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The acceptance and success of a safe and 
e�icacious COVID-19 vaccine will hinge on its 
widespread adoption. Limited uptake may 
occur if there are individuals who exhibit reluc-

1tance or unwillingness to be immunized.  The 
unwillingness or refusal to get a vacci-nation, 
especially in the presence of vaccinations 
a g a i n s t  i l l n e s s e s  i n c l u d i n g  m e a s l e s , 
poliomyelitis, and pertussis, is known as vacc-

2ine hesitancy.  When it comes to potential SARS 
-CoV-2 vaccines, vaccine hesitancy is becomi-
ng more and more of a hindrance to preven-
tative measures meant to ba�le infec-tious 

2illnesses.  The "3 Cs" approach, which empha-
sises elements like confidence, compl-acency, 
and convenience, might be respon-sible for 

3this resistance.  Leading factors contributing 
to vaccine hesitancy include lack of faith in 
vaccinations and medical profess-ionals, a 
smug a�itude about vaccination requir-
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ABSTRACT
Objective: This study aimed to identify the perceptions regarding the 
COVID-19 vaccine among dental professionals in Pakistan. Methodology: 
A cross-sectional, web-based anonymous survey was commenced using 
an online questionnaire, which was distributed to dental professionals 
working at di�erent hospitals throughout the country. The survey 
assessed the participant in two sections. The first section inquired about 
general information about the patient, including demographic 
background, self-perceived health status, and COVID-19 experience of 
the participants. Secondly, the questionnaire probed perceptions about 
COVID-19 and its vaccination, including their susceptibility to COVID-19, 
perceived severity of the infection, perceived barriers to ge�ing 
vaccinated, and cues to action. Participants were also asked to rate their 
level of confidence in using the foreign-manufactured COVID-19 vaccine. 
Results: With a response rate of 72%, the results showed that of the total 
respondents, 38.96% agreed and 28.54% strongly agreed that they 
would take the COVID-19 vaccine if they were given adequate information 

about it. Furthermore, the majority of respondents agreed to get vaccinated if their institution made it mandatory 
to get them vaccinated. Both males and females believed that the vaccine decreased their chances of ge�ing 
infected. Conclusion: The results of the current study have demonstrated that a significant proportion of the 
study sample is willing to get vaccinated if they are given adequate information about the vaccine. Furthermore, 
numerous individuals raised concerns over the e�icacy of vaccines and their potential immediate and late adverse 
e�ects. There is a fundamental need to raise consciousness at a mass level about the severity of the COVID-19 
infection, the significance of vaccination, and its safety, e�ectiveness, and viability. The government should 
assemble religious and social elements to gain public trust and address the concerns of the population.
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ements, and the inconvenience of vaccinations 
because of things like cost and accessibility. A 
closer look of vaccination reluctance exposes 
the impact of cultural, religious, or personal 
v i e w s .  C o n s p i r a c y  t h e o r i e s  m ay  a l s o 
contribute to vaccination reluctance by 
encouraging suspicion of governments, 
medical professionals, and the pharmaceutical 
sector, which may have detrimental e�ects on 

1people's health-related behaviours.  

Pakistan is mostly a Muslim nation, hence 
religious objections to vaccination against a 
range of vaccine-preventable diseases have 
been common. Many people have claimed that 
the vaccinations' ingredients violate Sharia law 
and are therefore incompatible with their 

4religious beliefs.  

The WHO has already acknowledged the 
significance of healthcare professionals 
serving as ardent supporters in the e�ort to 
eradicate vaccination hesitancy among 

5vulnerable groups.  According to recent 
research on this population subgroup, vaccine 
hesitancy among healthcare workers is 
frequently caused by a lack of knowledge 
about vaccines, a lack of confidence in one's 
ability to inform parents and other concerned 
family members about vaccines, distrust in the 
government agency ad min-istering the 
vaccine, and the influence of social media posts 

4,6on one's decision-making process.  

