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ABSTRACT

For the past few years, the COVID-19 pandemic has been the utmost concern for public
health and safety. COVID-19's highly transmissible nature, along with its wide spectrum of
symptoms and tremendous mortality toll, has made it one of the worst pandemics in human
history. Vaccines have been made available to control the spread and severity of the pandemic.
These vaccines were developed with the goal of minimizing symptomatic COVID-19 infections
and, as a result, reducing the risks of a more serious prognosis. This study focused on
determining the levels of acceptance and urgency of COVID-19 vaccines among adults with
comorbidities in Metro Manila, considering that these respondents are at risk of acquiring a
severe case of COVID-19. A total of 139 respondents participated in this survey which was
disseminated online to the four central districts in Metro Manila using the stratified purposive
sampling technique. The survey questionnaire obtained the respondents' demographic
information and subsequently determined the levels of acceptance and urgency in the other
sections. The study concluded that age has a significant effect while sex and location do not have
a significant effect on the level of acceptance and urgency. Knowledge, attitude, and preference
for the COVID-19 vaccine positively influenced the level of acceptance, while the sources of
information and the practices of health protocols negatively influenced the level of acceptance of
COVID-19 vaccination among adults with comorbidities. Moreover, knowledge, sources of
information, and attitude positively influenced the vaccine urgency, while practices of health
protocols negatively affected the vaccine urgency towards COVID-19 vaccination among adults
with comorbidities.

Keywords: Attitude, Comorbidities, COVID-19, Level of Acceptance, Knowledge, Health
Protocols, Practice, Preference of Vaccine based on Mechanism, Sources of Information,
Urgency, and Vaccine
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CHAPTER:

INTRODUCTION

1.1 Background of the Study

COVID-19 is a contagious disease caused by severe acute respiratory syndrome
coronavirus 2 (SARS-CoV-2). The causative agent is a highly transmissible and pathogenic
coronavirus that poses a concern to public health and safety. The disease spreads through
infected fluids such as saliva and respiratory secretions or respiratory droplets. These were
emitted when an infected individual coughed, sneezed, or talked (World Health Organization,
2020e). COVID-19 has been linked to a broad spectrum of symptoms, from moderate to severe.
After being exposed to the virus, symptoms may develop 2-14 days later. Mild to severe
symptoms might affect anyone. Fever or chills, difficulty breathing, cough, exhaustion, muscular
or body pains, headache, the new loss of taste or smell, sore throat, congestion or runny nose,
nausea and vomiting, and diarrhea are all signs that an individual is infected with the disease

(Centers for Disease Control and Prevention, 2021a).

More cases and deaths have been confirmed day by day, making it one of the deadliest
pandemics in history and making several countries implement lockdown, including the
Philippines. The pandemic has caused havoc on people's lives in all nations and communities,
and it has hampered global economic development in 2020 to unprecedented levels (CRS, 2021).
The pandemic has resulted in widespread supply shortages, compounded by panic buying,
agricultural disruption, food shortages, and lower pollution emissions (Haque & Sarker, 2021).

Many educational institutions and public locations have been shuttered in part or whole, and

GSJ© 2022
www.globalscientificjournal.com



GSJ: Volume 10, Issue 7, July 2022
ISSN 2320-9186 610

many activities have been canceled or rescheduled. Furthermore, misinformation spreads over

social media and the mainstream media.

These prompted the conduct of research geared toward discovering vaccines against
COVID-9. As a result, several vaccines against COVID-19 were made available under different
brand names like Pfizer, Moderna, Astrazeneca, Sinovac, Janssen, Sputnik, Covaxin, and
Sinopharm (Department of Health, 2021a). These vaccines were intended to provide acquired
immunity against SARS-CoV-2. The initial focus of these vaccines is on preventing
symptomatic, often severe, illnesses. The COVID-19 vaccines have been generally credited with
preventing the virus' spread, severity, and fatality (World Health Organization, 2021d). Vaccines
work by simulating the virus or bacterium that causes the sickness and causing the body to
produce antibodies in response. These antibodies will protect a person once infected with the
disease-causing virus or bacterium. COVID-19 vaccines differ in terms of their content and how
they elicit an immunological response that produces antibodies. Antibodies defend the body
against germs and protect a person infected with a disease. Vaccines can be inactivated,
weakened, or dead copies of the virus or bacteria in whole or in part, or a generic product (such
as mRNA vaccines) that makes protein copies without producing disease (Department of Health,
2021c). Booster doses may also be provided when immunity and clinical protection in a
vaccinated population that has finished a significant immunization series has declined below a
rate considered appropriate over time. A booster dose's goal is to restore vaccination efficacy
when it has been determined that it is no longer adequate (World Health Organization, 2021).
According to an interview by The Harvard Gazette (2021), Asst. Prof. Jonathan Abraham stated
that a booster shot misleads the immune system into believing it sees a pathogen again, causing

antibody-producing cells and other immune cells to go into overdrive. Antibodies can be
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produced in larger quantities and with improved quality. He also revealed that through a process
known as antibody affinity maturation, our immune system enhances its capacity to identify
pathogens and make antibodies that adhere more firmly to their target. For example,
affinity-developed antibodies can be more successful at recognizing variants with numerous

mutations in the SARS-CoV-2 virus.

It is necessary to administer vaccines appropriately in order to guarantee that they are
both effective and safe. First among the procedures done when getting vaccinated is to review
every patient's clinical history and conduct a physical examination to check if the patient is
eligible to receive a vaccination. Before administering a vaccine, always check for
contraindications and precautions. Screening might help the patient avoid having an inauspicious
reaction to the vaccine. It is also obligatory to educate the patient. People want vaccination
information that is transparent and consistent. These should contain advice on when to seek
medical help and how to manage adverse effects such as injection site discomfort, fever, and
general discomfort. After vaccination, health care professionals must keep track of certain details
in a patient's medical record. They are required by law to provide the patient a personal
vaccination record that includes the name of the immunization and the date it was administered
(Centers for Disease Control and Prevention, 2020a).

Vaccination sites have been established around the world. Stadiums, arenas, ice rinks,
cathedrals, town squares, and museums have all been used as mass vaccination venues. These
will aid in achieving population-wide immunization, but despite the increasing number of
vaccination venues, the number of vaccines available is still limited (Goralnick et al., 2021).

Given the limited supply of COVID-19 vaccine, the World Health Organization's (WHO)

Strategic Advisory Group of Experts (SAGE) on Immunization developed a prioritization
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framework based on the recommendations of independent expert bodies. The Philippine National
Deployment and Vaccination Plan established strategies and contingencies based on this concept
to assure the fair distribution of vaccination supplies to all Filipinos. Groups A, B, and C are the
three priority qualifying groups. Frontline health professionals, senior citizens, individuals with
comorbidities, and frontline personnel in important public and private sector sectors, including
uniformed personnel and the impoverished population, make up Group A. Other government
workers, vital workers, socio-demographic groups at considerably greater risk (other than older
people and indigent population), Overseas Filipino Workers (OFWs), and the remainder
workforce make up Group B. Group C is made up of the rest of the population not included in

the previous categories (World Health Organization, 2020e).

Patients with comorbidities belong to category A3 because individuals who belong to this
group who tested positive for COVID-19 are more prone to have a severe course and
development of the disease. COVID-19 is anticipated to have an increasingly fast and severe
progression in people with underlying health problems or comorbidities, often resulting in death.
With this, individuals with comorbidities should take all necessary steps, including getting
vaccinated to prevent contracting SARS CoV-2, as their prognosis is generally the least favorable

(Sanyaolu et al., 2020).

However, even though there are already several COVID-19 vaccines available, the
urgency of getting vaccinated seems to be ignored by many. According to a recent poll, just
around half of Americans want to get vaccinated; two-thirds of Americans will not get the
COVID-19 vaccine as soon as it becomes available, and 25% will never get it (Guidry et al.,
2021).1t was also found that those who could recognize the possible threat brought about by

diseases were more likely to be vaccinated. Those at higher risk (those over 65 and those with
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underlying medical issues, for example) were no more willing to obtain the vaccine than those at
lesser risk (Kelly et al., 2020). The Department of Health (DOH) data show that only around
60% of Filipinos with comorbidities are fully vaccinated, and 6% are boosted (Department of

Health, 2022). Hence, further studies are still necessary.

Because of the continuous upsurge and plummet of COVID-19 cases in the Philippines,
there is an urgent need for the public to acquire herd immunity to gain protection against the
mutating coronavirus. Since COVID-19 vaccines elicit a wide immune response including a
range of antibodies and cells, they are anticipated to provide at least some protection against
novel viral variants; thus, alterations or mutations in the virus should not make immunizations
completely worthless (World Health Organization, 2021b). Importantly, comorbid adults or
those with underlying conditions are at high priority since they have an increased risk of
contracting the severe effects of the virus. Hence, this study determined the levels of acceptance
and urgency of the COVID-19 vaccine among individuals with comorbidities. This, in turn, will
aid in cultivating a safer environment for Filipinos regarding the contraction of COVID-19,

especially those who belong to the most vulnerable groups.
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1.2 Statement of the Problem

Due to the persistent upsurge of COVID-19 cases in the Philippines, particularly in Metro
Manila, the welfare and health of millions of Filipinos are being put at great risk. The upsurge
has led healthcare professionals to become overly fatigued and exhausted, health facilities being
at full capacity, and medical resources inadequate. The immediate solution that was imposed on
the problem was the acceptance of vaccines to serve as protection of the public from the disease,
prioritizing people with comorbidities who are most likely to be infected. This study aimed to
determine the levels of acceptance and urgency of the COVID-19 vaccine among adults with

comorbidities in Metro Manila.

1. What are the levels of acceptance and urgency of the COVID-19 vaccine among adults

with comorbidities in Metro Manila?

2. Which age group among the respondents has the highest level of acceptance and urgency

in COVID-19 vaccination?

3. Which sex has the highest level of acceptance and urgency in COVID-19 vaccination?

4. Which district in Metro Manila has the highest level of acceptance and urgency in

COVID-19 vaccination?

5. What is the preferred type and brands of vaccine of the respondents based on the

mechanism of action of the vaccines?

6. What is the impact of the mechanism of action of readily available COVID-19 vaccines

on the level of vaccine acceptance of adults with comorbidities?
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7. What is the effect of the respondents’ knowledge, sources of information, attitude, and
practice of health protocols on the levels of acceptance and urgency of COVID-19

vaccination among adults with comorbidities in Metro Manila?

8. What factor contributes the most to the level of acceptance and urgency of COVID-19

vaccination among adults with comorbidities?

1.3 Objectives of the Study

This research generally and specifically aimed to:

1.3.1 General Objective

e To determine the levels of acceptance and urgency of COVID-19 vaccine among

adults with comorbidities in Metro Manila.

1.3.2 Specific Objectives

e Specifically, the study further sought:

1. To identify the age group among the respondents with the highest level of

acceptance and urgency in COVID-19 vaccination.

2. To determine which sex has the highest level of acceptance and urgency in

COVID-19 vaccination.

3. To identify the district in NCR with the highest level of acceptance and

urgency in COVID-19 vaccination.
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4. To specify the preferred type and brands of vaccine of the respondents

based on the mechanism of action of the vaccines.

5. To assess the impact of the mechanism of action of readily available
COVID-19 vaccines on the level of vaccine acceptance of adults with

comorbidities.

6. To assess the effect of the respondents’ knowledge, sources of
information, attitude, and practice of health protocols on the levels of
acceptance and urgency of COVID-19 vaccination among adults with

comorbidities in Metro Manila.

7. To identify what factor highly contributes to the level of acceptance and

urgency of COVID-19 vaccination among adults with comorbidities.

1.4 Hypothesis

The researchers hypothesized that:

e HI: There is a significant difference in the level of acceptance and urgency of COVID-19

vaccination among the age groups of the respondents.

e H2: There is a significant difference in the level of acceptance and urgency of COVID-19

vaccination between male and female adults with comorbidities.

e H3: There is a significant difference in the level of acceptance of COVID-19 vaccination

amongst the four districts in Metro Manila.
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e H4: Knowledge positively influences the level of vaccine acceptance of COVID-19

vaccination among adults with comorbidities.

e HS5: Sources of Information positively influence the level of vaccine acceptance of

COVID-19 vaccination among adults with comorbidities.

e Ho6: Attitude positively influences the level of vaccine acceptance of COVID-19

vaccination among adults with comorbidities.

e H?7: Practice of Health Protocols positively influences the level of vaccine acceptance of

COVID-19 vaccination among adults with comorbidities.

e HS: Preference of COVID-19 vaccine based on mechanism of action strongly impacts the

level of vaccine acceptance of COVID-19 vaccination among adults with comorbidities.

e HO9: Knowledge positively influences the level of urgency of COVID-19 vaccination

among adults with comorbidities.

e HI10: Sources of Information positively influence the level of urgency of COVID-19

vaccination among adults with comorbidities.

e HI11: Attitude positively influences the level of urgency of COVID-19 vaccination among

adults with comorbidities.

e HI2: Practice of Health Protocols positively influences the level of urgency of

COVID-19 vaccination among adults with comorbidities.
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1.5 Theoretical Framework

Based on Figure 1.1, the study was anchored on three theoretical models that demonstrate
people's behavior during disease outbreaks: Health Belief Model (HBM), Knowledge,
Attitude/Beliefs and Practice (KABP) Theory, and Theory of Planned Behavior (TBP). Each
theoretical model has its corresponding factors that affect the study's dependent variables. The
two dependent variables of the study were the level of acceptance and level of urgency toward
the COVID-19 vaccine. Although the HBM served as a basis for both variables, the KABP was
the separate basis for the determining factors of level of acceptance. At the same time, TBP was
the separate basis for the determining factors of level of urgency. For the level of acceptance, its
independent variables or determining factors were the demographic variables, knowledge,
sources of information, attitude, practices of COVID-19 preventive measures, and the preference
of vaccine-type based on the mechanism of action. The possible outputs of the study with regards
to the level of acceptance and level of urgency variable were to specify the preferred vaccine of
the respondents based on the mechanism of action of vaccines, identify which age group has the
highest level of acceptance and urgency, determine which sex has the highest level of acceptance
and urgency, discern which district in Metro Manila has the highest level of acceptance and
urgency, assess the impact of the mechanism of action of readily available COVID-19 vaccines
on the level of vaccine acceptance and urgency, and recognize the effect of the respondents'
knowledge, sources of information, attitude, and practice of COVID-19 preventive measures on
the levels of acceptance and urgency of COVID-19 vaccination among adults with comorbidities
in Metro Manila. For the level of urgency, its independent variables or determining factors were
the demographic variables, knowledge, sources of information, attitude, and practice of health

protocols.
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The three theories used in this research study were the Health Belief Model (HBM),
Knowledge, Attitude/Beliefs and Practice Theory (KABP), and Theory of Planned Behavior
(TBP). The HBM is comprised of factors such as perceived susceptibility, severity, benefits,
barriers, and cues to action, which are mostly visible during outbreaks (Walker et al., 2021).
Perceived susceptibility is the belief in the likelihood of having an infection; perceived severity
is the negative effect of having the disease; perceived benefits, with regards to vaccination,
concern an individual’s perspective towards the principle and significance of being vaccinated;
perceived barriers are hindrances that contribute to vaccine hesitancy such as misinformation,
physical, psychological, and financial factors; and lastly, cues to action are delegated
information, people involved, peer pressure, and other actions that influence an individual’s
vaccination status (Walker et al., 2021). In this study, the model can identify the perceived
barriers that contribute to the public’s mistrust of the efficacy of the developed vaccines and the
perceived benefits that will boost the people’s immunity, making them less anxious about
contracting COVID-19 disease while being allowed to travel to public places. These can then be
associated with the perceived susceptibility—the likelihood of contracting COVID-19 and its
variants upon vaccination—and the perceived severity—the damaging consequences of
COVID-19 disease, whether vaccinated or unvaccinated, while also taking into account booster
vaccination. The cues of action can also be applied as they can help determine the factors that
influence the perceptions and attitudes of the public towards developed vaccines, which in turn
affects their vaccination status.

The Knowledge, Attitudes/Beliefs and Practice (KABP) Theory also describes the
knowledge about vaccination of individuals concerning their level of awareness or sensitivity to

immunizations (Walker et al., 2021). It also includes people’s mindset and behavior towards
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vaccinations and their beliefs about the procedures, whereas the application refers to the
knowledge, concepts, and other relevant elements that influence vaccination. A lack of
understanding of the COVID-19 vaccination was shown to have an impact on vaccine uptake
rates. Because of the low-risk perception, most young people are less likely to follow COVID-19
safety rules. Although asymptomatic transmissions have been detected recently, they have only
appeared in the younger demographic and show indications of severe disease. Thus, individuals
can pass the virus without experiencing any early symptoms, which means vaccination of this
population is vital. Vaccine acceptance is a critical issue to be aware of, as people have to
understand their attitudes regarding it. They also offer a more global view of the crucial aspects
affecting vaccination. Educational campaigns have a better chance of succeeding if they target
students since their attitudes and beliefs are in flux. Understanding their perspective on the
COVID-19 vaccine is essential for developing proper immunization planning and pandemic
response plans. The researchers were keen to find the influences that led people to accept the
COVID-19 vaccines. The Knowledge, Attitudes/Beliefs, and Practice (KABP) Theory, according
to Wang et al. (2020), separates the process of human behavior change into three parts, during
which human health behaviors may also be effectively modified. The three steps include
acquiring knowledge, generating attitudes/beliefs, and forming practice/behaviors.

Lastly, the Theory of Planned Behavior (TBP) consists of perceived behavioral control
and intention (Guidry et al., 2021). The Theory of Planned Conduct (TBP) indicates that
behavior is oriented toward the aim of bringing about the manners, which is influenced by
attitude toward the behavior and perceived behavioral control in the case of acquiring a
COVID-19 vaccination (i.e., whether the ability to get the vaccine is within an individual's

control) The COVID-19 pandemic and the need for an urgent response to acquiring the vaccines
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are necessary to reduce its effects, which means comprehending how vaccine uptake intentions
might change if a vaccine is made available under the emergency authorization act. The level of
urgency under this theory includes its independent variables or determining factors: knowledge,
sources of information, attitude, and practices of COVID-19 preventive measures. This aided in
determining the level of urgency variable following the correlation between the level of urgency

and its determining factors—adults with comorbidities in this study.
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Figure 1.1. The Theoretical Framework of the Study

1.6 Conceptual Framework

Figure 1.2. shows the conceptual framework of our study, which depicts how the
variables and hypotheses of the study connect. Our hypotheses, as shown here, were that the
study's independent variables (knowledge, attitude, practices, and sources of information)

influence the two dependent variables, level of urgency and level of acceptance. However, it
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must be noted that the independent variable preference of vaccine based on mechanism action
was only connected to the level of acceptance dependent variable. As for the demographics,
which were also considered independent variables, the researchers determined the differences in
levels of acceptance and urgency considering the respondents' demographics. The HI to H3
arrows indicated the differences in the levels of acceptance and urgency based on the
respondents' age, sex, and location. The H4 arrows indicated that the respondents' knowledge
regarding the COVID-19 vaccine influenced their level of acceptance. The HS5 arrows denoted
how the sources of information affected the level of acceptance of the COVID-19 vaccine. The
H6 arrows implied how the attitude of the respondents influenced the level of acceptance
towards the COVID-19 vaccine. The H7 indicated how the practices of health protocols affected
the level of vaccine acceptance of COVID-19 vaccination among adults with comorbidities. The
H8 arrow, which was only connected to the level of acceptance variable, showed how the
preference for vaccine of the respondents, based on the vaccines' mechanisms of action, strongly
impacted their level of acceptance. The H9 arrows denoted how knowledge influenced the level
of urgency of COVID-19 vaccination among adults with comorbidities. The H10 arrows implied
how the respondents' sources of information influenced the level of urgency of COVID-19
vaccination among adults with comorbidities. The H11 arrows indicated how the attitude of the
respondents affected the level of urgency towards the COVID-19 vaccine. And lastly, the H12
arrows denoted how the practices of health protocols influenced the level of urgency of
COVID-19 vaccination among adults with comorbidities. Our study was based on these different

hypotheses to get the results and conclusion.
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Figure 1.2. The Conceptual Framework of the Study

1.7 Significance of the Study

The Philippines is currently experiencing a crisis brought about by the COVID-19
pandemic. Given the severity of the problem, the findings of this study sought to determine the
characteristics that influence the level of acceptance and urgency of the COVID-19 vaccination
among one of the most vulnerable populations to the virus, individuals with comorbidities.

Furthermore, this study is of significance to the following:

Government, Institutions, and Organizations

The findings of this study may contribute in the creation of long-term improvements in

pandemic management since they revealed the elements that influence vaccine acceptability and
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urgency among people with comorbidities. This research might pave the way for authorities to
address vaccine-related concerns and focus on populations with low acceptance and urgency. The
data provided them an insight into the determinants of vaccine acceptance, which allowed them
to modify and improve their strategies, protocols, and manner of implementing the response to

the COVID-19 pandemic.

Community

Considering that the study's target population was individuals belonging to the most
vulnerable group in the contraction of COVID-19 and the manifestation of its severe symptoms,
this study was designed to evaluate their level of acceptance and urgency toward COVID-19.
This would aid in increased awareness of the public regarding COVID-19 and the significance of
vaccination among adults with comorbidities. During the phase 3 trial vaccination, individuals
with comorbidities who underwent the trial experienced systemic adverse effects. Hence,
significant vaccination apprehension was still present in those with substantial comorbid
illnesses. Moreover, most of the population was not fully aware of each COVID-19 vaccine's
efficacy and safety based on the presence and types of their comorbidities. The findings may
improve the community's overall perception of COVID-19 vaccinations. Furthermore,
communication and understanding between each individual concerning reliable information
about COVID-19 may advance through this study. This study may aid in formulating a response
to the pandemic. It may cause a significant decrease in the COVID-19 cases and improve the
development of natural herd immunity in the Philippines. Hence, this study offered a way for the

community to transition out of the crisis caused by the COVID-19 pandemic.
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Education

The findings of this research gave an updated perspective on the existing knowledge
about the levels of acceptance and urgency of the Filipino adult living with comorbidities
towards the COVID-19 vaccine that the other researchers have contributed, especially in the
Philippines. Hence, this research may become the primary source of the levels of acceptance and
urgency toward the COVID-19 vaccine. This research also provided additional knowledge about
the determinants that the people with comorbidities have for vaccine acceptance and urgency.
Understanding their levels of acceptance and urgency will help the medical field create further

ways to administer the inoculation of vaccines.

Future research

Since the local studies about the levels of acceptance and urgency of the Filipinos living
with comorbidities towards the COVID-19 vaccine were only a few, the findings of this research
contributed to the existing knowledge. The statistics provided in this research gave clues to
future researchers on what aspects they need to focus on in such a manner that the vaccinations
among people with comorbidities will increase since they are at risk of acquiring COVID-19.
Additionally, the recommendations of this study will help them delve more into the topic, which
will help them understand why people with comorbidities accept or do not accept the vaccination

against COVID-19.
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1.8 Scope and Limitation

The focus of the research was to see whether there is a link between COVID-19 vaccine
acceptance and urgency among adults in Metro Manila with comorbidities. The study's
dependent variables were the levels of acceptance and urgency toward the vaccine. In contrast,
the independent variables were age group, location, sex, knowledge, practices, attitude, and
sources of information. An online survey was distributed to the target group using Google forms

referrals.

The estimated sample size of this study was 385. It was distributed to the four districts in
Metro Manila, wherein the sample size per district was based on their respective populations.
Since District 1 has a population of 1,159,759, it covers 14% of the population of Metro Manila.
Therefore, the researchers gathered at least 54 respondents from this district. District 2 has a
population of 3,029,870, which is 36% of the population of Metro Manila, which led to the
computed target respondents of 138 for this district. District 3 had a population of 1,836,826 or
22% of Metro Manila's population, which gave a value of 84 as the target number of respondents
when derived from the formula. Lastly, District 4 had a population of 2,363,045, which covered

28% of the population of Metro Manila; therefore, 108 respondents were targeted for this district.

The selected respondents of the study were adults aged 18 to 59 years old who had
comorbidities, which referred to the existence of at least two medical conditions or diseases.
Individuals categorized under A3 (Persons with Comorbidities) in the Department of Health
vaccine prioritization were also accepted as respondents of this study. These were the individuals
who had at least one medical condition or disease. Moreover, the researchers sent an inquiry to

the team leader of the Department of Health - Infectious Diseases and Adult Health Division
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(Concurrent) and Evidence Generation and Management Division, Dr. Jose Gerard B. Belimac,
MD, MPH, regarding the definition of comorbidity. According to his response (as seen in Figure
7 of Appendix H), individuals categorized under A3 were referred to as "Persons with
Comorbidities" despite having only one disease due to the high risk of this population for
contracting COVID-19, which has served as the primary disease and has coexisted with one or
more medical condition/s or disease/s. The researchers selected the age group of 18 to 59 years
old since developmental neuroscientists had generally deduced that 18 years of age were
required to reach adulthood (National Research Council et al., 2015). On the other hand,

considered old age to start at 60 years of age (Britannica, n.d.).

The specific trait of comorbidity was also included as a criterion because adults with
comorbidities had a higher probability of experiencing a severe clinical outcome (Bajgain et al.,
2021). The respondents enumerated their comorbidities in the survey questionnaire. The
researchers have requested the validity of their conditions by providing proof of medical
prescription, a certificate from a certified physician, medical records, vaccination cards, or any
other documents that may prove that they were under the A3 category in the vaccine
prioritization. The researchers needed to obtain a copy of these documents to assure the
factuality of the respondents' comorbidities which can affect the study's credibility. However, the
respondents had the right to refuse if they did not want to provide these documents. If the
respondents refused, their responses would not be counted since valid proof of comorbidity was
a prerequisite to being able to participate in the study. Furthermore, the respondents were
allowed to cover their names in the photo as proof of comorbidity if they opted not to disclose
their names. Lastly, Metro Manila was chosen as the place of interest due to its number of

recorded cases per day, which was higher than other places in the Philippines (Department of
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Health, 2021). Thus, the target research participants were those living within the
cities/municipalities of Metro Manila (Manila, Mandaluyong, Marikina, Pasig, Quezon, San
Juan, Caloocan, Malabon, Navotas, Valenzuela, Las Pinas, Makati, Muntinlupa, Parafiaque,

Pasay, Pateros, and Taguig).

If any of the criteria did not apply to the respondent, the respondent’s answers were
deemed ineligible to use as data since it may affect the accuracy of the results and, therefore, the

whole study.

The study’s limitations include that the survey would only be conducted online due to
COVID-19-mandated safety protocols. The researchers disseminated survey forms to individuals
with comorbidities from 18 to 59 of age. This was because those beyond the given range were
not included in the classification as ‘adults.” Not all senior citizens were familiar with the
online-generated forms, so it would be difficult for the researchers to collect data. Furthermore,

individuals with comorbidities from outside Metro Manila were excluded from this study.
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1.9 Definition of Terms

The following terminologies below are defined operationally for further description and
clarification.
® Acceptance
o It is defined as the act of accepting something or approving something.
Acceptance is defined in this study as persons with comorbidities agreeing to
obtain the immunization.
o Attitude
o It is the way of thinking that influences the person’s behavior. In this study, it is
defined as the way of thinking of people with comorbidities towards the
COVID-19 vaccine.
e Booster Shot
o Antibody-producing cells and other immune cells are reactivated after the
immune system is tricked into thinking it is encountering a pathogen again. In this
study, a booster shot is an additional dosage of vaccination given to those who
had already their first and second doses.
e Comorbidity
o Comorbidity is defined as the co-occurrence of a condition or disease, which are
often chronic or long term disease, in the same person at the same time. In this
study, it is defined as the simultaneous existence of diseases or medical

conditions.

e Coronavirus disease (COVID-19)
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o Coronavirus disease (COVID-19) is a highly infectious respiratory disease caused
by the Severe Acute Respiratory Syndrome Coronavirus 2 (SARS COV-2), a
member of the coronavirus family.
e Knowledge
o Knowledge is defined as the state of being aware. In this study, it is defined as the
information acquired by the respondents about the COVID-19.
o Level of acceptance
o Level of acceptance is defined as the act of accepting or the state of being
accepted or acceptable. In this study, it is defined as the rate of the acceptance of
those people with comorbidities towards COVID-19 vaccines.
e Mechanism of Vaccine Action
o Mechanism of vaccine action explains how the vaccine works inside the body and
how it will help people in combating lethal diseases. In this study, it is defined as
the mechanism wherein the vaccine works inside the body.
e Practices
o Practices are defined as to do regularly or constantly as an ordinary part of your
life. In this study, it is defined as the ways on how the people with comorbidities

accept the COVID-19 vaccines.

e Urgency
o The sensation that something needs immediate attention and action must be done

as quickly as feasible is referred to as urgency. In this study, it is defined as the
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eagerness of people with comorbidities to get the vaccine since they are one of the
prioritized groups
e Vaccine
o A substance produced from the causal agent of a disease, its products, or a
synthetic replacement, processed to serve as an antigen without having the
disease, is used to promote the formation of antibodies and give protection against
one or more diseases. In this study, it is defined as a substance that protects the
comorbidities from acquiring the COVID-19 disease.
e Vaccine Acceptance
o Vaccine acceptance is described as an individual or collective decision to accept
or decline vaccination when given the chance. In this study, it is defined as the act

of receiving the vaccines by those people with comorbidities.
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CHAPTER II:

REVIEW OF RELATED LITERATURE

This chapter contained the relevant literature that the researchers had thoroughly sought
and read. This has provided necessary knowledge on COVID-19 vaccination, which served as
the basis of the study and its methodology. It also served as informational support for the

discussion and conclusions.

2.1 Coronavirus Disease 2019 (COVID-19)

2.1.1. Historical Background

In December 2019, a series of instances were reported in Wuhan, Hubei, China, revealing
people admitted to hospitals with a new disease characterized by pneumonia and respiratory
failure caused by the SARS-Cov-2 coronavirus. COVID-19 was identified as the etiological
agent by the World Health Organization on February 11, 2020. Despite intensive containment
measures, the epidemic spread and infected Asia, the Middle East, and Europe. COVID-19 was
designated a pandemic on March 11 at a world press conference hosted by Tedros Adhanom

Ghebreyesus, the WHO’s General Director (Ferrer, 2020).

Regarding the virus itself, SARS-CoV-2 can be passed and can infect even a healthy
person who comes in contact with an infected person. The primary transmission routes are
respiratory droplets. Aerosol transmission has been observed in studies for SARS-CoV-2.
However, there has been no definite investigation into newborn infections. More than 22 million

inherent cases and 0.8 million deaths had been reported worldwide as of August 20, 2020,
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affecting practically every country. The following factors contributed to the challenges
associated with SARS-CoV-2 infection: [1] The essential features of the viral infection and the
infection durations are unknown; [2] The majority of infected people do not display any
symptoms, yet they can still spread the disease; and [3] The effect of altering population

susceptibility on infection spread is unknown (Yesudhas et al., 2020).

2.1.2. General Information

According to a retrospective single-center study by Alshukry et al. (2020), the most
common manifestations of COVID-19 were dry cough (32.6%), fever (34.3%), and shortness of
breath (75.6%). Compared to non-ICU patients, ICU patients were more likely to have
comorbidities, such as diabetes (35.4% vs. 20.3%) and hypertension (40.2% vs. 26.9%).
COVID-19 has a wide range of clinical symptoms, including asymptomatic carriers, acute
respiratory distress syndrome (ARDS), and pneumonia of varying severity. The majority of the
patients have minor symptoms such as fever, cough, dyspnea, myalgia, and tiredness.
Furthermore, being older, male, and having coexisting chronic illnesses such as hypertension,
cardiovascular disease, and diabetes have all been linked to a worse prognosis. Based also on the
study by da Rosa Mesquita et al. (2020), some other common symptoms included neurological
symptoms (20.82%), dermatological manifestations (20.45%), anorexia (20.26%), myalgia
(16.9%), sneezing (14.71%), sore throat (14.41%), rhinitis (14.29%), goosebumps (13.49%),
headache (12.17%), chest pain (11.49%), and diarrhea (9.59%). COVID-19 is difficult to

distinguish during the early stages since it has various clinical symptoms similar to those of other
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respiratory illnesses. Moreover, the early symptoms of COVID-19 might differ considerably
from one patient to the next, indicating that the disease is clinically dynamic.

As the pandemic progressed, the animal-to-human transmission was thought to be the
cause of the illness, but because of the rising number of individuals without a history of exposure
to animals but still developed the disease, it was later shown that human-to-human transmission
is, in fact, a systematic method of viral dissemination (Zhou et al., 2021). SARS-CoV-2 is
considered capable of transmitting mostly by respiratory droplets generated by an infected
person's talking, coughing, and sneezing. If an infected individual is within one meter of a
vulnerable host, the chance of transmission is heightened. While the danger of transmission by
routes other than the respiratory system is low, it is feasible. Indirect transmission can occur
through (1) fomites or surfaces in an infected patient's local environment and (2) things used on

the sick individual (Karia et al., 2020).

2.1.3. Global Statistics

According to Dawood et al. (2020), 100 (50%) of 199 countries and localities (including
mainland China) reported cases of COVID-19 from December 31, 2019, to March 10, 2020
(corresponding to epidemiological weeks 1-11 of the COVID-19 epidemic). Only two nations
outside mainland China reported cases of COVID-19 during the first three weeks of the
outbreak: Japan and Thailand. During weeks 4 and 5, 24 more countries reported cases,
including the first confirmed COVID-19 cases from the Americas (first impacted country: the
United States), Europe (first affected country: Germany), and the Eastern Mediterranean (first
affected country, United Arab Emirates). Following that, the number of afflicted countries

remained stable until week 9, when the number of nations reporting COVID-19 cases in the
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Eastern Mediterranean area surged, reporting cases of COVID-19 jumped from four (17% of
countries in the region) to 11 (48%). The percentage of countries and locales with confirmed
cases of COVID-19 rose from 32% to 50% during weeks 9—11, and the first cases were recorded
from Africa (the first affected country, Algeria). By March 10, 2020, just before WHO declared
the COVID-19 outbreak a pandemic, 45 (83%) of 54 European countries and locations, 16 (70%)
of 23 Eastern Mediterranean countries, and seven (64%) of 11 Southeast Asian countries had
reported COVID-19 cases, whereas only 13 (37%) of 35 Americas countries and six (13 percent)
of 46 African countries had reported cases. By week 11, only 13 (43%) of the 30 countries in the
Western Pacific area had reported cases, with the majority of those without infections being
isolated island republics with small populations. Since March 10, 2020, cases of COVID-19 have
been reported in 99 countries and locations outside mainland China, with 75 (76%) identifying
first-reported cases with a history of travel to an affected country (22 [22%] with travel to China,
11 [11%] with travel to Iran, 27 [27%] with travel to Italy, and 15 [15%] with travel to another
country). In 34 (45%) of the 75 cases, information verifying travel occurred within the 14 days
preceding symptom start was available. In the 14 days leading up to disease onset, 24 (24%) of

first-reported patients had no travel history.

Moreover, the World Health Organization (2020) identified 28,276 confirmed cases with
565 fatalities worldwide as of February 6, 2020, including at least 25 countries. On January 30,
2020, the World Health Organization (WHO) pronounced a public health emergency of
international concern (PHEIC) alert. There were several strict quarantine protocols in place and
fever surveillance. The early death rates for hospital patients were projected to be 11-15%, but

more recent statistics showed that the rates were 2—3%. Person-to-person transmissions are most
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likely to occur via droplets and touch. Nosocomial infections have occurred in healthcare

institutions, emphasizing the significance of effective infection control.

Furthermore, based on the data presented by the World Health Organization (2021), the
rising trend in new global weekly cases continued during the week of November 8 to 14, 2021,
with over 3.3 million new cases recorded, up 6% from the previous week. The Americas,
Europe, and the Western Pacific regions all rose in new weekly instances compared to the last
week, while the rest of the world saw constant or dropping trends. In a similar vein, the European
Region had a 5% increase in new fatalities, while the rest of the world saw stable or decreasing
trends. In the same week as the previous week, slightly under 50 000 additional fatalities were
reported worldwide. Over 252 million confirmed cases and over 5 million fatalities have been
recorded as of November 14. The global number of new COVID-19 cases climbed by 11% from
the previous week to the week 20-26 December 2021, after a progressive increase since October;
however, the number of new deaths remained unchanged from the last week. This equates to
slightly under 5 million additional cases and more than 44,000 further fatalities. Globally, about
278 million cases and slightly under 5.4 million fatalities have been documented as of December
26, 2021. Following a slow increase since October, the global number of newly reported cases
surged dramatically by 71 percent from the previous week to the week ending January 2, 2022.
The number of further fatalities declined by 10%. There were slightly under 9.5 million new
cases and almost 41 000 recent fatalities recorded during the last week. Globally, approximately
289 million cases and well over 5.4 million fatalities have been documented as of January 2. The
incidence of weekly cases increased in all areas, with the Americas Region reporting the highest
rise (100%), followed by the South-East Asia Region (78%) and the European Region (65%)

(World Health Organization, 2022).
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2.1.4 Local Statistics

The number of COVID-19 cases has reached a plateau, according to the Department of
Health, owing to an increase in cases in some regions of the country due to increased travel
during the holiday season. As of February 15, 2021, the country has a total of 550,860
COVID-19 instances, with 27,588 cases (or 5% of the total) still active. The active case rate is up
from the prior report of 8-9 percent active cases. The country's recovery rate is also 92.9 percent,
which is a favorable sign for the country's COVID-19 case management. While most regions are
improving, the DOH keeps a careful eye on Regions VII, XII, and XIII, except for Agusan del
Sur. The Department of Health has reported a slight increase (4%) in cases in Region 10 during
the previous two weeks. Meanwhile, assume that stricter safeguards are not implemented. In that
case, Cebu might reach over 300 cases each day by the end of February, according to the
estimations made by the OCTA Research Group (Department of Health, 2021). In the
Philippines, roughly 3.13 million individuals had been verified to be infected with the
COVID-19 virus as of January 14, 2022. Nearly 2.82 million had recovered, while 52.8 thousand
had died. The advent of the new Delta variant poses an even greater danger to the government's
containment efforts as the country continues to cope with the economic and social impacts of the
coronavirus (COVID-19) outbreak. A general community quarantine (GCQ) is still in effect in
several locations around the country, with some heightened restrictions. Quezon and Cavite were
the leading locations having the most COVID-19 cases as of early January 2022 (Statista

Research Department, 2022).
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2.2 Vaccine

2.2.1. Vaccine Development

Scientists have been doing various researches in creating a vaccine against this causative
agent of Coronavirus Disease 2019 (COVID-19). Several years back, various forms of vaccine
—such as protein subunit vaccines, virus-like particle vaccines, DNA vaccines, viral vector
vaccines, whole-inactivated vaccines, and live-attenuated vaccines— for MERS and SARS-COV
have been tested in preclinical trials. However, only a few have entered the clinical trials, and
none was approved by the Food and Drug Administration (Li et al, 2020). From these
researches, the scientists creating the vaccine have learned many lessons. Vaccine development
for the Severe Acute Respiratory Syndrome Coronavirus 2 (SARS-COV-2) has become a top
focus. The clinical development of the COVID-19 vaccine has been accelerated by performing
the trials in parallel rather than in a linear sequence of steps (Li ef al., 2020). The vaccines for
COVID-19 first entered the clinical trials before the preclinical trials, and many trials have
adopted an integrated phase I/II or phase II/III approach to saving time (Lurie et al., 2020). Due
to this, some vaccines have become the leading player in vaccine trials. According to van Riel
and de Wit (2020), nucleic acid vaccines and viral vector vaccines have shown more significant
results against the virus due to their capability to be developed using sequence information.

The development of the pandemic prompted a quest to develop a vaccine that would
provide herd immunity and reduce COVID-19's harmful consequences. Efforts to produce a
vaccine are currently paying off. Some vaccine candidates have shown promising outcomes, and
national rollouts have begun. The World Health Organization (WHO) listed the Pfizer
COVID-19 vaccine (BNT162b2) for emergency use on December 31, 2020. The

AstraZeneca/Oxford COVID-19 vaccine, manufactured by the Serum Institute of India and
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SKBio on February 15, 2021, was followed by the Ad26.COV2.S, developed by Janssen
(Johnson & Johnson) on March 12, 2021, and Moderna on April 30, 2021 (Francis et al., 2021).
In the Philippines, the approved COVID-19 vaccines as of January 14, 2022, include Serum
Institute of India: COVOVAX (Novavax formulation), Pfizer/BioNTech BNT162b2, Moderna
mRNA-1273, Gamaleya Sputnik Light, Gamaleya Sputnik V, Janssen (Johnson & Johnson)
Ad26.COV2.S, Oxford/AstraZeneca AZD1222, Bharat Biotech Covaxin, Sinopharm (Beijing)
BBIBP-CorV (Vero Cells), Sinopharm (Wuhan) Inactivated (Vero Cells), and Sinovac -
CoronaVac (Food and Drug Administration, 2022).

The vaccination program was expanded to include adolescents (12 to 17 years old). The
only vaccines having EUA for this demographic are Pfizer and Moderna. The implementation
began in the second week of October 2021. Similarly, surveillance of potential adverse events
was expanded to encompass this population. The vaccination program presently uses seven (7)
vaccines. CoronaVac, AstraZeneca's COVID-19 Vaccine, Sputnik V, Comirnaty's COVID-19
Vaccine Moderna, Janssen's COVID-19 Vaccine, and Sinopharm's COVID-19 Vaccine are
among them. The government or the commercial sector either acquires vaccines or provides
them through the COVAX facility. Vaccination for booster injections (third or extra doses) began
on November 17, 2021, with the first recipients being healthcare workers. On November 22,
2021, this was followed by senior adults, immunocompromised individuals with comorbidities at
high risk of acquiring severe COVID-19. Those aged 18 and over who have finished their
vaccination doses may be eligible for booster injections, which began on December 3, 2021.
Individuals who are eligible for booster shots must have completed their primary dosage series
(at least six (6) months after getting the second dose of CoronaVac, COVID-19 Vaccine

AstraZeneca, Sputnik V, Comirnaty, or COVID-19 Vaccine Moderna, or three months for
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Janssen COVID-19 vaccine). The interval between booster doses was reduced to at least three
(3) months following the second dose of a two-dose vaccination on December 21, 2021, and at
least two (2) months for a single-dose vaccine on December 21, 2021 (Food and Drug
Administration, 2022).

Booster doses are provided when immunity and clinical protection in a vaccinated
population that has finished a significant immunization series has declined below the appropriate
rate over time. A booster dose's goal is to restore vaccination efficacy when it has been
determined that it is no longer adequate (World Health Organization, 2021). Booster shots are the
most effective approach to keep individuals safe. COVID-19 infection can be deadly, especially
when new varieties emerge. As Omicron appeared, the booster dosage was meant to save the
world (Chen, 2021). Booster vaccination has been approved by regulatory authorities in a
number of jurisdictions, and it has been included to the product labeling of BNT162b2, mRNA
1273, and Ad26.COV2.S. Moreover, booster dose clinical trial data for ChAdOxI-S
[recombinant] and CoronaVac, COVID-19 immunization BIBP, BBV152, and NVX-CoV2373
vaccines were provided. To date, all studies have revealed a significant anamnestic
immunological response following the first immunization series that meets or exceeds peak
antibody levels. However, there is insufficient evidence and follow-up to assess the kinetics and
longevity of the response. Both homologous and heterologous booster regimens are
immunologically successful. The vaccination efficacy of these heterologous regimens cannot be
anticipated with high confidence based on the immune response since no credible predictor of
protection has yet been established.Although follow-up time is still limited, vaccine efficacy
statistics for a booster dosage are becoming more frequently available. Infection resistance,

illness severity, and death have all improved in the trials (World Health Organization, 2021).
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Numerous populations worldwide have already received their Ist and 2nd dose of
COVID-19 vaccination. However, many individuals who have already received 1st and 2nd
doses are still hesitant to receive booster shots. A study showed that nearly two-thirds of
respondents, including individuals with comorbidities, were afraid that vaccination might be
ineffective against new strains, necessitating booster doses; yet, only 14.3 percent of
vaccine-hesitant respondents were willing to receive a hypothetical booster dosage (Pal et al.,
2021). Booster doses were introduced in the last quarter of 2021. The introduction of booster
doses should be firmly evidence-based and targeted to the demographic segments most at risk of
serious disease and those required to preserve the healthcare system. To date, research suggests
that vaccination protection against serious illness decreases in the six months following the first
series. The decline in efficiency against all clinical diseases and infections is becoming
increasingly apparent. The need for acceptance and urgency among individuals with
comorbidities is significant because the duration of protection against the Omicron and other
variants of COVID-19 might be modified by the booster shots, which are currently being
investigated. Evidence of diminishing vaccine efficacy, particularly in high-risk groups,
necessitated the development of vaccination techniques tailored for severe disease prevention,

including the targeted use of booster immunization (World Health Organization, 2021).
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2.3 COVID-19 Vaccine

2.3.1 Mechanism of COVID-19 Vaccine

Wang et al. (2020) provide an overview of the types of vaccines against the COVID-19.
Vaccines are classified into two: the traditional whole-pathogen vaccines and various
new-generation vaccines. Traditional whole-pathogen vaccines include inactivated vaccines and
live-attenuated vaccines. Inactivated vaccines are safer than live-attenuated vaccines since live
pathogens are not present in the vaccine itself. However, the downside of this vaccine is that it
can have lower immunogenicity and usually requires several doses to have memory cells. On the
other hand, the live-attenuated vaccine works by introducing a mild infection that resembles the
infection, which can lead to a strong immune response. However, just like other vaccines,
live-attenuated vaccines have disadvantages. The main disadvantage of live-attenuated vaccines
is their potential safety concerns. In comparison with the recombinant protein-based vaccines,
live-attenuated vaccines have higher reactogenicity, which can potentially infect

immunocompromised people or reverse back to virulent strain.

