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. 
Background
• 1st case occurred on March 13,2020 in Ethiopia. 
• Experienced four subsequent waves of COVID-19
• ~500k total cases; ~8k total deaths and ~36million 

total number of fully vaccinated 
• A systematic review of 25 peer reviewed papers  in 

March,2022 indicated lower vaccine acceptance 
among healthcare workers than the general 
population (54% Vs 67%). 

- FMOH needs to identify the reasons

• Breakthrough ACTION Ethiopia conducted an 
assessment on hesitancy of healthcare workers on 
COVID vaccines and associated factors in 
February,2022.
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Objective 
To explore the level of hesitancy 
related to COVID vaccines 
among healthcare workers and 
associated factors in Ethiopia. 
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Determinants of hesitancyMethodology
• Interviewed a random sample of 500 

healthcare workers including nurses, 
midwives, pharmacists & doctors etc.
• Vaccine hesitancy refers to a delay in 

acceptance or refusal of vaccination 
despite availability of vaccination 
services (WHO). 
• Hesitancy was measured from 

unvaccinated or those who didn’t 
complete recommended doses. 
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Logistic regression: factors significantly associated 
with willingness to receive vaccine (N=171)



16

Rumors on COVID 19 and COVID 19 vaccine

COVID 19
―There is no COVID-19 at all; 

it is to shift political agenda
―COVID is just like a common 

cold

COVID 19 Vaccines
―It causes severe side effects:
o Infertility, 
o Blood clot, 
o Organ failure (kidney, heart, & liver), 
o Sexual disfunction 
o Menopause, 
o Abortion 

―The vaccine itself is a virus
―It has microchips to track and monitor people
―It is 666 spirit
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Recommendation

• Explore reasons why willingness  significantly varies by 
geography 
• Facilitate dialogue among health workers on vaccines 

safety
•Use mix of channels radio/TV and social media to 

educate health care providers 
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Implication
• The findings were widely disseminated for FMOH and partners 
• The findings informed the third-round national vaccination campaign 

which resulted over 23 million total vaccinations
• The evidence was used to facilitate health facility-based dialogues, 

training sessions for healthcare workers and media campaigns 
• The findings increased FMOH’s interest to do similar assessment on 

community health workers: health extension workers and women 
development army. 

Note: brief reports of both assessments (healthcare worker & 
community health worker) were uploaded on CCN 

https://covid19communicationnetwork.org/

https://covid19communicationnetwork.org/
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