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ABSTRACT 
Aim: The objective of this study was to explore the public knowledge and attitudes 

towards COVID-19 Vaccination in Saudi Arabia. Methodology: This was an online, 

questionnaire-based cross-sectional study included a questionnaire that was 

prepared using an online questionnaire. The questionnaire was disseminated by 

social media platforms to be filled by the public in January 2021. Results: Most of the 

respondents were females (78.00%) and the age of the majority of them was less 

than 25 years old. Most of the respondents were aware of COVID-19 symptoms 

(94%), Aware of COVID-19 severity (91%), Aware of COVID-19 risk and negative 

outcomes (70%) and aware of vaccination necessity (68%). Only 37 % of them agreed 

that COVID-19 vaccination is effective and only 32% of them agreed that the vaccine 

is safe. Conclusion: The study showed that there was a good acceptability of the 

public of COVID-19 vaccination but the respondents are worried about the efficacy 

and safety of COVID-19 vaccines. Efforts to address these concerns and to improve 

vaccine usage are required. Additionally, targeted educational interventions are 

needed to increase COVID-19 vaccine uptake of the future. 
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1. INTRODUCTION 

Wuhan city in China had witnessed numerous cases of pneumonia like 

conditions by the end of 2019, which later on found to be caused by a virus 

called 2019-novel coronavirus (2019-nCoV) (Zhou, 2020; She et al., 2020; Zhu 

et al., 2020; Song et al., 2020; Lu et al., 2020; WHO, 2020a). Later, this novel 

coronavirus was termed as severe acute respiratory syndrome coronavirus 2 

(SARS-CoV-2) on February 11, 2020 by the international virus classification 

commission and the disease caused by this virus was called Coronavirus 

Disease 2019 (COVID-19) by World Health Organization (WHO) (Li, 2020; Li 

et al., 2020). On January 30, 2020 WHO had declared COVID-19 as a 

worldwide health emergency and on 11 March 2020 the disease was 

characterized as apandemic (WHO, 2020b; Ali et al., 2020; BBC, 2020; NPR, 

2020; Cucinotta and Vanelli, 2020).  

COVID-19 can lead to hospitalization and subsequently ICU admission. 

People with Diabetes, hypertension, and thyroid disease were at higher risk of 
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severe disease requiring hospitalization and subsequently ICU admission compared to other people (Alqahtani et al., 2020). There is 

no cure yet for Covid-19. Only one treatment, a drug called remdesivir, has been approved by the FDA for the disease, and research 

suggests it may provide only a modest benefit to patients (Nytimes, 2020). Other medications can be used such as 

hydroxychloroquine that also may provide only a modest benefit to patients. Previous study showed that hydroxychloroquine had 

only a modest impact on hospital length stay of patients who were managed with it in the intensive care unit compared with 

patients treated with other antibacterial or antiviral or agents according to Ministry of Health (MOH) protocols (Almazrou et al., 

2020; Taksande et al., 2020; Bonyan et al., 2020; Mirghani et al., 2021).  

R0 was taken as a significant goal by organizations around the world, and thousands of individuals and policy makers actively 

called for the decrease to approach zero (Viceconte and Petrosillo, 2020; Hellewell et al., 2020). One of the most effective strategies to 

reach this goal is vaccination that can limit the disease spreading in the human population (Lv et al., 2020). Annually, vaccines save 

millions of lives. These vaccines work by training and preparing the immune system to recognize and to fight off the viruses and 

other microorganisms they target. After that, if the body is exposed to those disease-causing germs in the future, the body is 

immediately ready to destroy these germs and prevent illness (WHO, 2020c). Vaccines development can be the most suitable 

approach to prevent the occurrence of COVID-19 and hence will play an essential role in preventing and controlling the spread of 

the virus and also decreasing mortality (Rawat et al., 2020).  

WHO reported that there are presently more than 50 COVID-19 vaccine candidates in trials (WHO, 2020c). WHO is working to 

speed up the pandemic response in collaboration with other global health organizations and scientists. When an effective and safe 

vaccine is found, the equitable access and distribution of vaccine will be facilitated in order to protect people in all countries (WHO, 

2020c). People most at risk will be prioritized. It should be noted that individuals must continue other essential public health actions 

that aims to reduce transmission and decrease mortality (WHO, 2020c).  

