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ABSTRACT Objective: To investigate the attitudes of health care pro-
fessionals involved within the coronavirus disease-2019 (COVID-19)
pandemic process towards the COVID-19 vaccine in line with their de-
mographic characteristics. Material and Methods: A questionnaire
consisting of 16 questions was conducted to 510 healthcare profes-
sionals working in inegdl State Hospital between December 2021-Jan-
uary 2022 and who agreed to participate in the study, to determine their
approach to the COVID-19 vaccine. The data were collected with Stu-
dent’s t-test and Mann-Whitney U Test. Chi-square test was used in
comparison of categorical variables. Results: While 54.3% of the re-
spondents said that they don’t want to have the COVID-19 vaccine,
69% answered that “Since there is not any adequate research on the
vaccine, the vaccine is not reliable”. Were observed that vaccine rejec-
tion was most common in the 20-29 age group (72.7%) and pregnant
women (100%). In addition, as the education level increased, the num-
ber of people considering vaccination increased. The desire to be vac-
cinated was seen more in married, and it was noted that non-smokers
had more COVID-19 (80.3%). Conclusion: Healthcare professionals
who participated in study were found to have a negative attitude to-
wards COVID-19 vaccine. Although healthcare professionals have hes-
itations about vaccine, in fact, noteworthy that they’re afraid of the
disease (43.8%). Despite of the pandemic, more than half (54.3%) of
healthcare professionals working in Inegdl State Hospital stated that
they didn’t think about getting a COVID-19 vaccine. Providing hospi-
tal staff with more education about the safety, efficacy, and value of
currently available COVID-19 vaccines is critical to vaccine accep-
tance in this population.

Keywords: Pandemic; COVID-19; COVID-19 vaccines;
health personnel

OZET Amag: Bu calismanin amact, koronaviriis hastaligi-2019 [co-
ronavirus disease-2019 (COVID-19)] pandemi siirecinde yer alan ve
asilama oranmin disiik gorildiigi saglik ¢alisanlarinin, demografik
ozellikleri dogrultusunda COVID-19 agisina yonelik tutumlarinin aras-
tirilmasidir. Gereg ve Yontemler: Inegol Devlet Hastanesinde Aralik
2021-Ocak 2022 tarihleri arasinda ¢aligan ve arastirmaya katilmay
kabul eden 510 saglik ¢alisanina, COVID-19 asisina kars1 yaklagimla-
rin1 tespit etmek amaciyla 16 sorudan olusan bir anket yapildi. Veriler;
Student t-testi ve Mann-Whitney U testi ile analiz edildi. Kategorik de-
giskenlerin karsilastirmasinda ise ki-kare testi kullanildi. Bulgular: An-
kete katilanlarin %54,3’ii COVID-19 asisin1 olmak istemediklerini
ifade ederken, %69’u “Asiyla ilgili yeterli ¢alisma olmadigindan gii-
venilir degil.” yanitin1 vermistir. As1 reddinin en fazla 20-29 yas gru-
bunda (%72,7) ve gebelerde (%100) oldugu gozlemlenmistir. Ayrica
egitim durumu arttik¢a as1 olmay1 diisiinen kisi say1 artmistir. As1 yap-
tirma istegi evli bireylerde daha fazla goriilmiis olup, sigara kullanma-
yanlarin daha fazla COVID-19 olmasi (%80,3) dikkat ¢ekmistir.
Sonug¢: Calismaya katilan saglik ¢alisanlarinin COVID-19 gegirip ge-
¢irmemesinin as1 olmaya yatkinligini etkilemedigi tespit edildi. Aslinda
saglik personelinin asi hakkinda tereddiitleri olmasina ragmen hasta-
liktan korkmalar1 (%43,8) dikkat gekmektedir. Inegdl Devlet Hastane-
sinde ¢alisan saglik personelinin yarisindan fazlasi (%54,3) salgina
ragmen COVID-19 asis1 olmay1 diisiinmedigini sdyledi. Hastane gali-
sanlarina su anda mevcut olan COVID-19 agilarinin giivenligi, etkinligi
ve degeri hakkinda daha fazla egitim verilmesi, bu popiilasyonda as1
kabulii i¢in kritik dneme sahiptir.

