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ABSTRACT

Background: Coronavirus disease 2019 (COVID-19) vaccine acceptance is influenced by the 
trusted recommenders. This survey examined the public references, concerns, and trust in 
seven groups of recommenders regarding COVID-19 vaccine in Vietnam.
Materials and Methods: A cross-sectional survey was conducted on 1,579 participants 
between April 16 and July 16, 2021. Participants’ references, concerns, and responses to 
vaccination recommendations made by government officials, employers, physicians, nurses, 
pharmacists, senior family members, and religious leaders were captured using a self-
administered questionnaire.
Results: Rates of trust ranged from 18.5% to 89.1%. The highest rates were attributable to 
government (89.1%) and physicians (85.9%). Less than half of participants would accept the 
vaccines if pharmacists (45.5%), nurses (44.7%), employers (42.4%), senior family members 
(28.1%), and religious leaders (18.4%) recommended it. Only 37.6% of participants thought 
that vaccines were safe for them, while 57% were unsure. Most participants would wait and see 
how people respond to the vaccines before getting vaccinated (91.5%), preferred to receive the 
vaccines at public hospitals (88.6%), and were concerned about vaccine effectiveness (86.9%) 
and side effects (76.4%), while 61.8% were concerned about vaccine cost.
Conclusion: Focusing on the personal benefit and relying on the government, physicians, and 
social role models would make the vaccine advertising campaigns more effective. If annual 
vaccinations were needed, providing the community with affordable vaccines would be an 
appropriate, long-term solution to ensure vaccination coverage in low-resource countries 
like Vietnam. Further studies are needed to examine reasons for the public reference of 
vaccination centers which may help in improving their confidence in getting the vaccine, 
regardless of the settings.
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INTRODUCTION

The coronavirus disease 2019 (COVID-19) pandemic caused by severe acute respiratory 
syndrome-coronavirus 2 (SARS-CoV-2) has resulted in massive damages to human health, 
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wealth, and welfare [1]. COVID-19 vaccination is considered a critical component for ending 
the pandemic [2]. Several authorized vaccines have been used worldwide, and other vaccines 
are currently being tested or developed [1]. However, the success of any COVID-19 vaccination 
program depends on the public acceptance of the vaccine [3]. In 2019, the World Health 
Organization (WHO) identified 10 threats for global health including vaccine hesitancy 
and the risk for a pandemic, both of which the world is now facing [4]. Regarding vaccine 
hesitancy, it is often explained to be due to the lack of knowledge or a miscalculation of risk 
[5]. However, providing corrective vaccine information has been shown to be ineffective in 
combatting vaccine hesitancy [5]. Trust in information includes trust in the information 
itself and trust in those who produce and disseminate the information [6]. This suggests that 
vaccine hesitators mistrusted either the vaccine information or the information generators/
communicators or both and thus, did not accept the vaccine [5, 7]. In respect of the latter, 
trust is conceptualized as a “relationship that exists between individuals, as well as between 
individuals and a system, in which one party accepts a vulnerable position, assuming the best 
interests and competence of the other, in exchange for a reduction in decision complexity” 
[6]. It has long been documented that trust places in the system that is responsible for 
vaccine delivery, in the healthcare professionals who recommend and administer the 
vaccines, and in the government officials who develop the vaccination programs [8]. Several 
studies have found that mistrust of information providers, such as healthcare professionals 
and government officials is the key determinant of vaccine hesitancy [5, 7].

With regard to COVID-19 vaccines, studies have found that trust in the vaccines is crucial 
in ensuring vaccine acceptability and is critically determined by the ability of the bodies 
that communicate the benefits of vaccination like the governments [2]. Trust is particularly 
important considering the increasing number of vaccines recommended, as well as the 
complexity of safety and efficacy data that form the basis of vaccine recommendations, all of 
which are happening in case of COVID-19 [6]. Hence, it is recommended that governments 
and health authorities should improve communication and increase trust to increase 
acceptability of the COVID-19 vaccine and decrease hesitancy [9]. Given that public trust 
in any vaccine and vaccination program is highly variable and country-specific [6], several 
studies have explored public trust in the COVID-19 vaccine in several countries worldwide 
[1, 2, 9-11]. However, information regarding this issue is scarce in Vietnam. We considered 
trust in the COVID-19 vaccine information as nested within the trust held in the information 
source as described previously [6]. Lessons learned from previous infectious disease-related 
public health emergencies, such as H1N1, SARS, and MERS, emphasized the importance of 
trusted sources of information and guidance in disease control and prevention [12]. Hence, 
to strengthen public trust as Vietnam rollouts COVID-19 vaccines, this study was conducted 
to examine the levels of public trust in seven common groups of people who produce and/or 
propagate the information related to COVID-19 vaccine and vaccination. The study also aimed 
to identify the public references and concerns regarding COVID-19 vaccine and vaccination.

MATERIALS AND METHODS

1. Study design and context
A cross-sectional survey was conducted in Vietnam between April 16, 2021 and July 16, 
2021. During this time, Vietnam was hit hard by the fourth wave of COVID-19 which is 
considered the first real wave of COVID-19 in Vietnam with 40,609 cumulative incident cases 
being reported in 33 out of 63 cities across Vietnam as of the end of the study period [13]. 
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The outbreak severely affected Ho Chi Minh City - one of the two research sites for the in-
person survey with more than half of all cumulative incident cases (58.9%, 23,913/40,609) 
being documented in this city [13]. During the study period, COVID-19 vaccine was initially 
administered to priority groups including frontline healthcare staff and those working in 
COVID-19 prevention and control, and has been gradually available to the wider community 
since July 10, 2021 [14]. A few deaths related to COVID-19 vaccine were locally reported [15].

