78% 34.2% 

No 148 69 
 68.2% 31.8% 

 

5-Adequate times and 

places for vaccination 

Yes 192 93  

 

0.01* 

 67.36% 32.6% 

No 6 2 

 75% 25% 

Statistics: Chi-square test. n =400, * p < 0.05 (significant) compared within groups 

 

4. Discussion 

The rapid development of vaccines due to the pandemic has increased people's fear of getting them. Now, 

Vaccine hesitancy is one of the negative results of the myths and conspiracies of COVID-19. The Iraqi 

government has already begun vaccinating against COVID-19 [27], which gave hope to solving the global 

pandemic. In this study, data were collected from adults residing in the province of Karbala and analyzed 

participants' knowledge, attitudes, and vaccination status towards COVID-19 vaccines. The results show 

that many socio-demographic characteristics affect people's knowledge and attitudes regarding the COVID-

19 vaccination. 

 

The final analysis comprised 400 participants in total, it was found that nearly two-thirds of the study 

participants were females, nearly half of them belong to the age group (25-34 years old) and more than two-

thirds of the study participants were from paramedical staff. This research revealed that the vaccine 

acceptance rate was 80%. A research in France revealed a comparable vaccination acceptance rate of 77% 

[28]. In addition, an Omani study found planned vaccination uptake rates of 57% [29]. On the other hand, 

the rate of acceptance of the COVID -19 vaccine was found to be 33.4 % in research carried out in Iraq 

[21]. The poor acceptance rate in previous studies could be due to early research dates (when the possibility 

of releasing vaccines was uncertain). 

 

The findings in the present study showed a significant association between intention to accept the vaccine 

and occupation, the paramedical staff showed better acceptability of the COVID-19 vaccination compared 

with non-paramedical staff. These findings supported earlier research from Iraq [30], Bangladesh [31] and 

England [32], which demonstrated that medical personnel is more receptive to vaccination. Therefore, 

HealthCare Workers (HCWs) need to have a high vaccination rate in order to prevent infection among them 

and the loss of a vital workforce. 

 

According to this study, there was a significant association between the number of COVID-19 vaccine 

doses and occupation, four-fifths (87.5%) of those who took 3 doses of vaccine, and nearly three fourth 

(69.9%) of those who took 2 doses of vaccine were the paramedical staff, this result is consistent with the 

result of the study conducted in United State [33], which showed that most of those vaccinated with three 

doses of the vaccine were from the health professionals. In addition, more than two-thirds of the 

participants who said that the vaccination place and date is appropriate for them were from paramedical 

staff, which may be due to the availability of vaccines at their workplace and easily accessible and 

encouragement by other health workers to receive the vaccine. Regarding the types of vaccines, about two-

thirds of the vaccinated participants (66.5%) chose the Pfizer vaccine, while only 6.82 % were vaccinated 
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with the AstraZeneca vaccine. These results are in agreement 

  

with the results of research conducted in Poland [34]. The reason for this is that many countries agree that 

the AstraZeneca vaccination has increased risks of thromboembolic events, including cerebral vein 

thromboses and thrombocytopenia [35]. 

 

Regarding the level of knowledge about COVID-19 vaccines, nearly two-thirds of study participants 

(66.25%) had good knowledge regarding the categories of people covered by the COVID-19 vaccine. 

However, the level of knowledge is similar to the earlier study on the knowledge about COVID-19 vaccines 

in Saudi Arabia which revealed that 68% of the participants had good knowledge regarding the COVID -19 

vaccinations [25], and the percentage was higher than the results of other research carried out in West India 

(35.5%) and Bangladesh (62.1%), [36], [37]. These discrepancies in the level of knowledge result from the 

different governments of countries in the ways they disseminate information and awareness programs 

regarding the COVID- 19 vaccines. 

