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Abstract

The COVID-19 pandemic is spreading quickly worldwide and becoming a global problem. Vaccines have
proven to be one effective way to overcome this pandemic. Various studies have been carried out. The
COVID-19 vaccine was finally found and became one of the programs promoted by the governments of
several countries to gain group immunity and reduce the severity of COVID-19 infections. Many factors
influence an individual's acceptance of the COVID-19 vaccine. This study aims to review several factors
affecting COVID-19 vaccines acceptance. This study was conducted in a literature review, which
describes and discusses it by taking materials from various available literature in the Wiley online library,
ClinicalKey, ProQuest, and EBSCO databases based on inclusion and exclusion criteria. There were
twelve relevant pieces of literature, which came from various countries. Factor affecting COVID-19
vaccines acceptances were individual characteristics (age, level of education, employed, income, gender,
profession, race, chronic disease), factors related to COVID-19 (perceived severity of COVID-19,
worry/fear regarding COVID-19, COVID-19 knowledge, testing negative for COVID-19, believe
COVID-19 exist, having a close relative/friend ever infected by COVID-19), factors related to vaccine
(vaccines experience before, attitude towards the vaccine, belief vaccine is safe, willing to pay for vaccine,
risk perception of vaccine), and other factors (social media use, personal medical advice, the perception
is that the government's prevalence and death rate reports are real, and conspiracy belief).
Keywords: COVID-19, vaccines, acceptance

Introduction

Coronavirus disease 2019 (COVID-19) is defined as a disease caused by a coronavirus

called acute respiratory syndrome coronavirus 2. It was first identified in Wuhan City,

Hubei Province, China (CDC, 2020). On January 30, 2020, World Health Organization

(WHO) declared the COVID-19 outbreak a global health emergency (Gallegos, 2020).

COVID-19 can be transmitted mainly through droplets from the respiratory tract when

individuals are within one meter of it (WHO, 2020). A person who uses objects or

surfaces that have been in contact with an infected person or is in direct contact with a

person infected with COVID-19 can easily become infected (WHO,2020). In 2020, the

infectious COVID-19 had spread globally and affected individuals from all walks of life.

According to the World Health Organization, as of June 22, 2021, the world's

cumulative COVID-19 confirmed cases increased from 106,212,882 in February to
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178,503,429 in June, and the total number of deaths thus far was 3.872.457 (WHO,

2021).

The rapid spread of COVID-19 has infected many people. Various countries worldwide

have committed together by involving governments, biotechnology companies, scientists,

and academics to create a COVID-19 vaccine (Prompetchara et al. 2020). Vaccines are

considered the most time-consuming intervention (Chakraborty, 2020). A COVID-19

vaccine is a vaccine to provide acquired immunity against severe acute respiratory

syndrome coronavirus, the virus that causes COVID-19. Hundreds of global agencies

accelerate vaccine development (Habersaat,2020). Countries worldwide are committed

to creating vaccines as protection against the spread of COVID-19. The manufacture of

this vaccine generally takes many years.

However, due to the global emergency of the COVID-19 pandemic, new vaccines must

be produced in a short period until the level of safety and immunogenicity has been

standardized. To control the COVID-19 spread and establish herd immunity, vaccines

safety and effectiveness are essential factors to reduce the possibility of an explosion of

cases in the future (Hoffman et al., 2020). Several prophylactic COVID-19 vaccines are

being developed, but the willingness of individuals to receive the COVID-19 vaccine is

less known (Reiter et al., 2020). Public confidence in the vaccination program depends

on the government. Public health programs need to be broader than vaccine technology

delivery (Harrison & Wu, 2020). This study reviews literature about factors affecting

COVID-19 vaccine acceptance in the general population.