Eligibility criteria included being age 18 or older and able to read the Vietnamese language. 
The study was approved by the Phenikaa University Ethics Committee (reference 216/
QĐ-ĐHP-KHCN). All respondents provided informed consent. They were informed that 
to protect their confidentiality the identifiable information (name, email address, phone 
number, and detailed residence address) was not collected, and only anonymously collected 
data were reported. After collecting data, information on the year of birth of respondents was 
used to cross-check their age. Data of those who reported to be vaccinated against COVID-19 
before the study were excluded from the analysis and were published in another report.

Participants were recruited using two different data collection methods including 
online and in-person questionnaires. Hard copies of the participant information sheet, 
informed consent form, and the questionnaire were used for the in-person data collection 
method. With the online data collection method, the paid SurveyMonkey platform (www.
surveymonkey.com, Momentive, Ballsbridge, Dublin 4, Ireland) was utilized. Participants 
were asked to read the online participant information sheet and consent form and answer a 
yes-no question to give voluntary informed consent to participate in study. Participants who 
completed this question were directed to the online questionnaire. This online informed 
consent procedure has been validated elsewhere [16]. To remove duplicate entries from the 
online survey, suspicious entries submitted from the same IP address were independently 
reviewed by two researchers (MCD and HTN). These entries were only included in the 
analysis once consensus was achieved.

Both online and in-person study participants were recruited using the snowball sampling 
and based on the authors’ social networks, which were comprised of Vietnamese people 
with diverse backgrounds including healthcare workers, lecturers, students, and the general 
community. Regarding the online survey, a recruitment poster and the survey link were 
emailed to the authors’ social networks and posted to the authors’ LinkedIn, Zalo, and 
Facebook accounts. A request to continuously disseminate the poster and the link to the 
recipients’ social networks was also included in the poster. Similar to the online survey, in-
person survey invitations were delivered to the authors’ networks. Existing participants of the 
in-person survey were asked to provide referrals to recruit future participants required for the 
study. They may also opt to complete the online survey, if they had an internet enabled device 
and/or internet connection. To increase the possibility that more study participants from 
different socioeconomic backgrounds and areas in Vietnam to be reached, the in-person 
survey was conducted in Ho Chi Minh City and Hanoi. The reason is that they are the two 
largest cities and the main destinations of internal migration in Vietnam [17].

2. Data collection
A self-administered questionnaire was developed and included two parts: demographics 
and Covid-19 vaccine (Appendix 1). The demographic section included 10 questions about 
year of birth, gender, residential address, living arrangement, education levels, professions, 
income levels classified based on Gapminder, underlining diseases, and COVID-19 disease 
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experience. The COVID-19 vaccine section included 16 questions to assess participants’ range 
of trust relationships related to COVID-19 vaccination, as well as references and concerns 
regarding the COVID-19 vaccine and vaccination.

1) COVID-19 vaccine questions
Seven Likert scale questions were used to examine the participants’ range of trust 
relationships related to COVID-19 vaccine acceptance. A trust relationship was defined as an 
intention to vaccinate by listening to the recommendation made by seven common groups 
of people who produced and/or propagated the information related to COVID-19 vaccine 
and vaccination [6]. In the presenting study, these groups included government officials, 
employers, physicians, nurses, pharmacists, senior family members, and religious leaders. 
Each Likert scale question had five options corresponding to the levels of agreement/
disagreement (strongly disagree, disagree, neutral/no opinion, agree, strongly disagree) 
with the provided statement regarding the acceptance of COVID-19 vaccine when it was 
recommended. Selecting option “Strongly agree” or “Agree” to accept the COVID-19 vaccine 
in each question meant participants trusted the corresponding recommender. In contrast, 
selecting option “Neutral/no opinion”, “Disagree” or “Strongly disagree” meant they 
mistrusted the corresponding recommender.

Other six yes-no, one array (yes-no-uncertain), and two multiple-choice questions were 
used to assess the participants’ references and concerns regarding the COVID-19 vaccine 
and vaccination. Participants could select more than one answer for each of the two 
multiple-choice questions, while they were able to select only one answer for all remaining 
14 questions of the COVID-19 vaccine section. All questions were developed based on the 
European Centre for Disease Prevention and Control (ECDC)’s catalogue of interventions 
addressing vaccine hesitancy, World Health Organization Strategic Advisory Group of Experts 
(SAGE)’s Vaccine Hesitancy Survey Questions Related to SAGE Vaccine Hesitancy Matrix, and 
questions that have been used in the global survey of COVID-19 vaccine acceptance as well as 
information from the current literature about COVID-19 vaccines, the vaccine manufacturers 
and Vietnam Ministry of Health [14, 18-23].

Pilot online and in-person surveys were conducted and included 50 participants each from 
different backgrounds to refine the final survey and improve its validity and reliability. The 
Vietnamese questionnaire was used in both the online and in-person surveys to ensure that 
respondents fully understood the questionnaire. Contact details of the researchers (MCD and 
HTN) were also provided so that respondents could seek help with the surveys.

3. Data analysis
Data were managed and analyzed using the Statistical Package for the Social Sciences (SPSS) 
version 26 (IBM, Armonk, NY, USA). Continuous variables were displayed as mean ± one 
standard deviation (SD), and range. Categorical variables were presented as an absolute 
count and percentage. The proportions of participants who trusted each of seven groups of 
recommenders together with 95% confidence intervals (95% CIs) were calculated.

