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ABSTRACT

Background: Numerous rumors and facts regarding the Corona virus vaccines have been
circulating since their introduction, and these have undoubtedly affected people, including
health sector workers. A significant portion of consumers refused the COVID-19 immunization
as a result of false information regarding the vaccine being circulated on social media. This
study aimed to evaluate the acceptance rate of COVID-19 vaccination among Libyan health
sector workers.

Method: A cross-sectional study was conducted among 200 participants employed in both the
public and private health care sectors in the north-west of Libya. A self-administered
questionnaire written in Arabic was the study instrument used to collect data. SPSS Version 25
was used to statistically analyze the gathered data.

Result: The overall acceptance of the COVID-19 vaccine was 45%, with a significant difference
between government and private places of work (p = 0.008). Individuals used social media
websites as sources of their information (OR 0.078, 95% CL 0.013-0.471) were less likely to

accept the vaccine in comparison to those with internet search websites.

Conclusion: Libyan heath care worker's hesitancy to receive the COVID-19 immunization is a
major problem. The acceptance of vaccines by health care workers was influenced by numerous
factors. The most significant of these are the lack of information from reliable sources, a lack of
confidence in the vaccine's safety, and concern about potential complications in the future. It
must pay more attention to conduct educational programs that will improve health care
worker's attitudes regarding receiving the COVID-19 vaccine by raising awareness and
providing reassurance.
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Introduction

Since December 2019, the Corona virus
has caused many diseases, ranging
from the common cold to more severe
diseases such as Middle East
Respiratory Syndrome (MERS) and
severe acute respiratory syndrome
(SARS). This virus spread rapidly and
widely around the world, resulting in
thousands of deaths that made the
World Health Organization (WHO)
declare a pandemic on March 12, 2020,
that must be confronted by taking
precautionary measures until it is gone
or a vaccine is available for it. [1]

There are several COVID-19 vaccines
that have been approved by the WHO
for use (based on the emergency use
authorization protocol). The mass
vaccination program started in early
December 2020, and the number of
vaccination doses given is being
updated on the COVID-19 dashboard.
WHO's  emergency authorization
process determines whether a product
can be recommended for use based on
all available data on its safety, efficacy
and suitability for use in low and
middle-income countries. Vaccines are
evaluated for meeting accepted
standards for quality, safety and
efficacy using data from clinical trials,
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manufacturing standards, and quality
control processes. The assessment
weighs the threat posed by the
emergency against the benefit of using
the product. [2]

As of November 26, 2021, the following
vaccines had been authorized for
emergency use: Pfizer/bioNTech
collaboration, December 31, 2020.
SII/COVISHIELD and
Astrazeneca/AZD 1222 vaccine,
February 16, 2021 janssen/Ad26
vaccine. Cov2.s developed by Johnson
and Johnson, March 12, 2021 Moderna
vaccine against COVID-19
(mRNA1273) on April 30, 2021 Sino
pharmaceutical for covid-19, 7 May
2021. Sinovac-coronavac for COVID-
19, on June 1, 2021. Covaxin BBV152
vaccine, Spice Biotech, on November 3,
2021. [3] Understanding the elements
that promote and restrict vaccine
uptake is crucial for ensuring the

success of any immunization

campaign. [4]

Healthcare workers (HCWs) reported
vaccine hesitancy ranging from 27.7 to
78.1% in the context of the COVID-19
vaccine, according to studies from
throughout the world. Major problems
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have been recognized as safety issues,
potential side effects, and the pace of
vaccine development. [5]

Social media has become saturated
with  criticism comments criticizing
people who are delaying being
vaccinated against the coronavirus, but
these responses are more harmful than
helpful. One of the negative
consequences of the  so-called
information epidemic that came along
with the onset of the COVID-19
pandemicis the rejection and resistance
to vaccines, the hesitation in taking
them, and the dread of them. A few of
them are false, while the majority fall
under the category of rumors,
spreading information about the
pandemic and everything associated
with it—including its causes, modes of
transmission, origin, preventative
measures, and vaccines—and making
the recipient ill. [3]

Since health sectors worker are the
group most at risk of contracting the
virus and the first point of contact for
convincing the general public to accept
the vaccine, this study focused on
health sector workers in the western
part of Libya to find out the extent of
their acceptance of the vaccine and the
reasons for their resistance.

