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COVID-19 Vaccine Acceptance among Pregnant Women
Attending Antenatal Clinic in a Tertiary Care Hospital of India
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Background: Despite opinions regarding safety and efficacy of COVID-19 vaccines in pregnancy, they are approved for pregnant women.
However, little is known about attitudes and perception of pregnant women toward COVID-19 vaccination. Objective: To find out
COVID-19 vaccine acceptance, its predictors, and perceptions, among pregnant women attending antenatal clinic in a tertiary care hospital
of India. Methodology: A descriptive cross-sectional study was conducted among 180 pregnant women during 2021 using a predesigned,
pretested questionnaire consisting of vaccination, obstetric history, and perception about COVID-19 vaccination. Those who took at least
one dose of vaccine was considered vaccine acceptor. Chi-square test was performed to check association with independent variables for
vaccine-acceptors and nonacceptors. Results: About 126 (70%) women were vaccine-acceptors and 54 (30%) were nonacceptors. Higher
proportion of vaccine-acceptors were noted among those aged >20 years (P = 0.003), with previous pregnancy loss (83.3%) and problem in
conceiving (71.4%), working mothers (72.7%), lower socioeconomic status (71.1%), and lower literacy (71.2%). Favorable attitudes toward
COVID vaccine were present in most of the participants (72.8%). 74.6% of vaccine acceptors and 61.1% nonacceptors agreed to take vaccine
on recommendation of health-care provider (P = 0.009). Significantly higher proportion of acceptors (43.7%) agreed to recommend another
mother to take vaccine than nonacceptors (24.1%) (P=- 0.044). Significantly higher proportion of acceptors (84.9%) agreed to get vaccinated
with precautionary dose if vaccination camp is organized (P =0.039). Conclusion: A high level of vaccine acceptance was seen mostly because
of the trust on health-care providers. Targeted efforts are required for health-care workers and public regarding vaccine literacy.

Keywords: COVID-19, India, perception, pregnancy, vaccination

INTRODUCTION women was one of the most important strategies for controlling
the pandemic. Though there were many arguments for the
safety and efficacy of COVID-19 vaccines in pregnant
women, Government of India approved COVID-19 vaccine
for pregnant women at any time during the pregnancy taking
into consideration risks and benefits involved.[*! However,
little is known about attitudes and perception of pregnant
women toward COVID-19 vaccination. A survey conducted
in 16 countries found that only acceptance rate of COVID-19
vaccine was 2% among pregnant women. Interestingly vaccine
acceptance was found lowest in Russia, the United States

SARS-CoV-2 pandemic has imposed devastating impacts on
people globally posing enormous burden to the society.!!! It
was seen that consequences of COVID-19 infection may get
very severe among pregnant women because of physiological
and immunological changes during pregnancy.l”’ Recently
Centre for Disease Control and Prevention reported that
pregnant women infected with COVID-19 are more likely
to be hospitalised, required the intensive care unit facilities
and mechanical ventilation support compared to nonpregnant
women. Literature also reported that COVID-19 infected

pregnancy were associated with unfavorable pregnancy Address for correspondence: Dr. Pallabi Dasgupta,
outcomes like preeclampsia/eclampsia, maternal mortality, Department of Community Medicine, North Bengal Medical
and poorer neonatal outcome such as preterm birth, severe College, Sushrutanagar, Darjeeling - 734 012, West Bengal, India.

perinatal morbidity, and mortality.?! S e g LE A

. . e . . . Submitted: 05-Jan-2023 Revised: 19-Jan-2023  Accepted: 22-Jan-2023  Published: 07-Aug-2023
Thus, with the availability of effective vaccines against

COVID-1 9, vaccination of priority groups like pregnant This is an open access journal, and articles are distributed under the terms of the Creative
Commons Attribution-NonCommercial-ShareAlike 4.0 License, which allows others to remix,
tweak, and build upon the work non-commercially, as long as appropriate credit is given and
the new creations are licensed under the identical terms.

