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Introduction: Fear and concern over vaccine safety are the most common reasons for vaccine hesitancy. During the COVID-19
pandemic, healthcare staff are among those at high risk of contracting the virus. They are also the public’s vital source of
information and in providing trust regarding COVID-19 vaccines. This study was conducted to assess perception, attitude, and
vaccination acceptance towards COVID-19 vaccines among healthcare staff at Eastern Visayas Regional Medical (EVMC).
Objective: To assess the perceived knowledge, attitude, and readiness to accept COVID-19 Vaccines among Eastern Visayas
Regional Medical Center (EVMC) healthcare staff.

Methods: This analytic cross-sectional study included all medical and allied personnel employed at EVMC. Data were collected
with signed consent through self-administration of a researcher-developed validated questionnaire, subsequently analyzed
using descriptive and inferential statistics.

Results: About 634 participated, many belonged to the age group 30-39 years old (47.8%), mostly female (66.3%), single (50
%), and Roman Catholic (89.4%). Data showed no significant relationship between age, sex, marital status, religion, and the
presence of chronic illness of the healthcare staff towards perceived knowledge, attitude, and readiness towards the COVID-19
vaccine. However, their clinical role was noted as significant towards their perceived knowledge and attitude (p-value = <.001).
Overall, the healthcare staff response showed a moderate to high perceived knowledge and attitude about COVID-19 vaccine
acceptance (p-value= <.001).

Conclusions: Notably, the clinical role of healthcare staff is significantly related to their perceived knowledge and attitude
towards the COVID-19 vaccine. Moreover, they manifested moderate to high levels of perceived knowledge, attitude, and
COVID-19 vaccine acceptance. These results may help address COVID-19 vaccine hesitancy, thus strengthen vaccine confidence
among the general population. Furthermore, it provides inputs to create strategies that will enhance vaccine literacy and
acceptance, directly addressing the community’s concerns and misconceptions, particularly those vulnerable groups that may
easily contract severe infection.
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INTRODUCTION

The global impact of the novel coronavirus manifested diversely
in almost all sectors, particularly in education, economics, and health.
Public Health is greatly challenged to build resilience and sustainable
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health systems operations with different mitigating activities widely
implemented from the mobilization of communities and all sectors to
conduct a risk assessment, strengthening prevention measures to slow
transmission, to finding, testing, isolating, and treating cases and up to
providing appropriate clinical care.” Campaigns reqularly developed and
adapted to the minimum health standards as a behavioral lifestyle such
as wearing a mask and face shield, following healthy hygiene practices,
staying at home, and practicing physical distancing play an essential
role in reducing the number of infections.? However, despite these
public health measures, COVID-19 continuously grew exponentially in
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numbers. Public health researchers accelerated the effort to develop
vaccines to curb this global health situation.?

One of many challenges in vaccine inoculation is hesitancy in
acceptance of a potential COVID-19 vaccine. Many studies showed
that vaccine hesitancy challenges most of the populace whether in the
special population or the public. Those with low trust in the vaccine’s
efficacy and safety, and concerns about the side effects have a low level
of readiness in acceptance toward the COVID-19 vaccine. In contrast,
those with higher perceived risk, especially healthcare workers, have a
positive attitude towards the COVID-19 vaccination.

In a study of 1,941 healthcare workers and members of the
general Israeli population, results indicated that healthcare staff
involved in the care of COVID-19-positive patients and individuals
considering themselves at risk of disease were more likely to self-report
acquiescence to COVID-19 vaccination if and when available. On the
other hand, parents, nurses, and medical workers not caring for SARS-
CoV-2-positive patients expressed higher levels of vaccine hesitancy
because of fear of vaccine safety and self-perception that they are at
lower risk of exposure to the disease.*

Since healthcare workers have the highest direct exposure to the
disease, an analytical cross-sectional study was conducted among 23
Congolese referral hospitals, including three university hospitals, from
March to April 2020. The results showed that 613 HCWs participated
and completed the study questionnaire, including 312 (50.9%) men
and 301 (49.1%) women. Only 27.7% of HCWs said they would accept a
COVID-19 vaccine if available.?

