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Abstract
Even though COVID-19 vaccinations must be effective and safe to stop the pandemic, vaccine skepticism is growing everywhere.
One of the challenges to world health today is vaccine hesitancy, which results from peoples’ refusal to accept the vaccine. The
author found that the estimated willingness to accept COVID-19 vaccine was 28.4%. Globally, a people’s perceptions and beliefs
may have an impact on howwell they accept the COVID-19 vaccine. Peoples who have a negative attitude toward vaccinations may
be reluctant to get vaccinated. The author recommends the increasing awareness level of the COVID-19 vaccine to increase the
vaccine acceptance rate. Therefore, healthcare workers should provide continuous and updated information on the COVID-19
vaccine to increase the awareness level of the communities.
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We read the research released by Abdulhamid et al.[1] with great
interest. It describes adult household members’ willingness to
accept the COVID-19 vaccine and associated factors in Dire
Dawa Municipal Administration, East Ethiopia. We recognize
the significance of determining how well-received the COVID-19
vaccination is in poor nations like Ethiopia. The elements that
may influence a household’s willingness to receive the COVID-19
vaccine are suggested in this letter.

The author found that the estimated willingness to accept
COVID-19 vaccine was 28.4%.[1] This is consistent with the
study done on rural residents of Southwestern Ethiopia which
was 29.8%[2]. and lower than the adult chronic patients in
Northwest Ethiopia Hospital, 54.6%[3], and elderly populations
of China, 79.08%[4]. The study done inWestern Ethiopia showed
healthcare workers COVID-19 acceptance rates was 65.4%[5]. In
Turkey, the acceptance rate of the COVID-19 vaccine was 84.6%
among healthcare workers[6] which was higher than the study of
Abdulhamid et al.[1].

Even though COVID-19 vaccinations must be effective and
safe to stop the pandemic, vaccine skepticism is growing every-
where[3]. One of the top 10 challenges to world health today is
vaccine hesitancy, which results from patients’ refusal to accept
the vaccine[7].

According to Abdulhamid et al.[1], a readiness to accept the
COVID-19 vaccine was predicted by having a positive attitude
toward the vaccine. Globally, a patient’s perceptions and beliefs
may have an impact on how well they accept the COVID-19
vaccine. Patients who have a negative attitude toward vaccina-
tions may be reluctant to get vaccinated[8]. Similarly, the study
conducted by Kaplan and colleagues revealed that healthcare
professional’s attitude and belief in the vaccine to end the pan-
demic were significantly related factors to willingness for
COVID-19 vaccination. Besides to this, healthcare professionals
are anticipated to positively influence the public’s attitude and
perceptions toward the COVID-19 vaccine[6].

Households with a chronic disease were more likely to take the
COVID-19 vaccine due to their fear of their sickness[7,9]. Despite
this, Abdulhamid and colleagues discovered a strong link
between the acceptance of the COVID-19 vaccine and the
absence of comorbidity. Despite this, special emphasis should be
devoted to patients with chronic diseases to boost vaccine
acceptability[7].

The COVID-19 vaccination hesitation was predicted by the
level of COVID-19 vaccine knowledge. People with more edu-
cation were more likely to receive vaccinations[3]. The impact of
vaccine acceptance rates and awareness of the COVID-19 vaccine
were also discussed by the author.

The correct information channels were paramount in achiev-
ing optimum vaccine acceptance in healthcare professionals. This
may be because of the rapid and changing flow of country-specific
information regarding the disease or vaccines over time. In a
study involving healthcare professionals, 80% of information on
COVID-19 was reached online. It has been shown that the
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information on the websites of official public health organiza-
tions is more reliable[6].

Patients who had a high understanding and practice of
COVID-19 preventive measures were more likely to receive the
vaccine[10]. Despite this, the household’s knowledge and practices
regarding COVID-19 preventive practices were not studied.

The author recommends the increasing awareness level of the
COVID-19 vaccine to increase the vaccine acceptance rate.
Therefore, healthcare workers should provide continuous and
updated information on COVID-19 preventive practices and the
COVID-19 vaccine to increase the awareness level of the com-
munities. Besides this, the Ethiopian government should provide
adequate and reliable information via its media about the safety
and efficacy of the vaccine. A vaccine campaign might be laun-
ched to raise knowledge about the COVID-19 vaccination. Last,
we strongly recommend that further study should be conducted
to evaluate vaccine reluctance in households with multiple
comorbidities.

Ethical approval

Not applicable.

Consent

Not applicable. No individual person’s personal details, images,
or videos are being used in this study.

Sources of funding

Not applicable.

Author contribution

F.B. contributes to the preparation of this communication. L.T.
participated in preparing the first draft of the manuscript. All
authors checked and confirmed the final version of the
manuscript.

Conflicts of interest disclosure

The authors declare that they have no financial conflict of interest
with regard to the content of this report.

Research registration unique identifying number
(UIN)

Not applicable.

Guarantor

Firomsa Bekele.

Provenance and peer review

Not commissioned, externally peer reviewed.

Acknowledgements

N/A.

References
[1] Abdulhamid I, Usmael N, Shaweno T. Willingness to accept COVID-19

vaccine and associated factors among adult household members in Dire
Dawa City Administration, East Ethiopia. Patient Prefer Adherence
2022;16:2977–88.

[2] Jabessa D, Bekele F. Willingness to receive the COVID-19 vaccine and
associated factors among residents of Southwestern Ethiopia: a cross-
sectional study. Patient Prefer Adherence 2022;16:1177–85.

[3] Tegegne MD, Girma S, Mengistu S, et al. Willingness to receive COVID-
19 vaccine and associated factors among adult chronic patients. A cross-
sectional study in Northwest Ethiopia. PLoS One 2022;17:e0269942.

[4] Wang J, Yuan B, Lu X, et al. Willingness to accept COVID-19 vaccine
among the elderly and the chronic disease population in China. Hum
Vaccin Immunother 2021;17:4873–88.

[5] Tolossa T, Fetensa G, Ayala D, et al. Health professionals’ COVID-19
vaccine acceptance and associated factors in Wollega University Referral
hospital, Western Ethiopia: a cross-sectional study. Hum Vaccin
Immunother 2022;18:2069960.

[6] Kaplan AK, Sahin MK, Parildar H, et al. The willingness to accept the
COVID‐19 vaccine and affecting factors among healthcare professionals:
a cross‐sectional study in Turkey. Int J Clin Pract 2021;75:e14226.

[7] Bekele F, Fekadu G, Wolde TF, et al. Patients’ acceptance of COVID-19
vaccine: implications for patients with chronic disease in low-resource
settings. Patient Prefer Adherence 2021;15:2519.

[8] Bekele F, Fekadu G. Factors associated with intention to receive COVID-
19 vaccine among HIV positive patients attending ART clinic. Ann Med
Surg 2022;75.

[9] Kamal AH, Sarkar T, Khan MM, et al. Factors affecting willingness to
receive COVID-19 vaccine among adults: a cross-sectional study in
Bangladesh. J Health Manag 2021;1-13:09735984211050691.

[10] Angelo AT, Alemayehu DS, Dachew AM. Health care workers intention
to accept COVID-19 vaccine and associated factors in Southwestern
Ethiopia, 2021. PLoS One 2021;16:e0257109.

Bekele and Tafese. Annals of Medicine & Surgery (2023)

2279


