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Introduction: COVID-19 is a potentially serious infectious disease with high transmissibility and
global distribution. In January 2021, vaccination began in Brazil, which is using four vaccines,
Corona Vac, Astrazeneca, Pfizer and Janssen. In Fortaleza, vaccination is in the phase of
application of the booster dose. While the vaccines may have raised hopes for a return to normal
functions before the pandemic hit, they also raise questions about unknown effects and
speculation about potential adverse effects, which could lead a part of the population to refuse the
vaccine. Therefore, it is necessary to know the groups that are most resistant to the use of the
vaccine and what strategic actions should be implemented to prepare the population for
vaccination, in order to achieve high and homogeneous coverage between groups and locations.
Methods: it is an analytical observational study, with a quantitative and qualitative approach. A
questionnaire was applied through the Google Forms platform, addressing sociodemographic data
and epidemiological profile of vaccination for Covid-19. The inclusion criteria used were
individuals over 18 years of age scheduled for vaccination at UBS Benedito Arthur de Carvalho,
who signed the Free and Informed Consent Term (FICT). Those individuals who did not sign the
informed consent were excluded. The data were analyzed by the authors of the research and later
compared and discussed with existing studies in the national and international literature. Results:
the population enrolled in the area, in addition to presenting heterogeneous socioeconomic and
cultural profiles, had varied knowledge about the relevance of vaccination against COVID-19. As
for education, 56.3% of respondents reported not having access to university and only 39.1% of
participants were in a formal employment situation. In addition, only 25.3% of respondents had a
vaccine reaction to any of the doses received, on the other hand, 48% of those who considered not
taking the vaccine did so for fear of reactions. Conclusion: it was evidenced that more than 30%
of respondents hesitated to take the COVID-19 vaccine due to fear of reaction and uncertainty as
to effectiveness. To encourage vaccination, health professionals can hold waiting rooms with
UBS users, explaining the benefits it brings to the general population and the risk that non-
adherence can cause. Furthermore, it is important to update and educational lectures aimed at
professionals, especially community health agents, who are in greater contact with the population,
and they should be trained so that they can take ownership of the subject and capture the largest
possible number of people who are overdue for the COVID-19 vaccine or who for some reason
have previously refused.

Copyright © 2022, Victor Oliveira Aratjo et al. This is an open access article distributed under the Creative Commons Attribution License, which permits
unrestricted use, distribution, and reproduction in any medium, provided the original work is properly cited.
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INTRODUCTION

after studies, it was identified that it was a new strain of the
coronavirus, SARS-CoV-2, which had repercussions around the
world, being responsible for a pandemic with more than 120 million

At the end 0f 2019, the World Health Organization was notified about  cases and 2.67 million deaths until March 17, 2021 (1,2,3). The Novel

several cases of pneumonia in the city of Wuhan, China, in which,

Coronavirus (COVID-19) is an infectious disease caused by SARS-
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COV-2, potentially serious, of high transmissibility and of global
distribution (4). SARS-COV-2 infection generates a storm of pro-
inflammatory cytokines and thrombogenic agents in the human body
that, although mainly affecting the respiratory system, can affect other
organs such as kidneys, heart, liver and brain (,5,6,7 ,8,9). It is
known, so far, that a considerable portion of individuals tested
positive for SARS-CoV-2 may be asymptomatic, as well as present
systemic symptoms during and after infection (10). The COVID-19
pandemic was responsible for a high number of deaths, in addition to
crises in health systems, isolation, among other numerous negative
repercussions. Currently, the existence of one or more vaccines
against SARS-CoV-2 approved and made available to the Brazilian
population, puts the fight against the pandemic on another level (11).
In January 2021, vaccination began in Brazil, which is using four
vaccines: Corona Vac, Astrazeneca, Pfizer and Janssen (12). In
Fortaleza, vaccination is in the phase of application of the booster
dose (13). While vaccines may have raised hopes for a return to
normal functions before the pandemic hit, they also raise questions
about unknown effects and speculation about potential adverse
effects, which may lead a portion of the population to vaccine refusal
(14). According to the literature , most of the side effects that occur
with the use of the vaccine are mild and transient, and can cause arm
pain, headaches, fever and myalgia. However, in a lower percentage,
the risk of myocarditis and pericarditis is also evidenced (16,17,18).
Even though they are events with a low probability of occurrence, the
health professional must be informed about the effects and new
studies published, which may be a factor that contributes to
individuals being able, at some point, to refuse the application of the
vaccine. Therefore, it is necessary to know the groups that are most
resistant to the use of the vaccine and what strategic actions should be
implemented to prepare the population for vaccination, in order to
achieve high and homogeneous coverage between groups and
locations.

