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Abstract 

Background: As part of the global enthusiasm for vaccine Covid-19, the 

reluctance to vaccinate has received widespread attention from the media, 

the scientific community. Vaccine hesitancy poses serious challenges for 

achieving coverage for population immunity. The study aimed to explore 

the level of COVID‐19 vaccine hesitancy and determine the factors and 

barriers that may affect vaccination decision‐making. 

Methods: A cross-sectional study involving 200 participants from 

university of Basrah, the study start from November 2021 till April 2022, 

a Closed-end questions questionnaire was used for the purpose of data 

collection. Analysis was made by using SPSS version 26, data was 

expressed in (frequency and percentage).  

Results: The range of age of the participants was 18- 58 years old. There 

were (46.5%) participants with a history of COVID-19 infection.         

(84%) of the respondents had taken the Corona vaccine. (73%) of them 

had prefer Pfizer vaccine. (61 %) of the participants confidence in the 

company producing the vaccine. (82.5 %) of the participants were prefer 

taking the vaccine based on medical research. There was significant fear 

from taking the vaccines and their side effects. The decision for taking 

the vaccines were significantly affect by social media.  

Conclusions:. Almost half of the participants were previously infected 

with COVID 19. The majority were vaccinated against the covid-19 and 

the majority of the participants were preferred American - British Pfizer 

vaccine. And the most of common reasons to refuse to take it was rapid 

development in the production of it. 
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1-1  Introduction 

 In China, the Wuhan city of Hubei province reported a considerable 

number with the exponential increase of new cases with symptoms of fever, 

cough, and breathlessness. These symptoms ranged from none to very severe 

life-threatening 
(1). 

 Later, the reason for these symptoms was linked to the Corona virus 

on February 11, 2020. WHO named it has COVID-19 caused by a Corona 

virus (SARS-CoV-2(2). 

COVID-19 spreads between individuals by respiratory droplets 

and/or physical contact. The symptoms of most cases extended from being 

asymptomatic to mild illness with fewer than 20% experiencing severe or 

life-threatening complications. Medical co morbidities such as hypertension, 

diabetes mellitus, cardiovascular and immunodeficiency diseases increase 

the severity of the illness 
(3)

 . 

The COVID-19 outbreak in Iraq has caused major alarm to the 

country’s fragile health infrastructure. Iraq reported its first case of COVID-

19 on 21 February 2020 
(4).

 To try to control the rapid spread of pandemic, 

Iraqi health authorities implemented a lockdown involving some public 

sectors(5). yet, failure to control the situation had led to a total lockdown as 

well as enforcing strict preventative measures including social distancing, 

face masks and banning social gatherings 
(6).

 Infection and mortality rates hit 

their peaks in July and August, peaking to 12185 reported cases on  27 July 

2021(7)
 . 

The rise in cases encouraged experts to adopt various treatment 

protocols, though with limited success. More convenient and efficient 

measures to halt or possibly end COVID-19 pandemic were therefore sought, 

particularly development of a vaccines. Vaccines have been the cornerstone 
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in controlling and preventing several infectious epidemic diseases. Thus, 

huge efforts by global pharmaceutical companies were directed towards 

creating efficient and safe vaccines to address the COVID-19 pandemic. 

Some company’s utilized old technologies in manufacturing the vaccine like 

live attenuated or dead virus forms, others embarked on developing advanced 

genetically engineered vaccines. Nonetheless, companies were under 

enormous pressure to speed up the production of vaccines which led to 

doubts in their public on their efficacy and safety. Despite of this, the 

urgency of the situation called for immediate initiation of vaccination 

protocols all over the world, including Iraq (8) .Iraq received its first COVID-

19 vaccines at the end of March 2021 (9). 

The containment of the ongoing community spread of COVID-19 is 

only possible with adequate vaccines coverage to develop herd immunity 

within the community. Immunization is one of the most successful and cost-

effective health interventions to prevent infectious diseases. The vaccines 

against COVID-19 are of great importance to avoid disease morbidity and 

mortality (10)
 ..Herd immunity will require vaccination of an estimated 60% to 

80% of the population (11) . 

 The rapid development of effective and safe COVID-19 vaccines has 

been noticeable. However, reluctance to vaccinate against COVID-19 could 

be a major obstacle to global efforts to contain it pandemic and reduce its 

health, social and economic consequences. Previous work indicated that the 

Middle East has one of the lowest acceptance rates for the COVID-19 

vaccine has been attributed to conspiracy views, low vaccination rates which 

led to a negative attitude towards vaccination (12) . 

Vaccines hesitation is a long-standing problem that poses a serious 

threat to global health 
(13). The WHO defines vaccines hesitancy as a “delay 

in acceptance or refusal of safe vaccines despite availability of vaccine 



Chapter one                                                                                                         Introduction 

 
 

3 

services 
(14). It is caused by complex, context specific factors that vary across 

time, place, and different vaccines, and is influenced by issues such as 

complacency, convenience, confidence and socio-demographic contexts (15). 

