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ABSTRACT
Objectives To understand the views and motivations of 
healthcare workers at a vaccination hub who received a 
COVID- 19 vaccination in March–May 2021.
Study design This is an observational study via an 
anonymous electronic survey of seven questions focus 
on where survey recipients received information about 
the vaccine roll- out, their motivations for receiving 
the vaccine and their level of comfort in receiving the 
vaccine.
Setting The Liverpool Vaccination Hub is located in South 
Western Sydney.
Participants Participants were healthcare workers 
who received the first dose of a COVID- 19 vaccine in 
the Australian Government’s Phase 1a and 1b priority 
categories. The majority of survey respondents (70%) 
were female (median aged between 35 and 44 years). The 
majority of survey respondents were clinical workers, such 
as nurse, paramedics and doctors.
Outcome measures χ2 analysis was used for analysis of 
survey responses in univariate analysis. Logistic regression 
was used to analyse survey responses, adjusting for week, 
type of health worker and age.
Results 4746 healthcare workers responded to the 
survey after receiving their first vaccine dose, a response 
rate of 23%. Over 90% of respondents said that COVID- 19 
vaccination information from their organisation was 
easily available. Most of them reported that they were 
comfortable receiving a COVID- 19 vaccine. The majority 
of respondents were motivated to receive the vaccine 
due to concern about contracting COVID- 19 themselves 
(75%), or concerns about transmitting it to other people 
such as patients (52%), family members (65%) or other 
community members (54%). Younger respondents were 
more likely to have preferred more information on vaccine 
safety (p<0.0001) and the effectiveness of the vaccine 
(p<0.0001).
Conclusion The majority of healthcare workers who 
received a COVID- 19 vaccine reported that it was easy to 
find useful information about the vaccination roll- out and 
they had a positive experience being vaccinated.

BACKGROUND
As of December 2021, it is estimated that 
over 5 million people worldwide have died 
from the viral respiratory disease SARS- 
CoV- 2 (COVID- 19). In Australia, nearly 
2000 people have died from COVID- 19. 
While Australia has had relative success in 
containing the COVID- 19 pandemic so far, 
this containment is threatened by the exis-
tence of new and more easily transmissible 
variants.1 It is likely that a long- term strategy 
for ending the pandemic will depend on a 
majority of people choosing to be vacci-
nated against COVID- 19. Three COVID- 19 
vaccines are currently approved for use and 
available in Australia: a vaccine developed by 
Pfizer and BioNTech, a vaccine developed by 
Moderna, as well as a vaccine from Oxford 
University and AstraZeneca.2 Australia 
began its COVID- 19 vaccination roll- out in 

Strengths and limitations of this study

 ► This is one of the first studies investigating health-
care workers’ experiences, motivations and in-
formation sources about receiving a COVID- 19 
vaccination in Australia.

 ► Most healthcare workers reported that they were 
comfortable receiving a COVID- 19 vaccine, and re-
ceived a vaccine in order to protect themselves and 
others, rather than due to externally imposed incen-
tives or mandates.

 ► Methodological strengths include a large sample 
size of over 4000 healthcare workers in a diverse 
metropolitan area.

 ► A methodological limitation is that this study only 
surveys healthcare workers who had just received a 
COVID- 19 vaccine. It therefore does not provide in-
formation about healthcare workers who are strong-
ly hesitant or suspicious of vaccines.
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February 2021. Between February and May 2021, the 
groups targeted for vaccination were healthcare, aged 
care and emergency services workers, adults aged over 
70 and those with medical conditions.