METHODS

This is an analytical observational study, with a quantitative and
qualitative approach. It was carried out between September and
November 2021. The study sample consisted of 87 individuals who
were scheduled to take the Covid-19 vaccine at the UAPS Benedito
Arthur de Carvalho health post.

Approval of standard protocols, records, and patient's consent:
Approval for this study was obtained from the Research Ethics
Committee Centro Universitario Christus - UNICHRISTUS under
protocol CAAE 55310821.9.0000.5049. The online Informed Consent
Form (ICF) was obtained from eligible patients with their consent.

Procedure: For data collection, a questionnaire was applied through
the Google Forms platform, with multiple-choice and single-answer
questions, addressing sociodemographic data and epidemiological
profile of vaccination for Covid-19. The inclusion criteria used were
individuals over 18 years old scheduled for vaccination at UBS
Benedito Arthur de Carvalho, who signed the Free and Informed
Consent Term (FICT) and who proposed to answer the questionnaire.
Those individuals who did not sign the informed consent were
excluded. The data were analyzed by the authors of the research and,
in order to provide a greater theoretical basis, the results were
compared and discussed with existing studies in the national and
international literature.

Data availability: The principal investigator (DV) and the first
author (PU) as well as the co-investigator (SND) had access to all the
data and checked for data accuracy. All the data acquired from the
study has been mentioned in the tables, and anonymized data will be
shared by request from any qualified investigator.

RESULTS

The questionnaire was applied at the UAPS Benedito Arthur de
Carvalho health center, on October 6 and 20, 2021, with the

participation of 87 individuals (n=87) who signed the Free and
Informed Consent Form (ICF). The questionnaire was divided into
sociodemographic characteristics and epidemiological profile of
vaccination for Covid-19.

Sociodemographic characteristics: Of the 87 study participants,
there was a predominance of females (70.1%), aged between 19 and
30 years (49.4%) and of mixed race (54%). The research was carried
out in the Engenheiro Luciano Cavalcante neighborhood, where the
UAPS Benedito Arthur de Carvalho health post is located, and,
among the participants, about 63% live in the neighborhood that were
scheduled for vaccination, which contributed to the adherence of this
population to the campaign. In addition, it was observed that half of
the interviewees have a family income between R$1,000 and
R$5,000, with a heterogeneous employment situation and
predominance of complete high school and/or incomplete higher
education, a fact that contributes to access to information about
vaccines and suggests greater action by health agents in terms of
health education for the underprivileged population.

Table 01. Sociodemographic characteristics regarding the sex of
the population evaluated.

SEX N (%)
Female 61 (70.1%)
male 26 (29.9%)

Table 02. Sociodemographic characteristics referring to the
neighborhood of the population evaluated

INEIGHBORHOOD N (%)
Luciano Cavalcante 55 (63.2%)
Petrolino Ribeiro/Guararapes 16 (18.3%)
Salinas 7 (8.0%)
Mandibura Park 1 (1.1%)
Jardim das Oliveiras 4 (4.6 %)
Messejana 1 (1.1%)
Mondumbi 1 (1.1%)
Porto das Dunas 1 (1.1%)
Papicu 1 (1.1%)