Methods

This literature review uses four online-based databases with electronic searches on the

Wiley online library, ProQuest, EBSCO, and clinical key. The search is limited to

documents according to the inclusion criteria, published in 2020 to 2021, articles in

English, and the sample is the general public. Several terms or keywords were combined

to obtain the appropriate document as a strategy in the search by typing factors affecting

COVID-19, vaccines, and acceptance. Using the 'and' word between words increased the

scope of the articles retrieved from the databases. Articles relevant to this study were

https://en.wikipedia.org/wiki/Vaccine
https://en.wikipedia.org/wiki/Adaptive_immune_system
https://en.wikipedia.org/wiki/Severe_acute_respiratory_syndrome_coronavirus_2
https://en.wikipedia.org/wiki/Severe_acute_respiratory_syndrome_coronavirus_2
https://en.wikipedia.org/wiki/COVID%E2%80%9119
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screened using their titles are abstracts. Publications with an article that lacked a

combination of keywords such as factor affecting, COVID -19 vaccine, and acceptance

were excluded from the pool of found articles.

Further in the abstract revealed that the paper involved factors affecting COVID-19

vaccine acceptance for review. After an article's title and abstract showed relevance to

the study, the full text was retrieved from the journal for further screening. The methods

section of the selected articles was explored to determine what the research entailed.

Further, the results section of the article was also very useful in screening the article

further to evaluate if the findings were in line with the topic.

Results

The results of the database search strategy obtained 1,216 articles, but there were 1,204

excluded because they were not relevant to the research question. According to the

inclusion criteria, 12 articles meet these criteria.

Figure 1.
The process of selecting articles included in the literature review

Records identified through databased
searching

n = 1216

Records meet inclusion criteria

n= 168

Excluded records (articles no meet
objective research)

n= 156

Excluded records (articles no meet
inclusion criteria)

n= 1.048

Records in review

n= 12
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We use English articles published in 2020-2021. The selection process for articles

included in the literature review is shown in Figure 1.

Table 1.
COVID-19 Vaccination Acceptance Articles

No Author Location, time,
and participants

Design
methods

Acceptance Factor Affecting acceptance

1. Tsai et al.
(2021)

Taiwan,
2020,
1020 participants

Cross-
sectional

52.7% Vaccines experience before
Age
Education level
Risk perception

2 Bono et al.
(2021)

83 countries
included Brazil,
Bangladesh,
Benin,
Democratic
Republic of
Congo, Malawi,
Malaysia,
Thailand,
Uganda,
10,491
participants

Cross-
sectional

88.8% Attitude to vaccines
COVID-19 knowledge
Worry/fear regarding COVID-19
Higher-income
Age
Testing negative for COVID-19
Chronic disease
Gender reduced

3 Petravic et
al. (2021)

Slovenia, 2020,
12042 online
participants

A cross-
sectional
online
survey

59% Gender
Age
Profession
Vaccines experience before
Trust in experts, institutions, and
vaccines.

4 Benis,
Seidmann &
Ashkenazi
(2021)

US,
2020,
1644 survey
participants

Cross
sectional
survey

81.5% Age

5 Shmueli
(2021)

Israel,
2020,
398 participants

Cross-
sectional
online
survey

80% Gender
Education level
Vaccines experience before

6 El-Elimat et
al (2021)

Jordan, 3100
participants

Cross-
sectional

37.4% Gender
Education level
Believed that vaccines are
generally safe
Willing to pay for vaccines
Aged
Employed

7 Fisher et al.
(2020)

The U.S., 2020,
991 participants

Cross-
sectional
online
survey

57.6% Age
Race
Education level
Vaccines experiences before
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8 Aloweidi et
al. (2021)

Jordan, 2021,
646 participants

Cross-
sectional

35% Medical personnel advice
Social media

9 Zewude &
Habtegiorgi
s (2021)

Ethiopia, 2021,
319 participants

Cross-
sectional

46.1% Attitude towards the vaccine
The belief that COVID-19 exists
The perception that prevalence
and death rate reports of the
government are real
Chronic diseases,
Having a close relative/friend
ever infected by COVID- 19.

10 Latkin et al.
(2021)

The United
States,
2020.
1,056
participants

Cross-
sectional

53.6% Race
Gender
Age
who were more politically
conservative.