Access this article online
Quick Response Code:

- Website: ) For reprints contact: WKHLRPMedknow_reprints@wolterskluwer.com
http://www.mmjonweb.org

How to cite this article: Samanta S, Bandyopadhyay A, Bhattacherjee S,

DOI: Dasgupta P. COVID-19 vaccine acceptance among pregnant women attending

E - 10.4103/mj.mj_2_23 antenatal clinic in a tertiary care hospital of India. Mustansiriya Med J
- 2023;22:92-7.

© 2023 Mustansiriya Medical Journal | Published by Wolters Kluwer - Medknow -




SMIAGZIUMIPXZOBBAeATIAEIDVIHSALLIAIPOOAEIEAHIOINI/AOAU

MY TXOMADYOIAXFOHISABZIYTA -+ NIOITWNOTIZTACY HIBSHA QUG AQ [wiw/woo mm| sfeulnoly/:diy woly pspeojumoq

¥202/10/2T uo

Samanta, et al.: COVID-19 vaccine acceptance among pregnant women

and Australia, and highest in India, Mexico.™) In India the
acceptance rate varied from state to state, in Kerala it was
80%, whereas in Manipur 22.1%./) An assessment of the
prevalence and determinants of vaccine hesitancy will aid in
the acceleration of vaccine administration among pregnant
women.

There is dearth of literature in West Bengal state of India
regarding level of acceptance of COVID-19 vaccine among
pregnant women. Thus, the current study was carried out to
find out acceptance rate, perceptions, and attributing factors for
their vaccine acceptance among the pregnant women attending
antenatal clinic of a tertiary care hospital which might help the
ongoing COVID-19 vaccination program.

MEeTHoDOLOGY

Study type, area, and participants

A hospital based descriptive type of study with a cross-sectional
design was carried out in the antenatal clinic of North Bengal
Medical College and Hospital (NBMCH), Darjeeling district,
situated in sub-Himalayan region of West Bengal, India during
November, and December 2021. NBMCH is the oldest tertiary
care hospital in the region, which caters to patients from the
entire Darjeeling district as well as from the neighboring
districts of Jalpaiguri, Uttar and Dakshin Dinajpur, the
states of Bihar and Assam, and the neighboring country of
Nepal. The pregnant women of any gestational age attending
antenatal clinic for routine check-up during the study period,
were included in the study. Exclusion criteria were those who
were unwilling to participate or came to the clinic with any
obstetric emergency.

Sample size and sampling technique

The sample size was calculated based on the anticipated
prevalence of vaccine acceptance for COVID-19 among
pregnant women as 77.9%, confidence interval of 95%, and
absolute precision of 10%.[ Furthermore, a design effect of
1.5 to compensate for systematic random sampling and adding
10% nonresponse rate to get the final sample size of 179.5
rounded off to 180. After record analysis of previous 1 year
data of patients visiting in ANC clinic, it was seen that average
patient visit is 100 per day. Weekly 2 days (Monday and
Thursday) were selected for data collection based on feasibility.
Thus, on each day approximate 23 patients were interviewed.
Systematic random sampling was applied to recruit 23 patients
per day. Sampling interval was calculated as 800/180 =4.4-5.
A random number selection was made between 1 and 5 and
the first patient to be interviewed on that day corresponded to
the random number selected from the queue. Thereafter, every
4™ eligible patient was selected and interviewed.

Data collection and analysis

A pretested, semi-structured interview schedule consisting
of three parts were used for data collection. Pretesting of the
interview schedule was done on a convenience sample of
20 pregnant women attending antenatal clinic of Dabgram

Matrisadan which is the urban field practice area of NBMCH.
Data regarding sociodemographic characteristics such as
age, literacy status, residential area, socioeconomic status
of the family,™ working status and obstetric history such as
period of gestation, parity, history of any abortion, problem to
conceive were taken. Regarding the COVID vaccination, those
at least took one dose of COVID-19 vaccine was considered
as vaccine-acceptor: if no dose taken, vaccine nonacceptor.
Perception of the mothers about COVID-19 vaccination were
assessed by 10 items which were measured by 3-point Likert
scale i.e., agree, neutral, and disagree. Each item had a score
ranging from 1 to 3; negative statements were scored in reverse.
A minimum score of 10 and a maximum score of 30 were
obtained. A score of <20 was considered unfavorable attitude
and 21-30 favorable attitude. A subject once interviewed was
not interviewed again on his/her subsequent visits to the clinic.

