
INTRODUCTION

Vaccine hesitancy, according to the Strategic Advisory Group of 
Experts on Immunization (SAGE), is defined as a "delay in accepting or 
refusing vaccination in spite of the availability of vaccination ser-
vices"1). Complacency, convenience, and confidence are all factors that 
influence people's attitudes toward vaccination1,2). Vaccination was 
thought unnecessary due to complacency or a low assessment of the dis-
ease’s danger. Confidence relates to the belief in the safety and effec-
tiveness of vaccinations, as well as the competency of healthcare sys-
tems. Vaccines must be available, affordable, and delivered in a com-
fortable environment to be considered convenient2).

The epidemiologic triad of environmental, agent and host factors 
can be used to investigate the complex nature of vaccine hesitancy3,4). 
Public health regulations, societal influences and media messaging are 
all examples of environmental factors5-7).

The agent (vaccine and disease) aspects include the public’s view of 
vaccination safety and effectiveness, as well as the public's opinion of 
illness susceptibility8,9). Knowledge, prior experience, educational attain-
ment, and financial levels all influence the host factors4,10).

Previous researchers have found that vaccination reluctance is a 
widespread occurrence around the world, with a wide range of reasons 
for vaccine refusal11,12). The following are some of the most common rea-

sons: risks vs. advantages, religious views, and a lack of education and 
awareness are among the factors to consider13-15). As evidenced by recent 
papers that found a substantial association between desire to acquire 
coronavirus vaccines and perceived safety, the aforementioned factors 
can be applied to COVID-19 vaccine hesitation16,17), negative attitudes 
regarding COVID-19 vaccines are linked to a lack of willingness to 
receive the vaccines18), and religion is linked to a lower intention to 
receive COVID-19 vaccines19).

The COVID-19 pandemic is still wreaking havoc around the world, 
with the United States being particularly hard hit1). A vaccination is the 
best hope for a long-term solution to the pandemic's management. 
Several vaccines against coronavirus illness (COVID-19) are currently 
in use in humans. A vaccine is must, however, be accepted and utilised 
by a great majority of the population to be effective20), his study aimed 
to identify COVID-19 vaccine perception, acceptance, confidence, hesi-
tancy and also to determine the barriers among general public in 
Malaysia and reasons for refusal of COVID-19 vaccine for those who 
completely rejecting the vaccination. 

MATERIALS  &  METHODS

This is a cross-sectional survey conducted among general public in 
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Malaysia during the COVID-19 pandemic. The survey was distributed 
online by using Google form between 1st of May to 30th of June 2021. 
Respondent were recruited from several social media platforms includ-
ing WhatsApp, Facebook and email lists, as the questionnaire was dis-
tributed via public groups in varies social media platforms like 
Facebook, Instagram related to covid-19 subject, and also was distribut-
ed to varies universities and communities via whatsApp Only Malaysian 
citizens who were over 18 years old were included in this study. 
Informed consent was obtained from the respondents prior to study. 
Ethical approval was obtained from Human Research Ethic Committee 
USIM, Reference Number: USIM/REC/0321-187. 

Sample size calculation
We employed epi-info software version 7.0 of population survey to 

calculate the sample size for this study. Based on the proportion of will-
ingness to receive a vaccine from Syed Alwi et al. (2021), the expected 
frequency of 83.3% were insert into the formula (margin of error = 0.05, 
effect size = 2.0) the sample size generated was 428. After taken into 
consideration the drop-out rate of 40% a total of 599 samples was 

planned for data collection. 

Questionnaire
A self-administered questionnaire consists of two parts: sociodemo-

graphic profiles and the COVID-19 vaccine hesitancy. The question on 
sociodemographic profiles include age, sex, marital status, religiosity, 
state of residence based on zoning, level of education, occupation either 
non-health sector or health sector, and medical status. The questionnaire 
was provided with samples of health-related occupation, like medical 
officer, dental officer, nurse, medical and dental students etc. 

The second part of the question was adopted from Grech and Gauci 
which address how likely the respondent agrees to take the COVID-19 
vaccine, and the reasons of not taking it. The questionnaire underwent 
forward and backward translation by two different translators, and rec-
onciliation of the content by expert to ensure any discrepancies and 
maintained from the original questionnaire. There are overall six ques-
tions related to vaccine hesitancy. The first question is based on the like-
lihood of the respondent to take COVID-19 vaccine based on statement 
regarding the vaccine development process. The second to sixth ques-
tions were related to the reasons behind their refusal of taking the 
COVID-19 vaccine like participants concerns regarding short-term and 
long-term side effects moreover their concerns about the effectiveness 
of the vaccine, and whether the participants are against vaccine in gen-
eral. The question employed the Likert scale format score of 1 to 5 indi-
cated the most unlikely to the most likely of the respondent on taking 
the COVID-19 vaccine. 

Before being distributed to the respondents, the questionnaire 
underwent content and face validation with both showed a good to 
excellent validity score (> 0.80).

Statistical Analysis
Data obtained was analysed using IBM SPSS Statistics for 

Windows, Version 24.0. Armonk, NY: IBM Corp. Descriptive analysis 
was performed after data cleaning and exploration to avoid any misin-
terpretation. The Likert scale score of vaccine hesitancy of the first 
question was transformed into a categorical type of data which include 
"unlikely" (score 1 and 2), "undecided" (score 3) and "likely" (score 4 
and 5). Pearson chi-quare test was performed to determine the associat-
ed factors (sociodemographic profiles) contributed to vaccine accep-
tance among respondents. Spearman's correlation coefficient was done 
between the acceptance and concern towards COVID-19 vaccine of 
respondent. The significant value was set at p < 0.05. 