  

1-2  The objective of the study 

1. To assess the fears towards COVID-19 vaccines among Students and staff 

at Bab al-Zubair campus /University of Basrah. 

2. To recognize the obstacles that prevents Students and staff  from getting 

the COVID-19 vaccines. 
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2-1   Epidemiology 

COVID-19 disease involved almost all countries around the world. 

Like any other disease, genetic variations in population across different 

areas of the world may affect the COVID-19 related morbidity and 

mortality. Moreover, the disease surveillance system and completeness and 

timeliness of cases and/or deaths reports can cause differences in disease 

mortality and morbidity rates in different parts of the world. However, the 

geographical variation in COVID-19 cases and deaths is very wide 

following a mysterious pattern, while the prevalence of this disease is very 

high in the western hemisphere, the prevalence of the disease is not very 

high in the eastern hemisphere irrespective of the economic levels of the 

countries. A majority of countries with a prevalence of more than 10,000 

cases per million are located in the Americas, while a small number of 

countries in the eastern hemisphere have such a high prevalence. The 

variation in the COVID-19 mortality rate is much wider than the disease 

prevalence in the western and eastern hemispheres. The vast of the countries 

with death rates of more than 200 death per million are located in the 

western hemisphere including the Americas and Western European 

countries while such a high mortality rate has rarely occurred in the 

countries of the eastern hemisphere (16) . 

Iraq has been in the stage of wide community transmission since 

May 2020. As of 25 October 2020, a total of 451 707 confirmed cases, and 

10 623 total deaths occurred in Iraq (17). Worldwide, Iraq has the 17 highest 

total number of cases and the 19 highest number of total deaths. Also, Iraq 

has the 2 highest number of cumulative cases and deaths in the Eastern 

Mediterranean Region, after Iran. It also ranked 6 in terms of the number of 

cumulative cases per million population and second in terms of the number 

of cumulative deaths per 1 million population (18). 
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2-2    Clinical Features 

The incubation period for COVID-19 is generally within 14 days 

following exposure with most cases occurring approximately four to five 

days after exposure (19). The median incubation period for the severe acute 

respiratory syndrome Corona virus 2 (SARS-CoV-2) Omicron variant 

appears to be slightly shorter, with symptoms first appearing at around three 

days. Among patients with symptomatic COVID-19, cough, myalgia, and 

headache are the most commonly reported symptoms. Other features, 

including diarrhoea, sore throat and loss of smell or taste. Mild upper 

respiratory symptoms (nasal congestion, sneezing) appear to be more 

common with the Omicron variant (20). 

Pneumonia is the most frequent serious manifestation of infection, 

characterized primarily by fever, cough, dyspnoea, and bilateral infiltrates 

on chest imaging (21). 

 

2-3    Treatment 

Treatments are not specific and are based on the severity of illness 

and certain risk factors. Anti-inflammatory drugs such as corticosteroids, 

immunomodulating therapies, or a combination of these therapies may help 

combat this hyper inflammatory state than antiviral therapies 
(22). 

 
Anticoagulation therapy is recommended in patients with 

early‐stage COVID‐19, especially when the D‐dimmer value is 4 times 

higher than normal. Infection, inflammation and other disease‐related 

factors can cause over activation of coagulation, increasing the risk of 

augmented ischemic events and disseminated intravascular coagulation 
(23). 
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Chloroquine and hydroxychloroquine have been used in the 

treatment and prophylaxis of a number of conditions, such as malaria for 

several years. As novel treatments for COVID-19 are likely to take time to 

develop, a number of clinical trials have been registered to investigate the 

effectiveness of existing medications. At present, there is insufficient 

evidence to recommend their use for the current pandemic outside of 

clinical trials. High quality studies are urgently needed to provide timely 

guidance for clinicians and policymakers alike (24). 

Remdesivir is the first medicine against COVID-19 to be 

recommended for authorisation in the EU. Data on remdesivir were 

assessed in an exceptionally short timeframe through a rolling review 

procedure, an approach used by EMA during public health emergencies to 

assess data as they become available (25). 

 

2-4 Prevention 

• Physical distancing. 

• Community use of well-fitting masks (e.g., barrier face coverings, 

procedure/surgical masks). 

• Adequate ventilation. 

• Avoidance of crowded indoor spaces. 

• Transmission through soiled hands and surfaces can be prevented by 

practicing good hand hygiene and by environmental cleaning (26). 

 

 2-5   Vaccines 

Vaccines prevent many millions of illnesses and save numerous 

lives every year 
(27). Conventional vaccines approaches, such as live 

attenuated and inactivated pathogens and subunit vaccines, provide durable 
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protection against a variety of dangerous diseases (28). Despite this success, 

there remain major hurdles to vaccines development against a variety of 

infectious pathogens, especially those better able to evade the adaptive 

immune response (29). 

The goal of vaccines is to stimulate the adaptive immune system to 

create antibodies that precisely target that particular pathogen. The markers 

on the pathogen that the antibodies target are called antigens (30). 