There have been considerable levels of hesitation about 
receiving a COVID- 19 vaccine in Australia. The results 
of a representative online survey in 2020 suggested that 
only 59% of Australian adults would definitely receive a 
COVID- 19 vaccine when it became available to them.3 It 
appears that concern about potential vaccine side effects 
has played a significant role in vaccine hesitancy. Of the 
Australian adults who were not already vaccinated in April 
2021, the overwhelming majority (80%) reported at least 
some concerns about side effects. Of the Australians who 
expressed hesitancy about receiving a COVID- 19 vaccine, 
over half cited the widely reported link between the 
Oxford/AstraZeneca vaccine and blood clots as a reason 
for their concern.4

The experiences and perceptions of healthcare workers 
about COVID- 19 vaccinations may have an important 
influence on vaccination rates in the community. Survey 
data from the USA suggest that the most trusted source of 
information about a COVID- 19 vaccine in the community 
is a person’s own doctor or healthcare provider.5 The vast 
majority of respondents in a US survey (85%) reported 
that they had ‘a great deal’ or ‘a fair amount’ of trust in 
their healthcare provider to provide reliable information 
about a COVID- 19 vaccine, much higher than their trust 
in state government officials (58%) or pharmaceutical 
companies (53%) to provide this information.6 Health-
care workers may have an influential role on community 
attitudes towards COVID- 19 vaccination. For example, if 
healthcare workers have inaccurate or limited informa-
tion, negative experiences or concerns about COVID- 19 
vaccinations, they may convey these to their patients and 
other community members, either directly or indirectly. 
It is therefore important to identify where healthcare 
workers receive information about COVID- 19 vaccines 
and understand their experiences and perceptions 
about receiving the vaccine. Vaccine misinformation 
or concerns among healthcare workers may influence 
overall vaccine uptake rates.

While studies have been conducted in the USA6 and 
in Turkey,7 there is little information about Australian 
healthcare workers’ perceptions and motivations in 
regard to COVID- 19 vaccines. Data from other coun-
tries may not always straightforwardly generalise to an 
Australian context due to cultural, social and political 
differences, as well as differences in the experience of the 
pandemic internationally.

METHODS
Study aim
This study investigated healthcare workers’ views, experi-
ences and information sources about COVID- 19 vaccines 
in South Western Sydney.

Study design
This was an observational study via survey. Participants 
were recruited through the Liverpool Vaccination Hub, 
one of the three initial vaccination hubs in New South 
Wales, Australia. The Liverpool Vaccination Hub is 
located at Liverpool Hospital in South Western Sydney. 
The Hub administered its first COVID- 19 vaccinations on 
22 February 2021.

Participants completed an anonymous online survey 
consisting of seven short questions. It consisted of a 
mixture of opened and closed end questions focused 
on where survey recipients received information about 
the vaccine roll- out, their motivations for receiving 
the vaccine and their level of comfort in receiving the 
vaccine. The open- ended feedback captured any expe-
riences or impact which do not fit into the predefined 
domains. Participants were also asked a number of demo-
graphic questions about their age range, gender, ethnic 
background and occupation. No individually identifiable 
information was collected.

The survey was developed by the investigators with 
information and domains identified from previous 
research studies relating to vaccine roll outs.

Participants
All study participants were healthcare workers and this 
study focused on their experiences and perceptions. All 
healthcare workers who received their first vaccine dose 
at the Liverpool Vaccine Hub between 23 March 2021 
and 13 May 2021 were eligible and invited to participate 
in this study.

All participants in this study received the Pfizer/BioN-
Tech COVID- 19 vaccine. The Pfizer/BioNTech vaccine 
requires two doses, which were administered 3 weeks 
apart. All healthcare workers, as well as other staff affil-
iated with the South Western Sydney Local Health 
District (SWSLHD), were eligible to receive a vaccine 
dose during this timeframe. The Australian Government 
made COVID- 19 vaccinations available in stages. Initially, 
during Phase 1a, only frontline healthcare workers, aged 
care workers and residents, and border and quarantine 
staff were eligible to receive the vaccine. During Phase 
1b, eligibility was widened to include other healthcare 
workers, critical workers such as emergency services and 
police, adults aged over 70 and people with underlying 
medical conditions.8

Patient and public involvement
Patients or the public were not involved in the design, 
conduct, reporting or dissemination plans of this 
research. A number of healthcare worker representatives 
were involved in the development of the research ques-
tion and the research methodology. No identifying details 
or contact information of participants were collected, 
which prevents the direct dissemination of results to study 
participants. Preliminary study results were presented to 
key healthcare workers, including nurses at the Liverpool 
Vaccination Hub. It is also anticipated that some of the 
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results of this study will be communicated to participants 
through emails to all SWSLHD staff.

