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ABSTRACT
Herpes Zoster is a viral infection that occurs due to reactivation of the Varicella Zoster virus. A vaccine has 
been approved for adults aged 50 and above for the prevention of Herpes Zoster and its complications. 
This study aims to assess the at-risk population’s awareness of the disease and its vaccine, and attitudes 
and practices toward the vaccine. A quantitative, observational, cross-sectional study was conducted 
among 420 adults above the age of 50. Non-probability, convenience sampling was used to select 
participants from public venues. SPSS-25 was used to analyze the data. 64.3% (n = 270) of participants 
heard of Herpes Zoster. 78.3% (n = 329) did not recognize the link between chickenpox and Herpes Zoster. 
Multiple linear regression showed that being female, Arab expatriate, or healthcare professional were the 
only positive predictors of Herpes Zoster knowledge. 14.8% (n = 62) heard of Herpes Zoster vaccine but 
96.7% (n = 406) had not taken it. Participants with chronic diseases were 2.064 times more likely to hear 
about the vaccine than healthy participants (p = 0.026). Multiple linear regression showed that being 
a healthcare professional was the only significant predictor of Herpes Zoster vaccine knowledge. 28.1% (n  
= 118) were not willing to take optional vaccines. Those reluctant to take optional vaccines were 26.023 
times more likely to take them if recommended by a healthcare professional (p < 0.001). Attitudes toward 
Herpes Zoster vaccine were generally positive; however, due to lack of knowledge, poor practices were 
observed. Nationwide campaigns aimed toward at-risk groups can raise awareness on Herpes Zoster and 
its vaccine, subsequently improving Herpes Zoster vaccination rate.
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Introduction

Varicella zoster virus (VZV) is a highly contagious virus that 
typically infects school-age children during late winter, result-
ing in chickenpox infection.1 Following primary infection with 
VZV, the virus remains dormant in the cranial nerves and 
sensory dorsal root ganglia. Reactivation of the latent virus 
and its subsequent spread along the sensory nerve to the 
corresponding dermatomes results in shingles or Herpes 
Zoster (HZ).2 Henceforth, HZ exclusively affects those with 
a history of chickenpox infection.3 HZ commonly presents as 
a vesicular dermatological rash that does not cross the midline 
that crusts within 10 days.2 The pain associated with the rash 
can be highly variable; patients might experience hypersensi-
tivity, tingling, aching, or burning pain.2,4 A recent study that 
evaluated the healthcare economic burden of skin disease has 
shown that herpes (including HZ) is one of the top 10 most 
costly causes of skin conditions.5

The incidence of HZ in the general population is estimated 
to be 4.47 cases per 1000 people in the United States (US) 
annually and rises to 10.46 per 1000 in those aged above 60.6 

Multiple predisposing factors have been linked to developing 
HZ, including diabetes mellitus, malignancy, immunosuppres-
sive medications, HIV infection, radiotherapy, and TB.7 

Additionally, around 95% of immunocompetent individuals 

above the age of 50  are seropositive for VZV, henceforth are 
at a higher risk of developing HZ.8 Over the years, there has 
been a worldwide shift toward an aging population. Bearing in 
mind that the incidence of HZ increases with age, a greater 
impact of HZ can be expected.9 Adults over 50 years of age, due 
to immunosenescence associated with advancing age, are at an 
increased risk for developing HZ. However, individuals of any 
age can be at risk, especially those with reduced cell-mediated 
immunity due to any medication or disease.10

HZ, if not prevented or treated, could add to the elderly 
patients’ co-morbidities, hence negatively affecting their quality 
of life.11,12 The most common complication of HZ is postherpetic 
neuralgia (PHN), which is characterized by the persistence of HZ 
pain for at least 3 months after the rash outbreak, or the persistence 
of pain beyond the rash resolution. Other complications include 
HZ encephalitis, meningitis, and ophthalmic complications, 
which can be sight-threatening.13,14 Vaccines have helped to 
reduce morbidity and mortality of multiple diseases across differ-
ent age groups.15 They have also played a role in the eradication of 
smallpox and majorly reduced the prevalence of poliovirus.16,17 As 
such Shringrix, a two-dose recombinant HZ vaccine, was intro-
duced in 2017 aiming to prevent HZ and PHN as well as reduce 
the severity of the disease in case of breakthrough.18 Shingrix can 
be administered to the general population as well as 
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immunocompromised patients and is effective up to 90%.19 In the 
absence of HZ vaccine, it is estimated that around 20 to 30% of the 
population and about 50% of those living to the age of 85 will 
develop HZ.20

To our knowledge, no previous study has explored the pub-
lic’s understanding of HZ and its vaccine in the United Arab 
Emirates (UAE). Additionally, there is an overall gap in the 
literature on HZ in the Middle East and North Africa region. 
With the scarcity of research conducted on this topic in Middle 
Eastern communities and the emergence of a vaccine with high 
effectiveness profile in 2017, we aimed to explore the knowledge, 
attitudes, and practices (KAP) regarding HZ virus and its vac-
cine in the UAE community among the at-risk group.