The COVID-19 vaccine is given as an injection into upper arm (NHS, 2020). It's given in 2 doses. After 3 to 12 weeks of having 

the 1st dose, the 2nd dose is given (NHS, 2020). So far, thousands of people have been given a COVID-19 vaccine and reports of 

severe side effects, including allergic reactions, have been very rare (NHS, 2020). Moreover, no long term complications have been 

reported (NHS, 2020). Strong international coordination and cooperation between vaccine developers, policymakers, funders, 

regulators, public health bodies and governments will be needed to guarantee that promising late-stage vaccine candidates can be 

manufactured in adequate quantities and equitably supplied to all affected areas, predominantly low resource regions (Le et al., 

2020).  

COVID-19 transmissions can be reduced by increasing vaccination in the general population to decrease the mortality and 

morbidity in the at-risk population. In addition, prevention of COVID-19 lowers treatment costs while rising health-related quality 

of life (Sales et al., 2021). In order to stop the spread of COVID-19, people must be aware of the importance of the vaccine and raise 

awareness within themselves. All relevant data at the time of this survey indicated that only 178,000 received vaccines across Saudi 

Arabia (El-Elimat et al., 2020). Understanding and exploring the different sociodemographic and medical factors that may hinder 

the voluntary vaccination against COVID-19 is essential in order to formulate an effective national plan aimed at improving the rate 

of vaccination against epidemic and pandemic infections such as COVID-19 (Sales et al., 2021). Therefore, the objective of this study 

was to explore the public knowledge and attitudes towards COVID-19 Vaccination in Saudi Arabia. 

 

2. METHODS 

This was an online, questionnaire-based cross-sectional study that was conducted to explore the public knowledge and attitudes 

toward COVID-19 Vaccine in Saudi Arabia. The questionnaire was prepared using the questionnaire of previous study conducted 

by Sales et al. (Sales et al., 2021) after that it was converted to online form using a Google® forms and was disseminated by social 

media platforms to be filled by the public during January 2021.  

The survey included 2 parts, the first part about the personal data of the respondents and the second part included questions 

about the public knowledge, attitudes, and practices. The study included small sample size that will assist in planning for more 

large-scale studies. The data was collected and analyzed descriptively using excel sheet and represented as a percentages and as a 

numbers. The study was approved by IRB ethical committee of Prince Sattam Bin Abdulaziz University. 

 

3. RESULTS AND DISCUSSION 

Most of the respondents were females (78.00%) and the age of the majority of them was less than 25 years old.  Among the 100 

respondents, 62 % said that they have health insurance and only 30% of them said that their financial situation was comfortable as 

shown in table 1. 

https://sciprofiles.com/profile/1413228
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Table 1 Personal data 

Variable  Category  Number Percentage 

Gender     
Male      22 22.00 

Female 78 78.00 

Age groups 

<25 years      82 82.00 

25–39 years    17 17.00 

More than 39 1 1.00 

Education level 

High school    60 60.00 

University degree 36 36.00 

Postgraduate 4 4.00 

Employment    
Yes      14 14.00 

No 86 86.00 

Health Insurance      

None      38 38.00 

Governmental     42 42.00 

Private 20 20.00 

Financial situation    

Comfortable     30 30.00 

Manageable      57 57.00 

Difficult 13 13.00 

 

Table 2 shows the knowledge of the public about COVID-19 vaccines and figure 1 shows the awareness of vaccination necessity. 

The present study found that most of the respondents were aware of COVID-19 symptoms (94%), Aware of COVID-19 severity 

(91%), Aware of COVID-19 risk and negative outcomes (70%) and aware of vaccination necessity (68%).  

 

Table 2 Knowledge of the public about COVID-19 vaccines. 

Variable  Category  Number Percentage 

Aware of COVID-19 symptoms     

  

Yes    94 94.00 

No     0 0.00 

Don’t know 6 6.00 

Aware of COVID-19 severity      

Yes    91 91.00 

No     0 0.00 

Don’t know 9 9.00 

Aware of COVID-19 risk and 

negative outcomes  

Yes    70 70.00 

No     18 18.00 

Don’t know 12 12.00 

 

 
Figure 1 Awareness of vaccination necessity 
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Table 3 shows the attitudes of the public toward COVID-19 vaccines. The study found that the respondents are worried about 

the efficacy and safety of COVID-19 vaccines. Only 37 % of them agreed that COVID-19 vaccination is effective and only 32% of 

them agreed that the vaccine is safe. Only 28% of the respondents said that they have a fear of needles and only 17 % said that the 

vaccine is expensive.  