Data collection
Healthcare workers were required to remain in the Vacci-
nation Hub under observation for at least 15 min after 
receiving a vaccine dose, to monitor for possible adverse 
reactions. In this 15- minute period, nurses at the Liver-
pool Vaccination Hub explained the purpose of this study 
and invited healthcare workers to participate in the study.

If they agreed to participate, they were directed to a QR 
code to access the Participant Information Sheet and the 
survey via their personal mobile device. IPads were avail-
able on request for healthcare workers who were not able 
to scan the QR code on their personal device. The survey 
was constructed using the platform SurveyMonkey.

Analysis
Frequencies and percentages of responses and bar charts 
were used to display survey responses. χ2 analysis was 
used for analysis of survey responses in univariate anal-
ysis. The responses to the questions ‘Where did you get 
the information regarding the COVID- 19 vaccine roll 
out?’ and ‘What additional information would you have 
preferred?’, as listed in table 1, were analysed using multi-
variable logistic regression models. As multiple response 
options could apply for each question, separate models 
were used for each response. Analysis was limited to the 
responses ‘SWSLHD’ and ‘From my manager’ for the first 
question (where information was obtained), whereas the 
response option ‘I did not prefer to receive more informa-
tion’ from the second question (additional information) 
was omitted from analysis. The independent predictors 
of interest were age groups, week of survey (from 1 to 8), 
and occupational category as listed in table 2. P<0.05 was 
considered statistically significant. SAS Enterprise guide 
V.8.2 was used for statistical analysis.

RESULTS
Between 23 March and 13 May 2021, 20 664 vaccine doses 
were administered at the Liverpool Vaccination Hub. A 
total of 5373 healthcare workers scanned the QR code 
on their phone or electronic device during this period. 
A total of 4746 healthcare workers (23% of all the health-
care workers who had received a vaccine dose) responded 
to the survey targeted to those who had received the first 
vaccine dose.

The number of vaccine doses declined over this period, 
from an average of 752 vaccinations per day in the first 
week of the survey, to an average of 372 vaccinations per 
day in the eighth week of the survey (table 3).

The majority of respondents (70%) were female. 
This is similar to the overall workforce demographics of 
SWSLHD, which is 72% female.9 The median respon-
dent was aged between 35 and 44 years. The majority of 
respondents were clinical workers, such as nurse, para-
medics and doctors (table 1).

Table 1 Demographic data of the respondents and survey 
responses

Number Percentage*

Age group (years)

  Under 25 640 14%

  25–34 1196 25%

  35–44 1108 24%

  45–54 905 19%

  55–64 695 15%

  65 and over 158 3%

Gender

  Female 3287 70%

  Male 1413 30%

Occupational category

  Allied health (eg, physiotherapists, 
psychologists)

370 8%

  Clinical staff (eg, doctors, nurses, 
paramedics)

3422 73%

  Corporate staff (eg, finance, 
information technology)

910 19%

Where did you get the information 
regarding the COVID- 19 vaccine roll- 
out?†

  SWSLHD information (intranet, staff 
emails, posters)

2784 59%

  Manager 1635 35%

  Newspapers 155 3%

  TV news 414 9%

  Social media (eg, Facebook, Twitter, 
Instagram)

269 6%

  Friend 135 3%

  Coworker 487 10%

Information availability

  Easily available or very easily available 3879 91%

  Available with some effort 330 8%

  Not easily available 48 1%

Helpfulness of SWSLHD information in 
making a decision to receive the vaccine

  Helpful or very helpful 3525 83%

  Neither helpful nor unhelpful 708 17%

  Unhelpful 25 1%

Views about vaccination

  Getting vaccinated is my choice 1430 34%

  Getting vaccinated is my responsibility 1095 26%

  Both 1574 37%

  Neither 44 1%

  Don’t know 50 1%

What additional information would you 
have preferred?†

  When or where the vaccine was 
available

770 18%

  How to register for the vaccine 650 16%

Continued
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Information sources
The majority (59%) of respondents reported that they 
received information about the vaccine roll- out from 
SWSLHD, from sources such as staff emails, the staff 
intranet and posters (table 1). Just over a third of respon-
dents (35%) indicated that they received information 
about the vaccine roll- out from their manager. Relatively 
few received information from sources outside the work-
place, such as social media (6%), newspapers (3%) or TV 
news (9%).