Method and material
Study setting and design

An observational cross-sectional study
was conducted on 200 workers in the
government and private health sectors
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(hospitals, polyclinics and community
pharmacies) located in the north-west
of Libya. All categories of doctors,

pharmacists, nurses, technicians and
administrators were included in this
study. In order to assess the
acceptability of the research, a pilot
study was conducted among 15 health
care workers. The study was conducted
over a period of three months, from
June 2022 to September 2022.

Study instrument

Based on a literature study, [6,7,8] self-
administered survey was created and
distributed to each participant. The
questionnaire ~ was  written  in
understandable Arabic. It was divided
into three primary sections, the first of
which dealt with demographic data
(gender, age, sex, health status, degree
of education, employer, and place of
employment). The second section
related to vaccine acceptance/ refusal
and previous infection with the Corona
virus). The questionnaire's final section
assesses  respondent sources of
information.

Data analysis

All data was downloaded by Microsoft
Excel and analyzed using SPSS V25.
Descriptive statistics were obtained by
calculating the mean and standard
deviation for quantitative data and the
number and percentage for qualitative
data. The difference was considered
statistically  significant at p<0.05.
Binary logistic regression analysis of
factors  associated with  vaccine
acceptance was applied.

Results
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Demographic characteristics (75.1%). Participants made up of 75%
' _ graduates, 8% master's students, and
A total of 200 questionnaires were 14.6% undergrads. About 20% of

analyzed for the most aged group (25- participants had chronic diseases.

49). Most participants were female (Table 1)

Table 1: Demographic characteristics and health condition of participants.
Variable N (%) Covid -19 acceptance among health p-value
care workers

Yes No
N (%) N (%)
Sex 0.439
Male 50 (24.9) 25 (50.0) 25 (50.0)
Female 150(75.1) 65 (43.3) 85 (56.6)
Nationality 0.201
Libyan 198 (99.0) 88 (44.4) 110 (55.6)
Not Libyan 2(1.0) 2 (100.0) 0(0.0)
Age (Years) 0.273
18-35 117 (58.4) 47 (40.1) 70 (59.9)
36-45 68 (34.0) 36 (52.9) 32 (47.1)
46-65 14 (7.0) 7 (50.0) 7 (50.0)
>=66 1(0.5) 0 (0.0) 1 (100.0)
Education level 0.242
Undergraduate 29 (14.5) 11 (37.9) 18 (62.1)
Graduate 151 (75.5) 65(43.0) 86 (56.9)
master 16 (8.0) 10 (62.5) 6(37.5)
phD 4 (2.0) 3(75.0) 1(25.0)
Place of work 0.008
Government 188 (94.0) 90 (47.8) 98 (52.1)
Private 12 (6.0) 1(8.3) 11 (91.7)
Health Condition N =62 0.458
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pregnancy 14 (22.6) 3(21.4) 11 (78.6)
Brest feeding 12 (19.4) 6 (50.0) 6 (50.0)
Cardiovascular disorder 7 (11.3) 1(14.3) 6 (85.7)
Diabetes 6(9.7) 1(16.7) 5(83.3)
Asthma 7(11.3) 2 (28.6) 5 (71.4)
Other chronic disease 16 (25.8) 7 (43.8) 9 (56.3)

Acceptance of the COVID-19 vaccine
among health care workers and their
previous infection.

The overall acceptance of the COVID-
19 vaccine was 45%, with significant
differences by workplace (p = 0.008),
information source (p = 0.013), and

vaccination recommendation (p 0.001).
Figure 1: percentage of vaccine acceptance and refusing among participant.

The acceptance of COVID-19, however,
did not differ significantly by gender,
nationality, age, degree of education, or

state of health (p > 0.05) (Table 1).

<

= COVID-19 vaccine refucing

= COVID-19 vaccine acceptance

The Corona virus had previously infected around 66.7 percent of participants; the
majority of them had a moderate illness, and 50% of them refused the vaccine.
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Following vaccination, 58.1% of individuals experienced some adverse effects, the
majority of which were mild or severe (table 2)

Table2: vaccine related characteristic among participant.