Materials and methods

Research design and sampling method

A quantitative, observational, cross-sectional study was con-
ducted to assess the KAP of the UAE population regarding HZ 
virus and its vaccine. A non-probability, convenience sample of 
English or Arabic-speaking adults above 50 years of age was 
selected. The inclusion criteria consisted of UAE citizens and 
residents aged 50 and above, who spoke either English or 
Arabic. Visitors to the UAE were excluded from the study. 
A minimum sample size of 385 was calculated based on 5% 
marginal error and 50% prevalence, using the following for-
mula: n ¼ 4p 1� pð Þ

SE2 where n = sample size, p = expected preva-
lence, and SE = sampling error.21 The study was approved by 
the Research Ethics Committee of the Medical Colleges, at the 
University of Sharjah (REC-18-12-05-02-S).

Data collection tools and process

A close-ended structured questionnaire was adapted from 
a similar study conducted in Hong Kong.22 It consisted of 36 
close-ended questions split into four sections: demographics 
(10 questions), knowledge of HZ and its vaccine (15 questions), 
attitudes (8 questions), and practices regarding the HZ vaccine 
(3 questions). It consisted of true and false, multiple choice, 
and Likert scale questions. The questionnaire was developed in 
English and then translated to Arabic. It was then sent to 
a language specialist, and feedback was used to fix grammatical 
mistakes and ensure that the Arabic translation of the ques-
tionnaire was accurate. Furthermore, a biostatistician was con-
sulted to ensure content’s reliability and face validity. Both 
versions (Arabic and English) of the questionnaire were piloted 
on 20 randomly selected individuals from public venues, who 
met the inclusion criteria. Following the pilot, the question-
naire was discussed with the pilot group to compare what they 
understood versus and what the question was trying to inquire. 
Questions that were ambiguous were clarified to the partici-
pants and a clearer structure was subsequently evaluated. 
Amendments were then made based on the pilot’s feedback, 
which entailed clarification of a few medical jargons. Data 
obtained from the pilot was not included in the data analysis. 
Standardization sessions were held among the researchers to 
ensure that the participants’ questions were answered in 
a similar manner and to minimize interviewer bias.

A total of 420 individuals were interviewed by utilizing con-
venience sampling in public venues (shopping malls, parks, 
beaches) encompassing Dubai, Sharjah, and the Northern 
Emirates from February to April 2019. Those who met the 
inclusion criteria were asked to sign a consent form and were 
then interviewed using the developed questionnaire. To assure 
confidentiality, no participant identifying information was col-
lected. Additionally, the collected data were stored in a safe place 
and disposed of appropriately upon completion of the study. The 
participants were informed that they can withdraw at any point 
and their answers would then be discarded immediately.

Statistical analysis

The collected data was entered and coded, then cleaned, and 
analyzed using IBM Statistical Package for the Social Sciences for 
Windows, Version 25.0 (IBM Corp., Armonk, NY, USA). 
Frequency analyses were then run for each variable. Inferential 
statistics tests, including Chi-square, ANOVA, and Student’s 
t-test were carried out. A knowledge score was also computed, 
awarding a point when a participant affirmed a true statement or 
disagreed with a false one. As such, scoring ≥80% was considered 
as “high”, ≥60% as “intermediate”, ≥40% as “moderate”, ≥20% as 
“low”, and <20% as “unsatisfactory”. A similar scoring method 
was used for HZ vaccine knowledge. Five-item Likert scales were 
collapsed into a three-item scale and awarded 1, 2, or 3 points 
accordingly when analyzing the participants’ attitudes towards 
HZ and its vaccine. A multiple linear regression (MLR) was 
adopted to analyze data after the results of ANOVA and 
Student’s t-test were statistically significant. MLR was utilized 
to calculate regression coefficients to compare the relationship 
between the variables in the outcome variables: knowledge of HZ 
and its vaccine. The MLR model with entry method was applied 
to determine which of the demographic variables had the most 
effect on the knowledge scores. Categorical variables were trans-
formed into dummy variables. Bar graphs, tables, and pie charts 
were also used to present the study’s findings. A p-value <0.05 
was considered to be statistically significant.