Chi-square test was performed to check association with
independent variables for vaccine acceptors and nonacceptors.
A P <0.05, was taken as statistically significant. IBM SPSS
Statistics for Windows, Version 20.0. Armonk, NY, USA: IBM
Corp was used for analysis.

Ethical consideration

Ethical permission for the study was obtained from the
Institutional Ethics Committee of the NBMCH (IEC/
NBMC/2020-21/15). The study participants were explained
about the study and informed consent was taken. Anonymity
and confidentiality were maintained.

ResuLts

Among the participants, 24.4% were <20 years old. The average
age of the participants was 23.5 = 3.8 years (range 15 years to
36 years). 91.7% resided in rural area and majority (63.3%)
completed their education above middle school. But 3.9% were
illiterate or had nonformal education. Only 12.2% pregnant
women were working otherwise rests were homemaker. Mostly
they belonged to lower socioeconomic status (class IV and V)
according to Modified B.G Prasad scale considering All India
Consumer Price Index for June 2022.8

83 (46.1%) participants were primigravida, 18 (10%) had
history of pregnancy loss before. 35 (19.4%) had comorbidities,
and 99.4% took tetanus vaccine in current pregnancy.
Regarding infection of COVID-19, 2.8% said their family
member diagnosed with the infection and only 1.7% agreed that
they previously had COVID. Newspaper (68.3%), TV (60%),
radio (20.6%), hospital (54.4%), pamphlets (17.2%),
campaigns (15%), and neighbors (54.4%) were the sources of
information about COVID-19. When they were enquired if they
heard about availability of COVID-19 vaccine for pregnant
women, 174 (96.7%) responded positively. Among the 180
participants, 54 (30%) did not take any dose, while 56 (31.1%)
took first dose, 70 (38.9%) took second dose of COVID-19
vaccine. 147 (81.7%) participants said that all eligible family
members took at least one dose of COVID-19 vaccine.
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The vaccination status (vaccine acceptors and nonacceptors)
of the pregnant women were checked for any association with
predictors variables like age, level of education, occupation,
socioeconomic status, any history of pregnancy loss, problem
in conceiving, and gravida [Table 1]. It was seen that the
those who were more than 20 years old, took at least one dose
of COVID vaccine (75.7%) than those who were 20 years
old or less (52.3%) and it was found to be statistically
significant (P=0.003). Higher proportions among the vaccine
acceptors were noted with history of pregnancy loss (83.3%)
and problem in conceiving (71.4%). However, these differences
were not statistically significant [Table 1]. Vaccine acceptance
was more among those who were working (72.7%), from
lower socioeconomic status (71.1%), had literacy status up
to middle school (71.2%). However, these were not found to
be significant.

Majority of the vaccine acceptors took the vaccine
because the health-care provider counseled them about the
vaccine [Figure 1]. Few took because they thought it will
protect them and their baby, family member told them to take it.
Only four women said that they were unaware about pregnancy,
thus took first dose but will not take second dose. When the
nonacceptors were enquired about reason behind refusal,
most of them told due to fear of adverse effect in pregnancy
and harm to baby, followed by lack of information and advice
from health-care provider to wait till delivery [Figure 2]. Few
did not take because of unavailability of vaccines, denial from
husband, and sickness.

