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To evaluate vaccine literacy, attitudes and perception among the general Saudi population and its association with 
COVID-19 vaccine acceptance, the study utilized a descriptive correlational research design using a purposive sampling 
technique, in which data was obtained from 2,514 respondents from 13 provinces in Saudi Arabia. The information was 
gathered through social media. The results show that there were slightly more females intend to be vaccinated than 
males. Although the respondents showed little interest in vaccination against flu, most were willing to be vaccinated 
against COVID 19. The results regarding attitudes to COVID-19 immunization suggest that the respondents have a 
positive assessment of being vaccinated. The overall, male, and female populations’ vaccine literacy functional and 
interactive-critical scores revealed that the female population had a considerably higher mean functional score than the 
male population. Age is connected to the decision whether or not to accept the COVID 19 vaccine, the older age group 
prefers to have the vaccine, while the younger respondents would rather take their chance through natural immunity. 
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INTRODUCTION 

COVID-19 vaccine development is a critical challenge. 
Many types were at the “pre-clinical testing” stage (Lurie 
et al.2020), with a few already in Phase 1 trials, 
encouraging animal studies. Even with rapid development 
and testing, the fastest time to generate a new vaccine is 
expected to be at least 1 to 1.5 years (Detoc et al. 2020). 
Another issue after clinical development is dissemination 
and adoption of the vaccination by the general community. 
The current pandemic’s impact on people’s willingness to 
be vaccinated against COVID-19 with an approved 
vaccine has not convinced everyone that it should be 
widely used if available. 

The concept of vaccine literacy (VL) is formulated on 
the concept of health literacy. It is described as a level of 
understanding about vaccination and the evolution of a 
system that would simplify the communication or spread of 
messages about vaccines as being essential, without 
which the functioning of the health system would be 
impossible (Sorensen et al. 2012). The types of health 
literacy are functional, interactive and critical. Functional 
health literacy pertains to the essential reading and writing 
skills necessary to function effectively in everyday 
situations. Interactive health literacy refers to more 
advanced cognitive and literacy skills which, together with 

social skills, can be utilized to participate in everyday 
situations actively, extract information and derive meaning 
from different sorts of communication, and apply this to 
changing circumstances. Finally, critical healthcare 
literacy refers to more advanced cognitive skills which, 
together with social skills, can be applied to critically 
analyze information, using it to exert greater control over 
life events and situations (Lazarus et al.2020). 

Vaccine worry poses a risk to global public health. 
Although an enormous global effort is underway to 
produce a vaccine to combat the COVID-19 pandemic, 
little is known about community acceptability. 
Understanding the key characteristics that determine the 
community’s preferences and desires for a future vaccine 
may aid in the development of measures to improve 
worldwide immunization rates (Al-Mohaithef and Padhi 
2020). In Saudi Arabia, previous studies showed that 
64.7% of participants revealed interest in the uptake of the 
COVID-19 vaccine. To enhance the actual uptake of the 
upcoming COVID-19 vaccination, targeted health 
education activities are required (Al-Mohaithef 
2020).However, in another study,  48.4% expressed that 
they were willing to accept vaccination for COVID-19 if it 
was provided for free by the government, while the 
remaining 52% were not willing to take it ( Alfageeh et al. 
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2021). Another study used an online survey sent in 
December 2020 to analyze conspiracy theories about 
COVID-19’s genesis and inoculation. It aimed to 
determine how the general population of Jordan, Kuwait, 
and other Arab nations felt about the potential COVID-19 
vaccines, and revealed alarmingly high vaccine reluctance 
rates. This would make it difficult to keep COVID-19 under 
control in the region. Vaccine reluctance is one of the 
negative consequences of COVID-19 misinformation and 
conspiracy theories, which could be a significant 
impediment to successful management of the pandemic. 
Using social media as the primary source of COVID-
related information has linked it to vaccine reluctance. 
This should serve as a reminder to governments, 
policymakers, and the general public of the significance of 
carrying out thorough fact checks (Sallam et al.2021). 

