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ABSTRACT

Objective. The vaccine rollout in the Asian region was slower than in other countries. Factors such as lack of 
knowledge and skepticism towards the vaccine were noted. On the other hand, the influence of religious leaders on 
the congregation was enormous, including their intention to vaccinate. Guided by the Health Belief Model theory, 
this study aimed to explore the knowledge, belief and perceived susceptibility and severity of COVID, the perceived 
benefits and barriers of the vaccines, and the intention to vaccinate among the Seventh Day Adventists in Asia.

Methods. This was a descriptive study with respondents chosen through a multi-stage sampling method within the 
Asian region. A validated self-survey questionnaire, piloted among 40 respondents, was used using the Google online 
form. Data gathering was conducted for one month, from May until June 2021.

Results. Out of 400 questionnaires distributed, 396 responded with a return rate of 0.99%. The majority were aged 
18–29 years (43.2%), men (61.4%), married (50.2%), completed a bachelors' degree (49.5%), currently working 
(65.4%), and have been a member of the church for 20 years (30.8%). The majority had excellent knowledge regarding 
the vaccine (mean 4.72, ± 1.33); despite having low belief in the vaccine (mean 2.18, ± 0.43), low perception of their 
susceptibility to acquiring COVID (mean 2.43, ± 0.34), low perception on the seriousness of COVID (mean 2.30, 
±0.40), low perception on vaccine benefits (mean 2.27, ± 0.45), and perceived low barrier on being vaccinated (mean 
2.27, ±.45). Most of them intend to vaccinate (67.3%). 

Conclusion. The findings of this study suggest that the majority of Adventists intend to vaccinate. However, there is 
a need for health education to enhance their belief in the vaccine and change their negative perception about their 
susceptibility and severity of COVID.
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What we already know
The COVID-19 response in most Asian countries was 
initially strong; however, the vaccine rollout was slower 
than its western counterparts. Religious organizations play 
a vital role in educating their congregation and influencing 
them toward the decision to vaccinate. The Southeast 
Asian region is multi-cultural and carries different beliefs 
and perceptions. The Seventh Day Adventist church has 
a strong presence in this region and, therefore, would be 
a good place to start this descriptive study.

What this article adds
On top of what we already know, this study further enhanced 
our understanding of the perception of the respondents 
towards the COVID-19 as a disease and the vaccines as 
a preventive measure. Further, we were able to identify 
the percentage of the Adventists who have the intention 
to take the vaccine. Utilizing the health belief model as a 
framework, we were able to understand the respondents' 
perceptions of their susceptibility and seriousness of COVID, 
as well as their beliefs, and perceptions of the benefits and 
barriers of taking the COVID-19 vaccine.

INTRODUCTION

The current pandemic inflicting havoc worldwide has 
shown that religion plays a major role in mitigating corona-
virus disease (COVID-19).1 The influence of religious leaders, 
their stance, and pronouncements to the congregation is 
enormous, including their intention to vaccinate. Vaccines 
were developed as a preventive measure against COVID-19. 
As of this writing, 94 vaccines are undergoing human clinical 
trials, while 31 of these have reached the final stages of 
testing.2 Out of these, eight have been approved by the World 
Health Organization (WHO) for full use as emergency 
vaccines; these are: Pfizer-BioNtech, Moderna, AstraZeneca, 
Convidecia (CanSino), Johnson & Johnson, Coronava, 
Sinopharm, and Sinovac.3 Countries have launched their 
vaccine rollout since December 2020, with the United 
Kingdom being the first country to start administering the 
emergency vaccine to their population. The government has 
vaccinated 47% of its total population, while the United States 
recorded that 42% of the population has been vaccinated.4

In Asia, despite the initial positive emergency response 
of mitigating the COVID community transmissions in early 
2020, the vaccine rollout started rather late compared to 
Western countries.5,6 Several reasons were mentioned: the 
lack of pharmaceutical companies that would become the 
leader in vaccine production, and another was skepticism 
and weak public demand for vaccines.5-7 In the Philippines, 
for example, only 19% of the population were willing to be 
inoculated with a vaccine, and this was because of fear and 
misinformation from the recent Dengavaxia scare.8