Results

Demographics

While 486 adults were approached, only 420 agreed to take part 
in the study, yielding a response rate of 86.4%. Time constraint 
was the most reported reason for declining to partake in the 
study. 54.8% (n = 230) of the participants were male, 61.0% (n  
= 256) were between the age of 50–55, 58.5% (n = 245) had 
a bachelor’s degree, and 73.4% (n = 306) had medical insur-
ance. 66.3% (n = 277) of participants reported a history of 
chronic disease. 52.7% (n = 221) of the respondents stated 
that they contracted chickenpox. The participants’ demo-
graphic characteristics are presented in Table 1.

Knowledge of HZ

The mean HZ virus knowledge was 39.3%. While 64.3% (n =  
270) claimed to be aware of HZ, only 1.9% (n = 8) had 
a knowledge score of 80% and above (Table 1). When asked 
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about HZ virus, 48.2% (n = 202) were unaware of its predis-
posing factors. 35.5% (n = 149) of the participants recognized 
immunodeficiency as a predisposing factor for HZ. 78.3% (n =  
329) of the participants were unable to recognize the link 
between chickenpox and HZ. Only 18% (n = 39) recognized 
that having chronic illnesses, advanced age (32.7%, n = 71), and 
stress (41.9%, n = 91) were predisposing factors for HZ. Only 
26.7% (n = 111) recognized that HZ is not transmitted through 
direct contact. 58.7% (n = 246) of the participants correctly 
identified rash as a clinical feature of HZ. However, other 
symptoms such as blisters (29.1%, n = 122) and neuropathic 
pain (16.5%, n = 69) were not recognized by the majority of 
participants while fever (25.3%, n = 106) was incorrectly 
reported as a clinical feature of HZ by some. 39.0% (n = 164) 
thought that HZ is curable. Participants who had heard of HZ 
did so through friends and family (50.0%, n = 135), knew 

someone who had HZ (38.1%, n = 103), or through the internet 
and social media (14.8%, n = 40). Postgraduates, with an aver-
age knowledge score of 41.8%, were found to be more knowl-
edgeable regarding HZ disease compared to other educational 
groups (p = 0.002). MLR showed that being female, an Arab 
expatriate, or healthcare professional (HCP) were the only 
positive predictors of HZ knowledge while being unaware of 
their history of chickenpox was a negative predictor (Table 2).

Knowledge of HZ vaccine

The average HZ vaccine knowledge level was 19.6%. While 
14.8% (n = 62) of the participants had heard of HZ vaccine, 
only 2 participants were able to answer all knowledge questions 
correctly. Furthermore, 71.2% (n = 299) achieved a score of less 
than or equal to 20%. Participants who had heard of the HZ 

Table 1. Knowledge and attitudes of the participants toward HZ and its vaccine per demographic characteristics.

Variable All Awareness of HZ Knowledge score of HZ
Awareness of HZ 

vaccine
Knowledge score of HZ 

vaccine
Intention to be 

vaccinated

(n) (n) (%) P-value mean ± S.D. P-value (n) (%) P-value mean ± S.D. P-value (n) (%) P-value

