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Background: The public is hesitant about getting vaccinated for COVID-19, and
a few people are still avoiding it. This aim of this study was to investigate the acceptance of COVID-19 vaccines and their determinants, as well as public perceptions of
these vaccines in Sindh population. General participants from Sindh were surveyed on
the acceptability of COVID-19 vaccines using a cross-sectional and self-administered
questionnaire.
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Materials and Methods: The aim of the cross-sectional study is to assess the
possibility of evaluating the levels of healthiness literateness assistances about vaccination in the Sindh general population; through a questionnaire from October to
December 2021 a total of 500 participants shall complete the survey. The attitudes
towards COVID-19 vaccination were collected via questionnaire and analyzed using
descriptive and inferential statistics.
Results: The greater number of participants had a neutral to positive attitude,
and very few had a negative attitude towards COVID-19 vaccination. A significant positive association was found between attitude scores with COVID-19 vaccination and
mortality among participant’s relatives and friends, while participant occupation and
number of family members were associated with a more positive attitude.

Conclusion: These results suggest mainly neutral attitude towards COVID-19 vaccination. Therefore, it is important to design and implement innovative and efficient
communication strategies to influence the neutral and offset the negative attitudes
regarding vaccination drive to facilitate immunization outreach and coverage.
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Introduction
The virus SARS-CoV-2 is genetically related to the previous
generation of coronaviruses causing the SARS epidemic in 2003 [1].
Copyright@ Saira Baloch | Biomed J Sci & Tech Res | BJSTR. MS.ID.007244.

The challenges created by COVID-19 have affected the wellbeing of
all individuals in all communities irrespective of rich-poor, literate-
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illiterate, rural-urban directly or indirectly [2-4]. Preventive
measures such as physical distancing, avoiding social gatherings,
enforcing masks as mandatory, hand sanitizing, and many others
have become a daily routine from the beginning of national-wide
lockdown. How- ever, the impact of the second wave has brought
the importance of vaccination to the fore [5]. Since the emergence of
a new epidemic, the whole human community anticipated effective
pharmaceutical management either as medication or vaccine.
Globally, more than 15 vaccines have been approved, and many
have yet to prove their efficacy in trials. Despite the Government
efforts, the hesitancy towards vaccines by the general public is
concerning [6-7].
In general, vaccine preparation requires many years, while the
fast-tracking of the vaccines against COVID-19 raised concerns
among the public regarding vaccine safety and efficacy. The theory
of planned behavior suggests that every per- son with particular
behavior in taking the COVID-19 vaccine would be influenced by
major factors such as an individual’s attitude towards a vaccine
and perceived behavioral control regarding taking the vaccine [5].
Vaccines have been the most effective and reliable public health
intervention for decades, saving millions of people from deadly
infectious diseases [8]. Vaccination is one of the most effective ways
to help reduce and eliminate viral infection and its spread [9]. Since
the beginning of the Universal Immunization Program (UIP) [6].
Even the best vaccine against any infection may go unfruitful if it is
less used or unused [9].

Therefore, the aim of this study was to investigate the
acceptance of COVID-19 vaccines and their determinants, as well as

Results

DOI: 10.26717/BJSTR.2022.45.007244

public perceptions of these vaccines in Sindh population. General
participants from Sindh were surveyed on the acceptability of
COVID-19 vaccines using a cross-sectional and self-administered
questionnaire.

Materials and Methods

The aim of the cross-sectional study is to assess the possibility
of evaluating the levels of healthiness literateness assistances about
vaccination in the Sindh general population; through a questionnaire
from October to December 2021 a total of 500 participants shall
complete the survey. The attitudes towards COVID-19 vaccination
were collected via questionnaire and analyzed using descriptive
and inferential statistics. The questionnaire were prepared,
distributed, and collected by ‘based surveys and shared through
other services. The sampling approach was convenient and nonprobability. Participants were given complete freedom to complete
the survey and were encouraged to forward and share it with
others. On the first page, participants were given information on the
survey’s rationale and scope, which included gathering perceptions
as well as methods and abilities for collecting, understanding, and
using information about vaccination, including possible COVID-19
vaccines. They were assured that moving on to the second page of
the survey and filling out the questionnaire meant they had given
their consent.

Statistical Analysis

Statistical analysis was performed by using SPSS (version 20,
SPSS, Chicago, IL, USA).

Figure 1: Demographic Profile of General Population.
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Figure 2: Health Profile of General Population.

Figure 3: Attitude of Participants towards COVID-19 Vaccination.
The sample size consisted of 500. More than half of the
participants were female. Comorbidities were reported in the
general population (Figures 1 & 2). Many participants had a
neutral to positive attitude, and very few had a negative attitude
towards COVID-19 vaccination (Figure 3); COVID-19 vaccination
and mortality among friends and relatives were significantly
associated with their attitude towards COVID-19 vaccination.
However, participant occupation and number of family members
Copyright@ Saira Baloch | Biomed J Sci & Tech Res | BJSTR. MS.ID.007244.

were significantly associated with their attitude towards COVID-19
vaccination. It was also noted that the presence of comorbidity
and hospitalization history was not associated with participants’
attitudes from the general population (Figure 4). Almost one-third
of participants strongly agreed regarding the safety and efficacy
of COVID-19 vaccination. Furthermore, more than half of the
participants strongly agreed that the pharmaceutical companies’
rules and regulations in manufacturing the COVID-19 vaccination
36738
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as per the government norms. However, only about a third of
participants agreed to advise their relatives and friends to take the
COVID-19 vaccination. Furthermore, less than a third of reported
neutral behavior towards the effectiveness of COVID-19 vaccination
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in preventing virus mutation, while a majority of participants
demonstrated a neutral attitude towards the side effects of
COVID-19 vaccination on their pre-existing disease conditions
(Figure 4).