The religious community has a major role in disarming 
the COVID-19 vaccine hesitancy. Recently, of the 5,600 

surveys of adults in the United States, 44% of the population 
are hesitant about the vaccine, regardless of religious 
affiliations. However, 26% of these noted that faith-based 
vaccination campaigns would make them likely to decide to 
vaccinate, especially if the church leaders become proactive 
in advocating the vaccine.9 Each religious organization has 
its stand on vaccines. 

The Seventh Day Adventist church belongs to a 
worldwide denomination with its main office in the United 
States. It is one of the major denominational churches in 
the Southern Asia Pacific region, with almost 1.5 million 
members hailing from countries like the Philippines, 
Indonesia, Malaysia, Singapore, Vietnam, Cambodia, 
Thailand, Bangladesh, and Sri Lanka.10 The church firmly 
believes that the coming of Jesus Christ will bring an end 
to the people's suffering. Moreover, the church also believes 
in keeping the body healthy and strongly advocates for 
maintaining a healthy immune system.10 The Adventists 
are well studied in the scientific community and influence 
the health community, including their take on vaccines and 
vaccination.11 As a church, much as they respect the individual 
choice of their members, however, it supports the evidence-
based public health recommendations and the authorizations 
of the WHO to use the emergency COVID-19 vaccines. 

Despite this supportive stand, however, Adventists within 
the Asia Pacific region, with its multi-cultural backgrounds, 
were observed to be displaying a somewhat passive attitude 
towards the vaccine. For this reason, there is a need to 
understand better the apprehension of the said population 
towards the COVID-19 vaccine. Utilizing the Health 
Belief Model as a theoretical framework, this study aims to 
explore the determinants (knowledge and belief ), perceptions 
(susceptibility to COVID, severity of COVID, benefits of 
COVID-19 vaccination, and barriers to vaccination), and 
intention to vaccinate among the Seventh Day Adventists 
within the Asia Pacific Region.

MeThODS

Research Design and Participants
This was a cross-sectional observational study using a 

multi-stage sampling of 396 adults who are active Seventh 
Day Adventist members of the Southern Asia Pacific Division 
from seven countries: Philippines, Indonesia, Malaysia, 
Thailand, Vietnam, Bangladesh, and Sri Lanka. The sample 
size was determined using the Raosoft software in computing 
for the actual sample, which was 380 (Confidence Level at 
95%, CI=5.0). However, considering that some will not reply 
to the questionnaire, we sent out 450 and yielded 396 results.

Instrumentation and Data Collection
The participants were chosen through a multi-stage 

sampling method. Inclusive criteria include: a. active 
member of Seventh Day Adventist, b. between 18-70 years 
old, c. church membership is within the Asian region. 
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Participants were chosen randomly through two stages: 
1. From the list of churches within the Asian territory 
of the Seventh Day Adventist, namely, the Philippines, 
Indonesia, Malaysia, Thailand, Vietnam, Bangladesh, and 
Sri Lanka; 2. From the list of members' names from the 
chosen church. A self-administered, structured online 
questionnaire was administered to 396 who agreed to 
participate. The questionnaire had four parts: a. Demographic 
information about the participants; b. Determinants included 
knowledge (a six-item true or false question), and beliefs of 
the participants regarding the vaccine, a 12-item 4-point 
Likert scale, c. Perceptions based on the health belief model 
(perceived susceptibility, severity, benefits, and barriers), 
consisted of six items and a 4-point Likert scale, and d. 
Intention to vaccinate. The statements in the questionnaire 
were captured from a literature review, initial interviews 
with constituents, the WHO Vaccine Hesitancy study, 
and from the Center for Disease Control. The instrument 
underwent content validation and pilot testing to determine 
its validity and reliability. The questionnaire was distributed 
online, and data collection was initiated on 25th May until 
25th June 2021. 