Anahtar Kelimeler: Pandemi; COVID-19; COVID-19 asisi;
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Although coronavirus disease-2019 (COVID-19)
is a very contagious disease caused by a newly dis-
covered type of coronavirus, the agent has not been de-
tected in humans before. Therefore the virus has been
identified as a 2019-nCoV later on due to the similar-
ity to severe acute respiratory syndrome-coronavirus
(SARS-CoV), the virus has been named SARS-CoV-
2 (COVID-19). COVID-19 appeared for the first time
in January 31, 2019 in Wuhan, China, the research re-
lated to the virus was started in 10 January and first vic-
tim of COVID-19 was detected in 11 March. '

World Health Organization (WHO) has reported
that according to the latest data COVID-19 has
spreaded in more than 200 countries, the virus has been
identified in almost 200 million people, and almost 5
million people died. Since March 11, 2020, when the
first case was detected, more than 9 million people
have been identified with the virus and more than
80,000 people died due to the virus.**> Although vacci-
nation has started, COVID-19 pandemic, which is still
spreading rapidly around the world, causes an increase
in morbidity and mortality every day.®’” At this point,
the distinction between 2 concepts becomes even more
important: anti-vaccination and inadequacy in vacci-
nation rate caused by vaccine indecision.®

Health services and hospitals has been recog-
nized as high-risk places for exposure and transmis-
sion of COVID-19 virus.’ For this reason, healthcare
professionals are both potential victims and spreaders
of the disease. Protecting healthcare workers from
COVID-19 will be beneficial for themselves, their
household contacts and their patients.

In the pre-vaccine decision-making process,
healthcare professionals played an important role in the
acceptance of the vaccine in the general population.
Therefore, the WHO has listed healthcare workers as
the priority group for COVID-19 vaccination.'%!3

A number of studies conducted in some coun-
tries have shown that up to 30-40% of the general
population have negative attitudes towards COVID-
19 vaccines. In addition, some previous studies have
shown that demographic factors affect people’s ten-
dency to bevaccinated.

Therefore, in the planned study; it is aimed to
determine the attitudes of healthcare professionals to-
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wards the COVID-19 vaccine, to compare this atti-
tude according to demographic characteristics, and to
determine the ways to be followed for effective vac-
cination with the results.

I MATERIAL AND METHODS

The research is a cross-section type survey study ap-
plied to the personnel working in Inegdl State Hos-
pital between December 1, 2021-January 1, 2022.
The population of the study consists of 1,040 healt-
care professionals working in inegdl State Hospital.
However, all healtcare workers who were on tempo-
rary assignment, on unpaid leave and on annual leave
but did not do active duty and did not accept the study
were excluded from the study. Convenience sampling
method was used while determining the sample of the
study. While determining the sample size, Raosoft
web base was used. The sample size was calculated
as at least 281 people based on the 95% confidence
interval, 515 people were reached and 510 question-
naires were included in the study by removing the
questionnaires with missing data from the analysis.
510 health workers who agreed to participate in the
research constitute the sample of the research. The
16 question questionnaire, which was created by
the researchers, was distributed to the healthcare
professionals who agreed to participate in the re-
search. At the beginning of the questionnaire, an
explanation was given to the volunteers and their
informed consent was obtained. The answers of the
volunteers who accepted to participate in the study
and filled all the questions completely were included
in the study.

The data of the research were transferred to the
SPSS IBM 20.0 (SPSS Inc, Chicago, IL) statistical
program, and data control and analysis were carried
out in this program. Descriptive findings of the data
were expressed as frequency distribution and per-
centages. Whether the data showed normal distribu-
tion was determined by Kolmogorov-Smirnov test,
normally distributed (parametric) data were analyzed
with Student’s t-test, and non-normally distributed
(nonparametric) data were analyzed with Mann-
Whitney U test. Chi-square test was used in the com-
parison of categorical variables. Statistically, p<0.05
level was accepted as significant.
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The study was conducted in accordance with the
principles of the Declaration of 2008 Helsinki. Pro-
tocol number of this study (2011-KAEK-25 2021/11-
16) was obtained from the ethics committee of Bursa
Training and Research Hospital Clinical Research
Ethics Committee for approval (date: November 17,
2021). Also this approval for the study was obtained
from the Ministry of Health.