 Vaccine acceptance and demand are complex and 
context-specific, shifting across time, geography, and the 
community’s perceived behavioral nature (Habersaat and 
Jackson 2020). Although vaccination may be an effective 
technique for limiting the current coronavirus pandemic, 
the propagation of disinformation surrounding the 
continuing epidemic, resulting in vaccine hesitancy, could 
be a major obstacle to COVID-19 prevention (Sallam et al. 
2021). Although increasing the public’s knowledge about 
vaccines will be essential, perhaps the most significant 
challenge facing vaccine literacy efforts is the rapid 
increase of vaccine misinformation online. Misinformation 
has become an especially acute problem within the 
context of COVID-19 because there are still many 
unanswered questions about the disease, making it easy 
for rumors to proliferate in the absence of scientific 
certainty (Vanderpool et al.2021). Health literacy has 
become even more critical in the context of the COVID-19 
pandemic, considering the large amount of contrasting 
news provided by scientific and lay sources, including 
those about candidate SARS-CoV-2 vaccines. Health 
literacy might help people acknowledge the explanations 
behind medical recommendations and consider the 
outcomes of their possible actions (Biasio et al. 2021). In 
Saudi Arabia, several studies have been conducted about 
vaccine acceptance (Al-Mohaithef et al. 2021,Sallam, et 
al. 2021, Alfageeh, et al. 2021]; however, none has 
explored vaccine literacy. Therefore, this study aimed to 
assess vaccine literacy, attitudes and perceptions among 
the population of Saudi Arabia, and the relationship 
between COVID-19 vaccination acceptance and 
eradication of COVID-19. 
  
MATERIALS AND METHODS 

The study utilized a descriptive-correlational research 
design.  All citizens and residents living in Saudi Arabia 
who are 18 years of age or older were invited to respond 
to the online questionnaire, distributed through social 
media. The researchers used a purposive sampling 
technique, in which data was obtained from a pool of 

2,514 respondents, mostly from 13 provinces of Saudi 
Arabia, collected through social media. 

This study utilized a standardized tool adopted from 
the study of Biasio et al. to assess COVID-19 vaccine 
literacy (Biasio et al. 2020) . The first part of the online 
questionnaire covered the demographic profile of the 
respondents in terms of age; gender; educational level; 
occupation status ; history of Covid 19 infection; 
willingness to receive vaccine ; information sources; and 
residence in Saudi Arabia. Part II dealt with the attitudes, 
perception, vaccine literacy and beliefs about COVID-19 
vaccine. Five closed questions investigated attitudes and 
perceptions regarding future COVID-19 vaccine, and three 
the current vaccine behavior. Twelve questions assessed 
vaccine literacy with subscales for functional and 
interactive-critical skills. The responses were measured by 
the following options: 1=Never, 2=Rarely, 3=Sometimes, 
4=Often. Two questions concerning beliefs about COVID-
19 vaccine were measured by 1=totally, 2= a little, 3 = 
partially, 4= not at all. For better understanding the 
research instrument was translated into Arabic and back 
translated from Arabic to English, by two separate 
translators. It was then reviewed by two professors who 
specialized in epidemiology. Reliability analysis using 
Cronbach’s Alpha test was conducted before the start of 
the actual study, to check the reliability of the functional 
and interactive-critical skills questions. The alpha value of 
.729 was observed, which is reliable. Principal Component 
Analysis (PCA) was performed and components were 
presented after Varimax rotation. PCA showed three 
components accounting for 59.89% of the total variability. 
Data were checked for completeness and correctness. 

Data Collection Procedure 
After the research instruments had been validated, the 

researchers followed step-by-step guidelines to collect the 
data, first obtaining permission from the Institutional 
Research Committee of  University of Tabuk to conduct 
the research in the Department of Nursing. The 
researchers then scheduled the online dissemination of 
the survey questionnaire. Online data collection was an 
essential and efficient tool for the researchers. Conducting 
online surveys is efficient and allows the immediate 
captured of data; data analysis can be performed easily 
and quickly. By using e-mail or the Web for conducting 
surveys, geographical limitations for collecting data can be 
overcome cost effectively. The study was conducted 
between February and April 2021. 