11. Wirawan et
al. (2021)

Indonesia,
2020,
779 participants

Online
survey
Cross-
sectional

60.8% Conspiracy beliefs
Trusts in conventional media and
authoritative sources.

12 Stern et al.
(2021)

In four states in
Washington,
California,
Florida, and
Texas, 2020,
5.110
participants

Online
survey

44.9% Race
Aged

From the twelve articles had been reviewed, the highest vaccine acceptance was found in

a study conducted by Bono et al. (2021) with 88.8% (95% effectiveness) in 83 countries,

which included Brazil, Bangladesh, Benin, the Democratic Republic of Congo, Malawi,

Malaysia, Thailand, Uganda, with 10,491 participants. Brazil had higher acceptance odds

than Bangladesh, Thailand, Malaysia, Benin, the Democratic Republic of Congo, Mali,

Malawi, and Uganda (90% effectiveness) (Bono et al., 2021). Meanwhile, the lowest

vaccine acceptance rate was found in the study of Aloweidi et al. (2021). There were 226

of 616 participants (35%) in Jordan planning to take the vaccine once available, with a

positive response from 131 (45.6%) medical field workers, compared to 94 (26.2%) non-

medical individuals. Compared to other high-income countries, Taiwanese people have

lower vaccine acceptance.
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Vaccine refusal reasons included fear of side effects, lack of confidence in vaccine

effectiveness, lack of adequate information, distrust of health care, correctional, or

government personnel or institutions (Bono et al., 2021; Tsai et al., 2021; Stern et al.,

2021; Zewude & Habtegiorgis et al., 2021). Reasons that make people hesitate about

vaccines include vaccine efficacy or safety, concerns about vaccines, anti-vaccine

attitudes or beliefs, need for more information, and lack of trust. (Fisher et al., 2020;

Stern et al., 2021). Participants may be willing to be vaccinated if they report perceived

benefits from the vaccine and the perceived severity of COVID-19 infection (Shmueli,

2021).
Table 2.

Factor.Affecting COVID-19 Vaccine Acceptance

Factor Research

Age Tsai et al. (2021), Bono et al. (2021), Petravic et al. (2021)
, Shmueli (2021), Fisher et al. (2020), Latkin et al. (2021),
El-Elimat et a. (2021), Benis, Seidmann
&Ashkenazi (2021), Stern et al. (2021)

Level education Tsai et al (2021), Shmueli (2021) Fisher et al (2020)

Vaccines experience before Tsai et al (2021), Petravic et al (2021), Shmueli (2021),
El-Elimat et al (2021), Fisher et al (2020)

COVID-19 knowledge Bono et al. (2021)

Worry/fear regarding COVID-19 Bono et al. (2021)

Employed El-Elimat et al. (2021), Tsai et al. (2021)

Higher-income Bono et al. (2021)
Testing negative for COVID-19. Bono et al. (2021)

Chronic disease Bono et al (2021), Zewude & Habtegiorgis(2021)

Gender Bono et al (2021), Petravic et al (2021), ElElimat et al (20
21), Latkin et al (2021), Shmueli (2021)

Profession Petravic et al. (2021)

Race Fisher et al. (2021), Latkin et al. (2021)

Social Media Aloweidi et al. (2021).

Belief vaccine is safe El-Elimat et al. (2021)

Medical personal advice Aloweidi et al. (2021)

Social media use Aloweidi et al. (2021)

Attitude towards the vaccine Zewude & Habtegiorgis et al. (2021), Bono et al. (2021)

Believe COVID-19 exist Zewude & Habtegiorgis et al. (2021)
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Willing to pay for a vaccine El-Elimat et al. (2021)

The perception that prevalence
and death rate reports of the government are real

Zewude & Habtegiorgis et al. (2021)

Having a close relative/friend ever infected by
COVID- 19

Zewude & Habtegiorgis et al. (2021)