Age group
50-55 256 164 64.1% 0.545* 9.91 ± 6.29 0.073** 32 12.5% 0.091* 0.95 ± 1.23 0.786** 184 71.9% 0.961*
56-60 97 66 68.0% 10.61 ± 6.01 21 21.6% 1.05 ± 1.12 69 71.1%
>61 67 40 59.7% 8.34 ± 6.62 9 13.4% 1.00 ± 1.24 49 73.1%
Gender
Male 230 130 56.5% <0.001* 9.04 ± 6.54 0.005*** 32 13.9% 0.589* 1.02 ± 1.26 0.473*** 167 72.6% 0.724*
Female 190 140 73.7% 10.76 ± 5.90 30 15.8% 0.94 ± 1.14 135 71.1%
Nationality
Emirati 144 70 48.6% <0.001* 8.69 ± 6.07 0.012** 22 15.3% 0.546* 1.01 ± 1.25 0.909** 104 72.2% 0.080*
Arab expatriate 247 189 76.5% 10.58 ± 6.38 34 13.8% 0.96 ± 1.18 182 73.7%
Non-Arab expatriate 28 10 35.7% 8.86 ± 6.20 6 21.4% 1.00 ± 1.22 14 53.6%
Educational attainment
High school or below 111 56 50.5% 0.002* 8.03 ± 6.127 0.002** 17 15.3% 0.966* 0.91 ± 1.13 0.700** 80 72.1% 0.785*
Undergraduate 245 168 68.6% 10.42 ± 6.01 35 14.3% 1.00 ± 1.21 178 72.7%
Postgraduate 63 45 71.4% 10.44 ± 7.109 9 14.3% 1.06 ± 1.34 43 68.3%
Employment status
Employed 325 203 62.5% 0.167* 8.90 ± 6.05 0.106*** 51 15.7% 0.337* 0.76 ± 1.05 0.035*** 233 71.7% 0.902*
Unemployed 94 66 70.2% 10.10 ± 6.37 11 11.7% 1.05 ± 1.24 68 72.3%
Occupation
Medical and health care 26 24 92.3% 0.002* 16.31 ± 5.53 <0.001** 12 56.2% <0.001* 1.88 ± 1.45 0.004** 17 65.4% 0.759*
Business 47 29 61.7% 9.31 ± 5.87 6 12.8% 0.87 ± 1.12 34 72.3%
Governmental 60 32 53.3% 8.98 ± 6.34 7 11.7% 1.02 ± 1.41 45 75.0%
Engineering and IT 64 42 65.6% 10.78 ± 6.08 7 10.9% 1.05 ± 1.15 48 75.0%
Education sector 72 51 70.8% 9.58 ± 6.06 9 12.5% 0.90 ± 1.12 51 70.8%
Arts and communication 3 3 100.0% 9.67 ± 5.03 1 33.3% 1.33 ± 1.16 3 100.0%
Others 37 16 43.2% 9.78 ± 6.15 8 21.6% 1.14 ± 1.23 23 62.2%
Insured
Yes 306 200 65.4% 0.44* 9.97 ± 6.33 0.404*** 50 16.3% 0.101* 0.98 ± 1.24 0.956*** 227 74.2% 0.062*
No 111 68 61.3% 9.39 ± 6.25 11 9.9% 0.99 ± 1.14 72 64.9%
History of chronic diseases
Yes 277 180 65.0% 0.707* 9.82 ± 6.24 0.983*** 48 17.3% 0.026* 1.03 ± 1.24 0.291*** 203 73.3% 0.416*
No 141 89 63.1% 9.83 ± 6.42 13 9.2% 0.89 ± 1.14 98 69.5%
Chronic disease
Hypercholesterolemia 110 80 72.7% 0.033* 10.64 ± 6.20 0.113** 23 20.9% 0.029* 1.16 ± 1.19 0.063** 74 67.3% 0.197*
Hypertension 155 99 63.9% 0.874* 10.14 ± 6.25 0.424** 27 17.4% 0.209* 1.09 ± 1.25 0.154** 117 75.5% 0.225*
Diabetes mellitus 96 51 53.1% 0.009* 9.18 ± 6.69 0.254** 17 17.7% 0.325* 1.04 ± 1.23 0.573** 70 72.9% 0.822*
Respiratory diseases 15 11 73.3% 0.46* 12.20 ± 5.94 0.136** 3 20.0% 0.546* 1.80 ± 1.66 0.007** 12 80.0% 0.483*
Coronary artery disease 7 6 85.7% 0.232* 8.86 ± 5.70 0.682** 0 0.0% 0.269* 1.29 ± 1.38 0.503** 4 57.1% 0.379*
Depression 3 2 66.7% 0.933* 14.33 ± 2.08 0.213** 0 0.0% 0.472* 0.67 ± 0.58 0.650** 2 66.7% 0.836*
Hypothyroidism 25 16 64.0% 0.97* 10.76 ± 7.07 0.442** 2 8.0% 0.336* 0.68 ± 1.11 0.198** 18 72.0% 0.999*
Arthritic diseases 61 44 72.1% 0.17* 8.87 ± 6.15 0.202** 6 9.8% 0.255* 0.84 ± 1.16 0.310** 39 63.9% 0.128*
Others 19 10 52.6% 0.275* 8.79 ± 7.02 0.466** 2 10.5% 0.607* 1.21 ± 1.48 0.395** 16 84.2% 0.225*
History of chickenpox
Yes 221 146 66.1% 0.385* 10.58 ± 6.01 0.001** 35 15.8% 0.179* 1.06 ± 1.22 0.100** 164 74.2% 0.019*
No 123 80 65.0% 9.80 ± 6.20 21 17.1% 1.01 ± 1.22 93 75.6%
Unsure 75 43 57.3% 7.49 ± 6.80 6 8.0% 0.72 ± 1.11 44 58.7%