Statistical Analysis
Data analysis was performed using the Statistical 

Package for Social sciences (SPSS) program version 23. Data 
were further analyzed using descriptive statistics of mean, 
frequency, and percentage. To determine the relationships of 
each variable, logistic regression was employed and adjusted 
odds ratio (AOR) with 95% confidence interval. A p-value 
of less than 0.05 was considered significant. 

Ethical Consideration
This research complied with the declaration of Helsinki's 

ethical principles for medical research involving human 
subjects. Before the study, we sought approval from the 
Adventist University of the Philippines' Ethical Review 
Board with Approval Number 2021-ERB-AUP-104, which 
was approved on 24th May 2021. Consent was included 
in the google form and was thoroughly explained to the 
respondents; this was done on the day of data gathering. 
Through the help of the coordinators from each country, the 
respondents were asked to join a Zoom meeting to explain 
the study's details. Questions were entertained, and it was 
explained further that they have a choice at any moment not 
to participate if they feel not comfortable, and it will not be 
held against them. Further, emails of each respondent were 
collected through coordinators from each region.

ReSUlTS

Demographic Information of the Participants 
There were 396 who participated in the study. Of this, 

43.2% were the highest group belonging to ages 18–29 
yrs., followed by 40–49 years (20.5%) and the lowest being 
60–70 years (3.3%). Majority of the population were men, 
61.4% while 50.2% were unmarried. Most of the respondents 
completed a bachelors' degree (49.5%), and 17.5% have 
postgraduate degrees. Majority of the respondents have 
worked at 65.4%. Considering the number of years that 
they have been members of the church, most of them were 
members for 20 to 30+ years, 30.8% and 22.2%, respectively. 
Table 1 reflects the demographic information. 

Table 1. Demographic information
Frequency % Valid % Cumulative %

Age (yrs.) 18-29 169 42.7 43.2 43.2
30-39 70 17.7 17.9 61.1
40-49 80 20.2 20.5 81.6
50-59 59 14.9 15.1 96.7
60-70 13 3.3 3.3 100.0

Occupation With Work 259 65.4 66.3
No Work 132 34.9 33.7

Sex Male 243 61.4 62.1 62.1
Female 148 37.4 37.9 100.0

Marital Status Married 192 48.5 49.1 98.0
Not Married 199 50.2 50.8 48.8

Education Basic Ed 77 19.4 19.7 20.7
Vocational 49 12.4 12.5 32.2
Bachelor's 196 49.5 50.1 82.4
Post Grad 69 17.5 17.6 100

Duration of church membership (yrs.) 0-5 31 7.9 7.9 9.2
6-10 34 8.6 8.7 16.6
11-20 116 29.3 29.7 46.3
21-30 88 22.2 22.5 68.8
31 and above 122 30.8 31.2 100.0

Total 391 98.7 100.0
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Determinants and Perceptions of 
COVID-19 Vaccines

The determinants included in the study were knowledge 
related to COVID-19 vaccines and beliefs about the 
vaccines. The perceptions were patterned from the health 
belief model, such as perceived susceptibility, severity of 
COVID-19, benefits, and barriers to getting the vaccine. 

Knowledge of COVID-19 vaccines as determinant 
showed the highest mean of 4.72, ± 1.33; however, most 
respondents have low belief in COVID-19 vaccines (mean 
2.18, ± 0.43). Although respondents do not believe that the 
vaccine is a deliberate attempt by a group of powerful people 
to make money (mean 2.43, ± 0.93), however, respondents 
agree that their strong religious beliefs will protect them 
against the severe impact of COVID (mean 2.74, ± 0.98). 
Moreover, they disagree that the Experts behind the vaccines 
are trustworthy (mean 2.06, ±.73) and agree that the vaccine 
is unnecessary to stop the pandemic (mean 2.08, ± 0.86). 
Further, they believe that practicing a healthy lifestyle is not 
enough (mean 1.82, ± 0.85) and that the vaccine is not an 
initial move for them to have the mark of the beast (mean- 
1.89, ±.86).