4. Maintenance of study standard
To increase the transparency of the study and possibilities for interpreting the results, 
this paper was reported in accordance with preferred reporting items for online surveys 
(CHERRIES checklist) [24], and observational studies (STROBE checklist, EQUATOR 
Network, Oxford, United Kingdom) [25].
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RESULTS

1. Baseline characteristics
A total of 1,872 people participated in the study and included 1,003 (53.6%) in-person and 
869 (46.4%) online participants (Fig. 1). Of these 1,872 participants, 293 (15.7%) including 
164 (8.8%) who did not complete the online survey and 129 (6.9%) other participants who 
had been vaccinated against COVID-19 before the study were removed from the analysis. 
The remaining 1,579 respondents with the mean age of 34 years (±13.7) qualified for the 
analysis (Table 1). More than half of the respondents were female (54.5%, 860/1,579), from 
southern Vietnam (51.1%, 807/1,579), and employed (68.5%, 1,081/1,579). Most respondents 
had a bachelor’s degree or higher (81.1%, 1,280/1,579). More than two-thirds of them had 
a Gapminder income of ≤level 3 (≤US $32 per day, 89.5%, 1,413/1,579), and lived with their 
family members (72.9%, 1,151/1,579). Among 1,579 participants, 203 (12.9%) had underlying 
diseases, and 41 (2.6%) experienced COVID-19 disease.

2.  Frequency of participants’ trust relationships related to COVID-19 
vaccination

The proportions of participants who trusted seven groups of recommenders ranged from 18.4% 
to 89.1% (Fig. 2). Most participants would accept the vaccine if the Vietnamese government 
(89.1%, 1,407/1,579, 95% CI: 87.5 - 90.6%) and physicians (85.9%, 1,356/1,579, 95% CI: 84.1 
- 87.5%) recommended it. Less than half of them would accept the vaccine if pharmacists 
(45.5%, 718/1,579, 95% CI: 43.0 - 47.9%), nurses (44.7%, 706/1,579, 95% CI: 42.3 - 47.2%), and 
employers (42.4%, 670/1,579, 95% CI: 40.0 - 44.9%) recommended it. Only 28.1% (443/1,579, 
95% CI: 25.9 - 30.3%) and 18.4% (291/1,579, 95% CI: 16.6 - 20.4%) would accept the vaccine if 
senior family members and religious leaders recommended it, respectively.

3. References and concerns regarding the COVID-19 vaccine and vaccination
Most participants would wait and see what other people do regarding the new vaccines 
before getting vaccinated (91.5%, 1,444/1,579), preferred to receive the vaccines at public 
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Online respondents with missing data (n = 164)
Duplicate entries (n = 0)
Respondents under 18 years of age (n = 0)

Respondents being vaccinated against
COVID-19 before the survey (n = 129)

Survey respondents
(N = 1,872)

Remaining respondents
(N = 1,708)

Respondents included in the final analysis
(N = 1,579)

Offline respondents
(n = 1,003)

Online respondents
(n = 869)

Figure 1. Flow diagram for study participants.



hospitals (88.6%, 1,399/1,579), and were concerned about the effectiveness (86.9%, 
1,372/1,579) and side effects (76.4%, 1,207/1,579) of the new vaccines (Table 2). Less than 
one-fifth of participants whose intention to get vaccinated were influenced by distance from 
home to vaccination centers (13.2%, 209/1,579), waiting time in vaccination centers (17.6%, 
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Table 1. Baseline characteristics of 1,579 respondents
Characteristics Summary statisticsa

Age (years) 34 ± 13.7 (18 - 80)
Male 719 (45.5)
Geographical location of residence

Northern Vietnam 662 (41.9)
Southern Vietnam 807 (51.1)
Central Vietnam 110 (7.0)

Gapminder income levels (US $ per day)
<2 343 (21.7)
2 - <8 230 (14.6)
8 - <15 533 (33.8)
15 - 32 307 (19.4)
>32 166 (10.5)

Living arrangements
Alone 130 (8.2)
With family 1,151 (72.9)
With friends 298 (18.9)

Educational levels
Less than a high school degree 29 (1.8)
High school degree 138 (8.7)
Associate degree 132 (8.4)
Bachelor's degree or higher 1,280 (81.1)

Professions
Health students 120 (7.6)
Non-health students 378 (23.9)
Working in non-health related fields 832 (52.7)
Working in other health related fields 128 (8.1)
Being clinical doctor and/or health lecturer 121 (7.7)

Having underlying diseasesb 203 (12.9)
Experiencing COVID-19 diseasec 41 (2.6)
amean ± SD (min - max) for continuous variables and n (%) for categorical variables.
bHaving chronic communicable and non-communicable diseases.
cAcquiring COVID-19 and/or having family member (s) or friend/colleagues acquiring COVID-19.
COVID-19, coronavirus disease 2019.
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278/1,579), and cost associated with traveling from home to vaccination centers (17.4%, 
274/1,579). Vaccine cost and number of injections influenced an intention to get vaccinated of 
61.8% (976/1,579) and 28.9% (457/1,579) of participants, respectively. Only 37.6% (593/1,579) 
thought that the available vaccines were safe for them, while 57% (900/1,579) were unsure.

DISCUSSION

We conducted our study on 1,579 selected individuals across Vietnam, including large cities 
and those with a high COVID-19 burden. The distribution of age and gender in our study was 
comparable to those in Vietnam [26]. We observed a high level of heterogeneity in our study 
participants' responses to seven sources of COVID-19 vaccine recommendation. Less than 
half of study participants would accept the vaccine if it was recommended by senior family 
members, employers, and religious leaders. Although religious leaders and family members 
have been identified as important sources of promoting the COVID-19 vaccine [27, 28], they 
have a mixed influence on the public intention to get vaccinated including COVID-19 vaccine 
[28]. It has been found that younger respondents were more likely to accept an employer’s 
vaccine recommendation compared with elderly respondents, reflecting the influence of 
participants’ employment status on an intention to get a COVID-19 vaccine [12]. Considering 
this, despite 68.5% of our participants were being employed, we believe that employers had 
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Table 2. References and concerns regarding the COVID-19 vaccine and vaccination of 1,579 study participants
References and concerns Responses N (%)
Preferred location to receive the vaccinea

Public hospitals 1,399 (88.6)
Private hospitals 452 (28.6)
Health stations 263 (16.7)
Private practices 63 (4)