* Pearson’s chi-square test, ** ANOVA, *** Student’s t-test. The values in bold are those that were found to be statistically significant.
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vaccine did so through friends and family (40.3%, n = 25), 
healthcare professionals (30.6%, n = 19), and the internet or 
social media (22.6%, n = 14).

Only 20.0% (n = 84) were able to recognize that HZ vaccine 
is a preventive measure and not a treatment for HZ infection. 
63.4% (n = 266) did not recognize that the HZ vaccine can 
dramatically reduce the incidence of the disease. 89.5% (n =  
372) were not aware that those infected with HZ can still get 
vaccinated. Additionally, 80.3% (n = 335) did not know that 
those infected with chickenpox as children need to be vacci-
nated for HZ. Only 13.3% (n = 56) correctly recognized that 
adults aged 50 and above should receive the HZ vaccine. 
Participants with chronic diseases were 2.064 times (95% CI: 
1.078–3.953) more likely to hear about HZ vaccine than 
healthy participants (p = 0.026). MLR showed that being 
a healthcare professional was the only significant predictor of 
HZ vaccine knowledge (Table 2).

Attitudes and practice of HZ vaccination

The majority of the participants (96.7%, n = 406) have not 
received the HZ vaccine. However, 86.2% (n = 361) were will-
ing to learn more about methods of HZ prevention. In addi-
tion, 83.6% (n = 351) of the participants would get the HZ 
vaccine if recommended by an HCP (Figure 1). Only 23.9% 

(n = 100) were concerned about the cost of HZ vaccine. Those 
who had medical insurance were 1.257 times (95% CI: 1.012– 
1.562) more likely not to worry about the cost (p = 0.024).

Only 28.1% (n = 118) of participants were generally not 
willing to take optional vaccines. When exploring the main 
barriers among those who were vaccine hesitant, 45.7% (n =  
53) preferred taking medications instead of vaccines (Figure 2). 
Those reluctant to take optional vaccines were 26.023 times 
(95% CI: 8.911–77.049) more likely to take optional vaccines if 
recommended by an HCP (p < 0.001).

Discussion

In the Middle East and North Africa region, the topic of HZ 
has not been explored comprehensively. While multiple inter-
national studies have explored the effects of HZ vaccine on the 
at-risk population and the reduction in economic burden sec-
ondary to vaccine administration, limited research has 
explored the willingness of the population to take the vaccine 
as well as the barriers to vaccination.

There was an overall lack in knowledge of the UAE popula-
tion regarding HZ. Just over 60% were aware of HZ, whereas HZ 
vaccine knowledge was limited with just under 15% aware of the 
vaccine. This contrasts with a study conducted in South Korea 
where more than 80% and almost half of the subjects were 
knowledgeable regarding HZ and HZ vaccine, respectively.23 

Table 2. Multiple linear regression analysis of the factors influencing knowledge of HZ and its vaccine.

Unstandardized coefficient Standardized coefficient t P-value R R2

B Standard error β

HZ knowledge 0.401 0.161
Gender
Male - - - - -
Female 2.472 0.658 0.195 3.758 <0.001
Nationality
Emirati - - - - -
Arab expatriate 1.569 0.689 0.123 2.276 0.023
Non-Arab expatriate − 0.177 1.304 − 0.007 − 0.136 0.892
Educational attainment
High school or below - - - - -
Undergraduate 1.337 0.743 0.105 1.798 0.073
Postgraduate 1.452 1.085 0.082 1.339 0.181
Occupation
Business - - - - -
Medical and health care 6.841 1.295 0.262 5.282 <0.001
Governmental 0.966 0.942 0.054 1.026 0.306
Engineering and IT 1.824 0.990 0.104 1.843 0.066
Education sector 0.075 0.889 0.004 0.084 0.933
Arts and communication 1.580 3.428 0.021 0.461 0.645
Others 1.846 1.105 0.083 1.671 0.096
History of chickenpox
No - - - - -
Yes 0.447 0.692 0.035 0.645 0.519
Unsure − 2.293 0.878 −0.139 − 2.612 0.009
HZ vaccine knowledge 0.22 0.048
Employment status
Unemployed - - - - -
Employed 0.110 0.171 0.038 0.642 0.521
Occupation
Business - - - - -
Medical and health care 1.035 0.267 0.207 3.877 <0.001
Governmental 0.167 0.202 0.049 0.830 0.407
Engineering and IT 0.201 0.195 0.060 1.028 0.305
Education sector 0.077 0.185 0.024 0.416 0.678
Arts and communication 0.520 0.692 0.036 0.752 0.453
Others 0.286 0.235 0.067 1.216 0.225