Favorable attitudes toward COVID vaccine were present
in most of the participants (72.8%). It was more among the
vaccine acceptors (75.6%) than the nonacceptors (24.4%)
and statistically significant (P = 0.008) [Figure 3]. There was
difference in perceptions regarding COVID-19 vaccine, among
the acceptors and nonacceptors. Among the nonacceptors,
38.9% agreed that COVID-19 vaccine is safe in pregnancy,
35.2% thought it may harm their baby, 57.4% agreed about
problem in breastfeeding as a side effect, 27.8% thought
it can lead to pregnancy loss. These proportions were not
significantly different than the vaccine acceptors [Table 2].
74.6% of vaccine acceptors and 61.1% nonacceptors agreed to
take the vaccine on recommendation of health-care provider.
The difference was statistically significant (P = 0.009).

Health care provider said 83

Family told 8

Did not know about pregnancy & 4

Protect mother & child 31

0 20 40 60 80 100

Figure 1: Reasons for acceptance of COVID-19 vaccine (n = 126)

Table 1: Association of sociodemographic and obstetric variables with vaccination status of pregnant women (n=180)

Variables Total, nn (%) Vaccine acceptor, n (%) Vaccine nonacceptor, 17 (%) Ve P

Age
Up to 20 44 (100) 23 (52.3) 21 (47.7) 8.715 0.003*
>20 years 136 (100) 103 (75.7) 33(24.3)

Literacy status
Up to middle school 66 (100) 47(71.2) 19 (28.8) 0.073 0.787
Above middle school 114 (100) 79 (69.3) 35(30.7)

Occupation
Working 22 (100) 16 (72.7) 6(27.3) 0.089 0.766
Homemaker 158 (100) 110 (69.6) 48 (30.4)

Socioeconomic status**
Lower (class IV, V) 142 (100) 101 (71.1) 41 (28.9) 0.407 0.524
Higher (class I, 11, I1I) 38 (100) 25 (65.8) 13 (34.2)

Gravida
Primi-gravida 83 (100) 54 (65.1) 29 (34.9) 1.790 0.181
Multi-gravida 97 (100) 72 (74.2) 25(25.8)

History of pregnancy loss
Yes 18 (100) 15 (83.3) 3(16.7) 1.693 0.193
No 162 (100) 111 (68.5) 51 (31.5)

History of any problem in

conceiving
Yes 7 (100) 5(71.4) 2(28.6) 0.007 0.933
No 173 (100) 121 (69.9) 52(30.1)

Total 180 (100) 126 (70) 54 (30)

*Statistically significant, **Modified B.G.Prasad scale-is based on per capita monthly income and all India average consumer price index of June
2022 (adjusting for inflation; base year 2016). It is used extensively for classifying socioeconomic status of both rural and urban Indian population
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Table 2: Perception about COVID vaccination in pregnancy among study participants (n=180)

Statements Total agreed Vaccine Vaccine P
(among total), acceptor, nonacceptor,
n (%) n (%) n (%)
COVID vaccination is safe in pregnancy 78 (43.3) 57 (45.2) 21 (38.9) 0.478
COVID-19 disease can be severe in pregnancy 115 (63.9) 81 (64.3) 34 (63.0) 0.575
COVID vaccination can harm baby 73 (40.6) 54 (42.9) 19 (35.2) 0.440
COVID-19 vaccine can cause problems in breastfeeding 84 (46.7) 53 (42.1) 31(57.4) 0.164
COVID-19 vaccine can lead to pregnancy loss 47 (26.1) 32 (25.4) 15(27.8) 0.911
Willing to take vaccine if only health-care workers tell 127 (70.6) 94 (74.6) 33 (61.1) 0.009*
Have adequate information about COVID-19 vaccine 16 (8.9) 13 (10.3) 3(5.6) 0.402
Willing to advice another mother for taking COVID-19 vaccine 68 (37.8) 55(43.7) 13 (24.1) 0.044*
Willing to get vaccinated if COVID-19 vaccination camp will be organized near you 144 (80.0) 107 (84.9) 37 (68.5) 0.039*
Public health campaigns lessened fear of COVID-19 vaccine in pregnancy 123 (68.3) 84 (66.7) 39 (72.2) 0.084
*Statistically significant
Fear of abortion and harm to baby 19 90.00% 78.60%
) 80.00% ) p=0.008
Didn’t know 12 70.00%
) ) 59.30%
Healthcare provider told me to wait 12 60.00%
Husband told me not to take [l 1 50.00% 40.70%
40.00%
Not eligible 5
9 30.00% 21.40%
Due to sickness 2 20.00%
0,
Unavailable 3 10.00%
0.00%
0 5 10 15 20 Vaccine acceptor Vaccine non-acceptor
Figure 2: Reasons for not taking any doses of COVID-19 vaccine (n = 54) Unfavourable attifude m Favourable attitude