 

2-6   Types of Vaccines 

Immunization against COVID-19 via vaccines will not only prevent 

the spread of the virus but will also limit the serious health consequences of 

the pandemic. Several vaccines candidates have been tested and found to be 

effective and safe against COVID-19. Since December 2020, different 

countries have begun mass vaccinations and targeted population 

vaccinations. Two (mRNA) vaccines, three adenovirus vector vaccines, four 

inactivated vaccines, and two protein subunit vaccines have been approved 

for use against COVID-19 at the national and international levels 
(31). 

 

2-6-1    mRNA vaccines 

The advantages of mRNA vaccines over traditional vaccines are 

ease of design, speed and lower cost of production, the induction of both 

cellular and humeral immunity, and lack of interaction with the genomic 

DNA 
(32)

 . While some mRNA vaccines, such as the Pfizer–BioNTech 

COVID-19 vaccine, have the disadvantage of requiring ultra cold storage 

before distribution 
(33).Other mRNA vaccines, such as the Moderna, 

CureVac, and Walvax COVID-19 vaccines, do not have such requirements 

(34). 
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•    Pfizer-BioNTech (Comirnaty) 

The PBV vaccine is produced by Pfizer, an American multinational 

pharmaceutical corporation based in New York, in association with the 

German company BioNTech 
(35). The PBV is given in two doses 3 weeks 

apart. It is also recommended that vaccinated individuals receive a booster 

shot, or a third dose, within 12 months of being fully vaccinated and then 

annually thereafter, this vaccine is 95% efficacious in protection 
(36)

 .The PBV 

requires an ultra-cold temperature of  −70 °C (−94 °F) for storage and 

distribution, which imposes difficulties on its usage in certain countries. 

However, recent reports claim that it can be stored at a much higher 

temperature (−20 °C) for 2 weeks 
(37). 

The recommended age group for vaccination is >16 years, although 

other age groups are also currently under investigation. The FDA has 

recently lowered the age at which people can receive Pfizer’s Covid-19 

vaccine in the United States to include children aged 12–15 years. This 

move is expected to result in millions more shots being administered 
(38). 

 

 

 2-6-2  Viral vector (adenovirus) vaccines 

•    AstraZeneca vaccine 

Is produced by Oxford University in cooperation with the British–

Swedish company AstraZeneca, along with its Indian version )39(. It is given 

to individuals >18 years of age in two doses was reported to have an 

efficacy ranging from 62 to 90%. This vaccine can be kept at refrigerator 

temperatures 2–8 °C, for at least six months, which makes it easy to store, 

transport and distribute globally 
(40).The recommended schedule is two 

doses given intramuscularly into the deltoid muscle. According to the 

manufacturer’s product label, the vaccine can be administered with an 

interval of 4 to 12 weeks 
(41). 
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Has been recently reported that individuals diagnosed with 

thrombocytopenia syndrome within 3 weeks of vaccination, should be 

actively investigate. A clear contraindication is issued in some countries to 

not vaccinate such individualised for signs of thrombosis, further analysis 

also found another link with a condition called heparin-induced 

thrombocytopenia in people taking the anticoagulant heparin, as this 

condition requires urgent management. Mild thrombocytopenia is 

commonly reported in fewer than 1 in 10 vaccinated persons. The risk of 

thrombocytopenia syndrome is lower after the second dose, with an 

estimated rate of 1.7 cases per million doses 
(42). 

 

2-6-3 Inactivated vaccines 

Inactivated vaccines are produced using bacteria or viruses by 

deactivating them with heat, chemicals, or radiation. These processes 

terminate the pathogen’s ability to replicate, leading to them being more 

stable and having higher safety profiles. These attributes allow for their use 

in immunocompromised individuals 
(43). 

•    Sinopharm 

Vaccine is manufactured by Sinopharm Group, which is a state-

owned Chinese company, and is marketed with the cooperation of the UAE. 

It is an inactivated vaccine and is administered in a two-dose regimen, with 

the doses given 3 weeks apart by intramuscular injection. It showed an 

efficacy of 79.34% in China and 86% in the United Arab Emirates, besides 

being 100% effective in preventing moderate and severe COVID-19 cases 

(44). The developers did not report any serious side effects during its phase 

III clinical trial or after its authorization for use 
(45). 

 

 

 



Chapter two                                                                                     Review of Literatures 

 

 10 

2-7     Side effects of Covid-19 vaccines 

No serious side effects have been reported from the usage of the 

currently authorized vaccines. However, mild to moderate post vaccination 

symptoms have been reported, such as pain, swelling, and erythematic at the 

local injection site; fever; chills; fatigue; myalgia; arthralgia; and auxiliary 

lymphadenopathy. One local symptom and systemic symptoms occur in 80–

90% and 55–85% of vaccinated individuals, respectively 
(46). The side 

effects during pregnancy are similar to those that occur in no pregnant 

people, and there is no need for women to avoid pregnancy if vaccinated. In 

addition, lactating women need not avoid vaccination (47). 

 

 

2-8      Contraindications of Covid vaccines 

It has been reported the  at patients with severe hypersensitivity, such 

as anaphylaxis, should avoid mRNA vaccines for the time being. 