 

Table 3 Attitudes of the public toward COVID-19 vaccines. 

Variable  Category  Number Percentage 

COVID-19 vaccination is 

effective     

Yes    37 37.00 

No     12 12.00 

Don’t know 51 51.00 

The vaccine should be 

taken at a specific time    

Yes    21 21.00 

No     42 42.00 

Don’t know 37 37.00 

The vaccine is safe    

Yes    32 32.00 

No     20 20.00 

Don’t know 48 48.00 

Has a fear of needles      
Yes    28 28.00 

No     72 72.00 

The vaccine is expensive    
Yes    17 17.00 

No     83 83.00 

 

The acceptability of the public of COVID-19 vaccination was good; most of the participants know that the vaccination is 

necessary. In contrast to that, El-Elimat et al., (2020) reported that the public acceptability of COVID-19 vaccines was fairly low 

(37.4%) in Jordan and that systematic interventions are needed in order to improve vaccines’ acceptance and reduce the levels of 

vaccines’ hesitancy (El-Elimat et al., 2020). Lazarus et al. (2020) reported that there were differences in vaccines’ acceptance rates 

ranged from almost 90% in China to less than 55% in Russia (Lazarus et al., 2020). Al-Mohaithef and Padhi (2020) stated that 

regarding COVID-19 Vaccine Acceptance in Saudi Arabia, 642 respondents among the 992 respondents showed interest to accept 

the COVID-19 vaccine if it is available (Al-Mohaithef and Padhi, 2020). Reiter et al., (2020) reported among adults in the United 

States about 69% of participants were willing to get a COVID-19 vaccine (Reiter et al., 2020). This is similar to data recently made 

available online, where 59%-75% of US adults indicated a willingness to get vaccinated (JCH, 2020; Kelly et al., 2020). 

Although the acceptability of the public of COVID-19 vaccination was good in the present study, the respondents are worried 

about the efficacy and safety of COVID-19 vaccines. To be effective, the vaccines must be accepted and used by the majority of the 

population (Pogue et al., 2020). A previous study about the attitudes regarding potential COVID-19 vaccination in the United States 

stated that approximately 68% of all respondents were supportive of being vaccinated for COVID-19, but side effects, efficacy and 

length of testing remained concerns (Pogue et al., 2020).  

According to the KFF COVID-19 Vaccine Monitor survey in 2020, 71 percent of Americans in December 2020 said they would 

definitely or probably get COVID-19 vaccine if it was determined to be safe by scientists and also if it is available for free to 

everyone who wanted it (KFF, 2020). According to the KFF survey in 2020, the most common concerns among “vaccine hesitant” 

individuals included possible side effects (59%), lack of trust in the government to ensure the vaccines’ safety and effectiveness 

(55%) and concerns that the vaccine is too new (53%)(KFF, 2020). Fisher et al. (2020) stated that among U.S. Adults, 57.6% of 

participants intended to be vaccinated, 31.6% were not sure, and 10.8% did not intend to be vaccinated (Fisher et al., 2020). The 

reasons for vaccine hesitancy included vaccine-specific concerns, a lack of trust, a need for more information, and antivaccine 

attitudes or beliefs (Fisher et al., 2020). Largent et al. reported that public health efforts aimed at making COVID-19 vaccines 

accessible and improving uptake should continue and mandates should be used only if COVID-19 continues to be insufficiently 

contained and voluntary vaccine uptake is inadequate (Largent et al., 2020). 

 

4. CONCLUSION 

The study showed that there was a good acceptability of the public of COVID-19 vaccination but the respondents are worried about 

the efficacy and safety of COVID-19 vaccines. Targeted educational interventions are needed to increase COVID-19 vaccine uptake 
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of the future. Additionally, efforts to address these concerns and to improve vaccine usage efforts to address these concerns and to 

improve vaccine usage are required. If the voluntary vaccine uptake is inadequate, mandates should be used. 
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