I RESULTS

While the total number of active employees of our
hospital is 1,040, the number of active employees
during the research period is 1,016 people. Twenty
four people out of 1,040 were not included in the
study because they could not be reached because they
were on unpaid leave, unnual leave or on temporary
duty and 501 people did not accept to participate in
the study. Five hundred fifteen participants were in-
cluded in the study and 5 were excluded due to lack
of data. 55.1% of the sample was reached.

The distribution of the thoughts of the healtcare
professionals participating in the research about the
COVID-19 vaccine is shown in Table 1.

When the health workers’ thinking about getting
vaccinated is examined; 233 (45.7%) of the 510 par-
ticipants who participated in the study thought about

getting vaccinated; 134 (57.5%) of them stated that
they wanted to be vaccinated “I do not want to infect
my family”. 277 (54.3%) of the participants did not
think of getting vaccinated; 191 (69%) of them
marked “Not reliable because there are not enough
studies on the vaccine” (Table 1).

The demographic data of the participants and the
rates of considering getting vaccinated accor-
ding to their demographic characteristics are shown
in Table 2.

35.5% of the participants were in the age range
0f 40-49, 62.4% were female, 42.2% were nurse-mid-
wife-health officer- emergency health technician oc-
cupational group, 54.9% were university graduates,
76% are married, 74.9% have children, 78% have a
nuclear family, 43.7% are non-clinical personnel such
as operating room, delivery room, blood collection,
infection, education, and, it was found that 64.1% of
them did not smoke (Table 2).

When the demographic characteristics of the
participants and their willingness to be vaccinated are
compared in Table 2, the number of those who say
they want to be vaccinated among the age groups was
observed to be higher in the 40-49 age group (50.8%).
72 (72.7%) of 99 people in the 20-29 age group said
that they did not want to be vaccinated.

TABLE 1: Distribution of healthcare workers considering and not considering getting the COVID-19 vaccine by reasons.

Reasons

| am afraid of getting sick

| do not want to infect my family

| have a chronic disease

| do not want to get sick again

Others

Total

Not reliable because there are not enough studies on the vaccine
Due to the origin of the vaccine

| do not think the vaccine is protective

| can get over the disease without the vaccine

| went through the disease

| don’t think COVID-19 is as big a health problem as it is discussed
Others

Total

Do you consider getting vaccinated?
Yes n (%) No n (%)
102 (43.8)
134 (57.5)
42 (18)
34 (14.6)
29 (12.4)
233 (45.7)
191 (69)
53(19.1)
45(16.2)
29 (10.5)
43 (15.5)
8(2.9)
41(14.8)
277 (54.3)
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TABLE 2: Comparison of healthcare professionals considering vaccination according to demographic characteristics.

Do you consider getting vaccinated?
Yes n (%) No n (%) Total n (%) p value

137 (43.1) 181 (56.9) 318 (62.4)
96 (50) 96 (50) 192 (37.6)

Educational background Primary school 23(31.9) 49 (68.1) 72 (14.1) 0.003
High school 47 (46.8) 55(53.2) 102 (20.0)
University 128 (45.7) 152 (54.3) 280 (54.9)
Postgraduate 35 (62.5) 21(37.5) 56 (11.0)

Working unit Pandemic clinic 5 (46.3) 29 (53.7) 54 (10.6) 0.802
Other clinic 32 (51.6) 30 (48.4) 62 (12.2)
Intense care 23 (44.2) 29 (55.8) 52(10.2)
Emergency 17 (37.8) 28(62.2) 45 (8.8)
Policlinic 32 (43.2) 42 (56.8) 74 (14.5)
Others 104 (46.6) 119 (53.4) 223 (43.7)

Type of family Nuclear family 184 (46.2) 214 (53.8) 398 (78) 0.342
Extended family 35 (47.9) 38 (52.1) 73 (14.3)
Living alone 11(36.7) 19(63.3) 30 (5.9)
Living with a partner 3(33.3) 6 (66.7) 9(1.8)

