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COVID-19 Vaccine Hesitancy Among  Healthcare Workers in 
Two General Hospitals in Benguet: A Cross-sectional Study

Erna Monique L. Guevarra, MD; Faith M. Garcia, MD, FPAFP; Joseph L. Alunes, MD, FPAFP  and 
Haydee D. Danganan, MD, FPAFP

Background: Baguio General Hospital and Medical Center (BGHMC) and Benguet General Hospital (BeGH) started COVID-19 
vaccination among its employees in March 2021. Although there was an observed substantial increase in vaccine acceptance, 
a better understanding on the factors associated with hesitancy toward COVID-19 vaccine is necessary to further strengthen 
efforts and focus on the caveats regarding vaccine acceptance.
Objective: The study aimed to determine the factors influencing COVID-19 vaccine hesitancy among healthcare workers (HCW) 
in two general hospitals in Benguet.
Methods: A cross-sectional study was conducted among  HCW in BGHMC and BeGH for 1 month. Total enumeration sampling 
was used which included 222 participants but only 85 responded. A modified questionnaire was used to describe the factors 
influencing COVID-19 vaccine hesitancy. Categorical variables were presented as frequencies and percentages. Pearson’s Chi-
square test was used to observe the association between clinicodemographic factors and COVID-19 vaccine hesitancy among 
the HCW in BGHMC and BeGH
Results: The results showed that young, female, non-clinical workers with direct contact with COVID-19 patients, previous 
COVID-19 infection, and without comorbidities were more likely to be hesitant. The study identified various internal, external, 
and vaccination-specific factors that influenced vaccine hesitancy, such as concerns about adverse effects, their impending risk 
in contracting COVID-19 at workplace, and thoughts about yearly booster dose. These findings suggest that vaccine hesitancy 
among healthcare workers in the Philippines is complex and influenced by a range of factors.
Conclusion:  The study can be used to develop targeted interventions to address concerns about vaccine hesitancy and improve 
vaccine uptake among healthcare workers. The development of an equitable approach such as an effective and inclusive vaccine 
policy that does not feel mandatory for this population will foster trust in the healthcare system.
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Introduction

	 COVID-19 has led to 635 million cases reported as of late 
November 2022, with death toll exceeding 6.6 million worldwide.1 The 
development of COVID-19 vaccines has been a major undertaking and 
the Philippine government through the Department of Health executed 
definitive supply of vaccines and prioritized frontline workers in health 

facilities.2,3 Despite the high COVID-19 vaccine acceptance rate4, BGHMC 
and BeGH, classified as general hospitals by the Department of Health 
with at least 150 bed-capacity5, still noted vaccine hesitant HCW.
	 A challenge on the complete control of the disease even with high 
vaccination rates has been seen with the emergence of more infectious 
variants and vaccine hesitant groups.6 A recent  multi-country study 
which includes Philippines assessed  perceptions on COVID-19 vaccine 
effectiveness, acceptance, and hesitancy from which only 5.9% of the 
total participants were included in the study, hence, there are limited/
lacking researches found locally which focused on HCW.7,8
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	 There is still a need to strengthen health promotion such as 
continuing immunization efforts to prevent further outbreaks of other 
diseases.9 The success of the immunization programs to achieve herd 
immunity and a better public health effect, would largely rely on the 
willingness to accept vaccination.10 The understanding of varied reasons 
for vaccination refusal should lead to focused interventions to increase 
vaccination rates among healthcare workers.11

	 The aim of the study was to determine the factors influencing 
COVID-19 vaccine hesitancy among healthcare workers in two general 
hospitals in Benguet.