Wang et al. (2020) also mentioned the other classification of vaccine, which is the
New-Generation vaccines. New-generation vaccines include recombinant protein vaccines, viral
vector-based vaccines, bacterial vector-based vaccines, plasmid DNA vaccines, messenger RNA
vaccines, and trained immunity vaccines. Recombinant protein vaccines, like the
NVX-CoV2373, use a part of the whole protein or a protein fragment. In NVX-CoV2373, the
vaccine uses Matrix-M as an adjuvant. Another is the Viral Vector-based vaccine which lacks the
ability to reproduce since the antigen is cloned. This vaccine imitates the infection, which

produces a stronger cellular immune response. There is a currently developing vaccine that
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follows this type of vaccine using the AAV vector. Another type of vaccine is Bacterial
Vector-Based Vaccines which use non-pathogenic lactic acid bacteria (LAB). bacTRL-Spike of
Symvivo uses this type of vaccine. Additionally, plasmid DNA vaccines are also classified as
one of the new-generation vaccines. This vaccine has safer since it eliminates the use of live
viruses. However, this vaccine has a low transfection efficacy, which requires transfection
modalities. INO-4800 vaccine of Inovio follows this type of vaccine. Another type of vaccine
that is classified as a new-generation vaccine is the messenger RNA vaccine like the mRNA1273
of Moderna. This vaccine eliminates the risk of disease transmissions from the manufacturing
facility since it is fully synthetic. The last vaccine that is classified as a New-generation vaccine
stimulates the innate immune system, which provides protection to other unrelated pathogens.
This vaccine is the Trained Immunity-Based Vaccines. An example of this vaccine is the Bacille
Calmette-Guerin (BCG) which is under clinical evaluation for its ability to induce trained

immunity against COVID-19.

ACE2 transmits SARS-CoV-2 infection. On the other hand, this receptor is essential in
both innate and adaptive immune responses because it modulates antigen-presenting antigen
cells that interact with T cells to initiate defense responses (Bernstein et al., 2018). This
transmembrane protease receptor is involved in the conversion of angiotensin II (Ang II) to
angiotensin 1-7 (Ang 1-7), which results in diuresis/ natriuresis, the preservation of renal
function, and the reduction of cardiac and vascular remodeling. ACE2 plays a crucial role in the
nervous system, and its disturbance can result in neurological diseases (Haidere et al., 2021).
Moreover, when someone is vaccinated, they are almost certainly protected against the disease
being targeted. However, not everyone is eligible for vaccination. People with underlying health

conditions that impair their immune systems (such as cancer or HIV) or who have significant
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sensitivities to specific vaccine components may not be able to receive certain immunizations. If
they live in a setting where others have been vaccinated, these people can still be protected.
When a high number of local residents in a community are immunized, the virus has a hard time
spreading since most of the people it comes into touch with are immune.Hence, the more
vaccinated people, the less likely it is that those resistant to vaccines will be exposed to
hazardous diseases. This is referred to as natural herd immunity (World Health Organization,

2020).

2.4 Vaccine Prioritization

The SARS-CoV-2, also known as the COVID-19 pandemic, can be combated by using
vaccinations to fight off the virus. As vaccinations are delivered worldwide, there is a
controversy about who should be the first to be vaccinated. Frontline healthcare professionals
and populations most at risk, such as those aged 60 and older and those with coexisting health
problems, should be prioritized (Bono ef al., 2021). Individuals with comorbidities or health
conditions that put them at considerably higher risk for complications or death are prioritized to
Stage II according to the overarching public health policy, which prioritizes the direct reduction
of mortality and morbidity (World Health Organization, 2020).

Based on a study conducted by Yelin ef al. (2021), the results of a demographic and
clinical match-control comparison between vaccinated and unvaccinated individuals of infection
and disease occurrences found similar effectiveness to that of the randomized-control study, and
they revealed a reduced vaccination efficacy in individuals with multiple comorbidities. For
patients 16-80 years old, vaccine effectiveness is essentially similar, although significantly

reduced effectiveness is found in people over 80 years old (81-90 years old). Females and males
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also had similar vaccine effectiveness on average, but comparing the sexes shows that men have
a lower efficacy for the elderly. They have also discovered that certain long-term illnesses, like
high blood pressure, chronic obstructive pulmonary disease, immunosuppression, and type 2
diabetes, have an inverse influence on vaccine efficacy. These data have supplemented previous
findings showing diminished vaccine efficacy for diabetic patients and those with numerous
comorbid diseases. They have also developed a methodology that can assess these comorbidities
for immunosuppressed patients, even if they were not included in the clinical trial. Additionally,
their analysis proves that some comorbidities (primarily heart disease and high blood pressure)
show sex-specific interactions, with women facing diminished efficacy for these. Even for

persons with weakening conditions, the vaccine is still very effective (Yelin et al., 2021).

The Philippines has a COVID-19 vaccination priority system, which should be
recognized. Notably, one of the Philippines' priority categories is persons with comorbidities
under the A3 category, behind only healthcare personnel under the Al category and the aged
population (senior citizens) under the A2 category. Certain health disorders, such as heart and
lung illness, are classified and prioritized higher than others, such as mental health issues
(Alibudbud, 2022). The study will focus on individuals under Category A3, who are adults 18 to
59 years old with comorbidities who do not fit into A1 or A2 category (Department of Health,

2021).
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2.5 Comorbidities

2.5.1. Prevalence of Comorbidities

The risks of contracting SARS-CoV 2 have been observed to vary significantly
depending on age and the existence of underlying comorbidities. COVID-19 causes
life-threatening symptoms such as acute respiratory distress syndrome (ARDS), acute kidney
injury (AKI), acute coronary syndrome (ACS), and organ failure or impairment. Patients who are
old (>60) and/or have one or more comorbidities appear to be more susceptible to these severe
outcomes. According to preliminary data from Wuhan, China, 32% of COVID-19 positive
individuals had underlying conditions such as cardiovascular disease (CVD), hypertension
(HTN), diabetes, and chronic obstructive pulmonary disease (COPD). Following that, a Chinese
study conducted on the clinical features and outcomes of COVID-19 patients indicated that most
of those diagnosed had one or more coexisting diseases. Based on the United States data,
individuals with severe comorbidities such as CVD, HTN, diabetes, COPD, CKD, and cancer
appeared to be at higher risk for COVID-19 severe symptoms than those without these diseases.
Polymorbidity has been linked to the need for hospitalization and intensive care unit (ICU)
admissions in around 20% of patients, and based on the record, the case fatality rates reached
over 14%. Overall, composite evidence shows that those with a chronic underlying disease may
have a 10-fold higher risk of severe outcomes than those with no comorbidities. Health
professionals also think that the presence of any underlying comorbidity increases the odds of a
severe clinical outcome, including death, in those who have COVID-19. Comorbid diseases are
clearly more common (57.7% vs. 42.3%) amongst COVID-19 patients, according to an
examination of data obtained from locations most affected by COVID-19. Furthermore,

comorbidity appears to be more common among patients who passed away due to the said virus.
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84.1% of these people had comorbidities. Given the increased risk among people with coexisting
diseases, careful consideration must be given to targeted intervention efforts for this vulnerable

population (Bajgain et al., 2021).

The distribution and development of efficacious COVID-19 vaccines for the most
vulnerable people are fraught with difficulties. Immunosenescence and comorbidities are two
reasons why vaccines may be less effective in older people. Furthermore, people in low and
average income (LMICs) nations struggled from concurrent infections, malnutrition, microbiome
dysbiosis, and environmental enteropathy leading to immune down-regulation that could
eliminate immunological responses to vaccines and also confront similar obstacles. For those
most susceptible, vaccination target population selection for COVID-19 vaccines sought to
effectively protect the most at-risk people while indirectly safeguarding those vulnerable through
herd immunity. Aging brings with it an increase in case fatality rates, and aging is linked with
several comorbidities. Providing children vaccines may help protect the elderly by minimizing
illness from influenza, as was demonstrated in the past. In the U.S., the overall death rate for
ages 85 and older is 183 times that of people aged 15 to 24, 60 times that of people aged 75 to
84, and 24 times that of people aged 65 to 74. Furthermore, these are the populations that have a
decreased vaccine efficacy against diseases like influenza. Despite having no evidence of
symptomatic virus infection, COVID-19 vaccinations may be less effective in the elderly

because of the possibility of asymptomatic viral transmission (Koff et al., 2021).

During the phase 3 ftrials of vaccination, systemic adverse effects were found more
common among adult individuals with comorbidities. The average age of those who used the app
during the research period was 50.6 years (AD, 19.2), with 4.8% working in healthcare. For both

the Pfizer-BioNTech (OR, 2.19; 95 percent CI, 2.14-2.24; P.0001) and Oxford-AstraZeneca
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vaccines (OR, 1.99; 95 percent CI, 1.96-2.03; P.0001), the proportion of people reporting at least
one systemic adverse effect after receiving the first dose was significantly higher among those
aged 55 and younger (OR, 2.19; 95 percent CI, 2.14-2.24; P.0001) (Menni et al., 2021) .
Moreover, another study showed that significant vaccination apprehension is still present in those
with substantial comorbid illnesses. The researchers collected responses from 21,943 of the
996,500 members of the Inspire, health community who the researchers asked to participate (2.2
percent ). Respondents came from 123 countries (United States: 16,277/21,943, or 74.2 percent),
were 56-65 years old on average, well educated (college or postgraduate degree: 10,198/17,298,
or 58.9%), and had a variety of political views. Cancer was reported by 27.3 percent of
respondents (5459/19,980); autoimmune disorders by 23.2 percent (4946/21,294); and chronic
lung diseases by 35.4 percent (7544/21,294). COVID-19 vaccination apprehension was found in
18.6% (3960/21294) of respondents, with 10.3% (2190/21294) expressing that they would not,
3.5 percent (742/21,294) stating that they would probably not, and 4.8 percent (1028/21294)
saying that they were unsure. Cancer patients were 13.4% (731/5459), autoimmune disorders

were 19.4% (962/4947), and chronic lung illnesses were 17.8% (1344/7544) (Tsai, 2022).

2.5.2 Most Common Comorbidities in COVID-19 Patients

In a study by Fathi et al.(2021), the prevalence of hospitalized patients with
comorbidities was 45.98% in a sample population of 121,437. The most common comorbidities
in their study included hypertension (28.30%), diabetes (14.29%), cardiovascular disease
(12.30%), and chronic kidney disease(5.19%). Similarly, according to the study by Sanyaolu et

al. (2020), hypertension was the most common comorbidity (15.8%), followed by cardiovascular
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and cerebrovascular diseases (11.7%) and diabetes (9.4%) in a sample population of 1,786
patients. Given the overall prevalence of hypertension and cardiovascular conditions in most
COVID-19 patients, the researchers expected that the high prevalence of these comorbidities will

also be reflected in a Philippine setting.

2.5.3 More Severe Cases and Poor Disease Progression in Patients with

Comorbidities

In the current world situation, patients with comorbidities who have been infected with
COVID-19 are potentially more at risk of developing a worse case of the disease and a worse
prognosis. Poorer outcomes and disease progression have been found in cardiovascular
conditions, one of which is chronic obstructive pulmonary disease or COPD, which showed a
four-fold increase in mortality in patients with this condition (Sanyaolu et al., 2020). According
to a study by Osibogun et al. (2021), hypertension, diabetes, renal disease, cancer, cardiovascular
disease, and HIV are risk factors for death, and patients with at least 2 of the comorbidities

mentioned above are 4 times more likely to experience death.

2.6 Vaccine Acceptance

2.6.1 Factors affecting Vaccine Acceptance

Initially, the vaccination program against COVID-19 was planned to start as early as
February 2021 by the Philippine government (Bautista et al., 2021). The program aims to

achieve herd immunity against COVID-19, wherein the target number of vaccine recipients is

41

GSJ© 2022
www.globalscientificjournal.com



GSJ: Volume 10, Issue 7, July 2022
ISSN 2320-9186 650

50-70 million Filipinos and the target vaccine doses to be acquired is 148 million. A study
conducted by Bautista et al. (2021) presents the prevalence of COVID-19 vaccine acceptance
and its indicators in three cities of the National Capital Region (NCR), namely Caloocan,
Malabon, and Navotas. These cities were known to have the lowest recorded cases of COVID-19
in NCR. Based on the conducted internal survey of the local governments, results showed that
Navotas City garnered a vaccine acceptance rate of 81%, Malabon City with 83%, and Caloocan
City with 82%. Overall, 71% of the 137 respondents will get vaccinated if COVID-19 vaccines
become available, and if proven to be safe and effective, 82% will take the vaccine. Vaccine
acceptance was heavily influenced by vaccine safety and effectiveness, cost and availability,
preference, and awareness. Vaccine safety and effectiveness appeared to be the most crucial
factor, as the higher the percentage of vaccine safety and efficacy is proven, the more the public
will be persuaded to get vaccinated. This is due to the public's primary concern, including
potential side effects and allergic reactions acquired upon vaccination. Moreover, people will
most likely get vaccinated if vaccines and inoculation programs are freely given and are widely
conducted across cities. This study also revealed that the availability of the public's preferred
vaccine also contributed to a higher vaccine acceptance rate. Based on the study, the respondents
mostly preferred Pfizer (32%). This is followed by AstraZeneca (15%), then mRNA-1273, which
are Moderna, BARDA, NIAID (10%), and lastly, Sinovac (9%). Awareness of the public of the
different brands of the vaccine was as follows: Pfizer (59%), Moderna (40%), AstraZeneca
(37%), and Sinovac (33%). Improved vaccine awareness through effective communication
strategies will also play a significant role in persuading the public. Pro-vaccination principles

should be promoted by positive influencers such as immediate family members, medical experts,
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religious leaders and organizations, and business sectors to increase encouragement and initiative
to get vaccinated.

In the study by Mohamed et al. (2021), 64.5% of the respondents agreed to accept the
COVID-19 vaccine. 64.5% of the total respondents who have indicated that they are willing to
accept the vaccines are women. Moreover, in their study, the younger generation has been more
accepting than the older generation. This results in 51.8% of the respondents strongly agreeing
with their question about the vaccine acceptance coming from the age bracket of 18 to 29 years
old. This is also supported by Elgendy & Abdelrahim's (2021) study, which stated that females
have been more accepting and showed interest in sharing information about the COVID-19

vaccine.

There are also studies that have proven that knowledge is related to vaccine acceptance.
In the study of Walker et al. (2021), they have stated that low knowledge about the vaccine
becomes one of the negative predictors of vaccinations. They also revealed that an inadequate
amount of information and knowledge about the vaccine can be affected by a person's decision to
accept the vaccine. They have suggested that in order for a learning population to have such
misconceptions about vaccinations, proper education must be provided immediately and on an
ongoing basis to clarify or eliminate these misconceptions. These acts would eventually spread

and educate participants' peers and family members who hold similar beliefs.

A study by Paul et al. (2021) has also proven that practicing health protocols during the
pandemic is also related to vaccine acceptance. Negative attitudes regarding vaccines and
apprehension or refusal to undergo immunizations are critical roadblocks to effectively managing
the COVID-19 pandemic in the long run. Poor compliance with government COVID-19

guidelines or health protocols are one of the skeptical attitudes towards COVID-19 vaccination,
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together with individuals from ethnic minority origins, with lower levels of education, and have
lower yearly income. The researchers rated compliance with government COVID-19 criteria on a
scale of 1 (no compliance) to 7 (full compliance) in the study's measurement section. They
assessed this as a binary variable indicating higher (6-7) as poorer (1-5) compliance. The study
results have shown that both vaccination reluctance and vaccine refusal were predicted by poor

compliance with COVID-19 guidelines or health protocols (Paul et al., 2021).

Danabal et al. (2021) stated that half of the respondents have positive attitudes toward the
COVID 19 vaccines. This was proven that attitude is a factor in vaccine acceptance. The key
factors that influenced the respondents' reticence were belief in the efficiency of vaccines,
distrust in the medical system and vaccinations, fear about vaccine detrimental responses, and
preference for natural immunity over vaccines, according to them. Many of the respondents
prefer natural immunity over the vaccine since they have stated that increased vaccine awareness
and reassurance that vaccine-mediated immunity is safer than natural exposure to the pathogen is
essential, especially when the infection has serious implications. The respondents were divided
into four groups and classified them according to their unique characteristic attitudes toward the
vaccines. People belonging to “Preference for natural immunity, not vaccines and low concern
for adverse effects” have been shown to have a high vaccine acceptance compared to other
groups. Only 3.7 percent have stated that they would probably not get vaccinated, and 2.4

percent were doubtful.

Moreover, for the sources of information, Piltch-Loeb et al. (2021) have discovered that
traditional sources of information, particularly national television, national newspapers, and local
newspapers, improved the likelihood of vaccine uptake, proving that the sources of information

is a factor for vaccine acceptance. Individuals who received information from conventional

44

GSJ© 2022
www.globalscientificjournal.com



GSJ: Volume 10, Issue 7, July 2022
ISSN 2320-9186 653

media rather than social media, or from both traditional and social media, were more inclined to
accept the vaccine. Furthermore, the study of Handy et al. (2017) stated that access to
disinformation via the media and anti-vaccine campaigning is a significant contributing factor to
hesitation in the United States and other high-income countries with comprehensive
immunization systems. The participants have also stated that there was insufficient
communication about vaccines available. Syed Alwi et al. (2021) have also stated that lack of
information regarding the vaccine has been one of the factors why the Malayans have been

hesitant in accepting the vaccine, which garnered a percentage of 80.9 percent.

Mechanism of action’s information, on the other hand, has been recommended to be
shared to the public as it contributes to their attitudes in accepting the vaccine. Research from
Al-Qerem and Jarab (2021) has stated that increasing the population's understanding of vaccines
and their associated mechanisms of action via various awareness-raising strategies may
overcome the undesirable attitude barrier. This proves that the mechanism of action should be

included in the factor that contributed to vaccine acceptance.

2.6.2. Degree of Acceptance among Individuals with Comorbidities

It was shown in a study conducted by Dabla-Noriss et al. (2021) that vaccine acceptance
is higher with older individuals. Age is a vital driver of vaccine intent. This is because
COVID-19 mortality and morbidity increase rampantly with age. Thus, older people are more
willing to get inoculated against COVID-19. Public health focuses on giving awareness and
building trust among older individuals as they are classified as one of the top list priorities for

vaccination against COVID-19.
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According to Alqudeimat et al. (2021), 53.1% of the total adult research participants were
willing to get vaccinated against COVID-19 once a vaccine was available in this study. Given the
scope of the COVID-19 pandemic, such a degree of acceptance is alarmingly low. According to
previous estimations, the COVID-19 herd immunity barrier varies by country, with an average
threshold of around 67 percent. Furthermore, their findings revealed that individuals who said
vaccinations, in general, protected against serious diseases were more inclined to accept
COVID-19 immunization (71.2%) than those who were unsure (30.5%) or did not believe
vaccines give protection (10.5%). Furthermore, those who stated that vaccinations had health
implications were the least receptive to COVID-19 immunization (28.9%), compared to those

who stated that vaccines have no health concerns (82.5%).

The existence of at least one underlying chronic illness indicated a decreased likelihood
of wanting to get vaccinated. It concerns that there is a decreased acceptability among those with
chronic diseases who are most in need of vaccines (Bono ef al., 2021). Furthermore, the study by
Mohamed et al. (2021) has stated that people with comorbidities should be the ones who have
been vaccinated first because they have a greater risk of mortality compared to those who are
healthy ones. Information dissemination should also be done in this population since there are
still people who have comorbidities who have not yet been vaccinated due to the vaccine's

possible side effects.

According to the most recent data, around 14.5 million Filipinos have been diagnosed
with diseases. Suppose the individuals have a previous diagnosis, a medical certificate, or a
prescription; individuals may be categorized under the A3 group. (Montemayor, 2021). As of
January 11, 2022, the Department of Health (DOH) data shows that the population of adults with

comorbidities is not yet 100% vaccinated. It was shown in the data that 7,710,340 adults with
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comorbidities received the first dose, 8,786,813 completed the dose, and 927,089 who have
already received the booster dose (Department of Health, 2022). The data showed that only
around 60% of Filipinos with comorbidities are fully vaccinated, and 6% are boosted. Hence,

further studies were still necessary.

2.7 Vaccine Urgency

The United States required a national plan for promoting COVID-19 vaccinations that
combine Operation Warp Speed's urgency and dedication with cutting-edge behavioral research
and social marketing tactics to boost COVID-19 vaccine confidence and acceptance across a
varied audience. Rebuilding faith in the rigor of vaccination studies and the integrity of the
approval process is critical to any effective strategy. According to the literature on vaccination
adoption, simple, easy-to-understand language; a message that stresses science over politics;
celebrity and opinion leader endorsements; and an emphasis on facts and evidence over myths
and disinformation. To avoid negative publicity from unprepared individuals, the knowledge on
the COVID-19 vaccine must focus on rebuilding trust in communities that have previously
experienced medical exploitation, unconsented experimentation, and social and economic
marginalization. The individuals who were getting vaccinated should also be warned about

transient adverse effects of the vaccines (Volpp, 2021).

By their very nature, human beings were attuned to signs about which actions, attitudes,
and values were generally accepted. This focus is important because it frequently comes
naturally, and people typically underestimate how social standards impact their behavior.

Observing what others do may often indicate the best course of action because common actions
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indicate that they were correct, successful, and garner socially acceptable. It is convincing that
the ability to change one’s conduct to fit in with one’s group and community is critical for social
functioning in society. These inclinations can be beneficial or destructive since social norms can
promote both good and hazardous habits. Due to this, when individuals realize that most people
desire to get the COVID-19 vaccination, they may feel more certain that their conduct is
appropriate and beneficial and that following suit is a good choice (Sinclair & Agerstrom, 2021).
Based on a study by Lau et al. (2010), about 30.7% of the participants believed that there would
be a lengthy waiting period before being given the vaccine. The author also stated that 77% of
the participants would take the A/HINI vaccine if they desired, while 19.9% of those
participants thought that they would not be able to receive the vaccine due to their financial

situation.

According to public health specialists, vaccine uptake with extremely high levels
(70-90%) can result in the eventual goal of achieving the herd immunity required to go back to
usual day-to-day life. Certain economists have proposed paying individuals to acquire the
COVID-19 vaccine to combat vaccine skepticism and promote vaccination urgency and
adoption. Deposits in employer-sponsored pension funds, cash, and gift cards are among the
incentives that some employers plan to give (or currently providing) to their employees to raise
vaccination rates. The willingness to pay economic concept has been frequently utilized to

analyze individual vaccination acceptance and demand (Carpio et al., 2021).

According to the result of the HBM, perceived susceptibility, perceived advantages, and
action signals (or practices) all have a statistically significant influence (p 0.05) on the intention
to take COVID-19 vaccination. Perceived obstacles and signals to action were linked to a level

of urgency to get the available COVID-19 vaccination among HBM factors. The odds of getting
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vaccinated in 3 months rather than immediately rose 1.25-fold (OR = 1.25, 95 percent CI
1.03—1.51), whereas the odds of getting vaccinated within a year rather than immediately
increased 1.62-fold (R = 1.62, 95 percent CI 1.20 2.19). There was a 40% drop in the likelihood
of getting vaccinated within a year rather than immediately for each unit increase in perceived

practices (OR = 0.60, 95 percent CI 0.37-0.96) (Shmueli, 2022).
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CHAPTER III:

RESEARCH METHODOLOGY

3.1 Research Method and Research Design

A quantitative descriptive-correlational research design was implemented through a
cross-sectional survey to give an accurate and systematic interpretation of the levels of
acceptance and urgency of the COVID-19 vaccine among comorbid adults. A cross-sectional
survey was conducted among comorbid adults to identify the factors that influenced the level of
acceptance and urgency of COVID-19 vaccines. The survey was disseminated to respondents
through Google forms on an online platform. The researchers first conducted pilot testing before
administering the questionnaire to the respondents. Before implementing the study, a pilot study
was employed to identify potential issue areas and limitations in the research instruments and
procedure (Hassan et al., 2006). Furthermore, it can also assist members of the research team in
becoming acquainted with the protocol's procedures and in deciding between two competing
study approaches, such as employing interviews rather than a self-administered questionnaire. In
this study, the researchers conducted the pilot testing to (1) develop the integrity and reliability of
the survey questionnaire, (2) assessed the possible issues and risks that the study might have, and
(3) assessed the comprehensibility of the survey tool, and lastly, (4) determined if the study is
feasible. The researchers first conducted a study on a small scale to achieve these goals. The
target sample size for the pilot testing was at least 25 respondents. After which, Cronbach Alpha

and KMO were computed to determine the validity of the questions.

The estimated sample size of the study was 385. The sample size was based on the

computation using Raosoft and Cochran, which were the recommended sample size calculators
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by the statistician. For both sample size calculators, the researchers used a 95% confidence level
and a 5% margin of error for the computation. The population size used was 8,389,500, which
was the projected population of Metro Manila (ages 18-59 years old) in 2022. The projected
population of Metro Manila was utilized since there was no data available regarding the
population size of adults with comorbidities in Metro Manila. The data on the population of
Metro Manila and its districts were obtained from the 2022 Epidemiology Bureau Reports of the
Department of Health. Additionally, the researchers also incorporated a proportion of 0.5, a
confidence interval of 0.05, an upper limit of 0.55000, a lower limit of 0.45000, a standard error
of 0.02552, and a relative standard error of 5.10 into the computation. However, considering that
the researchers were restricted by the limitations brought about by the COVID-19 pandemic, the
study statistician recommended that the researchers may gather at least 100 respondents to
proceed with the data analysis. The computed minimum number of respondents was based on the
statistical tool that was used, which was the Partial Least Square- Structural Equation Model
(PLS-SEM), and the number of items (in Likert scale format) in the study tool, which was fifty
(50). The researchers computed the target number of respondents per district by getting the
percentage of the population per district based on the population of the citizens from Metro
Manila. This percentage was then multiplied by the study’s sample size, which was 385. The
nonprobability sampling technique, specifically purposive stratification, was used in choosing
the respondents since the targeted population of the study was 18 to 59-year-old adults with
comorbidities. The participants were categorized according to their sex and according to the
following age groups: 18-24, 25-31, 32-38, 39-45, 46-52, and 53-59. Moreover, the study
participants were further divided based on the districts of Metro Manila, namely District 1,

District 2, District 3, and lastly District 4. The participants had to choose the demographic
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characteristics that apply to them in the first part of the survey questionnaire. After which, the
participants were categorized based on their chosen demographics, and the researchers analyzed
the data provided. The researchers employed statistical techniques to process, analyze, and
interpret the researchers' data and assess whether the knowledge, sources of information, attitude,
and practices had an effect on the level of acceptance and urgency. Furthermore, it was also used
to process, analyze, and interpret the researchers' data and assess whether the vaccine preference

based on the mechanism of action affected the level of acceptance.

The research design of this study was quantitative descriptive-correlational research. It
was quantitative research because the researchers measured the levels of acceptance and urgency
among comorbid adults concerning the study's dependent variables. According to Nassaji (2015),
a descriptive method characterizes phenomena and their features. This study was primarily
concerned with what happened than how or why it happened. Thus, the researchers utilized a
descriptive method since the researchers characterized the levels of acceptance and urgency of
people with comorbidities towards the COVID-19 vaccines. Siedlecki (2020) also described
descriptive research as a design that employs various methods to investigate one or more
variables. With this, the researchers used the descriptive research design since the researchers
probed two independent variables: the levels of acceptance and urgency. Furthermore, the
researchers used a survey questionnaire to collect data. Thus, a descriptive method was the
appropriate research design to use. Moreover, the researchers also utilized the correlational
method. Descriptive correlational investigations described the variables and the natural

interactions between and among them (Sousa et al., 2007).
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3.2 Research Locale

Non-probability sampling technique, specifically purposive stratification, was utilized in
this study. This is a technique for selecting from a population in which the respondents are
chosen by the researchers based on the presence of comorbidity. The participants of the study
were divided according to their respective locations in Metro Manila. The areas in Metro Manila
were divided into districts in Metro Manila, namely, District 1, District 2, District 3, and lastly
District 4. District 1 is the Capital District and only includes the City of Manila. District 2, the
Eastern Manila District, is composed of the cities Mandaluyong, Marikina, Pasig, Quezon City,
and San Juan. District 3, the Northern Manila District, consists of Caloocan, Malabon, Navotas,
and Valenzuela. District 4, the Southern Manila District, 1s composed of Las Pifias, Makati,
Muntinlupa, Parafaque, Pasay, Pateros, and Taguig. The participants were further categorized
according to their sex and according to the following age groups: 18-24, 25-31, 32-38, 39-45,

46-52, and 53-59.

3.3 Research Participants of the Study

The study participants strictly included Filipino adults aged 18-59 years old who have
been diagnosed with at least one type of comorbidity (presence of two or more diseases).
Individuals who were categorized under A3 (Persons with Comorbidities) in the vaccine
prioritization of the Department of Health were also accepted as respondents of this study. These
individuals have at least one medical condition or disease. They are referred to as “Persons with
Comorbidities” despite having only one disease due to the possibility of contracting COVID-19.
This would serve as the primary disease and coexist with one or more medical condition/s or

disease/s. This was validated through proof of medical prescription, a certificate from a certified

53

GSJ© 2022
www.globalscientificjournal.com



GSJ: Volume 10, Issue 7, July 2022
ISSN 2320-9186 662

physician, medical records, vaccination cards, or any other documents that may prove that they
are under the A3 category in the vaccine prioritization. Moreover, the research participants
should also be living within the cities/municipalities of Metro Manila (Manila, Mandaluyong,
Marikina, Pasig, Quezon, San Juan, Caloocan, Malabon, Navotas, Valenzuela, Las Pifias, Makati,
Muntinlupa, Paranaque, Pasay, Pateros, and Taguig). The target population for the study was a
statistically acceptable number of respondents to ensure that there was sufficient data for analysis
and results for the discussion. The estimated sample size for this study was 385. This was based
on the computation using Raosoft and Cochran sample size calculator recommended by the
statistician. The target number of respondents per district was computed by getting the
percentage of the population per district based on the population of the citizens from Metro
Manila. Since District 1 had a population of 1,159,759, it covered 14% of the population of
Metro Manila therefore, the researchers tried to gather at least 54 respondents from this district.
District 2 had a population of 3,029,870 which was 36% of the population of Metro Manila,
therefore, 139 respondents was the target for this district. District 3 had a population of
1,836,826 or 22% of the population of Metro Manila, which, when derived from the formula,
gave a value of 84 as the target number of respondents. Lastly, District 4 had a population of
2,363,045 which covered 28% of the population of Metro Manila, therefore, 108 respondents
were targeted for this district. The researchers also used a stratified purposive sampling
technique with the districts in Metro Manila, sex of the respondents, and age groups of the

respondents (18-24, 25-31, 32-38, 39-45, 46-52, 53-59) as the stratification.
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3.4 Research Tool

For this study, survey questionnaires were utilized. According to Cleave (2021), a survey
is a process of posing questions and analyzing responses to gather information about others. The
use of questionnaires will characterize surveys, but the questionnaires will be just one component
of the survey. Researchers regard the questionnaire as a fundamental data-gathering tool for
analyzing a target group. When it comes to conducting research, the questionnaire offers more
structure than the interview, which can help get a more successful grasp on the respondents'
answers. In this study, an online questionnaire was utilized to provide a wide range of benefits in
research, primarily for the researcher’s feasibility in conducting surveys. Unlike face-to-face,
over-the-phone, or in-person questionnaires, online questionnaires have no concern about time,
labor, paper, printing, phone, or postage expenses, making them much more cost-effective. The
internet allows quickly increasing the size of an online survey's audience and singling out
respondents anywhere. When it comes to delicate matters, online questionnaires are a valuable
tool, as they enable anonymity compared to other methods such as face-to-face and telephone
interviewing. Providing anonymity will make subjects more comfortable and encourage them to
react honestly, which will be ideal when conducting surveys regarding corporate culture.
Furthermore, the best aspect of the online survey will be that respondents can set their timetable
and place to do the survey. Providing additional time to complete the survey and the option to

start and finish it at any time will increase response rates.

The study’s questionnaire is a combination of adapted questions from related research
journals and questions created by the researchers. The researchers have sent emails to the authors

of the respective journals to notify them about the utilization of their survey questionnaires. To
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check the reliability and confirm the study questionnaire's validity, the researchers submitted it to

the University of Santo Tomas Research Ethics Committee or Ethics Review Committee.

The survey questions that the researchers utilized were close-ended since the researchers
restricted the respondents to a specified set of answers. The questionnaire was in bilingual
(Filipino and English) format and was divided into three (3) sections: demographics, vaccine
acceptance, and vaccine urgency. Researchers used this to obtain quantitative data and determine
the levels of acceptance and urgency of the COVID-19 vaccine among adults with comorbidities

in Metro Manila.

Physical surveying was not feasible due to the pandemic. Hence, the researchers
conducted surveys for this study using Google Forms, a survey administration program that
comes as part of Google's free, web-based Google Docs Editors package. The researchers used
the application due to its easy use and highly customizable features, allowing collaborations with
the co-researchers. Furthermore, the researchers can easily disseminate it, and through the
utilization of Google forms, researchers were able to receive an email notification once the
responses have been made. Furthermore, the data gathered was automatically recorded into a
spreadsheet. Studies that rely on survey technologies to collect data should ensure the privacy
and confidentiality of the respondents. The researchers stored all data in a secured Google Drive,
including proof of comorbidity and vaccination cards. The data collected will be maintained for
no longer than three years. After that, the researchers will reformat Google Drive. The
researchers will permanently destroy the data-gathering technology used in this study, informing
the participants. The informed consent clarified that the participants' personal information was
kept private throughout the research and afterward. The monitors and auditors of the study, the

FOPREC Ethics Review Panel, and the regulatory authorities had direct access to the
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participants’ vaccination cards, medicine prescriptions, medical certificates, and hospital records
as proof of comorbidities for purposes only of verification of data. It is expected that the findings
of this study will be published in scientific journals, discussed in professional forums, and
credited by other researchers. However, no information which may be used to identify the
responders were made public. The informed consent included a brief introduction to the study's
aims, an explanation of the researcher's subject selection, methodology, and the importance of

their responses to the study's success.

Initially, the questionnaire was divided into three sections, and each section focused on a
specific variable. Every section contained questions that determined the respondents' level of

acceptance and urgency toward the COVID-19 vaccine.

The first section of the questionnaire proper was the demographic profile of the
respondents, which included the following: name (optional), age, sex, type of comorbidity, email
address, contact number (optional), location, vaccination, and booster status. The research
participant's name was optional since the researchers wanted the respondents to be comfortable
disclosing their data. The necessary documents were also collected in this portion. One of the
required documents was the medical abstract/certificate or the medical prescription that proved
their comorbid condition. If they were already vaccinated and/or had already received a booster
shot, a photo of the vaccination card was also collected in the first section of the questionnaire
proper. The demographic information allowed the researchers to understand the background of
the research participants better. Furthermore, it allowed the researchers to determine and verify if

the participants were a representative sample of the study's target population.
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The second section of the questionnaire proper consisted of the questions regarding the
vaccine acceptance of the respondents. This section was divided into five parts: Knowledge,
Sources of Information, Attitude, Practices, and, lastly, Preference of Vaccine Based on the
Mechanism of Action. These portions helped the researchers determine the level of acceptance of

those people with comorbidity based on the answers.

The first portion, which was the Knowledge, consisted of questions that assessed the
level of knowledge of the research participants. This included statements that can determine if
the respondents were well-informed about the significant facts about COVID-19 and COVID-19
vaccinations. These were answerable by strongly agree, agree, disagree, or strongly disagree.
This section aimed to discern if there was a relationship between the knowledge of the research
target group and the level of vaccine acceptance. The questions from this section were adapted
from the study of Walker et al. (2021) entitled “Vaccine Acceptance and Its Influencing Factors:
An Online Cross-Sectional Study among International College Students Studying in China.”
Figure 3 in Appendix G depicts the permission of the authors to the researchers to use the

questionnaire from their research.

The next portion of the second section was for the Sources of Information. The
respondents' sources of information were relevant to this study as the researchers had figured out
the factors that affect their acceptance and level of urgency toward the COVID-19 vaccine. The
sources of information were included since the researchers determined where their information
comes from and if it affects their levels of acceptance and urgency towards the COVID-19
vaccine. The respondents chose whether they strongly agreed, agreed, disagreed, or strongly
disagreed with the given statements. This part of the questionnaire helped the researchers

determine if the respondents' sources of information affected the level of acceptance and urgency
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toward the COVID-19 vaccine. The researchers adapted the statements of this part from the
study of Mugqattash, Niankara, & Traoret (2020) entitled “Survey data for COVID-19 vaccine
preference analysis in the United Arab Emirates.” Figure 4 in Appendix G shows the permission

of the authors to use the questionnaire from their research.

The third portion of the second section was about the Attitude of the respondents towards
vaccines, getting vaccinated, and the COVID-19 vaccine itself. This portion consisted of ten
statements wherein the respondents chose whether they strongly agreed, agreed, disagreed, or
strongly disagreed with the given statements. The researchers adapted the statements from the
study of Danabal, Magesh, Saravanan, & Gopichandran (2021) entitled “Attitude towards
COVID 19 vaccines and vaccine hesitancy in urban and rural communities in Tamil Nadu, India
- community-based survey”. The authors have given their permission to use the questions from
their survey tool, as seen in Appendix G, Figure 5. This part determined if the respondents’

attitudes affected the level of acceptance and urgency.

The fourth portion of the second section consisted of statements that determined the
preventive measures that the respondents practice to combat COVID-19. These were adapted
from Abdelrahim & Elgendy's (2021) study entitled “Public awareness about coronavirus
vaccine, vaccine acceptance, and hesitancy.” Figure 6 in Appendix G shows the authors'
permission to use them in this study some of the questions from their questionnaire. This section
was evaluated using a four-point Likert scale. This section aimed to discern whether there would
be an effect between the observed practices of the respondents during this pandemic and their

levels of acceptance and urgency toward COVID-19 vaccines.
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The last portion was about the Preference of Vaccine Based on the Mechanism of Action.
In this portion, the participants were asked to choose which vaccine they would prefer based on
the mechanism of action explained in the upper part of this portion. Some statements determined
the respondents’ views about the different aspects of vaccines’ mechanism of action and how

they affect their level of acceptance.

Moving on, the third section of the questionnaire evaluated the level of vaccine urgency
of the respondents. This section consisted of 10 questions that aided in analyzing several
research variables, namely, knowledge (1 and 2), source of information (3), attitude (4 and 5),

and practices (6 - 9).

The researchers conducted a pilot study to test the reliability and validity of the survey
tool. The values computed in the pilot testing resulted in the removal of some of the drafted
questions. If the corrected item-total correlation is low, the question needs to be excluded from
the questionnaire since it is not associated with the construct of the study tool. With this, the
question number 3 in the level of acceptance (Cronbach alpha: .798), question number 9 in
knowledge (Cronbach alpha: .552), question number 2 in sources of information (Cronbach
alpha: .667), question number 1 in attitude (Cronbach alpha: .627) question number 5 in
preference of vaccine based on mechanism of action (Cronbach alpha: .651), and question

number 6 in vaccine urgency (Cronbach alpha: .818) were removed from the questionnaire.

3.5 Data Gathering Procedure

The researchers used survey questionnaires to gather data since the advantages of

questionnaires in research would be substantial, mainly when online questionnaires are used.
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Online surveys enable the researchers to easily record and check respondents’ replies by
eliminating the need to process and manually record the responses, unlike face-to-face and

telephone questions.

The researchers conducted meetings to construct a survey questionnaire that was
distributed among adults with comorbidities to analyze their level of acceptance and urgency in
COVID-19 vaccination. The researchers conducted pilot testing to determine the integrity and
reliability of the survey questionnaire. Once the questions in the survey questionnaire were
officially approved and deemed substantial for the research, they were deployed to the target
population. The researchers utilized Google forms. This platform aided the researchers in
obtaining the analysis and interpretation of data since this automatically recorded the responses

of the research participants.

The survey tool was divided into two parts. The first part of the survey tool was the
Informed Consent portion, which stated that the respondents of our target population were
anonymous and were only used for this study. This portion obtained the confirmation of the
respondents and ensured that they had read and understood that participation in this study was
voluntary. The second part was the Questionnaire Proper which contained the statements

formulated by the researchers to meet the objectives of this study.

The Questionnaire Proper was divided into three sections: the participants' demographics,
vaccine acceptance, and vaccine urgency. The first section was the demographics that gathered
the respondents' personal information, including their location, contact details, and the necessary
health information and documents such as their medical certificate and vaccination card to verify

their inclusion in this study. The second section consisted of the statements that collated the
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respondents' knowledge, sources of information, attitude, practices, and preference of vaccine
based on the mechanism of action. The third section consisted of the statements that determined
the correlation between the level of urgency of the respondents and knowledge, sources of

information, attitude, and practices.

The researchers have done crowd-sourcing by gathering recruits or referrals from peers
and relatives, known as the snowball technique. They were asked if they knew someone who fit
the criteria required to be able to participate in this study. The researchers listed the names they
have given, and the researchers have sent the link to the survey questionnaire to the recruits. The
researchers also did crowdsourcing through posting on various social media platforms, including
Facebook, Twitter, and Instagram. These social media sites were the chosen platforms since these
are the widely used websites. Moreover, the researchers have contacted nonprofit organizations
and offered them a donation pledge. The researchers gave a monetary donation for every
respondent that these organizations were able to gather. One of the organizations was a nonprofit
organization dedicated to providing stray cats and dogs a second chance at life. The donated
funds were used to help provide for the needs of the rescued animals in their shelter. Another
organization that coordinated with the researchers for data gathering was a youth organization
that advocates the Global Goals for Sustainable Development and the UN’s Convention on the
rights of the child. The donated funds were used for projects and programs in teaching the less
fortunate kids. These organizations recruited participants for the study using their Facebook page

and by gathering recruits through crowdsourcing.

The researchers asked for the participants' consent for their privacy and the

confidentiality of the data collected. The researchers considered the variables and inclusion
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criteria, including the demographics, the factors affecting vaccine acceptance, and vaccine

urgency, when gathering respondents for the survey.

The responses were recorded by utilizing the tools in the Google forms that allow the
researchers to view the survey results. The data were interpreted using the statistical parameters

designated for the study.

3.6 Ethical Aspect of the Study

Before proceeding to the succeeding proposition, the researchers submitted the study to
the Research Ethics Committee to guarantee that the survey was carried out under current ethical
standards and criteria. Furthermore, this ensured the safety and respect of the people involved,
notably the study respondents. A certificate of approval (FOP-ERC-2122-022) was issued after

the review by the Research Ethics Committee (Appendix J).

Privacy and confidentiality of the respondents' information were crucial in research that
uses survey tools as their data gathering tool. The handed survey questionnaire to the
respondents had informed consent written in both Filipino and English language. The informed
consent part of the survey consisted of statements affirming that they were willing to share their
knowledge and information with the researchers and to participate in the research. The
respondents were given a choice if they would participate in the study. If any information that
may affect the respondents’ willingness to continue participating in this study becomes available,
the researchers would immediately inform the respondents or the legally acceptable

representative. The researchers would reach out to the respondents using the information they
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had provided in the informed consent. The researchers denoted the anonymity and confidentiality

of the data collected from the respondents.

The participants were not required to identify themselves, but the participants can provide
their names on the questionnaire form. For those who provided their personal information, such
as name, phone number, or email address, their information was kept private and confidential
throughout the study. The researchers kept all the gathered respondents’ information in a private
Google drive. The only people who could access the data gathered were the researchers and the
statistician. Furthermore, the researchers will only keep the collected information for a maximum
of three years. After which, the researchers will reformat the said Google drive. The researchers
had explained to the participants that all data and data collecting technologies utilized and
gathered throughout the study would be erased and discarded entirely and irrevocably. It should
be specific in the informed consent that their personal information was kept private throughout
the study and afterward. The researchers also informed the respondents that the study findings
might be published in scientific journals, debated in professional forums, and credited by other
researchers. However, no information about the respondents was made public in a way that may

be used to identify them.