Statistical Analyses  
Descriptive statistics were used to present all study 

variables as frequencies and percentages. Functional and 
interactive-critical skills question means were calculated, 
checked for normality using the Shapiro-Wilk and 
Kolmogorov Smirnov tests. As both tests revealed non-
normal distribution,a non-parametric test was done to 
compare the means. The functional skills and interactive-
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critical skills mean scores were compared between males 
and females using the Mann-Whitney U test. Similarly, the 
means of COVID-19 vaccine-related questions and 
current vaccine-related questions were compared; their 
association by age and sex were assessed by the Chi-
square test. The analysis was performed with a 95% 
confidence interval using the Statistical Package for Social 
Sciences (SPSS), version 24.0. 

Ethical Consideration 
 Before receiving the questionnaire, respondents were 

informed of the objectives, methods, and benefits to their 
fellow learners from the research. They were asked to 
give their consent, and notified of the voluntary nature of 
their participation and their right to withdraw at any time. 
They were allowed to skip any questions in the 
questionnaire with which they were not comfortable. 
Privacy in research refers to the confidentiality afforded to 
participants,  and this was  guaranteed either implicitly or 
formally. Anonymized data were used in the analysis and 
interpretation. 
 
RESULTS  

The socio-demographic profile of the 2,514 
respondents was compiled; see Table 1. Almost half of the 
respondents (1,184, 47.1%) were male. The average age 
of the participants was 29.99 ± 9.79 years, with 2,135 
(84.9%) belonging to the 18-40 age group. Three-quarters 
(1,851 or 73.6%) were educated to university level, and 
under half (1,034, 41.1%) were employed. Only 339 
(13.5%) of those polled had ever been infected with the 
COVID-19 virus, and over half (57.2%) wanted to be 
vaccinated against it. Tabuk province received the 
greatest percentage of responses (28.8%), followed by 
Riyadh province (23.4%) (Figure 1). 

Social media was the most common source of 
information about the COVID-19 vaccine (72.99% percent) 
(Figure 2). Increasing global immunization programs to 
avert future pandemics may require addressing socio-
demographic determinants of the COVID-19 vaccination 
uptake. Targeted health education actions are required to 
increase the uptake of the planned COVID-19 
immunization. Further, it is worth noting that respondents 
were highly active in obtaining knowledge about COVID-
19 through internet platforms such as social media and 
official sites. 

Table 2 shows the result of the positive and negative 
attitudes/perceptions about the COVID-19 vaccine. When 
asked about COVID-19 vaccinations and current vaccines, 
95.4% of respondents believed a safe and effective 
vaccine would be developed, 85.5 percent were willing to 
be vaccinated, and more than three-quarters (77.4%) 
were confident that the authorities could provide safe 
vaccination for the population. Two-thirds of the public 
would be willing to pay for the vaccine, and 54.9% said 
that children should also be immunized. In the current 
year, however, only around a third (37.5 percent) had 

received the flu vaccine. 
Table 3 shows the functional skills displayed as 

percentages and frequencies. Four statements were 
assessed in this category, with respondents rating them 
as “often, sometimes, rarely, and never.” All the 
statements were given a “‘never” rating by some 
respondents. The findings suggest that while reading or 
listening to material concerning future COVID-19 
vaccinations or current vaccines, respondents do not 
require assistance, do not require a lot of time, and do not 
encounter any unfamiliar words. 

Table 4 presents the interactive-critical skills, reported 
as percentages and frequency. Eight statements were 
assessed in this area, with respondents rating them as 
“often, sometimes, rarely, and never.” The findings show 
that when looking for information about upcoming COVID-
19 vaccines or current vaccinations, respondents 
sometimes/often checked the accuracy of the information 
and assessed the credibility of the sources. The 
development and implementation of successful measures 
to boost COVID-19 vaccination uptake among young 
adults will benefit from a better knowledge of their desire 
to receive a COVID-19 vaccine and the potential factors 
influencing their vaccine intention. Furthermore, 
respondents were very diligent, with a mature level of 
thinking, since they compared information gathered from 
multiple sources and consulted appropriate authorities 
such as doctors before being vaccinated 

Table 5 shows the respondents’ beliefs about COVID-
19 vaccination. 41.3% were in favor of vaccination and 
confident that it was safe, compared to only 7.3% who 
were not totally in favor or had low confidence in the 
vaccine. In addition, the majority of respondents did not 
agree that vaccination was unnecessary: “not at all” 
(40.4%), “a little” (13.9%) and “partially” (38.5%). Only 
7.1% totally believed they did not need the vaccine.  