Have you had COVID-19? Yes 47 (40.2) 70 (59.8) 17 (22.9) 0173
No 186 (47.3) 207 (52.7) 393 (77.1)

Among the participants, the 20-29 age group cinated, there was no significant difference in terms
was found to be significantly different from the other of gender (p>0.05). It was revealed that clinical sup-
age groups (p<0.05). Although there were more port (66.7%) and doctor (70.6%) groups of health
women (56.9%) who said they do not want to be vac- workers tought positively about getting vaccinated,
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while cleaning personnel (79.5%) thought negatively
about getting vaccinated. There was no significant
difference between the occupational group and the
idea of getting vaccinated (p>0.05).

When the health workers were examined ac-
cording to their aducation level, 23 (31.9%) of the
primary school graduates said they wanted to be vac-
cinated and 35 (62.5%) of the postgraduates said they
wanted to be vaccinated. It was determined that as
the education level increased, the rate of thinking
about getting vaccinated also increased, and the dif-
ference between education status and willingness to
get vaccinated was found to be statistically signifi-
cant (p<0.05)

Compared to health personnel working in spe-
cialized units such as clinics with pandemics (46.3%),
emergency (37.8%), intensive care units (44.2%),
other clinical (non-pandemic) healthcare personnel
(neurology...) (51.6%) were found to have a higher
tendency to be vaccinated. There was no significant
difference between the unit they work in and their
willingness to get vaccinated (p>0.05).

When we compare the employees’ perspective
on having, not having children and being pregnant,
and their perspective on vaccination, it is seen that all
of the pregnant women (100%) do not want to be vac-
cinated, and 49.2% of those who have children and
36.9% of those who do not have children tend to be
vaccinated was detected. A significant difference was
observed in the pregnant group between the status of
having a child and the desire to be vaccinated
(p<0.05).

The desire to be vaccinated was higher in mar-
ried individuals (48.1%) than in singles (37.8%), and
there was a significant difference between marital sta-
tus and vaccination (p<0.05). In terms of family

structure, it was observed that individuals with nu-
clear and extended families were more inclined to be
vaccinated.

Of the 183 smokers, 83 (45.4%) said they were
considering getting vaccinated, and 100 (54.6%) said
they were not considering getting vaccinated. There
was no significant relationship between smoking and
the desire to be vaccinated (p>0.05).

Out of 117 (22.9%) people who had COVID-19,
70 (59.8%) said they did not want to be vaccinated,
and there was no significant difference between hav-
ing COVID-19 disease and wanting to be vaccinated
(p>0.05).

When Table 3 is examined, only 23 (19.7%) of
183 smokers among the participants had COVID-19,
160 (40.7%) did not have COVID-19, and 94 out of
327 (64.1%) non-smokers. It was determined that
(80.3%) of them had COVID-19 and 233 (59.3%)
had not had COVID-19. There was a significant dif-
ference between smoking and passing on COVID-19
because non-smokers were more likely to have
COVID-19 (p<0.05).

As seen in Table 4; it was determined that 20 of
73 healthcare workers with extended families and 24
of their families had COVID-19. There was no sig-
nificant difference between the status of having
COVID-19 and the family structure.

I DISCUSSION

A series of studies conducted in some countries have
indicated that up to or exceeding 30-40% of the gen-
eral population have negative attitudes towards fu-
ture COVID-19 vaccines.'* The reason of these
negative attitudes is considered to be the concern that
new vaccines will not be safe."”

TABLE 3: Comparison of smoking and COVID-19 transmission.

Do you smoke?

Have you had COVID-19? Yesn Non Total n p value
Yes 23(19.7) 94 (80.3) 117 (22.9) 0.000
No 160 (40.7) 233 (59.3) 393 (77.1)

Total 183 (35.9) 327 (64.1) 510 (100)
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TABLE 4: Comparison of family structure and COVID-19 status of healthcare professionals and their families.
Family type
Nuclear family ~ Extended family  Living alone Living with a partner Total
n (%) n (%) n (%) n (%) n (%) p value

Have you had COVID-19?