Older respondents were somewhat less likely to say 
that they had received information about the vaccina-
tion roll- out from their manager (p<0.0001) (table 4). 
For example, 42% of those aged 25–34 received informa-
tion about the vaccination roll- out from their manager, 
compared with 30% of those aged over 65.

The proportion of respondents who received informa-
tion from their manager also appeared to decline steadily 
throughout the survey period (p<0.0001). In the first 
week of the survey, 42% of respondents received infor-
mation about the vaccine roll- out from their manager, 
compared with 20% in the seventh week.

The information sources reported by respondents also 
varied by occupational category (p<0.0001). Of allied 

health workers (such as physiotherapists and psycholo-
gists), just under half (45%) reported that they received 
information from their manager. This is higher than the 
proportion of clinical workers (such as doctors, nurses 
and paramedics) and corporate workers (such as finance 
and information technology staff) who received informa-
tion from their manager. The proportion of respondents 
who received information from SWSLHD did not appear 
to differ between these groups (p=0.5734).

The vast majority (91%) of respondents said that infor-
mation about the COVID- 19 vaccination roll- out was 
‘easily available’ or ‘very easily available’. A small minority 
(8%) said that this information was ‘available with some 
effort’ and 1% said that information was ‘not easily 
available’.

Some respondents indicated that they would have 
preferred to receive more information before they 
received their first vaccine dose. A minority of respon-
dents would have preferred to receive more informa-
tion about the logistics of the vaccine roll- out, such as 
where and when the vaccine was available (18%), how to 
register to receive the vaccine (16%) and whether they 
were eligible to receive the vaccine at this stage of the 
roll- out (11%). Even people who had voluntarily received 
the vaccine appear to have had unaddressed concerns, 
with 28% of respondents saying that they would have 
preferred to receive more information about vaccine 
safety and 26% saying that they would have preferred to 
receive more information about vaccine effectiveness. 
Younger respondents were more likely to have preferred 
more information on availability (p<0.0001), how to 
register (p<0.0001), whether they were eligible to receive 
the vaccine (p<0.0001), vaccine safety (p<0.0001) and the 
effectiveness of the vaccine (p<0.0001) (table 5). Thirty- 
nine per cent of respondents reported that they did not 
prefer to receive more information about the vaccine 
roll- out.

Vaccine motivations
The majority of respondents were motivated to receive 
the vaccine due to concern about contracting COVID- 19 
themselves (75%) or concerns about transmitting it to 
other people such as patients (52%), family members 
(65%) or other community members (54%).

Other external motivations were also reported such as 
being required by their employer to receive the vaccine 
(14%), convinced by a family member or friend (4%), or 
needing the vaccine in order to travel (29%).

Just over a third of respondents (34%) reported that 
getting vaccinated was their choice, while 26% said that 
getting vaccinated was their responsibility, and 37% said 
that it was both their responsibility and their choice 
(table 1).

Vaccine experiences
Most respondents appear to have had positive experi-
ences receiving the vaccine, with the vast majority (85%) 
saying that they were ‘comfortable’ or ‘very comfortable’ 

Number Percentage*

  Eligibility to receive vaccine at this time 445 11%

  Vaccine safety 1168 28%

  Vaccine effectiveness 1087 26%

  Did not prefer more information 1621 39%

Vaccine motivations†

  I wanted to protect myself from 
COVID- 19

3514 75%

  I wanted to protect family members 
from COVID- 19

3062 65%

  I wanted to protect my patients from 
COVID- 19

2453 52%

  I wanted to protect other community 
members from COVID- 19

2552 54%

  I need to receive the vaccine in order 
to travel interstate/overseas in the 
future

1363 29%

  I am required to receive the vaccine by 
my employer

665 14%

  A friend or family member convinced 
me to receive the vaccine

196 4%

Vaccine experiences

  ‘Comfortable’ or ‘Very comfortable’ 
receiving the first dose of the vaccine

3630 85%

  Neither comfortable nor uncomfortable 468 11%

  Uncomfortable 157 4%

*Percentages may add up to more than 100% due to rounding.
†Participants could select multiple responses. Totals do not add up to 
100%.
SWSLHD, South Western Sydney Local Health District.