Table 03. Sociodemographic characteristics regarding the age of
the population evaluated

AGE IN(%)
12-18 11 (12.6%)
19-30 43 (49.4%)
31-45 26 (29.9%)
46-59 3 (3.4%)
60 or more 4 (4.6%)

Table 04. Sociodemographic characteristics regarding the
employment situation of the population evaluated

EMPLOYMENT SITUATION N (%)
Formal employment 34 (39.1%)
Student 23 (26.4%)
Self 20 (23%)
Unemployed 10 (11.5%)

Table 05. Sociodemographic characteristics regarding the
education of the population evaluated

EDUCATION IN(%)
High school completed 28 (32.2%)
College incomplete 23 (26.4%)
College completed or more 15 (17.2%)
High school incomplete 7 (8%)
Elementary school completed 4 (4.6%)
Incomplete elementary school or less 10 (11.5%)

Epidemiological profile of vaccination for Covid-19: Of the total
number of individuals (n=87) who answered the questionnaire, 85 had
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already taken at least one dose of the Covid-19 vaccine, the Pfizer
immunizer was the most applied on the days on which the
questionnaire was carried out (91 .7%).

Table 06. Sociodemographic characteristics regarding the income
of the population assessed

FAMILY MONTHLY INCOME IN(%)

Less than BRL 1,000 6 (7.4%)
BRL 1,000 - BRL 2,000 30 (37%)
BRL 2,000 - BRL 3,000 10 (12.3%)
BRL 3,000 - BRL 5,000 10 (12.3%)
BRL 5,000 - BRL 10,000 9 (11.1%)
More than BRL 10,000 16 (19.8%)
Did not respond 6 (6.9%)

Table 07. Epidemiological profile of vaccination for Covid-19 of
the population interviewed.

Question N (Percentage)
Have you taken the vaccine for Covid-19? (N=87)

oYes 85 (97.7%)
oNo 2 (2.3%)
If yes, which vaccine did you take? (N=84)

eCoronaVac 2 (2.4%)

e Astrazeneca 5 (6%)
oPfizer 77 (91.7%)
eJanssen 0 (0%)

If yes, how many doses did you take? (N=84)

o] dose 78 (92.9%)
o2 doses 2 (7.1%)

e 3 doses 0 (0%)
Did you miss any of the days of vaccination for

Covid-19? (N=87)

*Yes 37 (42.5%)
eNo 50 (57.5%)
If yes, what dose did you miss? (N=34)

o]st dose 19 (55.9%)
*2nd 3rddose 15 (44.1%)
edose 0 (0%)

Was there a vaccine reaction to any of the doses
you took? (N=87)

*Yes 22 (25.3%)
*No 65 (74.7%)
Are you scheduled for the vaccine/another dose?

(N=85)

*Yes 76 (89.4%)
oNo 8(9.4%)
ol don't know 1 (1.2%)
Have you sought health care in the last 12 months?

(N=87)

oYes 33 (37.9%)
*No 54 (62.1%)
Did you receive a visit from the health agent to

talk about COVID vaccination? (N=87)

*Yes 8(9.2%)
No 79 (90.8%)
Did you think about not taking the Covid-19

vaccine? (N=87)

eYes 27 (31%)
oNo 60 (69%)
If yes, why did you think about not taking it?

(N=25)

eFear of reactions 12 (48%)
eShort time to carry out immunization tests 4 (16%)
eUncertainty of effectiveness 6 (24%)
eFear of fake news 3 (12%)
Do you have a preference for some type of

vaccine? (N=87)

oYes 25 (28.7%)
oNo 62 (71.3%)

In addition, it was observed that 31% (n=27) of the interviewees
reported having considered not taking the vaccine, when asked why,

about 48% were afraid of the side effects, 24% pointed out that it was
due to the uncertainty of the effectiveness of the vaccines.
immunizers and 16% said it was due to the short time to carry out
vaccine tests. Furthermore, 37 of the individuals (42.5%) revealed
that they missed at least one day of vaccination, this scenario can be
explained by the low number of individuals who received a visit from
the health agent to talk about immunization, with only 9.2% of
respondents, and due to the considerable number of people who
revealed a preference for a specific type of vaccine (28.7%). This
scenario indicates that future intervention proposals on the subject of
the present study should focus on educating individuals that all
Covid-19 vaccines are safe, effective and have passed all necessary
tests in a timely manner for their use.