Methods

	 This was a cross sectional study that determined the factors 
influencing COVID-19 vaccine hesitancy among HCW in BGHMC and 
BeGH, conducted from October to November 2022. 
	 All HCW employed in BGHMC and BeGH in the year 2021-2022 who 
were exposed to the COVID-19 vaccination program through promotional 
campaign by their Public Health Unit (PHU) and voluntarily agreed in 
the written informed consent were included. Inclusion criteria were as 
follows: 1) HCW aged 19 years old and above, 2) HCW in BGHMC and 
BeGH regardless of employment status (Plantilla,  Job Order, Contract-
of-Service)12, 3) informed about any COVID-19 roll-out vaccination by 
their own institution’s PHU through promotional campaign via QUAD 
media (Audio/ Video/ Prints/ Digital), and 4) experienced vaccine 
hesitancy12 Exclusion criteria were HCW in BGHMC and BeGH who were 
outright vaccine acceptors13, persons with an immediate or severe 
allergic reaction to the first dose of an mRNA vaccine or to any of its 
components 14, not cleared by a physician or an allergist-immunologist 
to receive additional doses of either of the mRNA COVID-19 vaccines.14, 
did not receive their initial dose of COVID-19 vaccine at the time of 
scheduled COVID-19 vaccine uptake due to ongoing COVID-19 infection 
or was put on quarantine (home, hospital or COVID-19 facility) and 
those who will not give consent to be part of the study. The study 
utilized non-probability sampling, total enumeration sampling, that 
mainly focused on the population of interest which include all HCW who 
did not receive any COVID-19 vaccine in BGHMC and BeGH. An estimate 
of 222 HCW in BGHMC and BeGH who had experienced vaccine hesitancy 
were included in the study but only 85 participants responded. 
	 The questionnaire was adapted from a universally validated 
compendium of survey questions related to the vaccine hesitancy matrix 
made by the Strategic Advisory Group of Experts on Immunization 
(SAGE)15 and modifications were done appropriately and was developed 
in English language. This was sent to three experts in the field, an 
Infectious Disease Specialist, a Chief of Hospital, and a Psychiatrist, 
for content validation and an average score of 4.73 was computed. 
Modifications were done appropriately. Pilot testing was done to 32 
eligible participants and necessary changes were applied once again. 
Internal consistency was excellent with Cronbach’s alpha of 0.94. 
The informed consent was prepared, distributed, and collected using 
Google Forms and a web-based URL created by PHU of each institution 
was utilized through which respondents were recruited and exclusion 
criteria applied. This was sent by the research assistant under the PHU 
of each institution and posted via network to the HCWs’ professional 

groups on Facebook and Facebook Messenger through their department 
or division secretaries.  For the distribution, the PHU had a master list of 
all employees who were vaccinated with COVID-19 vaccine. The primary 
investigator was not informed about the personal information of the 
respondents.  Total enumeration sampling method was adopted and a 
total number of 222 healthcare workers consisting of 58 unvaccinated 
and 164 hesitant compliers were part of the study but only 85 target 
respondents who voluntarily accepted the terms in the online or written 
informed consent were included in the study and a web-based URL linked 
to the online survey form was provided.  The participants were informed 
that answering of questionnaire is voluntary and confidentiality is 
strictly observed. If the respondent has no other way to answer the 
online survey Google form, a paper-based questionnaire was provided 
personally by the research assistant. The formulated questionnaire 
has 27 items divided into 2 parts. The first part has 7 questions about 
the participant’s clinicodemographic profile which included age 
(continuous), sex (male, female), professional qualification/division 
(Office of the Medical Center Chief, Medical Services, Nursing Services, 
Professional and Allied Health Services, Finance Services, Hospital 
Operations and Patient Support Services), direct contact with COVID-19 
patients, previous COVID-19 infection, comorbidities, and source of 
information. The second part includes factors influencing hesitancy 
toward COVID-19 vaccine uptake consisting of 22 questions (9 items on 
internal factors, 7 items on external factors and 6 items on vaccination-
specific factors) with items answerable by “Strongly agree”, Agree”, 
“Neither agree nor disagree”, “Disagree”, and “Strongly disagree”. 
	 The data were collected, tabulated and analyzed using Microsoft 
Excel SPSS software by the researcher and research assistant and 
encoded on a password-encrypted computer known only to the persons 
aforementioned until the desired sample population was completed. 
Categorical variables were presented as frequencies and percentages. 
Pearson’s Chi-square test was used to observe the association between 
clinicodemographic factors and COVID-19 vaccine hesitancy among 
the HCW in BGHMC and BeGH. Analysis was performed with statistical 
significance defined at p < or = 0.05. Data collected were further 
processed by the statistician and the results were interpreted by the 
researcher. 
	 The study underwent technical and ethical review by the Technical 
Review Board and Research Ethics Committee of BGHMC. Participation 
in this research was entirely voluntary and informed consent was 
secured from each participant. There was no coercion and the approach 
to the participants were guided by moral foundations theory.16,17 Any 
information pertaining to personal identifiers was not collected. There 
was no known potential harm, risk or conflict of interest involved in 
the study except for valuable time. The researcher declares absence of 
conflicts of interest.