Furthermore, majority among acceptors (43.7%) agreed that
if a mother comes to them for advice regarding vaccine, they
will advise her to take it (P = 0.044). Significantly higher
proportion of acceptors (84.9%) agreed to get vaccinated with
precautionary dose if vaccination camp is organized than only
68.5% among the nonacceptors agreeing (P = 0.039).

Discussion

Vaccination drives for the entire population within a short time
are resource intensive. To make these programs effective high
level of acceptance and coverage are needed. In the present
study, vaccine acceptance rate among pregnant women was
70%. A multicentric study done in 16 countries found it
was more than 80% in India and Mexico among pregnant
mothers whereas lowest rate was seen in US, Russia, and
Australia (45%).7 Another study also reported relatively
higher rate of vaccine acceptance in Brazil, India, and South
Africa.” These higher acceptance among the middle-income
countries might be due to the higher prevalence of other
infectious diseases which triggered severity of COVID-19 and
positive vaccine attitude.”®! While the acceptance rate is much
higher in India compared to global scenario, within India, there
was much higher hesitancy of COVID-19 vaccine (77.9%)
from Manipur.”? Lower rate of vaccine acceptance among
pregnant women (44.3%) was reported by Sutton D et al.

Figure 3: Difference in perception regarding COVID-19 vaccination in
pregnancy among vaccine-acceptors and nonacceptor (7 = 180)

compared to nonpregnant women (76.2%).[' The observed
differences might be due variable access to health-care
services, different level of knowledge and perception about
COVID-19, and variation in methodology and time context.

It was evident from the current study that most of the pregnant
women took at least one dose of vaccine because of their faith
toward health-care provider. Naqvi S et al. found in their study
that most of the pregnant women turn to family members
and health professionals for advice regarding COVID-19
vaccination."!? A Jordanian survey also found the same.!'”
On the other hand, nonacceptance was mostly due to fear of
adverse effects and unavailability of information. Some of
them did not get vaccinate as health care workers asked them to
wait. This could be due to less information regarding safety and
efficacy of vaccine among pregnant women to the health-care
provider. As the vaccine was introduced in a very short period,
efficacy trials were still going on; pregnancy is a sensitive issue
in the society. These could be the factors behind telling the
pregnant mothers to wait by the health-care provider. Thus, it is
important to engage and educate the health-care workers also.

In this study the vaccine acceptance was associated with age.
Those who were more than 20 years old had higher level of
acceptance. A multicentric study from 7 countries found that
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the Indian pregnant mothers had lower odds of accepting
COVID-19 vaccine in <20 years age-group (OR - 0.94 [95%
CI: 0.83-1.06]) than the 20-35 years age-group.l'!! In Saudi
Arab older pregnant women had greater acceptance rate of
COVID-19 vaccine (AOR-1.005 [95% CI: 0.983-1.028]).1"3!
This finding might be due to the fact that the pregnant women
with advanced maternal age are more concerned about the
disease. Educational status, occupation, and socioeconomic
status were not found to be significant predictors of vaccine
acceptance in the current study. However, these were
significantly associated with vaccine acceptance in many
literature.!'>'*! Interestingly, those with previous history of any
pregnancy loss, or problem in conceiving in cuurent pregnancy
were more inclined to receive COVID-19 vaccine. This might
be due to safeguarding the current pregnancy from hazards of
COVID-19 infection. To support the fact, a study from China
based on health belief model found pregnant women with
history of adverse pregnancy outcome, 1.11 times more likely
to get the COVID-19 vaccine than who does not.['¥