The informed consent incorporated a brief introduction of the study and its objectives, an
explanation of the researcher's subject selection and methodology, and the significance of their
responses to its success. Furthermore, in case of any privacy invasion or threat to the
respondent's dignity in the consent, the participants of this study may address the problem by
contacting the Faculty of Pharmacy Research Ethics Committee using their email address:

ustfoprec2021ay@gmail.com.
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3.7 Data Analysis and Procedure

The researchers estimated that the respondents answered the questionnaire for
approximately fifteen to twenty minutes. Consequently, the researchers utilized several statistical
tools to compute the data in a specific variable obtained from the respondents. This included
partial least squares structural equation modeling (PLS-SEM), Frequency, Percentage, Mean,
Standard Deviation, and Inferential Statistics, which include the T-test and F-test, discussed
further below. The Statistical Package for the Social Sciences (SPSS) version 25.0 software was
used to analyze and interpret the collected data in the study. Version 25.0 was designed to be
used as a complement to an introductory statistics course for undergraduates. This software has
provided researchers with reliable and quick interpretation. Its descriptive statistics feature
showed the central tendency, such as the median and expected value, and the dispersion or

distribution of the variable’s responses.

3.7.1 Partial Least Squares Structural Equation Modeling (PLS-SEM)

A PLS-SEM method is a prediction-oriented approach to SEM that eliminates the
CB-SEM data and relationship specification requirements. PLS-SEM can reliably estimate very
complex models using only a few observations (Sarstedt et al., 2014). The researchers used this
model to determine what factor contributes the most and if it affects the level of acceptance and
urgency of COVID-19 vaccination among adults with comorbidities, specifically for hypotheses
4-12. With a sufficient sample size (N), SEM allows researchers to quickly set up and verify
hypothetical links between theoretical constructs and those between the constructs and their

actual indicators (Deng et al., 2018).
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3.7.2. Frequency, Percentage, Mean, and Standard Deviation

For the descriptive analysis, the researchers utilized frequencies and percentages to
specify the number and percentage of observations or grouping of data points. They aided in
demonstrating the relative frequency of the survey responses and other data. The researchers
used these statistical methods to determine which age group, sex, and district in Metro Manila
have the highest vaccine acceptance and urgency level. This was also used to determine the most
preferred type of vaccine based on the mechanism of action. Determining the mean was also
crucial in assessing the averages of the various data to be collected. The statistician determined
the amount of variation around the mean in the individual responses of the respondents in each
variable, which affected the conclusion's confidence level. A standard deviation that was high
implies that the data was widely dispersed and unreliable. In contrast, a low standard deviation
suggests that the data are grouped closely around the mean and are more reliable. The following

formulas are shown below for the computation of these statistical tools.

MEAN COMPUTATION
.
Y=
N
Figure 3.7.2 A. Mean Formula
Whereas;
X =mean

2x = Sum of all Data Points

N = Number of Data points
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STANDARD DEVIATION COMPUTATION

| (= — 1)’
N

o=/

Figure 3.7.2 B. Standard Deviation Formula
Wherein;
o = population standard deviation
N = the size of the population
xi = each value from the population

u = the population mean

3.7.3 Inferential Statistics

In testing for hypotheses, inferential statistics were used by the researchers. The null
hypothesis (HO) should be rejected using inferential statistics, which provides a quantitative
mechanism. There are only two correct outcomes in an inferential test: the accurate rejection of
HO when it is false and the correct retention of HO when true. As a result, two types of errors can
be made: Type I, which occurs when HO was incorrectly rejected, and Type II, which occurs
when HO was retained when it is in fact false (Marino, 2018). Inferential statistics were
frequently used when comparing the differences between the treatment groups. Inferential
statistics use measures from the sample of subjects in the experiment in the treatment groups and
make generalizations about the larger population of participants (Kuhar, 2010). Moreover, as

stated by Chin & Lee (2008), inferential statistics are significantly different from descriptive
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statistics, which just summarizes the data that has been measured because it allows you to draw

conclusions based on extrapolations.

Since the researchers have differentiated the highest level of acceptance and urgency in

COVID-19 vaccination based on the Sex of the respondents, the T-test has been utilized. A T-test

1s a statistical tool that involves the confidence bounds for the random variable t of a t

distribution. It is commonly used to test hypotheses about the means of normal distributions

when the standard deviations are unknown (Merriam-webster dictionary, n.d.). On the other

hand, the respondents' age was also differentiated from each other and their location; hence, the

F-test was used. This test was designed to test if two population variances are equal (Mahobi,

2015). The formula for both T-tests and F-tests are as follows:

T-TEST COMPUTATION

L

\E.-"'!_.ls'ﬁl L+ 1Y)

LYoy | TEg

Figure 3.7.2 C. T-Test Formula

Wherein;

t = t-value

x, and x, = the means of the two groups being compared
s, = the pooled standard error of the two groups

n, and n, = the number of observations in each of the groups
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F-TEST COMPUTATION
2 /o2
F = s1/s;

Figure 3.7.2 D. F-test Formula

where s', is the variance of sample 1. Remember that the sample variance is:

s° =3 (z—=z)*/(n—1)

Figure 3.7.2 E. Variance Formula
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CHAPTERV:

RESULTS AND DISCUSSION

Considering that the limitations restricted the researchers brought about by the
COVID-19 pandemic, the study statistician recommended that the researchers may gather at least
100 respondents to obtain sufficient data and proceed with the data analysis. This chapter
presented the results from the 139 respondents who completed the survey questionnaire utilized
by the researchers. The study focused on adults with comorbidities who reside within Metro
Manila. The researchers aimed to analyze the factors contributing to the respondents' level of
acceptance and urgency to the COVID-19 vaccine. Thus, the researchers used various statistical
methods to compute the data in a specific variable collected from the respondents. Results were

discussed and presented in table and diagram forms.

4.1 Demographic Profile of the Respondents

The demographic profile of the respondents consisted of their backgrounds and
characteristics limited to those significant to the study. It included their age, sex,, location,

COVID-19 vaccine and booster shot, types of comorbidities, and sources of information.

4.1.1 Age

Table 4.1 A shows the classification of respondents based on the age range they belonged
to, as indicated in their submitted responses. Among the 139 respondents, 39.6% (n=22; N=139)
belonged to the age group 18-24 years old, 5.8% (n=8; N=139) belonged to the age group 25-31

years old, 6.5% (n=9; N=139) belonged to the age group 32-38 years old, 7.9% (n=11; N=139)
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belonged to the age group 39-45 years old, 18.7% (n=26; N=139) belonged to the age group

46-52 years old, and lastly, 21.6% (n=30; N=139) belonged to the age group 53-59 years old.

Table 4.1 A.

Age of the Respondents

Age range Frequency Percentage (%)
18-24 years old 55 39.6
25-31 years old 8 5.8
32-38 years old 9 6.5
39-45 years old 11 7.9
46-52 years old 26 18.7
53-59 years old 30 21.6
Grand Total 139 100%
4.1.2 Sex

Table 4.1 B presents the classification of the respondents based on their sex as specified
in their submitted responses. The majority of the respondents were females (76.3%); n=106;

N=139. The rest of the respondents were male (23.7%); n=33; N=139.

Table 4.1 B.

Sex of the Respondents

Sex Frequency Percentage (%)
Female 106 76.3

Male 33 23.7
Grand Total 139 100%

4.1.3 Location

Table 4.1 C shows the classification of respondents based on their location as indicated in
their submitted responses. Among the 139 respondents, 20.9% (n=29; N=139) were living in
District 1- Capital District (Manila), 28.8% (n=40; N=139) were living in District 2- Eastern
Manila District (Mandaluyong, Marikina, Pasig, Quezon City, and San Juan), 6.5% (n=9;

N=139) were living in District 3- Northern Manila District (Camanava) (Caloocan, Malabon,
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Navotas, and Valenzuela), and 43.9% (n=61; N=139) were living in District 4- Southern Manila

District (Las Pifias, Makati, Muntinlupa, Parafiaque, Pasay, Pateros, and Taguig).

Table 4.1 C.

Location of the Respondents

Location Frequency Percentage (%)
District 1- Capital District (Manila) 29 20.9
District 2- Eastern Manila District 40 28.8

(Mandaluyong, Marikina, Pasig,

Quezon City, and San Juan)

District 3- Northern Manila District 9 6.5
(Camanava) (Caloocan, Malabon,

Navotas, and Valenzuela)

District 4- Southern Manila District 61 43.9
(Las Pifias, Makati, Muntinlupa,

Paranaque, Pasay, Pateros, and

Taguig)

Grand Total 139 100%

4.1.4 COVID-19 Vaccine and Booster Shot

Table 4.1 D depicts the respondents' responses in terms of their vaccination status.
Among the 139 respondents, 100% (n=139; N=139) of them had already received their
COVID-19 vaccination. Whereas, as seen in Table 4.1 E for the booster shot, only 79.1%
(n=110; N=139) have received their COVID-19 vaccine, and 20.9% (n=29; N=139) are yet to

receive their COVID-19 vaccine.

Table 4.1 D.

COVID-19 Vaccine Status of the Respondents

COVID-19 Vaccine Status Frequency Percentage (%)
Yes 139 100

No 0 0

Grand Total 139 100
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Table 4.1 E.
Booster Shot Status of the Respondents

Booster Shot Status Frequency Percentage (%)
Yes 110 79.1

No 29 20.9
Grand Total 139 100%

4.1.5 Types of Comorbidities

Table 4.1 F presents the types of comorbidities of the respondents. Among the 139
respondents, 8.6% (n=12; N=139) had Asthma/Bronchial asthma, 2.2% (n=3; N=139) had
Allergic Rhinitis, 1.4% (n=2; N=139) had Anemic (Thalassemia), 0.7% (n=1; N=139) had
Atopic Dermatitis, Bleeding Disorder - Hemophilia A, Benign Prostatic Hyperplasia, and
Cardio-metabolic respectively, 8.6% (n=12; N=139) had Cardiovascular Conditions, 2.2 (n=3;
N=139) had Cerebrovascular Conditions, 0.7% (n=1; N=139) had Cholelithiasis and Chronic
Kidney Disease respectively, 21.6% (n=30; N=139) had Diabetes, 0.7% (n=1; N=139) had
Dyslipidemia, Glucose-6-phosphate dehydrogenase, and Gastric Ulcer respectively, 2.8% (n=4;
N=139) had High Cholesterol, 0.7% (n=1; N=139) had Hypercholesterolemia, 33.8% (n=1;
N=139) had Hypertension, 0.7% (n=1; N=139) respectively had Immunodeficiencies, Insulin
Resistance, Major Depressive Disorder, Mild Fatty Liver, and Nephrolithiasis, 1.4% (n=2;
N=139) had Obesity, 2.2% (n=1; N=139) had Orthopedic disability, 1.4% (n=2; N=139) had
Osteoarthritis, 0.7% (n=1; N=139) had Ovarian cancer, 2.2% (n=3; N=139) had Polycystic ovary
syndrome, 0.7% (n=1; N=139) had Persons with Disability (Psychosocial), 16.5% (n=1; N=139)
had Respiratory illnesses, 0.7% (n=1; N=139) respectively had Sinusitis, Stroke, Subclinical
Hypothyroidism, Thickened Endometrium with Polyp & Endometrial Cyst, Thrombocytosis

anemia, and Vertigo, and lastly, 1.4% (n=2; N=139) had Visual impairment.
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Table 4.1 F.
Types of Comorbidities of the Respondents

Sources of Information Frequency Percentage (%)
Asthma/Bronchial asthma 12 8.6
Allergic Rhinitis 3 2.2
Anemic (Thalassemia) 2 1.4
Atopic Dermatitis 1 0.7
Bleeding Disorder - Hemophilia A 1 0.7
Benign Prostatic Hyperplasia 1 0.7
Cardio-metabolic 1 0.7
Cardiovascular Conditions 12 8.6
Cerebrovascular Conditions 3 2.2
Cholelithiasis 1 0.7
Chronic Kidney Disease 1 0.7
Diabetes 30 21.6
Dyslipidemia 1 0.7
G6PD 1 0.7
Gastric Ulcer 1 0.7
High Cholesterol 4 2.9
Hypercholesterolemia 1 0.7
Hypertension 47 33.8
Hyperthyroidism 1 0.7
Immunodeficiencies 1 0.7
Insulin Resistance 1 0.7
Major Depressive Disorder 1 0.7
Mild Fatty Liver 1 0.7
Nephrolithiasis 1 0.7
Obesity 2 14
Orthopedic disability 3 2.2
Osteoarthritis 2 1.4
Ovarian cancer 1 0.7
PCOS 3 2.2
PWD Psychosocial 1 0.7
Respiratory illnesses 23 16.5
Sinusitis 1 0.7
Stroke 1 0.7
Subclinical Hypothyroidism 1 0.7
Thickened Endometrium with Polyp & 1 0.7
Endometrial Cyst

Thrombocytosis anemia 1 0.7
Vertigo 1 0.7
Visual impairment 2 1.4
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4.1.6 Sources of Information About COVID-19 Vaccines of the Respondents

Table 4.1 G represents Sources of Information of the Respondents. Among the 139
respondents, 69.1% (n=96; N=139) answered that their sources of information were Government
websites, 51.8% (n=72; N=139) answered that their sources of information were News blogs,
24.5% (n=34; N=139) answered that their sources of information were Newspapers, 63.3%
(n=88; N=139) answered that their sources of information were Radio, 20.9% (n=29; N=139)
answered that their sources of information were Television, 77.7% (n=108; N=139) answered
that their sources of information were the internet in general, 1.4% (n=2; N=139) answered that
their sources of information were Centers for Disease Control and Prevent, Friends/Colleagues,
Research papers/Articles, and Relatives respectively, and lastly, 0.7% (n=1; N=139) answered
that their sources of information were World Health Organization, Medical Related Accounts,

and Department of Health respectively.

Table 4.1 G.

Sources of Information About COVID-19 Vaccine of the Respondents

Sources of Information Frequency Percentage (%)
Government website 96 69.1
News blogs 72 51.8
News papers 34 24.5
Radio 88 63.3
Television 29 20.9
The internet in general 108 77.7
Centers for Disease Control and Prevent 2 1.4
Friends/Colleagues 2 1.4
Research papers/Articles 2 1.4
Relatives 2 1.4
World Health Organization 1 0.7
Medical Related Accounts 1 0.7
Department of Health 1 0.7
Grand Total 100%
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4.2. The Levels of Acceptance and Urgency of the COVID-19 Vaccine among Adults with

Comorbidities in Metro Manila

Table 4.2 shows the levels of acceptance and urgency of the COVID-19 vaccine among
adults with comorbidities in Metro Manila. Results revealed that the respondents' level of
acceptance of the COVID-19 vaccine was very high, with a mean of 3.760 and a standard
deviation of 0.427. Their overall level of acceptance was highly accepting, falling within the
mean range of 3.25 - 4.00. As shown in Table 4.2, respondents agreed that they wanted to obtain
the COVID-19 vaccine right away (u = 3.698, o = 0.520) and that they were willing to receive
the COVID-19 vaccine regardless of the circumstances (u = 3.540, 6 = 0.640). Meanwhile, they
strongly disagreed with the statement which indicated that they still had some concerns, so they
do not want to receive the COVID-19 vaccine right away (n = 3.320, o = 0.870) and to the
statement which declared that they are having second thoughts about the COVID-19 vaccine (n =
3.420, ¢ = 0.816). These statements' mean and standard deviation in Table 4.2 were reversed
since the statements were negated. Generally, the results demonstrated that the respondents were

highly accepting of getting vaccinated without hesitation.
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Table 4.2

685

The Levels of Acceptance and Urgency of the COVID-19 Vaccine among Adults with

Comorbidities in Metro Manila

Mean SD Verbal Interpretation

Level of acceptance 3.760 0.427 Highly Accepting
I would like to receive the COVID-19 vaccine right 3.608 0.520 Highly Accepting
away.
I still have some concerns, so I do not want to receive ) )
the COVID-19 vaccine right away. 3.320 0.870 Highly Accepting
I am still having second thoughts about the COVID-19 ) :
vaccine. 3.420 0.816 Highly Accepting
Ivelllr:twilling to receive the COVID-19 vaccine no matter 3,540 0.640 Highly Accepting
Vaccine urgency 3.299 0.701 Very Urgent

I will get vaccinated immediately because I am

knowledgeable of the health benefits of being vaccinated. 3.669 0.530 Very Urgent

I will get vaccinated immediately because I am aware that

it ensures that people are safe from COVID-19 infection. 3.676 0.541 Very Urgent

I will get vaccinated immediately because the information

about the COVID-19 is trustworthy. 3.547 0.555 Very Urgent

I will get vaccinated immediately for immunization

regardless of whether the vaccine has side effects or not. 3.360 0.722 Very Urgent

I will get vaccinated immediately because waiting for

natural immunity poses risks to my health. 3.576 0.648 Very Urgent

I will get vaccinated immediately to minimize the need for

washing hands or using alcohol. 3.094 0.999 Urgent

I will get Va001nateq immediately so as not to be afraid of 3719 0.933 Very Urgent

crowded places outside.

I will get vaccinated immediately to prevent infection from

3.597 0.622

COVID-19 variants. Very Urgent

I will get vaccinated immediately to avoid any hassle in

public places or transportation. 3.014 0.932 Urgent

Verbal
Mean SD Interpretation
Rate your level of acceptance towards COVID-19 . .
vaccination 3.763 0.427 Highly Accepting
Rat level of t ds COVID-19 ination.
ate your level of urgency towards vaccination 3.741 0.529 Very Urgent
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According to the World Health Organization (2020c), combined factors such as perceived
risk and severity of infection, vaccination confidence, and values and emotions usually motivate
people to get vaccinated. Since the pandemic started, the implementation of lockdowns in
various country regions, notably in metropolitan areas, has had a significant impact on the
country's economy and the people's well-being. Given that COVID-19 infections have been
steadily increasing in the Philippines over the past two years, the country's infection curve must
be flattened. Joshi et al. (2021) stated that perceiving COVID-19 infection as a severe problem
for the country and/or for oneself is a powerful predictor of vaccine acceptance. Also, based on
several research studies, the higher the perceived vulnerability and severity of COVID-19
infection and pandemic, the higher the level of vaccine acceptance (Joshi et al., 2020). This
explains why the respondents were highly accepting of receiving the vaccine right away

regardless of the circumstances.

Since the study's target population was adults with comorbidities, their acceptance of the
COVID-19 vaccine appeared to be higher. It is well known that COVID-19 infection has worse
results in patients with comorbidities than in healthy people. Furthermore, how people perceive
the likelihood of events through the "availability heuristic," or decision-making based on how
readily available it is to them, can influence vaccine acceptance (WHO, 2020c). Given that
COVID-19 vaccination is free and available throughout the Philippines, it is more likely that

most, but not all, people will acquire the vaccine.

On the other hand, low vaccine acceptance can be linked to a lack of trust in vaccines due
to concerns that they would not be effective or have severe negative effects (WHO, 2020c).
Incorrect information filling the knowledge gap about the multiple uncertainties in COVID-19

vaccines, as well as the overabundance of COVID-19 information circulating the internet and
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media, also known as "infodemic," expose people to misinformation, rumors, and false
conspiracy theories, which may have an impact on vaccine confidence (WHO, 2020c). In order
to eradicate the coronavirus infection, Elgendy & Abdelrahim (2021) emphasized the need for
public knowledge such as disease transmission, preventive measures, and vaccination
information to increase vaccine acceptance and minimize vaccine reluctance among the general
public. Based on the results, the respondents strongly disagreed with not receiving COVID-19
vaccinations right away and having second thoughts about the vaccine. This indicated that they

had enough trust and confidence in COVID-19 vaccinations to wish to get vaccinated urgently.

Results also revealed that the urgency to be vaccinated among respondents was very high,
with a mean of 3.741 and a standard deviation of 0.529. The overall vaccine urgency level was
very urgent, falling within the mean range of 3.25 - 4.00. The top three most important factors
for their vaccine urgency were avoidance of fear in crowded areas, awareness of the vaccine's
protection from COVID-19 infection, and knowledge of its health benefits. The highest indicator
appeared to be "I will get vaccinated immediately so as not to be afraid of crowded places
outside." (n = 3.719, o = 0.933) with a verbal interpretation of very urgent. It was followed by
the indicator "I will get vaccinated immediately because I am aware that it ensures that people
are safe from COVID-19 infection." (u = 3.676, 6 = 0.541), which had a verbal interpretation of
very urgent. Next was the indicator "I will get vaccinated immediately because I am
knowledgeable of the health benefits of being vaccinated." (un = 3.669, ¢ = 0.530), having a
verbal interpretation of very urgent. Referring to Table 4.2, all the indicators under vaccination
urgency were deemed very urgent, with the exception of two indicators: "I will get vaccinated
immediately to minimize the need for washing hands or using alcohol." and "I will get

vaccinated immediately to avoid any hassle in public places or transportation." These two
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variables were only perceived as urgent by respondents since their means lay within the mean
range of 2.50 - 3.24. The lowest indicator appeared to be "I will get vaccinated immediately to
avoid any hassle in public places or transportation." (u = 3.014, ¢ = 0.932). Overall, they

expressed a strong desire to receive the COVID-19 vaccine as soon as possible.

All the indicators under vaccine urgency were perceived as very urgent or urgent by the
respondents. As indicated earlier, the highest indicator, "I will get vaccinated immediately so as
not to be afraid of crowded places outside.", declared that respondents see vaccination as a
precautionary measure to avoid the anxiety of contracting the disease in crowded places. In a
study by Elgendy & Abdelrahim (2021) on public awareness of coronavirus vaccines, vaccine
acceptance, and hesitancy, the majority of their participants were committed to precautionary
measures for protection against SARS-CoV-2 infection, indicating their awareness of the virus's
dangers and fear of infection. The second highest indicator, "I will get vaccinated immediately
because I am aware that it ensures that people are safe from COVID-19 infection", revealed that
their level of urgency is focused on preventing disease transmission. According to Lin et al.
(2020), a large proportion of participants from regions with a high number of confirmed cases
indicated a strong desire to be vaccinated. Moreover, in a study done by Al-Mohaithef and Padhi
(2020), participants' perceived risk and trust in the health system were revealed to be important
predictors of COVID-19 vaccine intention. To further support the claim that safety and
protection against COVID-19 is one of the highest indicators for vaccine urgency, Soares et al.
(2021) reiterated that vaccine refusal and delay were higher before information on the vaccine's
safety and efficacy was released, implying that people may be reacting to new information and
demonstrating how hesitancy is a complex, time-dependent construct influenced by a variety of

factors. Lastly, the third-highest indicator, "I will get vaccinated immediately because I am
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knowledgeable of the health benefits of being vaccinated.", stated that they are aware and have
weighed the benefits and drawbacks of vaccination, resulting in a greater appreciation of
COVID-19 vaccination's benefits. Wong et al. (2021) used the health belief model (HBM) to find
that perceived severity, perceived vaccine benefits, signals to action, self-reported health
outcomes, and trust were all positive indications of acceptance in a population-based study in

Hong Kong about the COVID-19 vaccine.

Other indicators included getting immediate vaccination due to trusting the information
about COVID-19, disregarding the vaccine's side effects, relying on natural immunity to protect
oneself from infection, and preventing infection from COVID-19 variants. These indicators
depend on having adequate public immunization programs and education campaigns about the
importance of COVID-19 vaccination. Due to concerns and hesitation about COVID-19
vaccination safety, including public trust issues among the general and healthcare workers,
Elhadi et al. (2021) recommend that public immunization programs and educational campaigns
about the vaccine's importance be developed to enhance public trust, eliminate financial and
social barriers, mitigate public health issues, and boost trust and vaccine intake. Meanwhile, the
goal of having an urgent immunization to reduce the need for preventive measures and avoid
inconvenience in public places or transportation was to reduce worry among people, especially
those who go to work, and help people gradually return to their normal lives. According to Lin et
al. (2020) study on understanding COVID-19 vaccine demand and hesitancy in China,
participants in the service occupation had higher vaccination intentions, reflecting their

knowledge of the importance of protection among employees in contact-intensive industries.
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4.3. Differences in the Level of Acceptance in COVID-19 Vaccination Based on the Age

Group

Table 4.3 A depicts the respondents’ level of acceptance based on their age group. Based
on the total mean of the respondents, it can be seen that all age groups (18-24 yrs old; u= 3.76,
25-31 yrs old; u= 3.63, 32-38 yrs old; p= 3.56, 39-45 yrs old; pu= 3.27, 46-52 yrs old; u= 3.38,
53-59 yrs old; p= 3.53) were highly accepting towards the COVID-19 vaccine with the age
group of 18-24 years old being the most accepting (total p = 3.76). That being said, the results
showed that the total p-value (p =.011) was less than 0.05, which indicated a significant
difference in the level of acceptance of comorbid adults toward the COVID-19 vaccine based on
their group age.

Table 4.3 A
Differences in the Level of Acceptance in COVID-19 Vaccination Based on the Age Group
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According to Shekhar et al. (2021), COVID-19 vaccination acceptance increased as age

increased. Their results showed that in the 18-30 age group of their respondents, only 34% were
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accepting of the COVID-19 vaccine, but the percentage of accepting respondents went up to
47% in the above 70-year-old age group. Based on another study by Alqudeimat et al. (2019)
study, the most accepting age group was 21-24 years old. Based on the obtained results and
previous literature, it can be stated that age groups between the mid-20s to early-30s showed the
most level of acceptance. With this, it can be concluded that the acceptance of different age
groups may vary depending on geography. According to a study by Mohamed et al. (2021),
younger age groups displayed a higher level of acceptance in Malaysia, but older age groups
showed higher acceptance in Saudi Arabia. It was also found in a study by Rzymski et al. (2021)
that in all cases except mRNA vaccines, age was a significant factor in determining the level of

trust in a certain type of vaccine, with persons aged <50 years reporting the highest level.

Presented in Table 4.3 B were the respondents’ levels of urgency on COVID-19
vaccination based on their age group. Based on the total means, the age groups 18-24 years old
(u= 3.42), 25-31 years old (u= 3.25), and 53-59 years old (u= 3.47) considered getting
COVID-19 vaccination to be very urgent. However, the means of the age groups 32-38 years old
(u= 3.22), 39-45 years old (u= 3.09), and 46-52 years old (u= 3.23) indicated that they
considered getting vaccinated as urgent only as their mean values were not > 3.25. Therefore, the
age group with the highest level of urgency was the 53-59-year-old age group, as they had the
highest value amongst the total means. The total p-value of .302 indicates no significant

difference in the level of urgency based on the respondents’ age groups.

According to a study by Al-Qerem & Jarab (2022), the positive attitude and extensive
knowledge on COVID-19 of Iraqi adults may be responsible for the high rate of COVID-19

vaccinations as they recognized the more significant benefits of vaccination rather than its risks.
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This could support the idea that adults were more urgent to take vaccines because they had more

knowledge and a positive attitude towards vaccination.

With regards to the results of the actual questions, question 4 (p = .647) showed a p-value
>0.05, indicating that there was no significant difference in the answers of the respondents, and
all strongly agreed to “get vaccinated immediately for immunization regardless of whether the
vaccine has side effects or not.” There was also no significant difference (p = .260) in the
responses to the question “I will get vaccinated immediately so as not to be afraid of crowded
places outside,” showing that most of the respondents agreed (18-24 yrs old; p=2.67, 25-31 yrs
old; p=3.13, 39-45 yrs old; p= 2.82, 46-52 yrs old; u= 2.58, 53-59 yrs old; p= 2.93) to want to
get vaccinated to spend time outdoors, except for the 32-38 years old (u=2.22). Also, in a study
by Karayurek er al. (2021), vaccination decreased the level of fear and anxiety in dental
professionals. It can be stated that the respondents of the study urgently want to get vaccinated to

reduce the fear they have of COVID-19.
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Table 4.3 B
Differences in the Level of Urgency in COVID-19 Vaccination Based on the Age Group
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4.4. Differences in the Level of Acceptance and Urgency in COVID-19 Vaccination Based
on the Sex

The highest level of acceptance in COVID-19 vaccination based on sex was depicted in
Table 4.4 A. Based on the mean that was obtained, most of the respondents were highly
accepting, with the highest mean value of 3.73 for males and 3.77 for females, both of which can
be interpreted as highly accepting. The females obtained a mean total of 3.59 with a standard

deviation of .512. On the other hand, the males only got 3.55 for their total mean and .564 for

85

GSJ© 2022
www.globalscientificjournal.com



GSJ: Volume 10, Issue 7, July 2022
ISSN 2320-9186 694

their standard deviation. Despite this result, since the total p-value and all of the p-values that
were computed were greater than 0.05, with the highest p-value of .626 and had the lowest value
of .123, it can be concluded that there was no significant difference between the sex of the

respondents based on their level of acceptance in COVID-19 vaccination.

Table 4.4 A
Differences in the Level of Acceptance in COVID-19 Vaccination Based on the Sex

Miale Femals
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According to Sahile et al. (2022), sex is one of the Predictors of COVID-19 Vaccine
Acceptance. The association with acceptance of COVID-19 vaccines has been significantly
determined in the lower age group, higher education level, females, and not having chronic
diseases (Mohamed et al., 2021). The study by Hawlader et al. (2022) in India revealed that
females have higher vaccine acceptance than males, with 69.02%. Similar trends have been
observed in Metro Manila, as seen in Table 4.4. Females obtained a mean and standard deviation
of 3.52 and .639, respectively, compared to males, who only garnered a mean and standard
deviation of 3.45 and .711, respectively. A recent study revealed that women are more easily
persuaded to get the vaccine for herd immunity than males (Neumann-Bohme ef al., 2020). In a
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different light, contradicting statements were seen in the study of Dror ef al. (2020), Hacquin et
al. (2020), Sahile et al. (2022), and Wong et al. (2020), who argued that males are more likely to
accept the vaccination than females. The differences between sexes may be due to the
sex-difference mortality rate in COVID-19 (Dror et al., 2020). Differences in the results may be
caused by the different sample sizes and the survey location. Furthermore, different time frames

when the survey was conducted may also be seen as a reason why the results differ.

Results also revealed no significant difference between the levels of acceptance of
COVID-19 vaccines for both sexes. Similar results have been argued by Hawlader et al. (2022),
indicating that both males and females have statistically similar results in Bangladesh and Nepal;
hence there is no significant difference between the two sexes. In line with this, Fojnica et al.
(2022) concluded that the logistic regression obtained shows that sex has no significance in the
vaccine acceptance of residents of Bosnia and Herzegovina. However, there is a tendency in
which women appear to be more apprehensive of COVID-19 immunizations, while males appear
to be slightly more prone to vaccination, deviating from the trend of women using more medical

care services (Fojnica et al., 2022)

The highest urgency in COVID-19 vaccination based on sex was shown in Table 4.4 B.
Most of the results of the computed mean for both sex revealed that many of the respondents
perceived getting the vaccination for COVID-19 as very urgent. Only question number 7, which
stated that “they are willing to get vaccinated immediately so as not to be afraid of crowded
places outside.” only got an interpretation of urgent for both sexes. Meanwhile, question 6 stated
that “they are willing to get vaccinated immediately to minimize the need for washing hands or
using alcohol.” got the interpretation was not urgent for both sexes. Both questions number 6

and 7 falls under the variable of practices. For the total mean of both sexes, the male garnered a
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mean and standard deviation of 3.21 and .781, respectively. On the other hand, females garnered
a mean and standard deviation of 3.39 and .489. These results revealed that females were more
urgent to be vaccinated than males. However, the computed total p-value showed no significant
difference between the sex of the respondents towards their urgency in getting the COVID-19

vaccine since it was greater than 0.05 (p =.127).

Table 4.4 B
Differences in the Level of Urgency in COVID-19 Vaccination Based on the Sex
Mak Femals
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A systematic review of the willingness to be vaccinated in various countries suggested

that there is a large variability in the level of willingness to receive the COVID-19 vaccination in
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different countries (Wake, 2021). In Metro Manila, as stated in Table 4.4 B, females were more
urgent in getting the vaccination for COVID-19 than males. The American Academy of
Pediatrics' Committee on Bioethics showed their support to those families who have been
reluctant in getting their vaccine due to health care facilities deprivation (Kumar et al., 2016).
Therefore, more exposure to the health care facilities will make people urgent in getting their
vaccine. Hossain et al. (2020), however, revealed that knowledge scores were slightly higher in
males (8.75+ 1.58) than in females (8.66+ 1.70), which contradicted the result in Table 4.4 B.
Table 4.4 B revealed that females had higher urgency than males based on the computed mean
and standard deviation. The Centers for Disease Controls and Prevention (2021d) released an
alert regarding the urgency of vaccination of those people who are trying to be pregnant,
pregnant women, and those who are recently pregnant. The said Centers have pushed urgency
toward females involved in pregnancy for Disease Control and Prevention because of the
increasing morbidity and mortality rate in pregnant women. This might be the reason why the
urgency of females was lower than males. The differences in the result might be caused by a
disproportionate ratio of male and female respondents, which was beyond the control of the

researchers.

As stated above, Table 4.4 B revealed that questions number 1 and 2 had a significant
difference between the sex of the respondents based on their urgency toward the COVID-19
vaccine, both of which belong to the variable knowledge. Islam et al. (2021) have a
contradicting statement stating that Knowledge regarding COVID-19 vaccinations was not
significant in terms of participants’ sex which contradicts the results. This was also supported in
the studies of Ferdous et al. (2020) and Banik et al. (2020), stating that there were no significant

gender differences for each item of knowledge questions. A similar trend has been concluded by
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Hossain et al. (2020), who have determined that people in Bangladesh — both males and
females — have similarities based on their knowledge regarding COVID-19 symptoms,

precautions, and health advisory practices.

On the other hand, practices have resulted in a significant difference between the
respondents' sex towards their urgency. However, only question number 6 showed a significant
difference between the sex of the respondents, with females being more not urgent than males.
The obtained mean and standard deviation revealed that both males and females perceived
getting the vaccine as not urgent if the reason was to minimize the need for washing hands or
using alcohol. Females, being more not urgent than the males, indicated that other factors affect
their urgency in getting the vaccine. Bertakis (2000, as cited by Allen-Watts, 2022) stated that
women visit health care facilities more frequently than males, which might be why the females

refused to take the vaccine to minimize the need for washing hands and using alcohol.

Questions number 3,4,5,7,8,9, and 10 revealed that there was no significant difference
between both sexes in terms of their urgency toward the COVID-19 vaccines. Question number 3
falls under the variable sources of information. In the study by Hossain et al. (2020), access to
information through print and electronic media and internet access in Bangladesh have been
found to be contributing factors to the similarity in knowledge for both sexes. Similarly, in Metro
Manila, as presented in Table 4.1 G and Figure 4.1 G, the Internet in general, a government
website, radio, and news blogs were the top sources of information by the respondents. However,
proper and reliable information dissemination is important, especially when fake news has been
rampant (Wilson et al., 2020). On the other hand, questions number 4 and 5 were under the
variable attitude. The results have shown that there was no significant difference. However, in

the results of the bivariate analysis that was gathered by Islam er al. (2021), there were
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significant differences in sexes for attitudes since the authors obtained a p-value of 0.025, which
contradicted the results garnered by the researchers. Moreover, numbers 7 — 9 were for the
practices, which have also resulted in not significant. Similar results have been made by Issanov
et al. (2021), stating that sex and age were not associated with COVID-19 vaccine hesitancy.
Moreover, the study by Al-Marshoudi ef al. (2021) has stated that over half of the respondents
are willing to take the vaccine, and 845 of the respondents are willing to take the second dose of
vaccination. This only means that their practices towards the vaccination were not significant in
terms of sex, supporting the results obtained by the researchers. People with a history of chronic
disease have also been identified as more willing to take the vaccination in comparison with
those healthy people. This means that people with comorbidities have been more urgent in
getting the vaccine than those healthy people. In line with this, the study of Issanov et al. (2021)
has also stated that most of the respondents stated that they are following the recommended plan,
with two-thirds agreeing with the compulsory plan. Hence, the respondents were willing to

participate in the preventive measures that the country has imposed.

Despite the comparison that was made, the overall result for the males and females
depicted no significant difference between the two sexes. This only means that the sex of the

respondents did not affect their level of acceptance and urgency.

4.5. Differences in the Level of Acceptance and Urgency in COVID-19 Vaccination Based
on the District in Metro Manila

Table 4.5 A indicated that there were no significant differences in the level of acceptance
in COVID-19 vaccination based on the district in Metro Manila. The total p-value, which was
greater than 0.05, suggested this interpretation (p = .6205). Furthermore, the findings revealed

that respondents from all districts were substantially willing to receive the COVID-19 vaccine
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immediately by mean values of more than 3.24. This indicated that the respondents had a high

level of acceptance of the COVID-19 vaccine, regardless of their location.

Table 4.5 A
Differences in Level of Acceptance in COVID-19 Vaccination Based on the District in Metro

Manila
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According to a study, the respondents' age, race, marital status, current location, monthly
income, occupation, and medical condition (diabetes mellitus and hypercholesterolemia) were
the only factors that significantly impacted COVID-19 vaccine acceptance. Sex and marital
status, on the other hand, were found to have a substantial effect on vaccination acceptability in
China and Saudi Arabia. Besides being a healthcare worker, studies from Indonesia found no
significant link between sociodemographic variables, including their locations and vaccine
acceptability. The discrepancy in these results might be explained by the study's different
methodological and sociodemographic characteristics (Alwi et al., 2021). As mentioned, in
China, Saudi, and Indonesia, the sociodemographics, including the location/residence of the
respondents, did not affect the acceptance of COVID-19 vaccination, which was corresponded to
the interpretation of this study — "there are no significant differences in the level of acceptance
in COVID-19 vaccination based on the district in Metro Manila." Furthermore, the researchers

only focused on respondents residing in Metro Manila, and given that it is an urban area, it was
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anticipated to obtain a high acceptance level. Based on the interpretation of the results, the
respondents from Metro Manila had a high level of acceptance of the COVID-19 vaccine.
Various studies supported this interpretation. A study conducted by Belsti et al. (2021) showed
that 95% of their respondents from urban areas are willing to accept the COVID-19 vaccine. One
survey in Bangladesh found that 81% of people in urban areas (metropolitan, district, and
municipality) were eager to be vaccinated (Kalam et al., 2021). Compared to respondents in
urban areas, respondents in rural regions had an 81% lower chance of adopting the COVID-19

vaccination in Bangladesh (Mahmud et al., 2021).

Along with this, Table 4.5 B also revealed that there were no significant differences in the
level of urgency in COVID-19 vaccination based on the district in Metro Manila. The p-values,
which were greater than 0.05, likewise suggested this interpretation. Moreover, the findings
revealed that respondents had a moderate (u = 2.50 - 3.24) to a high (un = 3.25 - 4.00) level of

urgency in COVID-19 vaccination, regardless of their location.
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Table 4.5 B
Differences in the Level of Urgency in COVID-19 Vaccination Based on the District in Metro

Manila
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According to a study conducted by Soares et al. (2021), the only factors that were linked
to both refusal and delay in receiving the vaccine were the contextual factors, such as age and
income; individual and group factors, such as the intentions in receiving the flu vaccine;

COVID-19 influences, such as their confidence in the health service response during the
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pandemic; worse perception of the adequacy of government-implemented measures; and
perception that the information provides adequate protection. Furthermore, the results revealed in
Table 4.5 B showed that the respondents had a moderate to high urgency in COVID-19
vaccination. Similarly to the level of acceptance, it was also expected that the level of urgency
was high since the data collected by the researchers were from urban areas. This was supported
by the study conducted by Sailee et al. (2022) wherein stated that COVID-19 vaccination
coverage was lower in rural areas than in urban areas in the United States. Low coverage of
COVID-19 vaccination in the United States attested that there was also a low level of urgency in

COVID-19 vaccination within the said areas.

4.6. The Preferred Vaccine Type of the Respondents Based on the Mechanism of Action of
the Vaccines

The preferred vaccines based on the mechanism of action of the vaccines was determined
using a single question “Which among the types of vaccines do you prefer based on their
mechanisms of action?” with Inactivated virus, Viral subunit, Viral vector, and RNA based
vaccine as choices. Table 4.6 and Figure 4.6 depict the Preferred Vaccine Based on the
Mechanism of Action of the vaccines. According to the responses of the participants of the study,
the most preferred vaccine based on the mechanism of action of respondents was the RNA-based
vaccine. 57.6% (n=80; N=139) of the respondents had stated that this was their preferred
vaccine. The second most preferred vaccine was the Viral vector, wherein 18.0% (n=25; N=139)
of the respondents had chosen this type of vaccine. 15.1% (n=21; N=139) had stated that their
preferred vaccine based on the mechanism of action was Inactivated virus, which made this the
third-most preferred vaccine. Lastly, the least preferred vaccine type was the Viral subunit which

was chosen by 9.4% (n=13; N=139) of the respondents.
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Table 4.6.
Preferred Vaccine Based on Mechanism of Action of the Respondents

Preferred Vaccine Based on

Mechanism of Action Frequency Percentage (%)  Ranking
Inactivated virus 21 151 3
WViral subunit 13 5.4 4
WViral vector 25 18.0 2
ENA based vaccine 20 57.6 1
Grand Total 139 100%

The RNA-based vaccine, which was ranked first in the preferred vaccine based on the
mechanism of action, includes the vaccine brands Moderna and Pfizer. Moderna and
Pfizer-BioNTech have created these RNA-based vaccines, a cutting-edge method that generates a
protein from genetically modified RNA, which safely triggers an immune response (Mascellino
et al., 2021). The second most preferred vaccine, the Viral vector vaccine, includes the brands
Astra-Zeneca Oxford, Janssen (Johnson & Johnson), and Sputnik V. Viral vector vaccines
employ a virus that has been genetically modified not to cause illness but to create coronavirus
proteins in order to safely induce an immune response (Mascellino ef al., 2021). The inactivated
virus, which was the third most preferred vaccine, involves the brands Sinovac, Sinopharm, and
Bharat. Inactivated or weakened virus vaccines utilize a variant of the virus that has been
inactivated or weakened but still elicits an immune response (Mascellino et al., 2021). The least
preferred vaccine, which was the viral subunit vaccine, includes the vaccine brand Novavax. To
safely produce an immunological response, viral subunit vaccinations employ innocuous protein

fragments or protein shells that resemble COVID-19.

A similar study was conducted by Sirikalyanpaiboon et al. (2021) at King
Chulalongkorn Memorial Hospital in Thailand in order to determine the attitudes of physicians

currently working at the said hospital towards specified vaccine technology. Comparable to the
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results revealed in Table 4.6 and Figure 4.6, the mRNA vaccine was also the most preferred by
the respondents in this study. It was chosen by 35.6% of physicians. However, this was followed
by the inactivated virus vaccine (23%), which was the third most preferred vaccine as shown in
the results of Table 4.6 and Figure 4.6, and the viral vector vaccine (17.3%), which was ranked
second in the preference of vaccine based on mechanism of action of vaccines in Table 4.6 and
Figure 4.6. 24.1% of the respondents in this study were undecided. For pandemic control,
symptomatic condition prevention, and severe symptom prevention, the mRNA vaccine was also
deemed the best out of the three, followed by the viral vector vaccine and the inactivated
vaccine. Less than half of those surveyed thought the inactivated vaccine would effectively
control the COVID-19 pandemic (44%) or prevent symptomatic sickness (48.8%). It was
mentioned in this study that to increase vaccination program acceptance, efforts should be made
to optimize individual vaccine choices while also expanding the availability of reliable data on

vaccine safety and efficacy for each vaccine.

Based on a cross-sectional study by Rzymski et al. (2021), which was conducted in
Poland and surveyed adult Poles, the respondents' awareness concerning the traditional vaccines
affected their preference for vaccines based on the mechanism of action. This study revealed that
the mRNA platform had the highest degree of confidence among all major vaccine technologies,
with a significant proportion of those surveyed (>20 percent) unaware of the existence of
vaccines made in the traditional way, which includes inactivated and live attenuated vaccines.
VLP-based, inactivated, live attenuated, and protein vaccines were all unknown to a large
percentage of those polled (25.6%, 25.4%, 21.8%, and 20.7%, respectively), but mRNA and
vector vaccines were unknown to just 4.9 and 12.2% of the respondents. Given that inactivated

and live attenuated vaccines against human viral infections have a long history of use and are
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among the most effective preventative therapies, one may assume that they are also highly
trusted. Contrary to this, vaccines created utilizing the mRNA platform were shown to have the
highest level of confidence among those queried since the respondents do not recognize the
existence of the traditional types of vaccines. As further attested by this study, age was a
significant factor in determining trust in a particular type of vaccine, with individuals aged 50

years revealing a higher level of trust in all cases except mRNA.

To increase the level of acceptance, efforts should be made to optimize individual vaccine
preferences while also expanding the availability of reliable data on vaccine safety and efficacy
for each vaccine type (Sirikalyanpaiboon et al., 2021). Moreover, Rzymski et al. (2021)
emphasized the importance of continuing to raise knowledge of more traditional vaccinations
(such as inactivated and live attenuated), as well as their mechanism of action and safety profile.
These vaccines have been in use against other diseases for a long time before the COVID-19
pandemic, while it is possible that understanding of the technology used to generate them is still

limited and needs to be improved through many channels.