Results

	 Overall, a total of 85 employees of BGHMC and BeGH who gave 
consent and voluntarily agreed to be part of the study were included. 
All of the respondents were able to fulfill the inclusion criteria and were 
able to answer the questionnaires completely. 
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Clinicodemographic Profile

	 Among the employees who did not receive COVID-19 vaccine, 
there are more respondents aged 19-44 years old, female, from the 
non-clinical divisions, have direct contact with COVID-19 patients, 
had previous COVID-19 infection, and without comorbidities. The top 
three sources of information were promotional campaign by hospital/
healthcare institution, trusted website or online resources, and social 
media platform (Table 1).

Factors Influencing Covid-19 Vaccine Hesitancy

Internal Factors

	 Among the participants, most responded that they were more 
likely to trust vaccines that have been around longer compared with 
newer vaccines and that COVID-19 vaccine has known adverse effects 
after uptake as internal factors for not receiving COVID-19 vaccine 
(Figure A).
 
External Factors
 
	 Most of the participants responded that they are still at risk of 
contracting COVID-19 in their workplace, have limited contact with high 
risk COVID-19 patients, and wanted to wait for their chosen brand of 
vaccine as external factors for not receiving COVID-19 vaccine (Figure 
B).
 
Vaccination-Specific Factors influencing COVID-19 Vaccine Hesitancy

	 Most of the participants responded that they have doubts as to 
whether the COVID-19 vaccine may be defective or may be mishandled 
across the supply chain (manufacturing, transportation, storage, 
administration) and have thoughts about  potential yearly booster 
vaccine to maintain immunity as vaccination-specific factors for not 
receiving COVID-19 (Figure C).
 
Association Between Clinicodemographic Factors and Factors 
Influencing COVID-19 Vaccine Hesitancy
 
Association Between Clinicodemographic Factors and Internal Factors 
Influencing COVID-19 Vaccine Hesitancy Among HCW in BGHMC and BeGH

	 Table 2 shows that there is a significant association between the 
participants’ division and influence of family on COVID-19 hesitancy. A 
significant association exist between the participants’ direct contact 
with COVID-19 patients and COVID-19 vaccine as a novel vaccine and its 
rapid development as internal factors influencing COVID-19 hesitancy. 
There is a significant association between promotional campaign by 
hospital/healthcare institution as a source of information and that 
COVID-19 vaccines are not safe because they were developed too 
rapidly. A significant association exist between trusted healthcare 
provider as source of information and the participants’ reasons that 
they generally do not trust the vaccine, they are more likely to trust 

Table 1 . Clinicodemographic factors influencing COVID-19 vaccine hesitancy. 

Variables
										          f		  %

Clinicodemographic Factors:

Age (years)

19-44									         79		  92.9%
45-64									           6		    7.1%
65 and above							         0		    0

Sex

Male									         23		  27.1%
Female								        62		  72.9%

Division

Office of the Medical Center Chief				      1		    1.2%
Medical Services							       15		  17.6%
Nursing Services							       15		  17.6%
Professional and Allied Health Services				      8		    9.4%
Finance Services							       24		  28.2%
Hospital Operations and Patient Support Services		  22		  25.9%

Direct Contact  with COVID-19 Patients

Yes										         68		  80%
No										          17		  20%

Previous COVID-19  Infection

Yes										         61		  71.8%
No										          24		  28.2%

Comorbidities

Yes										         27		  31.8%
No										          58		  68.2%

Sources of Information

Promotional campaign by hospital/
	 healthcare institution						      76		  89.4%

Trusted healthcare provider					     52		  61.2%

Webinar/ Online seminar						      48		  56.5%

Social media platform (Facebook, Instagram, 
	 Twitter, etc.)							       57		  67.1%

Digital advertisement/ digital banner Ad 
	 (Google, Yahoo, etc.) 						      20		  23.5%

Broadcast TV and radio						      36		  42.4%

Direct message (E-mail, Messenger, Whatsapp, 
	 Viber, etc.)							       14		  16.5%

Printed media (flyers, posters, banners, 
	 memorandum, etc.)						      22		  25.9%

Trusted Website and Online Resources 
	 (CDC, WHO, DOH, etc.) 						     61		  71.8%

Personal relationships (family, friends, relatives, 
	 colleagues, etc.)						      46		  54.1%
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Figure A. Internal factors influencing COVID-19 vaccine hesitancy.