Hypersensitivity was reported in 0.63 and 1.5% of people vaccinated with 

the Pfizer–BioNTech and Moderna vaccines, respectively،Any history of 

anaphylaxis in response to other vaccines or inject able therapies should be 

assessed carefully by specialists to determine whether it represents an 

absolute contraindication. Anyone experiencing anaphylaxis after the first 

dose of a SARS-CoV-2 vaccine should not receive a second dose 
(48). 

 

2-9    Previous Studies 

In Iraq, at 2021 a study titled (Public fear of COVID-19 vaccines in 

Iraqi Kurdistan region).  A cross-sectional study, study aimed to determine 

the fear of the COVID-19 vaccination and the role of factors and reasons 

associated with fear in the Iraqi Kurdistan region. A total of 1188 

participants responded to the questionnaire about their fears of the COVID-

19 vaccine. The majority of participants had a medium level of fear 



Chapter two                                                                                     Review of Literatures 

 

 11 

(56.7%). Fear was significantly (p < 0.001) associated with major 

demographic characteristics, social media use (51.8%), and losing family 

members, while other variables (previous seasonal influenza vaccine, 

previous infection, chronic medical diseases) show no relationship. Fear of 

side effects such as blood clotting was reported by the majority (45.03%) 

and indicated positive relation (p < 0.016). On the other hand, a high 

proportion, 39.9% and 34.01%, were afraid of AstraZeneca and Pfizer (p < 

0.001) respectively; however, only about 4.63% had fear of Sinopharm 
(49). 

 

A study in Turkey at 2021, (Hesitancy towards a COVID-19 vaccine 

among midwives in Turkey during the COVID-19 pandemic). A total of 

806 midwives participated in the cross-sectional study, which was 

conducted online from November 2020 to January 2021, In all, 17.2% of the 

midwives in the study had a history of COVID-19 infection, which was 

confirmed by a PCR test; 69% were exposed to COVID-19 patients; 36.8% 

had a person diagnosed with COVID-19 with PCR in their family; and 

18.1% had a relative die due to COVID-19. In the study, 16.8% of 

midwives considered getting the COVID-19 vaccine, while the majority 

(48.8%) stated they would get the vaccines once vaccine safety was 

established, while 10.5% stated that they did not wish to receive the 

vaccine. Insufficient phase studies of COVID-19 vaccine studies (75.6%) 

and insufficient control due to imported COVID-19 vaccines developed 

(48.1%) were among the most important determinants of COVID-19 

vaccine reluctance 
(50). 

 

In Saudi Arabia at 2021, conducted a research study titled   

(COVID-19 Vaccine Hesitancy among the Adult Population in Saudi 

Arabia). This study was conducted to comprehensively assess Corona virus 
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disease 2019 (COVID-19) vaccine hesitancy in adult people who ignore the 

COVID-19 vaccine in the Saudi Arabian population and explore community 

awareness of public health after 17 million doses of COVID-19 vaccination, 

a cross-sectional survey was used in this study. The questionnaire included 

three domains: demographic information, vaccine hesitancy by the health 

belief model related to the COVID-19 vaccine, and hesitancy by attitude 

and conspiracy towards the COVID-19 vaccine. A total of 401 adults 

participated in this study; the respondents' perceptions of COVID-19 

susceptibility and severity showed that the participants did not feel at risk 

nor believe that COVID-19 was serious. Connivance beliefs were found to 

be associated with reliance on social media as a major source of information 

about COVID-19 vaccines, and lack of trust in vaccine manufacturers 

(pharmaceutical companies). The majority of the respondents were 

concerned about the efficacy and safety of the COVID-19 vaccine, which 

can be reported as a major barrier to vaccination 
(51). 
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3-1    Methodology 

This study conducted at Bab Al-Zubair Campus-University of 

Basrah as across-sectional study involving 200 participants, 100 were 

students and 100 were university staff, which was collected from nine 

colleges at Bab Al-Zubair campus. 

3-2    Setting of the study 

This study was carried out at Bab Al-Zubair Campus-University 

of Basrah, study start from November 2021 till April 2022. 

3-3    The sample of the study  

200 participants were included Students and Staff (males and 

females) to recognize their fear from the Covid-19 Vaccine taking. 

3-4    Study instrument 

A Closed-end questions questionnaire was used for the purpose of 

data collection. The questionnaire consist of  three parts, the first part 

consists of 7 items related to Socio-demographic characteristics of the 

sample and include: age, gender, marital status, educational levels, 

residency, economic status and smoking .The second part of the 

questionnaire consists of 12 questions  that are concerned the clinical 

features of the sample regarding Covid-19. The third part of the 

questionnaire consists of 17 questions related to the fear from Covid-19 

vaccine. Standardized 2- points Liker scale including: YES and NO, was 

used for the purpose of the data analysis, the already performed 

questionnaire forma was distributed to 200 participants, they read the 

forma and answer them, the forma then collected by the researchers, each 

forma was scored according to the mean of scores.    
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3-5    Statistical data analysis  

Analysis was made by using SPSS (Statistical package for Social 

Sciences) version 26, data was expressed in (frequency and percentage). 