Yes 89 (76) 20 (17.1) 5(4.3) 2.6) 117 (22.9) 0.549

No 309 (78.6) 53 (13.5) 25(6.4) 1.5) 393 (77.1)
Is there anyone who had COVID-19 in your family?

Yes 105 (77.8) 24 (17.8) 4(29) 2(15) 135 (26.5) 0.232

No 293 (78.1) 49 (13.1) 26 (6.9) 7(1.9) 375 (73.5)
Total 398 (78) 73 (14.3) 30(5.9) 9(1.8) 510 (100)

In our study, we aimed to understand how our
hospital staff view COVID-19 vaccine in ongoing
pandemic by comparing the reasons for vaccine ac-
ceptance and rejection with socio-demographic data.
Vaccine acceptance data: In a study conducted on
609 healthcare professionals in Los Angeles, it was
32.2%, and in a study on 829 healthcare profession-
als in Israel, it was 61%.'%!7 In our study, the rate of
vaccination intention among healthcare profession-
als was 45.7%, was quite similar to the 42-75% range
reported in other studies in the general population.
This suggests that a significant number of healthcare
professionals may have reservations about a new vac-
cine.

In addition, although vaccine rejection is an on-
going problem for years, there are many studies con-
ducted for this. In Yaksi’s study, the biggest reason
for vaccine rejection was found to be insecurity in the
vaccine content (84%), and Arican et al. in the study,
it was found that among the reasons for not getting
vaccinated, the thought that the vaccines were not
tested enough (17.0%).'3" In our study, 69% of those
who did not want to be vaccinated stated that “It is
not reliable because there are not enough studies on
the vaccine”.

According to the results of the study of Coconel
and research conducted in the USA, elderly individ-
uals and males are more tend to get vaccinated.”*?! In
addition, a research conducted in Israel and France
has revealed that females have less tendency to get
vaccinated against COVID-19 than males.!®? In the
study of Mete et al., the risk of vaccine hesitancy was
found to be 1.42 times higher in women, and 2.20
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times higher in persons under 65 years of age.” In
our study, it was observed that the tendency to be
vaccinated increases with age and the 20-29 age
group (72.7%) has a negative attitude towards the
vaccine to a large extent (p<0.05). This is probably
due to a perceived higher risk of contracting an in-
fection and developing a serious illness in older peo-
ple. Again in our study, although the intention to be
vaccinated and not to be vaccinated was found to be
equal with 96 (50%) in men, 181 (56.9%) out of a
total of 318 women stated that they did not want to be
vaccinated. Several independent reports indicate that
higher risks for COVID-19 complications, infection,
and death in men.”* Therefore, men may be more
prone to vaccination. The reason why vaccine hesi-
tancy is higher in women may be wrong beliefs about
vaccines (infertility, autism...).

According to the study conducted in Israel; a dif-
ference in COVID-19 vaccine acceptance rates was
observed between doctors and nurses, and the vac-
cine acceptance rate was higher in the doctor group.!®
In the study conducted our country in 2017 in which
dealt with the attitudes of healthcare professionals to-
wards seasonal influenza vaccination, 64.5% of the
physicians participating in the study stated that they
did not believe in the necessity of influenza vaccina-
tion, and 39.1% did not recommend it because they
were afraid of its side effects.” In our study, the re-
sults were similar to previous studies. Intention to
vaccinate against COVID-19 differed significantly
between occupations, with doctors tending to be the
most vaccinated (7.1%). One hundred twenty one out
of a total of 215 nurse-midwife-health officer-emer-



Hayrettin GOCMEN et al.

Turkiye Klinikleri J Med Sci. 2022;42(3):204-12

gency medical technician staff, 35 out of 44 cleaning
staff said they didn’t want to be vaccinated. However,
we were expecting more tendency to get vaccinated
from the professionals like nurses who contact with
patients very closely in our hypothesis. Because in
the previous study, it was revealed that doctors and
nurses are the group that caught the COVID-19
more.” Since nurses contact with patients longer than
doctors, this observation might become a problem in
healthcare settings.