Table 6 shows the VL functional and interactive-
critical scores of the total, male, and female populations. 
The mean overall functional score was 3.14 ± 0.76 out of 
5, and the mean interactive-critical score 3.05 ± 0.63. The 
mean functional score of the female group was 
substantially higher than that of the male population (3.17 
± 0.76 vs 3.10 ± 0.77, p-value = .032). Males and females 
had equal interactive-critical mean scores (p-value =.557).  

In Figure 3 and 4, the mean functional and interactive-
critical scores respectively are broken down by age group. 
While younger respondents have higher functional scores, 
the more mature respondents have higher interactive-
critical scores.  

As shown in Table 7, COVID-19 vaccine and current 
vaccination-related questions have no statistically 
significant link with mean VL functional scores (all p-
values >.050).  
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Table 1: Socio-demographic characteristics of the respondents (n = 2,514) 
 

Characteristics N % 

Age in year (mean = 29.99 ± 9.79) 
18-40 years old 
41-50 years old 
51-60 years old 

60 years old above 

 
2135 
286 
86 
7 

 
84.9 
11.4 
3.4 
.3 

Gender 
Male 

Female 

 
1184 
1330 

 
47.1 
52.9 

Educational level 
Primary 

Secondary 
High school 

Tertiary 
Other 

 
10 
48 
520 
1851 
85 

 
0.4 
1.9 
20.7 
73.6 
3.4 

Occupational status 
Non-employed 

Employed 
Student 
Retired 
Other 

 
505 
1034 
803 
73 
99 

 
20.1 
41.1 
31.9 
2.9 
3.9 

Do you have history of COVID-19 virus? 
Yes 
No 

 
339 
2175 

 
13.5 
86.5 

Do you want to be vaccinated with COVID-19 
vaccine? 

Yes 
Later 
No 

 
1437 
681 
396 

 
57.2 
27.1 
15.8 

 
 

 
 

Figure 1: Distribution of all respondents by area of residence (%) 
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Figure 2: Distribution of all respondents by their source of knowledge (%) 
 

Table 2: Positive and negative attitudes/perceptions about COVID-19 vaccine 
 

Questions about COVID-19 Vaccines Yes, N (%) No, N (%) 

1. Will it be possible to produce safe and efficacious vaccines? 2399 (95.4) 115 (4.6) 

2. Will you get vaccinated, if possible? 2149 (85.5) 365 (14.5) 

3. Will authorities succeed in vaccinating the entire population? 1945 (77.4) 569 (22.6) 

4. Would you pay a fee to be vaccinated? 1664 (66.2) 850 (33.8) 

5. Should children be vaccinated too? 1380 (54.9) 1134 (45.1) 

Questions about current vaccines   

1. Have you been vaccinated against flu last season? 687 (27.3) 1827 (72.7) 

2. Will you get vaccinated against flu this year? 943 (37.5) 1571 (62.5) 

3. Do you plan to be vaccinated against other infectious diseases? 1447 (57.6) 1067 (42.4) 

 
 

Table 3: Functional Skills 

When reading or listening to 
information about future 

COVID-19 vaccines or current 
vaccines: 

Often Sometimes Rarely Never 

1.Did you find words you didn’t 
know? 