The level of significance was measured by using mean of scores.   
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4-1    Results of the study 

Tablet (1) : Socio-demographic informations 

 

The table 1: showed that 50% of the studied participants were 

males and 50 % were females. Regarding age intervals: 56 % were at age 

interval 18- 27 years,      18.5 % at 28 – 37 years, 15.5 % at 38-47 years, 9 

% at 48 – 57 years and 1 % at 58 and above.  57 % were singles and 43 % 

were married. Regarding job; 14 % educational staff, 36 % official staff 

and 50 % were students.  

Items Frequency Percentage % 

Gender   

Male 100 50% 

Female 100 50% 

Age   

18-27 112 56% 

28-37 37 18.5% 

38-47 31 15.5% 

48-57 18 9% 

58 and above 2 1% 

Marital Status   

Single 114 57% 

Married 86 43% 

Education Level   

Education Staff 28 14% 

Official Staff 72 36% 

Student 100 50% 

Residency   

Urban  141 70.5% 

Rural  59 29.5% 

Economic Level   

Very good 18 9.0% 

Good 67 33.5% 

Moderate  115 57.5% 

Smoking   

Yes 29 14.5% 

No 171 85.5% 
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The table 1: 70.5 % were living in urban areas, while 29.5 % 

were living in rural areas. Regarding the economic levels, they were 9 % 

were very good level, 33.5 % were good level and 57.5 % were moderate 

level. 14.5% were smokers and 85.5 % were non-smokers. 
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Table 2:  The frequent and percentage regarding Clinical features 

Items Frequency Percentage % 

Chronic disease 

Yes 22 11.0% 

No 178 89% 

History of previous infection 

Yes 93 46.5% 

No 107 53.5% 

Severity 

Yes 27 13.5% 

No 173 86.5% 

Fever 

Yes 129 64.5% 

No 71 35.% 

Cough 

Yes 90 45% 

No 110 55% 

SOB 

Yes 107 53.5% 

No 93 46.5% 

Sore Throat 

Yes 43 21.5% 

No 157 78.5% 

Runny nose 

Yes 32 16% 

No 168 84% 

Loss of taste 

Yes 44 22% 

No 156 78% 

Muscle pain 

Yes 81 40% 

No 119 59% 

Headache 

Yes 87 43.5% 

No 113 56.5% 

Tired 

Yes 108 54% 

No 92 46% 

Loss of smelling 

Yes 113 56.5% 

No 87 43.5% 

 

The table 2: showed the following: 11 % had chronic disease 

while 89 % of the participants had no chronic disease. 46.5 % were 

infected with COVID-19 while 53.5 % of the participants had not been 

infected with COVID-19.   
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The table 2 also showed : 13.5 % of the participants consider the 

disease as severe while 86.5 % of them consider the disease as not severe. 

64.5 % of the participants consider the disease as causing fever while 

35.5 % of them consider the disease as not causing fever. 45 % of the 

participants consider the disease as causing cough, while 55 % of them 

consider the disease as causing no cough. 53.5 % of the participants 

consider the disease as causing shortness of breath, while 46.5 % of them 

consider the disease as not causing shortness of breath. 21.5 % consider 

sore throat as a symptom while 78.5 % consider it as not a symptom. 16% 

consider runny nose as a symptom while 84 % of them consider it as not 

a symptom. 22 % had loss of taste and 78 % had not loss of taste. 56.5 % 

there had smelling loss and 43.5% had not smelling loss. Muscle pain 

happened in 40% and not happened in 60 %.Headache happened in 

43.5% and not happened in 56.5%. 54 % were tired and 46 % were not.    
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Table 3:  The frequent and percentage and mean of  score  regarding 

Positive Reaction toward COVID-19 vaccines 

 

 

Items Frequency Percentage Mean of score Significance 

1- Did you take the Corona virus vaccine? 

Yes 168 84% 2.84 S 

No 32 16% 

2-Which of the following vaccine do you prefer? 

American - British Pfizer vaccine 

Yes 146 73% 2.19 S 

British AstraZeneca vaccine 

Yes 18 9% 0.27 NS 

Sinopharm (Chinese) vaccine 

Yes 36 18% 0.54 NS 

3-Do you have enough information about side effects of the vaccine? 

Yes 104 52% 2.52 S 

No 96 48% 

4-Do you have confidence in the government that imports the vaccine to your 

country? 

Yes 44 22% 2.22 S 

No 156 78% 

5-Do you have confidence in the company producing the vaccine? 

Yes 122 61% 2.61 S 

No 78 39% 

6-Does increasing the number of people vaccinated against the Corona virus increase 

your desire to take the vaccine? 

Yes 134 67% 2.67 S 

No 66 33% 

7-Do you prefer taking the vaccine based on medical research? 

Yes 165 82.5% 2.825 S 

No 35 17.5% 

8-Do you prefer to take the vaccine when you know that the protection period against 

the virus is for a long time? 

Yes 174 87% 2.87 S 

No 26 13.0% 

9-Do you encourage your family and friends to take the vaccine? 