In relation to these studies, a local study must focus on healthcare
workers as the primary recipient of the COVID-19 vaccine, considering
EVMCisthe only tertiary hospital and referral center for COVID-19 patients
in the region. This study aimed to assess the perceived knowledge,
attitude, and readiness to accept the COVID-19 vaccine among Eastern
Visayas Regional Medical Center healthcare staff. Specifically, the study
aimed to describe the demographic characteristics of healthcare staff,
to identify the presence of co-morbidity, determine the perceived
knowledge of vaccine efficacy, safety, and side effects among healthcare
staff, to determine the attitude of healthcare staff towards the COVID
19 vaccine, to determine the readiness to accept the COVID 19 vaccine
among healthcare staff, to determine significant relationship between
socio-demographic profile and presence of comorbidity towards
perceived knowledge, attitude and readiness towards COVID-19 vaccine
and to determine significant relationship between perceived knowledge
and attitude towards COVID 19 vaccine to their readiness to accept.

MeTHoDS

This analytic cross-sectional study was conducted at the premises
covered and within the jurisdiction of Eastern Visayas Regional Medical
Center (EVRMC) in different departments of both Magsaysay and
Bagacay sites from March to April 2021. Ethics approval was sought
prior to the study implementation.

All healthcare staff employed as medical and allied personnel at
EVMC were included in the study. Exclusion criteria were employees
who did not participate and worked as administrative and auxiliary staff
at EVMC.
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The researcher developed a survey questionnaire adapted from
a previously published study with some modifications and additions
related to COVID-19 vaccine candidates.® It consists of three (3) parts.
The first part was the healthcare staff’s socio-demographic profile and
professional characteristics. The second part was about the presence of
co-morbidity, exposure of the healthcare staff to COVID-19 patients, and
their readiness to accept the vaccine if it is already available. The third
part was on perceived knowledge and attitude toward the COVID-19
vaccine using a Likert scale. It contained 16 statements; 1- 9 statements
correspond to perceived knowledge, while 10 - 16 correspond to
attitude. This was asked to indicate whether the participants strongly
agree, agree, neutral, disagree, or strongly disagree. The answer
corresponds to an assigned point value to facilitate the interpretation
of the result. The scaled items are summarized as follows:

1. Foritems stated positively, scoring is 5 - strongly agree, 4 — agree,
3 - neutral, 2- disagree, and 1 - strongly disagree,

2. Foritems stated negatively, scoring is reversed, 1 — strongly agree,
2 —agree, 3 - neutral, 4 — disagree, and 5 - strongly disagree,

3. The total possible score is 80 (16x5), indicating a high level of
knowledge and attitude, while the lowest possible score is 16
(16x1), indicating a low level of knowledge and attitude,

4. The scores were divided into three categories: lower third- low
level of knowledge and attitude; middle third — moderate level of
knowledge and attitude; and upper third- high level of attitude.

5. The level of knowledge and attitude has three categories (low,
moderate, and high).

Theresearch questionnaire wasadministered to ten (10) healthcare
staff members who are in administrative and auxiliary services to
undergo pretesting for validation and revisions. The instrument was
modified accordingly prior to its replication and administration to
the identified respondents. Then, a self-administered questionnaire
was given, and respondents were instructed to read each statement
and indicate their appropriate response in the space provided on the
checklist and questionnaire.

The data gathered were encoded and processed using SPSS
software. Initially applied descriptive inferential statistics such as
tables, graphs, frequencies, and percentages. For statistical inferential
statistics, the chi-squared test (x2) of independence was used to
compare proportions to explore the associations between the outcome
variable of healthcare staff's readiness to accept the COVID-19 vaccine,
demographic characteristics of healthcare staff and healthcare staff’s
perceived knowledge and attitude toward COVID-19 vaccines. The
associations between predictors and the outcome are expressed in the
p-value. A p value < 0.050 is considered statistically significant.