In this study 6 out of 10 pregnant women agreed about
severity of COVID-19 in pregnancy while only 4 out of
10 agreed about safety of vaccine in pregnancy. In a study
from Manipur 31.9% agreed about vaccine safety, 50.9%
about effectiveness of the vaccine.”? Near about half of the
study participants in the current study, were concerned about
pregnancy loss and harmful effect to foetus as an adverse
effect of the vaccine. In many countries (UK, turkey etc.)
high vaccine hesitancy was due to lack of COVID-19 vaccine
safety data in pregnant women and foetus.!'>!! Majority agreed
that public health campaigns lessened their fear regarding the
vaccine. Those who took at least one dose, agreed that they
will also motivate another pregnant mother to take it and if
any other precautionary dose available near their residence
through vaccination camp, they will take it. It is evident from
these findings that health-care workers were the most trusted
source of information about the COVID-19 vaccine. Trust
and confidence in the health-care system have shown to play
an important role in vaccine acceptance in world-wide.!'”18]

Smaller sample size and single hospital-based study were
the limitations of the current study. Moreover, those who
visited the hospital, they might be more inclined to accept
the vaccine because they generally seek for services. Large
scale community-based study would have provided the exact
prevalence of vaccine acceptance.

CONCLUSION

Ahigh level of acceptance was seen in this study. Most of them
took because of their trust to on health-care providers. Lack
of information, fear of harmful effect to the foetus, and faith
toward health-care provider asking to wait, are major factors
behind nonacceptance of COVID-19 vaccine. This suggests
that targeted efforts are required for the health-care worker as
well as public regarding vaccine literacy. Along with these,
educational programs, awareness campaigns about the safety

of the COVID-19 vaccine for pregnant women, also required
to gain trust. Awareness can be increased during antenatal
check-ups at the facility as well as during household visits by
community health workers.

Financial support and sponsorship
Nil.

Conflicts of interest
There are no conflicts of interest.

REFERENCES

1. WHO coronavirus (COVID-19) Dashboard: World Health Organization;
2022. https://covid19.who.int/. [Last accessed on 2022 Nov 07].

2. Collin J, Bystrom E, Carnahan A, Ahrne M. Public Health Agency of
Sweden’s Brief Report: Pregnant and postpartum women with severe
acute respiratory syndrome coronavirus 2 infection in intensive care in
Sweden. Acta Obstet Gynecol Scand 2020;99:819-22.

3. Villar J, Ariff S, Gunier RB, Thiruvengadam R, Rauch S, Kholin A,
et al. Maternal and neonatal morbidity and mortality among pregnant
women with and without COVID-19 infection: The INTERCOVID
multinational cohort study. JAMA Pediatr 2021;175:817-26.

4. Paul VK. Covishield, Covaxin, Sputnik V, Moderna Vaccines Safe
for Pregnant Women, Lactating Moms: Coronavirus Outbreak News.
Available from: https://www.indiatoday.in/coronavirus-outbreak/story/
covishield-covaxin-sputnik-v-moderna-vaccines-safe-for-pregnant-
womenlactatingmomsdrvkpaul182088820210629. [Last accessed on
2021 Nov 07].

5. Skjefte M, Ngirbabul M, Akeju O, Escudero D, Hernandez-Diaz S,
Wyszynski DF, et al. COVID-19 vaccine acceptance among pregnant
women and mothers of young children: Results of a survey in 16
countries. Eur J Epidemiol 2021;36:197-211.