Yes 154 77% 2.77 S 

No 46 23% 

10-Does the vaccine reduce the symptoms of Corona and not infection with it? 

Yes 167 83.5% 2.835 S 

No 33 16.5% 

11-Do you think that the vaccine contributes to the return of life to normal as it was 

before the pandemic? 

Yes 178 89% 2.89 S 

No 22 11% 
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The table 3: showed 84 % of the participants had taken the 

vaccine while 16 % did not. 73 % of the participant was preferred 

American - British Pfizer vaccine, 9% were preferred British AstraZeneca 

vaccine and 18% were preferred Sinopharm vaccine.  52 % had 

information about side effect of the vaccine while 48 % did not have 

enough information. Unfortunately there were low confidence (22 %) in 

the government that imports the vaccine to their country. 61 % of the 

participants confidence in the company producing the vaccine. 67 % of 

the participants think that there were  increasing the number of people 

vaccinated against the Corona virus increase their desire to take the 

vaccine.  82.5 % of the participants were preferred taking the vaccine 

based on medical research. 
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Table 4: The frequent and percentage and mean of score regarding 

Negative Reaction toward COVID-19 vaccines. 

Items Frequency Percentage Mean of score Significance 

12-Are you afraid and worried from taking Covid-19 Vaccine? 

Yes 139 69.5% 2.695 S 

No 61 30.5% 

13-Do you have a fear of the side effects of the vaccine? 

Yes 102 51% 2.51 S 

No 98 49% 

14-Does the frequent circulating of news about vaccine counterfeiting on social media 

affect your decision to take the vaccine? 

Yes 71 35.5% 2.355 S 

No 129 64.5% 

15-Is natural immunity better than acquired immunity from a vaccine? 

Yes 120 60% 2.63 S 

No 80 40.0% 

16-Do you support that the vaccine affects the person infertility? 

Yes 7 3.5% 2.035 S 

No 193 96.5% 

17-Do you think that the rapid development in the production of Covid-19 vaccines has 

a negative impact on your acceptance of the vaccine?? 

Yes 138 69%  

2.69 

 

S 

 
No 62 31.0% 

 

The table 4:  showed that there was significant fear from taking the 

vaccines and their side effects. 35.5% of the respondents to the vaccines 

were significantly affected by social media. 60%  of the respondents think 

that natural immunity is better than acquired one, there was significant 

finding regarding this subject. Unfortunately 3.5% of the respondents think 

that the vaccine affect male fertility, which is wrong, believed, so we found 

a significant association regarding vaccine in relation to fertility. Also, 

69% of the respondents to the rapid development of the vaccines affected    

the desire toward taking the vaccine                                                                      

e                    
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   5-1   Discussion of the results 

Our study is similar to a study done in Kurdistan at 2021, regard 

the Fear which was significantly associated social media use, previous 

infection, chronic medical diseases. But the difference with Kurdistan 

study that prefer Sinopharm vaccine while in our study the Pfizer vaccine 

were preferred (49). 

Turkish study at 2021 found that 16.8% of sample considered 

getting the COVID-19 vaccine, while the majority (48.8%) stated they 

would get the vaccine once vaccine safety was established, while 10.5% 

stated that they did not wish to receive the vaccines.  In our study we had 

higher percentage in getting the vaccine which was 84 % in compare with 

Turkish study which was 16.8 % (50). 

Saudi Arabia study at 2021 on Covid-19 vaccination hesitancy is 

similar to our study in the reliance on social media as a major source of 

information about COVID-19 vaccines, and lack of trust in vaccine 

manufacturers (pharmaceutical companies). The majority of the 

respondents were concerned about the efficacy and safety of the COVID-

19 vaccines (51) . 
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6-1     Conclusions 

1. Almost half of the participants were previously infected with 

COVID 19. 

2. The majority were vaccinated against the Covid-19 virus and the 

majority preferred American - British Pfizer vaccine. 

3. The most of common reasons to refuse to take vaccine was rapid 

development in the production of it. 

4. There were significant association with all positive items except 

for the items regarding the use of British AstraZeneca vaccine and 

Sinopharm (Chinese) vaccine as preferable vaccine were not 

significant because most of the respondents prefer American - 

British Pfizer vaccine. 

5. there were significant association between the negative  reaction  

to taking the vaccine and the rapid development of the vaccines. 

 

6-2     Recommendations 

1.  Raising health awareness about the vaccine to prevent Covid-19 

outbreaks by various media. 

 

2. Increasing the role of health and education institutions to reassure 

the public that the vaccine is effective and safe. 

 

3. The need for further ongoing studies on vaccines and their 

importance to prevent the spread and elimination of Corona 

pandemic. 
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Appendices A 

Students and staff fear from Covid-19 vaccines at Bab Al-Zubair Campus 

University of Basrah 

  

-Sex          Male female 

-The age  

 - Marital Status    single           Married 

-Educational level         teaching            staff           student 

-Accommodation        center            outskirts 

-Economic status.      Weak            good.        very good 

-Are you cigarette smokers?      Yes           No 

 ــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــ ــــــــــــــــــ ـ

-Do you have chronic diseases?  Yes            No 

-Have you ever had a new Corona virus?     Yes         No 

-If your answer was yes ,was it severe?     Yes           No 

-Any of these signs and symptoms if you find evidence of a person 

getting infected with the virus (you can choose more than one answer)?    