140 (5.6) 786 (31.3) 778 (30.9) 810 (32.2) 

2. Did you find that the texts 
were difficult to understand? 

75 (3.0) 604 (24.0) 738 (29.4) 1097 (43.6) 

3. Did you need much time to 
understand them? 

89 (3.5) 522 (20.8) 668 (26.6) 1235 (49.1) 

4. Did you or would you need 
someone to help you 

understand them? 
114 (4.5) 463 (18.4) 510 (20.3) 1427 (56.8) 

 
 
 
 
 
 
 
 
 
 

72.99

62.37 58.71

33.53

22.75

0.00

20.00

40.00

60.00

80.00

Social Media Official sites Internet TV/Radio Recent research



Gutierrez et al.                                                                                Vaccine literacy in Saudi Arabia during Covid 19 Pandemic 

 

    Bioscience Research, 2022 volume 19(1): 370-380                                                         375 

 

 
 

Table 4: Interactive-critical skills 
 

When looking for information 
about future COVID-19 

vaccines or current vaccines 

Often Sometimes Rarely Never 

1.Have you consulted more 
than one source of 

information? 
861(34.2) 846 (33.7) 352 (14.0) 455 (18.1) 

2.Did you find the information 
you were looking for? 

1413 (56.2) 812 (32.3) 144 (5.7) 145 (5.8) 

3.Have you had the 
opportunity to use the 

information? 
896 (35.6) 902 (35.9) 358 (14.2) 358 (14.2) 

4.Did you discuss what you 
understood about 

vaccinations with your doctor 
or other people? 

839 (33.4) 769 (30.6) 363 (14.4) 543 (21.6) 

5. Did you consider whether 
the information collected was 

about your condition? 
530 (21.1) 800 (31.8) 427 (17.0) 757 (30.1) 

6.Have you considered the 
credibility of the sources? 

1533 (61.0) 183 (7.3) 573 (22.8) 225 (8.9) 

7. Did you check whether the 
information was correct? 

1552 (61.7) 567 (22.6) 201 (8.0) 194 (7.7) 

8. Did you find any useful 
information to decide on 

whether or not to get 
vaccinated? 

1426 (56.7) 606 (24.1) 241 (9.6) 241 (9.6) 

 
Table 5: Beliefs about COVID-19 vaccination 

 

Belief Not at all A little Partially Totally 

I am not favorable to vaccines because 
 they are unsafe 

1039 
(41.3) 

345 
(13.7) 

946 (37.6) 184 (7.3) 

There is no need to vaccinate because natural  
immunity exists 

1016 
(40.4) 

350 
(13.9) 

969 (38.5) 179 (7.1) 

 
 

Table 6: VL functional and interactive-critical scores of the total, male, and female populations 
 

 Functional mean  
score (SD) [95% CI] 

Interactive-critical mean 
 score (SD) [95% CI] 

Functional 
Median (25–75 P) 

Interactive-critical 
 Median (25–75 P) 

Total 3.14 (0.76) [3.11-3.16] 3.05 (0.63) [3.02-3.07] 3.25 (2.50-4.00) 3.13 (2.75-3.50) 

Male 3.10 (0.77) [3.06-3.14] 3.06 (0.62) [3.02-3.09] 3.25 (2.50-3.75) 3.13 (2.75-3.50) 

Female 3.17 (0.76) [3.13-3.21] 3.04 (0.64) [3.00-3.07] 3.25 (2.50-4.00) 3.13 (2.63-3.50) 

p-value .032 .557 - - 
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Figure 3: Observed functional Vaccine Literacy (VL) scores, visualized as mean and 95% C.I. (error bars), 

according to age groups. 
  

 
Figure 4: Observed interactive-critical Vaccine Literacy (VL) scores, visualized as mean and 95% C.I. (error bars), 

according to age groups. 
 

Table 7: Positive and negative attitudes/perceptions about future COVID-19 vaccines and behavior toward current 
vaccines, and significance level of their association with vaccine literacy (VL) scores, by age, and gender. 

 

Questions about COVID-19 
Vaccines 

Answers 

VL functiona 
l score 

VL interactive- 
critical score 

Age 
 groups, p 

Sex, p 

Mean ± SD p-value Mean ± SD p-value   

1. Will it be possible to produce 
safe and efficacious vaccines? 

Yes 
No 

3.14 ± .76 
3.12 ± .86 

.838 
3.06 ± .63 
2.87 ± .78 

.024 .309 .091 

2.Will you get vaccinated, if 
possible? 

Yes 
No 

3.14 ± .76 
3.09 ± .82 

.429 
3.10 ± .61 
2.73±.70 

<.001 .878 .421 

3.Will Authorities succeed in 
vaccinating the entire 

population? 