6. COVID-19 Vaccine Hesitancy: Trends across States, Over Time.
Available from: https://www.ideasforindia.in/topics/human-
development/COVID-19-vaccine-hesitancy-trends-across-states-over-
time.html. [Last accessed on 2022 Nov 07].

7. Gupta A, Christina S, Umar AY, Laishram J, Akoijam BS. COVID-19
Vaccine hesitancy among pregnant women: A facility-based
cross-sectional study in Imphal, Manipur. Indian J Public Health
2022;66:98-103.

8. Sharma N, Aggarwal P. Modified BG prasad socio-economic
classification, update — 2021. J Integr Med Public Health 2022;1:7-
9.

9. Lazarus JV, Ratzan SC, Palayew A, Gostin LO, Larson HJ, Rabin K,
et al. A global survey of potential acceptance of a COVID-19 vaccine.
Nat Med 2021;27:225-8.

10. Sutton D, D’Alton M, Zhang Y, Kahe K, Cepin A, Goffman D, et al.
COVID-19 vaccine acceptance among pregnant, breastfeeding, and
nonpregnant reproductive-aged women. Am J Obstet Gynecol MFM
2021;3:100403.

11. Nagqvi S, Saleem S, Naqvi F, Billah SM, Nielsen E, Fogleman E, et al.
Knowledge, attitudes, and practices of pregnant women regarding
COVID-19 vaccination in pregnancy in 7 low- and middle-income
countries: An observational trial from the Global Network for Women
and Children’s Health Research. BJOG 2022;129:2002-9.

12. El-Elimat T, AbuAlSamen MM, Almomani BA, Al-Sawalha NA,
Alali FQ. Acceptance and attitudes toward COVID-19 vaccines:
A cross-sectional study from Jordan. PLoS One 2021;16:¢0250555.

13. Ghamri RA, Othman SS, Alhiniah MH, Alelyani RH, Badawi AM,
Alshahrani AA. Acceptance of COVID-19 vaccine and associated
factors among pregnant women in Saudi Arabia. Patient Prefer
Adherence 2022;16:861-73.

14. Tao L, Wang R, Han N, Liu J, Yuan C, Deng L, et al. Acceptance of
a COVID-19 vaccine and associated factors among pregnant women
in China: A multi-center cross-sectional study based on health belief
model. Hum Vaccin Immunother 2021;17:2378-88.

15. Goncu Ayhan S, Oluklu D, Atalay A, Menekse Beser D, Tanacan A,

Mustansiriya Medical Journal | Volume 22 | Issue 1 | January-June 2023 -




SMIAGZIUMIPXZOBBAeATIAEIDVIHSALLIAIPOOAEIEAHIOINI/AOAU

MY TXOMADYOIAXFOHISABZIYTA -+ NIOITWNOTIZTACY HIBSHA QUG AQ [wiw/woo mm| sfeulnoly/:diy woly pspeojumoq

¥202/10/2T uo

17.

Samanta, ef al.: COVID-19 vaccine acceptance among pregnant women

Moraloglu Tekin O, et al. COVID-19 vaccine acceptance in pregnant
women. Int J Gynaecol Obstet 2021;154:291-6.

. Helen Skirrow A, Barnett S, Bell S, Riaposova L, Mounier-Jack S,

Kampmann B, et al. Women’s views on accepting COVID-19 vaccination
during and after pregnancy, and for their babies: A multi-Methods study
in the UK. medRxiv 2021;1:1-32.

Karafillakis E, Francis MR, Paterson P, Larson HJ. Trust, emotions and

risks: Pregnant women’s perceptions, confidence and decision-making
practices around maternal vaccination in France. Vaccine
2021;39:4117-25.

. Tran VD, Pak TV, Gribkova EI, Galkina GA, Loskutova EE,

Dorofeeva VV, et al. Determinants of COVID-19 vaccine acceptance in
a high infection-rate country: A cross-sectional study in Russia. Pharm
Pract (Granada) 2021;19:2276.

.Mustansiriya Medical Journal | Volume 22 | Issue 1 | January-June 2023