Fever          Cough            Shortness of breath          Sore throat 

Runny nose         Loss of taste          Loss of smelling         Headache                    

Muscle pain         
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Questionnaire  Yes  No 

1-Did you take the Corona virus vaccine?   

2- Which of the  following vaccine do you prefer? 

 American - British Pfizer vaccine   

British AstraZeneca vaccine   

Sinopharma (Chinese) vaccine   

3-Are you afraid and worried from taking Covid-19 Vaccine?   

4-Do you have a fear of the side effects of the vaccine? 

 
  

5- Do you have enough information about the benefits and risks of the 

vaccine? 
  

6-Do you think that the rapid development in the production of Covid-19 

vaccines has a negative impact on your acceptance of the vaccine? 

  

7- Does the frequent circulating of news about vaccine counterfeiting on 

social media affect your decision to take the vaccine? 

  

8-Do you have confidence in the government that imports the vaccine to 

your country? 

  

9-Do you have confidence in the company producing the vaccine?   

10- Is natural immunity better than acquired immunity from a vaccine?   

11-Does increasing the number of people vaccinated against the Corona 

virus increase your desire to take the 

vaccine? 

  

12- Do you prefer taking the vaccine based on medical research?   



                                                                                                                      Appendices         

 

 30 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

13- Do you prefer to take the vaccine when you know that the protection 

period against the virus is for a long time? 

  

14- Do you encourage your family and friends to take the vaccine?   

15- Does the vaccine reduce the symptoms of Corona and not infection 

with it? 

  

16- Do you think that the vaccine contributes to the return of life to 

normal as it was before the pandemic? 

  

17- Do you support that the vaccine affects the person infertile?   
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 استمارة استبيان 
 

البصرة  جامعة  – الزبير  باب  مجمع في   ١٩-كوفيد  لقاحات نم   والموظفين الطلبة  خوف  
 

  - أنثى        ذكر      الجنس                                                  

 -العمر   

 -       متزوج          أعزب    الاجتماعية الحالة

  طالب          موظف        تدريسي      التعليمي المستوى

أطراف         مركز      السكن  

جدا جيد         متوسط         جيد     الاقتصادية الحالة - 

مزمنة؟    نعم   أمراض ل تعاني من ه - ل    

من مدخني السجائر؟      نعم         لا  أنت هل -  

 – لا           نعم         المستجد؟ كورونا بفيروس الإصابة لك سبقت  هل

لا          نعم     شديدة؟ إصابتك كانت  هل  نعم ب  إجابتك كانت  إذا  - 

 يمكنك)  بالفيروس الشخص  أصابت  على دلت   وجدت   إن والأعراض  العلامات  هذه من اي-

؟( واحد  جواب  من أكثر اختيار  

الأنف  سيلان         الحلق في الم        التنفس ضيق        السعال          الجسم حرارة درجة ارتفاع  

   الم العضلات           التعب          فقدان حاسة الشم        التذوقفقدان حاسة       

 أسئلة استبيان  نعم  لا 

؟ المستجد  كورونا فيروس لقاح  بآخذ  قمت  له  -١    

؟   من هذه اللقاحات التالية تفضل اي -٢  

بريطاني  – أمريكي)فايزر لقاح    

( بريطاني)  استرازينيكا  لقاح    

( صيني)   سينوفارم  لقاح      

بالخوف والقلق من احذ لقاح كورونا المستجد؟ تشعر  هل -٣    
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    ؟ هل لديك خوف من الآثار الجانبية للقاح-٤  

مخاطره؟ و  اللقاح  فوائد  حول  كافية  معلومات  تمتلك هل -٥    

له   19-هل تعتقد ان التطور السريع في إنتاج لقاحات كوفيد -٦  

؟ تأثير سلبي على مدى تقبلك للقاح  

  مواقع في اللقاح تزييف  حول  الأخبار  تداول كثرة  ل ه-٧  

اللقاح؟  اخذ  في  قرارك على  يؤثر  الاجتماعي التواصل  

لبلدك؟  اللقاح  تستورد  التي بالحكومة ثقة   لديك ل ه-٨    

؟  للقاح  المنتجة  الشركة في  ثقة   لديك ل ه-٩    

المناعة الطبيعية أفضل من المناعة المكتسبة من   له-١٠  

؟ اللقاح  

  في  يساهم كورونا  فيروس ضد  الملقحين عدد   زيادة هل  -١١  

اللقاح؟  لأخذ   رغبتك زيادة  

طبية؟  أبحاث  على  بناءا    اللقاح خذ أتفضل   له-١٢    

ضد   الحماية مدة  إن تعلم عندما   اللقاحذ اخ تقوم   تفضل  له-١٣  

طويلة؟  لفترة  الفيروس   

اللقاح؟  لأخذ  وأصدقائك  عائلتك ع جتش   له-١٤    

به؟  الإصابة  وليس   اللقاح يقلل إعراض كورونا  له-١٥    

  كما   طبيعتها إلى  الحياة عودة  في يساهم   اللقاح إن تعتقد   له-١٦  

الجائحة؟  قبل  كانت   

بالعقم؟  الشخص  يصيب   اللقاح إن تؤيد   هل-١٧    
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Appendices C 