e2073752-4 T. AL-KHALIDI ET AL.



Additionally, a study conducted in the US found that gaining 
a better understanding of HZ and its vaccine was a leading factor 
in participants’ willingness to take the vaccine.24 Hence, public 
health awareness campaigns that underscore the importance of 
vaccination as well as HZ vaccine recommendations, while 
underlining the HZ associated sequalae, could essentially 
improve the willingness to take the HZ vaccine.

While many claimed to be aware of HZ, less than 2% were 
able to answer most of the questions correctly. Additionally, 
about 80% of the participants were unable to recognize the link 
between chickenpox and HZ. This could be related to the fact 
that more than 60% of the participants heard of HZ through 
either friends and family or the internet, which are not the most 
reliable sources of information. Furthermore, postgraduates 
were more knowledgeable regarding HZ than others, which is 
in accordance with a Hong Kong study, where higher level of 
education was associated with better HZ knowledge.22 This 
elucidates the importance of education, as well as providing the 
public with primary resources of information to minimize the 
spread of distorted facts and falsity.

Interestingly, participants with chronic diseases were twice 
more likely to have heard about HZ vaccine than healthy 
participants, which is in line with the Hong Kong study.22 

This could be secondary to increased interaction with HCPs   

leading to discussions about immunocompromised state and 
diseases associated with it, such as HZ. It might also be due to 
picking up interest in learning about other chronic diseases 
from health forums and support group blogs. Seeking informa-
tion regarding HZ ultimately leads to learning about methods 
of prevention including vaccination.

The vaccination rates for HZ are extremely low across multi-
ple geographical regions as demonstrated by multiple studies. In 
the UAE and Hong Kong, only around 3% have received the HZ 
vaccine and only around 8% in the US.22,25 In our study, the 
overwhelming majority were not aware that the vaccine is in fact 
recommended for individuals above 50 years of age. This 
coupled with the fact that more than 80% of the participants 
showed positive attitudes and were willing to take the vaccine if 
recommended by an HCP, provides a possible framework to 
encourage the at-risk individuals to take the vaccine.

While a South Korean study illustrated that the cost of HZ 
vaccine was a major barrier to vaccination,23 we found that cost 
was not a barrier in the UAE. On the other hand, we found that 
just under half of our participants preferred to take medica-
tions over being vaccinated to resolve HZ. Upheaving the 
overall knowledge of the population regarding HZ would 
emphasize the importance of the Shingrix vaccine in HZ pre-
vention. We also found that about 60% of the participants were 

Figure 1. Participants’ attitudes toward HZ and its vaccine.
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willing to take optional vaccines especially when recommended 
by an HCP. With the current state of the world and in light of 
the COVID-19 pandemic, we expect better awareness regard-
ing the importance of vaccines and an increased willingness to 
take some optional vaccines, such as influenza.26,27

Limitations

Convenience sampling was used to recruit participants, which 
might affect the generalizability of the results. Recall bias is 
another limitation of this study. Participants were asked to self- 
report about previous history of chickenpox infection. Although 
interviews took place all over the seven Emirates, they were not 
represented equally nor were they stratified according to the 
population distribution. However, we do not expect this to affect 
the validity of the results as the UAE is a metropolitan country 
with majority of the participants being from the largest Emirates, 
which are the commercial and cultural hubs of the UAE.

Conclusion

Although the participants’ awareness of HZ and its vaccine 
were substandard, the observed attitudes were positive as par-
ticipants were willing to protect themselves from HZ via 
a vaccine if recommended by an HCP. Nationwide campaigns 

addressing the disease, its complications and the importance of 
the HZ vaccine, could encourage the target population to 
improve their willingness to take the vaccine. More impor-
tantly, HCPs should be encouraged to recommend the HZ 
vaccine to those above 50 years of age.
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