Figure B. External factors influencing COVID-19 vaccine hesitancy.

Figure C. Vaccination-specific factors influencing COVID-19 vaccine hesitancy.



VOL. 61   NO. 1  JUNE, 2023 		 81

Ta
bl

e 2
. A

sso
cia

tio
n b

et
we

en
 cl

ini
co

de
m

og
ra

ph
ic 

fac
to

rs 
an

d f
ac

to
rs 

infl
ue

nc
ing

 CO
VI

D-
19

 va
cc

ine
 he

sit
an

cy
.



82	 THE  FILIPINO  FAMILY  PHYSICIAN

vaccines that have been around longer compared with newer vaccines 
like COVID-19 vaccine, vaccines against Sars-CoV-2 are not safe because 
they were developed too rapidly, these vaccines were injected with 
microchips, there are known adverse effects after COVID-19 vaccine 
uptake, and their family do not want them to be vaccinated. Social 
media platform (Facebook, Instagram, Twitter, etc.) as a source of 
information has a significant association with their trust on COVID-19 
vaccine. There is a significant association between direct message 
(E-mail, Messenger, Whatsapp, Viber, etc.) as a source of information 
and their trust on COVID-19 vaccine and that they are not at high risk 
of serious COVID-19 infection in the workplace. A significant association 
exist between trusted website and online resources (CDC, WHO, DOH, 
etc.) as source of information and trust on COVID-19 vaccine), no time 
in getting the COVID-19 vaccine, and influences of their colleagues and 
family on COVID-19 vaccination. 

Association Between Clinicodemographic Factors and External Factors 
Influencing COVID-19 Vaccine Hesitancy Among HCW in BGHMC and 
BeGH

	 There is a significant association between the participants’ age 
and their limited contact with high risk COVID-19 patients. A significant 
association exists between the participants’ previous COVID-19 
infection and chosen brand of COVID-19 vaccine. There is a significant 
association between promotional campaign by hospital/healthcare 
institution as a source of information with limited contact to high risk 
COVID-19 patients and chosen brand of COVID-19 vaccine. A significant 
association exist between trusted healthcare provider as source of 
information and the participants’ reasons that they do not believe in 
COVID-19 vaccine for religious and cultural reasons. Printed media 
(flyers, posters, banners, memorandum, etc.) as a source of information 
has a significant association with their cultural belief.  Trusted website 
and online resources (CDC, WHO, DOH, etc.) as source of information 
has a highly significant association with religion and culture and a 
significant association with ethics as external factors influencing 
COVID-19 vaccine hesitancy as seen in Table 2. 

Association Between Clinicodemographic Factors and Vaccination-specific 
Factors influencing COVID-19 Vaccine Hesitancy Among HCW in BGHMC 
and BeGH

	 Table 2 also shows significant association between the 
participants’ direct contact with COVID-19 patients and their need 
to receive booster dose against new variants. There is a significant 
association between participants’ previous COVID-19 infection and 
the effectiveness of COVID-19 vaccine. A significant association exists 
between promotional campaign by hospital/healthcare institution 
as a source of information with COVID-19 vaccines allotted to HCWs 
for Emergency Use and the need to receive booster dose against 
new variants while a highly significant association is seen with their 
thoughts about potential yearly booster vaccine to maintain immunity. 
There is a significant association between trusted healthcare provider 
as source of information and the participants’ thoughts on COVID-19 
vaccine’s effectiveness, emergency use allotment to HCWs, unreliable 

supply, defectiveness, and mishandling across the supply chain, and 
need to receive booster doses against new variants.