Resuits

There were 634 participants included in the study who gave
consent (Table 1). Many of the respondents belonged to the 30-39
years old (47.8%), age group mostly female (66.3%) and single (50 %).
Almost all (89.4%) of the participants were Roman Catholic. Majority of
the respondents were nurses (33.6%), followed by physicians (29.5%).
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In relation to working area, many of the respondents were assigned in
general wards (18.9%) and OR/PACU/DR/LR (13.6%).

Table 1. Demographic and professional characteristics of healthcare staff (N=634)
EVRMC, March-April 2021.

Characteristic Number %
Age
19-29 151 238
30-39 303 47.8
40-49 1 19.1
50-59 45 7.1
60 and Above 14 22
Sex
Female 420 66.3
Male 214 33.7
Marital Status
Single 317 50.0
Married 303 47.8
Separated/Divorced 7 1.1
Widow/Widower 7 1.1
Religion
Roman Catholic 567 89.4
BAC/Protestant 38 6.0
INC 3 0.5
SDA 3 0.5
IFI 2 0.3
Jehovah's Witness 2 0.3
No Response 19 3.0
(linical Role
Nurse 213 33.6
Physician 187 29.5
Midwife/Nursing Attendant 79 125
Other Allied Services 56 8.8
Medical Technologist 4 6.5
Pharmacist 27 43
Physical Therapist/0T/ST 14 2.2
Radiologic Technologist 10 1.6
Resp Therapist/CVD Tech 7 1.1
Work Area
General Wards 120 18.9
OR/PACU/DR/LR 86 13.6
Other Areas 82 12.9
Laboratory/Blood Bank 56 8.8
ICU/IM/Surgical/OB/Stroke 45 7.1
Unit
0PD Y] 6.6
Emergency Room 39 6.2
(OVID-19 Ward 37 5.8
ICU Pedia/NICU 35 5.5
Pharmacy 26 4.1
Radiology Department 23 3.6
Rehab 16 25
Hemodialysis/PD/CKD n 1.7
Psychiatry 9 14
Isolation 5 0.8
Semi Private Ward 2 0.3
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There is no significant relationship between socio-demographic
profiles, which include age, sex, marital status, religion, and the
presence of chronic illness of the healthcare staff towards perceived
knowledge, attitude, and readiness towards the COVID-19 vaccine.
Regarding clinical role, with a p-value of <.001, asignificant relationship
exists between perceived knowledge and attitude toward the COVID-19
vaccine and their readiness to accept it. Physicians, pharmacists, and
other allied services have moderate to high knowledge and attitudes
toward the COVID-19 vaccine. Nurses, midwives and nursing aides,
RT, CVT Technician, PT, OT, and other services have low to moderate
levels of knowledge and attitude towards the COVID-19 vaccine. On the
other hand, as per work assignment of the respondents, the p-value of
0.112 indicates that there is no significant relationship between work
assignment on the perceived knowledge and attitude towards COVID-19
vaccine and their readiness to accept the vaccine (Table 2).

The p-value of <.001 implies that healthcare staff with a high level
of knowledge and attitude towards the COVID-19 vaccine expressed that
they need it as soon as possible. While respondents with low levels of
knowledge and attitude toward the COVID-19 vaccine expressed that
they would either delay or dislike getting a vaccine.

Discussion

The overall response in this current study showed a moderate to
high level of perceived knowledge and attitude of healthcare staff about
COVID-19 vaccine acceptance (p-value =<.001) that implied the vast
majority are ready to accept the vaccine as expressed enthusiastically
that they will take the vaccine as soon as possible once it is available.
However, 1 in every 10-healthcare staff is still hesitant to accept the
COVID-19 vaccine. The remaining respondents cited concerns for the
hesitancy unknown long-term side effects and allergies that the vaccine
might cause and possible side effects to those with comorbidities such
as heart problems and diabetes. The acceptability of the COVID-19
vaccine among healthcare workers in this study is highly comparable
to the results of other studies published. This could be due to increased
perceived risk. In addition, this center is an end-referral hospital in the
region where COVID-19 moderate to severe cases are accommodated.
In a study in Indonesia, a healthcare worker with higher perceived
risk of COVID-19 Infection was associated with higher acceptance with
adjusted odd ratio: 2.01;95% Cl: 1.01,4.007. Like the study on New York
Healthcare workers, 64% of respondents were willing to be vaccinated
within 30 days.® In contrast, in a study conducted in the United States,
only 36% of healthcare workers were willing to take the vaccine as soon
as it became available.’