4.7. The Impact of the Mechanism of Action of Readily Available COVID-19 Vaccines on

the Level of Vaccine Acceptance of Adults with Comorbidities

Table 4.7 showed that generally, there was a strong impact of the Mechanism of Action of
Readily Available COVID-19 Vaccines on the Level of Vaccine Acceptance of Adults with

Comorbidities as shown by the values of mean which was between 3.25 - 4.00.

Respondents strongly agreed with statement 1, “The mechanism of action of a vaccine is

a significant factor in determining your acceptability of COVID-19 vaccines” (Mean = 3.324, SD
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= (.763), and statement 2, “The mechanism of action affects the efficacy of the vaccine” (Mean
= 3.338, SD = 0.718), and statement 3 “Knowing the mechanism of action will increase the level
of acceptance of COVID-19 vaccine” (Mean = 3.482, SD = 0.663). However, results showed that
the respondents had a conflicting agreement in terms of their level of acceptance of the
mechanism of action of readily available COVID-19 vaccines. This indicated that some of the

respondents could have a strong or moderate impact.

Using a four-point Likert scale ranging from strongly disagree to strongly agree, the
researchers measured agreement with a set of statements covering vaccine perceptions and
concerns. Participants were asked to respond to a set of statements for each of the vaccine types
(inactivated virus, viral vector, viral subunit, and RNA-based vaccine). Statement 1 discussed
that mechanism of action was considered a significant factor by the respondents in determining
the acceptability of COVID-19 vaccines, and Statement 2 tackled that mechanism of action
affects the efficacy of the vaccine. Mechanism of action was frequently used to describe
medications or treatments. It referred to how the medicine acts in the body at a molecular level
and how it makes COVID-19 vaccines effective. Moreover, the vaccine's efficacy presents the
effectiveness of each vaccine type (inactivated virus, viral vector, viral subunit, and RNA-based
vaccine) which corresponded to the mechanism of action because it helped show how these
vaccines can be effective in treating COVID-19 patients. This can aid in the understanding of the

respondents on how vaccines work in their bodies.
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Table 4.7.

Impact of the Mechanism of Action of Readily Available COVID-19 Vaccines on the Level of
Vaccine Acceptance of Adults with Comorbidities

n=139
Preferred Vaccine Based on Mechanism of Action Mean sD
The mechanism of action of a vaccine 1s a significant factor in = 3324 0.763
determining vour acceptability of COVID-19 vaccines.
The mechanism of action affects the efficacy of the vaccine. 3.338 0.718
Enowing the mechanism of action will increase the level of 3.482 0.663
acceptance of COVID-19 vaccine.
Total 3.381 0.713

If proper information were provided to the public about the mechanism of action of each
COVID-19 vaccine, people's level of acceptance and trust towards vaccines may increase or
decrease in terms of their knowledge about this. According to Rzymski et al. (2021), a transition
from the least trusted vaccination to the most widely accepted vaccine can be accomplished,
provided expert groups, national authorities, and media coverage work together to make it
happen. It also emphasized the importance of continuing to raise knowledge of more
conventional vaccinations (such as inactivated and live attenuated), their mechanisms of action,

and safety profiles.

Long before the COVID-19 pandemic, these vaccines (inactivated virus, viral vector,
viral subunit, and RNA based vaccine) were in use against other diseases, albeit it is possible that
understanding of the technology used to generate them and their mechanism of action was still
limited and needed to be improved through other channels. The current study demonstrated that
age and, to a lesser extent, education were associated with knowledge of the existence of certain
vaccination technologies and the amount of faith placed in them. As a result of the public's
heightened interest in vaccinations, the COVID-19 pandemic may be ideal for raising vaccine

knowledge and acceptance, an opportunity that should not be overlooked.
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Furthermore, before the first COVID-19 vaccines (BNT162b2 and mRNA-1273, both
developed on the mRNA platform) were introduced in Poland, there appeared to be a high level
of skepticism toward them, influenced by a massive spread of misinformation and scientifically
unfounded claims about their mechanism of action and adverse effects of administration. Expert
actions with the support of the media, on the other hand, have countered this. Only 20% of Poles
stated a readiness to get vaccinated in the first surveys performed in November 2020. By
December 2020, it had risen to 36%, and by mid-February 2021, it had risen to 55%. The present
study backed up the idea that a strategy including experts based on consistent, high-quality
information provided in a way that non-specialists can understand is critical in reducing
vaccination apprehension. It also demonstrated that temporary factors with a particular vaccine
may have a greater impact on trust in individuals with less education than those with tertiary
education, highlighting the ongoing need for experts to be active in informing the general public
and explaining peculiarities related to vaccine safety and efficacy that may be difficult to

comprehend by those without an academic background.

The results of this study revealed that people's perceptions of COVID-19 vaccinations
that have been approved vary greatly. It might also be susceptible to dynamic changes brought on
by positive or negative news surrounding a specific vaccination. When choosing a vaccination
for a certain population, these distinctions should be taken into consideration. In order to reduce
vaccine hesitancy and increase vaccination rates in people at very high risk of severe COVID-19,
it is critical to ensure that those at very high risk of severe COVID-19 are provided the

vaccine(s) with the highest public trust level.

Lastly, statement 3 focused on determining if the mechanism of action increases the level

of acceptance of COVID-19 vaccines. This might explain that vaccine hesitancy could be
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addressed by increasing public awareness about vaccinations and their associated mechanisms of
action through various public education techniques (Al-Qerem & Jarab, 2021). Around 30% of
individuals with negative sentiments opposed vaccinations in general. Several studies have

identified vaccine refusal strategies that might benefit COVID19 immunization.

For example, combating the transmission of misleading information and focusing on
children and adolescents, who may not yet have strong feelings regarding vaccinations, might
improve COVID-19 vaccine acceptance. In an Indonesian survey, 58% of responders and 79% of
participants said that the lack of more information was a barrier. Healthcare practitioners play an
important role since they supply much-needed information to patients and the wider public.
Healthcare practitioners might utilize a methodology developed by Australian research to boost
their trust in COVID19 vaccinations. Many participants in this study and another American study

conducted expressed skepticism about vaccine hesitation or rejection.

The behavioral concerns of COVID-19 acceptability were reviewed in a paper released
by the World Health Organization, and alternative techniques to enhance vaccination acceptance
were offered. These included creating an enabling atmosphere and communicating openly to
address people's fears and doubts about the vaccine's safety and efficacy. Public trust in the
COVID-19 vaccine will grow due to social and political engagement, allowing the country to

achieve herd immunity promptly.

This study may imply that vaccine preference does not necessarily change over time due
to immunization (Kawata et al., 2021). If this was the case, public education about the need for
immunizations should begin immediately. An investigation into this issue has been deferred to a

later date. Additionally, post-marketing surveillance techniques that are adequate can aid in
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maintaining vaccination trust and adoption (Forman et al., 2021). As immunizations are given to
a community, governments require procedures to monitor and assess data on efficacy and
adverse effects closely. Again, success depends on the transparency and cooperation of these

procedures.

It was crucial to determine which metrics were the most relevant for measuring and
monitoring a vaccine's quality and efficacy (e.g., transmission rates, case fatality, side effects)
and how these data can be shared with other countries. Some nations have begun to monitor
COVID-19 vaccines, but an international agency, such as the WHO, may be entrusted with
further defining guidelines for attempts to monitor vaccination safety and effectiveness as they
are delivered throughout the world. According to current research, the COVID-19 vaccinations
that have been approved are extremely safe, with a minimal chance of serious side effects. Still,
it was important to keep forming consortiums to track the safety and efficacy of these products
so that future vaccines and programs may be improved. Real-world vaccination assessments
might be undertaken to separate the vaccine's influence alone from those of nonpharmaceutical

interventions (NPIs) like shelter-in-place orders or social distance.

4.8 The effect of the respondents’ knowledge, sources of information, attitude, practice of
health protocols, preference of COVID-19 vaccine on the levels of acceptance and urgency

of COVID-19 vaccination among adults with comorbidities in Metro Manila

Statistical Treatment.

Partial Least Squares - Structural Equation Analysis (PLS-SEM) was conducted to test

the Hypotheses 4, 5, 6, 7, 9, 10, 11, and 12. This analysis has two phases; the first is the
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evaluation of the measurement model or instrument using Confirmatory Factor Analysis, and the

second is the Structural Equation Analysis.

According to Hair ef al. (2010), the measurement model's convergent validity, construct

reliability, and discriminant validity can be assessed using Confirmatory Factor Analysis.

Evaluation of Measurement Model

Table 4.8 shows the Latent Variable Coefficients, which are the measures of the

convergent validity, construct reliability, and internal consistency of the instrument.

The coefficients presented in Table 4.8 A were used to assess the convergent validity,
construct reliability, and internal consistency of the sets of indicators. Construct reliability and
Cronbach's alpha are commonly wused in evaluating construct reliability (Roldan &
Sanchez-Franco, 2012; Kock, 2017). The values of the Cronbach's alpha (CA) and construct
reliability (CR) must be at least 0.7 to indicate good reliability and internal consistency

(Nunnally, 1978; Fornell & Larcker, 1981; Nunnally & Bernstein, 1994).

Based on table 4.8 A, results showed that the Cronbach Alpha of Acceptance Level
(.708), Knowledge (.759), Source of Information(.789), Attitude (.772), Practice of Health
Protocols (.946), Preferred Vaccine based on the mechanism (.823), and Vaccine urgency (.860)
satisfied the criterion for reliability. Likewise, the value of composite reliability of Acceptance
Level (.718), Knowledge (.847), Source of Information (.775), Attitude (.735), Practice of Health
Protocols (.823), and Preferred Vaccine based on the mechanism (.821), and Vaccine urgency

(.860) fitted the criterion for internal consistency of the research instrument.
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Furthermore, convergent validity evaluates the quality of a research instrument's set of
items or indicators. Convergent validity indicates that the participants understand each
construct's items or question statements in the same manner as they were intended by the
designers of the items or question statements (Kock, 2017). Item loading is the correlation
between items and constructs (Amora, Ochoco, & Anicete, 2016; Kock, 2017), and it measures
the convergent validity. If the values of item loadings are at least 0.5 and its p-values are less
than .05, convergent validity was achieved (Hair, Anderson, & Tatham, 1987; Hair, Black,
Babin, & Anderson, 2009; Kock, 2017). The research instrument satisfied the criterion as seen in
Table 4.8 A. Similarly, the average variance extracted (AVE) determines the amount of
variation derived from each construct's elements compared to the amount attributable to
measurement error (Chin, 1998; Amora et al.,, 2016). Hair, Ringle, and Sarstedt (2011)
stated that the construct has acceptable validity if the average variance extracted (AVESs)
are higher than the threshold value of 0.50. In table 4.8 A, results revealed that the item
loadings of all indicators were significant (.503 to .950, p < .001), and the range of average
variance extracted values (.502 - .826) met the required value, which indicated that the research

instrument has convergent and acceptable validity.

Discriminant Validity

Table 4.8 B exhibited the latent variable with square roots of AVE coefficients to measure
the discriminant validity of the instrument. Discriminant validity assesses if the statements
associated with each latent variable were not confusing when respondents answered the
questionnaire given to them. Moreover, it tests whether the statements related to one
variable, for instance, are not confusing with the statements connected with other variables

(Kock, 2017). For each variable, the square root of the AVEs should be greater than any of the
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correlations involving the said variable. If the values at the main diagonal are higher than
off-diagonal elements, the latent variables have acceptable discriminant validity (Fornell &
Larcker,1981). Results showed that the research instrument had a discriminant validity, as shown
by the values on the main diagonal. This indicated that the measures used in the study had

discriminant validity.

Table 4.8 B
Square Roots of Average Variance Extracted (AVE) coefficients

Latent Variables Level aof Knowledge Sources of  Atlitwde Practices Preference Vaccine

Agceplance Information of health Baged o Urgeney
protecols. Alechamizm
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Evaluation of Structural Model and Hypothesis

Table 4.8 C showed the overall model fit measures of the proposed model. Various global
fit indices were used to test the quality of the model. These indices were utilized to establish the
acceptability of the emerging structural model. The primary evaluation criteria for the structural

model are the level of significance of the Average Path Coefficients (p-value of APC) and the
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level of significance of the Average R- squared (p-value of ARS). Notably, the Average Path
Coefficient (APC = 0.217, p = .002) and Average R-squared (ARS = 0.572, p <.001) were better

than the acceptable range (p < .05). This connoted that the emerging model has a good fit.

Table 4.8 C

Model Fit Indices of the Emerging Model
Meazure Estimate Threshold Interpretation
Average Path Coefficient (APC) 0217, p=002 p=.05 Acceptable
Average R-squared (ARS) 0.572, p =001 p=.03 Acceptable
Average block VIF (AVIF) 1.705 =33 Ideally
Average Full Collineanty VIF (AFVIF) 2.037 =33 Ideally
Tenenhaus Goodness of Fit (GoF) 0.578 = 36 Large

Emerging Model

LY
\.\ P i
L # #
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Figure 4.8 The emerging model
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The study was intended to test a hypothesized model that depicted the influence of

knowledge, sources of information, attitude, and health protocol practices on the perceived

vaccine urgency and level of acceptance people with comorbidities, as shown in Figure 4.8 A.

As depicted in Figure 4.8 A, based on the findings of this study, knowledge, and attitude

had a significant effect on the levels of acceptance and urgency of adults with comorbidities in

Metro Manila. On the other hand, sources of information only had a significant effect on the

level of urgency. Lastly, it was revealed that the practice of health protocols did not have a

significant effect on the levels of acceptance and urgency of the respondents.

Path Analysis and Hypotheses

The following table presents

research problem 7.

the result of the hypothesis testing, which addressed

Table 4.8 D
Path coefficients and p-values
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Effect of Knowledge on the Level of Acceptance

Results showed that the Knowledge of the respondents with regards to COVID-19
vaccines had a positive significant effect on the level of acceptance (B = 0.596, 2= 443, p =
<0.001) as depicted by the positive value of B coefficient and the p-value of less than 0.05. This
proved that Knowledge had a direct causal relationship with vaccination acceptance. It had a
strong influence, as evidenced by the f* value of more than 0.15 (Cohen, 1988). As a result,
hypothesis 3 was validated: Knowledge had a positive influence on the level of vaccine

acceptance of COVID-19 vaccination among adults with comorbidities.

Similar results were documented by Walker et al. (2021) in their study entitled “Vaccine
Acceptance and Its Influencing Factors: An Online Cross-Sectional Study among International
College Students Studying in China”. According to their data, the rate of vaccination acceptance
has been observed to be influenced by a lack of knowledge about the COVID-19 vaccine.
Despite the fact that 67% had an acceptable understanding of general vaccination, there were still
knowledge gaps with respect to the vaccine specifically in terms of the COVID 19 vaccine's
main side effects. This lack of knowledge may influence their decision to vaccinate. A person's
vaccination decision might be influenced by a lack of knowledge and misconceptions caused by
disinformation (Dubé et al., 2013). Knowledge is one of the components of the Health Belief
Model (HBM), and it plays a critical role in understanding pandemic risks, so people should be
up to date with current information about COVID-19 through prominent channels of information

such as television and social media to promote vaccine acceptance (Huynh et al., 2021).
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Effect of Attitude on Level of Acceptance

The results showed that Attitude among adults with comorbidities had a positive
significant effect on the level of vaccine acceptance of COVID-19 vaccination (B = 0.201, £ =
0.098, and p = 0.007), as revealed by the positive value of  coefficient and the p-value of less
than 0.05. This suggested that Attitude had a causal relation with vaccine acceptance, despite
having a small influence, as evidenced by the > value of less than 0.15 (Cohen, 1988). As a
result, hypothesis 6: Attitude positively influenced the level of vaccine acceptance of COVID-19

vaccination among adults with comorbidities was accepted.

According to a study conducted by Danabal et al. (2021), the COVID 19 vaccines were
viewed favorably by more than half of the respondents. They were divided into four groups
based on their opinions—the first preferred natural immunity over vaccines and low concern
about side effects. Second, there was a high level of trust in vaccines and a low amount of
mistrust. The third cluster had a high level of concern about side effects but low faith in vaccines,
whereas the fourth had a high level of trust in vaccines but a low preference for natural
immunity. It was comparatively similar to this study since the questionnaire was also divided
into three clusters—attitude toward the safety of COVID-19 vaccines, towards the efficacy of
COVID-19 vaccines, and towards alleged risks posed by COVID-19 vaccines. The first cluster
consisted of one positive statement: "I can feel that my family is protected after getting
vaccinated against COVID-19," and the results revealed that 98% showed a positive attitude.
Furthermore, in the second cluster, one positive statement said, "I believe that I can rely on

vaccines to stop severe COVID-19 disease." This statement received 95% of positive responses.
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Similarly, a study conducted by Wang et al. (2021) proved that respondents' intention to
get vaccinated against COVID-19 was influenced by their positive views about the value of
immunization. Bai et al. (2021) also hypothesize that differences in attitudes regarding
COVID-19 vaccinations among parents and other family members of rural and urban students

may impact the acceptance rate of COVID-19 vaccines.

Effect of Sources of Information and Practice of Health Protocols on Level Acceptance

Based on Table 4.8, Source of Information (B = 0.059, £ = 0.021, and p = 0.241) and
Practice of Health Protocols (B =-0.023, £ = 0.009, and p = 0.395) of respondents did not have a
significant effect on the level of acceptance as shown by the p-value of greater than 0.05. This
indicated that sources of information and practices of health protocols will not affect the
respondent’s level of acceptance leading to the rejection of hypotheses 5 and 7: Sources of
Information and Practice of Health Protocols positively influenced the level of vaccine

acceptance of COVID-19 vaccination among adults with comorbidities.

According to Kim et al. (2021), overall, while the behavior score was positively
associated with the knowledge score (adjusted coefficient 0.275, p = 0.01) when all covariates
were held constant, the association was significantly stronger when the primary source of
information was social media, podcasts, or unofficial websites (interaction term coefficient 0.1, p
= 0.031), or family, friends, and colleagues (interaction term coefficient 0.158, p = 0.01), in
comparison to when the primate source of information was official (reference category). The

correlation was much weaker when the major source of information was conventional media
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(interaction term coefficient -0.109, p = 0.044) or the government or other official sources

(interaction term coefficient -0.096, p = 0.018).

In conclusion, primary sources of information may be partially responsible for varying
levels of COVID-19-related knowledge, reflecting different sociodemographic characteristics of
each source's main audience and their heterogeneous associations with individuals' engagement
with COVID-19-related protective behaviors. The findings implied that the primary source of
information may operate as a moderator in the pathway from knowledge to behavior and that
sources of information and how each source communicates information to the public might be a

concrete target of intervention for better risk communication.

In Gondar City, Northwest Ethiopia, only 8.64%, 14.29%, and 9.97% of respondents had
followed the COVID-19 prevention guidelines by keeping their physical distance, washing their
hands often for at least 20 minutes, and wearing a facemask, respectively. A significant
percentage of teachers said that they rarely kept their physical distance, washed their hands often
for at least 20 seconds, and used face masks, respectively (Handebo, 2021). Reluctance on
receiving the COVID-19 vaccine appears to be correlated to compliance with other NPI
COVID-19 parameters. According to a study, those who said it was challenging to follow official
COVID-19 prevention measures, for example, were more likely to be vaccine apprehensive.
Other research also found that less compliant persons with COVID-19 control measures are more
likely to be vaccine-hesitant (Orangi et al., 2021). Based on these studies, the practice of health
protocols had a significant effect on COVID-19 vaccination acceptance which contradicted the
result obtained in this study, whereby the practice of health protocols does not have a substantial

impact since the p-value acquired was above 0.05.
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Effect of Knowledge on Vaccine Urgency

Based on Table 4.8 D, the knowledge of the respondents had a positive significant effect
on the perceived vaccine urgency (B = 0.556, 2 = 0.399, p < 0.001) as shown by the B
coefficient, which was positive and p-value of less than 0.05. This indicated that as respondents’
knowledge improves, the vaccine urgency will also increase. Further, knowledge had a large
effect size on urgency, as shown by the value of > which was greater than 0.35 (Cohen, 1988),
leading to the acceptance of hypothesis 9: Knowledge positively influences the urgency of

COVID-19 vaccination among adults with comorbidities.

According to a study by Elgendy & Abdelrahim (2021), public knowledge was critical
for the promotion of vaccine acceptance and the reduction of vaccine hesitancy among the
community. They also found out that 90% of their respondents were considered knowledgeable
about vaccination and had positive attitudes towards vaccination. They also stated an increase in
public knowledge in order to achieve high vaccine usage. This can be comparable to the reason
why the respondents' knowledge affects their urgency. The possibility of being more urgent
toward the COVID-19 vaccination increases when they have enough knowledge of the virus and
its risks. This can be proven in the study by Joshi et al. (2021) that knowledge and awareness of
healthcare workers about the COVID-19 infection may lead them towards accepting vaccination
for the protection of themselves and their families. This was supported by the claim of Harapan
et al. (2020) that the higher perceived susceptibility can lead to more vaccine acceptance, which

can result in an urgent vaccination of people with comorbidities in Metro Manila.
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Effect of Sources of Information and Attitude on Vaccine Urgency

Based on Table 8, sources of information (B =0.219, 2= .119, p = 0.004) and attitude (B
= 0.196, £ = .070, p = 0.008) had a positive effect on the perceived vaccine urgency. The B
coefficient was positive, and the p-value was less than 0.05, which indicated that as respondents’
sources of information and attitude increased, so as their urgency to get vaccinated. There were
other factors that can influence vaccine urgency in comorbid adults, and sources of information
account for 11.9%. On the other hand, the attitude also had other factors that influenced vaccine
urgency of comorbid with a result of 7%. Despite having a small effect size, sources of
information and attitude had a causal relation with vaccine urgency, as evidenced by the > value
of less than 0.15 (Cohen, 1988). As a result, hypothesis 10: Sources of Information positively
influenced the urgency of COVID-19 vaccination among adults with comorbidities, and
hypothesis 11: Attitude positively influenced the urgency of COVID-19 vaccination among

adults with comorbidities, was deemed to be accepted.

According to a study conducted by Gehrau et al. (2021) in a German population, experts
and health authorities, who were rarely included as information sources but are the most trusted
by Germans, were the most widely used sources of health information, as opposed to mass media
such as television, radio, and newspapers. The findings of their study suggested that people who
have a high level of trust in television-based health information were more likely to get
vaccinated, that reading and trusting local newspapers' health reporting has a positive effect on
COVID-19 vaccination intention, and that people who used and trust information from experts
and official authorities were more likely to get vaccinated. Meanwhile, information from social
media or alternative information sources cannot claim significant usage or trust levels due to

disseminated fake news and misleading information and hence is ineffective in improving
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vaccination intentions (Gehrau et al., 2020). This supports the claim that information sources
have a significant impact on a population's vaccine intention and urgency and that strategic
health communication should use information derived from experts and public health authorities
and should be disseminated mainly through the mass media. In particular, health-related
information stemming from alternative sources should be rigorously reviewed since they tend to
publish misleading information and fake news, which can cause distrust in COVID-19

vaccination campaigns.

The study of de Freitas et al. (2021) implicated 49.6% (n=305) of their participants who
said they never or rarely searched for information, but their most trusted sources come from
health sectors like health workers and the Ministry of Health. Furthermore, as stated by de
Freitas et al. (2021), people who had high levels of trust in the medical sector were also less
likely to believe in misinformation (B: -0.03; 95% CI: -0.05- -0.01), while people with lesser
health literacy were more likely to believe in conspiracies (B: 0.09; 95% CI: 0.03- 0.15) and
misinformation (: 0.03; 95% CI: 0.02- 0.04). This could be a supporting explanation as to why
sources of information appeared to have a small effect on vaccine urgency as people tend to rely
more on the updates of health sectors rather than searching for information on their own.
Moreover, increasing trust and confidence in the medical sector was effective in COVID-19

vaccine willingness rates.

Positive attitudes toward COVID-19 vaccines were seen in other countries. In Libya,
78% of the participants had a positive attitude toward the COVID-19 vaccine (Elhadi et al.,
2021). Moreover, in Indonesia, the study of Harapan et al. (2016) also revealed that Indonesian
people have more positive attitudes towards vaccination. In addition, a study in urban and rural

places in Tamil Nadu, India has also shown a positive attitude towards the COVID-19 vaccine
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(Danabal ef al., 2021). Meanwhile, in Bangladesh, researchers obtained an overall greater score
which resulted in more positive attitudes toward COVID-19 vaccines (Islam et al., 2021). The
author has concluded that this 78% is associated with females, which is important since the
engagement of women in household-level education and encouragement of COVID-19 vaccines
can lead to improved vaccination programs. Improved vaccination programs will eventually lead
to more positive attitudes toward the COVID-19. Comparing these studies to the results
obtained, people with comorbidities in Metro Manila also had a positive attitude toward
COVID-19 vaccination. Hence, people with comorbidities in Metro Manila were urgent in
getting the vaccine for the COVID-19. This proves that hypothesis 11, which was created

beforehand, was accepted.

A study by Islam et al. (2021) has shown that attitudes about a particular illness not being
preventable via a vaccine can affect the willingness of the residents in Bangladesh. Moreover,
Danabal et al. (2021) stated that trust in the effectiveness of the vaccine, mistrust in the health
system and the vaccines, concern regarding adverse reactions of the vaccines, and preference for
natural immunity compared to the vaccines were the main dimensions of the attitudes towards
the COVID 19. Some of these can also possibly be the reason why attitudes toward COVID-19
vaccination have a small effect on vaccine urgency COVID-9 vaccination. The urgency of the
respondents had a small effect on the vaccine urgency since their confidence was rooted in the
safety and effectiveness of the vaccine, the healthcare delivery system, and policymakers

(El-Elimat et al., 2021).
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Effect of Practice of Health Protocols on Vaccine Urgency

Table 4.8 D states that the practice of health protocols (B =-0.036, 2 =10.019, p = 0.335)
had no significant effect on the urgency of people with comorbidity since the obtained p-value
was greater than 0.05. This indicates that the practice of health protocols did not affect the
urgency of the people with comorbidities in Metro Manila, which yielded a rejected hypothesis
12: Practice of Health Protocols positively influenced the urgency of COVID-19 vaccination
among adults with comorbidities. The f* value of less than 0.02 also showed that the practice of

health protocols has no effect on the level of vaccine urgency.

In a different light, Elgendy & Abdelrahim (2021) have reported that the majority of the
respondents are willing to take the preventive measures that the government imposed to prevent
the spread of the virus. This indicated that most respondents were aware of the possible outcome
when the COVID-19 virus infects them. Moreover, the majority of the respondents believed that
it was essential to perform preventive safety measures to protect personal and public health
against the said virus. It is recommended to have an effective vaccine campaign to improve the
vaccine urgency towards people with comorbidities in Metro Manila, Philippines. The success of
the awareness campaign means that most people with comorbidities in Metro Manila are willing
to be vaccinated and will encourage their friends and family to be vaccinated (Elgendy &
Abdelrahim, 2021). Moreover, Al-hanawi et al. (2020) also stated that females were found to
have more positive practices toward non-pharmaceutical preventive practices. These studies
contradicted the result that Table 4.8 D had shown. Table 4.8 D indicated that people with
comorbidities in Metro Manila had a negative attitude toward the COVID-19 vaccines since the
B coefficient was negative. On a more positive note, the  coefficient (f =-0.037) obtained closer

to 0 suggests that as the negative practices decrease, the level of urgency increases.
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4.9 The Factor that Contributes the Most to the Level of Acceptance and Urgency of

COVID-19 Vaccination Among Adults with Comorbidities

Based on the results presented in Table 4.9 A, the factor that contributed the most to the
level of acceptance is hypothesis 4: Knowledge (= 0.443). Knowledge was the only hypothesis
with large effect size, as exhibited by the effect size of at least 0.35. This indicated that
Knowledge highly contributed to the level of acceptance of COVID-19 vaccination among adults
with comorbidities. Knowledge was followed by hypothesis 6: Attitude (£ = 0.098), hypothesis
8: Preference-based on the mechanism of action (f2 = 0.024), and hypothesis 5: Sources of
information (f = 0.022), all of which had a small effect size as shown by the value of at least
0.02. Lastly, hypothesis 7: Practice of health protocols (2 = 0.009) was deemed the only
hypothesis to have a not applicable (NA) effect with a value of less than 0.02. This suggested
that the Practice of health protocols did not append to the levels of acceptance of COVID-19
vaccination among adults with comorbidities. Hence, the Practice of health protocols did not

affect the level of acceptance of respondents.
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Table 4.9 A

The Factor that Contributes the Most to the Level of Acceptance of COVID-19 Vaccination
Among Adults with Comorbidities

Effect Effect Size
Path Sizes [oferpretation {Coben,  Raok
i) |988)**

H4:  Kaowledge — Level of Acceptance 443 Large |
H5 Sources of information  — levelof Acceptance g 22 Somall 4
Ho:  Aminide v LAaLob Aooeptanes  p.pog Small 2
HT: Prctice of health — Level of Acceptance g oo A 5
protocols

H3: Prefsrence based on — Level of Accepiance g oy cmall 3

meclsanign of action

=5 07 = sl A0F — medium, 0,35 - .'.:l'g.'

Knowledge contributes the most to the level of acceptance, based on the data shown in
Table 4.8 A. Knowledge includes disease transmission, preventive considerations, and vaccine
information which are important to increase the vaccine acceptance which will also lead to
higher urgency of the population (Elgendy & Abdelrahim, 2021). Additionally, the study by Lee
et al. (2013) stated that more than half of the unvaccinated patients are more interested in getting
the vaccine once they are provided vaccine information. This proves that the knowledge affects
the levels of acceptance of the respondents. Moreover, as revealed in the study conducted by
Al-Marshoudi et al. (2021), knowledge of COVID-19 has an impact on vaccine acceptance.
Individuals who showed a high level of knowledge of the disease, its symptoms, and
transmission were more inclined to wish to be vaccinated against COVID-19. The study also
mentioned that this was consistent with previous research, which found that having a high level
of knowledge was related to a more optimistic attitude and perception of accepting the vaccine.
The higher the level of knowledge of COVID-19 symptoms, transmission channels, and
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preventive and control strategies, the stronger it is linked to the willingness of the respondents to
get vaccinated (Kourlaba ef al., 2021).

The study conducted by Tae et al. (2013) revealed that awareness about the vaccine might
improve the vaccination rate in the inoculation of the Herpes Zoster vaccine. This may be
applied to the COVID-19 vaccine since both of them have similarities in terms of the process of
vaccination. Since the knowledge greatly affects the level of acceptance of the respondents,
immediate action about correct information dissemination must take place before inoculating the
vaccine (Islam et al., 2021). Moreover, Bianco et al. (2019) revealed that misinformation on
social media and attitudes about a particular illness not being preventable through the inoculation
of vaccines are associated with the respondents being hesitant. This leads to a low acceptance
level of the respondents. Therefore, effective information dissemination and correct information
must be given to the population to improve the acceptance level of the respondents. However,
gaining the trust of the population to vaccinate includes the dissemination of transparent and

accurate information about vaccines’ safety, and efficacy is crucial (Siegrist ef al., 2014).

For vaccine urgency, as presented in Table 4.9 B, hypothesis 9: Knowledge had the most
contribution to the level of vaccine urgency, as indicated by it having the only large effect size (£
= .399) greater than 0.35 among the four hypotheses. It was then followed by hypotheses 10:
Sources of Information (2 = .119), hypotheses 11: Attitude (f* = .070), and finally, hypotheses
12: Practices of health protocols (f2 = .019) which had the smallest value for effect size.
Although these three hypotheses have different effect sizes, all of them were considered to have
small effect sizes as their values were not greater than 0.15 to be considered medium effect sizes.
Knowledge associated with vaccine urgency was assessed by a four-point Likert scale. For

questions 1 and 2 of vaccine urgency, those who answered Strongly Agree (4) and Agree (3)
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were considered correct, while those who answered Disagree (2) and Strongly Disagree (1) were
regarded as incorrect. As a result, it was deduced that if the respondents' knowledge is high, the

respondents’ level of vaccine urgency will be high as well.

Table 4.9 B

The Factor that Contributes the Most to the Level of Vaccine Urgency of COVID-19 Vaccination
Among Adults with Comorbidities

T Effect Size
eck Sizes
Path . ,J Lferpretarion Rank

{L") . =
{Cohen, 1988)**
H Enowledge — Vaccine Urgency i, 300 Large [
H10: Sources of information ~— Yeeine Urgensy 0.119 Small 2
Hil: Attirude — Vaceine Urgency 0.070 Small 3
L2: Practice of healt -
Hi2: Practice of Ith — Vaccine Urgeney SR WA K|

proftocols
RO OF — pall, 01T — maoivan, 035 - Large

Based on the results shown in Table 4.9 B, it is distinct that knowledge has the highest
effect on the level of vaccine urgency of COVID-19 vaccination among adults with
comorbidities. Knowledge is critical in avoiding the delay in receiving vaccines. According to a
study conducted by Elhadi et al. (2021), only 14.9% of their survey participants believed that the
advantages of vaccination outweigh the risks of COVID-19, leading to hindrance and delays in
accepting the vaccine. Hence, health literacy and knowledge significantly impacted the desire to
follow health guidelines, which is critical to avoiding negative pandemic outcomes. The
researchers also added that an educational framework for the general public must be developed
to explain hazards of vaccination delay or avoidance, as this will limit government efforts to

contain the pandemic.

According to Giannakou et al. (2022), increased general-vaccine knowledge (i.e. better

vaccination information can lead to fewer misconceptions and/or less personal views guiding
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vaccine decisions) was linked to a higher likelihood of supporting mandatory vaccination.
Vaccine-related information has been identified as a predictor of vaccination intention in earlier
studies, showing that a better understanding of vaccines can drive people to be vaccinated. In
addition to the findings of Giannakou ef al. (2022), they discovered that when the benefits of
mandated vaccination programs are clearly stated, the public's view towards it appears vital and
necessary. Linking these findings to the study’s questionnaire, two questions under the Vaccine
Urgency category were associated with Knowledge. These were the statements: “I will get
vaccinated immediately because I am knowledgeable of the health benefits of being vaccinated.”
and “I will get vaccinated immediately because I am aware that it ensures that people are safe
from COVID-19 infection”. The two statements focused mainly on the respondent’s knowledge
regarding health benefits and vaccine efficiency, in which as stated above, increased
general-vaccine knowledge and increased understanding of benefits can positively influence the
drive of people to get vaccinated. As a result, the hypothesis that Knowledge has a positive
inclination toward vaccine urgency and presents to be the highest predictor appears to be

supported.
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CHAPTER V:

SUMMARY, CONCLUSION, AND RECOMMENDATION

The COVID-19 pandemic has been the utmost concern of public health and safety for the
past few years. The highly transmissible nature of the disease, along with its extensive range of
symptoms and its numerous death toll, has made it one of the deadliest pandemics in the history
of mankind. Due to the pandemic's severity, governments have enforced lockdowns, and schools

and other public places have been closed, impacting people's lives.

To decelerate the spread and severity of the COVID-19 pandemic, vaccines by various
brands from different countries have been made available. These vaccines were created with the
intention of preventing symptomatic infections of the COVID-19 disease, subsequently reducing
the chances of contracting a more severe prognosis. The risk of having a severe case of
COVID-19 was increased in patients with comorbidities belonging to category A3. Thus, they
should be taking measures to prevent COVID-19 infection. But regardless of the availability of
the COVID-19 vaccines, vaccine hesitancy still happens. Complacency, convenience, fear of
needles, or lack of awareness about how vaccines work are only a few of the variables that
impact vaccination acceptance. According to data analysis, vaccination acceptance is mostly
motivated by a desire to protect oneself from COVID-19, with side effects being the most

common source of concern.

This study aimed to shed light on the levels of acceptance and urgency toward the
COVID-19 vaccine among adults with comorbidities in Metro Manila. The data and conclusions
revealed in this study can be used to help governments, institutions, and organizations develop

sustained improvements in the implementation of health protocols and management of the
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pandemic by providing them insight as to what determinants affected vaccine acceptance. This
study can also be used to raise awareness in the public communities with regard to COVID-19
and the importance of vaccination amongst adults with comorbidities who are more vulnerable.
This study also aimed to give an update on the current knowledge about the levels of acceptance
and urgency of the adult Filipino community who have comorbidities towards the COVID-19
vaccine. With the few local literatures available with regards to the levels of acceptance and
urgency of comorbid Filipino adults towards the COVID-19 vaccine, the results of this study
contributed to the existing knowledge, and with the recommendations of this study, future

researchers may be able to dive deeper into more detailed discussions about this topic.

A quantitative descriptive-correlational research design was utilized through a
cross-sectional study to identify the factors that influenced the level of acceptance and urgency
of comorbid adults in Metro Manila. Stratified purposive sampling was used, and a total number
of 139 respondents completed the survey that was disseminated online to the 4 major districts of
Metro Manila. Prior to this, respondents were contacted and referred through Facebook, Twitter,
and Instagram, and the survey was accessed and answered through the use of Google Forms. The
survey was divided into three (3) sections, namely: demographics, vaccine acceptance, and
vaccine urgency. The survey contained a combination of adapted questions from previous and
related research journals with the permission of the original researchers. The statistical analysis
of the data utilized several statistical tools such as Frequency, Percentage, Mean, Standard
Deviation, Inferential statistics, and Partial least squares structural equation modeling
(PLS-SEM). The acquired data was additionally analyzed and interpreted using the Statistical

Package for the Social Sciences (SPSS) version 25.0 software.
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Summary of Findings

5.1 Demographic Profile of the Respondents

The demographic profile of the respondents was obtained based on their answers in the
research instrument. The respondents were categorized based on their Age, Sex, Location,
COVID-19 vaccination and booster shot status, Type of Comorbidities, and sources of
information. To prove the respondents' COVID-19 vaccination and booster shot status, as well as
the type of comorbidity that the respondents have, the researchers requested the respondents to
upload any proof that justifies their vaccination status and the type of comorbidities that they
have. The respondents were included based on their willingness to provide proof of their

comorbidities.

The majority of the respondents belonged to the age group 18-24 years old, were female,
were residing in District 2- Eastern Manila District, which is in Mandaluyong, Marikina, Pasig,
Quezon City, and San Juan, were fully vaccinated, were able to receive a booster shot, were

diagnosed with hypertension, and were gathering their information on the internet in general.

5.2 Differences in the Levels of Acceptance and Urgency of the COVID-19 Vaccine among

Adults with Comorbidities in Metro Manila

The levels of acceptance and urgency of the COVID-19 vaccine were formulated based
on two sections of the questionnaire: vaccine acceptance and vaccine urgency. Both were
assessed using a four-point Likert scale. However, two questions were presented as multiple

choice in the sections of sources of information and preference of vaccine based on the
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mechanism of action. In the questionnaire, one question from each section was deployed as
multiple choice. The levels of acceptance and urgency were obtained using the calculated mean
and standard deviation. Results revealed that the level of acceptance among the respondents was

highly accepting, and their level of urgency was very urgent.

5.3 Differences in the Level of Acceptance and Urgency in COVID-19 Vaccination Based

on the Age Group

The highest level of acceptance and urgency in COVID-19 vaccination based on the age
group was determined through a four-point Likert scale containing 20 questions — 10 questions
for the levels of acceptance and 10 questions for vaccine urgency. The highest level of
acceptance and urgency was determined by obtaining the mean and standard deviation of the
responses. Moreover, the p-value determined the significant differences between the four age
groups, which answered hypothesis 1: There was a significant difference in the level of

acceptance and urgency of COVID-19 vaccination among the age groups of the respondents.

Overall, the results showed that the age group with the highest level of acceptance were
those aged 18-24 years old. It was also shown that all age groups were highly accepting of the
COVID-19 vaccine, but there was still a notable significant difference in the level of acceptance
of the respondents. For urgency, the results showed that the age group of 53-59-year-olds had the
highest level of urgency. While some of the age groups had a higher level of urgency than the

others, no significant difference was found among the levels of the urgency of the respondents.
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5.4 Differences in the Level of Acceptance and Urgency in COVID-19 Vaccination Based

on the Sex

The highest level of acceptance and urgency in COVID-19 vaccination based on sex was
determined through a four-point Likert scale containing 20 questions — 10 questions for the
levels of acceptance and 10 questions for vaccine urgency. The highest level of acceptance and
urgency was determined by obtaining the mean and standard deviation of the responses.
Moreover, the p-value determined the significant differences between the males and females,
which confirmed “Hypothesis 2: There was a significant difference in the level of acceptance and

urgency of COVID-19 vaccination between male and female adults with comorbidities”.

However, the overall results perceived there was no significant difference between males
and females in their levels of acceptance and urgency of the COVID-19 vaccine. Thus, the

hypothesis that was made beforehand was rejected.

5.5 Differences in the of Acceptance and Urgency in COVID-19 Vaccination Based on the

District in Metro Manila

The level of acceptance and urgency in COVID-19 vaccination based on the districts in
Metro Manila was modified by the results acquired from the two sections of the questionnaire:
the level of acceptance and the level of urgency that both consisted of ten questions. The
p-values specified the interpretation based on their significance, while their mean values
specified the level of acceptance and urgency.

The acquired results showed that the respondents have a high level of acceptance and a

moderate to high level of urgency in COVID-19 vaccination, regardless of their location.
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However, there was no significant difference in the levels of acceptance and urgency in

COVID-19 vaccination based on the districts in Metro Manila.

5.6 The Preferred Vaccine Type of the Respondents Based on the Mechanism of Action of

the Vaccines

The preferred vaccine types of the respondents based on the mechanism of action of the
vaccines were discerned using a multiple-choice question “Which among the types of vaccines
do you prefer based on their mechanisms of action? with Inactivated virus, Viral subunit, Viral
vector, and RNA-based vaccine as choices. The results were evaluated by getting the frequency
and percentage of the responses and obtaining their ranking. With this, it was identified that
57.6% of the respondents deemed RNA-based vaccines as their most preferred vaccine type
(n=80; N=139). This was followed by the Viral vector vaccine, which was preferred by 18% of
the respondents (n=25; N=139), and Inactivated virus, respectively, which gathered 15.1% of the
responses (n=21; N=139). The least preferred vaccine type was the Viral subunit which received

9.4% of the responses (n=13; N=139).

5.7 The Impact of the Mechanism of Action of Readily Available COVID-19 Vaccines on

the Level of Vaccine Acceptance of Adults with Comorbidities

The impact of the mechanism of action of readily available COVID-19 vaccines on the
level of vaccine acceptance of adults with comorbidities was determined using a four-point

Likert scale ranging from strongly agree to strongly disagree. This section contains 3 question
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statements evaluated by the mean and standard deviation of the respondent's answers.
Furthermore, assessing the responses gathered if this section has a strong or no impact was based

on the table of range for mean.

Based on the results, it was revealed that there was a strong impact of the mechanism of
action of readily available COVID-19 vaccines on the level of vaccine acceptance of adults with
comorbidities because collated responses from questions 1 to 3 of the respondents were in

between the values of mean 3.25 - 4.00 which equates to strongly agree in the table.

5.8 The effect of the respondents’ knowledge, sources of information, attitude, and practice
of health protocols, on the levels of acceptance and urgency of COVID-19 vaccination

among adults with comorbidities in Metro Manila

Statistical Treatment.

Partial Least Squares - Structural Equation Analysis (PLS-SEM) was conducted to
analyze the hypotheses. This analysis has two phases; the first is the evaluation of the
measurement model or instrument using Confirmatory Factor Analysis, and the second is the
Structural Equation Analysis. According to Hair et al. (2010), the measurement model's
construct reliability, convergent validity, and discriminant validity can be assessed using

Confirmatory Factor Analysis.
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Evaluation of Measurement Model

Construct reliability determines the reliability and internal consistency of the instrument.
The values of the Cronbach's alpha (CA) and composite reliability (CR) must be at least 0.7 to
indicate good reliability and internal consistency (Nunnally, 1978; Fornell & Larcker, 1981;
Nunnally & Bernstein, 1994). Results showed that all of the sections of the questionnaire
satisfied the criterion for reliability and consistency, as seen in Table 4.8 A.

Convergent validity means that the participants comprehend the items or questions in
each section of the survey tool in the same way that the researchers intended (Kock, 2017).
Convergent validity can be attained when the item loadings are at least 0.5, and the p-values are
less than 0.05. (Hair, Anderson, & Tatham, 1987; Hair, Black, Babin, & Anderson, 2009; Kock,
2017). Results revealed that the research instrument has convergent validity as seen in Table 4.8
A.

The average variance extracted (AVE) determines the amount of variance in each
construct from its items in relation to measurement error (Chin, 1998; Amora et al., 2016). Hair,
Ringle, and Sarstedt (2011) state that if the average variance extracted (AVEs) is more than 0.50,
the construct has adequate validity. Results revealed that the research instrument has acceptable

validity, as seen in Table 4.8 A.