Discussion

Clinicodemographic Profile

	 There are more respondents aged 19-44 years old in this study. In 
one survey, HCWs aged <40 years were more hesitant than their older 
colleagues and a possible explanation for this difference is that younger 
HCWs may recognize COVID-19 as a less serious disease for themselves 
compared to older HCWs.18 This study has more female respondents. 
Female HCWs represent a large segment of the HCWs workforce and 
several factors may influence hesitancy due to concerns about side effects 
such as infertility, serious side effects making them unable to take care 
of families, or greater susceptibility to myths and misinformation from 
media.18  These results are also consistent with a December 2020 survey 
that showed that 60% of women reported being nervous about vaccine 
receipt due to the newness of the vaccine and 48% of women who were 
not interested in receiving the vaccine stated that the risks of taking the 
new vaccine outweighed the benefits.19  The population in this study are 
more under the non-clinical divisions which include Finance and HOPSS. 
A recent study noted higher vaccine hesitancy seen in non-physicians 
compared to 99% of physicians in their institutions who were planning 
to be vaccinated. This difference further highlights the importance of 
not assuming that all HCWs are trained in the evaluation of research and 
safety data regarding vaccines.20 A doctorate or postgraduate education 
in another study was associated with acceptance of COVID-19 vaccine 
in majority of studies.21 There are more respondents who have direct 
contact with COVID-19 patients. In one study, vaccine acceptance was 
similar for healthcare workers with direct patient interaction and those 
in non-clinical roles with no patient interaction; the level of exposure 
to COVID-19 based on area of employment in the hospital played no 
role in intention to be vaccinated; and there were no differences 
in the proportion of respondents intending to be vaccinated by a 
number of reported exposures to persons with COVID-19 at work, 
home, or elsewhere.21 In contrast, direct patient contact/ caring for 
COVID patients or higher perceived risk and fear of being infected with 
COVID-19 were associated with lower COVID-19 vaccination hesitancy in 
20 studies in different countries.7 More than half of the respondents had 
previous COVID-19 infection. Prior COVID diagnosis was associated with 
vaccine hesitancy, potentially reflecting preference for physiological 
immunity.22 In contrast to another study, it was concluded that those 
who had been tested for or had COVID-19 were more likely planning on 
being vaccinated compared to those who had never been tested.21 Only 
a few of the respondents have comorbidities. One study among Egyptian 
HCWs concluded that presence of comorbidities has no statistical 
significance towards vaccination in general, and COVID-19 vaccines in 
particular.23 Another survey among a random sample of members of 
Inspire, an online health community of over 2.2 million individuals with 
comorbid conditions in 123 countries, showed inaccuracy on significant 
vaccine hesitancy and the assumption that the most vulnerable would 
automatically accept COVID-19 vaccination, thus, discussions by 
the health care team must focus on the impact of the vaccine on the 
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individual’s underlying condition.24 On the other hand, findings in one 
study in Brazil support that having comorbidities are truly correlated 
with reduced hesitancy to the COVID-19 vaccine, influencing people’s 
motivation and attitudes towards vaccination.25  The top sources 
of information of the respondents were promotional campaign by 
hospital/healthcare institution, trusted website or online resources, 
and social media platform. Among healthcare workers working in four 
primary health centers in Dubai, official health organizations were the 
primary source of information for 91.5% of participants and only 38.1% 
reported using scientific journals as one of their sources.26 According to 
a recent study, social media on the other hand was found to be highly 
predictive of the belief that vaccinations are unsafe.27

Factors Influencing COVID-19 Vaccine Hesitancy

	 Most of the participants responded that they were more likely 
to trust vaccines that have been around longer compared with newer 
vaccines like COVID-19 vaccines COVID-19 vaccines have known adverse 
effects after uptake as internal factors for not receiving COVID-19 
vaccine. In a recent scoping review of 35 studies, one the top three 
major reasons for COVID-19 vaccination hesitancy among HCWs include 
concerns about side effects, safety, and efficacy.21  In a December 2020 
survey, more respondents reported being nervous about vaccine receipt 
due to the newness of the vaccine and were not interested in receiving 
the vaccine stated that the risks of taking the new vaccine outweighed 
the benefits.23 