Among the several demographic characteristics of the healthcare
staff, age, sex, marital status, and religion have no significant
relationship with perceived knowledge, attitude, and readiness
toward the COVID-19 vaccine, as depicted in this study. In contrast to
a systematic review conducted in China among healthcare workers’
attitudes and related factors toward COVID-19 vaccination, it was
found that several demographic characteristics were associated with
the intention to take the COVID-19 vaccine. Male sex was a positive
predictor of COVID-19 vaccination acceptance compared with the female
sex of the seventeen studies in this systematic review, and six studies
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Table 2. Relationship between the socio-demographic profile, presence of comorbidity, and professional characteristics of healthcare staff with perceived knowledge
and attitude towards COVID-19 vaccine (N = 634).

Knowledge and Attitude Towards Chi-square p value
Socio-Demographic Profile COVID -19 Vaccine (df)
Low Moderate High
Age 19-29 YO 32 (21.2%) 56 (37.1%) 63 (41.7%)
30-39Y0 71 (23.4%) 120 (39.6%) 112 (37.0%) 003
40-49 YO 39 (32.2%) 36 (29.8%) 46 (38.0%) '(6) 312M9)
50 & above 15 (25.4%) 24 (40.7%) 20 (33.9%)
Total | 157 (24.8%) 236 (37.2%) 241 (38.0%)
Sex Female 101 (24.0%) 155 (36.9%) 164 (39.0%) 087
Male 56 (26.2%) 81 (37.9%) 77 (36.0%) '(2) 738(ns)
Total o 0as%) | 236 (372%) | 241(38.0%)
Marital . 76 (24.0%) 115(36.3%) | 126 (39.7%)
Status Single 569
Married 77 (25.4%) 118 (38.9%) 108 (35.6%) ' 610(9)
Separated/Widow )
Total 4(28.6%) 3(21.4%) 7 (50.0%)
157 (24.8%) 236 (37.2%) 241 (38.0%)
Non-Roman
21 (31.3% 26 (38.8% 20 (29.9%
Religion Catholic (31.3%) (38.8%) (29.9%) 2673 563 (Ns)
Roman Catholic 136 (24.0%) | 210(37.0%) | 221 (39.0%) P
Total ™ o7 0a8%) | 236(G72%) | 241 (38.0%)
With No 138 212 210 .
Chronic (24.6%) (37.9%) (37.5%) : Z7 645 (ns)
liness Yes 19 (25.7%) 24 (32.4%) 31 (41.9%) @
Total | 157 (24.8%) 236 (37.2%) 241 (38.0%)
Physician 24 (12.8%) 60 (32.1%) 103 (55.1%)
Nurse/Midwife/Nursi ng
Aide 92 (31.5%) 112 (38.4%) 88 (30.1%)
Clinical RT/CVT Tech/
*
Role  PT/OT/ST/etc. 13(18.1%) 27 (37.5%) 32 (44.4%) 48447 <001
Pharmacist & Allied ©6) *
Services
Total 28 (33.7%) 37 (44.6%) 18 (21.7%)
157 (24.8%) 236 (37.2%) 241 (38.0%)
ICU/SU/ER/IW etc. 41 19.5%) 73 (34.8%) 96 (45.7%)
Gen. Ward/Semi-
Work 38 (28.6%) 47 (35.3%) 48 (36.1%)
) Private/HD etc. 0 ° ? 10318 112(08)
Assignm
o COVID Ward 8 (21.6%) 16 (43.2%) 13 (35.1%) ©)
OPD etc. 70 (27.6%) 100 (39.4%) 84 (33.1%)
Total | 157 (24.8%) 236 (37.2%) 241 (38.0%)
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Table 3. Relationship between perceived knowledge and attitude towards COVID-19 vaccine (n = 634) and the respondents’ readiness to accept the vaccine.