Previous infection by corona virus

yes
no

Severity of infection

sever

moderate

mild

Type of vaccine

Pfizer-BioNTech covid-19 vaccine
Oxford-AstraZeneca covid-19 vaccine
Sputnik v covid-19 vaccine

Sinopharm covid-19 vaccine

Side effect of vaccine

yes

no

Corona infection after get the vaccine
yes

no

Reasons for refusing the vaccine

Lack of confidence of vaccine safety
yes

no

Libyan J Med Res. 2023;17-1(79-91)

N (%)

133 (66.5)

67 (33.5)

24 (17.8)
65 (49.6)

44 (32.6)

42 (46.7)
27 (30.0)
12 (13.3)

9(10.0)

53 (58.1)

37 (41.9)

39 (45.3)

47 (54.7)

78 (91.8)

7(8.2)

Yes

N (%)

66 (49.6)

25 (37.3)

7(29.2)
33(50.7)

26 (59.1)

42 (100.0)
27 (100.0)
12 (100.0)

9 (100.0)

53(100.0)

37 (100.0)

39 (100.0)

47 (100.0)

0(0.0)

0(0.0)

No

N (%)

67 (50.4)

42 (62.7)

17 (70.8)
32 (49.3)

18 (40.9)

0(0.0)
0(0.0)
0(0.0)

0(0.0)

0(0.0)

0(0.0)

0(0.0)

0(0.0)

78 (100.0)

7 (100.0)

p-value

0.089

0.060
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Want to take another type of vaccine that not exist in

our country

ves 34 (55.7) 0(0.0) 34 (100.0)

no 27 (44.3) 0(0.0) 27 (100.0)

You Thinking , it is ineffective

yes 66 (93.0) 0(0.0) 66 (100.0)

ho 5(7.0) 0(0.0) 5 (100.0)

Fear of future complications

yes 79 (94.0) 0(0.0) 79 (100.0)

ho 5(6.0) 0(0.0) 5 (100.0)

Religion reasons

yes 4(6.7) 0(0.0) 4(100.0)

ho 56 (93.3) 0(0.0) 56 (100.0)

Do you advise other people to get vaccine

Yes 105 (52.2) 76 (72.3) 17 (16.1)

No 95 (47.8) 13 (13.6) 82 (86.3)
Respondents source of information.
More than half of participants (54 %) vaccination, moreover 46% of
utilize social media as sources of their respondents does not depend on any
information regarding corona virus source of information.

Table 3: Participants sources of information.

Source of information No. of Percentage
respondent

Internet website 24 19%

WHO 23 18%

Social media 48 54%

Company websites 1 1%

Libyan J Med Res. 2023;17-1(79-91)
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Other source

11

8%

Non

98

46 %

Figure 2. Participants source of information according to vaccine acceptance.

Internet
website
1 0,

WHO

12%
Non

46%

Social media
24%

Company
websites Other source
1% 5%

Variable 0Odds Ratio (95% ClI) p-value

Place of work

government Ref

private 10.102 (1.279 -79.819) 0.028

The source of information

Internet websites Ref

WHO 0.311 (0.061-1.598) 0.162
Social media 0.078(0.013-0.471) 0.005
Company websites 0.159(0.028-0.899) 0.037
Other source 0.000 (0.000-0.000) 1.000

Libyan J Med Res. 2023;17-1(79-91)
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Are you advice other people to get

vaccine
yes Ref
no 122.196 (34.439-433.572) <0.001

In the bivariate logistic regression
analysis, those who work in the private
sector were found to be more likely to
accept the vaccine than those who work
in the public sector (OR 10.102, 95% ClI
1.279-79.819).

Comparatively to those with internet
search websites, individuals with official
company websites (OR 0.159, 95% ClI
0.028-0.899) or social media websites (OR
0.078,95% Cl1 0.013-0.471) were less likely
to receive the vaccine.