DISCUSSION

Initially, as the visits to the Basic Health Unit took place, a strong
suspicion was identified that the population assigned to the area, in
addition to presenting heterogeneous socioeconomic and cultural
profiles, had varied knowledge about the relevance of vaccination
against COVID-19. It is known that knowledge, often linked to
education and quality of life criteria, is closely related to the
population's satisfactory adherence to public vaccination policies,
considering that vaccine hesitancy is a worldwide growing obstacle to
the control of countless numbers. of preventable diseases through
passive immunization of the population (19). Awareness of the
benefits of the vaccine is among the strategies to combat the refusal
of immunizers that highlights the fundamental role of health
professionals in terms of better acceptance by the population of
vaccination initiatives (20). It is also understood that measures with a
focus on health education are essential for the development of the
collective spirit of the population regarding the benefits proposed by
the vaccine (21). So that eventual measures of this nature can be
elaborated and implemented, it is necessary that there is a survey of
the population profile, aiming at the description of obstacles to be
overcome for the success of vaccination campaigns.

As for education, 56.3% of respondents reported not having access to
university. The study results were similar to those obtained by Kalam
MA et al. when developing a study with an urban population in
Bangladesh with regard to the behavioral determinants of vaccine
acceptance where most participants did not have higher education,
even if incomplete (22). Other criteria taken into account to establish
the population profile, envisioning the development of strategies and
public immunization policies were: younger age group (18-44 years),
female gender, absence of any comorbidity, lower education, current
employment status, positive history of confirmed COVID-19
infection in the person and positive history of confirmed COVID-19
infection in any family member/friend (22). Furthermore, only 39.1%
of the participants were in a formal employment situation, which
directly influences the sociodemographic profile of the population
and, consequently, their opinion regarding vaccination against
COVID-19. In a study that aimed to identify the main risk factors
associated with population resistance to vaccination against COVID-
19, it was observed that low levels of education and access to
information showed a more significant statistical association with
absenteeism for the application of the first dose of the vaccine.
vaccine (23). Manning, ML et al. informs that the more borderline the
socio-educational condition of the population sample, the greater the
efforts to demystify non-scientific beliefs regarding mass
immunization through health education (24). It also concluded that
among the most recurrent reasons reported for refusing the vaccine
are the lack of confidence in its safety and the possibility of adverse
effects. In the same vein, he informed that the interviewees had
insufficient knowledge regarding the development of vaccines in
general. Despite the fact that only 25.3% of respondents had a vaccine
reaction to any of the doses received, 48% of those who considered
not taking the vaccine did so for fear of reactions. Among the other
reasons given, uncertainties regarding the effectiveness and the short
time to carry out safety tests of the immunizers were listed, in line, a
study carried out in China showed that the main attributes that
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influence an individual in the vaccination decision is the vaccine
efficacy and side effects (25). Most of the population's hesitations can
be tackled through the establishment of informative and educational
strategies aimed at a diverse target audience through the use of
traditional and social media in order to clarify possible doubts about
the effectiveness of vaccines and their side effects, in addition to
monitor and refute myths about the COVID-19 vaccine (26).
Furthermore, health professionals can also play an important role in
the population's adherence to the SARS-CoV-2 vaccine, as studies
show that physicians influence the vaccination decision (27).