Yes 
No 

3.15 ± .77 
3.09 ± .75 

.068 
3.09 ± .63 
2.91 ± .64 

<.001 .007 <.001 

4. Would you pay a fee to be 
vaccinated? 

Yes 
No 

3.12 ± .77 
3.14 ± .76 

.470 
3.18 ± .59 
2.98 ± .65 

<.001 .393 <.001 

5. Should children be 
vaccinated too? 

Yes 
No 

3.13 ± .77 
3.14 ± .76 

.996 
3.10 ± .61 
2.98 ± .65 

<.001 .002 .877 

Questions about current 
vaccines 

 

6. Have you been vaccinated 
against flu last season? 

Yes 
No 

3.14 ± .76 
3.13 ± .77 

.854 
3.18 ± .61 
3.00 ± .64 

<.001 <.001 .004 

7. Will you get vaccinated 
against flu this year? 

Yes 
No 

3.15 ± .76 
3.13 ± .77 

.564 
3.19 ± .59 
2.96 ± .64 

<.001 .844 .279 

8. Do you plan to be 
vaccinated against other 

infectious diseases? 

Yes 
No 

3.14 ± .75 
3.13 ± .78 

.756 
3.16 ± .59 
2.89 ± .66 

<.001 .826 .004 
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Table 8:Spearman rank correlation coefficients (r) and significance levels between ordinal and ordinal/numerical 
variables observed in the survey. 

 
 Age group Education level Statement 1 Statement 2 

Age group 
Correlation Coefficient 1.000 -.100** .008 .055** 

p-value . .000 .687 .006 

Education level 
Correlation Coefficient  1.000 -.037 -.018 

p-value  . .068 .357 

Statement 1 
Correlation Coefficient   1.000 .548** 

p-value   . .000 

 

 Belief statement 1: “I am not favorable to vaccines because they are unsafe. 

 Belief statement 2: “There is no need to vaccinate because natural immunity 
The VL interactive-critical score was closely related to 

items 2 through 8. Those who answered “yes” had a 
higher VL interactive-critical mean score for each of the 
questions (all p-values.001). As to age, there was no 
significant association in items 1, 2, 4, 7 and 8 (p-values 
>.050); however, there was a significant association in 
items 3, 5, and 6 (p-values <.050). Finally, as to sex, there 
was no significant association in items 1, 2, 5 and 7 (p-
values >.050); however, there was a significant 
association in items 3, 4, 6 and 8 (p-values <.050). 

There was no significant correlation between age 
group and COVID-19 related statement 1 (rs=0.008, p-
value=0.687), and no significant correlation between 
education level and COVID-19 related statements 1 (rs=-
0.037, p-value=0.068) and 2 (rs=-0.018, p=0.357) 
according to the Spearman rank correlation test (see 
Table 8). However, age was significantly correlated with 
COVID-19 statement 2 (rs=0.055, p=0.006), implying that 
respondents’ age is linked to their belief that vaccination is 
the best solution to COVID 19. Furthermore, younger 
respondents (18 to 30 years old) were confident that 
natural immunity to COVID 19 can be achieved. 
Statement 1 is substantially connected with statement 2 
(rs=0.548, p=0.000), indicating that respondents were 
unconcerned about the vaccine’s efficacy and instead 
considered that virus immunity could be developed 
spontaneously given enough time. 

   
DISCUSSION 

The present study regarding vaccine literacy 
perception and attitude to COVID-19 vaccines in Saudi 
Arabia makes a significant contribution to the literature. 
There are many challenges to developing a vaccine, 
including pre-clinical testing, distribution and acceptance 
of the vaccine by the general population. 2,514 
respondents were included in the study, from 13 provinces 
of Saudi Arabia. The data was gathered through social 
media. The current study reveals that 57.2% of 
participants want to be vaccinated against COVID-19. 
Findings from a previous study conducted in Saudi Arabia 
showed that 48% of Saudi adults were willing to receive 
the COVID-19 vaccine, and 52% unwilling (Alfageeh 
et.al.2021).Earlier research found that the lowest 
acceptance rates of COVID-19 vaccines were in Russia, 

the Middle East, Africa and some European countries. 
Acceptance rates were high in Ecuador (97.0%), Malaysia 
(94.3%), Indonesia (93.3%) and China (91.3%) (Sallam 
2021).  