Conspiracy belief Wirawan et al. (2021), El-Elimat (2021)

Based on table 2, factors affecting COVID-19 vaccine acceptance were age, level

education, vaccines experience before, risk perception, perceived severity of COVID-19,

worry/fear regarding COVID-19, COVID-19 knowledge, employed, higher-income,

testing negative for COVID-19, chronic disease, gender, health profession, race, belief

vaccine is safe, personal medical advice, job, attitude towards the vaccine, believe

COVID-19 exist, willing to pay, the perception is that the government's prevalence and

death rate reports are real, having a close relative/friend ever infected by COVID-19,

and conspiracy belief.

Discussion

Research conducted regarding the factors that affect the general population's acceptance

of the COVID-19 vaccine suggests several factors in Tables 2 and 3 were individual

characteristic, factors related to COVID-19, factor related to vaccine, factor related to

government, social media use, personal medical advice. Individual characteristics

including age, level of education, employed, income, gender, profession, race, and

chronic disease. Age. Willingness to receive the COVID-19 vaccine is lower in the

elderly who previously refused the vaccine (Tsai et al., 2021). Participants aged more

than 35 years old had significantly unwilling to accept the COVID-19 vaccines.

Participants more than 40 years old are less likely to receive this vaccine (Tsai et al.,

2021; Bono et al., 2021, Benis, Seidmann & Ashkenazi., 2021, El Elimat et al., 2021,

Fisher et al., 2020). In contrast study in Slovenia showed that older participants had a

higher intention to be vaccinated than the younger participants (Petravic et al., 2021).

Younger participants were associated with vaccination doubt and were less likely to be

vaccinated, with participants aged 18– 29 years having the lowest willingness to be

vaccinated (Fisher et al., 2020; Latkin et al., 2021; Stern et al., 2021).
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Level education. A higher percentage of participants with an undergraduate degree or

above did not want to receive the COVID-19 vaccine (Tsai et al., 2021). In contrast,

Shmueli (2021) showed that educated participants had higher intentions to receive the

vaccine, while lower educational attainment was associated with vaccines hesitancy

(Fisher et al., 2020). Employed. Currently, employed participants were higher among

participants who were unwilling to receive a COVID-19 vaccine. Participants unwilling

to receive COVID-19 vaccines were higher among those employed than those

unemployed/retired (El-Elimat et al., 2021; Tsai et al., 2021). Income. Acceptance is

positively associated with higher income (Bono et al., 2021). Gender. Participants

unwilling to receive a COVID-19 vaccine are higher among women (50.17%) than

among men (43.44%) (Shmueli, 2021). Men had higher intentions to get vaccinated

while females reduced vaccine acceptance odds (Bono et al., 2021; El-Elimat, 2021;

Latkin et al., 2021; Petravic et al., 2021; Shmueli., 2021). Race. The black race is

associated with vaccines hesitancy (Fisher et al., 2021). Like Latkin et al. (2021), black

and Hispanic participants were less likely intended to be vaccinated. Profession.

Physicians and medical students had a higher intention to get vaccinated. In contrast,

nurses and technicians were less likely to get vaccinated (Petravic et al., 2021).

Factors related to vaccine were vaccines experience before, attitude towards the vaccine,

belief vaccine is safe, willing to pay for vaccine, and risk perception of vaccine.

Vaccines experience before. Participants who refused previous vaccines or had not

received the influenza vaccine in the prior year were also refused to receive COVID-19

vaccines and associated with vaccine hesitancy (Tsai et al., 2021; Fisher et al., 2020).

On the other hand, participants who had received the influenza vaccine in the prior year

had a higher willingness to receive the COVID-19 vaccine (El-Elimat, 2021; Petravic et

al., 2021; Shmueli, 2021). Risk perception of vaccine. Risk perception of COVID-19

vaccines is negatively associated with vaccines acceptance (Tsai et al., 2021). Belief

vaccine is safe. Participants who stated that vaccines are safe in general were nine times

more likely to accept taking COVID-19 vaccines compared to those who stated that

vaccines are not safe (El-Elimat, 2021). Attitude towards the vaccine. Attitude towards

the vaccine is significantly associated with the willingness/hesitancy of participants

(Zewude & Habtegiorgis et al., 2021). highest acceptance odds found in individuals who
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perceived taking the vaccine as essential to protect themselves (Bono et al., 2021).