According to a survey conducted among all 
professions, dentistry is considered the most 

7vulnerable profession for ge�ing infections.  
As dental procedures produce aerosols and 
droplets contaminated by microorganisms, 
most of the patients come to dental OPD for 

8their dental treatment are asymptomatic.  
Frequent exposure to salivary droplets or blood 
droplets from asymptomatic patients can 
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MATERIAL AND METHODS

Study Design:  Online cross-sectional survey
Setting: Data collection was carried out nati-
onwide through online survey and was analy-
zed at, Sindh Institute of Oral Health Sciences, 
JSMU.

stDuration: Study was completed in 3 months (1  
thApril 2021 to 30  March 2022)

Sample Size: Sample size was calculated 
using OpenEpi keeping the population of 
interest at 100,000 with 95% confidence level 
giving us a sample size of 383. This was 
rounded off to 400. (Open Source Epide-
miologic Statistics for Public Health, Version 
www.OpenEpi.com). 
Sampling Technique: Non probability conse-
cutive
Sample Selection:
Inclusion criteria
· Dental professionals, including Consultants, 
postgraduate trainees, undergraduates, 
dental students, hygienists and assistants.
Exclusion criteria

PJBMR VOL. 02 ISSUE 01 JAN-MAR 2024

contribute in enhancing the chances of cross 
9infection.  Vaccination from COVID-19 can 

prevent dental professionals from ge�ing 
i n fe c te d  a n d  en s u re t h e i r  s a fe ty  w h en 
performing treatments on patients who may be 

10infected with corona virus.  

The rationale of this study was to ascertain the 
perception of dental health care providers in 
Pakistan, regarding COVID-19 vaccine. The 
study results would enable us to identify the 
acceptability of the vaccine in ourstrata of the 
population. If the study population is found to 
be reluctant to get vaccinated for COVID-19, 
then measures would be devised through 
which the acceptance of the vaccine can be 
improved and result in an increased accep-
tance of vaccine among dental professionals
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Out of 530 dental professionals, 403 filled the 
questionnaire with their agreement to be a 
part of this study, giving us the response rate 
of 72%. Demographic data showed that, 125 
(31%) of the respondents were males, 278 
(69%) of the respondents were females. 
Among them 40 (9.9 %) of the respondents 
belongs to Intermediate, 148 (36.7 %) of the 
respondents belong to Undergraduate, 94 

(23.3%) of the respondents belong to Postgr-
aduate trainee, 107 (26.6 %) of the respo-
ndents belong to consultant, 14 (3.5%) of the 
respondents belong to Skill/professional 
course. 

About the work-place 105 (26.1%) of the 
respondents belong to private practice 110 
(27.3%) of the respondents belong to public 
OPD, 158 (39.2%) of the respondents belong to 
both (public and private), 26(6.5%) of the 
respondents belong to Studying, 4(1%) of the 
respondents were currently unemployed. On 
the basis of age, 51.86% were of age group 15 to 
25 years, 31.76 % were of age group 26 to 35 
years, 12.41 % were of age group to 36 to 45 
years, and 3.97 % were of age group > 45.  In the 
perception about the using foreign manufa- 
ctured (imported) COVID-19 vaccine, 220 
(54.6%) of the respondents were confident 
and 40(11.2%) were completely confident. 
[Table: 2] When queried about 'Would you be 
willing to receive a COVID-19 vaccine if it 
becomes available on the market?'260 (64.5 
%) of the respondents said 'Yes', 51(12.7%) of 
the respondents said 'No' and 92(22.8%) were 
'Unsure'. Of total responders 157(38.96%) 
agreed and 115(28.54) strongly agreed when 
they were asked about that 'I would only 
consider receiving the COVID-19 vaccine if 
provided with sufficient information about its 
safety and efficacy. 