	 Most of the participants responded that they are still at risk of 
contracting COVID-19 in their workplace, have limited contact with high 
risk COVID-19 patients, and wanted to wait for their chosen brand of 
vaccine as external factors for not receiving COVID-19 vaccine. Concerns 
regarding safety of the vaccines resulted in decreased vaccine uptake 
and was associated with several issues such as low risk perception, 
denial of the social benefit of vaccination, low social pressure, lack of 
perceived behavioral control, negative attitude towards vaccines, not 
having previously suffered from the disease, lack of adequate specific 
knowledge and sociodemographic variables.28

	 Most of the participants responded that they have doubts as to 
whether the COVID-19 vaccine may be defective or may be mishandled 
across the supply chain and have thoughts about  potential yearly booster 
vaccine. COVID-19 vaccine-specific factors noted in another study 
include low confidence in the COVID-19 vaccines being developed.29 

On the need for additional booster doses, one study hypothesized that 
hesitancy about initial COVID-19 vaccination may be a strong predictor 
for hesitancy about booster doses of the vaccine.18 

Association Between Clinicodemographic Factors and Factors 
Influencing COVID-19 Vaccine Hesitancy

	 Age is a significant clinicodemographic factor influencing 
COVID-19 vaccine hesitancy among BGHMC and BeGH healthcare 
workers who have limited contact to COVID-19 patients. An assumption 
can be made that younger HCW may less likely accept the COVID-19 
vaccine because of higher perceived immunity compared to older HCW 
especially with less exposure to COVID-19 patients. Direct contact with 

COVID-19 patients is a significant clinicodemographic factor influencing 
COVID-19 vaccine hesitancy, more specifically on booster dose for newer 
variants, among BGHMC and BeGH healthcare workers whose sources of 
information were trusted HCP, social media platform, direct message, 
and trusted websites and online resources. A possible hypothesis could 
be deducted that multiple sources of information may have an impact to 
the healthcare workers who have more exposure to COVID-19 infection. 
In a recent study. Disinformation is highly statistically significant in 
predicting a drop in mean vaccination coverage over time.27 Thus, the 
study population may be more hesitant to booster dose for newer 
variants. Similarly in a recent study done in the Philippines, exposure 
to negative information about the vaccines was associated with a high 
level of vaccine hesitancy.30 
	 Trust on COVID-19 vaccine is a significant internal factor 
influencing COVID-19 vaccine hesitancy among BGHMC and BeGH 
healthcare workers whose sources of information were trusted HCP, 
social media platform, direct message, and trusted websites and online 
resources. Likewise, HCWs in the United States (US) who are hesitant 
to be vaccinated with COVID-19 have higher levels of distrust in 
information provided by pharmaceutical companies (50%), government 
(48.6%), or regulatory authorities such as the CDC/FDA (45.3%).31 The 
rapid development of COVID-19 vaccine is also a significant internal 
factor influencing COVID-19 vaccine hesitancy among BGHMC and 
BeGH healthcare workers who have direct contact with COVID-19 
patients and advised by their trusted HCP about COVID-19 vaccination. 
One study in India analyzed the determinants of vaccine hesitancy 
and they felt that the science of COVID-19 vaccines was changing and 
vaccine development was also rushed.32  Moreover, influence of family 
is a significant internal factor on COVID-19 vaccine hesitancy among 
BGHMC and BeGH healthcare workers according to division and whose 
sources of information include trusted HCP, trusted websites and 
online resources while influence of colleagues at work is a significant 
internal factor on COVID-19 vaccine hesitancy among BGHMC and 
BeGH healthcare workers whose source of information include trusted 
websites and online resources. COVID-19 vaccine as a novel vaccine is 
also a significant internal factor influencing COVID-19 vaccine hesitancy 
among BGHMC and BeGH healthcare workers who have direct contact 
with COVID-19 patients and were exposed to the promotional campaign 
of their institution and/or advised by their trusted HCP about COVID-19 
vaccination. The results are also accordant in another survey which 
showed that more of their respondents reported being nervous about 
vaccine receipt due to the newness of the vaccine.19