 

 أراء التدريسيين في الاستبيان

 

 

 

 

 مكان العمل الاختصاص  اللقب العملي  الاسم  

أسرة بورد عراقي طب  أستاذ أ.د سجاد سالم عيسى    جامعة البصرة كلية التمريض 

فسلجة   / طب بيطري   دكتوراه أستاذ م.د. وصفي ظاهر عبد علي   جامعة البصرة كلية التمريض 

أطفال دكتور   مدرس  د.عادل علي حسين   البصرة كليه التمريضجامعة    

فاضل كريم   أفكار ماجستير في تمريض الصحة   مدرس مساعد  

 النفسية والعقلية 

 جامعة البصرة كلية التمريض

ماجستير علوم حياة /زراعة   مدرس  م.فرحان لايذ  عايز  

 انسجة 

 جامعة البصرة كلية التمريض

تربية رياضية /فسلجة  دكتوراه أستاذ أ.د محفوظ فالح حسن    جامعة البصرة كلية التمريض 

تمريض الأم والوليد  دكتوراه مدرس  م.د سندس باقر داود   جامعة البصرة كلية التمريض 

م.م واثق فرعون  

 حسين  

 جامعة البصرة كلية التمريض ماجستير طب بيطري/فسلجة  مدرس 



 

 

 الخلاصة

 واسـ  باهتمـام التطعـي  فـي  التردد   حظي    ,  19  -كوفيد للقاح    العالمي  الحماس  من  كجزء:  الخلفية

 خطيـرة تحـديا   اللقاحـا   تلقـي فـي التـردد  ويشكل. العلمي والمجتم   الإعلام  وسائل  من  النطاق

 19-كوفيد   لقاح  في  التردد   مستوى  استكشاف  إلى  الدراسة  هدفت .  السكان  مناعة  تغطية  تحقيق  أمام

 .التطعي  قرارا   اتخاذ  على تؤثر قد  التي والحواجز العوامل وتحديد 

 تشـرين)    مـن  الدراسـة  بـدأ     البصـرة،  جامعـة  من  عينة  200  شملت   مقطعية  دراسة:    الأساليب

 .البيانـا   جمـ  لغرض  المغلقة الأسئلة استبيان استخدام وت  ،( 2022 نيسان وحتى 2021  الثاني

 التـردد )  باسـتخدام  البيانـا    عـن  التعبيـر  وتـ .  26الصـدار    SSPS  باسـتخدام  التحليل  إجراء   ت

 (.المئوية والنسبة

 مشـاركينمـن ال٪(  46.5)  هنـا   كـان.  سـنة  58  و  18  بـين  المشاركين  أعمار  تراوحت :    النتائج

 كانوا منه ٪( 73. )كورونا لقاح أخذوا  المشاركين  من٪(  84. )19-كوفيد   عدوى  من  تاريخ  لديه 

 مـن ٪(82.5 ). للقـاح المنتجـة الشـركة فـي يثقـون كـانوا العينة من٪( 61. )فايزر  لقاح  يفضلون

 اللقاحـا   أخـذ  مـن  كبيـر  خوف  هنا   كان.  طبية  أبحاث   على  بناء  اللقاح  أخذ   يفضلون  كانوا  العينة

 .الجتماعي التواصل وسائل قبل من كبير بشكل اللقاحا   أخذ  قرار تأثر وقد . الجانبية وآثارها

 تطعـي   تـ   19.-كوفيـد   عـدوىبــ    سـابقاا  أصـيبوا  المشـاركين  نصـ   مـن  يقرب   ما  :  الاستنتاجات

 مـن  بريطـاني  -  أمريكـي  لقـاح  يفضـلون  المشاركين  غالبية  وكان  19.-كوفيد   فيروس  ضد   الغالبية

  .إنتاجه في السري  التطور هو تناوله لرفض  شيوعاا الأسباب  وأكثرPfizer.  شركة

 

 

 

 

 

 



 

 

 

 جامعة البصرة

 كلية التمريض

 

 

بين طلاب وموظفي   ١٩-المواقف والتردد من لقاحات كوفيد
 جامعة البصرة في موقع باب الزبير  

 
 
 

 إلى  مقدم البحث
 

لمتطلبات  ئي ستيفاء جزلا جلس كلية التمريض جامعة البصرةم إلىدراسة مقدمة 

العلوم في التمريض درجة بكالوريوس   

 

 مقدم من

 بشرى قيس إسماعيل 

 عائشة باسم جبر 

 

 إشراف  

فراس عبد القادر جاسم.د  

 

  

  ٤٣١٤ م ٢٠٢٢                                                                                                                       هـ   