 

In this study, knowledge was significantly associated with the age groups of study participants, nearly three 

fourths 70.7% of participants in the age group (25-34 years old) had good knowledge, and more than half 

57.1% of participants in the age group more than 55 years old had moderate knowledge. This outcome is in 

line with a study done in the United Kingdom, showing that people over the age of 51 often had moderate to 

good knowledge about COVID-19 vaccinations [38]. This may be because people tend to be more curious 

and eager to learn and use new information throughout this period of life, which is regarded as being more 

productive. In addition, participants who live in urban areas were found to have more knowledge about 

COVID-19 vaccines, nearly three-fourths of the urban population had good knowledge which is also 

supported by previous research in Bangladesh [37]. That’s due to increasing awareness campaigns of 

vaccination against COVID -19 in the urban compared to the rural area. Statistically Significant 

associations were found between knowledge and occupation, about three-fourths (72%) of the paramedical 

staff have good knowledge about COVID - 19 vaccines. The explanation of this result is due to the fact that 

as a result of their work in the hospitals and various health sectors, as well as their direct contact with 

COVID -19 patients directly increased their awareness of and concern for their health and well-being, by 

having access to additional knowledge sources and taking an interest in potential life events. 

 

The most common sources of knowledge about vaccines in the current study were social media (70.7%) and 

health workers (42%). This finding was in agreement with the results of studies in Babylon City [39], and 

Nigeria [40], showing that social media was the commonest source of knowledge about COVID -19 

vaccines. An intriguing study revealed a substantial link between social media groups and popular doubts 

about the safety of vaccines [41]. In a previous study, it was discovered that when individuals with 

moderate vaccination hesitancy were given accurate information about the effectiveness and safety of 

COVID-19 vaccines. Their desire to take the vaccines rose in comparison to those who did not receive the 

same information [42]. 

 

In the present study, the level of good attitude about the COVID-19 vaccines is found to be 59.2%, which is 

less than the results of a study carried out in Iraq which showed that most of the participants (72.59%) had a 

neutral attitude about COVID-19 vaccines [21]. 

 

In this study, there is a statistically significant association between attitudes toward COVID- 19 vaccines 

and age groups, 67% of people in the age group (18–24 years old) and 62% of those in the age group (25–

34 years old) both had good attitudes. This result agreed with the study findings conducted in Jordin which 
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discovered that younger individuals had higher acceptance rates for the COVID-19 vaccination [43]. The 

result conflicts with research Turkey reporting positive attitudes among older age groups [16]. A possible 

explanation of the current result is that younger individuals may be more resistant to lockdowns and other 

social limitations brought on by the COVID-19 pandemic and, as a result, more eager to receive 

vaccinations. In comparison to their elder colleagues, they may also be more familiar and at ease with 

scientific phenomena. 

 

In terms of gender, being a woman was significantly correlated with attitude level, 64% of females have a 

good attitude, This correlation is in accordance with a prior study on vaccination attitudes carried out in 

Indonesia [44]. Therefore, these findings may be significant because they may eventually improve 

immunization programs by encouraging women to participate in enticing family members to take part in 

COVID-19 immunization and education. In addition, the level of attitude in this study is high in 

paramedical staff than in non-paramedical staff but it is not statistically significant. This was in line with 

other studies done in Libya [45]. This suggests that all populations preferred vaccination, indicating 

widespread interest in getting the vaccine. In the present study, statistical analysis showed a significant 

association between attitude and place of residence, 67 % of individuals who lived in urban areas had 

positive attitudes. This outcome is consistent with research carried out in India [46]. Also, the correlation 

between attitude and prior COVID-19 infection was shown to be statistically significant, two- thirds of the 

previously infected participants with COVID-19 had a good attitude. This result is in agreement with results 

from a study carried out in the United States [47]. This may be due to their exposure to COVID-19, so they 

had fears of the disease symptom and its complications, which prompted them to follow preventive methods 

and urged people and their families to get vaccinated. 

 

5. Conclusion 

• About (66.25%) of the study participants had good knowledge and (59.2%) of them had a good 

attitude regarding COVID-19 vaccines. Besides, having aged between 25-34 years old and living in an 

urban area were significantly associated with knowledge. Moreover, Having aged 18-24 years old, being 

female, having previous COVID -19 infection, and living in urban areas were significantly associated with 

attitude. 

• The knowledge of the paramedical staff was significantly higher than non-paramedical staff. The 

Paramedical staff shows a high intention to adopt the COVID-19 vaccine. 

• Social media is the most significant source of knowledge regarding COVID- 19 vaccinations, 

followed by healthcare workers as a source of information. 