Discriminant Validity
Discriminant validity assesses if the statements associated with each latent variable were
not confusing when respondents answered the questionnaire given to them. Based on the findings

revealed in Table 4.8 B, the values at the main diagonal acquired from each latent variable were
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greater than the off-diagonal variables. Therefore, the measures utilized in the study have

discriminant validity.

Evaluation of Structural Model and Hypothesis

Based on Table 4.8 C, the primary evaluation criteria for the structural model is the level
of significance of the average path coefficients (p-value of APC) and the level of significance of
the average R- squared (p-value of ARS). The developing model has an excellent fit since the
average path coefficient (APC = 0.217, p =.002) and average R-squared (ARS =0.572, p <.001)

were both better than the acceptable range (p < .05).

Emerging Model

Based on the findings of the study, as depicted in Figure 4.8, the variables that
significantly affect the levels of acceptance and urgency of adults with comorbidities in Metro
Manila include knowledge and attitude. Meanwhile, the sources of information had a significant
effect only on the level of urgency. In contrast, the only variable that did not significantly affect

both levels of acceptance and urgency of the respondents was the practice of health protocols.

Path Analysis and Hypotheses

The effect of the respondents’ knowledge, sources of information, attitude, and practice

of health protocols on the levels of acceptance and urgency was evaluated by obtaining the
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values of path coefficient and p-value. If the path coefficient had a positive value and the p-value
was less than 0.05, the variable was deemed significant. Hence, it has a positive effect on the

level of acceptance and urgency.

5.8.1. Effect of Knowledge on the Level of Acceptance

Based on the results, the knowledge of the respondents has a positive significant effect on
the level of acceptance since the B coefficient was positive and the p-value was less than 0.05 (8
= 0.596, 2 = 443, p = <0.001). This demonstrated that vaccine acceptance has a direct causal
link with knowledge. It has a significant impact, as indicated by the f2 value of above 0.15.
(Cohen, 1988). As a result, hypothesis 3 was confirmed: knowledge has a favorable impact on

the degree of COVID-19 vaccine acceptability among individuals with comorbidities.

5.8.2. Effect of Attitude on Level of Acceptance

The results showed that Attitude among adults with comorbidities had a positive
significant effect on the level of vaccine acceptance of COVID-19 vaccination (f = 0.201, f2 =
0.098, and p = 0.007), as revealed by the positive value of B coefficient and the p-value of less
than 0.05. This suggested that Attitude had a causal relation with vaccine acceptance, despite
having a small influence, as evidenced by the {2 value of less than 0.15 (Cohen, 1988). As a
result, hypothesis 6: Attitude positively influenced the level of vaccine acceptance of COVID-19

vaccination among adults with comorbidities was accepted.
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5.8.3. Effect of Sources of Information and Practice of Health Protocols on Level of

Acceptance

The gathered results have shown that sources of information and practice of health
protocols on the level of acceptance do not have a significant effect as shown by the p-value of
greater than 0.05. This suggested that sources of information and practices of health protocols do
not affect the respondent’s level of acceptance leading to the rejection of hypotheses 5 and 7:
Sources of Information and Practice of Health Protocols positively influence the level of vaccine

acceptance of COVID-19 vaccination among adults with comorbidities.

5.8.4. Effect of Knowledge on Vaccine Urgency

The results showed that knowledge has a positive significant effect on the perceived
vaccine urgency of the respondents, as indicated by the B coefficient, f> and p-value in Table 4.8
D. This indicated that as the knowledge of the respondents increases, their level of urgency

increases as well.

5.8.5. Effect of Sources of Information and Attitude on Vaccine Urgency

Based on the results obtained from the Structural Emerging Model, the sources of
information and attitude positively affected the attitude of vaccine urgency since the § coefficient
was positive. This indicated that the sources of information and attitude have an effect on the

vaccine urgency of people with comorbidities in Metro Manila.
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5.8.6. Effect of Practice on Health Protocols on Vaccine Urgency

The results have shown that the practice of health protocols negatively affected the
vaccine urgency of people with comorbidities in Metro Manila which indicated that it does not

affect the respondents’ urgency toward COVID-19 vaccines.

5.9 The Factor that Contributes the Most to the Level of Acceptance and Urgency of

COVID-19 Vaccination Among Adults with Comorbidities

Hypothesis 4, which stated that knowledge positively influenced the level of vaccine
acceptance of COVID-19 vaccination among adults with comorbidities, was perceived as the
highest factor that contributed the most to the level of acceptance of COVID-19 vaccination
among adults with comorbidities in Metro Manila which had a large effect size. This was
obtained through the use of effect size that was computed through the structural emerging model.
Knowledge was followed by hypothesis 6, which stated that attitude positively influenced the
level of vaccine acceptance of COVID-19 vaccination among adults with comorbidities, and
hypothesis 5, which stated that sources of information positively influenced the level of vaccine
acceptance of COVID-19 vaccination among adults with comorbidities. The only hypothesis that
was deemed to be not applicable was hypothesis 7 since it obtained a value of less than 0.02.

Hence, the practice of health protocols did not affect the level of acceptance of respondents.

For vaccine urgency, this was also indicated by the effect sizes acquired from the results.

The result revealed that hypothesis 9, which stated that knowledge positively influenced the
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urgency of COVID-19 vaccination among adults with comorbidities, obtained the largest value.
Hence, knowledge was the factor that contributed the most to the urgency of COVID-19
vaccination among adults with comorbidities who reside within Metro Manila. It was then
followed by the factors that had a small effect on the urgency of COVID-19 vaccination among
adults with comorbidities who resided within Metro Manila. These were the sources of
information (hypothesis 10) and attitude (hypothesis 11). The practice of health protocols was
deemed to be Not applicable since the effect size is 0.02, which is required for a variable to be a
small size. This indicates that the practice of health protocols did not affect the level of urgency

of respondents.

Conclusion

Taking into account the findings of this study, the following conclusions are presented:

a) There was a significant difference in the level of acceptance and urgency of COVID-19
vaccination among the age groups of the respondents.

b) There was no significant difference in the level of acceptance and urgency of COVID-19
vaccination between male and female adults with comorbidities.

c) There was no significant difference in the level of acceptance of COVID-19 vaccination
amongst the four districts in Metro Manila.

d) Knowledge positively influenced the level of vaccine acceptance of COVID-19
vaccination among adults with comorbidities.

e) Source of Information negatively influenced the level of vaccine acceptance of

COVID-19 vaccination among adults with comorbidities.
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f)

g)

h)

)

k)

D

Attitude positively influenced the level of vaccine acceptance of COVID-19 vaccination
among adults with comorbidities.

Practice of Health Protocols negatively influenced the level of vaccine acceptance of
COVID-19 vaccination among adults with comorbidities.

Preference of COVID-19 vaccine based on mechanism of action strongly impacted the
level of vaccine acceptance of COVID-19 vaccination among adults with comorbidities.
Knowledge positively influenced the urgency of COVID-19 vaccination among adults
with comorbidities.

Sources of Information positively influenced the urgency of COVID-19 vaccination
among adults with comorbidities.

Attitude positively influenced the urgency of COVID-19 vaccination among adults with
comorbidities.

Practice of Health Protocols negatively influenced the urgency of COVID-19 vaccination

among adults with comorbidities.

Recommendations

The following are recommendations for future researchers:

The research conducted limited its population to people with comorbidities who were
aged 18-59 years old. Future researchers of this topic may take on the action of including
senior citizens and people without comorbidities or those people who belong to other
COVID-19 vaccine categories released by the Department of Health to maximize the

scope of their study.
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e The research only focused on gathering data from individuals with comorbidity in Metro
Manila. Future researchers of this topic can expand on gathering information from
comorbid individuals not only limited to Metro Manila but also collect data from other
places in the Philippines to get more responses and information among comorbid adults.

o The study was conducted during the surge of COVID-19 cases. Thus, data collection
from respondents and communication with relevant government agencies and
organizations were only conducted online and the researchers were only given a limited
timeframe to conduct the study. The researchers recommend conducting a face-to-face

encounter with these individuals and agencies to ensure faster collection of data.

138

GSJ© 2022
www.globalscientificjournal.com



GSJ: Volume 10, Issue 7, July 2022
ISSN 2320-9186 747

REFERENCES

Al-Hanawi, M. K., Angawi, K., Alshareef, N., Qattan, A. M. N., Helmy, H. Z., Abudawood, Y.,
Alqurashi, M., Kattan, W. M., Kadasah, N. A., Chirwa, G. C., & Alsharqi, O. (2020).
Knowledge, Attitude and Practice Toward COVID-19 Among the Public in the Kingdom
of Saudi Arabia: A Cross-Sectional Study. Frontiers in Public Health, 8.

https://doi.org/10.3389/fpubh.2020.00217

Al-Marshoudi S, Al-Balushi H, Al-Wahaibi A, Al-Khalili S, Al-Maani A, Al-Farsi N, Al-Jahwari
A, Al-Habsi Z, Al-Shaibi M, Al-Msharfi M, Al-Ismaili A, Al-Buloshi H, Al-Rawahi B,
Al-Barwani K, Al-Abri S. (4, June 2021). Knowledge, Attitudes, and Practices (KAP)
toward the COVID-19 Vaccine in Oman: A Pre-Campaign Cross-Sectional Study.

Vaccines. 2021; 9(6):602. https://doi.org/10.3390/vaccines9060602

Al-Mohaithef, M., & Padhi, B. K. (2020). Determinants of COVID-19 Vaccine Acceptance in
Saudi Arabia: A Web-Based National Survey. Journal of Multidisciplinary Healthcare,

Volume 13, 1657-1663. https://doi.org/10.2147/jmdh.s276771

Al-Qerem, W. A., & Jarab, A. S. (2021). COVID-19 Vaccination Acceptance and Its Associated
Factors Among a Middle Eastern Population. Frontiers in Public Health, 9.

https://doi.org/10.3389/fpubh.2021.632914

Allen-Watts, K., Sims, A. M., Buchanan, T. L., DeJesus, D., Quinn, T. L., Buford, T. W., Goodin,
B. R., & Rumble, D. D. (2022). Sociodemographic Differences in Pain Medication Usage
and Healthcare Provider Utilization Among Adults With Chronic Low Back Pain.
Frontiers in  pain research (Lausanne, Switzerland), 2, 806310.

https://doi.org/10.3389/fpain.2021.806310

139

GSJ© 2022
www.globalscientificjournal.com



GSJ: Volume 10, Issue 7, July 2022
ISSN 2320-9186 748

Alibudbud, R. (January, 2022). Beyond prioritization: challenges to the COVID-19 vaccination
of people with mental disorders in the Philippines. Asian Journal of Psychiatry, Volume

67,2022, 102954, ISSN 1876-2018. https://doi.org/10.1016/j.ajp.2021.102954.

Alqudeimat, Y., Alenezi, D., AlHajri, B., Alfouzan, H., Almokhaizeem, Z., Altamimi, S.,
Almansouri, W., Alzalzalah, S., & Ziyab, A. (2021). Acceptance of a Covid-19 vaccine

and its related determinants among the general adult population in Kuwait. Medical

Principles and Practice. Published. https://doi.org/10.1159/000514636

Al-Qerem, W., Hammad, A., Alsajri, A. H., Al-Hishma, S. W., Ling, J., & Mosleh, R. (2022).
COVID-19 Vaccination Acceptance and Its Associated Factors Among the Iraqi
Population: A Cross Sectional Study. Patient Preference and Adherence, Volume 16,

307-319. https://doi.org/10.2147/ppa.s350917

Alshukry, A., Ali, H., Ali, Y., Al-Taweel, T., Abu-Farha, M., AbuBaker, J., Devarajan, S., Dashti,
A. A., Bandar, A., Taleb, H., al Bader, A., Aly, N. Y., Al-Ozairi, E., Al-Mulla, F., & Bu
Abbas, M. (2020). Clinical characteristics of coronavirus disease 2019 (COVID-19)

patients in Kuwait. PLOS ONE, 15(11). https://doi.org/10.1371/journal.pone.0242768

Attitude. (n.d.). The Merriam-Webster.Com Dictionary.

https://www.merriam-webster.com/dictionary/attitude

Bai, W., Cai, H., Liu, S., Liu, H., Qi, H., Chen, X., Liu, R., Cheung, T., Su, Z., Ng, C. H., &
Xiang, Y. T. (2021). Attitudes toward COVID-19 vaccines in Chinese college students.
International journal of biological sciences, 17(6), 1469-1475.

https://doi.org/10.7150/ijbs.58835

140

GSJ© 2022
www.globalscientificjournal.com


https://doi.org/10.1159/000514636

GSJ: Volume 10, Issue 7, July 2022
ISSN 2320-9186 749

Baigi, K., & Stewart, W. F. (2015). Headache and migraine. Handbook of Clinical Neurology,

447-463. https://doi.org/10.1016/b978-0-444-62627-1.00025-1

Bajgain, K. T., Badal, S., Bajgain, B. B., & Santana, M. J. (2021). Prevalence of comorbidities
among individuals with COVID-19: A rapid review of current literature. American

Journal of Infection Control, 49(2), 238-246. https://doi.org/10.1016/j.ajic.2020.06.213

Bautista Jr.,, A. P, Bleza, D. G., Balibrea, D. M., & Equiza, C. (2021). Acceptability of
Vaccination Against COVID-19 Among selected residents of the cities of Caloocan,
Malabon, and Navotas, Philippines. Preprints. Published.

https://doi.org/10.20944/preprints202104.0702.v1

Belsti, Y., Gela, Y. Y., Akalu, Y., Dagnew, B., Getnet, M., Abdu Seid, M., Diress, M., Yeshaw,
Y., & Fekadu, S. A. (2021). Willingness of Ethiopian Population to Receive COVID-19
Vaccine. Journal of multidisciplinary healthcare, 14, 1233-1243.

https://doi.org/10.2147/JMDH.S312637

Bernstein, K. E., Khan, Z., Giani, J. F., Cao, D. Y., Bernstein, E. A., & Shen, X. Z. (2018).
Angiotensin-converting enzyme in innate and adaptive immunity. Nature reviews.

Nephrology, 14(5), 325-336. https://doi.org/10.1038/nrneph.2018.15

Bianco, A., Mascaro, V., Zucco, R., & Pavia, M. (2019). Parent perspectives on childhood
vaccination: How to deal with vaccine hesitancy and refusal? Vaccine, 37(7), 984-990.

https://doi.org/10.1016/j.vaccine.2018.12.062

141

GSJ© 2022
www.globalscientificjournal.com



GSJ: Volume 10, Issue 7, July 2022
ISSN 2320-9186 750

Bono, S. A., Faria De Moura Villela, E., Siau, C. S., Chen, W. S., Pengpid, S., Hasan, M. T,
Sessou, P., Ditekemena, J. D., Amodan, B. O., Hosseinipour, M. C., Dolo, H., Siewe
Fodjo, J. N., Low, W. Y., & Colebunders, R. (2021). Factors affecting COVID-19 vaccine

acceptance: an international survey among low- and middle-income countries. Vaccines,

9(5), 515. https://doi.org/10.3390/vaccines9050515

Breiner, H., Stroud, C., & Bonnie, R. J. (2015). Investing in the Health and Well-Being of Young
Adults (1st ed.). National Academies Press.

https://www.ncbi.nlm.nih.gov/books/NBK284787/

Brewer, D. J.,, McEwan, P. J., Peterson, P., Tierney, R., Baker, E., & McGaw, B. (2010).

International Encyclopedia of Education. Elsevier Gezondheidszorg.

Carpio, C. E., Coman, I. A., Sarasty, O., & Garcia, M. (2021). COVID-19 vaccine demand and
financial incentives. Applied Health Economics and Health Policy, 19(6), 871-883.

https://doi.org/10.1007/s40258-021-00687-9

Centers for Disease Control and Prevention. (2021a, February 11). COVID-19 Vaccination.

https://www.cdc.gov/coronavirus/2019-ncov/vaccines/safety/JJUpdate.html

Centers for Disease Control and Prevention. (2021b, February 22). COVID-19 Symptoms.

https://www.cdc.gov/coronavirus/2019-ncov/symptoms-testing/symptoms.html.

Center for Disease Control and Prevention. (2021c, August 19). Information about the
Pfizer-BioNTech COVID-19 Vaccine.
https://www.cdc.gov/coronavirus/2019-ncov/vaccines/different-vaccines/Pfizer-BioNTec

h.html

142

GSJ© 2022
www.globalscientificjournal.com



GSJ: Volume 10, Issue 7, July 2022
ISSN 2320-9186 751

Centers for Disease Control and Prevention. (2021d, September 29). HAN Archive - 00453 |
Health Alert Network (HAN). Emergency.Cdc.Gov. Retrieved April 7, 2022, from

https://emergency.cdc.gov/han/2021/han00453.asp

Chen, WH. & Morrison, J. (2021, December 08). UMSOM COVID-19 Expert: Booster Vaccine
Best Way to Protect =~ Against  Variants. UMB  Digital  Archive.
https://archive.hshsl.umaryland.edu/bitstream/handle/10713/17358/ChenW_COVID-19B

oosterVaccine 2021.12.08.pdf?sequence=2.

Chin, R., & Lee, B. Y. (2008). Introduction to Clinical Trial Statistics. Principles and Practice of

Clinical Trial Medicine, 43—60. https://doi.org/10.1016/b978-0-12-373695-6.00003-x

City Population (2021, July 20). PHILIPPINES: Metro Manila - Cities and Municipalities.

https://www.citypopulation.de/en/philippines/metromanila/admin/.

Congressional Research Service. (2021, July 9). Global economic effects of COVID-19.

https://sgp.fas.org/crs/row/R46270.pdf.

da Rosa Mesquita, R., Francelino Silva Junior, L. C., Santos Santana, F. M., Farias de Oliveira,
T., Campos Alcantara, R., Monteiro Arnozo, G., Rodrigues da Silva Filho, E., Galdino
Dos Santos, A. G., Oliveira da Cunha, E. J., Salgueiro de Aquino, S. H., & Freire de
Souza, C. D. (2021). Clinical manifestations of COVID-19 in the general population:
systematic  review.  Wiener  klinische = Wochenschrift,  133(7-8), 377-382.

https://doi.org/10.1007/s00508-020-01760-4

143

GSJ© 2022
www.globalscientificjournal.com



GSJ: Volume 10, Issue 7, July 2022
ISSN 2320-9186 752

Dabla-Norris, E., Khan, H., Lima, F., & Sollaci, A. (2021). Who Doesn t Want to be Vaccinated?
Determinants of Vaccine Hesitancy During COVID-19. International Monetary Fund.
https://www.imf.org/en/Publications/WP/Issues/2021/05/06/Who-Doesnt-Want-to-be-Vac

cinated-Determinants-of-Vaccine-Hesitancy-During-COVID-19-50244

Danabal, K. G. M., Magesh, S. S., Saravanan, S., & Gopichandran, V. (2021). Attitude towards
COVID 19 vaccines and vaccine hesitancy in urban and rural communities in Tamil
Nadu, India — a community based survey. BMC Health Services Research, 21(1).

https://doi.org/10.1186/s12913-021-07037-4

Dawood, F. S., Ricks, P., Njie, G. J., Daugherty, M., Davis, W., Fuller, J. A., Winstead, A.,
McCarron, M., Scott, L. C., Chen, D., Blain, A. E., Moolenaar, R., Li, C., Popoola, A.,
Jones, C., Anantharam, P., Olson, N., Marston, B. J., & Bennett, S. D. (2020).
Observations of the global epidemiology of COVID-19 from the prepandemic period
using web-based surveillance: a cross-sectional analysis. The Lancet Infectious Diseases,

20(11), 1255-1262. https://doi.org/10.1016/51473-3099(20)30581-8

DeCarlo, M. (2020, August 15). 14. Univariate analysis — Graduate research methods in social
work. Pressbooks.

https://viva.pressbooks.pub/mswresearch/chapter/14-univariate-analysis/

de Freitas, L., Basdeo, D., & Wang, H. 1. (2021). Public trust, information sources and vaccine
willingness related to the COVID-19 pandemic in Trinidad and Tobago: an online
cross-sectional survey. The Lancet Regional Health - Americas, 3, 100051.

https://doi.org/10.1016/j.1ana.2021.100051

144

GSJ© 2022
www.globalscientificjournal.com



GSJ: Volume 10, Issue 7, July 2022
ISSN 2320-9186 753

Deng, L., Yang, M., & Marcoulides, K. M. (2018). Structural Equation Modeling With Many
Variables: A Systematic Review of Issues and Developments. Frontiers in Psychology, 9.

https://doi.org/10.3389/fpsyg.2018.00580

Department of Health. (2021a). Vaccines. https://z.gov.ph/fags/vaccines.

Department of Health. (2021b, May 23). What is the Required Age for Vaccination?. Department

of Health Website. https://doh.gov.ph/node/29532

Department of Health. (2021c, August 31). Updates on Coronavirus Disease (COVID-19).

Department of Health Website. https://doh.gov.ph/2019-nCoV

DOH Closely Monitoring Areas With Increasing Case Trends. (2021, July 27). Department of
Health.
https://doh.gov.ph/press-release/DOH-CLOSELY-MONITORING-AREAS-WITH-INCR

EASING-CASE-TRENDS

DOH: Covid-19 Trend Stabilizing But Extra Vigilance Needed To Retain Trend And Continue
Reopening  Economy. (2021, February 18). Department of  Health.
https://doh.gov.ph/doh-press-release/DOH-COVID-19-TREND-STABILIZING-BUT-EX
TRA-VIGILANCE-NEEDED-TO-RETAIN-TREND-AND-CONTINUE-REOPENING-

ECONOMY

DOH: Faqs on priority eligible group A3 (2021). Department of Health.

https://doh.gov.ph/node/29148.

DOH: National COVID-19 Vaccination Dashboard. (2022, January 11). Department of Health.

https://doh.gov.ph/vaccines.

145

GSJ© 2022
www.globalscientificjournal.com



GSJ: Volume 10, Issue 7, July 2022
ISSN 2320-9186 754

Dror, A. A., Eisenbach, N., Taiber, S., Morozov, N. G., Mizrachi, M., Zigron, A., Srouji, S., &
Sela, E. (2020). Vaccine hesitancy: the next challenge in the fight against COVID-19.
European Journal of Epidemiology, 35(8), 775-779.

https://doi.org/10.1007/s10654-020-00671-y

Dube¢, E., Laberge, C., Guay, M., Bramadat, P., Roy, R., & Bettinger, J. A. (2013). Vaccine
hesitancy. = Human  Vaccines &  Immunotherapeutics, 9(8), 1763-1773.

https://doi.org/10.4161/hv.24657

Dudley, M. Z., Privor-Dumm, L., Dubé, E., & MacDonald, N. E. (2020). Words matter: Vaccine
hesitancy, vaccine demand, vaccine confidence, herd immunity and mandatory

vaccination. Vaccine, 38(4), 709-711.

Dworetzky, M. (2003). Prometheus in Gloucestershire Edward Jenner, 1749-1823. Journal of
Allergy and Clinical Immunology, 112(4), 810-814.

https://doi.org/10.1016/s0091-6749(03)02017-7

El-Elimat, T., AbuAlSamen, M. M., Almomani, B. A., Al-Sawalha, N. A., & Alali, F. Q. (2021).
Acceptance and attitudes toward COVID-19 vaccines: A cross-sectional study from

Jordan. PLOS ONE, 16(4), €0250555. https://doi.org/10.1371/journal.pone.025055

Elhadi, M., Alsoufi, A., Alhadi, A., Hmeida, A., Alshareea, E., Dokali, M., Abodabos, S.,
Alsadiq, O., Abdelkabir, M., Ashini, A., Shaban, A., Mohammed, S., Alghudban, N.,
Bureziza, E., Najah, Q., Abdulrahman, K., Mshareb, N., Derwish, K., Shnfier, N, . . .
Msherghi, A. (2021). Knowledge, attitude, and acceptance of healthcare workers and the
public regarding the COVID-19 vaccine: a cross-sectional study. BMC Public Health,

21(1). https://doi.org/10.1186/s12889-021-10987-3

146

GSJ© 2022
www.globalscientificjournal.com



GSJ: Volume 10, Issue 7, July 2022
ISSN 2320-9186 755

Elgendy, M. O., & Abdelrahim, M. E. A. (2021). Public awareness about coronavirus vaccine,
vaccine acceptance, and hesitancy. Journal of Medical Virology, 93(12), 6535-6543.

https://doi.org/10.1002/jmv.27199

Esparza, J., Schrick, L., Damaso, C. R., & Nitsche, A. (2017). Equination (inoculation of
horsepox): An early alternative to vaccination (inoculation of cowpox) and the potential
role of horsepox virus in the origin of the smallpox vaccine. Vaccine, 35(52), 7222-7230.

https://doi.org/10.1016/j.vaccine.2017.11.003

Fathi, M., Vakili, K., Sayehmiri, F., Mohamadkhani, A., Hajiesmaeili, M., Rezaei-Tavirani, M.,
& Eilami, O. (2021). The prognostic value of comorbidity for the severity of COVID-19:
A systematic review and meta-analysis study. PLOS ONE, 16(2), ¢0246190.

https://doi.org/10.1371/journal.pone.0246190

Fatima, K., & Syed, N. I. (2018). Dengvaxia controversy: Impact on vaccine hesitancy. Journal

of Global Health, 8(2), 010312. https://doi.org/10.7189/jogh.08-020312

Ferrer, R. (2020, July 6). COVID-19 Pandemic: The greatest challenge in the history of critical
care. Medicina Intensiva. 2020 August-September; 44(6), 323-324. doi:

10.1016/j.medine.2020.04.005

Fojnica A, Osmanovic A, Duzic N, Fejzic A, Mekic E, Gromilic Z, et al. (2022) COVID-19
vaccine acceptance and rejection in an adult population in Bosnia and Herzegovina. PLoS

ONE 17(2): €0264754. https://doi.org/10.1371/journal.pone.0264754

147

GSJ© 2022
www.globalscientificjournal.com


https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7336911/#
https://dx.doi.org/10.1016%2Fj.medine.2020.04.005

GSJ: Volume 10, Issue 7, July 2022
ISSN 2320-9186 756

Food and Drug Administration. (2022, January). Reports of Suspected Adverse Reaction to
COVID-19 Vaccines.
https://www.fda.gov.ph/wp-content/uploads/2022/01/Reports-of-suspected-adverse-reacti

on-to-COVID-19-vaccines-as-of-09-January-2022.pdf

Francis, A. I., Ghany, S., Gilkes, T., & Umakanthan, S. (2021). Review of COVID-19 vaccine
subtypes, efficacy and geographical distributions. Postgraduate Medical Journal,

postgradmed;j-2021. https://doi.org/10.1136/postgradmed;j-2021-140654

Frey, B. (2018). Stratified Random Sampling. The SAGE Encyclopedia of Educational Research,
Measurement, And. Published. https://doi.org/10.4135/9781506326139.n671
https://methods.sagepub.com/reference/the-sage-encyclopedia-of-educational-research-m

easurement-and-evaluation/i20156.xml

Gehrau, V., Fujarski, S., Lorenz, H., Schieb, C., & Blébaum, B. (2021). The Impact of Health
Information Exposure and Source Credibility on COVID-19 Vaccination Intention in
Germany. International Journal of Environmental Research and Public Health, 18(9),

4678. https://doi.org/10.3390/ijerph18094678

Giannakou, K., Kyprianidou, M., & Heraclides, A. (2022). Attitudes and Determinants of
Mandatory Vaccination against COVID-19 among the General Population of Cyprus: A
Nationwide Cross-Sectional Study. Vaccines, 10(3), 438.

https://doi.org/10.3390/vaccines 10030438

148

GSJ© 2022
www.globalscientificjournal.com



GSJ: Volume 10, Issue 7, July 2022
ISSN 2320-9186 757

Guidry, J. P, Laestadius, L. ., Vraga, E. K., Miller, C. A., Perrin, P. B., Burton, C. W., Ryan, M.,
Fuemmeler, B. F., & Carlyle, K. E. (2021). Willingness to get the COVID-19 vaccine
with and without emergency use authorization. American Journal of Infection Control,

49(2), 137-142. https://doi.org/10.1016/j.ajic.2020.11.018

Goralnick, E., Kaufmann, C., & Gawande, A. A. (2021). Mass-vaccination sites — An essential
innovation to curb the COVID-19 pandemic. New England Journal of Medicine, 384(18),

e67. https://doi.org/10.1056/nejmp2102535

Hacquin, A. S., Altay, S., de Araujo, E., Chevallier, C., & Mercier, H. (2020). Sharp rise in
vaccine hesitancy in a large and representative sample of the French population: reasons

for vaccine hesitancy. PsyArXiv. https://doi.org/10.31234/osf.i0/r8h6z

Handy, L. K., Maroudi, S., Powell, M., Nfila, B., Moser, C., Japa, 1., Monyatsi, N., Tzortzi, E.,
Kouzeli, 1., Luberti, A., Theodoridou, M., Offit, P., Steenhoff, A., Shea, J. A., &
Feemster, K. A. (2017). The impact of access to immunization information on vaccine
acceptance in three countries. PLOS ONE, 12(8), e0180759.

https://doi.org/10.1371/journal.pone.0180759

Haque, S. & Sarker, S. (2021, January-February). A study on the impact of Covid-19 on the
mental health, economy and social life of the people in Dhaka city. SSRG International
Journal of Humanities and Social Science 8(1), 21-32, Jan-Feb, 2021 ISSN: 2394 — 2703

/doi:10.14445/23942703/1JHSS-V8I1P104.

149

GSJ© 2022
www.globalscientificjournal.com



GSJ: Volume 10, Issue 7, July 2022
ISSN 2320-9186 758

Harapan, H., Anwar, S., Bustaman, A., Radiansyah, A., Angraini, P., Fasli, R., Salwiyadi, S.,
Bastian, R. A., Oktiviyari, A., Akmal, 1., Igbalamin, M., Adil, J., Henrizal, F.,
Darmayanti, D., Pratama, R., Fajar, J. K., Setiawan, A. M., Dhimal, M. L., Kuch, U., . ..
Mueller, R. (2016). Modifiable determinants of attitude towards dengue vaccination
among healthy inhabitants of Aceh, Indonesia: Findings from a community-based survey.
Asian Pacific Journal of  Tropical Medicine, 9(11), 1115-1122.

https://doi.org/10.1016/j.apjtm.2016.07.036

Hasan, N. (2020, July 8). Logistic Regression Using SPSS. University of Miami.
https://sites.education.miami.edu/statsu/wp-content/uploads/sites/4/2020/07/Logistic-Reg

ression-Webinar.pdf

Hassan, Z. A., Schattner, P., & Mazza, D. (2006). Doing A Pilot Study: Why Is It Essential?.
Malaysian family physician : the official journal of the Academy of Family Physicians of

Malaysia, 1(2-3), 70-73.

Hawlader, M. D. H., Rahman, M. L., Nazir, A., Ara, T., Haque, M. M. A, Saha, S., Barsha, S. Y.,
Hossian, M., Matin, K. F., Siddiquea, S. R., Rashid, M. U., Khan, M. A. S., Hossain, M.
A., Rahman, M. A., Giri, M., Manna, R. M., Arafat, M. Y., Hasan, S. M. R., Maliha, R., .
.. Nabi, M. H. (2022). COVID-19 vaccine acceptance in South Asia: a multi-country
study. International Journal of  Infectious Diseases, 114, 1-10.

https://doi.org/10.1016/5.1j1d.2021.09.056

150

GSJ© 2022
www.globalscientificjournal.com



GSJ: Volume 10, Issue 7, July 2022

ISSN 2320-9186 759

Hossain, M. A., Jahid, M., Hossain, K., Walton, L. M., Uddin, Z., Haque, M. O., Kabir, M. F.,
Arafat, S., Sakel, M., Faruqui, R., & Hossain, Z. (2020). Knowledge, attitudes, and fear
of COVID-19 during the Rapid Rise Period in Bangladesh. PloS one, 15(9), €0239646.

https://doi.org/10.1371/journal.pone.0239646

Huynh, G., Nguyen, T. V., Nguyen, D. D., Lam, Q. M., Pham, T. N., & Nguyen, H. T. N. (2021).
Knowledge About COVID-19, Beliefs and Vaccination Acceptance Against COVID-19
Among High-Risk People in Ho Chi Minh City, Vietnam. Infection and Drug Resistance,

Volume 14, 1773-1780. https://doi.org/10.2147/idr.s308446

Islam, M. S., Siddique, A. B., Akter, R., Tasnim, R., Sujan, M. S. H., Ward, P. R., & Sikder, M.
T. (2021). Knowledge, attitudes and perceptions towards COVID-19 vaccinations: a

cross-sectional community survey in Bangladesh. BMC Public Health, 21(1).

https://doi.org/10.1186/s12889-021-11880-9

Issanov, A., Akhmetzhanova, Z., Riethmacher, D., & Aljofan, M. (2021). Knowledge, attitude,
and practice toward COVID-19 vaccination in Kazakhstan: a cross-sectional study.
Human vaccines & immunotherapeutics, 17(10), 3394-3400.

https://doi.org/10.1080/21645515.2021.1925054

Joshi, A., Kaur, M., Kaur, R., Grover, A., Nash, D., and El-Mohandes, A. (2021, August 13).
Predictors of COVID-19 vaccine acceptance, intention, and hesitancy: a scoping review.

Frontiers in Public Health. https://doi.org/10.3389/fpubh.2021.698111.

151

GSJ© 2022
www.globalscientificjournal.com



GSJ: Volume 10, Issue 7, July 2022
ISSN 2320-9186 760

Kalam MA, Davis TP Jr, Shano S, Uddin MN, Islam MA, Kanwagi R, et al. (2021) Exploring
the behavioral determinants of COVID-19 vaccine acceptance among an urban
population in Bangladesh: Implications for behavior change interventions. PLoS ONE

16(8): €0256496. https://doi.org/10.1371/journal.pone.0256496

Kaplan, D. (2001). Structural Equation Modeling. International Encyclopedia of the Social &

Behavioral Sciences, 15215—-15222. https://doi.org/10.1016/b0-08-043076-7/00776-2

Karayiirek, F., Cebi, A. T., Giilses, A., & Ayna, M. (2021). The Impact of COVID-19
Vaccination on Anxiety Levels of Turkish Dental Professionals and Their Attitude in
Clinical Care: A Cross-Sectional Study. International Journal of Environmental Research

and Public Health, 18(19), 10373. https://doi.org/10.3390/ijerph181910373

Karia, R., Gupta, I., Khandait, H., Yadav, A., & Yadav, A. (2020). COVID-19 and its modes of
transmission. SN Comprehensive  Clinical ~— Medicine,  2(10), 1798-1801.

https://doi.org/10.1007/s42399-020-00498-4

Kawata, K., & Nakabayashi, M. (2021). Determinants of COVID-19 vaccine preference: A
survey study in Japan. Institute of Social Science, The University of Tokyo, Hongo 7-3-1,

Bunkyo, 103-0033, Tokyo, Japan. https://doi.org/10.1016/j.ssmph.2021.100902.

Kelly, B., Bann, C., Squiers, L., Lynch, M., Southwell, B., & McCormack, L. (2020, May 13).
Predicting willingness to vaccinate for COVID-19 in the US. JHCImpact. Retrieved April
17, 2022, from

https://jhcimpact.com/posts/f/predicting-willingness-to-vaccinate-for-covid-19-in-the-us

152

GSJ© 2022
www.globalscientificjournal.com



GSJ: Volume 10, Issue 7, July 2022
ISSN 2320-9186 761

Kim S, Capasso A, Cook SH, Ali SH, Jones AM, Foreman J, et al. (2021) Impact of
COVID-19-related knowledge on protective behaviors: The moderating role of primary
sources of information. PLoS ONE 16(11): €0260643.

https://doi.org/10.1371/journal.pone.0260643

Knowledge. (n.d.). The Merriam-Webster.Com Dictionary.

https://www.merriam-webster.com/dictionary/knowledge

Kuhar, C. (2010). Experimental Design: Basic Concepts. Encyclopedia of Animal Behavior,

693-695. https://doi.org/10.1016/b978-0-08-045337-8.00224-2

Kumar, D., Chandra, R., Mathur, M., Samdariya, S., & Kapoor, N. (2016). Vaccine hesitancy:
understanding better to address better. Israel Journal of Health Policy Research, 5(1).

https://doi.org/10.1186/s13584-016-0062-y

Larson, H. J., de Figueiredo, A., Xiahong, Z., Schulz, W. S., Verger, P., Johnston, I. G., Cook, A.
R., & Jones, N. S. (2016). The state of vaccine confidence 2016: Global insights through
a 67-Country survey. EBioMedicine, 12, 295-301.

https://doi.org/10.1016/j.ebiom.2016.08.042

Larson, H. J., Hartigan-Go, K., & de Figueiredo, A. (2018). Vaccine confidence plummets in the
Philippines following dengue vaccine scare: why it matters to pandemic preparedness.
Human Vaccines & Immunotherapeutics, 15(3), 625-627.

https://doi.org/10.1080/21645515.2018.1522468

153

GSJ© 2022
www.globalscientificjournal.com



GSJ: Volume 10, Issue 7, July 2022
ISSN 2320-9186 762

Lau, J. T., Yeung, N. C., Choi, K., Cheng, M. Y., Tsui, H., & Griffiths, S. (2010). Factors in
association with acceptability of A/HIN1 vaccination during the influenza A/HIN1
pandemic phase in the Hong Kong general population. Vaccine, 28(29), 4632-4637.

https://doi.org/10.1016/j.vaccine.2010.04.076

Li, Y., Chi, W., Su, J., Ferrall, L., Hung, C., & Wu, T. (2020). Coronavirus vaccine development:
from SARS and MERS to COVID-19. Journal of Biomedical Science, 27(104).

https://doi.org/10.1186/s12929-020-00695-2

Lin, Y., Hu, Z., Zhao, Q., Alias, H., Danaece, M., & Wong, L. P. (2020). Understanding
COVID-19 vaccine demand and hesitancy: A nationwide online survey in China. PLOS
Neglected Tropical Diseases, 14(12), e0008961.

https://doi.org/10.1371/journal.pntd.000896 1

Lurie, N., Saville, M., Hatchett, R., & Halton, J. (2020). Developing COVID-19 vaccines at
pandemic speed. New England Journal of Medicine, 382(21), 1969-1973.

https://doi.org/10.1056/nejmp2005630

Machingaidze, S. & Wiysonge, C.S. (2021, July 16). Understanding COVID-19 vaccine
hesitancy. Nature Medicine. 27, 1338-1339 (2021).

https://doi.org/10.1038/s41591-021-01459-7

Mahbobi, M. (2015, December 7). Chapter 6. F-Test and One-Way ANOVA — Introductory
Business Statistics with Interactive Spreadsheets — Ist Canadian Edition. Pressbooks.

https://opentextbe.ca/introductorybusinessstatistics/chapter/f-test-and-one-way-anova-2/

154

GSJ© 2022
www.globalscientificjournal.com



GSJ: Volume 10, Issue 7, July 2022
ISSN 2320-9186 763

Mahmud, S., Mohsin, Md., Khan, [.LA., Mian, A.U., & Zaman, M.A. (2021). Acceptance of
COVID-19 Vaccine and Its Determinants in Bangladesh.

https://arxiv.org/ftp/arxiv/papers/2103/2103.15206.pdf

Marino, M. J. (2018). Statistical Analysis in Preclinical Biomedical Research. Research in the

Biomedical Sciences, 107-144. https://doi.org/10.1016/b978-0-12-804725-5.00003-3

Mascellino, M.T., Timoteo, F.D., Angelis, M.D., & Oliva, A. (2021). Overview of the Main
Anti-SARS-CoV-2 Vaccines: Mechanism of Action, Efficacy and Safety. Dovepress.

Volume 2021:14 Pages 3459—3476. https://doi.org/10.2147/IDR.S315727

Mascola, J.R., & Fauci, A.S. (2019). Novel vaccine technologies for the 21st century. Nat Rev

Immunol 20, 87-88. https://doi.org/10.1038/s41577-019-0243-3

Menni, C., Klaser, K., May, A., Polidori, L., Capdevila, J., Louca, P., Sudre, C.H., Nguyen, L.H.,
Drew, D.A., Merino, J., Hu, C., Selvachandran, S., Antonelli, M., Murray B., Canas, L.S.,
Molteni, E., Graham, M.S., Modat, M., Joshi, A.D., Mangino, M., Hammers, A.,
Goodman, A.L., Chan, A.T., Wolf, J., Steves, C.J., Valdes, A.M., Ourselin, S., & Spector,
T.D. (2021, April 27). Vaccine side-effects and SARS-CoV-2 infection after vaccination
in users of the COVID Symptom Study app in the UK: a prospective observational study.
Lancet Infect Dis 2021;21: 939-49.

DOTI:https://doi.org/10.1016/S1473-3099(21)00224-3.

Mohamed N.A., Solehan H.M., Mohd Rani M.D., Ithnin M., Che Isahak C.I. (2021) Knowledge,
acceptance and perception on COVID-19 vaccine among Malaysians: A web-based

survey. PLoS ONE 16(8): €0256110. https://doi.org/10.1371/ journal.pone.0256110

155

GSJ© 2022
www.globalscientificjournal.com



GSJ: Volume 10, Issue 7, July 2022
ISSN 2320-9186 764

Montemayor, M.T. (2021, March). 14.5M Filipinos with comorbidities next in vax line. Republic

of the Philippines - Philippine News Agency. https://www.pna.gov.ph/articles/1135232.

Mugqattash, R., Niankara, 1., & Traoret, R. 1. (2020). Survey data for COVID-19 vaccine
preference analysis in the United Arab Emirates. Data in Brief, 33, 106446.

https://doi.org/10.1016/5.d1b.2020.106446

Nassaji, H. (2015). Qualitative and descriptive research: Data type versus data analysis.
Language Teaching Research, 19(2), 129-132.

https://doi.org/10.1177/1362168815572747

NCI dictionary of  cancer terms. (n.d.). National Cancer Institute.

https://www.cancer.gov/publications/dictionaries/cancer-terms/def/activities-of-daily-livi

ng

Nealon, D. (2021, November 23). Understanding the science behind a vaccine booster. Harvard
Gazette.
https://news.harvard.edu/gazette/story/2021/11/understanding-the-science-behind-a-vacci
ne-booster/#:%7E:text=A%20booster%20tricks%20the%20immune,that%20are%20prod

uced%20can%?20increase.

Orangi S, Pinchoff J, Mwanga D, Abuya T, Hamaluba M, Warimwe G, Austrian K, Barasa E.
(23, August 2021). Assessing the Level and Determinants of COVID-19 Vaccine

Confidence in Kenya. Vaccines. 2021; 9(8):936. https://doi.org/10.3390/vaccines9080936

156

GSJ© 2022
www.globalscientificjournal.com



GSJ: Volume 10, Issue 7, July 2022
ISSN 2320-9186 765

Osibogun, A., Balogun, M., Abayomi, A., Idris, J., Kuyinu, Y., Odukoya, O., Wright, O.,
Adeseun, R., Mutiu, B., Saka, B., Osa, N., Lajide, D., Abdus-Salam, I., Osikomaiya, B.,
Onasanya, O., Adebayo, B., Oshodi, Y., Adesola, S., Adejumo, O., . . . Akinroye, K.
(2021). Outcomes of COVID-19 patients with comorbidities in southwest Nigeria. PLOS

ONE, 16(3), €0248281. https://doi.org/10.1371/journal.pone.0248281

Pal, S., Shekhar, R., Kottewar, S., Upadhyay, S., Singh, M., Pathak, D., Kapuria, D., Barrett, E.,
& Sheikh, A.B. (2021, November 19). COVID-19 Vaccine Hesitancy and Attitude toward
Booster Doses among US Healthcare Workers. Vaccines (Basel). 2021 Nov

19;9(11):1358. doi: 10.3390/vaccines9111358. PMID: 34835289; PMCID: PMC8617683

Paul, E., Steptoe, A., & Fancourt, D. (2021, February). Attitudes towards vaccines and intention
to vaccinate against COVID-19: Implications for public health communications. The
Lancet Regional Health - Europe, Volume 1, 2021, 100012, ISSN 2666-7762.

https://doi.org/10.1016/j.1anepe.2020.100012

Peer pressure. (n.d.). The Merriam-Webster.Com Dictionary.

https://www.merriam-webster.com/dictionary/peer%20pressure

Philip C. (2021, February 18). Advantages Of Questionnaires In Online Research.

https://www.smartsurvey.co.uk/blog/advantages-of-questionnaires-in-online-research

Piltch-Loeb, R., Savoia, E., Goldberg, B., Hughes, B., Verhey, T., Kayyem, J., Miller-Idriss, C.,
& Testa, M. (2021). Examining the effect of information channel on COVID-19 vaccine

acceptance. PLOS ONE, 16(5), €0251095. https://doi.org/10.1371/journal.pone.0251095

157

GSJ© 2022
www.globalscientificjournal.com



GSJ: Volume 10, Issue 7, July 2022
ISSN 2320-9186 766

Practice. (n.d.). The Merriam-Webster.Com Dictionary.

https://www.merriam-webster.com/dictionary/practice

Rzymski, P., Zeyland, J., Poniedziatek, B., Matecka, I., Wysocki, J. (2021). The Perception
and Attitudes toward COVID-19 Vaccines: A Cross-Sectional Study in Poland. Vaccines

2021, 9, 382. https:// doi.org/10.3390/vaccines9040382.