Most important concerns regarding new vaccinesa

Effectiveness 1,372 (86.9)
Side effects 1,207 (76.4)
Cost 864 (54.7)
Number of injections 453 (28.7)

Wait and see what other people do regarding the new vaccines before getting vaccinated
Yes 1,444 (91.5)
No 135 (8.5)

Distance to the vaccination center influenced an intention to get vaccinated
Yes 209 (13.2)
No 1,370 (86.8)

Waiting time in vaccination center influenced an intention to get vaccinated
Yes 278 (17.6)
No 1,301 (82.4)

Travel cost influenced an intention to get vaccinated
Yes 274 (17.4)
No 1,305 (82.6)

Vaccine cost influenced an intention to get vaccinated
Yes 976 (61.8)
No 603 (38.2)

Number of injections influenced an intention to get vaccinated
Yes 457 (28.9)
No 1,122 (71.1)

Available COVID-19 vaccines are safe
Yes 593 (37.6)
No 86 (5.4)
Not sure 900 (57.0)

aStudy participants could select more than one choice and thus, the total number of responses is larger than 1,579.



a minimal role in recommending COVID-19 vaccination among our study participants. We 
found that the highest positive response rates were 89.1% and 85.9%, which were attributable 
to recommendations made by government and physicians, respectively. It has been 
documented that trust in governmental policymakers is an important dimension of trust that 
affects the public perception of a COVID-19 vaccine [2]. Several studies found an association 
between higher trust in government and likelihood of willingness to receive a COVID-19 
vaccine [1]. Another global survey on an intention to accept COVID-19 vaccines found that 
countries where acceptance exceeded 80% were Asian nations with a strong trust in central 
governments, such as China and South Korea [12]. The study also observed a relatively high 
tendency toward acceptance in middle-income countries, such as Brazil, India, and South 
Africa [12]. Our findings are in accordance with all these studies provided that Vietnam is also 
a middle-income country with a central government. Similarly, studies have found a positive 
impact of health professionals including physicians, nurses, and pharmacists on public 
trust regarding COVID-19 vaccines [2, 11, 28]. Of these sources of vaccine recommendation, 
physicians are the most important influencers of vaccine decision-making [29]. Although 
we found a high positive response rate to physicians’ recommendation, less than half of 
our participants intended to get a COVID-19 vaccine if it was recommended by nurses and 
pharmacists. Indeed, a variation in public trust in different healthcare professionals with 
regard to COVID-19 vaccination has been raised in the Philippine which is a comparable 
country [10]. Filipinos look up to physicians and consider them the most appropriate people 
to recommend the vaccines compared with other healthcare professionals, such as nurses 
[10]. Perhaps, like Filipinos, Vietnamese people have a high sense of trust and respect for 
physicians. Although addressing vaccine hesitancy is a multifactorial endeavor that requires 
more than building trust [12], our study found a high public trust in government and 
physicians which can contribute to public compliance with recommended actions regarding 
vaccine acceptance.

Most of our participants (91.5%) would wait and see what other people respond to the new 
vaccines before getting vaccinated. Indeed, the social acceptance of a new vaccine among 
peers and social network members has been identified as a dimension of trust in COVID-19 
vaccines [2]. This reflects the importance of social role models in promoting COVID-19 
vaccines in the community [30]. However, it has been found that the time element plays a 
significant role in the decision to get vaccinated among public [31]. As the public waits for a 
longer time period to be vaccinated, the risks of acquiring COVID-19 remains unchanged but 
the newly mutated virus may be more deadly, resistant, and contagious [31]. Given that it is 
better to have a protection than not to have one at all [31], it is pivotal to educate the public 
regarding the importance of having an additional protection against COVID-19 through early 
vaccination when the vaccine is available to them.

We found that distance from home to the vaccination centers, waiting time in vaccination 
centers, and travel cost influenced the intention to get a COVID-19 vaccine of only less than 
one-fifth of our participants. However, the nature of vaccination centers was their major 
concern. Most participants (88.6%) preferred to receive the vaccine at public hospitals, while 
less than one-third selected private hospitals, health stations, and private practices as their 
preferred vaccination locations. The Vietnam healthcare system has a mixture of public 
and private provision, in which public hospitals play a crucial role in providing health care 
services to the community [32]. This may explain our participants’ references regarding the 
vaccination centers. However, given the increasing number of private hospitals, they are an 
important component of the national healthcare system that provides more than 60% of 
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outpatient services in Vietnam [33]. A rapid nationwide COVID-19 vaccine rollout cannot rely 
solely on public hospitals. Indeed, based on our observation, the current vaccine rollout is 
based on a combination of both public hospitals and field vaccination centers in Vietnam. 
Hence, it is crucial to examine the reason for the public reference of vaccination centers 
which may help in improving the public confidence in receiving the COVID-19 vaccine, 
regardless of the settings.

More than half of participants (57%) were unsure if the available vaccines were safe for them. 
Similarly, although the number of injections would influence an intention to get vaccinated 
of only 28.9% of participants, most participants were concerned about effectiveness (86.9%) 
and side effects (76.4%) of the new COVID-19 vaccines which will be available in the future. 
The likelihood of taking a COVID-19 vaccine has been found to be positively associated with 
the levels of vaccine effectiveness, demonstrating the public concern regarding vaccine 
effectiveness [34]. However, a study conducted in 10 low-middle-income countries in Asia 
(Vietnam was not included), Africa, and South America found that concern about the side 
effects of COVID-19 vaccine was the most common reason for hesitancy, while less than 
50% of participants reported their concern regarding vaccine effectiveness [28]. It is also 
found that the side effects and benefits of COVID-19 vaccines are considered independently 
by the public [34]. Since perception of risks associated with COVID-19 vaccination is most 
salient among our participants, decision making is likely to be centered on the personal 
[35]. Therefore, it is highly likely that the COVID-19 vaccine advertising campaign in Vietnam 
that stresses the personal benefit would reduce hesitancy to a greater extent than collective 
benefits [35]. Also, since the COVID-19 vaccine effectiveness and side effects are the most 
important concerns, transparently informing the public of the limitations of vaccination is 
crucial and would not decrease their intention to get the vaccine [36].