Table 1 Continued
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receiving the first dose of the vaccine and only 4% 
reporting feeling ‘uncomfortable’.

DISCUSSION
This study surveys the perceptions and motivations of 
healthcare workers in South Western Sydney for receiving 
a COVID- 19 vaccine. A major finding of the study is the 
overall success of official vaccine communications to 

this cohort of healthcare workers. The fact that a large 
majority of respondents considered that official informa-
tion from SWSLHD helped them make the decision to 
receive the vaccine is an important achievement. Factors 
that may have contributed to this success include the easy 
availability of information about the vaccine roll- out and 
the widespread dissemination of official information, 
with a majority of respondents receiving information 
from sources such as staff emails and the intranet. This 
availability of official information may also explain why 
few respondents reported receiving information about 
the vaccine roll- out from non- official (and possibly less 
reliable) sources, such as social media, newspapers and 
TV news.

This study has both similarities to and differences from 
previous studies about healthcare workers’ motivations to 
receive vaccinations against influenza or other illnesses. 
Consistent with other studies, the most common reason 
for being vaccinated was for self- protection against infec-
tion. However, the motivation to protect family members 
and patients appeared to be stronger in the case of 
COVID- 19 than influenza. For example, Tuckerman et 
al10 reported that 47% of healthcare workers received 
the influenza vaccine to protect their patients and 19% 
to protect their family, compared with 52% and 65%, 
respectively, in this study. This difference is likely to be 
due to the much higher mortality rate from COVID- 19 

Table 2 Multivariable logistic regression for the response to the question ‘Where did you get information regarding the 
COVID- 19 vaccine roll- out?’

Manager SWSLHD

OR 95% CI P value OR 95% CI P value

Age (years) <0.0001 0.127

Under 25 Reference Reference

25–34 1.32 1.07 to 1.62 0.0094 0.92 0.75 to 1.12 0.386

35–44 1.08 0.87 to 1.33 0.4762 0.95 0.78 to 1.17 0.6465

45–54 0.85 0.68 to 1.06 0.1504 0.92 0.74 to 1.13 0.4084

55–64 0.72 0.58 to 1.26 0.0074 0.82 0.66 to 1.03 0.0865

65+ 0.86 0.58 to 1.26 0.4258 0.63 0.45 to 0.9 0.0116

Week <0.0001 <0.0001

1 2.1 1.5 to 2.92 <0.0001 1.24 0.92 to 1.67 0.1626

2 1.9 1.27 to 2.8 0.0016 0.95 0.66 to 1.37 0.7807

3 1.61 1.18 to 2.2 0.003 1.36 1.03 to 1.79 0.0321

4 1.66 1.19 to 2.3 0.0027 1.68 1.25 to 2.26 0.0007

5 1.46 1.06 to 2.02 0.0218 1.45 1.08 to 1.93 0.0129

6 1.57 1.14 to 2.17 0.0058 1.01 0.76 to 1.34 0.9641

7 0.78 0.52 to 1.15 0.2027 1.14 0.88 to 1.47 0.4491

8 Reference Reference

Health worker 0.0013 0.5734

Allied 1.29 1 to 1.66 0.048 1.14 0.88 to 1.47 0.3142

Clinical 0.88 0.75 to 1.03 0.0997 1.06 0.91 to 1.24 0.4448

Corporate Reference

Table 3 Number of COVID- 19 vaccine doses administered

Week of 
survey

Average vaccinations per 
day*

Response rate 
to survey (%)

Week 1 752 20

Week 2 866 6

Week 3 713 38

Week 4 583 22

Week 5 466 28

Week 6 441 37

Week 7 480 14

Week 8 372 17

*These numbers have been presented as a daily average as the 
vaccination hub was closed for a number of public holidays during 
this time. A simple weekly total would be misleading as some 
weeks were longer than others.
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than influenza, as well as widespread reporting of the 
effects of the pandemic overseas. It may also indicate that 
healthcare workers in South Western Sydney are aware 
of the potential seriousness of COVID- 19 infection, and 
see the benefits of vaccination to protect themselves and 
other people.