• About two-thirds of the vaccinated participants (66.5%) chose the Pfizer vaccine, while only 

6.82 % were vaccinated with the AstraZeneca vaccine 

 

Recommendations 

• Building COVID-19 vaccine trust among the general population is advised through carrying out 

health educational campaigns about the vaccines, especially in rural regions, as well as dissemination of 

timely and concise messaging using reliable channels and social media, promoting the effectiveness and 

safety of the COVID-19 vaccinations. 

• Additional research with a larger number of participants is required to confirm the study findings 

and offer deeper insights into the underlying causes of vaccine refusal. 

 

Acknowledgments 

The authors would like to thank all participants involved in this study 

 

https://www.azerbaijanmedicaljournal.com/


ISSN: 0005-2523 

Volume 62, Issue 10, December, 2022 

  

5505 
 

6. References 

[1] Bai Y, Yao L, Wei T, et al. Presumed asymptomatic carrier transmission of COVID-19. Jama. 

2020;323(14):1406-1407. 

 

[2] Pal M, Berhanu G, Desalegn C, Kandi V. Severe acute respiratory syndrome coronavirus-2 (SARS- 

CoV-2): an update. Cureus. 2020;12(3). 

 

[3] WHO COF. World health organization. Responding to Community Spread COVID-19 Ref 

WHO/COVID-19/Community_Transmission/20201. Published online 2020.(accessed 12 April 2022) 

 

[4] Huang C, Wang Y, Li X, et al. Clinical features of patients infected with 2019 novel coronavirus in 

Wuhan, China. Lancet. 2020;395(10223):497-506. 

 

[5] WH Organization. Index @ Covid19.Who.Int. Https://Covid19WhoInt/. Published online 2020:1. 

https://covid19.who.int/(accessed 12 Aprl 2022) 

 

[6] Schwarzinger M, Watson V, Arwidson P, Alla F, Luchini S. COVID-19 vaccine hesitancy in a 

representative working-age population in France: a survey experiment based on vaccine characteristics. 

Lancet Public Heal. 2021;6(4):e210-e221. 

 

[7] BIO SK. Status of COVID-19 Vaccines within WHO EUL/PQ evaluation process. Assessment. 

Published online 2021. 

 

[8] Herd-Immunity-Lockdowns-and-Covid-19 @ Www.Who.Int. https://www.who.int/news-room/q-a- 

detail/herd-immunity-lockdowns-and-covid-19(accessed 15 March 2022) 

 

[9] WHO. Coronavirus @ www.Who.Int. World Heal Organ. Published online 2020. 

https://www.who.int/health-topics/coronavirus(accessed 12 Aprl 2022) 

 

[10] Troiano G, Nardi A. Vaccine hesitancy in the era of COVID-19. Public Health. 2021;194:245-251. 

 

[11] Cornwall W. Officials gird for a war on vaccine misinformation. Published online 2020. 

 

[12] Dubé E, Laberge C, Guay M, Bramadat P, Roy R, Bettinger JA. Vaccine hesitancy: an overview. 

Hum Vaccin Immunother. 2013;9(8):1763-1773. 

 

[13] Baldo V, Reno C, Cocchio S, Fantini MP. SARS-CoV-2/COVID-19 vaccines: The promises and 

the challenges ahead. Vaccines. 2021;9(1):21. 

 

[14] Loomba S, de Figueiredo A, Piatek SJ, de Graaf K, Larson HJ. Measuring the impact of COVID-19 

vaccine misinformation on vaccination intent in the UK and USA. Nat Hum Behav. 2021;5(3):337-348. 

 

[15] Malik AA, McFadden SM, Elharake J, Omer SB. Determinants of COVID-19 vaccine acceptance 

in the US. EClinicalMedicine. 2020;26:100495. 

 

[16] Lazarus J V, Ratzan S, Palayew A, et al. Hesitant or not. A Glob Surv potential Accept a COVID-

19 vaccine MedRxiv Erişim. 2020;16. 



W. M. Abed, S. S. Al jobori and A. H. Rashid, 2022                                             Azerbaijan Medical Journal 

 

5506 
 

[17] Fisher KA, Bloomstone SJ, Walder J, Crawford S, Fouayzi H, Mazor KM. Attitudes toward a 

potential SARS-CoV-2 vaccine: a survey of US adults. Ann Intern Med. 2020;173(12):964-973. 