Vaccine cost has been found to be linked to hesitancy in lower-middle income countries 
and may reflect lower socioeconomic status individuals [37]. Unsurprisingly, with a sizeable 
proportion of study participants having a Gapminder income of ≤level 3, 61.8% of all 
participants reported vaccine cost as their concern. At this stage, COVID-19 vaccines are 
provided free of charge in Vietnam by the government. However, private hospitals in Vietnam 
have proposed that the vaccines could be additionally distributed through these hospitals as 
a paid service to those who are not in the priority groups, do not want to wait for their free 
COVID-19 vaccination and are willing to pay for a vaccine [38]. This may explain the public 
concern of the vaccine cost. In addition, it is thought that follow-up booster shots, possibly 
annually, may be required given the unclear duration of immunity after vaccination and viral 
evolution and new variants [39]. If this scenario became true, providing the community with 
affordable vaccines would be an appropriate, long-term solution for low-resource countries 
like Vietnam. Hence, it is necessary to consider the vaccine cost in relation to ensuring the 
vaccination coverage.

Our study has some limitations. The snowball sampling technique could induce selection 
bias. Also, the ability to participate in an online survey of potential participants was 
influenced by their online reachability. However, an in-person data collection method was 
additionally utilized in two largest cities in Vietnam to recruit those who could not be reached 
online including the elderly and people without internet-enabled devices and/or internet 
access. These two complementary data collection methods would help expand the diversity 
of our study population. Our data collection methods may explain a high proportion of study 
participants who had a bachelor's degree or higher, although the distribution of age and 
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gender in our study was comparable to those in Vietnam [26]. It should be noted that there 
are places across Vietnam in which the communities have comparable education levels, such 
as urban areas [26], which we predict will have similar references, concerns, and levels of 
trust in recommenders regarding COVID-19 vaccines.

We identified a high public trust in government and physicians regarding COVID-19 vaccine 
acceptance. Vaccines perceived safety and effectiveness as well as the nature of vaccination 
centers were the public main concerns. Hence, an effective vaccine promotion campaign 
should focus on the personal benefit and rely on the government and physicians. Social 
role models would also help reduce vaccine hesitancy. If annual vaccinations were needed, 
providing the community with affordable vaccines would be an appropriate, long-term 
solution to ensure vaccination coverage in low-resource countries like Vietnam. Further 
studies are needed to examine the reason for the public references of vaccination locations 
which may help in improving their confidence in receiving the COVID-19 vaccine, regardless 
of the settings.

REFERENCES

 1. Trent M, Seale H, Chughtai AA, Salmon D, MacIntyre CR. Trust in government, intention to vaccinate 
and COVID-19 vaccine hesitancy: A comparative survey of five large cities in the United States, United 
Kingdom, and Australia. Vaccine 2021:S0264-410X(21)00798-2. [Epub ahead of print].
PUBMED | CROSSREF

 2. Latkin CA, Dayton L, Yi G, Konstantopoulos A, Boodram B. Trust in a COVID-19 vaccine in the U.S.: A 
social-ecological perspective. Soc Sci Med 2021;270:113684. 
PUBMED | CROSSREF

 3. Burgess RA, Osborne RH, Yongabi KA, Greenhalgh T, Gurdasani D, Kang G, Falade AG, Odone A, Busse 
R, Martin-Moreno JM, Reicher S, McKee M. The COVID-19 vaccines rush: participatory community 
engagement matters more than ever. Lancet 2021;397:8-10. 
PUBMED | CROSSREF

 4. World Health Organization (WHO). Ten threats to global health in 2019. Available at: https://www.who.
int/news-room/spotlight/ten-threats-to-global-health-in-2019. Accessed 25 October 2021.

 5. Reuben R, Aitken D, Freedman JL, Einstein G. Mistrust of the medical profession and higher disgust 
sensitivity predict parental vaccine hesitancy. PLoS One 2020;15:e0237755. 
PUBMED | CROSSREF

 6. Larson HJ, Clarke RM, Jarrett C, Eckersberger E, Levine Z, Schulz WS, Paterson P. Measuring trust in 
vaccination: A systematic review. Hum Vaccin Immunother 2018;14:1599-609. 
PUBMED | CROSSREF

 7. de Figueiredo A, Simas C, Karafillakis E, Paterson P, Larson HJ. Mapping global trends in vaccine 
confidence and investigating barriers to vaccine uptake: a large-scale retrospective temporal modelling 
study. Lancet 2020;396:898-908. 
PUBMED | CROSSREF

 8. Dubé E, Laberge C, Guay M, Bramadat P, Roy R, Bettinger J. Vaccine hesitancy: an overview. Hum Vaccin 
Immunother 2013;9:1763-73. 
PUBMED | CROSSREF

 9. Soares P, Rocha JV, Moniz M, Gama A, Laires PA, Pedro AR, Dias S, Leite A, Nunes C. Factors associated 
with COVID-19 vaccine hesitancy. Vaccines (Basel) 2021;9:300. 
PUBMED | CROSSREF

 10. Cordero DA Jr. Rebuilding public trust: a clarified response to COVID-19 vaccine hesitancy predicament. J 
Public Health (Oxf ) 2021;43:e303-4. 
PUBMED | CROSSREF

 11. Malik AA, McFadden SM, Elharake J, Omer SB. Determinants of COVID-19 vaccine acceptance in the US. 
EClinicalMedicine 2020;26:100495. 
PUBMED | CROSSREF