Potential implications for policy and communications
An important finding from this study is the need for more 
communication about vaccine safety and effectiveness. 
Even some healthcare workers who had chosen to be vacci-
nated against COVID- 19 themselves had concerns about 
vaccine safety and effectiveness. Significant minorities 
of respondents reported that they would have preferred 
to receive more information about vaccine safety and 
effectiveness prior to receiving their first vaccine dose, 
especially among younger age groups. This may indicate 
a high level of concern about vaccine side effects in the 
South Western Sydney community. It may also point to 
concerns that the vaccine might be ineffective against 
newer variants of COVID- 19.

Limitations of study
There are a number of limitations of this study. The survey 
was developed by the investigators with information 
and domains identified from previous research studies 
relating to vaccine roll outs. No validity testing has been 
performed. The most immediately apparent limitation 

is that this study only surveys health workers who had 
just received a COVID- 19 vaccine. By definition, this is a 
group selected not to be the most hesitant or suspicious 
of vaccines. This study could be compared and contrasted 
with studies focusing on the most vaccine hesitant health 
workers in order to draw broader conclusions.

Due to potential response bias, respondents may 
be unrepresentative even of the cohort of healthcare 
workers who chose to receive a COVID- 19 vaccine. Some 
health workers scanned the QR code to access the survey, 
but then did not complete the survey questions. People 
who had felt uncomfortable or pressured into receiving a 
COVID- 19 vaccine may be less likely to respond to a survey 
about their perceptions and motivations for receiving the 
vaccine and thus their views may be under- represented in 
the results of this study.

CONCLUSIONS
This study surveyed the perceptions and motivations of 
healthcare workers about receiving a COVID- 19 vaccina-
tion. Overall, healthcare workers in South Western Sydney 
felt comfortable receiving their first vaccination dose, 
and felt that official information was helpful in making 
the decision to receive a COVID- 19 vaccine. Communi-
cations may have been improved by disseminating more 

Table 5 Multivariable logistic regression for the response to the question ‘What additional information would you have 
preferred?’

More information about vaccine safety More information about vaccine effectiveness

OR 95% CI P value OR 95% CI P value

Age (years) <0.0001 <0.0001

Under 25 Reference Reference

25–34 1.18 0.94 to 1.47 0.1457 0.95 0.76 to 1.19 0.6584

35–44 1.16 0.93 to 1.46 0.1894 0.80 0.64 to 1 0.0536

45–54 0.81 0.64 to 1.04 0.0958 0.68 0.53 to 0.87 0.0017

55–64 0.63 0.48 to 0.82 0.0007 0.44 0.33 to 0.58 <0.0001

65+ 0.48 0.3 to 0.78 0.0032 0.30 0.17 to 0.51 <0.0001

Week 0.0391 0.0727

1 0.77 0.55 to 1.08 0.1328 1.15 0.8 to 1.64 0.4557

2 0.73 0.47 to 1.11 0.1417 1.06 0.68 to 1.64 0.8078

3 0.95 0.69 to 1.29 0.7304 1.21 0.86 to 1.69 0.272

4 1.08 0.78 to 1.5 0.6398 1.41 0.99 to 2.01 0.0542

5 0.84 0.61 to 1.17 0.2999 1.10 0.77 to 1.55 0.6073

6 0.91 0.66 to 1.26 0.565 0.98 0.69 to 1.4 0.9265

7 0.67 0.45 to 0.99 0.0456 0.89 0.59 to 1.35 0.5898

8 Reference Reference

Health worker 0.092 0.0105

Allied 1.32 1 to 1.73 0.0507 1.45 1.1 to 1.91 0.0094

Clinical 1.02 0.85 to 1.22 0.8411 1.01 0.84 to 1.22 0.9091

Corporate Reference Reference
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information about vaccine safety and effectiveness to 
address any unresolved concerns among healthcare 
workers.
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