According to the research conducted in Philadel-
phia, it was found that as the educational level in-
creased, the tendency to get vaccinated increased.’ In
the study of Erkekoglu et al., it was mentioned that
education level and vaccine rejection are inversely
proportional.?’ In the study of Mete et al., it was
stated that vaccine instability was found 1.40 times
more in those with less than high school education.?
Similarly, in the results of our survey, as the level of
education increased, it was seen that the number of
those who said yes (62.5%) to be vaccinated among
the postgraduate health personnel increased (p<0.05).
The reason for this is that as the level of education
increases, the access to information and the evalua-
tion of the acquired knowledge also increases. Based
on this result, we understand how great the impor-
tance of health literacy is.

In the study conducted by Mete et al., it was
found that married people had more tendency to get
COVID-19 vaccine than singles.”® In addition,
Sarigiil et al. could find no significant difference in
terms of marital status and vaccine rejection behav-
ior.?® Glingor et al. detected that the desire to be vac-
cinated was higher in those who were married and
had children.”” In Yaksi’s work; almost all of the vac-
cines administered during pregnancy are tetanus vac-
cines, and only one person stated that they had the flu
vaccine during pregnancy.'® According to our hy-
pothesis, as a result of the research, we expected that
the desire of married people and those with children
to be vaccinated would be high and in our results; the
difference between those who think about getting
vaccinated and those who do not, was less in married
people and those with children, compared to those
who are single and without children. In addition, vac-
cine opposition was detected in 100% of the pregnant
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women and the difference was found to be significant
(p<0.05). It was determined that the reason for the
high tendency to vaccination in married people and
those who have children was the fear of transmitting
the virus to their family. More than half (57.5%) of
those who were considering getting vaccinated
marked the option “I do not to infect my family”.

In a study carried out in Israel, it has been found
that healthcare personnel involved in the care of
COVID-19 positive patients are more likely to be in-
terested in vaccination.'® We expected that the inten-
tion of getting vaccinated would change by the
working unit and would be more in people who work
in pandemic. However, it was determined that the de-
sire to be vaccinated was higher in non-pandemic
clinics (neurology...) (51.6%) compared to other
units. This is because; it may be that those in the non-
pandemic clinic may see themselves as high-risk be-
cause they do not have access to the same level of
personal protective equipment as their colleagues
working in the pandemic, and therefore feel less pro-
tected against the COVID-19 virus.

In the study of Sarigiil et al., it was found that
the rate of getting vaccinated increased in those who
quit smoking.?® Liu et al. stated that COVID-19 dis-
ease is 14.28 times more common in smokers than in
non-smokers.** In our study, there was a significant
difference because non-smokers had more COVID-
19 (p<0.05). However, most studies have found a di-
rect link between smoking and COVID-19. In this
regard, larger samples should be researched and
smoking status should be systematically recorded and
analyzed in the data of COVID-19 patients.

It was determined that the health workers who
participated in our survey did not have an impact on
the susceptibility to vaccination. Another important
issue is that although 59.8% of healthcare profes-
sionals had COVID-19, they stated that they did not
want to be vaccinated. Although healthcare profes-
sionals have hesitations about the vaccine, it is, in
fact, noteworthy that they are afraid of the disease
(43.8%). Despite the pandemic, more than half
(54.3%) of healthcare professionals working in In-
egol State Hospital stated that they did not think
about getting a COVID-19 vaccine.
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I CONCLUSION

In 2019, WHO defined the hesitancy of getting vac-
cinated as one of the biggest 10 thread to global
health.’! Many studies have been conducted on vac-
cine hesitancy and rejection, which are both national
and international problems. The studies reviewed
show that the biggest reasons for vaccine rejection
are lack of knowledge and insecurity. In addition, it
has been determined that the power of the media
plays an important role in vaccine rejection.? The on-
going COVID-19 outbreak is best controlled through
vaccination, and healthcare workers are an important
group in COVID-19 vaccination to sustain health-
care. Therefore we have to search the indecision
about the vaccine in healthcare professionals, listen to
them, understand their concern, and take their con-

cerns seriously and trainings and activities should be
organized in line with the results of these.
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