762https://icjournal.org https://doi.org/10.3947/ic.2021.0122

Intention to get a COVID-19 vaccine in Vietnam

http://www.ncbi.nlm.nih.gov/pubmed/34218963
https://doi.org/10.1016/j.vaccine.2021.06.048
http://www.ncbi.nlm.nih.gov/pubmed/33485008
https://doi.org/10.1016/j.socscimed.2021.113684
http://www.ncbi.nlm.nih.gov/pubmed/33308484
https://doi.org/10.1016/S0140-6736(20)32642-8
http://www.ncbi.nlm.nih.gov/pubmed/32877412
https://doi.org/10.1371/journal.pone.0237755
http://www.ncbi.nlm.nih.gov/pubmed/29617183
https://doi.org/10.1080/21645515.2018.1459252
http://www.ncbi.nlm.nih.gov/pubmed/32919524
https://doi.org/10.1016/S0140-6736(20)31558-0
http://www.ncbi.nlm.nih.gov/pubmed/23584253
https://doi.org/10.4161/hv.24657
http://www.ncbi.nlm.nih.gov/pubmed/33810131
https://doi.org/10.3390/vaccines9030300
http://www.ncbi.nlm.nih.gov/pubmed/33539536
https://doi.org/10.1093/pubmed/fdab020
http://www.ncbi.nlm.nih.gov/pubmed/32838242
https://doi.org/10.1016/j.eclinm.2020.100495


 12. Lazarus JV, Ratzan SC, Palayew A, Gostin LO, Larson HJ, Rabin K, Kimball S, El-Mohandes A. A global 
survey of potential acceptance of a COVID-19 vaccine. Nat Med 2021;27:225-8. 
PUBMED | CROSSREF

 13. Ministry of Health. News about the COVID-19 pandemic [in Vietnamese]. Available at: https://ncov.moh.
gov.vn/en/web/guest/trang-chu. Accessed 15 July 2021.

 14. Ministry of Health. Expanding priority groups in the largest-ever COVID-19 vaccination campaign [in 
Vietnamese]. Available at: https://ncov.moh.gov.vn/en/-/6847912-298. Acceessed 9 July 2021.

 15. Ministry of Health. Information on the case of death after receving vaccine against COVID-19 [in Vietnamese]. 
Available at: https://moh.gov.vn/tin-lien-quan/-/asset_publisher/vjYyM7O9aWnX/content/ca-tu-cong-sau-
tiem-vaccine-phong-covid-19-soc-phan-ve-tren-nen-co-ia-di-ung-non-steroid. Accessed 7 May 2021.

 16. Zhong BL, Luo W, Li HM, Zhang QQ, Liu XG, Li WT, Li Y. Knowledge, attitudes, and practices towards 
COVID-19 among Chinese residents during the rapid rise period of the COVID-19 outbreak: a quick online 
cross-sectional survey. Int J Biol Sci 2020;16:1745-52. 
PUBMED | CROSSREF

 17. Coxhead I, Cuong NV, Vu LH. Migration in Vietnam: New Evidence from Recent Surveys. 2015. Available 
at: http://documents.worldbank.org/curated/en/969411468197949288/pdf/102310-NWP-Migration-in-
Vietnam-Nov-18-clean-Box-394830B-PUBLIC.pdf. Accessed 12 April 2021.

 18. World Health Organization (WHO). Vaccine hesitancy survey questions related to SAGE vaccine hesitancy 
matrix. 2014. Available at: https://www.who.int/immunization/programmes_systems/Survey_Questions_
Hesitancy.pdf. Accessed 12 April 2021.

 19. European Centre for Disease Prevention and Control (ECDC). Catalogue of interventions addressing 
vaccine hesitancy. 2017. Available at: https://www.ecdc.europa.eu/sites/default/files/documents/
Catalogue-interventions-vaccine-hesitancy.pdf. Accessed 7 May 2021.

 20. AstraZeneca. COVID-19 vaccine AstraZeneca confirms 100% protection against severe disease, 
hospitalisation and death in the primary analysis of Phase III trials. 2021. Available at: https://www.
astrazeneca.com/media-centre/press-releases/2021/covid-19-vaccine-astrazeneca-confirms-protection-
against-severe-disease-hospitalisation-and-death-in-the-primary-analysis-of-phase-iii-trials.html?fbclid=
IwAR2Wj5ZeAxfasHfTcB1SKhsC49s0fIVprg7K-E4XM9y5D3jym0cPUb0Pdn4. Accessed 2 August 2021.

 21. World Health Organization (WHO). COVID-19 advice for the public: Getting vaccinated. 2021. Available 
at: https://www.who.int/emergencies/diseases/novel-coronavirus-2019/covid-19-vaccines/advice. Accessed 
2 August 2021.

 22. Polack FP, Thomas SJ, Kitchin N, Absalon J, Gurtman A, Lockhart S, Perez JL, Pérez Marc G, Moreira ED, 
Zerbini C, Bailey R, Swanson KA, Roychoudhury S, Koury K, Li P, Kalina WV, Cooper D, Frenck RW Jr, 
Hammitt LL, Türeci Ö, Nell H, Schaefer A, Ünal S, Tresnan DB, Mather S, Dormitzer PR, Şahin U, Jansen 
KU, Gruber WCC4591001 Clinical Trial Group. Safety and efficacy of the BNT162b2 mRNA Covid-19 
vaccine. N Engl J Med 2020;383:2603-15. 
PUBMED | CROSSREF

 23. Garcia-Beltran WF, Lam EC, St Denis K, Nitido AD, Garcia ZH, Hauser BM, Feldman J, Pavlovic MN, 
Gregory DJ, Poznansky MC, Sigal A, Schmidt AG, Iafrate AJ, Naranbhai V, Balazs AB. Multiple SARS-
CoV-2 variants escape neutralization by vaccine-induced humoral immunity. Cell 2021;184:2372-83.e9. 
PUBMED | CROSSREF

 24. Eysenbach G. Improving the quality of web surveys: the checklist for reporting results of internet 
E-surveys (CHERRIES). J Med Internet Res 2004;6:e34. 
PUBMED | CROSSREF

 25. Equator Network. The strengthening the reporting of observational studies in epidemiology (STROBE) 
statement: guidelines for reporting observational studies. 2021. Available at: https://www.equator-
network.org/reporting-guidelines/strobe/. Accessed 1 August 2021.