CONCLUSION

The study has a central theme regarding the analysis of data collected
with the population scheduled for vaccination against SARS-CoV-2
at the Basic Health Unit Benedito Arthur de Carvalho. In this context,
it was evidenced that more than 30% of respondents hesitated to take
the COVID-19 vaccine due to fear of the reaction and uncertainty
about the effectiveness. Therefore, to encourage vaccination, health
professionals can hold waiting rooms with UBS users, explaining the
benefits it brings to the general population and the risk that non-
adherence can cause. Furthermore, it is important to update and
educational lectures aimed at professionals, especially community
health agents, who are in greater contact with the population, and they
should be trained so that they can take ownership of the subject and
capture the largest possible number of people who are overdue for the
COVID-19 vaccine or who for some reason have previously refused.

REFERENCES

1. World Health Organization. WHO Director-General's opening
remarks at the media briefing on COVID-19—11 March 202
[internet]. 2020 [cited 2021 Mar 17]. Available
from:https://www.who.int/dg/speeches/detail/who-director-
general-s-opening-remarks-at-the-media-briefing-on-covid-19---
11-march -2020

2. Khan M, Adil SF, Alkhathlan HZ, Tahir MN, Saif S, Khan M,
Khan ST. COVID-19: A Global Challenge with Old History,
Epidemiology and Progress So Far. molecules. 2020 Dec
23;26(1):39.  doi: 10.3390/molecules26010039.  PMID:
33374759, PMCID: PMC7795815.

3. COVID-19 Dashboard. the Center for Systems Science and
Engineering (CSSE) at Johns Hopkins University [Internet]
Baltimore: JHU; ¢2020-Real Time [cited 2021 Mar 17].
Available from:https://coronavirus.jhu.edu/map.html

4.  Umakanthan S, Sahu P, Ranade AV, Bukelo MM, Rao JS,
Abrahao-Machado LF, Dahal S, Kumar H, Kv D. Origin,
transmission , diagnosis and management of coronavirus disease
2019 (COVID-19). Postgrad Med J. 2020 Dec;96(1142):753-
758. doi: 10.1136/postgradmed;j-2020-138234. Epub 2020 Jun
20. PMID: 32563999.

5. Chen Y, Klein SL, Garibaldi BT, Li H, Wu C, Osevala NM, Li
T, Margolick JB, Pawelec G, Leng SX. Aging in COVID-19:
Vulnerability, immunity and intervention. Aging Res Rev. 2021
Jan;65:101205. doi: 10.1016/j.arr.2020.101205. Epub 2020 Oct
31. PMID: 33137510; PMCID: PMC7604159.

6. Schwartz DA, Graham AL. Potential Maternal and Infant
Outcomes from (Wuhan) Coronavirus 2019-nCoV Infecting
Pregnant Women: Lessons from SARS, MERS, and Other
Human Coronavirus Infections. Viruses. 2020 Feb 10;12(2):194.
doi:  10.3390/v12020194. PMID: 32050635; PMCID:
PMC7077337.

7. Qiao J. What are the risks of COVID-19 infection in pregnant
women? Lancet. 2020 Mar 7;395(10226):760-762. doi:
10.1016/S0140-6736(20)30365-2. Epub 2020 Feb 12. PMID:
32151334; PMCID: PMC7158939..

8. Schwartz DA. An Analysis of 38 Pregnant Women With
COVID-19, Their Newborn Infants, and Maternal-Fetal
Transmission of SARS-CoV-2: Maternal Coronavirus Infections
and Pregnancy Outcomes. Arch Pathol Lab Med. 2020 Jul

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

1;144(7):799-805. doi:
32180426.

Wang L, Shi Y, Xiao T, Fu J, Feng X, Mu D, Feng Q, Hei M,
Hu X, Li Z, Lu G, Tang Z, Wang Y, Wang C, Xia S, Xu J, Yang
Y, Yang J, Zeng M, Zheng J, Zhou W, Zhou X, Zhou X, Du L,
Lee SK, Zhou W; Working Committee on Perinatal and
Neonatal Management for the Prevention and Control of the
2019 Novel Coronavirus Infection. Chinese expert consensus on
the perinatal and neonatal management for the prevention and
control of the 2019 novel coronavirus infection (First edition).