In considering the perceptions regarding COVID-19, 
respondents perceived a low susceptibility to the disease (mean 
2.43, ± 0.34) and low perception of the seriousness (severity) 
of contracting COVID-19 (mean 2.30, ± 0.40). Further, 
the majority agree that since they are doing the preventive 
protocols for the pandemic, therefore, they are not worried 
about getting COVID (mean 3.02, ± 0.73); they also disagree 
that the government is doing their best to reduce our risk of 
COVID (mean 1.90, ± 0.86). The majority of them disagree 
that COVID-19 is very serious (mean 1.60, ± 0.75) and that 

they are more concerned about the issues of vaccines than 
COVID as a disease (mean 2.81, ± 1.0).

The perception of the COVID-19 vaccine showed 
that respondents perceived low benefits in taking the 
vaccine (mean 2.27, ± 0.45) and a low barrier in acquiring it 
(mean 2.27, ± 0.45). Respondents disagree that the vaccine 
effectively prevents COVID (mean 2.15, ± 0.77). Despite the 
low perceived benefits of the vaccine, however, respondents 
agree that it has larger benefits than risks (mean 2.87, ± 0.76). 
These results are reflected in Table 2.

Intention to Vaccinate and Result of 
Logistic Regression

Majority of the respondents (67.3%) intend to be 
vaccinated, while 32.7% do not intend to do so. The variables 
that entered the logistic regression were current occupation, 
belief, perceived susceptibility, and perceived benefits of the 
COVID-19 vaccine. Table 3 depicts this result.

Results showed that currently working respondents have 
a 2-fold increase in the intention to vaccinate than those 
who are not working (Adjusted OR 2.45, p-value = 0.01). 
Moreover, belief showed a 10-fold increase in the intention 
to vaccinate, which further implied that respondents who 
have strong beliefs have ten times the intention to vaccinate 
(AOR 10.37, p-value = 0.01). The respondents' perception of 
the susceptibility to COVID-19 and the perception of the 
vaccine's benefits yielded twice and eight times increase in 
the intention to vaccinate, respectively (AOR 2.94, p-value 
= 0.02; AOR 8.16, p-value = 0.01). This further implies that 
respondents who feel that they have a strong perception 
of getting the disease and think that the vaccine has 
benefits are more likely to be decided to get vaccinated. 

Table 2. Determinants and perceptions of COVID-19 and COVID vaccines
Variables N Min Max Mean Std Deviation

Knowledge 392 0.00 6.00 4.7296 1.33355
Beliefs 392 1.13 3.38 2.1878 0.43632
Susceptibility 392 1.33 3.50 2.4315 0.34802
Severity 392 1.20 3.40 2.3000 0.40026
Benefits 392 1.17 4.00 2.2776 0.45851
Barriers 392 1.17 4.00 2.2776 0.45851
Valid N (listwise) 392

Table 3. Intention to Vaccinate and Result of Logistic Regression
Variables B S. E. Sig Odds Ratio 95% CI Lower/Upper

Current Occupation .898 .298 003 2.454 1.368/4.403
Beliefs 2.339 .454 .000 10.373 4.259/25.265
Susceptibility 1.079 .473 .022 2.942 1.165/7.430
Benefits 2.099 .462 .000 8.160 3.299/20.183
Constant -14.775 1.657 .000 .000

Intention to Vaccinate
Intend to Vaccinate 67.3%
Don't Intend to Vaccinate 32.7%
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DISCUSSION

While recent studies have shown high knowledge 
of respondents regarding COVID-19 vaccines, vaccine 
hesitancy is still rampant.12 For example, the working 
population is concerned about the lack of vaccine research, 
while some are worried about the safety or side effects of 
the vaccination.13-15 These are valid concerns as the Food 
and Drug Administration (FDA) agreed on Emergency 
Use Authorization (EUA) to allow the use of unapproved 
medical products in an emergency to diagnose, treat, or 
prevent serious or life-threatening diseases or conditions 
when specific statutory criteria have been met, including that 
there are no adequate, approved, and available alternatives.16 