Most Respondents agreed to get vaccinated if 
their institution mandated the vaccinated. 
Comparing the results on the basis of gender, 
females were more concerned about efficacy 
(p-0.006), safety (p-0.000) and possible side 
effects (p -0.000) of the vaccine. Both male 
and female believed that vaccine decreases 
their chances of getting infected with p value 
(0.084). 

RESULTS
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· Professionals who are unable to give consent.
· Participants on long leave or not practicing. 

Data collection procedure 
Following approval from the Institutional 
Review Board of Jinnah Sindh Medical 
University (Reference number: JSMU/IRB/ 
2021/-457), we initiated a cross-sectional 
survey conducted anonymously via the inter-
net using an online questionnaire that was 
distributed to dental professionals working at 
different hospitals throughout country.  

Data was collected through google forms, 
st thduring 1  April 2021 to 30  March 2022. 

The survey included questions aimed at 
evaluating demographic data, self-assessed 
status of health, and experience with COVID-
19, COVID-19 perceptions and its vaccination, 
intention to receive a vaccine, as well as 
vaccine preferences and confidence.

DATA ANALYSIS
The analysis of data was performed utilizing 
SPSS version 23. Descriptive statistics, 
e n c o m p a s s i n g  m e a n s  w i t h  s t a n d a r d  
deviations (SDs) and percentage frequencies, 
were computed for both patient characte-
ristics and survey responses. Chi-square test 
was applied, a significance threshold of p < 
0.05 was considered as statistically significant.
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Table 1: Perception of dental professionals towards COVID-19 Vaccine
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Strongly 
Disagree

 

Disagree
 

Neutral
 

Agree
 

Strongly

 Agree
 n (%)

 
n(%)

 

n (%)
 

n (%)
 

n (%)
 Getting COVID-

 19 is currently a 
possibility for me

 

4 (0.99)
 

17 (4.2)
 

149 (36.9)
 

155 (36.4)
 

78 (19.3)
 

Vaccination decreases 
my

 
chance of getting 

COVID-19 or its 
complications

 

25 (6.2)
 

36 (8.9)
 

147 (36.4)
 

171 (42.4)
 

24 (5.9)
 

I worry that the 
possible side- 
effects of COVID19 
vaccination would 
interfere with my 
usual activities 

13 (3.23) 74 (18.3) 118 (29.2)  135 (33.5)  63 (15.6)  

I am concerned
 

about the efficacy of 
the COVID-19 
vaccination

 
19 (4.71)

 
23 (5.7)

 
145 (35.9)

 
157 (38.9)

 
59 (14.6)

 

I am concerned about 
the safety of

 

the 
COVID-19

 

Vaccination

 18 (4.47)
 

25 (6.2)
 

102 (25.3)
 

177 (43.9)
 

81 (20.1)
 

I am concerned of my 
affordability (high cost 
of the vaccine) of 
getting the COVID-19 
vaccination

 
44

 

(10.92)

 

86 (21.3)

 

132 (32.7)

 

104 (25.8)

 

37 (9.1)

 

I will only take the 
COVID-19 vaccine if 
I was given adequate

 

information about it

 
23 (5.71)

 

22 (5.4)

 

86 (21.3)

 

157 (38.9)

 

115 (28.5)

 

I will only take the 
COVID-19 vaccine if 
the vaccine is taken by 
many in the public

 

38 (9.43)

 

66 (16.3)

 

106 (26.3)

 

151 (37.4)

 

42 (10.4)

 

I will only take the 
vaccine if it is made 
mandatory by  my

 

employer/institute of 
employment

 

38 (9.43)

 

93 (23.0)

 

99 (24.5)

 

131 (32.5)

 

42 (10.4)
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For more than a year, most of the dental OPDs 
were not fully functional, and universities 
taught students online rather than demons-

11trations and practical learning.   Based on 
current evidence, vaccine seems the only 
solution to cope with this hazardous situation 
called “COVID-19 pandemic' and to get back on 