Saelee R, Zell E, Murthy BP, et al. (14, December 2020). Disparities in COVID-19 Vaccination
Coverage Between Urban and Rural Counties — United States, December 14,
2020-January 31, 2022. MMWR Morb Mortal Wkly Rep 2022;71:335-340. DOI:

http://dx.doi.org/10.15585/mmwr.mm?7109a2external icon.

Sahile, A. T., Mulugeta, B., Hadush, S., & Fikre, E. M. (2022). COVID-19 Vaccine Acceptance
and its Predictors among College Students in Addis Ababa, Ethiopia, 2021: A
Cross-Sectional Survey. Patient Preference and Adherence, Volume 16, 255-263.
https://doi.org/10.2147/ppa.s348132Sallam M. (2021). COVID-19 Vaccine Hesitancy
Worldwide: A Concise Systematic Review of Vaccine Acceptance Rates. Vaccines, 9(2),

160. https://doi.org/10.3390/vaccines9020160

Sanyaolu, A., Okorie, C., Marinkovic, A., Patidar, R., Younis, K., Desai, P., Hosein, Z., Padda, I.,
Mangat, J., & Altaf, M. (2020). Comorbidity and its Impact on Patients with COVID-19.
SN Comprehensive Clinical Medicine, 2(8), 1069-1076.

https://doi.org/10.1007/s42399-020-00363-4

Sarathchandra, D., Navin, M. C., Largent, M. A., & McCright, A. M. (2018). A survey
instrument for measuring vaccine acceptance. Preventive Medicine, 109, 1-7.

https://doi.org/10.1016/j.ypmed.2018.01.006

158

GSJ© 2022
www.globalscientificjournal.com



GSJ: Volume 10, Issue 7, July 2022
ISSN 2320-9186 767

Sarstedt, M., Ringle, C. M., Smith, D., Reams, R., & Hair, J. F. (2014). Partial least squares
structural equation modeling (PLS-SEM): A useful tool for family business researchers.
Journal of Family Business Strategy, 5(1), 105-115.

https://doi.org/10.1016/j.jtbs.2014.01.002

Shekhar, R., Sheikh, A. B., Upadhyay, S., Singh, M., Kottewar, S., Mir, H., Barrett, E., & Pal, S.
(2021). COVID-19 Vaccine Acceptance among Health Care Workers in the United States.

Vaccines, 9(2), 119. https://doi.org/10.3390/vaccines9020119

Shmueli L. (2022). The Role of Incentives in Deciding to Receive the Available COVID-19

Vaccine in Israel. Vaccines. 2022; 10(1):77. https://doi.org/10.3390/vaccines10010077.

Siedlecki, S.L. (2020). Understanding Descriptive Research Designs and Methods. Clinical

Nurse Specialist, 34(1), 8—12. https://doi.org/10.1097/nur.0000000000000493.

Siegrist, M., & Zingg, A. (2014). The Role of Public Trust During Pandemics. European

Psychologist, 19(1), 23-32. https://doi.org/10.1027/1016-9040/a000169

Sinclair, S. & Argerstrom, J. (2021). Do social norms influence young people’s willingness to
take the COVID-19 Vaccine? Health Communication 2021, Ahead-of-print, 1-8.

https://doi.org/10.1080/10410236.2021.1937832.

Sirikalyanpaiboon, M., Ousirimaneechai, K., Phannajit, J., Pitisuttithum, P., Jantarabenjakul, W.,
Chaiteerakij, R., & Paitoonpong, L. (2021). COVID-19 vaccine acceptance, hesitancy,
and determinants among physicians in a university-based teaching hospital in Thailand.

BMC Infectious Diseases. https://doi.org/10.1186/s12879-021-06863-5

159

GSJ© 2022
www.globalscientificjournal.com


https://doi.org/10.1097/nur.0000000000000493

GSJ: Volume 10, Issue 7, July 2022
ISSN 2320-9186 768

Smelser, N.J., & Baltes, P.B. (2001). International Encyclopedia of the Social & Behavioral

Sciences. Elsevier Gezondheidszorg.

Sousa, V.D., Driessnack, M., & Mendes, I.A.C. (2007). An overview of research designs relevant
to nursing: Part 1: quantitative research designs. Revista Latino-Americana de

Enfermagem, 15(3), 502—-507. https://doi.org/10.1590/s0104-11692007000300022

Stadler, K., Masignani, V., Eickmann, M., Becker, S., Abrignani, S., Klenk, H. D., & Rappuoli,
R. (2003). SARS — beginning to understand a new virus. Nature Reviews Microbiology,

1(3), 209-218. https://doi.org/10.1038/nrmicro775

Statista Research Department. (2022, January 14). Coronavirus (COVID-19) key figures in the
Philippines 2022.

https://www.statista.com/statistics/1100765/philippines-coronavirus-covid19-cases/

Statistics  Solutions. (2021, Awugust 2). Using Chi-Square Statistic in Research.
https://www.statisticssolutions.com/free-resources/directory-of-statistical-analyses/using-

chi-square-statistic-in-research/

Syed Alwi, S. A. R., Rafidah, E., Zurraini, A., Juslina, O., Brohi, 1. B., & Lukas, S. (2021). A
survey on COVID-19 vaccine acceptance and concern among Malaysians. BMC Public

Health, 21(1). https://doi.org/10.1186/s12889-021-11071-6

Tae, J. L., Hayes, S., Cummings, D. M., Cao, Q., Carpenter, K., Heim, L., & Edwards, H. (2013).
Herpes Zoster Knowledge, Prevalence, and Vaccination Rate by Race. The Journal of the
American Board of Family Medicine, 26(1), 45-51.

https://doi.org/10.3122/jabtm.2013.01.120154

160

GSJ© 2022
www.globalscientificjournal.com



GSJ: Volume 10, Issue 7, July 2022
ISSN 2320-9186 769

The Oxford/AstraZeneca COVID-19 vaccine: what you need to know. (2021, February 12). World
Health Organization.
https://www.who.int/news-room/feature-stories/detail/the-oxford-astrazeneca-covid-19-v
accine-what-you-need-to-know?gclid=Cj0KCQjwssyJBhDXARISAK98ITR97jdMY 1GK

mjax8RFDCDQ2Yraspq2LLQ1INU4RKvI985BYJQBxNIncaAu9PEALw wcB

Tsai, R., Hervey, J., Hoffman, K., Wood, J., Johnson, J., Deighton, D., Clermont, D., Loew, B., &
Goldberg, S. L. (2022). COVID-19 Vaccine Hesitancy and Acceptance Among
Individuals With Cancer, Autoimmune Diseases, or Other Serious Comorbid Conditions:
Cross-sectional, Internet-Based Survey. JMIR Public Health and Surveillance, 8(1),

€29872. https://doi.org/10.2196/29872

t-test. (n.d.). The Merriam-Webster.Com Dictionary.

https://www.merriam-webster.com/dictionary/t-test

Urgency. (n.d.). The Merriam-Webster.Com Dictionary.

https://www.merriam-webster.com/dictionary/urgency

Vaccine Administration Protocols (n.d.). Centers for Disease Control and Prevention.

https://www.cdc.gov/vaccines/hcp/admin/admin-protocols.html

van Riel, D., & de Wit, E. (2020). Next-generation vaccine platforms for COVID-19. Nature

Materials, 19(8), 810-812. https://doi.org/10.1038/s41563-020-0746-0

Volpp, K.G., Loewenstein, G., & Buttenheim, A.M. (2021). Behaviorally Informed Strategies for
a National COVID-19 Vaccine Promotion Program. JAMA. 2021;325(2):125-126.

doi:10.1001/jama.2020.24036

161

GSJ© 2022
www.globalscientificjournal.com



GSJ: Volume 10, Issue 7, July 2022
ISSN 2320-9186 770

Wake, A. D. (2021). The Willingness to Receive COVID-19 Vaccine and Its Associated Factors:
“Vaccination Refusal Could Prolong the War of This Pandemic” — A Systematic Review.
Risk  Management and  Healthcare  Policy, @ Volume 14, 2609-2623.

https://doi.org/10.2147/rmhp.s311074

Walker, A. N., Zhang, T., Peng, X. Q., Ge, J. J., Gu, H., & You, H. (2021). Vaccine acceptance
and its influencing factors: An online Cross-Sectional study among international college

students studying in china. Vaccines, 9(6), 585. https://doi.org/10.3390/vaccines9060585

When will the COVID-19 vaccines be available to me? (n.d.). Department of Health.
https://doh.gov.ph/Vaccines/when-will-the-COVID-19-available-to-me#:%7E:text=Why

%20wil1%20the%?20prioritized%20groups,the%20public%20and%20private%20sectors

Wang, J., Jing, R., Lai, X., Zhang, H., Lyu, Y., Knoll, M.D., & Fang, H. (2020). Acceptance of
COVID-19 Vaccination during the COVID-19 Pandemic in China. Vaccines, 8(3), 482—.

do1:10.3390/vaccines8030482

Wang, J., Peng, Y., Xu, H., Cui, Z., & Williams, R. O. (2020). The covid-19 vaccine race:
Challenges and opportunities in vaccine formulation. 4A4APS PharmSciTech, 21(6).

https://doi.org/10.1208/s12249-020-01744-7

Wang J, Lu X, Lai X, Lyu Y, Zhang H, Fenghuang Y, Jing R, Li L, Yu W, Fang H. (25, February
2021). The Changing Acceptance of COVID-19 Vaccination in Different Epidemic Phases
in China: A Longitudinal Study. Vaccines. 2021; 9(3):191.

https://doi.org/10.3390/vaccines9030191

162

GSJ© 2022
www.globalscientificjournal.com



GSJ: Volume 10, Issue 7, July 2022
ISSN 2320-9186 771

Wang, J., Chen, L., Yu, M., & He, J. (2020). Impact of knowledge, attitude, and practice
(KAP)-based rehabilitation education on the KAP of patients with intervertebral disc
herniation. Annals of Palliative Medicine, 9(2), 388-393.

https://doi.org/10.21037/apm.2020.03.01

Weekly epidemiological update on COVID-19 - 6 January 2022. (2022, January 6). World Health
Organization.
https://www.who.int/publications/m/item/weekly-epidemiological-update-on-covid-19---

6-january-2022

Weekly epidemiological update on COVID-19 - 16 November 2021. (2021, November 16). World
Health Organization.
https://www.who.int/publications/m/item/weekly-epidemiological-update-on-covid-19---

16-november-2021

What is the efficacy rate of each available Vaccine?: Department of health website. (n.d.).

https://doh.gov.ph/vaccines/what-is-the-efficacy-rate-of-each-available-vaccine.

WHO: Interim statement on booster doses for COVID-19 vaccination. (2021, December 2021).
World Health Organization.
https://www.who.int/news/item/22-12-202 1 -interim-statement-on-booster-doses-for-covi

d-19-vaccination---update-22-december-2021.

Women, P. C. (1989, December 13). Republic Act 6809: An Act Lowering the Age of Majority
from Twenty-One to Eighteen Years | Philippine Commission on Women. Philippine

Commission on Women. https://pcw.gov.ph/republic-act-6809/

163

GSJ© 2022
www.globalscientificjournal.com



GSJ: Volume 10, Issue 7, July 2022
ISSN 2320-9186 772

Wong, M. C., Wong, E. L., Huang, J., Cheung, A. W., Law, K., Chong, M. K., Ng, R. W,, Lai, C.
K., Boon, S. S., Lau, J. T., Chen, Z., & Chan, P. K. (2021). Acceptance of the COVID-19
vaccine based on the health belief model: A population-based survey in Hong Kong.

Vaccine, 39(7), 1148—1156. https://doi.org/10.1016/j.vaccine.2020.12.083

Wong, L. P., Alias, H., Wong, P. F., Lee, H. Y., & AbuBakar, S. (2020). The use of the health
belief model to assess predictors of intent to receive the COVID-19 vaccine and
willingness to pay. Human Vaccines & Immunotherapeutics, 16(9), 2204-2214.

https://doi.org/10.1080/21645515.2020.1790279

World Health Organization. (2020a, January 10). Coronavirus.

https://www.who.int/health-topics/coronavirus#tab=tab 1

World Health Organization. (2020b, July 9). Transmission of SARS-CoV-2: implications for
infection prevention precautions.
https://www.who.int/news-room/commentaries/detail/transmission-of-sars-cov-2-implicat

ions-for-infection-prevention-precautions.

World Health Organization. (2020c, October). Behavioral Considerations For Acceptance And
Uptake of Covid-19 Vaccines.
https://apps.who.int/iris/bitstream/handle/10665/337335/9789240016927-eng.pdf?isAllo

wed=y&sequence=1

World Health Organization. (2020d, November 13). WHO Sage Roadmap for Prioritizing Uses
of  COVID-19 Vaccines in the Context of  Limited Supply.
https://www.who.int/docs/default-source/immunization/sage/covid/sage-prioritization-roa

dmap-covid19-vaccines.pdf?Status=Temp&sfvrsn=bf227443 2

164

GSJ© 2022
www.globalscientificjournal.com


https://www.who.int/news-room/commentaries/detail/transmission-of-sars-cov-2-implications-for-infection-prevention-precautions
https://www.who.int/news-room/commentaries/detail/transmission-of-sars-cov-2-implications-for-infection-prevention-precautions
https://www.who.int/docs/default-source/immunization/sage/covid/sage-prioritization-roadmap-covid19-vaccines.pdf?Status=Temp&sfvrsn=bf227443_2
https://www.who.int/docs/default-source/immunization/sage/covid/sage-prioritization-roadmap-covid19-vaccines.pdf?Status=Temp&sfvrsn=bf227443_2

GSJ: Volume 10, Issue 7, July 2022

ISSN 2320-9186 773

World Health Organization. (2020e, December 9). How do vaccines work?

https://www.who.int/news-room/feature-stories/detail/how-do-vaccines-work

World Health Organization. (2021a, January 26). The Moderna COVID-19 (mRNA-1273)
vaccine: what you need to know.
https://www.who.int/news-room/feature-stories/detail/the-moderna-covid-19-mrna-1273-
vaccine-what-you-need-to-know?gclid=Cj0KCQjwssyJBhDXARISAK9I8ITTvtc8G5GYa

winfdXaBt0sdeO69DSMSWBAZTyB65bNLNDyBOUVzrpUaAg9WEALw_wcB

World Health Organization (2021b, March 1). The effects of virus variants on COVID-19

vaccines.https://www.who.int/news-room/feature-stories/detail/the-effects-of-virus-varian

ts-on-covid-19-vaccines

World Health Organization. (2021c, March 29). The Janssen Ad26.COV2.S COVID-19 vaccine:
What you need to know.
https://www.who.int/news-room/feature-stories/detail/the-j-j-covid-19-vaccine-what-you-
need-to-know?gclid=CjOKCQjwssyJBhDXARIsAK9I8ITSnF2cKshlAEjtBKdqgmbe-MDP

JtuzxGZy220JyxHvNxz5JBJPDgnYkaAi7cEALw_wcB

World Health Organization. (2021d, June 2). The Sinovac COVID-19 vaccine: What you need to
know.
https://www.who.int/news-room/feature-stories/detail/the-sinovac-covid-19-vaccine-what
-you-need-to-know?gclid=Cj0KCQjwssyJBhADXARISAKI8ITRmzXHYWQLBJUaOgd9

6AsSEQBLrvLujh3G4UB8ZM34mS_Ni5pjAg78aAoJREALw wcB

165

GSJ© 2022
www.globalscientificjournal.com



GSJ: Volume 10, Issue 7, July 2022
ISSN 2320-9186 774

Wu, Y. C., Chen, C. S., & Chan, Y. J. (2020). The outbreak of COVID-19: An overview. Journal
of the Chinese. Medical Association, 83(3), 217-220.

https://doi.org/10.1097/;cma.0000000000000270

Yesudhas, D., Srivastava, A., & Gromiha, M.M. (2021) COVID-19 outbreak: history,
mechanism, transmission, structural studies and therapeutics. Infection 49, 199-213.

https://doi.org/10.1007/s15010-020-01516-2.

Yelin, 1., Katz, R., Herzel, E., Zilberstein, T., Tov, A., Kuint, J., Gazit, S., Patalon, T., Chodick,
G., & Kishony, R. (2021, January 1). Associations of the BNT162b2 COVID-19 vaccine
effectiveness with patient age and comorbidities. MedRxiv.

https://www.medrxiv.org/content/10.1101/2021.03.16.21253686v2

Zhou, L., Ayeh, S.K., Chidambaram, V., & Karakousis, P.C. (2021). Modes of transmission of
SARS-CoV-2 and evidence for preventive behavioral interventions. BMC Infectious

Diseases, 21(1). https://doi.org/10.1186/s12879-021-06222-4

166

GSJ© 2022
www.globalscientificjournal.com


https://doi.org/10.1007/s15010-020-01516-2

GSJ: Volume 10, Issue 7, July 2022

ISSN 2320-9186

APPENDIX A. Timeline

APPENDICES

775

Activities

September
2021

Conceptualization

November
2021

December
2021

January
2022

February
2022

March
2022

April
2022

May 2022

Background of the
Study

Review of Related
Literature

Research
Methodology

Writing of Thesis
Proposal

Submission of
Thesis Proposal to
the readers

Submission of
Thesis Proposal to
the REC

Resubmission of
Thesis Proposal to
the REC

Pilot Testing of the
Survey Tool

Collection of Data

Encoding of Data

Analysis and
Interpretation of
Data

Writing of Final
Thesis Paper

Submission of Final
Thesis and Defense

GSJO 2022

www.globalscientificjournal.com

167




GSJ: Volume 10, Issue 7, July 2022

ISSN 2320-9186

APPENDIX B. Budget Proposal

776

Item Quantity Item Value Total
A. Equipment
Data/Wifi Usage 5 Php 2,000 Php 10,000
Charges
Laptop/Desktop 5 Owned -
Printer 5 Owned -
B. Materials and Supplies
Black Ink 2 Php 500 Php 1,000
Hard Copy: Ream of 1 Php 209 Php 209
short bond paper
Binder 1 Php 186 Php 186
C. Services
Statistician services 1 Php 5,500 Php 5,500
RCSSED additional 1 Php 1,860 Php 1,860
payment
Research Ethics 1 Php 2,510 Php 2,510
Committee (REC)
Review Payment
D. Others Miscellaneous Fees
Lalamove 1 Php 86 Php 86
Grab 1 Php 132 Php 132
Donation to Strays 1 Php 1,000 Php 1,000
Worth Saving (SWS)
Donation to Streets to 1 Php 500 Php 500
Schools (STS)
Manila
Subtotal Php 14,483 Php 22,983
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The table above lists the specifications of the budget proposal of the study. It was
divided into four parts: equipment, materials and supplies, services, and other miscellaneous
fees. The researchers needed the data/wifi usage since the study will be conducted online through
surveys distributed via google forms. The researchers already own the laptop, desktop, and other
gadgets used. The researchers needed a ream of short bond paper, black inks, and a binder as the
researchers will print their final publication independently. The consulted statistician in RCSSED
was also paid for their services as well as the Research Ethics Committee. The fees for other
miscellaneous expenses such as shipping costs and donations to selected organizations like
Strays Worth Saving (SWS) and Streets to Schools (STS) Manila were also listed in the table.

The total cost for this study amounts to Php 22,983.
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UNIVERSITY OF SANTO TOMAS

Faculty of Pharmacy — Department of Medical Technology
Espafia Blvd., Sampaloc, Manila, Philippines

APPENDIX C. Informed Consent Form

Warmest greetings in the name of St. Thomas Aquinas!

We are third-year Medical Technology students from the Faculty of Pharmacy at the
University of Santo Tomas, Manila. We are kindly requesting your participation in our research
study entitled “The Levels of Acceptance and Urgency of COVID-19 Vaccine Among Adults
with Comorbidities in Metro Manila.” Our country is currently experiencing a crisis brought
about by the COVID-19 pandemic. Given the severity of the situation, the findings of this study
aim to establish an understanding of the factors that affect the levels of acceptance and urgency
of the COVID-19 vaccine among one of the groups who are most susceptible to the virus,
individuals with comorbidities. The respondents to be selected for the study are adults aged 18 to
59 years old who have at least one medical condition/disease. The target of this study is to gather

at least 385 respondents.

The survey questionnaire will be utilized through Google Forms. The survey form will be
divided into three (3) sections: Demographics, wherein the researchers will be asking for your
personal information (e.g., name, age, contact number, location); Vaccine acceptance which will
assess the participant’s acceptance level in COVID-19 vaccines. Under this section are the
Knowledge, Sources of Information, Attitude, Practices, and Preference of Vaccine Based on the
Mechanism of Action; and lastly, the Vaccine urgency that will assess your urgency level with

regards to COVID-19 vaccines.

You will be asked to upload any proof of your medical conditions or diseases such as the

physician's medical certificate, medicine prescription, hospital records (surgical records,
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discharge summary, pathology reports, medical abstract), vaccination cards (showing that the
respondents are under A3 Category) or any other documentation that confirms eligibility for
vaccination priority group A3. The study researchers, auditors, the FOPREC Ethics Review
Panel, and regulatory authorities will have direct access to your medical data in terms of your
given information ONLY to verify data. This survey will take approximately fifteen to twenty
(15-20) minutes of your time. Rest assured that all information disclosed in the survey
questionnaire will be kept private and confidential, to the extent permitted by the law. All
respondents’ information that will be gathered by the researchers will be kept in a private Google
drive. The only people that can access the gathered information are the researchers and the
statistician. You also have the right to access your records at any time by reaching out to the
researchers. Their contact information is found in the last part of this consent form. Furthermore,
the collected information will only be kept for a maximum of 3 years. After which, the Google
drive will be reformatted. All data and data collecting technologies utilized and gathered
throughout the study will be erased entirely and irrevocably. The study findings may be
published in scientific journals, debated in professional forums, and credited by other
researchers. However, no information about the respondents will be made public in a way that

may be used to identify them.

Participation in this study is completely voluntary. Should you wish to keep your name
anonymous, you may do so by skipping the “Name” portion of our survey. You may also cover
your name in the medical prescriptions, medical certificates, hospital records, and vaccination
cards. You are also not obligated to pay or send any amount of money for this study because it
does not involve monetary costs. Furthermore, you have the right to object to or withdraw

permission to process if the submitted information changes or is amended.
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If any information that may affect your willingness to continue participating in this study
becomes available, the researchers will immediately inform you or your legally acceptable
representative. The researchers will reach out to you using the information you will provide in

this form.

Your response will be highly appreciated, as it will significantly enhance the study and
assist the researchers in obtaining findings that may eliminate the barriers that stymie the
well-intentioned attempts of various public health initiatives towards the containment of the
COVID-19 pandemic. Moreover, this can also be useful for conducting future research related to
this topic. Rest assured that all responses and data collected will remain confidential and will

only be used for the purpose of this research.

By signing this consent form, I agree that:

1. Tam voluntarily participating in this quantitative study.

2. T have completely understood the purpose, information, and guidelines of this research.

3. I am willing to upload my medical certificate, maintenance prescription, medical records,
vaccination cards, or any other documentation that confirms eligibility for vaccination
priority group A3 as proof of my comorbidity.

4. 1 am fully giving my consent for the researchers to use my answers for fulfilling the
objective of their study.

5. I am aware that this thesis does not involve any monetary costs nor does it involve any
type of benefit or risk.

6. I have been given great assurance by the researchers that any personal information that I

will input shall remain confidential accordingly to Data Privacy Policy 2012.
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7. If any of these are violated, I understand that I am able to fully withdraw my consent and

participation from the study at any time with no need for an explanation during and after

the data gathering. I understand that in this case my answers or any information I shared

in this study will be removed and not be included in the results of the study.

If you have any further concerns, please feel free to contact anyone from our group and we’ll be

more than happy to accommodate you.

Deveraturda, Ysabella Stephanie E.
Role: Principal Investigator

Email:

ysabellastephanie.deveraturda.pharma@ust.

edu.ph
Contact number: 09477981815

Eslit, Krissean T.
Role: Co-Investigator
Email: krissean.eslit.pharma@ust.edu.ph

Contact number: 09278546598

Gonzales, Patricia Kyla L.
Role: Co-Investigator

Email:
patriciakyla.gonzales.pharma@ust.edu.ph

Contact number: 09157198973

Sese, Ma. Andrea Denise R.
Role: Co-Investigator

Email: maandrea.sese.pharma@ust.edu.ph

Contact number: 09293676806

Leonida, Ricardo Jr., D.
Role: Co-Investigator
Email: ricardojr.leonida.pharma@ust.edu.ph

Contact number: 09991025682

Tortuya, Samuel Jr. B.
Role: Co-Investigator
Email: samuel.tortuya.pharma@ust.edu.ph

Contact number: 09157454038

Assoc. Prof. Ma. Frieda Z. Hapan, PhD

Role: Thesis Advisor
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Name and Signature of Participant Date of Participation
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UNIVERSITY OF SANTO TOMAS

Faculty of Pharmacy — Department of Medical Technology
Espafia Blvd., Sampaloc, Manila, Philippines

Filipino version

Mainit na pagbati sa pangalan ni Santo Tomas Aquinas!

Kami ay mga mag-aaral sa ikatlong taon ng Medical Technology mula sa Faculty of
Pharmacy sa Unibersidad ng Santo Tomas, Manila. Hinihiling namin ang iyong partisipasyon sa
aming pananaliksik na pinamagatang “Ang Mga Antas ng Pagtanggap at Pangangailangan ng
Agarang Pagpapabakuna laban sa COVID-19 ng mga Mamamayan na may Komorbididad sa
Metro Manila.” Ang ating bansa ay kasalukuyang nakararanas ng krisis na dulot ng
pandemyang COVID-19. Dahil sa kalubhaan ng sitwasyon, ang mga matutuklasan ng pag-aaral
na ito ay naglalayong magtatag ng pag-unawa sa mga salik na nakaaapekto sa mga antas ng
pagtanggap at pangangailangan ng agarang pagpapabakuna laban sa COVID-19 sa isa sa mga
grupo na pinaka madaling kapitan ng virus na ito, ang mga indibidwal na mayroong
komorbididad. Ang mga kalahok para sa pag-aaral na ito ay nasa hustong gulang na may edad
18 hanggang 59 na may hindi bababa sa isa o higit pang kondisyong medikal o karamdaman.

Ang layunin ng pag-aaral na ito ay makatipon ng hindi bababa sa 385 na respondente.

Ang talatanungan ay magagamit sa pamamagitan ng Google Forms. Ito ay nahahati sa
tatlong (3) seksiyon: Demograpiko, kung saan ang iyong personal na impormasyon (hal.,
pangalan, edad, “contact number”, lokasyon) ay hihingin ng mga mananaliksik, Pagtanggap ng
bakuna na magtataya sa antas ng pagtanggap ng kalahok sa mga bakuna laban sa COVID-19.
Sa ilalim ng seksyong ito ay napaloloob ang Kaalaman, Mga Pinagmulan ng Impormasyon,

Saloobin, Mga Kasanayan, at Kagustuhang Bakuna Batay sa Mekanismong Pangsiyentipiko, at
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ang panghuling seksyon ay ang Pangangailangan ng Agarang Pagpapabakuna na magtataya ng

iyong antas ng pagka-apurahan tungkol sa mga bakuna laban sa COVID-19.

Hihilingin ng mga mananaliksik na ikaw ay mag-upload ng kahit anong pruweba katulad
ng sertipikong medikal, reseta ng medikal, mga rekord ng medikal (mga rekord ng operasyon,
buod ng paglabas ng ospital, mga ulat ng patolohiya, abstract ng medikal), mga kard ng iyong
bakuna (nagpapakita na ikaw ay nasa ilalim ng Kategoryang A3) o anumang iba pang
dokumentasyon na nagkukumpirma ng pagiging kabilang sa “priority group” na A3 sa simula
ng talatanungan bilang patunay ng iyong mga kondisyong medikal o karamdaman. Sa pag-aaral
na ito, ang mga mananaliksik, taga-pagsuri, ang FOPREC Ethics Review Panel, at ang mga
taga awtoridad sa regulasyon ay magkakaroon ng kakayahan na mabuksan ang iyong medikal
na datos sa mga tuntunin ng iyong ibinigay na impormasyon LAMANG para sa layunin ng
pagpapatunay sa mga datos. Hihiramin lamang namin ang labinlima hanggang dalawampung
(15-20) minuto ng iyong oras para sa survey na ito. Makatitiyak na ang lahat ng impormasyong
inyong ibibigay sa talatanungan ay mananatiling pribado at kumpidensyal, sa lawak ng
pinahihintulutan ng batas. Lahat ng iyong impormasyon na nalikom ng mga mananaliksik ay
itatago sa isang pribadong Google drive. Ang mga natatanging indibidwal na mayroong access
sa nakalap na impormasyon ay ang mga mananaliksik at ang “statistician”. lkaw ay mayroon
ding karapatan na makita ang iyong mga talaan anumang oras sa pamamagitan ng
pakikipag-ugnayan sa mga mananaliksik. Ang kanilang impormasyon sa pakikipag-ugnayan ay
matatagpuan sa huling parte ng “consent form” na ito. Higit pa rito, ang mga nakolektang
impormasyon ay itatago lamang sa hindi tataas sa tatlong (3) taon. Pagkatapos ng tatlong (3)
taon, buburahin na ang Google drive. Ang lahat ng datos at mga teknolohiya sa pagkolekta ng

datos na ginamit at nakalap sa buong pag-aaral ay mabubura nang buo at hindi na mababawi.
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Ang mga natuklasan sa pag-aaral ay maaaring mailathala sa mga siyentipikong journal,
matalakay sa mga propesyonal na forum, at magawan ng kredito ng iba pang mga mananaliksik.
Gayunpaman, walang impormasyon ukol sa mga sumagot sa survey na ito ang isasapubliko sa

paraang maaaring magamit upang makilala sila.

Ang paglahok sa pag-aaral na ito ay ganap na boluntaryo. Kung nais mong hindi
ipakilala ang iyong pangalan, maaari mong gawin ito sa pamamagitan ng paglaktaw sa
bahaging “Pangalan” ng aming survey. Maaari mo ring takpan ang iyong pangalan sa mga
reseta ng medikal, mga sertipikong medikal, mga rekord ng ospital, at mga kard ng
pagbabakuna. lkaw ay hindi rin obligadong magbayad o magpadala ng anumang halaga ng
pera para sa pag-aaral na ito dahil hindi ito nagsasangkot sa mga gastos sa pananalapi. Higit
pa rito, may karapatan kang tumutol o bawiin ang iyong permiso sa pag proseso kung ang iyong

isinumiteng impormasyon ay nabago ng walang pahintulot.

Kaagad na ipaaalam ng mga mananaliksik sa iyo o sa iyong legal na katanggap-tanggap
na kinatawan kung mayroong impormasyon na maaaring may kaugnayan sa iyong pagbibigay
ng permiso na magpatuloy sa paglahok sa pag-aaral na ito. Makikipag-ugnayan sa iyo ang mga

mananaliksik sa pamamagitan ng mga impormasyong iyong ibinahagi sa “consent form” na ito.

Ang iyong tugon ay lubos na pahahalagahan, dahil ito ay magpapahusay sa pag-aaral at
makatutulong sa mga mananaliksik sa pag-abot ng isang konklusyon. Bukod dito, maaari rin
itong maging kapaki-pakinabang para sa hinaharap na pananaliksik na may kaugnayan sa

paksang ito.

Sa pamamagitan ng pagpirma sa “consent form” na ito, sumasang-ayon ako na:

1. Ako ay boluntaryong lalahok sa “quantitative” na pag-aaral na ito.
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2. Nauunawaan ko nang lubusan ang layunin, impormasyon, at mga alituntunin ng
pananaliksik na ito.

3. Handa akong “i-upload” ang aking medikal na sertipiko, reseta, talaang medikal, kard
ng bakuna, o kahit anong dokumento na nagpapakita na ako ay kabilang sa kategoryang
A3 sa “vaccine prioritization” bilang patunay ng aking mga kondisyong medikal o
karamdaman.

4. Buo kong ibinibigay ang aking pahintulot sa mga mananaliksik na gamitin ang aking
mga kasagutan para sa pagtupad sa layunin ng kanilang pag-aaral.

5. Alam ko na ang pag-aaral na ito ay hindi nangangailangan ng anumang gastusing
pananalapi at hindi rin ito nauugnay sa anumang uri ng benepisyo o panganib.

6. Ako ay nabigyan ng malaking katiyakan ng mga mananaliksik na ang anumang personal
na impormasyon na aking ilalagay ay mananatiling pribado o kumpidensyal nang
naaayon sa Data Privacy Policy 2012.

7. Kung alinman sa mga ito ang nalabag, naiintindihan ko na maaari kong bawiin ang
aking pahintulot at pakikilahok sa pag-aaral anumang oras ng walang kinakailangang
paliwanag habang ginagawa ang pananaliksik hanggang sa pagkatapos ng pangangalap
ng datos. Naiintindihan ko na sa kasong ito, ang aking mga sagot at anumang
impormasyon na aking ibinahagi para sa pananaliksik na ito ay aalisin at hindi isasama
sa mga resulta ng pag-aaral na ito.

Kung mayroon kang anumang karagdagang alalahanin, mangyaring huwag mag-atubiling
makipag-ugnayan sa sinuman mula sa aming grupo at higit naming ikalulugod ang pagsasagot

sa iyong mga katanungan.
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APPENDIX D. Survey Tool

QUESTIONNAIRE

788

THE LEVELS OF ACCEPTANCE AND URGENCY OF COVID-19 VACCINE
AMONG ADULTS WITH COMORBIDITIES IN METRO MANILA

I. DEMOGRAPHICS

Name (Optional):

Sex: 0O Male 0O Female

Age:

O 18-24 years old
0 25-31 years old
0 32-38 years old

0 39-45 years old
0 46-52 years old
0 53-59 years old

Types of Comorbidities (Select all
that apply):

O Hypertension

O Cardiovascular conditions

O Cerebrovascular conditions
O Diabetes

o HIV

O Hepatitis B

O Malignancy

O Respiratory illnesses

O Immunodeficiencies

O Others:

Location (Districts in NCR):

O District 1- Capital District (Manila)

O District 2- Eastern Manila District
(Mandaluyong, Marikina, Pasig,
Quezon City, and San Juan)

O District 3- Northern Manila
District (Camanava) (Caloocan,
Malabon, Navotas, and
Valenzuela)

O District 4- Southern Manila
District (Las Pifias, Makati,
Muntinlupa, Parafiaque, Pasay,
Pateros, and Taguig)

E-mail Address: Vaccinated or Not Vaccinated:
O Vaccinated

O Not Vaccinated

Have you received a COVID-19
vaccine booster shot?

O Yes

O No

VACCINE ACCEPTANCE
DIRECTIONS: This section will assess your COVID-19 vaccine acceptance. Answer the following questions based
on your perception of the COVID-19 vaccine.

Adapted with permission from:

Walker, A. N., Zhang, T., Peng, X. Q., Ge, J. J., Gu, H., & You, H. (2021). Vaccine acceptance and its influencing
factors: An online Cross-Sectional study among international college students studying in china. Vaccines, 9(6),
585. https://doi.org/10.3390/vaccines9060585

Strongly . Strongly
STATEMENTS Agree Ag)ee D‘s;‘zg)ree Disagree
@ (1)
1. Iwould like to receive the COVID-19 vaccine right away.
2. I still have some concerns, so I do not want to receive the COVID-19
vaccine right away.
3. I am still having second thoughts about the COVID-19 vaccine.
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4. I am willing to receive the COVID-19 vaccine no matter what.

Rate your level of acceptance towards COVID-19 vaccination

[ 4 - Highly Accepting
[J 3 - Accepting

[J 2 - Unaccepting

[J 1 - Highly Unaccepting

IL. 2. 1. Knowledge
DIRECTIONS: This section will assess the extent of your knowledge about COVID-19 and COVID-19
vaccines. Answer the following questions based on your knowledge of the given topic.

Adapted with permission from:
Walker, A. N., Zhang, T., Peng, X. Q., Ge, J. J., Gu, H., & You, H. (2021). Vaccine acceptance and its influencing
factors: An online Cross-Sectional study among international college students studying in china. Vaccines, 9(6),
585. https://doi.org/10.3390/vaccines9060585
Strongly . Strongly
STATEMENTS Agree Ag)e ¢ DISég)ree Disagree
) (1)
1. Vaccination is highly recommended to high-risk individuals
(individuals more vulnerable to the infection).
2. Vaccination protects the people around you.
3. Individuals with (a supposed) strong immune system need
vaccination against diseases.
4. Natural protection from being infected with the disease is better than
protection from vaccination.
5. Vaccination makes people sterile (unable to produce children).
6. Vaccine-preventable diseases are not very dangerous; hence, there is
no need to be vaccinated.
7. You are aware of the main side effects of the COVID-19 vaccine.
8. A person previously infected with COVID-19 should still be
vaccinated.
9. COVID-19 vaccination can protect against COVID-19 infection.
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II. 2.2. Sources of Information

790

DIRECTIONS: This section will determine the sources of your information regarding COVID-19 and COVID-19
vaccination. Put a check on the box that corresponds to your answer. Kindly answer the questions honestly.

Adapted with permission from:

Mugqattash, R., Niankara, 1., & Traoret, R. 1. (2020). Survey data for COVID-19 vaccine preference analysis in the
United Arab Emirates. Data in brief, 33, 106446. https://doi.org/10.1016/j.dib.2020.106446

1. What is the most common information source you turn to, for
information on COVID-19? (click all that apply)

[J Government website
[J News blogs
[CJ News papers

[J Radio

[J Television
[J The internet in general
[J Others (please specify)

STATEMENTS

Strongly
Agree
(C))

Agree
3

Disagree

()]

Strongly
Disagree

(1)

2. Ibelieve in all of the information in the sources indicated above.

3. I believe that the information from the listed sources above influence
my level of acceptance and level of urgency towards the COVID-19
vaccine.

4. 1 believe that the information from the sources above affect my
perception about the COVID-19.

IL. 2. 3. Attitude

DIRECTIONS: This section will assess your attitude towards COVID-19 vaccine. Put a check on the box that
corresponds to your answer, (4) Strongly Agree, (3) Agree, (2) Disagree, (1) Strongly Disagree.

Adapted with permission from:

Danabal, K.G.M., Magesh, S.S., Saravanan, S., & Gopichandran, V. (2021). Attitude towards COVID 19 vaccines and
vaccine hesitancy in urban and rural communities in Tamil Nadu, India - community based survey. BMC Health
Services Research (2021) 21:994 https://doi.org/10.1186/s12913-021-07037-4.
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Strongly . Strongly
STATEMENTS Agree Ag; € DISég)ree Disagree
“ 1)
Attitude towards safety about COVID-19 vaccines
1. I can feel that my family is protected after getting vaccinated against
COVID 19
2. Ibelieve that although most COVID 19 vaccines are safe, sometimes
there may be problems.
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3. I worry about serious unknown long-term effects of the COVID-19
vaccine in the future.

Attitude towards the efficacy of COVID-19 vaccines

4. 1 believe that I can rely on vaccines to stop severe COVID 19
disease.

5. Ibelieve that natural immunity (acquired after being exposed to the
disease and becoming infected with the virus itself) lasts longer than
vaccination.

6. I believe that natural exposure to germs and viruses gives the safest
protection.

Attitude towards alleged risks posed by COVID-19 vaccines

7. Ibelieve that COVID-19 vaccines make a lot of money for
pharmaceutical companies (companies that distribute and sell drugs).

8. I believe that authorities promote COVID-19 vaccine for political
gain and financial gain, not for people’s health.

9. Ibelieve that COVID-19 vaccination programs are a big con (way of
tricking someone).

I1. 2.4. Practice of Health Protocols
DIRECTIONS: This section will assess your implementation of COVID-19 preventive measures. Put a check on
the box that corresponds to your answer, (4) Strongly Agree, (3) Agree, (2) Disagree, (1) Strongly Disagree.

Adapted with permission from:
Abdelrahim, M.E.A. & Elgendy, M.O. ( 2021, July 2). Public awareness about coronavirus vaccine, vaccine
acceptance, and hesitancy. Journal of Medical Virology. Wiley DOI: 10.1002/jmv.27199.

Strongly . Strongly
STATEMENTS Agree Ag)ee D‘ség)ree Disagree
C)) 1)
1. A person still needs to practice preventive measures such as wearing
a face mask, washing hands, and social distancing after vaccination.
2. I ams still committed to the precautionary measures for protection
from COVID-19 infection.
3. Itis essential to avoid touching your eyes, nose, and mouth with
unwashed/unsanitized hands, especially during this pandemic.
4. Social distancing is still necessary after being completely vaccinated,
even if vaccines lower the risk of contracting COVID-19.
5. Tavoid or leave crowded places when I am outside of my residence.
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II. 2. 5. Preference of Vaccine Based on the Mechanism of Action

DIRECTIONS: This section will assess your vaccine preference based on the mechanism of action. Answer the

following questions based on your knowledge of the given topic.

COVID-19

Mechanism of action - explains how the vaccine works inside the body and how it will help people in combating

Types of vaccines

Mechanism of action

Inactivated virus

The genetic material of the virus has been destroyed to remove the capacity of the virus to produce
a disease.

Viral subunit

A chemical substance of the virus is used by the immune system to create white blood cells that
protect the body from viral infection, without the virus present.

Viral vector

A virus that contains a specific trait of the coronavirus is used to create protection against
COVID-19. Once the virus infects a cell, the blood cells protecting the body against diseases will
recognize the COVID-19 like infection and will proceed to create protection against it.

RNA based
vaccine

Pieces of DNA or RNA (single stranded DNA) are used to produce an immunity by invading
healthy cells that will produce copies of the traits of the virus which can be recognized by the
blood cells that protect the body against diseases.

(] Viral vector

1. Which among the types of vaccines do you prefer based on their mechanisms of action?
[J Inactivated virus
[J Viral subunit

[J RNA based vaccine

Strongly . Strongly
STATEMENTS Agree Ag)ee D‘s;‘zg)ree Disagree
(C)) (0]
2. The mechanism of action of a vaccine is a significant factor in
determining your acceptability of COVID-19 vaccines.
3. The mechanism of action affects the efficacy of the vaccine.
4. Knowing the mechanism of action will increase the level of
acceptance of COVID-19 vaccine.
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III. VACCINE URGENCY
DIRECTIONS: This section will assess your level of vaccine urgency. Place a checkmark (¢) on the boxes that
correlate with your answer.

Urgency - the sensation that something needs immediate attention and action must be done as quickly as feasible

Vaccine urgency - eagerness of people with comorbidities to get the vaccine

Strongly . Strongly
STATEMENTS Agree Ag; € Dlszlzg)ree Disagree
(C)) (0]
1. I will get vaccinated immediately because I am knowledgeable of the
health benefits of being vaccinated.
2. T will get vaccinated immediately because I am aware that it ensures
that people are safe from COVID-19 infection.
3. T will get vaccinated immediately because the information about the
COVID-19 is trustworthy.
4. 1 will get vaccinated immediately for immunization regardless of
whether the vaccine has side effects or not.
5. 1 will get vaccinated immediately because waiting for natural
immunity poses risks to my health.
6. I will get vaccinated immediately to minimize the need for washing
hands or using alcohol.
7. T will get vaccinated immediately so as not to be afraid of crowded
places outside.
8. I will get vaccinated immediately to prevent infection from
COVID-19 variants.
9. T will get vaccinated immediately to not get hassled in public places
or transportation.
Rate your level of urgency towards COVID-19 vaccination.
[J 4 - Very urgent
[(J 3 - Urgent
[J 2 - Somewhat urgent
[J 1 - Not urgent
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THE LEVELS OF ACCEPTANCE AND URGENCY OF COVID-19 VACCINE
AMONG ADULTS WITH COMORBIDITIES IN METRO MANILA
I. DEMOGRAPIKO
Pangalan (Optional): Kasarian: 0 Lalaki O Babae
Edad: Uri ng Comorbidity (Lagyan ng tsek

O 18-24 taong gulang
0 25-31 taong gulang
0 32-38 taong gulang

0 39-45 taong gulang
0O 46-52 taong gulang
0 53-59 taong gulang

Lokasyon (Distrito sa NCR)

0 Unang Distrito- Capital District
(Manila)

O Ikalawang Distrito- Eastern Manila
District (Mandaluyong, Marikina,
Pasig, Quezon City, and San Juan)

O Ikatlong Distrito- Northern
Manila District (Camanava)
(Caloocan, Malabon, Navotas,
and Valenzuela)

O Ikaapat na Distrito- Southern
Manila District (Las Pifias,
Makati, Muntinlupa, Parafiaque,

ang lahat ng naaangkop):
O Altapresyon

O Mga sakit sa puso

O Mga sakit sa utak

O Diabetes

O HIV

O Hepatitis B

o Kanser

O Sakit sa baga

O Immunodeficiencies

Pasay, Pateros, and Taguig) 0 Iba pa:
E-mail Address: Bakunado or Hindi Bakunado: Nakatanggap ka na ba ng
O Bakunado COVID-19 vaccine booster shot?
O Hindi Bakunado o Oo
O Hindi
PAGTANGGAP NG BAKUNA

PANUTO: Susuriin ng seksyong ito ang iyong pagtanggap ng bakuna laban sa COVID-19. Sagutin ang mga
sumusunod na tanong batay sa iyong pananaw ukol sa bakuna laban sa COVID-19.