 26. General Statistics Office. Completed results of the 2019 Vietnam population and housing census. 2020. 
Available at: https://www.gso.gov.vn/wp-content/uploads/2019/12/Ket-qua-toan-bo-Tong-dieu-tra-dan-
so-va-nha-o-2019.pdf. Accessed 15 July 2021.

 27. Galang JRF. Science and religion for COVID-19 vaccine promotion. J Public Health (Oxf ) 2021;43:e513-4. 
PUBMED | CROSSREF

 28. Solís Arce JS, Warren SS, Meriggi NF, Scacco A, McMurry N, Voors M, Syunyaev G, Malik AA, Aboutajdine 
S, Adeojo O, Anigo D, Armand A, Asad S, Atyera M, Augsburg B, Awasthi M, Ayesiga GE, Bancalari A, 
Björkman Nyqvist M, Borisova E, Bosancianu CM, Cabra García MR, Cheema A, Collins E, Cuccaro 
F, Farooqi AZ, Fatima T, Fracchia M, Galindo Soria ML, Guariso A, Hasanain A, Jaramillo S, Kallon S, 
Kamwesigye A, Kharel A, Kreps S, Levine M, Littman R, Malik M, Manirabaruta G, Mfura JLH, Momoh F, 
Mucauque A, Mussa I, Nsabimana JA, Obara I, Otálora MJ, Ouédraogo BW, Pare TB, Platas MR, Polanco 
L, Qureshi JA, Raheem M, Ramakrishna V, Rendrá I, Shah T, Shaked SE, Shapiro JN, Svensson J, Tariq 

763https://icjournal.org https://doi.org/10.3947/ic.2021.0122

Intention to get a COVID-19 vaccine in Vietnam

http://www.ncbi.nlm.nih.gov/pubmed/33082575
https://doi.org/10.1038/s41591-020-1124-9
http://www.ncbi.nlm.nih.gov/pubmed/32226294
https://doi.org/10.7150/ijbs.45221
http://www.ncbi.nlm.nih.gov/pubmed/33301246
https://doi.org/10.1056/NEJMoa2034577
http://www.ncbi.nlm.nih.gov/pubmed/33743213
https://doi.org/10.1016/j.cell.2021.03.013
http://www.ncbi.nlm.nih.gov/pubmed/15471760
https://doi.org/10.2196/jmir.6.3.e34
http://www.ncbi.nlm.nih.gov/pubmed/33866364
https://doi.org/10.1093/pubmed/fdab128


A, Tchibozo AM, Tiwana HA, Trivedi B, Vernot C, Vicente PC, Weissinger LB, Zafar B, Zhang B, Karlan 
D, Callen M, Teachout M, Humphreys M, Mobarak AM, Omer SB. COVID-19 vaccine acceptance and 
hesitancy in low- and middle-income countries. Nat Med 2021;27:1385-94. 
PUBMED | CROSSREF

 29. Schaffer DeRoo S, Pudalov NJ, Fu LY. Planning for a COVID-19 vaccination program. JAMA 2020;323:2458-9. 
PUBMED | CROSSREF

 30. Qunaibi E, Basheti I, Soudy M, Sultan I. Hesitancy of Arab healthcare workers towards COVID-19 
vaccination: A large-scale multinational study. Vaccines (Basel) 2021;9:446. 
PUBMED | CROSSREF

 31. Cordero DA. To wait or not to wait! Making a wiser decision to get vaccinated at once against COVID-19. J 
Public Health (Oxf ) 2021:fdab303. 
PUBMED | CROSSREF

 32. World Health Organization (WHO). Hospitals in Viet Nam. 2021. Available at: https://www.who.int/
vietnam/health-topics/hospitals. Accessed 29 September 2021.

 33. Takashima K, Wada K, Tra TT, Smith DR. A review of Vietnam’s healthcare reform through the Direction 
of Healthcare Activities (DOHA). Environ Health Prev Med 2017;22:74. 
PUBMED | CROSSREF

 34. Kaplan RM, Milstein A. Influence of a COVID-19 vaccine’s effectiveness and safety profile on vaccination 
acceptance. Proc Natl Acad Sci U S A 2021;118:e2021726118. 
PUBMED | CROSSREF

 35. Freeman D, Loe BS, Yu LM, Freeman J, Chadwick A, Vaccari C, Shanyinde M, Harris V, Waite F, Rosebrock 
L, Petit A, Vanderslott S, Lewandowsky S, Larkin M, Innocenti S, Pollard AJ, McShane H, Lambe S. Effects 
of different types of written vaccination information on COVID-19 vaccine hesitancy in the UK (OCEANS-
III): a single-blind, parallel-group, randomised controlled trial. Lancet Public Health 2021;6:e416-27. 
PUBMED | CROSSREF

 36. Kerr JR, Freeman ALJ, Marteau TM, van der Linden S. Effect of information about COVID-19 vaccine 
effectiveness and side effects on behavioural intentions: Two online experiments. Vaccines (Basel) 
2021;9:379. 
PUBMED | CROSSREF

 37. Aw J, Seng JJB, Seah SSY, Low LL. COVID-19 vaccine hesitancy-a scoping review of literature in high-
income countries. Vaccines (Basel) 2021;9:900. 
PUBMED | CROSSREF

 38. Tienphhong. Son V. Private hospitals propose to offer paid COVID-19 immunization service to the general 
community [in Vietnamese]. 2021. Available at: https://tienphong.vn/benh-vien-tu-nhan-de-xuat-nhap-
vac-xin-covid-19-chich-dich-vu-post1361780.tpo. Accessed 13 December 2021.