10.5858/arpa.2020-0901-SA. PMID:

Ann Transl Med. 2020 Feb;8(3):47. doi:
10.21037/atm.2020.02.20.  PMID:  32154287;  PMCID:
PMC7036629.

Graham EL, Clark JR, Orban ZS, Lim PH, Szymanski AL,
Taylor C, DiBiase RM, Jia DT, Balabanov R, Ho SU, Batra A,
Liotta EM, Koralnik 1J. Persistent neurologic symptoms and
cognitive dysfunction in non-hospitalized Covid-19 "long
haulers". Ann Clin Transl Neurol. 2021 May;8(5):1073-1085.
doi: 10.1002/acn3.51350. Epub 2021 Mar 30. PMID: 33755344,
PMCID: PMC8108421.

SAIF, LJ Vaccines for covid-19: perspectives, prospects, and
challenges based on candidate Sars, Mers, and animal
coronavirus vaccines. European Medical Journal, London, . 2020
Mar. doi: 10.33590/em;j/200324

BRAZIL. Ministry of Health. Vaccinometer. Ministry of Health:
Brasilia, 2021 [Internet]. Available at: https://infoms.saude.gov.
br/extensions/DEMAS C19 Vacina v2/DEMAS C19 Vacina
v2.html

CEARA. Health Department. Vaccinometer. Health Department:
Fortaleza, 2021 [internet]. Available at: https://www.
saude.ce.gov.br/vacinometro/.

Olusanya OA, Bednarczyk RA, Davis RL, Shaban-Nejad A.
Addressing Parental Vaccine Hesitancy and Other Barriers to
Childhood/Adolescent ~ Vaccination Uptake During the
Coronavirus (COVID-19) Pandemic. Front Immunol. 2021 Mar
18;12:663074.  doi:  10.3389/fimmu.2021.663074. PMID:
33815424; PMCID: PMC8012526.

Hou Z, Tong Y, Du F, Lu L, Zhao S, Yu K, Piatek SJ, Larson
HJ, Lin L. Assessing COVID-19 Vaccine Hesitancy,
Confidence, and Public Engagement: A Global Social Listening
Study. J Med Internet Res. 2021 Jun 11;23(6):e27632. doi:
10.2196/27632. PMID: 34061757; PMCID: PMC8202656.
Menni C, Klaser K, May A, Polidori L, Capdevila J, Louca P,
Sudre CH, Nguyen LH, Drew DA, Merino J, Hu C,
Selvachandran S, Antonelli M, Murray B, Canas LS, Molteni E,
Graham MS, Modat M, Joshi AD, Mangino M, Hammers A,
Goodman AL, Chan AT, Wolf J, Steves CJ, Valdes AM,
Ourselin S, Spector TD. Vaccine side-effects and SARS-CoV-2
infection after vaccination in users of the COVID Symptom
Study app in the UK: a prospective observational study. Lancet
Infect Dis. 2021 Jul;21(7):939-949. doi: 10.1016/S1473-
3099(21)00224-3. Epub 2021 Apr 27. PMID: 33930320,
PMCID: PMC8078878.

Gargano JW, Wallace M, Hadler SC, Langley G, Su JR, Oster
ME, Broder KR, Gee J, Weintraub E, Shimabukuro T, Scobie
HM, Moulia D, Markowitz LE, Wharton M, McNally VV,
Romero JR, Talbot HK, Lee GM, Daley MF, Oliver SE. Use of
mRNA COVID-19 Vaccine After Reports of Myocarditis
Among Vaccine Recipients: Update from the Advisory
Committee on Immunization Practices - United States, June
2021. MMWR Morb Mortal Wkly Rep. 2021 Jul 9;70(27):977-
982. doi: 10.15585/mmwr.mm7027¢2. PMID: 34237049;
PMCID: PMC8312754.