Iniangkop nang may permiso mula sa:
Walker, A. N., Zhang, T., Peng, X. Q., Ge, J. J., Gu, H., & You, H. (2021). Vaccine acceptance and its influencing
factors: An online Cross-Sectional study among international college students studying in china. Vaccines, 9(6),
585. https://doi.org/10.3390/vaccines9060585
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A Lubos na
Lubos na Hindi e
Sumasan Sumasang Sumasan Hindi
MGA PAHAYAG asaltg | Ayon € | Sumasang
yon Ayon
“) A3 ?) Ayon
@
1. Gusto kong makatanggap ng bakuna laban sa COVID-19 agad-agad.
2. May mga katanungan pa ako kaya naman hindi ko pa gustong
makatanggap ng bakuna laban sa COVID-19 agad-agad.
3. Nagdadalawang isip pa rin ako na magpabakuna laban sa COVID-19.
4. Magpapabakuna pa rin ako laban sa COVID-19 kahit na anong
mangyari.
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I-rate ang iyong lebel ng pagtanggap ng bakuna laban sa COVID-19.

[J 4 - Lubos na tinatanggap
[J 3 - Tinatanggap
[J 2 - Hindi tinatanggap

[J 1 - Lubhang hindi tinatanggap

II1. 2. 1. Kaalaman

PANUTO: Susuriin ng seksyong ito ang lawak ng iyong kaalaman ukol sa COVID-19 at sa mga bakuna kontra

COVID-19. Sagutin ang mga sumusunod na tanong batay sa iyong kaalaman sa ibinigay na paksa.

Iniangkop nang may permiso mula sa:

585. https://doi.org/10.3390/vaccines9060585

Walker, A. N., Zhang, T., Peng, X. Q., Ge, J. J., Gu, H., & You, H. (2021). Vaccine acceptance and its influencing
factors: An online Cross-Sectional study among international college students studying in china. Vaccines, 9(6),

MGA PAHAYAG

Lubos na
Sumasang
Ayon
(C))

Sumasang
Ayon
©)}

Hindi
Sumasang
Ayon
@)

Lubos na
Hindi
Sumasang
Ayon
(0]

1. Ang pagbabakuna ba ay lubos na inirerekomenda sa mga indibidwal
na madaling kapitan ng sakit/impeksyon.

2. Maaaring maprotektahan ng pagpapabakuna ang mga tao sa paligid
mo.

3. Kailangan magpabakuna laban sa mga sakit ang mga indibidwal na
may malakas na kalusugan.

4. Mas mahusay ang natural na proteksyon mula sa pagkahawa ng sakit
kaysa sa proteksyon mula sa pagbabakuna.

5. Nagiging sanhi ng pagkabaog ang pagbabakuna.

6. Sa palagay ko ay hindi masyadong mapanganib ang mga sakit na

maiiwasan sa bakuna kung kaya ay hindi na kailangan magpabakuna.

7. Alam ko ang pangunahing epekto ng bakuna sa COVID-19.

8. Dapat pa na mabakunahan ang isang taong dati nang nahawaan ng
COVID-19.

9. Sa palagay ko ay mapoprotektahan ng bakuna laban sa COVID-19
ang mga tao laban sa impeksyon sa COVID-19.

11.2.2. Mga Pangunahing Pinagkukunan ng Impormasyon

PANUTO: Susuriin ng seksyong ito ang mga pangunahing pinagkukunan ng impormasyon ukol sa COVID-19 at
mga bakuna laban sa COVID-19. Lagyan ng tsek ang kahon na tumutukoy sa iyong sagot, (4) kung ikaw ay lubos
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na sumasang ayon, (3) kung ikaw ay sumasang ayon, (2) kung ikaw ay hindi sumasang ayon, (1) kung ikaw ay

lubos na hindi sumasang ayon. Maaari lamang po na pakisagutan ang mga tanong nang tapat.

Iniangkop nang may permiso mula sa:

United Arab Emirates. Data in brief, 33, 106446. https://doi.org/10.1016/;.dib.2020.106446

Mugattash, R., Niankara, 1., & Traoret, R. 1. (2020). Survey data for COVID-19 vaccine preference analysis in the

1. Ano ang iyong pinakakaraniwang pinagkukunan ng impormasyon
ukol sa COVID-19? (piliin ang lahat ng naaangkop)

[J Dyaryo

[J Radyo

[J Telebisyon

[CJ Mga blog ng balita

[J Website ng gobyerno

(] Internet (pangkalahatan)
[J Iba pa (paki lagay sa patlang)

Lubos na

Sumasan Sumasang
MGA PAHAYAG o €1 Ayon
yon

Hindi
Sumasang
Ayon
(0]

Lubos na
Hindi
Sumasang
Ayon
)

2. Naniniwala ako sa lahat ng impormasyon na nanggagaling sa mga
pinagkukunan ko ng impormasyon na nakalista sa taas.

3. Naniniwala ako na ang mga impormasyon galing sa mga nakalista sa
taas ay naka-iimpluwensya ng aking lebel ng pagtanggap at antas ng
pagkaapura sa bakuna laban sa COVID-19.

4. Naniniwala ako na lahat ng impormasyong nakalap ko galing sa mga
pangunahing pinagkukunan ko ng impormasyon na nakalista sa taas
ay naka-aapekto sa aking pananaw ukol sa COVID-19.

II. 2. 3. Mga Saloobin

PANUTO: Susuriin ng seksyong ito ang iyong mga saloobin ukol sa mga bakuna laban sa COVID-19. Lagyan ng
tsek ang kahon na tumutukoy sa iyong sagot, (4) kung ikaw ay lubos na sumasang ayon, (3) kung ikaw ay
sumasang ayon, (2) kung ikaw ay hindi sumasang ayon, (1) kung ikaw ay lubos na hindi sumasang ayon.

Iniangkop nang may permiso mula sa:

Services Research (2021) 21:994 https://doi.org/10.1186/s12913-021-07037-4.

Danabal, K.G.M., Magesh, S.S., Saravanan, S., & Gopichandran, V. (2021). Attitude towards COVID 19 vaccines and
vaccine hesitancy in urban and rural communities in Tamil Nadu, India - community based survey. BMC Health
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ey Lubos na

Lubos na Hindi AT

Sumasang Sumasang Sumasang Hindi
MGA PAHAYAG A Ayon Sumasang

yon Ayon
@) el @ oo
@)
Mga saloobin patungkol sa kaligtasan sa bakuna laban sa COVID-19
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1. Pakiramdam ko ay ligtas ang aking pamilya pagkatapos
mabakuhanan laban sa COVID-19.

2. Naniniwala ako na kahit halos lahat ng bakuna laban sa COVID-19
ay ligtas, posible pa ring may maging problema.

3. Nag-aalala ako sa maaaring malalang hindi pa natutuklasang
pangmatagalang epekto ng bakuna laban sa COVID-19 sa ating
hinaharap.

Mga saloobin patungkol sa bisa ng bakuna laban sa COVID-19

4. Naniniwala akong makadedepende ako sa bakuna para
masugpo/matigil ang paglala ng COVID-19.

5. Naniniwala ako na ang natural immunity o ang natural na nilikha ng
katawan na proteksyon laban sa mikrobyo ay mas magtatagal kaysa
sa bakuna.

6. Naniniwala ako na ang natural exposure sa mga mikrobyo at viruses
ay nagbibigay nang mas ligtas na proteksyon.

Mga saloobin patungkol sa panganib na dala ng bakuna laban

sa COVID-19

7. Naniniwala ako na ang mga COVID-19 na bakuna ay
nakapagbibigay ng malaking pera sa mga pharmaceutical na
kumpanya (mga kumpanyang namamahagi at nagbebenta ng mga
gamot).

8. Naniniwala ako na ang mga awtoridad ay pinapalaganap ang mga
bakuna laban sa COVID-19 para sa pampulitika at pinansiyal na
makukuha, at hindi para sa kagalingan ng mga tao.

9. Naniniwala ako na ang programa sa bakuna laban sa COVID-19 ay
isang paraan ng panlilinlang lamang.

11.2.4. Pagsasanay ng mga Protokol sa Kalusugan

PANUTO: Susuriin ng seksyong ito ang iyong mga kagawian upang maiwasan ang COVID-19. Sagutin ang mga

sumusunod na tanong batay sa iyong kaalaman sa ibinigay na paksa.

Iniangkop nang may permiso mula sa:

Abdelrahim, M.E.A. & Elgendy, M.O. (2021, July 2). Public awareness about coronavirus vaccine, vaccine acceptance,
and hesitancy. Journal of Medical Virology. Wiley DOI: 10.1002/jmv.27199.

A E Lubos na
Lubos na Hindi g
Sumasan RULELLE Sumasan L
MGA PAHAYAG A g Ayon & | Sumasang
yon Ayon
) A3 ?) Ayon
@
1. Kailangan pa ring magsagawa ng mga hakbang sa pag iwas sa
COVID-19 tulad ng pagsusuot ng face mask, paghuhugas ng kamay,
at social distancing pagkatapos magpabakuna.
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2. Nakatuon pa rin ako sa mga hakbang para sa proteksyon mula sa
impeksyon sa COVID-19.

3. Mahalagang iwasan ang paghawak sa ang iyong mga mata, ilong, at
bibig gamit ang hindi nahugasan/hindi malinis na mga kamay, lalo na
sa panahon ng pandemya.

4. Kailangan pa rin ang social distancing pagkatapos mong ganap na
mabakunahan kahit na binibigyan ka ng mga bakuna ng pribilehiyo
na maiwasan ang pagkakaroon ng COVID-19.

ng iyong tirahan.

5. Umiiwas o umaalis pa rin ako sa matataong lugar kapag nasa labas ka

II. 2. 5. Gustong Bakuna batay sa Mekanismo ng Pagkilos

PANUTO: Susuriin ng seksyong ito ang iyong kagustuhan na bakuna batay sa mga mekanismo ng pagkilos ng

bakuna. Sagutin ang mga sumusunod na tanong batay sa iyong kaalaman sa ibinigay na paksa.

Mekanismo ng pagkilos - ipinapaliwanag kung paano gumagana ang bakuna sa loob ng katawan at kung paano ito
makakatulong sa mga tao sa paglaban sa COVID-19

Mga Uri ng
Bakuna

Mekanismo ng Pagkilos

Inactivated virus

Ang genetic material ng virus ay winasak upang alisin ang kapasidad ng virus na makagawa ng
isang sakit.

Viral subunit

Ang kemikal na sangkap ng virus ay ginagamit ng immune system para lumikha ng mga white
blood cells na nagpoprotekta sa katawan mula sa impeksyon ng virus, nang walang aktwal na
virus.

Viral vector

Isang virus na mayroong partikular na katangian ng coronavirus ang ginagamit upang makalikha
ng proteksyon laban sa COVID-19. Kapag nahawahan ng virus ang isang cell, makikilala ng mga
blood cells na nagpoprotekta sa katawan laban sa mga sakit ang impeksyon na iyon bilang
COVID-19 at magpapatuloy na lumikha ng proteksyon laban dito.

RNA based
vaccine

Ang mga piraso ng DNA or RNA (single stranded DNA) ay ginagamit upang makabuo ng isang
immunity sa pamamagitan ng pagsalakay sa mga malulusog na cell na gagawa ng mga kopya ng
mga katangian ng virus na maaaring makilala ng mga blood cells na nagpoprotekta sa katawan
laban sa mga sakit.

[J Viral subunit
(] Viral vector

1. Alin sa mga uri ng bakuna ang pinakagusto mo batay sa kanilang mga mekanismo ng pagkilos?
[J Inactivated virus

[J RNA based vaccine

Lubos na Hindi Lubos na
Sumasang R Sumasang Hindi
MGA PAHAYAG Ayon
Ayon 3) Ayon Sumasang
(O] (0] Ayon
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2. Ang mekanismo ng pagkilos ng isang bakuna ay isang mahalagang
salik sa pagtukoy sa iyong antas ng pagtanggap sa mga bakuna laban
sa COVID-19.

3. Ang mekanismo ng pagkilos ng mga bakuna ay naka-aapekto sa bisa
nito.

4. Sa pamamagitan ng pag-alam sa mekanismo ng pagkilos ng mga
bakuna ay tataas ang antas ng pagtanggap sa mga bakuna laban sa
COVID-19.

II1. PANGANGAILANGAN NG AGARANG PAGPAPABAKUNA
PANUTO: Susuriin ng seksyong ito sa iyong antas ng pangangailangan ng agarang pagpapabakuna. Lagyan ng tsek
(V) ang mga kahon na nauugnay sa iyong sagot.

Agaran - ang pakiramdam na ang isang bagay ay nangangailangan ng mabilisang atensyon at aksyon ay dapat gawin sa
lalong madaling panahon

Agarang pagpapabakuna - pagnanais ng mga taong may karamdaman na makakuha ng bakuna

4T Lubos na
Lubos na Hindi -
Sumasang Sumasang Sumasang Hindi
MGA PAHAYAG A Ayon Sumasang
yon Ayon
@ ®) ) Ayon
@)
1. Magpapabakuna ako kaagad dahil ako ay maalam sa mga
pangkalusugang benepisyo ng pagiging bakunado.
2. Magpapabakuna ako kaagad dahil ako ay may kamalayan na titiyakin
nito na ligtas ang mga tao mula sa COVID-19 impeksyon.
3. Magpapabakuna ako kaagad dahil ang impormasyon tungkol sa
COVID-19 ay mapagkakatiwalaan.
4. Magpapabakuna ako kaagad para sa immunization anuman kung may
epekto o wala ang bakuna.
5. Magpapabakuna ako kaagad dahil ang paghihintay sa natural
immunity ay mayroong panganib na dala sa para sa aking kalusugan.
6. Magpapabakuna ako kaagad upang malimitahan na ang
pangangailangang paghuhugas ng kamay o paggamit ng alcohol.
7. Magpapabakuna ako kaagad para hindi na ako mangangamba sa
matataong lugar sa labas ng bahay.
8. Magpapabakuna ako kaagad upang mapigilan ang impeksyon ng
COVID-19 variants.
9. Magpapabakuna ako kaagad para hindi magkaroon ng abala sa mga
191
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pampublikong lugar o transportasyon.

I-rate ang iyong antas ng pangangailangan ng agarang pagpapabakuna.

[J 4 - Lubos na kailangan

[ 3 - Kailangan

[J 2 - Hindi kailangan

[J 1 - Lubhang hindi kailangan
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RAW DATA
Path coefficients and P values
Path coefficients
Know Sources Atti Prac Pref
Urgen 0.556 0.22 0.196 -0.036
Accept 0.596 0.059 0.201 -0.023 0.069
P values
Know Sources Atti Prac Pref
Urgen <0.001 0.004 0.008 0.335
Accept <0.001 0.241 0.007 0.395 0.205
Standard errors for path coefficients
Know Sources Atti Prac Pref
Urgen 0.075 0.081 0.081 0.084
Accept 0.074 0.084 0.081 0.084 0.083
Effect sizes for path coefficients
Know Sources Atti Prac Pref
Urgen 0.399 0.119 0.07 0.019
Accept 0.443 0.021 0.098 0.009 0.024
Combined loadings and cross-loadings
Know | Sources | Atti Prac | Urgen | Accept Pref Type SE P value
Knowled 0.671 -0.18 -0.226 | 0.027 0.139 -0.051 -0.041 | Reflect 0.073 <0.001
Knowled 0.845 -0.028 -0.151 | 0.257 0.215 0.023 -0.044 | Reflect 0.07 <0.001
Knowled 0.766 -0.057 | -0.191 | -0.101 | 0.049 -0.056 0.112 Reflect 0.071 <0.001
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Knowled 0.27 0.147 0.711 | 0.015 [ -0.492 | -0.158 | -0.017 | Reflect 0.08 <0.001
Knowled 0.399 0.075 0.499 [ -0.02 | -0.585 0.101 0.012 | Reflect | 0.077 | <0.001
Knowled 0.481 0.018 0.603 |-0.063 | -0.371 0.212 0.041 | Reflect [ 0.076 | <0.001
Knowled 0.699 0.067 [ -0.146 | -0.131 | -0.085 0.062 0.07 Reflect [ 0.072 | <0.001
Knowled 0.786 | -0.058 -0.07 | 0.015 | 0.195 -0.114 0.008 | Reflect | 0.071 [ <0.001
Knowled 0.544 0.2 -0.182 | -0.081 | 0.254 0.008 -0.178 | Reflect | 0.075 | <0.001
Sources -0.427 1 0.749 0.044 [ 0.188 | -0.007 | 0.187 0.022 | Reflect | 0.071 | <0.001
Sources 0.226 0.906 0.032 | -0.1 0.024 [ -0.097 -0.01 | Reflect [ 0.069 | <0.001
Sources 0.135 0.858 [ -0.072 | -0.059 | -0.019 -0.06 -0.008 [ Reflect 0.07 <0.001
Attitud 0.158 0.116 0.168 [ 0.168 | 0.504 0.033 -0.026 | Reflect | 0.082 0.021
Attitud -0.344 | -0.321 0.225 | -0.11 -0.16 0.531 0.137 | Reflect [ 0.081 0.003
Attitud -0.125 [ -0.293 | 0.673 |-0.109 | 0.325 0.093 0.041 | Reflect [ 0.073 | <0.001
Attitud 0.342 0.097 0.192 | 0.147 | 0.263 -0.048 | -0.146 | Reflect | 0.081 0.01

Attitud 0.044 0.026 0.613 [-0.022 | -0.262 | -0.044 [ 0.091 | Reflect [ 0.074 | <0.001
Attitud 0.221 0.033 0.713 | 0.024 | -0.325 | -0.108 0.135 | Reflect | 0.072 | <0.001
Attitud -0.186 | 0.082 0.516 |[-0.062 | -0.11 0.015 -0.024 | Reflect | 0.075 | <0.001
Attitud -0.138 [ 0.088 0.792 | 0.053 | 0.151 -0.094 | -0.079 | Reflect | 0.071 | <0.001
Attitud 0.111 0.099 0.801 [ 0.034 | 0.013 -0.009 | -0.129 | Reflect | 0.071 | <0.001
Practic 0.028 0.027 | -0.019 | 0.931 | -0.033 0.044 -0.073 | Reflect | 0.068 [ <0.001
Practic 0.092 | -0.001 | -0.028 | 0.95 | -0.007 [ -0.024 | -0.009 | Reflect | 0.068 | <0.001
Practic 0.028 | -0.034 | 0.049 | 0.919 | 0.052 -0.031 -0.01 | Reflect | 0.069 | <0.001
Practic 0.015 0.013 0.076 | 0.938 | 0.013 -0.1 0.006 | Reflect | 0.068 | <0.001
Practic -0.194 | -0.007 -0.09 | 0.798 | -0.03 0.13 0.101 | Reflect [ 0.071 | <0.001
Vaccine 0.233 | -0.041 | -0.071 | 0.007 | 0.857 0.123 0.073 | Reflect 0.07 <0.001
Vaccine 0.042 0.029 [ -0.002 | 0.14 0.862 0.119 0.062 | Reflect 0.07 <0.001
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Vaccine 0.181 0.098 0.079 | 0.033 0.84 -0.152 0.041 Reflect 0.07 <0.001
Vaccine -0.337 [ 0.183 0.123 | 0.047 0.73 0.158 -0.111 | Reflect | 0.072 | <0.001
Vaccine 0.144 0.008 -0.003 | 0.028 | 0.751 -0.128 | -0.076 | Reflect | 0.071 <0.001
Vaccine -0.346 | -0.432 | -0.172 [-0.129 | 0.194 -0.325 0.066 | Reflect | 0.081 0.009
Vaccine -0.153 | -0.275 | -0.072 | -0.172 | 0.464 -0.465 0.082 | Reflect [ 0.076 | <0.001
Vaccine 0.281 0.203 -0.041 [ -0.096 | 0.785 -0.067 | -0.084 | Reflect | 0.071 <0.001
Vaccine -0.358 [ -0.393 0.063 |-0.072| 0.434 -0.375 0.213 | Reflect | 0.077 | <0.001
Vaccine -0.293 0.019 -0.032 | 0.003 | 0.607 0.65 -0.148 | Reflect | 0.074 | <0.001
Level_o 0.114 0.023 -0.138 | 0.268 | 0.067 0.816 -0.116 | Reflect 0.07 <0.001
Level_o 0.028 -0.091 0.167 |-0.236 | -0.213 0.752 0.111 Reflect | 0.071 <0.001
Level_o 0.018 -0.079 0.138 |-0.287 [ -0.169 0.795 0.103 | Reflect | 0.071 <0.001
Level o -0.079 | 0.071 -0.117 | 0.312 0.12 0.786 -0.126 | Reflect | 0.071 <0.001
Level_o -0.086 [ 0.073 -0.04 |-0.076 | 0.19 0.766 0.036 | Reflect [ 0.071 <0.001
Prefere -0.175 | -0.129 0.044 | 0.094 [ 0.096 -0.048 0.892 | Reflect [ 0.069 [ <0.001
Prefere 0.165 0.178 -0.123 1-0.219 | -0.07 0.014 0.81 Reflect 0.07 <0.001
Prefere 0.026 | -0.033 0.069 | 0.107 | -0.032 0.036 0.875 | Reflect [ 0.069 | <0.001
Notes: Loadings are unrotated and cross-loadings are oblique-rotated. SEs and P values are for loadings. P

values < 0.05 are desirable for reflective indicators.

Normalized combined loadings and cross-loadings

Know Sources Atti Prac Urgen Accept Pref

Knowled 0.631 -0.214 -0.268 0.032 0.164 -0.061 -0.048

Knowled 0.55 -0.04 -0.217 0.369 0.31 0.033 -0.064

Knowled 0.611 -0.062 -0.208 -0.11 0.054 -0.061 0.122

Knowled 0.384 0.147 0.714 0.015 -0.494 -0.158 -0.017

Knowled 0.529 0.079 0.522 -0.021 -0.612 0.105 0.013
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Knowled 0.474 0.021 0.71 -0.074 -0.437 0.249 0.048
Knowled 0.606 0.082 -0.178 -0.159 -0.103 0.075 0.086
Knowled 0.59 -0.072 -0.088 0.019 0.243 -0.142 0.01

Knowled 0.567 0.333 -0.303 -0.135 0.423 0.013 -0.296
Sources -0.469 0.75 0.048 0.207 -0.008 0.205 0.024
Sources 0.247 0.68 0.035 -0.11 0.027 -0.106 -0.011
Sources 0.149 0.717 -0.08 -0.065 -0.022 -0.067 -0.009
Attitud 0.275 0.201 0.124 0.292 0.876 0.058 -0.045
Attitud -0.447 -0.416 0.457 -0.143 -0.208 0.689 0.177
Attitud -0.16 -0.376 0.815 -0.14 0.417 0.119 0.052
Attitud 0.697 0.198 0.187 0.299 0.536 -0.099 -0.297
Attitud 0.059 0.036 0.943 -0.03 -0.353 -0.059 0.123
Attitud 0.248 0.037 0.871 0.027 -0.365 -0.121 0.152
Attitud -0.292 0.129 0.927 -0.097 -0.173 0.024 -0.037
Attitud -0.16 0.102 0.853 0.061 0.175 -0.109 -0.092
Attitud 0.139 0.124 0.755 0.043 0.017 -0.011 -0.161
Practic 0.03 0.029 -0.02 0.657 -0.034 0.046 -0.077
Practic 0.1 -0.001 -0.03 0.65 -0.007 -0.026 -0.01
Practic 0.031 -0.038 0.054 0.65 0.058 -0.034 -0.011
Practic 0.016 0.013 0.079 0.666 0.014 -0.105 0.006
Practic -0.221 -0.008 -0.103 0.683 -0.034 0.148 0.115
Vaccine 0.357 -0.063 -0.109 0.01 0.58 0.188 0.111
Vaccine 0.065 0.045 -0.003 0.218 0.573 0.186 0.097
Vaccine 0.243 0.13 0.106 0.045 0.579 -0.203 0.055
Vaccine -0.379 0.206 0.138 0.052 0.608 0.177 -0.125
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Vaccine 0.191 0.011 -0.004 0.037 0.634 -0.169 -0.1
Vaccine -0.279 -0.348 -0.139 -0.104 0.535 -0.262 0.054
Vaccine -0.117 -0.209 -0.055 -0.131 0.872 -0.354 0.062
Vaccine 0.398 0.287 -0.058 -0.135 0.592 -0.094 -0.119
Vaccine -0.265 -0.292 0.047 -0.053 0.861 -0.278 0.158
Vaccine -0.343 0.022 -0.038 0.003 0.561 0.761 -0.173
Level_o 0.154 0.031 -0.187 0.363 0.091 0.555 -0.157
Level_o 0.029 -0.092 0.17 -0.24 -0.217 0.71 0.113
Level_o 0.018 -0.076 0.134 -0.279 -0.164 0.714 0.1
Level_o -0.101 0.091 -0.15 0.397 0.153 0.563 -0.16
Level_o -0.112 0.095 -0.052 -0.099 0.247 0.601 0.047
Prefere -0.179 -0.132 0.045 0.096 0.097 -0.049 0.806
Prefere 0.186 0.201 -0.139 -0.247 -0.079 0.016 0.748
Prefere 0.031 -0.04 0.083 0.129 -0.039 0.044 0.694

Note: Loadings are unrotated and cross-loadings are oblique-rotated, both after separate Kaiser

normalizations.

Pattern loadings and cross-loadings

Know Sources Atti Prac Urgen Accept Pref
Knowled 0.776 -0.18 -0.226 0.027 0.139 -0.051 -0.041
Knowled 0.587 -0.028 -0.151 0.257 0.215 0.023 -0.044
Knowled 0.883 -0.057 -0.191 -0.101 0.049 -0.056 0.112
Knowled 0.446 0.147 0.711 0.015 -0.492 -0.158 -0.017
Knowled 0.554 0.075 0.499 -0.02 -0.585 0.101 0.012
Knowled 0.412 0.018 0.603 -0.063 -0.371 0.212 0.041
Knowled 0.784 0.067 -0.146 -0.131 -0.085 0.062 0.07
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Knowled 0.766 -0.058 -0.07 0.015 0.195 -0.114 0.008
Knowled 0.43 0.2 -0.182 -0.081 0.254 0.008 -0.178
Sources -0.427 0.758 0.044 0.188 -0.007 0.187 0.022
Sources 0.226 0.872 0.032 -0.1 0.024 -0.097 -0.01
Sources 0.135 0.886 -0.072 -0.059 -0.019 -0.06 -0.008
Attitud 0.158 0.116 -0.093 0.168 0.504 0.033 -0.026
Attitud -0.344 -0.321 0.185 -0.11 -0.16 0.531 0.137
Attitud -0.125 -0.293 0.614 -0.109 0.325 0.093 0.041
Attitud 0.342 0.097 -0.009 0.147 0.263 -0.048 -0.146
Attitud 0.044 0.026 0.685 -0.022 -0.262 -0.044 0.091
Attitud 0.221 0.033 0.779 0.024 -0.325 -0.108 0.135
Attitud -0.186 0.082 0.589 -0.062 -0.11 0.015 -0.024
Attitud -0.138 0.088 0.822 0.053 0.151 -0.094 -0.079
Attitud 0.111 0.099 0.775 0.034 0.013 -0.009 -0.129
Practic 0.028 0.027 -0.019 0.947 -0.033 0.044 -0.073
Practic 0.092 -0.001 -0.028 0.918 -0.007 -0.024 -0.009
Practic 0.028 -0.034 0.049 0.897 0.052 -0.031 -0.01
Practic 0.015 0.013 0.076 0.947 0.013 -0.1 0.006
Practic -0.194 -0.007 -0.09 0.834 -0.03 0.13 0.101
Vaccine 0.233 -0.041 -0.071 0.007 0.587 0.123 0.073
Vaccine 0.042 0.029 -0.002 0.14 0.609 0.119 0.062
Vaccine 0.181 0.098 0.079 0.033 0.696 -0.152 0.041
Vaccine -0.337 0.183 0.123 0.047 0.768 0.158 -0.111
Vaccine 0.144 0.008 -0.003 0.028 0.727 -0.128 -0.076
Vaccine -0.346 -0.432 -0.172 -0.129 1.037 -0.325 0.066
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Vaccine -0.153 -0.275 -0.072 -0.172 1.169 -0.465 0.082
Vaccine 0.281 0.203 -0.041 -0.096 0.598 -0.067 -0.084
Vaccine -0.358 -0.393 0.063 -0.072 1.157 -0.375 0.213
Vaccine -0.293 0.019 -0.032 0.003 0.445 0.65 -0.148
Level_o 0.114 0.023 -0.138 0.268 0.067 0.651 -0.116
Level_o 0.028 -0.091 0.167 -0.236 -0.213 0.904 0.111
Level_o 0.018 -0.079 0.138 -0.287 -0.169 0.957 0.103
Level_o -0.079 0.071 -0.117 0.312 0.12 0.68 -0.126
Level_o -0.086 0.073 -0.04 -0.076 0.19 0.732 0.036
Prefere -0.175 -0.129 0.044 0.094 0.096 -0.048 0.944
Prefere 0.165 0.178 -0.123 -0.219 -0.07 0.014 0.813
Prefere 0.026 -0.033 0.069 0.107 -0.032 0.036 0.819
Note: Loadings and cross-loadings are oblique-rotated.
Normalized pattern loadings and cross-loadings

Know Sources Atti Prac Urgen Accept Pref
Knowled 0.921 -0.214 -0.268 0.032 0.164 -0.061 -0.048
Knowled 0.845 -0.04 -0.217 0.369 0.31 0.033 -0.064
Knowled 0.959 -0.062 -0.208 -0.11 0.054 -0.061 0.122
Knowled 0.447 0.147 0.714 0.015 -0.494 -0.158 -0.017
Knowled 0.579 0.079 0.522 -0.021 -0.612 0.105 0.013
Knowled 0.485 0.021 0.71 -0.074 -0.437 0.249 0.048
Knowled 0.955 0.082 -0.178 -0.159 -0.103 0.075 0.086
Knowled 0.953 -0.072 -0.088 0.019 0.243 -0.142 0.01
Knowled 0.716 0.333 -0.303 -0.135 0.423 0.013 -0.296
Sources -0.469 0.832 0.048 0.207 -0.008 0.205 0.024
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Sources 0.247 0.956 0.035 -0.11 0.027 -0.106 -0.011
Sources 0.149 0.981 -0.08 -0.065 -0.022 -0.067 -0.009
Attitud 0.275 0.201 -0.161 0.292 0.876 0.058 -0.045
Attitud -0.447 -0.416 0.24 -0.143 -0.208 0.689 0.177
Attitud -0.16 -0.376 0.789 -0.14 0.417 0.119 0.052
Attitud 0.697 0.198 -0.019 0.299 0.536 -0.099 -0.297
Attitud 0.059 0.036 0.923 -0.03 -0.353 -0.059 0.123
Attitud 0.248 0.037 0.875 0.027 -0.365 -0.121 0.152
Attitud -0.292 0.129 0.926 -0.097 -0.173 0.024 -0.037
Attitud -0.16 0.102 0.954 0.061 0.175 -0.109 -0.092
Attitud 0.139 0.124 0.968 0.043 0.017 -0.011 -0.161
Practic 0.03 0.029 -0.02 0.994 -0.034 0.046 -0.077
Practic 0.1 -0.001 -0.03 0.994 -0.007 -0.026 -0.01
Practic 0.031 -0.038 0.054 0.995 0.058 -0.034 -0.011
Practic 0.016 0.013 0.079 0.991 0.014 -0.105 0.006
Practic -0.221 -0.008 -0.103 0.951 -0.034 0.148 0.115
Vaccine 0.357 -0.063 -0.109 0.01 0.899 0.188 0.111
Vaccine 0.065 0.045 -0.003 0.218 0.95 0.186 0.097
Vaccine 0.243 0.13 0.106 0.045 0.931 -0.203 0.055
Vaccine -0.379 0.206 0.138 0.052 0.863 0.177 -0.125
Vaccine 0.191 0.011 -0.004 0.037 0.961 -0.169 -0.1

Vaccine -0.279 -0.348 -0.139 -0.104 0.836 -0.262 0.054
Vaccine -0.117 -0.209 -0.055 -0.131 0.89 -0.354 0.062
Vaccine 0.398 0.287 -0.058 -0.135 0.845 -0.094 -0.119
Vaccine -0.265 -0.292 0.047 -0.053 0.859 -0.278 0.158
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Vaccine -0.343 0.022 -0.038 0.003 0.521 0.761 -0.173
Level_o 0.154 0.031 -0.187 0.363 0.091 0.881 -0.157
Level_o 0.029 -0.092 0.17 -0.24 -0.217 0.919 0.113
Level o 0.018 -0.076 0.134 -0.279 -0.164 0.928 0.1
Level_o -0.101 0.091 -0.15 0.397 0.153 0.867 -0.16
Level_o -0.112 0.095 -0.052 -0.099 0.247 0.95 0.047
Prefere -0.179 -0.132 0.045 0.096 0.097 -0.049 0.963
Prefere 0.186 0.201 -0.139 -0.247 -0.079 0.016 0.916
Prefere 0.031 -0.04 0.083 0.129 -0.039 0.044 0.985
Note: Loadings and cross-loadings shown are after oblique rotation and Kaiser normalization.
Structure loadings and cross-loadings

Know Sources Atti Prac Urgen Accept Pref
Knowled 0.671 0.225 0.081 0.399 0.472 0.431 0.237
Knowled 0.845 0.461 0.164 0.663 0.694 0.586 0.381
Knowled 0.766 0.324 0.121 0.454 0.548 0.486 0.35
Knowled 0.27 0.097 0.585 0.092 0.013 0.25 0.017
Knowled 0.399 0.112 0.494 0.148 0.087 0.346 0.065
Knowled 0.481 0.137 0.642 0.171 0.235 0.523 0.107
Knowled 0.699 0.335 0.13 0.387 0.48 0.501 0.285
Knowled 0.786 0.346 0.207 0.495 0.612 0.52 0.32
Knowled 0.544 0.345 0.051 0.311 0.478 0.392 0.158
Sources 0.231 0.749 0.07 0.38 0.305 0.224 0.3
Sources 0.49 0.906 0.15 0.435 0.495 0.36 0.356
Sources 0.385 0.858 0.034 0.413 0.417 0.287 0.342
Attitud 0.62 0.482 0.168 0.549 0.692 0.528 0.36
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Attitud -0.127 -0.267 0.225 -0.244 -0.162 0.076 -0.11
Attitud 0.212 -0.063 0.673 -0.028 0.229 0.354 -0.032
Attitud 0.513 0.364 0.192 0.41 0.496 0.414 0.199
Attitud 0.093 0.001 0.613 -0.027 -0.033 0.191 -0.006
Attitud 0.237 0.07 0.713 0.102 0.066 0.278 0.094
Attitud -0.029 -0.054 0.516 -0.133 -0.068 0.08 -0.105
Attitud 0.235 0.127 0.792 0.089 0.212 0.332 0.015
Attitud 0.376 0.168 0.801 0.157 0.308 0.443 0.024
Practic 0.574 0.462 0.112 0.931 0.475 0.401 0.446
Practic 0.603 0.472 0.075 0.95 0.503 0.379 0.496
Practic 0.579 0.438 0.13 0.919 0.497 0.377 0.47
Practic 0.548 0.459 0.114 0.938 0.481 0.332 0.491
Practic 0.407 0.38 -0.014 0.798 0.36 0.275 0.46
Vaccine 0.69 0.409 0.206 0.496 0.857 0.613 0.376
Vaccine 0.658 0.465 0.217 0.55 0.862 0.594 0.406
Vaccine 0.652 0.496 0.233 0.509 0.84 0.524 0.37
Vaccine 0.467 0.425 0.306 0.338 0.73 0.514 0.195
Vaccine 0.527 0.348 0.165 0.397 0.751 0.442 0.247
Vaccine -0.088 -0.149 -0.206 -0.098 0.194 -0.108 -0.026
Vaccine 0.165 0.087 -0.081 0.089 0.464 0.076 0.113
Vaccine 0.623 0.471 0.179 0.412 0.785 0.501 0.281
Vaccine 0.118 0.039 0.025 0.1 0.434 0.097 0.175
Vaccine 0.449 0.266 0.295 0.245 0.607 0.612 0.101
Level o 0.709 0.399 0.276 0.537 0.624 0.816 0.275
Level o 0.431 0.092 0.491 0.073 0.329 0.752 0.096
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Level o 0.459 0.127 0.494 0.07 0.352 0.795 0.093
Level_o 0.628 0.405 0.246 0.521 0.607 0.786 0.261
Level_o 0.562 0.338 0.333 0.309 0.582 0.766 0.249
Prefere 0.249 0.27 0.016 0.446 0.275 0.136 0.892
Prefere 0.319 0.391 -0.039 0.357 0.296 0.213 0.81
Prefere 0.41 0.369 0.098 0.532 0.37 0.297 0.875
Note: Loadings and cross-loadings are unrotated.
Normalized structure loadings and cross-loadings

Know Sources Atti Prac Urgen Accept Pref
Knowled 0.631 0.211 0.076 0.375 0.444 0.405 0.223
Knowled 0.55 0.3 0.106 0.431 0.451 0.381 0.248
Knowled 0.611 0.258 0.096 0.362 0.437 0.388 0.28
Knowled 0.384 0.138 0.83 0.131 0.018 0.355 0.024
Knowled 0.529 0.149 0.654 0.196 0.115 0.459 0.086
Knowled 0.474 0.135 0.632 0.169 0.231 0.515 0.105
Knowled 0.606 0.29 0.113 0.335 0.416 0.435 0.247
Knowled 0.59 0.26 0.155 0.372 0.46 0.391 0.24
Knowled 0.567 0.359 0.054 0.324 0.498 0.408 0.165
Sources 0.231 0.75 0.07 0.381 0.306 0.225 0.301
Sources 0.368 0.68 0.113 0.327 0.371 0.27 0.268
Sources 0.322 0.717 0.028 0.345 0.349 0.24 0.286
Attitud 0.458 0.356 0.124 0.405 0.511 0.39 0.266
Attitud -0.258 -0.544 0.457 -0.496 -0.329 0.155 -0.225
Attitud 0.257 -0.076 0.815 -0.034 0.277 0.429 -0.039
Attitud 0.499 0.354 0.187 0.399 0.482 0.403 0.193
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Attitud 0.143 0.002 0.943 -0.042 -0.051 0.294 -0.009
Attitud 0.29 0.085 0.871 0.124 0.08 0.34 0.115
Attitud -0.052 -0.097 0.927 -0.239 -0.123 0.144 -0.189
Attitud 0.253 0.137 0.853 0.096 0.228 0.358 0.016
Attitud 0.354 0.158 0.755 0.148 0.29 0.417 0.022
Practic 0.405 0.326 0.079 0.657 0.335 0.283 0.315
Practic 0.412 0.323 0.051 0.65 0.344 0.259 0.339
Practic 0.41 0.31 0.092 0.65 0.351 0.266 0.333
Practic 0.389 0.326 0.081 0.666 0.341 0.235 0.348
Practic 0.349 0.325 -0.012 0.683 0.308 0.235 0.394
Vaccine 0.467 0.277 0.139 0.336 0.58 0.414 0.255
Vaccine 0.438 0.31 0.144 0.366 0.573 0.395 0.27

Vaccine 0.45 0.342 0.161 0.351 0.579 0.362 0.255
Vaccine 0.389 0.354 0.255 0.282 0.608 0.428 0.162
Vaccine 0.445 0.294 0.139 0.335 0.634 0.373 0.209
Vaccine -0.241 -0.411 -0.566 -0.27 0.535 -0.298 -0.071
Vaccine 0.309 0.164 -0.152 0.167 0.872 0.144 0.213
Vaccine 0.47 0.355 0.135 0.311 0.592 0.378 0.212
Vaccine 0.233 0.078 0.05 0.199 0.861 0.192 0.346
Vaccine 0.415 0.246 0.272 0.226 0.561 0.565 0.093
Level o 0.483 0.272 0.188 0.366 0.425 0.555 0.187
Level o 0.407 0.087 0.463 0.069 0.31 0.71 0.09

Level o 0.413 0.114 0.444 0.063 0.316 0.714 0.084
Level_o 0.451 0.29 0.176 0.374 0.436 0.563 0.187
Level o 0.441 0.265 0.261 0.242 0.457 0.601 0.195
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Prefere 0.225 0.244 0.015 0.403 0.249 0.123 0.806
Prefere 0.294 0.361 -0.036 0.33 0.274 0.197 0.748
Prefere 0.325 0.293 0.077 0.422 0.293 0.236 0.694
Note: Loadings and cross-loadings shown are unrotated and after Kaiser normalization.
Indicator weights
Know | Source Atti Prac Urgen | Accept Pref Type (a SE P value VIF I\}é ES
s
;‘“"W'e 0.185 0 0 0 0 0 0 Reflect | 0.081 0.012 1.771 | 1 1 0.124
z‘“"w“’ 0.233 0 0 0 0 0 0 Reflect | (.08 0.002 295 | 1 {0.197
;‘“"W'e 0.212 0 0 0 0 0 0 Reflect | 0.081 0.005 2.096 | 1 [0.162
a‘“OW‘e 0.075 0 0 0 0 0 0 Reflect | 0.083 0.185 1.613 | 1 | 0.02
L‘“"W'e 0.111 0 0 0 0 0 0 Reflect | 0.083 0.092 1.949 | 1 | 0.044
fl(“"W‘e 0.133 0 0 0 0 0 0 Reflect | 0.082 0.054 2526 | 1 | 0.064
L‘“"W'e 0.193 0 0 0 0 0 0 Reflect [ 0.081 0.009 1.721 | 1 | 0.135
E“OW‘e 0.217 0 0 0 0 0 0 Reflect | 0.081 0.004 2147 [ 1 | 0.171
dK“OW'e 0.15 0 0 0 0 0 0 Reflect | 0.082 0.034 1.355 |1 1 |0.082
Sources 0 0.354 0 0 0 0 0 Reflect | 0.078 | <0.001 [ 1.401 | 1 | 0.265
Sources 0 0.428 0 0 0 0 0 Reflect | 0.077 | <0.001 | 2.386 | 1 | 0.388
Sources 0 0.405 0 0 0 0 0 Reflect | 0.077 | <0.001 2.06 | 1 |0.347
Attitud 0 0 0.057 0 0 0 0 | Reflect | 0.084 | 0.249 1.599 | 1 | 0.01
Attitud 0 0 0.075 0 0 0 0 Reflect | 0.083 0.186 1.256 | 1 |0.017
Attitud 0 0 0.225 0 0 0 0 Reflect | 0.081 0.003 1511 | 1 10.152
Attitud 0 0 0.065 0 0 0 0 Reflect | 0.084 0.219 1.535 ( 1 10.012
Attitud 0 0 0.205 0 0 0 0 Reflect | 0.081 0.006 1.605 | 1 |0.126
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Attitud 0 0 0.239 0 0 0 0 Reflect | (.08 0.002 1.782 1 | 0.17

Attitud 0 0 0.172 0 0 0 0 Reflect | 0.082 [ 0.018 1.374 | 1 | 0.089
Attiud | () 0 0265 0 0 0 0 |Reflect [ 0.08 | <0.001 |2302( 1| 021

Attitud 0 0 0.268 0 0 0 0 | Reflect | 0.08 | <0.001 |2.204 | 1 |0.215
Practic 0 0 0 0.225 0 0 0 Reflect [ 0.081 0.003 5658 | 1 | 0.21

Practic 0 0 0 0.23 0 0 0 Reflect | (.08 0.002 7457 | 1 10.219
Practic 0 0 0 0.222 0 0 0 Reflect [ 0.081 0.003 4.675 | 1 [0.204
Practic | () 0 0 0227 o 0 0 |Reflect [ 0.08 | 0.003 |5.518 (1 ]0.213
Practic 0 0 0 0.193 0 0 0 Reflect | 0.081 0.009 2013 [ 1 [0.154
Vaccine 0 0 0 0 0.182 0 0 Reflect | 0.081 0.013 4.3 1 |0.156
Vaccine 0 0 0 0 0.183 0 0 Reflect | 0.081 0.013 4.006 | 1 [0.158
Vaccine 0 0 0 0 0.178 0 0 Reflect | 0.081 0.015 3.061 [ 1 | 0.15

Vaccine 0 0 0 0 0.155 0 0 Reflect | 0.082 0.03 1.821 1 1 | 0.113
Vaccine 0 0 0 0 0.16 0 0 Reflect | 0.082 0.026 2021 [ 1 | 0.12

Vaccine 0 0 0 0 0.041 0 0 Reflect [ 0.084 | 0.312 1.646 | 1 | 0.008
Vaccine 0 0 0 0 0.099 0 0 Reflect [ (0.083 0.118 2413 |1 1 |0.046
Vaccine 0 0 0 0 0.167 0 0 Reflect | 0.082 0.021 2404 [ 1 |0.131
Vaccine 0 0 0 0 0.092 0 0 Reflect | 0.083 0.134 [2.025| 1 | 0.04
Vaccine 0 0 0 0 0.129 0 0 Reflect | 0.082 0.06 1465 | 1 |0.078
Level_o 0 0 0 0 0 0.266 0 Reflect | (.08 <0.001 |[2477 (1 10.217
Level o 0 0 0 0 0 0.245 0 Reflect [ 0.08 0.001 2.761 | 1 |0.185
Level_o 0 0 0 0 0 0.259 0 Reflect | (.08 <0.001 | 3.016 [ 1 |0.206
Level_o 0 0 0 0 0 0.256 0 Reflect | 0.08 <0.001 ]2.285] 1 |0.201
Level o 0 0 0 0 0 0.25 0 Reflect | (.08 0.001 1.751 ] 1 | 0.191
Prefere 0 0 0 0 0 0 0.402 [ Reflect | 0.077 | <0.001 |2.242 | 1 [0.359
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Prefere 0 0 0 0 0 0 0.365 [ Reflect | 0.078 | <0.001 | 1.584 | 1 [ 0.296
Prefere 0 0 0 0 0 0 0.394 | Reflect | 0.077 | <0.001 | 2.097 | 1 [0.345
Notes: P values < 0.05 and VIFs < 2.5 are desirable for formative indicators; VIF = indicator variance
inflation factor;
Latent variable coefficients
R-squared coefficients
Know Sources Atti Prac Urgen Accept Pref
0.568 0.576
Adjusted R-squared coefficients
Know Sources Atti Prac Urgen Accept Pref
0.556 0.56
Composite reliability coefficients
Know Sources Atti Prac Urgen Accept Pref
0.847 0.877 0.786 0.96 0.889 0.888 0.895
Cronbach's alpha coefficients
Know Sources Atti Prac Urgen Accept Pref
0.799 0.789 0.696 0.946 0.86 0.842 0.823
Average variances extracted
Know Sources Atti Prac Urgen Accept Pref
0.402 0.706 0.332 0.826 0.47 0.613 0.739
Full collinearity VIFs
Know Sources Atti Prac Urgen Accept Pref
3.12 1.502 1.314 1.987 2.361 2.535 1.438
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Know Sources Atti Prac Urgen Accept Pref
0.571 0.595

Minimum and maximum values

Know Sources Atti Prac Urgen Accept Pref
-5.58 -4.477 -3.172 -7.079 -4.843 -3.356 -3.89

0.893 1.26 2.196 0.451 1.094 0.851 1.001

Medians (top) and modes (bottom)

Know Sources Atti Prac Urgen Accept Pref

0.383 -0.178 0.094 0.451 0.232 0.451 -0.035

0.893 -0.652 0.113 0.451 1.094 0.851 1.001

Skewness (top) and exc. kurtosis (bottom) coefficients

Know Sources Atti Prac Urgen Accept Pref

-1.835 -0.462 -0.509 -3.48 -1.565 -0.84 -0.768

5.677 1.109 0.437 17.294 4.493 -0.385 0.578

Tests of unimodality: Rohatgi-Székely (top) and Klaassen-Mokveld-van Es (bottom)

Know Sources Atti Prac Urgen Accept Pref
Yes Yes Yes Yes Yes Yes Yes
Yes Yes Yes Yes Yes Yes Yes

Tests of normality: Jarque—Bera (top) and robust Jarque—Bera (bottom)

Know Sources Atti Prac Urgen Accept Pref
No No No No No No No

221
GSJ© 2022

www.globalscientificjournal.com




GSJ: Volume 10, Issue 7, July 2022
ISSN 2320-9186

830

No Yes No No No No No
Correlations among latent variables and errors
Correlations among l.vs. with sq. rts. of AVEs
Know Sources Atti Prac Urgen Accept Pref
Know 0.634 0.448 0.34 0.6 0.705 0.715 0.378
Sources 0.448 0.84 0.103 0.488 0.489 0.35 0.397
Atti 0.34 0.103 0.576 0.094 0.246 0.468 0.031
Prac 0.6 0.488 0.094 0.909 0.512 0.39 0.52
Urgen 0.705 0.489 0.246 0.512 0.686 0.639 0.365
Accept 0.715 0.35 0.468 0.39 0.639 0.783 0.25
Pref 0.378 0.397 0.031 0.52 0.365 0.25 0.86
Note: Square roots of average variances extracted (AVEs) shown on diagonal.
P values for correlations
Know Sources Atti Prac Urgen Accept Pref
Know 1 <0.001 <0.001 <0.001 <0.001 <0.001 <0.001
Sources <0.001 1 0.228 <0.001 <0.001 <0.001 <0.001
Atti <0.001 0.228 1 0.269 0.003 <0.001 0.718
Prac <0.001 <0.001 0.269 1 <0.001 <0.001 <0.001
Urgen <0.001 <0.001 0.003 <0.001 1 <0.001 <0.001
Accept <0.001 <0.001 <0.001 <0.001 <0.001 1 0.003
Pref <0.001 <0.001 0.718 <0.001 <0.001 0.003 1
Correlations among L.v. error terms with VIFs
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(e)Urge (e)Acce
(e)Urge 1.107 0.311
(e)Acce 0.311 1.107

Notes: Variance inflation factors (VIFs) shown on diagonal. Error terms included (a.k.a. residuals) are for

endogenous I.vs.