 39. Del Rio C, Malani P. COVID-19 in 2021-continuing uncertainty. JAMA 2021;325:1389-90. 
PUBMED | CROSSREF

764https://icjournal.org https://doi.org/10.3947/ic.2021.0122

Intention to get a COVID-19 vaccine in Vietnam

http://www.ncbi.nlm.nih.gov/pubmed/34272499
https://doi.org/10.1038/s41591-021-01454-y
http://www.ncbi.nlm.nih.gov/pubmed/32421155
https://doi.org/10.1001/jama.2020.8711
http://www.ncbi.nlm.nih.gov/pubmed/34063313
https://doi.org/10.3390/vaccines9050446
http://www.ncbi.nlm.nih.gov/pubmed/34308481
https://doi.org/10.1093/pubmed/fdab303
http://www.ncbi.nlm.nih.gov/pubmed/29165160
https://doi.org/10.1186/s12199-017-0682-z
http://www.ncbi.nlm.nih.gov/pubmed/33619178
https://doi.org/10.1073/pnas.2021726118
http://www.ncbi.nlm.nih.gov/pubmed/33991482
https://doi.org/10.1016/S2468-2667(21)00096-7
http://www.ncbi.nlm.nih.gov/pubmed/33924542
https://doi.org/10.3390/vaccines9040379
http://www.ncbi.nlm.nih.gov/pubmed/34452026
https://doi.org/10.3390/vaccines9080900
http://www.ncbi.nlm.nih.gov/pubmed/33662092
https://doi.org/10.1001/jama.2021.3760


Intention to get a COVID-19 vaccine in Vietnam

765https://icjournal.org https://doi.org/10.3947/ic.2021.0122

Appendix 1. Questionnaire

I. General information

1. Year of birth (please specify): ………. 

2. Gender:  Male        Female        

3. City of residence: ………….  

4. Region of residence:  Northern Vietnam             Central Vietnam                            

 Southern Vietnam                       

5. Gapminder income levels  

(US$ per day)*: 

 <2 

 2 - <8 

 8 - ≤15 

 15 - <32 

 ≥32 

6. Living arrangements:      Living alone  

     Living with family  

     Living with friends  

7. Educational levels: 

 

 Less than high school 

 High school 

 College 

 Undergraduate level or above 

8. Professions: 

 

 Health students 

 Non-health students 

 Working in non-health related fields 

  Being clinical doctor and/or health lecturer 

  Working in other health related fields 

 

9. Underlying diseases: 

 

     Do not have chronic conditions 

     Having chronic, noncommunicable diseases 

     Having chronic, communicable diseases 

10. COVID-19 disease experience:  Having COVID-19 or acquired COVID-19 previously 

 Having a family member who has COVID-19 or acquired COVID-19 previously 

 Having a friend/colleague who has COVID-19 or acquired COVID-19 previously  

 Never acquire COVID-19, or know anyone who has COVID-19 or acquired COVID-19 

previously  

 
*To assist study participants in completing the questionnaire easily, the currency was converted to VND and the unit was VND per month in the Vietnamese 
version of the questionnaire.

II. Range of trust relationships related to COVID-19 vaccination
1. Accept COVID-19 vaccine if the government recommended it

Strongly 

agree 
Agree  

Neutral/no 

opinion 
Disagree  

Strongly 

disagree 
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2. Accept COVID-19 vaccine if employer recommended it
Strongly 

agree 
Agree  

Neutral/no 

opinion 
Disagree  

Strongly 

disagree 

     

 
3. Accept COVID-19 vaccine if physician recommended it

Strongly 

agree 
Agree  

Neutral/no 

opinion 
Disagree  

Strongly 

disagree 

     

 
4. Accept COVID-19 vaccine if nurse recommended it

Strongly 

agree 
Agree  

Neutral/no 

opinion 
Disagree  

Strongly 

disagree 

     

 
5. Accept COVID-19 vaccine if pharmacist recommended it

Strongly 

agree 
Agree  

Neutral/no 

opinion 
Disagree  

Strongly 

disagree 

     

 
6. Accept COVID-19 vaccine if the senior family member recommended it

Strongly 

agree 
Agree  

Neutral/no 

opinion 
Disagree  

Strongly 

disagree 

     

 
7. Accept COVID-19 vaccine if the religious leader recommended it

Strongly 

agree 
Agree  

Neutral/no 

opinion 
Disagree  

Strongly 

disagree 

     

 

III. References and concerns regarding the COVID-19 vaccine and vaccination
1. Where do you prefer to get vaccinated for COVID-19? (check all if appropriate)

□ Public hospitals          □ Private practices          □ Private hospitals          □ Health stations

2. Several COVID-19 vaccines are expected to be available. What are your most important concerns regarding these new vaccines (check all if appropriate)?

□ Cost          □ Number of injections          □ Effectiveness          □ Side effects

3. Several COVID-19 vaccines are expected to be available. Would you rather wait and see what other people do regarding these new vaccines?

□ Yes          □ No

4. Has distance to the vaccination center influenced your intention to get vaccinated for COVID-19?

□ Yes          □ No

5. Has waiting time in vaccination center influenced your intention to get vaccinated for COVID-19?

□ Yes          □ No

6. Has travel cost influenced your intention to get vaccinated for COVID-19?

□ Yes          □ No

7. Has vaccine cost influenced your intention to get vaccinated for COVID-19?

□ Yes □ No

8. Has number of injections influenced your intention to get vaccinated for COVID-19?

□ Yes □ No

9. Did you believe that the available COVID-19 vaccines are safe for yourself?

□ Yes □ No □ Not sure
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