 

[18] Lin Y, Hu Z, Zhao Q, Alias H, Danaee M, Wong LP. Understanding COVID-19 vaccine demand 

and hesitancy: A nationwide online survey in China. PLoS Negl Trop Dis. 2020;14(12):e0008961. 

doi:10.1371/journal.pntd.0008961 

 

[19] Kasrine Al Halabi C, Obeid S, Sacre H, et al. Attitudes of Lebanese adults regarding COVID-19 

vaccination. BMC Public Health. 2021;21(1). doi:10.1186/s12889-021-10902-w 

 

[20] Khaled SM, Petcu C, Bader L, et al. Prevalence and potential determinants of COVID-19 vaccine 

hesitancy and resistance in Qatar: results from a nationally representative survey of Qatari nationals and 

migrants between December 2020 and January 2021. Vaccines. 2021;9(5):471. 

 

[21] Khaffaf, E.S., Noori LK and M. knowledge-and-attitude-toward-covid19-vaccines-among-iraqi-

people. 

 

[22] Paul A, Nath TK, Mahanta J, et al. Psychological and livelihood impacts of COVID-19 on 

Bangladeshi lower income people. Asia Pacific J Public Heal. 2021;33(1):100-108. 

  

[23] Kumari A, Ranjan P, Chopra S, et al. Development and validation of a questionnaire to assess 

knowledge, attitude, practices, and concerns regarding COVID-19 vaccination among the general 

population. Diabetes Metab Syndr Clin Res Rev. 2021;15(3):919-925. doi:10.1016/j.dsx.2021.04.004 

 

[24] Anorue LI, Ugwu AC, Ugboaja SU, Nwabunze UO, Ugwulor-Onyinyechi CC, Njoku C. 

Communicating covid-19 vaccine safety: Knowledge and attitude among residents of south east, nigeria. 

Infect Drug Resist. 2021;14:3785-3794. doi:10.2147/IDR.S329183 

 

[25] Al-Zalfawi SM, Rabbani SI, Asdaq SMB, et al. Public knowledge, attitude, and perception towards 

COVID-19 vaccination in Saudi Arabia. Int J Environ Res Public Health. 2021;18(19). 

doi:10.3390/ijerph181910081 

 

[26] Yakut S, Karagülle B, Atçalı T, Öztürk Y, Açık MN, Çetinkaya B. Knowledge, attitudes, practices 

and some characteristic features of people recovered from COVID-19 in Turkey. Medicina (B Aires). 

2021;57(5):431. 

 

[27] Iraq-launches-nationwide-vaccination-campaign-to-scale-up-immunity-against-covid-19@ 

www.emro.who.inthttp://www.emro.who.int/iraq/news/iraq-launches-nationwide-vaccination-campaign-to-

scale-up-immunity-against-covid-19.html(accessed on March 2022) 

 

[28] Detoc M, Bruel S, Frappe P, Tardy B, Botelho-Nevers E, Gagneux-Brunon A. Intention to 

participate in a COVID-19 vaccine clinical trial and to get vaccinated against COVID-19 in France during 

the pandemic. Vaccine. 2020;38(45):7002-7006. 

 

[29] Al-Marshoudi S, Al-Balushi H, Al-Wahaibi A, et al. Knowledge, attitudes, and practices (Kap) 

toward the covid-19 vaccine in oman: A pre-campaign cross-sectional study. Vaccines. 2021;9(6). 

doi:10.3390/vaccines9060602 

https://www.azerbaijanmedicaljournal.com/


ISSN: 0005-2523 

Volume 62, Issue 10, December, 2022 

  

5507 
 

[30] Ghazi H, Taher T, Alfadhul S, et al. Acceptance Of Covid-19 Vaccine Among General Population 

In Iraq: Acceptance Of Covid-19 Vaccine Among General Population In Iraq. Iraqi Natl J Med. 

2021;3(1):93-103. 

 

[31] Hossain E, Rana J, Islam S, et al. COVID-19 vaccine-taking hesitancy among Bangladeshi people: 

knowledge, perceptions and attitude perspective. Hum Vaccines Immunother. 2021;17(11):4028-4037. 

doi:10.1080/21645515.2021.1968215 

 

[32] Nafilyan V, Dolby T, Finning K, et al. Differences in COVID-19 vaccination coverage by 

occupation in England: a national linked data study. Occup Environ Med. 2022;79(11):758-766. 