More females intended to be vaccinated than males. 
according to a study conducted in France, Germany, 
Russia, and Sweden (Lazarus et al.2020). This contradicts 
the result of the study by Alfageeh et al. who found that 
males were more likely to intend to be vaccinated than 
females (Alfageeh et. al.2021). Emerging evidence 
suggests that men are reluctant  to seek care , have a 
higher smoking rate, and are dying in greater numbers 
from COVID-19 than females (Ahmed and 
Dumanski,2020).The Covid 19 epidemic has wreaked 
havoc on the lives, health, and economies of numerous 
countries. A study conducted in the USA reported that 
African American women were three times more likely to 
have vaccine hesitancy than men (Moore et. al.2021).  

Based on the results of the present study, the 
respondents believed that a safe and effective vaccine for 
COVID-19 will be produced. Although most showed no 
interest in vaccination against flu, the majority would be 
willing to be vaccinated against COVID 19, suggesting a 
higher level of trust towards the authorities and a COVID-
19 vaccines.Confirmed COVID-19 cases were reported to 
be highest in the central, western, and eastern regions of 
Saudi Arabia, while participants from the southern region 
had the strongest intentions to be vaccinated (Alfageeh et 
al. 2021). A study in Ireland showed that healthcare 
workers avoided seasonal influenza vaccination as a 
result of misconceptions about the efficacy of the vaccine 
(Halpin and Reid, 2021). While vaccination is the best 
hope for a long-term solution to management of the 
pandemic, it must be accepted and taken up by the great 
majority of the population to be effective (Pogue, et 
al.2020). Attitudes to COVID-19 vaccination were 
predicted from prior vaccine use and attitudes. 
Understanding the different attitudes to vaccination refusal 
is particularly important, since a heterogeneous strategy 
that addresses the concerns of various groups is more 
effective than a homogeneous one (Agrawal et.al.2020) 
The belief that vaccines are not safe or effective, and 
increased concern about the speed of development of 
COVID-19 vaccines, are common vaccine-specific factors 
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associated with increased vaccine hesitation (Vanderpool 
et al. 2020). 

The respondents demonstrated functional as well as 
interactive-critical skills in their knowledge about COVID-
19 vaccinations. They had a positive attitude toward 
COVID-19 vaccination and were willing to be vaccinated 
once the vaccine was ready. Females appeared to be 
more interested than males in reading and hearing about 
the vaccine. Furthermore, the results revealed that the 
COVID-19 materials were clear and their language within 
the level of understanding of the respondents, therefore 
achieving their purpose of better communication and 
faster dissemination of information. Previous study 
suggests that health messages should point out the safety 
and efficacy of vaccines, as well as the fact that 
vaccinating oneself is important, even if the rate of 
acceptance in the community is high(Allen et.al 2021). 
Gusar et al. reported no significant difference in the level 
of functional and interactive-critical COVID-19 VL by 
gender (Gusar et. al.2021).In a review article, of Sorensen 
et al. emphasized that gender and age are determinants 
of health literacy   (Sorensen et al.2012).The patient is 
likely to develop vaccine hesitancy if the following are 
compromised: the individual does not trust the scientists 
or companies who developed and tested the vaccines, 
and whether it is physicians who identify a need for the 
vaccine for the patient, or government agencies that 
accepted the vaccines (Moore et.al. 2021).However, 
previous research showed that participants who stated 
that vaccines are safe in general were nine times more 
likely to receive COVID-19 vaccines than those who 
stated that vaccines were not safe (El-Elimat et al. 2021). 

Regarding the beliefs about COVID-19 immunization 
and the current vaccines, the respondents made a positive 
assessment towards being vaccinated; this may imply that 
the healthcare system as well as the higher authorities 
have provided sufficient information to the public regarding 
the safety, effectiveness and efficiency of COVID 19 
vaccines. The overall, male, and female populations’ VL 
functional and interactive-critical scores revealed that the 
female population’s had a considerably higher mean score 
than the male population’s. These results suggest that 
females are more confident in reading or listening to 
information about future or current COVID-19 vaccines. 
Further, both males and females have the same level of 
thinking skills when looking for information about future 
COVID-19 vaccines or current vaccines. Earlier studies 
conducted in Italy revealed that the functional VL score 
was lower in females than males (Biasio 2019). 