Figure 4: Attitudes regarding COVID-19 Vaccination.

Discussion
In this cross-sectional study, most participants had a neutral
attitude towards COVID-19 vaccination in the general population.
The present study findings suggest that the general population
shows some hesitancy to-wards the COVID-19 vaccination drive.
A global survey study involving 13,426 participants from 19
countries targeting the acceptance of COVID 19 vaccinations in
the general population reported China with the highest (88.6%)
and lowest (54.8%) in Russia [10]. Moreover, middle-income
countries, such as Brazil and South Africa, also show positive public
acceptance [11]. How- ever, vaccine acceptance is more or less in
harmony with the initial planning in developing countries [12] An
Ethiopian study reported that one-fourth of participants (24.2%)
had a positive attitude towards COVID-19 vaccination, and around
(40.8%) respondents were aware of COVID-19 vaccination [13].
A similar study from Jordan revealed that less than half (37.4%)
of respondents showed a positive attitude towards COVID-19
vaccination, and around (26.3%) of respondents are still unsure
about vaccination.
The main concern of the general public refused to take
vaccination fearing of side-effects of newly launched vaccines against
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COVID-19 but agreed to take after the licensing of pharmaceutical
companies with the proper establishment of favorable effects of
vaccines [14]. A study from Bangladesh revealed that more than
half (74.5%) of the general population showed a positive attitude
towards COVID-19 vaccination with a mean attitude score of
9.34 (2.39), and quite a few (8.5%) still showed some amount of
hesitancy towards vaccination. It was more amongst the geriatric
population, low literacy level, comorbidities, and less confidence in
its healthcare system [15]. In the United Kingdom, it was found that
only a few respondents exhibited high levels of uncertainty about
vaccines and had a negative attitude towards COVID-19 vaccination,
it was seen higher among individuals from ethnic groups, education
level, monthly income, and poor knowledge regarding the high level
of mutation of this deadly disease among the general population
[16].
Another study from Malta reported that half of the participants
had a positive attitude towards COVID-19 vaccination and were
willing to take the vaccination. Vaccine hesitancy was a major
setback in public opinion as one-third of participants were still
in a dilemma towards vaccination, and some of them were not in
favor of COVID-19 vaccination, and they refused to take it even
36739
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after robust safety trials [5] The result was incongruent with
the study done on the general population of Pakistan and found
that most of the respondents showed a positive attitude towards
vaccination and are willing for COVID-19 vaccination as soon as
their chance will come and agreed to recommend their family and
friends [17]. The present study results also suggested no relation
of demographic variables with attitude scores. However, there is a
significant association of the history of COVID-19 positive status in
family and friends. Another study showed that participants more
than 45 years of age and socio-economic status were significantly
associated with attitude scores.
The willingness to pay for the vaccine was also significantly
positively associated with socio-economic status, and the
willingness to recommend the vaccine to family and friends was
found to be significantly associated with place of residence [17].
A study done in Kuwait showed a significant association of gender
with attitude scores as the male population was more willing to
accept a COVID-19 vaccine than females and participants who
previously received an influenza vaccine were more likely to accept
a COVID-19 vaccine. In contrast, participants who were suffering
from comorbidities were less willing to accept vaccination [18].
During the initial stages of the pandemic, the rural areas were the
least affected compared to urban sectors. However, in the second
wave, there was a significant rise in rural areas. The fundamental
evidence for concern on vaccine drive is logistical constraints such
as poor infrastructure, unskilled workers, and the lack of resources
[19].
The survey was conducted when vaccination phase II started in
the general population aged above 45 years; resulting uncertainty
was more prevalent younger age groups. The vaccine motivation
campaign was not active during the data collection period
affecting the study findings. The current study’s recommendations
suggest that a community-focused approach is required to deal
with people’s mentality and mindset. Furthermore, the findings
recommend interventional studies compared to rural and urban to
attain more accuracy in the results.

Conclusion

The COVID-19 pandemic was, in some aspects, the worst
pandemic in history, causing substantial mortality and morbidity
rates, but the introduction of the COVID-19 vaccine offered a ray
of hope for a better future. Negative attitudes towards vaccination
and hesitancy or unwillingness regarding vaccination are the major
concerns that need to be addressed. People in Pakistan currently
have mainly neutral attitude regarding vaccination, requiring
more authentic, reliable, and adequate information to assist them
in decision-making. Positive attitudes and perceived usefulness
of vaccination in the general population is crucial for a successful
vaccination plan and prevention of new epidemics waves in the
future.
Copyright@ Saira Baloch | Biomed J Sci & Tech Res | BJSTR. MS.ID.007244.
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