	 Vaccine brand is a significant external factor on COVID-19 vaccine 
hesitancy among BGHMC and BeGH healthcare workers who had 
previous COVID-19 infection and were exposed to the promotional 
campaign by their hospital. Preference for physiological herd immunity 
was also one of the reasons of HCWs in one study about COVID-19 vaccine 
hesitancy.7 This study could postulate that their preference in vaccine 
brand depends on its combined effect with the natural inoculation of 
the virus during infection. Religion and culture are highly significant 
external factors on COVID-19 vaccine hesitancy among BGHMC and 
BeGH healthcare workers whose sources of information include trusted 
websites and online resources. These two factors are sensitive topics 
that must be dealt further.
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COVID-19 vaccine allotted for Emergency Use is a significant vaccination-
specific factor influencing COVID-19 vaccine hesitancy among 
BGHMC and BeGH healthcare workers whose sources of information 
include promotional campaign by their hospital, trusted HCP, digital 
advertisement, and trusted websites and online resources. Effectiveness 
of COVID-19 vaccine is also a significant vaccination specific factor 
influencing COVID-19 vaccine hesitancy. In a recent scoping review of 
35 studies where reasons for COVID-19 vaccination hesitancy were also 
assessed, the top three major reasons for COVID-19 vaccination hesitancy 
among HCW include concerns about safety, efficacy, and side effects.21 

Among BGHMC and BeGH healthcare workers who were exposed to 
the promotional campaign of their hospital but experienced COVID-19 
vaccine hesitancy, a highly significant association was seen with their 
thoughts on yearly booster dose. A supposition is that persistence in 
information dissemination to the target hesitant population may cause 
them to further have a negative attitude towards vaccination because 
they may feel obligated even if there are really no policies regarding 
mandatory vaccine uptake.
	 This study is only representative of the factors influencing 
COVID-19 vaccine hesitancy among healthcare workers in the two 
general hospitals in Benguet. No further generalizations can be made 
because the reasons for COVID-19 vaccine hesitancy of the study 
population can be very different in kind and significance. 

Conclusion and Recommendation

	 The study was conducted to explore and provide insights on the 
factors that influence COVID-19 vaccine hesitancy among healthcare 
workers in two hospitals in the Philippines. The study found that 
employees who did not receive the vaccine were more likely to be 
young, female, from non-clinical divisions, and have direct contact 
with COVID-19 patients, had previous COVID-19 infection, and without 
comorbidities. Participants cited internal and external factors such 
as trust in older vaccines, concerns about adverse effects, and doubts 
about vaccine quality and supply chain. This also identified various 
sources of information such as hospital promotional campaigns, 
trusted websites, and social media platforms that influenced vaccine 
hesitancy. There were significant associations between certain factors 
such as age, direct contact with COVID-19 patients, previous infection, 
and source of information that impacted vaccine hesitancy. The study 
also found significant associations between sources of information and 
participants’ beliefs about the safety, effectiveness, and reliability of 
the vaccine, as well as their cultural and religious beliefs. These findings 
could be used to develop targeted interventions to address vaccine 
hesitancy and improve vaccine uptake among healthcare workers.
	 The PHU of both institutions may plan an equitable approach 
that would not make this population feel duty-bound to receive the 
vaccine. Mandatory vaccination is not implemented in the workplace 
and so continuous updates may further increase their negative attitudes 
toward COVID-19 vaccination as also presented in this study. Focused 
methods particularly to those who are hesitant to receive the booster 
dose may be done because they were once compliant in completing 
the primary dose/s. The policy makers should develop an effective 
and inclusive vaccine policy for this population to foster trust in the 

healthcare system. Vaccine hesitancy still remains a barrier to full 
population inoculation, therefore, programs must be focused on 
increasing public trust with considerations from multiple perspectives. 
For future researchers, a targeted approach to probe further the 
factors identified through further qualitative study can be done on 
the identified factors that may focus on non-static attitudes including: 
(a) acceptance, (b) conditional acceptance, (c) hesitancy, and (d) anti-
vaccination. Increasing the size of the population to include healthcare 
workers in other municipalities of Benguet because of increased rate 
of COVID-19 vaccine hesitancy can also be done. This study can be the 
baseline for further correlation studies regarding the factors identified 
in order to improve uptake not just of COVID-19 vaccine but also for 
other evolving vaccines.
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