Discussion

The health sector is considered the most
exposed to the risk of infection with the
emerging Corona virus and its
complications due to their contact with
patients. On the other hand, health
practitioners are an important source for
educating people about the Corona virus
infection and the necessity of using
vaccines. [9] This study aimed to determine
the acceptance of the Corona virus vaccine
among health sector workers in the
western region of Libya. Despite the fact
that many of them had been infected with
the Corona virus, It was found that more
than half of participants (55%) had not
taken the vaccine, even though they had a
higher education level. In an earlier
investigation, the percentage of people
who had received the Corona vaccination
and the degree of awareness of the
vaccine's importance were included. The
results showed that 75% of the
participants were willing to receive the
vaccine. despite this The number of people
who refused the vaccine increased as a
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result of the propagation of vaccine myths,
which also raised the dread of many.
Additionally, the study found no
statistically significant differences among
the general population, medical students,
doctors and paramedics. [6]

Not only in Libya but also in neighboring
countries, there has been a decrease in
the percentage of vaccine acceptance
among health care workers. where an
Egyptian study reported that the
percentage of hesitant people was 41.9%
and that of refusing people was 32%. [3]
Additionally, according to a recent
comprehensive evaluation, African health
care workers generally have low levels of
acceptance for the COVID-19 vaccine. [10]
A case in point is the decline in the
vaccination acceptance rate noted in
Kongo, where only 28% of healthcare
workers were willing to receive a
vaccination. [11]

On the contrary, Earlier studies reported
that a high willingness percentage to
vaccine ranged from 60 to 90% among
physicians in Greece, France and KSA.
[12,13,14,15] Similary, according to a US
study, healthcare professionals who have
direct patient contact, like doctors and
nurses, are more likely to receive the
COVID-19 vaccine than those who only
interact with patients indirectly. [16]

There are many reasons for refusing
COVID-19 vaccinations, including: lack of
confidence in the safety and effectiveness
of the vaccine; vaccine uptake is linked to
vaccine trust, making it one of the key
characteristics of vaccine reluctance. [17]
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believe that the long-term adverse effects
of this vaccine are still unknown because it
was developed with new technology not
previously used. Particularly in Libya, there
is a lack of knowledge of vaccine
components among health care workers
and a lack of confidence in the health
sector, which results in the use of
unreliable sources of information. Thus,
during mass vaccination programs, the
government and decision-makers played a
crucial role in fostering and maintaining
confidence in both the safety and efficacy
of the vaccines. [18]

Using dubious sources of information was
a major concern, with 48 out of 200
participants using social media as their
information source. Additionally, 98
participants did not depend on any sources
of information, leading to poor knowledge
and understanding of corona vaccination
and refusing to accept the COVID-19
vaccine. Trust in information sources was
crucial for vaccine acceptance. [19] A study
explained that those who received their
knowledge from the media had the most
negative attitudes toward the COVID-19
vaccine. Although those who obtained
their information from peer-reviewed
scientific journals tended to conclude that
this was the most positive perception. [20]

A Dbivariate logistic regression study
revealed that people who work in the
private sector are more likely to accept the
vaccine than those who work in the public
sector. This is consistent with a study from
Cyprus that found nurses employed in the
private health sector had higher intentions
of receiving the COVID-19 immunization

Libyan J Med Res. 2023;17-1(79-91)

than those employed in the public sector.
[21] Furthermore, compared to employees
in the public health sector, health care
workers from the private health sector
were more inclined to accept the third
dosage of the COVID-19 vaccination,
according to a cross-sectional study from
Jordan [22] This might be accounted for
by variations in educational attainment
and follow-up procedures at private
hospitals. [7]

It is surprising that a high proportion of
participants (N = 105) encouraged
vaccinations even though the vaccination
rate among participants did not reach 50%.
Moreover, about half of the participants
do not have sufficient information and
there are those who rely on unreliable
sources of information. This lies in the
weakness of convincing the general public
and the failure to educate them about
vaccinations.

Conclusion

In conclusion, limited acceptability of the
COVID-19 vaccination among healthcare
workers can be attributed to a lack of
confident information and comprehension
of vaccine components and technology.
The health sector should establish
educational training programs to increase
the education level of health sector
workers about vaccine components,
manufacture and development, which in
turn will contribute to raising awareness

among people.
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