Doroftei B, Ciobica A, Ilie OD, Maftei R, Ilea C. Mini-Review
Discussing the Reliability and Efficiency of COVID-19
Vaccines. Diagnostics (Basel). 2021 Mar 24;11(4):579. doi:
10.3390/diagnostics11040579. PMID: 33804914; PMCID:
PMC8063839.

Peters MDJ. Addressing vaccine hesitancy and resistance for
COVID-19 vaccines. Int J Nurs Stud. 2022 Apr 1;131:104241.
doi: 10.1016/j.ijnurstu.2022.104241. Epub ahead of print. PMID:
35489108; PMCID: PMC8972969.



55985

International Journal of Development Research, Vol. 12, Issue, 05, pp. 55981-55985, May, 2022

20. Dauby N. Societal impact of vaccination: au-dela of individual

21.

22.

23.

protection. Regain d'interét in the face of the COVID-19
pandemic? [Societal impact of vaccination: beyond individual
protection. Renewed interest following COVID-19 pandemic ?].
Rev Med Liege. 2020 Sup;75(S1):170-175. French. PMID:
33211442.

Iezadi S, Azami-Aghdash S, Ghiasi A, Rezapour A, Pourasghari
H, Pashazadeh F, Gholipour K. Effectiveness of the non-
pharmaceutical public health interventions against COVID-19; a
protocol of a systematic review and realistic review. PLoS One.
2020 Sep 29:;15(9):¢0239554. doi: 10.1371/journal.pone.
0239554. Update in: PLoS One. 2021 Nov 23;16(11):¢0260371.
PMID: 32991604; PMCID: PMC7523985.

Kalam MA, Davis TP Jr, Shano S, Uddin MN, Islam MA,
Kanwagi R, Islam A, Hassan MM, Larson HJ. Exploring the
behavioral determinants of COVID-19 vaccine acceptance
among an urban population in Bangladesh: Implications for
behavior change interventions. PLoS One. 2021 Aug
23;16(8):¢0256496. doi: 10.1371/journal.pone.0256496. PMID:
34424913; PMCID: PMC8382171.

Khan IA, Bashar A, Tewari HC. Attitude, perceptions and
willingness to receive COVID-19 vaccine and its associated
factors among general population of Uttar Pradesh, Northern
India. Clin Epidemiol Glob Health. 2022 Apr 8:101040. doi:
10.1016/j.cegh.2022.101040. Epub ahead of print. PMID:
35434422; PMCID: PMC8990671.

sfeskeskoskoskockok

24.

25.

26.

27.

Manning ML, Gerolamo AM, Marino MA, Hanson-Zalot ME,
Pogorzelska-Maziarz M. COVID-19 vaccination readiness
among nurse faculty and student nurses. Nurs Outlook. 2021 Jul-
Aug;69(4):565-573. doi: 10.1016/j.outlook.2021.01.019. Epub
2021 Feb 5. PMID: 33610324; PMCID: PMC7862894.

Leng A, Maitland E, Wang S, Nicholas S, Liu R, Wang J.
Individual preferences for COVID-19 vaccination in China.
Vaccine. 2021  Jan = 8;39(2):247-254. doi:  10.1016/
j-vaccine.2020.12.009. Epub 2020 Dec 5. PMID: 33328140;
PMCID: PMC7719001.

Cascini, Hoxhaj I, Zage D, Ferranti M, Di Pietro ML, Boccia S,
Ricciardi W. How health time systems F: respiratory viral
pandemics over a systematic review. BMJ GlobHealth. 2020
Dec;5(12):¢003677. doi: 10.1136/bmjgh-2020-003677. PMID:
33380411; PMCID: PMC7780537.

Edwards KM, Hackell J]M; COMMITTEE ON INFECTIOUS
DISEASES, THE COMMITTEE ON PRACTICE AND
AMBULATORY MEDICINE. Countering Vaccine Hesitancy.
Pediatrics. 2016 Sep;138(3):¢20162146. doi: 10.1542/peds.2016-
2146. PMID: 27573088.