Knowledge and Attitude Towards Chi-square P-
Readinessto Acceptthe Vaccine COVID -19 Vaccine (df) value
Low Moderate High
Getas soon as 121 218 233
possible (21.2%) (38.1%) (40.7%)
Delay 28 (56.0%) 15 (30.0%) 7040%) | 408 <.007**
Never Get one 8 (66.7%) 3(25.0%) 1(8.3%) @
157 (24.8%) 236 (37.2%) 241 (38.0%)

** Highly Significant

found that older healthcare workers were more amenable to taking
the COVID-19 vaccine, while two studies had contradicting results.”
In addition, in a cross-sectional survey among health care workers
in Ghana, the data findings conclude that female healthcare workers
were less likely to accept COVID 19 vaccine if available compared to
males." Similarly, other studies show that male healthcare workers
are more likely to accept COVID-19 vaccines than female healthcare
workers.™

This study showed a statistically significant difference in the
different clinical roles towards their perceived knowledge attitude
and readiness to accept the COVID-19 vaccine. Physicians, RT, CVT
tech, PT, OT and ST have moderate to high level compared to nurses,
midwives, nursing aides, pharmacists, and other allied services
with low to moderate level of perceived knowledge and attitude
toward COVID-19 vaccine. This is consistent with the result of a cross-
sectional multicenter survey in Canada in which 80.9 % would like to
accept vaccine if available and physicians were more likely to accept
vaccination compared to nurses.” In a study in Houston, Texas, most
physicians (83%) and residents (81%) expressed eagerness to receive
the vaccine once it becomes available compared to other clinical staff.’
This outcome contrasts with a study in Libya in which the result has
no statistically significant difference among the general population,
medical students, medical doctors, and paramedics.” However, the
above-mentioned studies show that a higher percentage of healthcare
workers are willing to receive the COVID-19 vaccine.

Present study findings highlighted the level of perceived
knowledge and attitude amongst healthcare staff concerning vaccine
uptake readiness. Results showed that the healthcare staff in Eastern
Visayas Regional Medical Center have little hesitancy to take a vaccine
given the risks of having co-morbidity, fear of transmitting SARS-CoV-2
to patients and families, and direct experience of patient harm. Positive
attitudes of health care staff could influence the public’s vaccination
decision, whether they will recommend the vaccine provided by the
government to their families, friends, and patients.

However, some limitations were observed during the conduct
of this study. Firstly, the study approval from technical and ethical
review coincides with the start of the vaccine rollout in the center. The
distribution of the survey at this time may influence the decision for
vaccine uptake with the actual availability of the vaccine. Secondly,
convenience sampling is used, and this may cause selection bias
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since it does not provide a representative result. Lastly, this study
was conducted solely in one institution with a moderate number of
employees who participated in the survey and experienced a high rate
of COVID-19 infection in an end-referral regional hospital. The results
may not generalize to other hospitals in the region.

CoNcLUSIONS

Among other populations, health care staff’s acceptability to
vaccination is crucial because they are an important determinant
of their own vaccine uptake and for recommending the vaccine to
their patient and, more so, to their significant others. This study
demonstrated moderate to high perceived knowledge, attitude, and
COVID-19 vaccine acceptance. This will help in public health program
implementation in driving away COVID-19 vaccine hesitancy and
strengthening vaccine confidence in the general population. This will
further help to strategize and build vaccine literacy and acceptance that
will directly address community concerns and specific misconceptions,
especially in populations with the highest risk of severe COVID-19.
Meanwhile, monitoring the healthcare staff’s response during
vaccination and ongoing adjustment of vaccination interventions based
on the healthcare staff’s responses are considered.

RECOMMENDATIONS

The researcher recommends raising awareness among the general
public about the healthcare staff’s moderate to high knowledge,
attitude, and acceptance of COVID-19 vaccination, thus preventing
vaccine hesitancy and enhancing vaccine acceptance among the
population. Hence, the health care staffs identified as the most
trusted source of information regarding COVID-19 vaccines should
design interventions in terms of awareness campaigns to spread more
transparent information about the safety and efficacy of the vaccines.
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