 

[33] Agaku IT, Adeoye C, Long TG. Geographic, Occupational, and Sociodemographic Variations in 

Uptake of COVID-19 Booster Doses Among Fully Vaccinated US Adults, December 1, 2021, to January 

10, 2022. JAMA Netw Open. 2022;5(8):e2227680-e2227680. 

 

[34] Rzymski P, Zeyland J, Poniedziałek B, Małecka I, Wysocki J. The perception and attitudes toward 

covid-19 vaccines: A cross-sectional study in poland. Vaccines. 2021;9(4). doi:10.3390/vaccines9040382 

 

[35] Dias L, Soares-dos-Reis R, Meira J, et al. Cerebral venous thrombosis after BNT162b2 mRNA 

SARS- CoV-2 vaccine. J Stroke Cerebrovasc Dis. 2021;30(8):105906. 

 

[36] Bhartiya S, Kumar N, Singh T, Murugan S, Rajavel S, Wadhwani M. Knowledge, attitude and 

practice towards COVID-19 vaccination acceptance in West India. Int J Community Med Public Heal. 

2021;8(3):1170-1176. 

 

[37] Saiful Islam M, Siddique AB, Akter R, et al. Knowledge, attitudes and perceptions towards 

COVID-19 vaccinations: a cross-sectional community survey in Bangladesh. 

doi:10.1101/2021.02.16.21251802 

 

[38] The Community Opinions on Vaccine Issues and Decisions (COVID) Survey: Using a rapid 

Knowledge, Attitude and Practice (KAP) survey in supporting a community engagement approach to 

address COVID-19 vaccine uptake initiatives. doi:10.1101/2021.04.11.21255260 

 

[39] Sahib Khalil N, Al-Yuzbaki B, Tawfeeq RS. COVID-19 knowledge, attitude and practice among 

medical undergraduate students in Baghdad City. EurAsian J Biosci Eurasia J Biosci. 

2020;14(October):4179-4186. 

 

[40] Adetayo AJ, Sanni BA, Aborisade MO. COVID-19 Vaccine Knowledge, Attitude, and Acceptance 

among Students in Selected Universities in Nigeria. Dr Sulaiman Al Habib Med J. 2021;3(4):162. 

doi:10.2991/dsahmj.k.211014.001 

 

[41] Gottlieb M, Dyer S. Information and disinformation: social media in the COVID‐19 crisis. Acad 

Emerg Med. 2020;27(7):640. 

 

[42] Davis CJ, Golding M, McKay R. Efficacy information influences intention to take COVID‐19 

vaccine. Br J Health Psychol. 2022;27(2):300-319. 

 



W. M. Abed, S. S. Al jobori and A. H. Rashid, 2022                                             Azerbaijan Medical Journal 

 

5508 
 

[43] El-Elimat T, AbuAlSamen MM, Almomani BA, Al-Sawalha NA, Alali FQ. Acceptance and 

attitudes toward COVID-19 vaccines: A cross-sectional study from Jordan. PLoS One. 2021;16(4 April). 

doi:10.1371/journal.pone.0250555 

 

[44] Harapan H, Anwar S, Bustaman A, et al. Modifiable determinants of attitude towards dengue 

vaccination among healthy inhabitants of Aceh, Indonesia: findings from a community-based survey. Asian 

Pac J Trop Med. 2016;9(11):1115-1122. 

 

[45] Elhadi M, Alsoufi A, Alhadi A, et al. Knowledge, attitude, and acceptance of healthcare workers 

and the public regarding the COVID-19 vaccine: a cross-sectional study. BMC Public Health. 2021;21(1). 

doi:10.1186/s12889-021-10987-3 

 

[46] Danabal KGM, Magesh SS, Saravanan S, Gopichandran V. Attitude towards COVID 19 vaccines 

and vaccine hesitancy in urban and rural communities in Tamil Nadu, India–a community based survey. 

BMC Health Serv Res. 2021;21(1):1-10. 

 

[47] Reiter PL, Pennell ML, Katz ML. Acceptability of a COVID-19 vaccine among adults in the United 

States: How many people would get vaccinated? Vaccine. 2020;38(42):6500-6507. 

https://www.azerbaijanmedicaljournal.com/