12life track.  All dental professionals are at a high 
risk of being infected and thus should get 
vaccinated to be able to resume dental 
practice with peace of mind. Hesitancy to avoid 
getting vaccine would further delay resuming 
practice and providing patient care. In this 
study, a significant proportion of respondents 
expressed concerns regarding vaccine 
efficacy, potential side effects, and overall 
safety. This was largely attributed to a lack of 
adequate information about the COVID-19 
vaccine. It is imperative for government 
agencies, institutions, and public health 
organizations in Pakistan to employ effective 
strategies aimed at enhancing awareness 
among the population, particularly healthcare 
professionals, regarding COVID-19 vaccin-
ation. By addressing vaccine hesitancy thro-
ugh increased education and awareness 
efforts, it will be possible to facilitate the 
resumption of essential services and educa-
tional processes.  The dentistry profession, 
according to a survey of all professions, is the 

13most susceptible to infection.  Because dental 
treatments produce microorganism-conta-
minated aerosols and droplets, the majority of 
patients who visit the dental OPD for treatment 
are asymptomatic. Frequent contact with 
salivary or blood droplets from asymptomatic 
individuals can significantly raise the risk of 
cross infection. Vaccination against the 
COVID-19 virus can protect dental practiti-
oners from infection and increase the 
efficiency and effectiveness of dental care and 

14education of dental students.

DISCUSSION
Vaccine do not only protect the immunized 
persons but can also care for the whole 

15community by attaining masses immunity.  
Vaccinating the majority of healthy people 
within a community can have an indirect 
protective effect on those who are unable to 
receive vaccinations due to health issues, such 
as immunocompromised individuals. However, 
this level of effect is only possible when 
majority of individuals will get vaccinated. On 
the basis of presently accessible data, scient-
ists predict that if 71% of the population gets 
vaccinated against COVID-19, herd immunity 
may be achieved. Most respondents were 
agreed to get vaccinated if their institution 
made mandatory to get them vaccinated. But 
proper information about Covid 19 vaccine 
should be provided rather then forced implem-
entation of vaccine. There are several strat-
egies available to improve COVID-19 vacci-
nation uptake. A few of these include 
highlighting the seriousness of the illness, dis-
seminating trustworthy information, teaching 
people about the need and effectiveness of 
vaccinations, and addressing and resolving 
doubts and incorrect beliefs. By implementing 
various media initiatives and employing and 
monitoring media properly, these goals may be 
quickly attained. 

In a study by A Malik et al, also shows that 
vaccine hesitancy in healthcare workers is due 
to of lack of information concerning the 
vaccines, lack of assurance in communicating 

16 facts and information about vaccines.

As far as we are aware, this is the first study 
that tried to find out how Pakistani dentists felt 
about the COVID-19 vaccine. The big sample 
size and people participation from various age  
groups in different living districts are the 
study's potential strengths. The fact that this 

PJBMR VOL. 02 ISSUE 01 JAN-MAR 2024
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study was carried out at the same time as 
Pakistan's government began offering free 
COVID-19 vaccinations to the public is another 
benefit. The availability of vaccines indicates a 
more accurate and genuine view of the public's 
approval of the immunization program. The 
current study does, however, contain certain 
restrictions. Since a non-probability conven-
ience sampling technique was employed in this 
cross-sectional study, the results cannot be 
applied to the full population

The present study's findings have shown that, 
given sufficient knowledge about the vaccine, 
a sizable fraction of the study group is ready to 
receive the vaccinated. In addition, several 
individuals expressed worries about the 
effectiveness of the vaccination and its poss-
ible side effects, both immediate and long-
term. Raising public awareness of the serious-
ness of COVID-19, the importance of immun-
ization, and its feasibility, safety, and efficacy 
is imperative. The government ought to bring 
together social and religious groups in order to 
win over the people and solve the worries of 
the populace. Unfortunately, not doing so will 
cause the herd immunization pro-gram to fail. 
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