Unfortunately, experts believe that some of the time-
consuming administration work was bypassed due to the 
urgent need for vaccines during the pandemic and that 
despite the rapid development, the vaccines still need to 
be subjected to rounds of clinical trials, patient follow-up 
reports, and intense FDA review for safety and effectiveness 
before being made available to the public.17,18

Some Christians widely believe that the pandemic, as 
revealed in the book of Revelation, signifies the end of the 
world and that Christ's second coming is at hand.19 Also, 
among religious folks, the COVID-19 vaccine has been 
interpreted as the "mark of the beast," and others believe 
that the COVID-19 vaccine is a way to implant microchips 
into people to control them (n = 947, 27.7%).20,21 The 
Seventh Day Adventist church has a firm lifestyle belief 
and practices. It is embedded in their faith, supported by 
science, and they are well studied in health and longevity. It 
may perhaps be why the respondents of this study believe 
that their practice of a healthy lifestyle is enough to prevent 
them from being inflicted with COVID-19. The fact that 
the church leaders advocate a holistic lifestyle, especially in 
the area of eating healthy food, regular exercise, having a 
good sleep, abstinence from cigarette smoking and alcohol 
drinking, and almost 92% adherence to these lifestyle 
practices, the respondents of this study may feel that they are 
not highly susceptible to many diseases, including COVID. 
Moreover, Adventists are highly knowledgeable in preventing 
and mitigating infections. It is taught in the church, and 
members are given medical missionary training in taking 
care of the sick.

This study showed that respondents feel a low perception 
of the vaccine's benefits, although it can provide some natural 
defense in the form of immunity.22 For example, in the 90 
days following initial infection, evidence indicates that 
reinfection with the virus that triggers COVID-19 is rare. 
The likelihood of severe illness and death from COVID-19 
greatly outweighs the benefits of natural immunity.23 The 
FDA has made the safety requirements and approval process 
even more stringent than normal. The FDA established 
minimum product efficacy criteria to authorize only vaccines 

that could protect the majority of the population.22 However, 
the fact that current vaccines are only approved for use 
by the FDA if they are safe and effective in many people, 
respondents feel that there are low benefits of said vaccine. 

The study has shown that perceived benefits and barriers 
to vaccination of the health belief model constructs were 
significant predictors of COVID-19 vaccination intent.24 

Similarly, this study has shown that beliefs, perceived 
susceptibility, benefits, and barriers to getting the vaccine 
were predictors of the intent to vaccinate. Despite the 
respondents' perceived low belief in vaccines, perceived low 
susceptibility to the disease, and low perceived benefits of 
the vaccine, they have low barriers to getting vaccinated. It is 
perhaps this reason why the intention to vaccinate was high 
(as compared to those who do not wish to vaccinate).

CONClUSION AND ReCOMMeNDATIONS

This study aimed to determine the COVID-19 vaccine 
determinants, perceptions, and intention to vaccinate among 
a religious group. As a conceptual framework, we utilized 
the Health Belief Model as a tool for decision-making. 
While most Adventists intend to vaccinate and have 
excellent knowledge regarding the vaccine, it was surprising 
that the majority have low belief in the vaccine; they have 
low perceptions that they will acquire COVID and have a 
low perception of the severity of COVID. Further, they 
perceived that they would not benefit much from the vaccine, 
although there are no barriers to getting the vaccine. 

Hesitancy in the compliance to vaccination among the 
members of a religious group due to low belief in vaccines 
needs to be addressed. The findings of this study suggest 
that majority of Adventists intend to vaccinate. However, 
there is a need for health education to enhance their belief 
in the vaccine and change their negative perception about 
their susceptibility and severity of COVID. Further study 
is needed to explore the reasons behind the respondents' 
low perceived belief in the vaccine, their low perceptions of 
acquiring COVID, and the low perception of the severity 
of COVID.
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