Willing to pay for vaccines. Participants willing to pay for vaccines were likely to

accept the COVID-19 vaccines.

Factors related to COVID-19 were perceived severity of COVID-19, worry/fear

regarding COVID-19, COVID-19 knowledge, testing negative for COVID-19, believe

COVID-19 exist, and having a close relative/friend ever infected by COVID-19. Higher

perceived severity of COVID-19. The higher odds of vaccine rejection were

significantly in participants with higher perceived COVID-19 severity. In comparison,

lower odds of poor health-protective behavior were significant in participants who

worried about infection (Tsai et al., 2021). COVID-19 knowledge. Acceptance

increases with COVID-19 knowledge (Bono et al., 2021). Worry/fear regarding

COVID-19. Acceptance increases with worry/fear regarding COVID-19 (Bono et al.,

2021). Testing negative for COVID-19. Acceptance increased with testing negative for

COVID-19 (Bono et al., 2021). Believe COVID-19 exist. Participants who believe in

the existence of COVID-19 in the study area are 4.5 times more likely to get vaccinated

(Zewude & Habtegiorgis et al., 2021). Having a close relative/friend ever infected by

COVID- 19. Participants who have close relatives or friends ever infected by COVID-

19 are 2.6 times more likely not to take the vaccine.

Other factors (social media use, personal medical advice, the perception is that the

government's prevalence and death rate reports are real, and conspiracy belief). Social

media use. Young social media users are mostly positive and willing to be vaccinated

(Aloweidi et al., 2021). The reasons they are willing to be vaccinated are because they

believe in health care providers (87.7%), vaccination as an act of civil responsibility

(91.9%), and want to protect their families and relatives (96.7%) (Aloweidi et al., 2021 ).

personal medical advice. Medical personnel advice was significantly associated with

the willingness to take the COVID-19 vaccine (Aloweidi et al., 2021). The perception

is that the government's prevalence and death rate reports are real. Participants

who think that the government's prevalence and death rate reports were real 2.7 times

more likely to take the vaccine (Zewude & Habtegiorgis et al., 2021). Conspiracy belief.

Strong trust in conventional media was related to a higher acceptance, while strong
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conspiracy beliefs were associated with lower vaccine acceptance (Wirawan et al., 2021).

Participants who believed that COVID-19 was a conspiracy and did not trust any source

of information on vaccines were less likely to accept vaccines (El-Elimat, 2021).

Conclusion

COVID-19 vaccines acceptances in the general population are influenced by several

factors, including individual characteristics (age, level of education, employed, income,

gender, profession, race, chronic disease), factors related to COVID-19 (perceived

severity of COVID-19, worry/fear regarding COVID-19, COVID-19 knowledge, testing

negative for COVID-19, believe COVID-19 exist, having a close relative/friend ever

infected by COVID-19), factors related to vaccine (vaccines experience before,

attitude towards the vaccine, belief vaccine is safe, willing to pay for vaccine, risk

perception of vaccine), and other factors (social media use, personal medical advice, the

perception is that the government's prevalence and death rate reports are real, and

conspiracy belief).

From the twelve literature, factors increasing COVID-19 vaccines acceptance were

younger age, receive vaccines before, COVID-19 knowledge, worry/fear, employed,

uneducated, testing negative for COVID-19, men, health profession, social media use,

personal medical advice, belief safety in vaccines, willing to pay for vaccines, the

perception that prevalence and death rate reports of the government are real. Factor

decreasing COVID-19 vaccine acceptances were elderly, unemployed, educated, women,

chronic disease, black race, and a close relative/friend ever infected by COVID-19.
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