The findings also indicate that age is connected with 
the decision to take the COVID 19 vaccine; the older age 
group would prefer to have the vaccine which is presently 
available, while the younger respondents would rather 
take their chance through natural immunity. Those in the 
age brackets from 55 to 75 and over were less likely to be 
resistant and more likely to be vaccinated when it became 
available than those aged 35–44 years old (Edwards et 

al.2021). In a study conducted in Jordan, the result 
indicated that those above 35 years were less likely to 
accept COVID-19 vaccines than those of a younger age 
(El-Elimat et al .     2021). Moore et al. observed higher 
odds of vaccine hesitancy among those aged 18–29 than 
those aged 50 and older (Moore et al. 2021). An opposite 
trend was observed in China, with younger individuals 
stating they were more likely to accept a vaccine (Lazarus 
et al. 2020). Younger age, females, not being of white 
ethnicity and having a lower level of education were 
common contextual factors associated with increased 
vaccine hesitancy (Aw et.al.,2021) Evidence from previous 
research also observed age as an important factor in the 
level of health literacy (Sorensen et al.2012).Vaccination 
is receiving more focus in the fight against the COVID-19 
pandemic, and young adults are one of the critical 
demographics to be vaccinated (Qiao et al.2020). 

The findings of this study could help governments and 
health authorities build vaccination programs that are 
tailored to certain population groups in need of behavioral 
modification in order to increase public vaccination uptake. 
The large sample size of this study, which included 
participants from several regions of Saudi Arabia, and the 
evaluation of a wide range of probable correlates are both 
positive. The respondents’ demographic traits were similar 
across the population investigated. The questionnaire was 
back translated from English to Arabic then Arabic to 
English. This study is unique in that it shows critical 
factors that may influence vaccination decisions, with 
substantial implications for future communication methods 
for various immunizations. 

However, it is worthwhile investigating the study’s 
potential flaws. A descriptive correlational survey was 
circulated across multiple social media outlets, as other 
distribution methods were not possible due of the 
pandemic. This may have had an impact on the sample’s 
representativeness. Another weakness of this study was 
that it assessed vaccine acceptability under the 
assumption that the vaccine would be delivered free of 
charge; hence, acceptance rates may have altered if 
respondents were compelled to pay out of their own 
pocket. 

The adoption of the purposive sampling technique 
may have influenced the sample’s representativeness and 
resulted in response bias. Because they use the same 
social networks, participants who consented to participate 
and sent the survey to other contacts may have 
comparable features. However, social media sites were 
the only way to collect survey data results in the lockdown. 
The study used statistical tools to perform quantitative 
research into the Saudi public’s vaccination intentions. 
However, a qualitative inquiry that sought to obtain 
individual views and thoughts on the issue might have 
provided a more accurate picture of the public’s true 
intentions to be vaccinated, as their intent could have 
been better explored through a qualitative inquiry that 
sought to obtain individual views and thoughts on the 
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issue. Deeper insights and thoughts about being 
vaccinated could have illuminated the reasons for non-
acceptance, which could not be explained using the 
positivist approach of this study. The study’s correlational 
approach and the lack of data on non-respondents were 
both significant limitations. Another disadvantage is that 
because no causal identification procedures were used, 
this study could not infer causality. 

CONCLUSION 
Vaccine acceptance and demand are complex and 

context-specific, shifting across time, geography, and the 
community’s perceived behavioral nature. Vaccination 
may be an effective technique for limiting the current 
coronavirus pandemic. However, due to the propagation 
of disinformation, vaccine hesitancy could represent a 
severe threat to COVID-19 prevention. Vaccine reluctance 
is one of the negative 

Consequence of Covid 19 misinformation and a major 
impediment to successful management of the pandemic. 
Vaccine reluctance is linked to a dependence on social 
media as the primary source of information on COVID-19 
vaccines. 
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