P values for correlations

(e)Urge (e)Acce
(e)Urge 1 <0.001
(e)Acce <0.001 1
Block variance inflation factors
Know Sources Atti Prac Pref
Urgen 2.194 2.221 1.106 2.696
Accept 1.674 1.395 1.248 1.496 1.327

Note: These VIFs are for the latent variables on each column (predictors), with reference to the latent

variables on each row (criteria).

Indirect and total effects

Total effects

Know Sources Atti Prac Pref
Urgen 0.556 0.22 0.196 -0.036
Accept 0.596 0.059 0.201 -0.023 0.069
Number of paths for total effects
Know Sources Atti Prac Pref
Urgen 1 1 1 1
Accept 1 1 1 1 1
P values for total effects
Know Sources Atti Prac Pref
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Urgen <0.001 0.004 0.008 0.335
Accept <0.001 0.241 0.007 0.395 0.205
Standard errors for total effects
Know Sources Atti Prac Pref
Urgen 0.075 0.081 0.081 0.084
Accept 0.074 0.084 0.081 0.084 0.083
Effect sizes for total effects
Know Sources Atti Prac Pref
Urgen 0.399 0.119 0.07 0.019
Accept 0.443 0.021 0.098 0.009 0.024
Causality assessment coefficients
Path-correlation signs
Know Sources Atti Prac Pref
Urgen 1 1 1 -1
Accept 1 1 1 -1 1
Notes: path-correlation signs; negative sign (i.e., -1) = Simpson’s paradox.
R-squared contributions
Know Sources Atti Prac Pref
Urgen 0.399 0.119 0.07 -0.019
Accept 0.443 0.021 0.098 -0.009 0.024
Notes: R-squared contributions of predictor lat. vars.; columns = predictor lat. vars.; rows = criteria lat.
vars.; negative sign = reduction in R-squared.
Path-correlation ratios
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Know Sources Atti Prac Pref
Urgen 0.775 0.406 0.549 0.068
Accept 0.802 0.168 0.413 0.055 0.201
Notes: absolute path-correlation ratios; ratio > 1 indicates statistical suppression; 1 <ratio <=1.7:
medium; 1.7 < ratio: strong.
Path-correlation differences
Know Sources Atti Prac Pref
Urgen 0.162 0.321 0.161 0.565
Accept 0.147 0.293 0.286 0.433 0.273
Note: absolute path-correlation differences.
P values for path-correlation differences
Know Sources Atti Prac Pref
Urgen 0.025 <0.001 0.025 <0.001
Accept 0.037 <0.001 <0.001 <0.001 <0.001
Note: P values for absolute path-correlation differences
Warp2 bivariate causal direction ratios
Know Sources Atti Prac Pref
Urgen 1.013 0.938 0.964 1.055
Accept 0.969 1.012 1.016 0.987 0.972
Notes: Warp2 bivariate causal direction ratios; ratio > 1 supports reversed link; 1 <ratio <= 1.3: weak
support; 1.3 <ratio <= 1.7 medium; 1.7 < ratio: strong.
Warp2 bivariate causal direction differences
Know Sources Atti Prac Pref
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Urgen 0.009 0.033 0.01 0.029
Accept 0.023 0.004 0.007 0.005 0.008
Note: absolute Warp2 bivariate causal direction differences.
P values for Warp2 bivariate causal direction differences
Know Sources Atti Prac Pref
Urgen 0.457 0.349 0.452 0.365
Accept 0.393 0.48 0.465 0.476 0.463
Note: P values for absolute Warp2 bivariate causal direction differences.
Warp3 bivariate causal direction ratios
Know Sources Atti Prac Pref
Urgen 1.02 0.921 0.999 1.06
Accept 0.968 1.029 0.995 1.068 0.841
Note: Warp3 bivariate causal directional ratios; ratio > 1 supports reversed link; 1 <ratio <= 1.3: weak
support; 1.3 <ratio <= 1.7 medium; 1.7 < ratio: strong.
Warp3 bivariate causal direction differences
Know Sources Atti Prac Pref
Urgen 0.014 0.042 0 0.032
Accept 0.024 0.01 0.003 0.028 0.055
Note: absolute Warp3 bivariate causal direction differences.
P values for Warp3 bivariate causal direction differences
Know Sources Atti Prac Pref
Urgen 0.432 0.307 0.498 0.352
Accept 0.39 0.452 0.488 0.37 0.258
Note: P values for absolute Warp3 bivariate causal direction differences.
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Independent Samples Test

Levene's Test

for Equality t-test for Equality of Means
of Variances
. Std. 95% Confidence Interval
Sig. Mean Error of the Difference
F Sig. t df (2-taile | Differe .
d) nce Differe
nce Lower Upper

Equal

variances 10.698 | .001 -1.552 137 123 -.160 .103 -.364 .044
Level of assumed
Acceptance_1 Equal

variances -1.226 40.083 227 -.160 131 -.424 .104

not assumed

Equal

variances 1.647 202 759 137 449 132 174 =212 475
Level of assumed
Acceptance 2 Equal

variances 784 56.392 436 132 .168 -.205 468

not assumed

Equal

variances .017 .895 -.489 137 .626 -.080 .163 -.402 243
Level of assumed
Acceptance_3 Equal

variances -472 50.748 .639 -.080 .169 -419 259

not assumed

Equal

variances 2.406 123 -.873 137 384 -111 128 -.364 141
Level of assumed
Acceptance 4 Equal

variances =776 45.419 442 - 111 .144 -.401 178

not assumed

Equal

variances .095 759 -.463 137 .644 -.064 .139 -.339 211

assumed
Acceptance

Equal

variances -456 52.341 .650 -.064 141 -.347 218

not assumed
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Age Acceptance
ANOVA Table
Sum of df Mean Square | F Sig.
Squares
Level of Between (Combined) 3.281 5 .656 2.565 .030
Acceptance 1 | Groups
* Age
Within Groups 34.028 133 256
Total 37.309 138
Level of Between (Combined) 11.175 5 2.235 3.187 .009
Acceptance 2 | Groups
* Age
Within Groups 93.257 133 701
Total 104.432 138
Level of Between (Combined) 9.738 5 1.948 3.150 .010
Acceptance_3 | Groups
* Age
Within Groups 82.219 133 618
Total 91.957 138
Level of Between (Combined) 2.804 5 561 1.388 233
Acceptance_4 | Groups
* Age
Within Groups 53.728 133 404
Total 56.532 138
Acceptance * | Between (Combined) 5.076 5 1.015 2.190 .059
Age Groups
Within Groups 61.672 133 464
Total 66.748 138
District_Acceptance
ANOVA Table
Sum of df Mean Square | F Sig.
Squares
Level of Between (Combined) 993 3 331 1.231 301
Acceptance_1 | Groups
* Location
(Districts in Within Groups 36.316 135 .269
NCR)
Total 37.309 138
Level of Between (Combined) 2.171 3 124 955 416
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Acceptance_2 | Groups
* Location
(Districts in Within Groups 102.261 135 157
NCR)

Total 104.432 138
Level of Between (Combined) .675 3 225 333 .802
Acceptance_3 | Groups
* Location
(Districts in Within Groups 91.282 135 676
NCR)

Total 91.957 138
Level of Between (Combined) .536 3 .179 431 731
Acceptance 4 | Groups
* Location
(Districts in Within Groups 55.996 135 415
NCR)

Total 56.532 138
Acceptance * | Between (Combined) 483 3 .161 328 .805
Location Groups
(Districts in
NCR) Within Groups 66.266 135 491

Total 66.748 138
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www.globalscientificjournal.com

GSJO 2022

t-test for Equality of Means
t df Sig. (2-tailed)

Equal variances assumed -2.322 137 .022
Vaccine urgency_1

Equal variances not assumed -1.838 40.175 .073

Equal variances assumed -2.365 137 .019
Vaccine urgency_2

Equal variances not assumed -1.902 40.792 .064

Equal variances assumed -1.828 137 .070
Vaccine urgency_3

Equal variances not assumed -1.522 42.219 135

Equal variances assumed -1.348 137 180
Vaccine urgency_4

Equal variances not assumed -1.228 46.833 225

Equal variances assumed -1.230 137 221
Vaccine urgency_5

Equal variances not assumed -1.150 48.441 256

Equal variances assumed 1.999 137 .048
Vaccine urgency_6

Equal variances not assumed 1.986 52.892 .052

Equal variances assumed -.158 137 875
Vaccine urgency_7

Equal variances not assumed -.149 49.105 .882

Equal variances assumed -1.514 137 132
Vaccine urgency_8

Equal variances not assumed -1.214 40.647 232

Equal variances assumed 325 137 746
Vaccine urgency 9

Equal variances not assumed 318 51.619 752

Equal variances assumed -1.688 137 .094
Vaccine urgency_10

Equal variances not assumed -1.357 40.755 182

Equal variances assumed -1.535 137 127
Urgency

Equal variances not assumed -1.213 40.118 232
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Age_Urgency
ANOVA Table
Sum of df Mean Square F Sig.
Squares
Vaccine urgency_1 * Age Between | (Combined) 6.340 5 1.268 5.199 .000
Groups
Within Groups 32.437 133 244
Total 38.777 138
Vaccine urgency 2 * Age Between | (Combined) 4.944 5 .989 3.706 .004
Groups
Within Groups 35.487 133 267
Total 40.432 138
Vaccine urgency_3 * Age Between | (Combined) 4.469 5 .894 3.130 011
Groups
Within Groups 37.977 133 286
Total 42.446 138
Vaccine urgency 4 * Age Between | (Combined) 1.769 5 354 .670 .647
Groups
Within Groups 70.246 133 528
Total 72.014 138
Vaccine urgency_5 * Age Between | (Combined) 4.181 5 .836 2.068 .073
Groups
Within Groups 53.776 133 404
Total 57.957 138
Vaccine urgency_6 * Age Between | (Combined) 17.249 5 3.450 3.807 .003
Groups
Within Groups 120.535 133 906
Total 137.784 138
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Vaccine urgency_7 * Age Between | (Combined) 5.669 5 1.134 1.318 260
Groups
Within Groups 114.389 133 .860
Total 120.058 138
Vaccine urgency 8 * Age Between | (Combined) 5.131 5 1.026 2.826 .019
Groups
Within Groups 48.307 133 363
Total 53.439 138
Vaccine urgency 9 * Age Between | (Combined) 10.346 5 2.069 2.510 .033
Groups
Within Groups 109.625 133 .824
Total 119.971 138
Vaccine urgency_10 * Age Between | (Combined) 2.401 5 480 1.760 125
Groups
Within Groups 36.276 133 273
Total 38.676 138
Urgency * Age Between | (Combined) 1.996 5 399 1.223 302
Groups
Within Groups 43.429 133 327
Total 45.424 138
District_Urgency
ANOVA Table
Sum of df Mean F Sig.
Squares Square
Vaccine urgency 1 * Location Between (Combined) 2.068 3 .689 2.536 .059
(Districts in NCR) Groups
Within Groups 36.709 135 272
Total 38.777 138
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Vaccine urgency 2 * Location Between (Combined) 1.276 3 425 1.467 226
(Districts in NCR) Groups

Within Groups 39.155 135 290

Total 40.432 138
Vaccine urgency_3 * Location Between (Combined) 772 3 257 .833 478
(Districts in NCR) Groups

Within Groups 41.674 135 .309

Total 42.446 138
Vaccine urgency 4 * Location Between (Combined) 1.260 3 420 .801 495
(Districts in NCR) Groups

Within Groups 70.755 135 .524

Total 72.014 138
Vaccine urgency_S * Location Between (Combined) 611 3 204 480 .697
(Districts in NCR) Groups

Within Groups 57.346 135 425

Total 57.957 138
Vaccine urgency_6 * Location Between (Combined) .505 3 .168 165 920
(Districts in NCR) Groups

Within Groups 137.280 135 1.017

Total 137.784 138
Vaccine urgency_7 * Location Between (Combined) 2.801 3 .934 1.075 362
(Districts in NCR) Groups

Within Groups 117.257 135 .869

Total 120.058 138
Vaccine urgency_8 * Location Between (Combined) 933 3 311 799 496
(Districts in NCR) Groups

Within Groups 52.506 135 .389

Total 53.439 138
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Vaccine urgency 9 * Location Between (Combined) 874 3 291 330 .804
(Districts in NCR) Groups
Within Groups 119.098 135 .882
Total 119.971 138
Vaccine urgency_10 * Location Between (Combined) 392 3 131 461 710
(Districts in NCR) Groups
Within Groups 38.284 135 284
Total 38.676 138
Urgency * Location (Districts in Between (Combined) .543 3 181 .545 .653
NCR) Groups
Within Groups 44.881 135 332
Total 45.424 138
Descriptive Statistics
N Minimum Maximum Mean Std. Deviation
Level of Acceptance_1 139 1 4 3.70 520
Level of Acceptance_2 139 1 4 1.68 .870
Level of Acceptance_3 139 1 4 1.58 816
Level of Acceptance_4 139 1 4 3.54 .640
Level of Acceptance_5 139 3 4 3.76 427
Knowledge 1 139 1 4 3.69 .624
Knowledge 2 139 1 4 3.81 443
Knowledge_3 139 1 4 3.68 .552
Knowledge 4 139 1 4 1.91 .859
Knowledge 5 139 1 4 1.50 716
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Knowledge_6 139 1 1.58 731
Knowledge_7 139 1 3.61 .596
Knowledge_8 139 1 3.71 528
Knowledge 9 139 1 3.65 .699
Sources of Information_2 139 1 3.10 745
Sources of Information_3 139 1 342 .550
Sources of Information_4 139 1 342 .614
Attitude_1 139 1 3.67 .544
Attitude_2 139 1 3.19 .676
Attitude_3 139 1 2.53 .904
Attitude_4 139 1 3.60 .622
Attitude_5 139 1 221 785
Attitude_6 139 1 1.94 778
Attitude_7 139 1 2.79 .944
Attitude_8 139 1 2.06 .849
Attitude_9 139 1 1.64 732
Practices _1 139 1 3.87 396
Practices _2 139 1 3.85 416
Practices _3 139 1 3.83 433
Practices _4 139 1 3.81 443
Practices _5 139 1 3.70 .534
Preference based on Mechanism_2 139 1 3.32 763
Preference based on Mechanism_3 139 1 3.34 718
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Preference based on Mechanism_4 139 1 3.48 .663
Vaccine urgency_1 139 1 3.67 .530
Vaccine urgency 2 139 1 3.68 541
Vaccine urgency 3 139 1 3.55 .555
Vaccine urgency 4 139 1 3.36 722
Vaccine urgency 5 139 1 3.58 .648
Vaccine urgency 6 139 1 2.09 .999
Vaccine urgency 7 139 1 2.72 933
Vaccine urgency 8 139 1 3.60 .622
Vaccine urgency 9 139 1 3.01 932
Vaccine urgency_10 139 1 3.74 .529
Valid N (listwise) 139

Sex_Acceptance

Group Statistics

Sex N Mean Std. Deviation Std. Error Mean

Level of Acceptance_1 Male 33 3.58 708 123
Female 106 3.74 443 .043

Level of Acceptance_2 Male 33 3.42 .830 .145
Female 106 3.29 .883 .086

Level of Acceptance_3 Male 33 3.36 859 150
Female 106 3.44 .806 .078

Level of Acceptance 4 Male 33 3.45 754 131
Female 106 3.57 .602 .058

Acceptance Male 33 345 11 124
Female 106 3.52 .693 .067
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Independent Samples Test

Levene's Test

for Equality of t-test for Equality of Means
Variances
95% Confidence
. Std.
Sig. Mean Error Interval of the
F Sig. t df (2-ta)uled leziren Differen Difference
ce Lower | Upper

Level of Equal variances 10.698 .001 -1.552 137 123 -.160 .103 -.364 .044
Acceptance_1 assumed

Equal variances not -1.226 40.083 227 -.160 131 -424 .104
assumed

Level of Equal variances 1.647 202 759 137 449 132 174 -212 475
Acceptance_2 assumed

Equal variances not 784 56.392 436 132 .168 -.205 468
assumed

Level of Equal variances .017 .895 -.489 137 .626 -.080 .163 -.402 243
Acceptance_3 assumed

Equal variances not -472 50.748 .639 -.080 .169 -419 259
assumed

Level of Equal variances 2.406 123 -.873 137 384 -111 128 -.364 141
Acceptance 4 assumed

Equal variances not -.776 45.419 442 -.111 144 -401 178
assumed

Acceptance Equal variances .095 759 -.463 137 .644 -.064 139 -.339 211
assumed

Equal variances not -456 52.341 .650 -.064 141 -.347 218
assumed
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APPENDIX F. Letters of Permission to Authors

24 November 2021

Anita Nyarkoa Walker
School of Public Health, Nanjing Medical University

Ting Zhang
School of Public Administration, Zhejiang Gongshang University, Hangzhou 310018, China

Xue-Qing Peng
School of Public Health, Nanjing Medical University

Jin-Jin Ge
School of Public Health, Nanjing Medical University

Hai Gu
School of Government, Nanjing University, Nanjing 210093, China

Hua You
School of Public Health, Nanjing Medical University

Dear Authors,

We are Third Medical Technology students from the Faculty of Pharmacy at the
University of Santo Tomas, Philippines. We are conducting a study entitled “The Levels of
Acceptance and Urgency of COVID-19 Vaccine Among Adults with Comorbidities in Metro
Manila"'.

We are sincerely and respectfully asking for your permission to use the questionnaires
indicated in your study entitled “Vaccine Acceptance and Its Influencing Factors: An Online
Cross-Sectional Study among International College Students Studying in China”. This will
help us gather our data and achieve the study objectives. We would like to assure you that using
your questionnaires would only be for the sole purpose of our study and will not be sold or used
for any other activities. Moreover, we will cite your names in the acknowledgement and
references sections of our paper.

We are very much looking forward to receiving a favorable response from this humble request.

Thank you and have a great day!
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Respectfully,

g Y

e
Deveraturda, Ysabella Stephanie E.
Role: Third Year UST BS Medical
Technology Student (Researcher)

Email;

ysabellastephanie.deveraturda.pharma@ust.edu.

ph

Gonzales, Patridia Kyla L.
Role! Third Year UST BS Medical
Technology Student (Researcher)

Email:
patriciakyla.gonzales.pharma@ust.edu.ph

Sese, Ma. rea Denise R.
Role: Third Yéar UST BS Medical
Technology Student (Researcher)

Email: maandrea.sese.pharma@ust.edu.ph

847
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(] ..E"-.
Eslit, Kifjisiean T.
Role: Third Year UST BS Medical
Technology Student (Researcher)

Email: krissean.eslit.pharma@ust.edu.ph

Leonida, Ri-eardo Jr., D.
Role: Third Year UST BS Medical
Technology Student (Researcher)

Email:ricardojr.leonida.pharma@ust.edu.ph

Tortuya, Samjyel Jr. B.
Role: Third Year UST BS Medical
Technology Student (Researcher)

Email: samuel.tortuya.pharma@ust.edu.ph

Assoc. Prof. Ma. Frieda Z. Hapan, PhD

Role: Thesis Advisor
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24 November 2021

Kenneth Grace Mascarenhas Danabal

Employees State Insurance Corporation Medical College and Post Graduate Institute of Medical
Sciences and Research, KK Nagar, Chennai 600078, India.

Shiva Shankar Magesh

Employees State Insurance Corporation Medical College and Post Graduate Institute of Medical
Sciences and Research, KK Nagar, Chennai 600078, India.

Siddharth Saravanan

Employees State Insurance Corporation Medical College and Post Graduate Institute of Medical
Sciences and Research, KK Nagar, Chennai 600078, India.

Vijayaprasad Gopichandran

Corporation Medical College and Post Graduate Institute of Medical Sciences and Research, KK
Nagar, Chennai 600078, India

Dear Authors,

We are Third Medical Technology students from the Faculty of Pharmacy at the
University of Santo Tomas, Philippines. We are conducting a study entitled “The Levels of
Acceptance and Urgency of COVID-19 Vaccine Among Adults with Comorbidities in Metro
Manila"".

We are sincerely and respectfully asking for your permission to use the questionnaires
indicated in your study entitled “Attitude towards COVID 19 vaccines and vaccine hesitancy in
urban and rural communities in Tamil Nadu, India — a community-based survey”. This will
help us gather our data and achieve the study objectives. We would like to assure you that using
your questionnaires would only be for the sole purpose of our study and will not be sold or used
for any other activities. Moreover, we will cite your names in the acknowledgment and
references sections of our paper.

We are very much looking forward to receiving a favorable response to this humble request.

Thank you and have a great day!
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Respectfully,

1 \

Deveraturda, Ysabella Stephanie E.
Role: Third Year UST BS Medical
Technology Student (Researcher)

Email:

ysabellastephanie.deveraturda.pharma@ust.edu.

ph

Gonzales, Patridia Kyla L.
Role! Third Year UST BS Medical
Technology Student (Researcher)

Email:
patriciakyla.gonzales.pharma@ust.edu.ph

Sese, Ma. rea Denise R.
Role: Third Year UST BS Medical
Technology Student (Researcher)

Email: maandrea.sese.pharma@ust.edu.ph
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Eslit, Kfjisiean T.
Role: Third Year UST BS Medical
Technology Student (Researcher)

Email: krissean.eslit.pharma@ust.edu.ph

Leonida, Ri-eardo Jr., D.
Role: Third Year UST BS Medical
Technology Student (Researcher)

Email:ricardojr.leonida.pharma@ust.edu.ph

, Sampel Jr. B.
Role: Third Year UST BS Medical
Technology Student (Researcher)

Email: samuel.tortuya.pharma@ust.edu.ph

Assoc. Prof. Ma. Frieda Z. Hapan, PhD

Role: Thesis Advisor
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24 November 2021

Riham Mugqattash
Department of Accounting, College of Business, Al Ain University, Abu Dhabi, UAE

Ibrahim Niankara
Department of Finance and Banking, College of Business, Al Ain University, Abu Dhabi, UAE

Rachidatou I. Traoret
Department of Economics, New Dawn University (Université Aube Nouvelle), Ouagadougou,
Burkina Faso

Dear Authors,

We are Third Medical Technology students from the Faculty of Pharmacy at the
University of Santo Tomas, Philippines. We are conducting a study entitled “The Levels of
Acceptance and Urgency of COVID-19 Vaccine Among Adults with Comorbidities in Metro
Manila''.

We are sincerely and respectfully asking for your permission to use the questionnaires
indicated in your study entitled “Survey data for COVID-19 vaccine preference analysis in the
United Arab Emirates”. This will help us gather our data and achieve the study objectives. We
would like to assure you that using your questionnaires would only be for the sole purpose of our
study and will not be sold or used for any other activities. Moreover, we will cite your names in
the acknowledgment and references sections of our paper.

We are very much looking forward to receiving a favorable response to this humble request.

Thank you and have a great day!
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Respectfully,

g \

e
Deveraturda, Ysabella Stephanie E.

Role: Third Year UST BS Medical
Technology Student (Researcher)

Email:

ysabellastephanie.deveraturda.pharma@ust.edu.

ph

Gonzales, Patricia Kyla L.
Role! Third Year UST BS Medical
Technology Student (Researcher)

Email:
patriciakyla.gonzales.pharma@ust.edu.ph

Sese, Ma. rea Denise R.
Role: Third Yéar UST BS Medical
Technology Student (Researcher)

Email: maandrea.sese.pharma@ust.edu.ph

851

[

.I ;_,.-'
Eslit, Kfjissean T.
Role: Third Year UST BS Medical

Technology Student (Researcher)

Email: krissean.eslit.pharma@ust.edu.ph

Leonida, Ri-eardo Jr., D.
Role: Third Year UST BS Medical
Technology Student (Researcher)

Email:ricardojr.leonida.pharma@ust.edu.ph

, Samel Jr. B.
Role: Third Year UST BS Medical
Technology Student (Researcher)

Email: samuel.tortuya.pharma@ust.edu.ph

Assoc. Prof. Ma. Frieda Z. Hapan, PhD

Role: Thesis Advisor
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24 November 2021

Marwa O. Elgendy

Department of Clinical Pharmacy, Teaching Hospital of Faculty of Medicine, Faculty of
Medicine, Beni-Suef University, Beni-Suef, Egypt

Department of Clinical Pharmacy, Faculty of Pharmacy, Nahda University, Beni Suef, Egypt

Mohamed E. A. Abdelrahim
Department of Clinical Pharmacy, Faculty of Pharmacy, Beni-Suef University, Beni-Suef, Egypt

Dear Authors,

We are Third Medical Technology students from the Faculty of Pharmacy at the
University of Santo Tomas, Philippines. We are conducting a study entitled “The Levels of
Acceptance and Urgency of COVID-19 Vaccine Among Adults with Comorbidities in Metro
Manila"'.

We are sincerely and respectfully asking for your permission to use the questionnaires
indicated in your study entitled “Public awareness about coronavirus vaccine, vaccine
acceptance, and hesitancy”. This will help us gather our data and achieve the study objectives.
We would like to assure you that using your questionnaires would only be for the sole purpose of
our study and will not be sold or used for any other activities. Moreover, we will cite your names
in the acknowledgment and references sections of our paper.

We are very much looking forward to receiving a favorable response to this humble request.

Thank you and have a great day!
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Deveraturda, Ysabella Stephanie E.
Role: Third Year UST BS Medical
Technology Student (Researcher)

Email:

ysabellastephanie.deveraturda.pharma@ust.edu.

ph

Gonzales, Patricia Kyla L.
Role! Third Year UST BS Medical
Technology Student (Researcher)

Email:
patriciakyla.gonzales.pharma@ust.edu.ph

Sese, Ma. rea Denise R.
Role: Third Yéar UST BS Medical
Technology Student (Researcher)

Email: maandrea.sese.pharma@ust.edu.ph
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Leonida, Ri-eardo Jr., D.
Role: Third Year UST BS Medical
Technology Student (Researcher)

Email:ricardojr.leonida.pharma@ust.edu.ph

, Samel Jr. B.
Role: Third Year UST BS Medical
Technology Student (Researcher)

Email: samuel.tortuya.pharma@ust.edu.ph

Assoc. Prof. Ma. Frieda Z. Hapan, PhD

Role: Thesis Advisor

245

GSJO 2022

www.globalscientificjournal.com



GSJ: Volume 10, Issue 7, July 2022
ISSN 2320-9186 854

APPENDIX G. Response of the Authors

The researchers reached out to the authors of the journals where the questionnaires were
adapted through the use of email. Figure 3 up to Figure 6 shows the response of the authors
which permits the researchers to use and modify the questionnaires from their respective

research.
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Figure 4. Niankara et al. s response

246

GSJ© 2022
www.globalscientificjournal.com



GSJ: Volume 10, Issue 7, July 2022
ISSN 2320-9186 855

Lottar of request SR v = el - BT |

AArUEL TORTINA W el Feoe CHREET, 1TV AME
2 Poesinoegl 1601 kpnwemn G a Massenenias Dunanal Evpiyacs B1s sanan ce Conooaion lesica) Consgeand Prot drapenas memens of reszal &

Viaupraiad Dopichandbn -vjap pep oo sndeme com e Won, Wow 3 JEDY TR AR o ey H

s =

Ear M= Torarm,

Fleaze gorshand and use ow gueastionnere
Sizcureir,

Ve

e
e

L ey Erener 1w e e i sl st e e s | B B v respaeersely Sreroreebersse ns damrereries oy eoprmy o s
aevwean b e il malen 1 e e ki il The i pereid i @ epoint=ley 1o misre B preeress of am Bareiel Des isilsded o Bar o samld sed o mwcdsasiis
IF semae mad e plemle] rrrepegi i =ai ifoenal lin el e mmdie piedsd il e wrider eni=kart, e deir® e o ool | s e el s Seerd i)
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Figure 6. Abdelbrahim et al. s response
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APPENDIX H. Inquiry About A3 Category of Vaccine Prioritization

Good day!

I am Samuel B. Tortuya Jr., a third-year Medical Technology student from the University
of Santo Tomas (UST). We are currently in the process of conducting a thesis study entitled "The
Levels of Acceptance and Urgency of COVID-19 Vaccines Among Adults with Comorbidities in
Metro Manila." I would like to inquire with regards to the usage of the term "with comorbidities"
in the A3 Category of vaccine prioritization. The dictionary definition of "comorbidity" is "the
existence of two or more diseases." However, individuals who have only one disease are
categorized under the A3 sector (with comorbidities). May we humbly request an explanation of
the reason why they are still considered 'people with comorbidities' despite having only one

disease.

Your answer would help us, researchers, in achieving the best outcome for our thesis proposal.

Thank you so much in advance for your assistance!
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Response from the Dr. Jose Gerard B. Belimac, MD, MPH, the Team Lead of Department
of Health - Infectious Diseases and Adult Health Division (Concurrent) and, Evidence

Generation and Management Division:
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Figure 7. Response to the Inquiry About A3 Category of Vaccine Prioritization
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NEF : .. : .-_‘-\.. : P :
UNIVERSITY OF SANTO TOMAS ﬁ o ’
& Faculty of Pharmacy — Department of Medical Technology o "
I Espaiia Blvd., Sampaloc, Manila, Philippines :

APPENDIX 1. Data Request of the Population Size of Adults (aged 18-59 years old) in

Metro Manila

January 23, 2022
Good day!

We are third-year Medical Technology students from the University of Santo Tomas (UST). We
are currently in the process of conducting a thesis study entitled "The Levels of Acceptance and
Urgency of COVID-19 Vaccines Among Adults with Comorbidities in Metro Manila."

We would like to inquire with regards to the population of adults (18-59 years old) with
comorbidities in Metro Manila (NCR). May we respectfully ask if you have existing data on the
population size of individuals under the said category. If there is no data available yet, may we
humbly request if you could provide us an estimated number of their population size?

Your data would help us, researchers, in determining the sample size of the target population of
our study.

Rest assured that the data that you will provide will only be used for achieving the outcomes of
this study and will be treated as confidential information.

Thank you so much in advance for your assistance!

[\

gl |
Deveraturmbella Stephanie E. '_f[’H
Role: Third Year UST BS Medical Eslit, Kri§sean T.
Technology Student (Researcher) Role: Third Year UST BS Medical
Email: Technology Student (Researcher)
ysabellastephanie.deveraturda.pharma@ust.edu. Email: krissean.eslit.pharma@ust.edu.ph
ph
Gonzales, Patridia Kyla L. e
Role' Third Year UST BS Medical Leonida, Ric¢ardo Jr., D.
Technology Student (Researcher) Role: Third Year UST BS Medical
Email: Technology Student (Researcher)
patriciakyla.gonzales.pharma@ust.edu.ph Email:ricardojr.leonida.pharma@ust.edu.ph
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Sese, ndrea Denise R. Tortuya, Safjjuel Jr. B. '
Role: Thirll Year UST BS Medical Role#Third Year UST BS Medical

Technology Student (Researcher)

Technology Student (Researcher) :
Email: samuel.tortuya.pharma@ust.edu.ph

Email: maandrea.sese.pharma@ust.edu.ph
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Figure 8. Response of the Epidemiology Bureau of the Department of Health
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APPENDIX K. Curriculum Vitae

Ysabella Stephanie E. W =~
Deveraturda :

LINDERGRADUATE RESEARCHER

PERSONAL DATA

Mationality: Filipino

Sex: Famaola

Muirltal Status: Siegle

Dote of Birth: Jani Iy 18, 00|
Rebigion: Romon Cothodc

Flace of Birth: Son Pedr, Loguno

EDUCATION
Tertiary Level University of $ante Terman (5 in Medical Technalogy ) 2019 = present
Espaia, Manilo
Cenkar H-g]gh Semnnl  Muntinupa Sclanca High School I:E'EIH] 207 - G
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Murtiniupa City
IfntErrmaachate Leval Victpria Hoamses Iﬂnrning Cantar =
Murtinlupo City 200 = 2013
Pr|rn.|:|r||,r Leval Wictomna Hormae Learning Coaber FROT =30
Murtindipa City
EXTRACURRICULAR ACTIVITIES
Musikang Slat ng megs Temosino 207 - 202F Exacutive Coandinatos
Lo the EYP
UST pad Croas Youth Councll 021 - 2032 Public Heolth Comend i lee
. . = s Executiéa SRafl
kusikong Siat ng maga Temasing .%I:I:E:- JI].EI biracter for Spansorships
UST Red Cross Youth Council 20202021 Jurior Coordinatos
Muglkoing Sloxt ngy mges Toamasino 2020-2021 Execitive Wice President
f : : Stall
Musikang Sitat ng moa Temazing Q- 2000 Loglstics Committes Stall
Fhilippine Red Cross - Muntinkspa L g R
Yoty Swockens Club TR0 Arode 12 Representolive
MUnlmﬂnn.nns. [, ang Speech e o] Ehalrparson
Younyg Readers Club 2007=2018 Grade Il Representative
Communication Ams, Drame, and §pesch 20nE=-201 Soergeant ol Arms
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Eurﬂunl&a&m Arte, Dromen, onel Speach AO5-20IE Facilitoiar
Socky
Project Citinen 200 -2015 Roprosontotive
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HOMNORS AND AWARDS

Dean's Lislas drd Year College, Tel Samester August 2007 = December 2037
Dea's Lisled 2nd vear College, 50 ana 2 Semester AugusT I030 = Moy 2021
Duesan's Lisher Ist Yeor College, 15t ond 2nd Sermester August 2078 - May 1020
DOST-5F scholorship sk to At year nuullng,n brin) | e b
ownrcies
fccidemic Excallencs Grode 12 HE=3a018
farardes
Lovally swardes Grade 2 SNE-201
Acodamac Excelance Grade 11 2077 =3018
dwaordag SR
Loyalty Awardee Z0HE-=2N7
Roark 3 Grade 7 HOE-2004
Butch Valedictodan Grade & 2012-201
Conakstent First Honor Grode -5 2007-1013
Bateh Sodulaborian Preschool 006 -2007

SKEILLS

= Taamvwork = kAonosgemant

= Cpan-Mindadnass * Active Lstening

* piulbibaeaing =  Dedhication

* leodership skills *  Commuracation skills

L ]

Responebility

R | R

Yaoballo Stephania E,
Durveraturda
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Krissean T.

Eslit

UMDERGRADLIATE RES

PERSOMAL DATA

Mationality: Flioino

Sex: Farnole

Marital Stotue: Single

Drate of Birth: August 24, 2000

Redigion: Romon Cotholic

Place of Birth; Perpetudl Succor Hospital, Somoolos, Manilk

EDUCATION
Tartiary Level ntversity of Sorts Tommos (65 in Medical Technology) L R
s Exparia, Manila il 3
Senior High School  UST Angeficum Coliege -
9 Sanio Mesa Helghts, Quegon City S
Secondary Level St. Jesaph Scheol of Fairvew 2013 =207
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Intermediate Level 5t Josopn School of Foindow 200 — 2013
Hoath Foirview, Quazon Gity
Ensigue Vllanusva Central Sehoal 2010 =201
Tulopes. Enriqua Villonusyo, Skguijar
Primary Level Ensigua ViBanuawa Cantrel Sehasl A007 - 2010

Tulapas, Eariqua Villorwseen, Siquicr

EXTRACURRICULAR ACTIVITIES

Theotra Chuby: Cluk Officer 2006 - 301 Secratony
Grede K0: Class Dflicer 2018 = 2017 Eecrelany
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ST violunteer lor UNICEF 2018 =114 Mamnber
UST Red Cross Youth Council [Pharmacy 29 - 200 btamnbar
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HOMNORS AND AWARDS

Dracan & Lister ard Yaear College, 1st Sameadtar At 303 - Dacember 700
Dean's Lister Ind Yeor College, 1at and 2nd Samester Ausgpist 2020 - Mery 2001
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Conslstent Homor Crode 7 o 10 2013 - 2017
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CAT Cificar Carlificate ol Grade 10 2016 - EQIF
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Conduct Awend Grade 10 AME - 2017
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Conskstent Tap | Grode 110 4 200 -
SKILLS

= Proficient in Microsalt Office
= Proficient im - Guite
= Fluant in Engélah and Flllpine
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= Writing Eikilla
= Roading skills

* aadership Skills
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Gonzales
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PERSOMAL DATA

Mationality: Flioino

Sex: Farnole

Marital Stotus: Single

Drate of Birth; June 15 2000

Religion: Romon Cotholic

Place of Birth; Waornens Hospitol, Bolongo Botzan

EDUCATION
Tertiary Level Unhieaity of Somte Tomas [BS in Medicol Technology) 2019 = Precant
Exparia, Manila
Senior High School  international Philippine School in al-Khobar (STEM) 017 - 2018
Saldi arabid
an;undnw Lawal Internationdal Philippine School n Al-Khobss, Saudi 2013 =207
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Interrmodicle Laval Internotionod Philippine School inal-hobor, Soudi ARI0 — 2013
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Prirmcty Level International Philipping School in Al-ERobar, Saudi 2007 = 2010
frpia
EXTRACURRICULAR ACTIVITIES
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Comiittes Executive
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UST Wolunbeor for UNICEF 2019 -2020 Momber
UST Mountoinsering Cluks 2048 — 2020 Mamibiar
Faculty of Pharmacy Studant Councll 2018 - 2080 Promaotiens
Commitbee Execiitlng
St
IFSA Supnama Shucent Gowernmiant A - 2T 256 Auditor
IPEA Science Club 2003 = K0 Club President
IPRA Tabds Tennls Club 213 =201 Captain Boll
IFEA High School Dance Troupe I3 - 20 hember
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HOMNORS AND AWARDS
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= Writing Skillz = Prodicient in Samva
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Leonida Jr.
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PERSOMAL DATA

Mationality: Flioino

Sai Moia

Marital Stotue: Single

Dote of Birth: July 18, 2001

Redigion: Romon Cotholic

Place of Birth: United Dociors Medicol Center

CILEROn City
EDUCATION

Tertiary Level Unhsersity of Sonte Tonnos (BS in Medical Technaology) ING-present
Senior High mbversity of Sonta Tomoes Senior High School SO7 =208
school

Secondary University of Sonte Tormas Educathan High Schoal 20122017
Level
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EXTRACURRICULAR ACTIVITIES

Donza Club (Donce Club) 2013 - 2017 Meber
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August 2020 = Moy 2021
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SKILLS
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= Wwriting ckills = Timeo manogemeant
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UMDERGRADUATE B

PERSOMAL DATA

Mationallty: Filiino

gax: Farmole

Marital Stotus: Single

Drote of Birth; January 28, 2001
Refigion: fomon Catholic

Ploce of Birth: 5to Mesa, Monilo

EDUCATION

Tertiary Level university of Sonto Tomas (B5 in Medical Technology) 010 = Pracant
Espofia, Manila

senior High School  University of Sonto Tomas Senior High Schood (STEM) 2017 - 2018
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Secondary Level Porofiaque Science High School 2013 — 3017
Sto. Nino, Paranogue City

Intermediate Lewsl  Mary Immaculate School SO —2083
san Antonio Valley 6, Porafiegue City

Primary Level Mary immaculate School e

4 san Antonie Valley §, Porafbague City U7 52010
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HOMORS AND AWARDS
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Tartiary Level Unersity of Sonto. Tomos (B85 in Medical Teconology ) S0 - Prasant
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