RESULT

Out of 599, the response rate for question on the likelihood of tak-
ing vaccine was 97.7% (n = 585). On the other hand, response rate for 
the question on the concern and misgiving pertaining to COVID-19 vac-
cine was between 20.4% (n = 122) to 21% (n = 126) respectively. 

The mean age of the respondent was 37.62 (SD = 12.42) with range 
of 20 to 82 years old. Table 1 shows the characteristics of respondents. 
Majority of the respondent was female (68.4%), 20-29 and 30-39 years 
(30.2% each), married (57.4%), Muslim (61.1%), Selangor residence 
(34.3%), bachelor's holder (63.3%), non-health worker (53.1%), and 
healthy individuals (59.9%). 

The highest number of medical problems according to the survey 
claimed by the respondents were cardiovascular diseases such as heart 
problem, rheumatic fever and hypertension (30%) as displayed in Figure 
1.

Majority of the respondents were most likely to take COVID-19 
vaccine (89.2%), and 4.8% of the participants still indecisive regarding 
whether to take their vaccine, on the other hand 6% of the respondents 
refused and rejected the vaccine.

Table 2 shows the concern and misgiving of the respondents per-
taining to COVID-19 vaccine. It showed that they were most likely con-
cerned about the current insufficient knowledge they have (38.9%), the 
short-term effect of vaccine (31.7%), long- term effect of vaccine 
(49.6%), the effectiveness of vaccine (25.8%), and the fast approval of 
vaccine process (32.8%). Most of the respondent is most unlikely 
against the vaccine (60.7%).

Sex (p = 0.017) and occupation (p = 0.038) of the respondents were 
found to be significantly associated with the likelihood of taking the 
COVID-19 vaccine as shown in Table 3. 

Table 4 shows the correlation between likelihood and concern per-

Table 1: Characteristics of the respondents (N = 599)
Characteristics  N  %

Sex
Male 189 31.6
Female 410 68.4

Age (years)
20-29 181 30.2
30-39 181 30.2
40-49 134 22.4
50-59 41 6.8

60 and above 62 10.4
Marital status
Bachelor 216 36.1
Married 344 57.4
Divorce/widowed 39 6.5

Religion
Islam 366 61.1
Christian 91 15.2
Buddha 82 13.7
Hindu 41 6.8
Others 19 3.2

Zone of residence*
Northern zone 59 9.9
Middle zone 323 54.0
Southern zone 64 10.7
East coast zone 83 13.9
East Malaysia 69 11.5

Level of education
No formal education 1 0.2
Primary school 5 0.8
Secondary school 104 17.4
Bachelor's degree 381 63.6
Master/PhD 106 17.7

Occupation 
Non-health 317 53.1
Health 247 41.4

Medical status
Healthy 359 59.9
Medical problem 240 40.1

*Northern zone: Perlis, Kedah, Pulau Pinang, Perak

*Middle zone: Kuala Lumpur, Selangor

*Southern zone: Negeri Sembilan, Melaka, Johor

*East coast zone: Pahang, Terengganu, Kelantan

*East Malaysia: Sabah, Sarawak
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taining to COVID-19 vaccine. Long-term effect (p = 0.001), effective-
ness of vaccine (p < 0.001), fast approval process (p < 0.001) and vac-
cine rejection (p = 0.002) were found to fairly and negatively correlated 
to the likelihood of taking COVID-19 vaccine. 

DISCUSSION

Vaccination has been shown to be an effective strategy to minimise 
and eliminate COVID-19. The willingness of the populace to be vacci-
nated, however, is critical to the effectiveness of a vaccination pro-
gramme. This study used an online self-administered questionnaire and 
collected responses across Malaysia. Out of 599 respondents, the accep-
tance rate of the COVID-19 vaccine in Malaysia was 89.2%, while 
4.8% still indecisive and 6% of the population refused to take COVID-
19 vaccine. This acceptance rate corresponds is higher as compared to a 
study conducted among the general population in Malaysia in late 
December 2020 in Malaysia which was 83.3%20) which may be due to 
increase public awareness towards COVID-19 vaccine via different 
government programmes. And the rate of acceptance is comparable with 
other studies done in Indonesia, China, Europe and Saudi Arabia23-26).

The mean age of the respondent was 37.62 (SD = 12.42) with range 
of 20 to 82 years, majority of the respondents were female (68.4%), 
married (57.4%), and Muslim (61.1%). In this study, sex and occupation 
were significant factors that influenced vaccine acceptance rate with p 
value < 0.05. This is in contrast with studies done in China and Saudi 
Arabia, that showed gender as well as marital status as significant fac-
tors influenced vaccine acceptance23-26). Grech et al., also supporting the 
finding that health related occupations have higher acceptance rate to 
receive covid-19 vaccine as compared with non-health related occupa-
tions21).

Syed Alwi et al., 2020 reported that Malaysian respondents aged 60 

years and above were five times more hesitant to take the vaccine and 
Malaysian in east Malaysia, including Sabah, Sarawak, and Labuan, had 
lower level of acceptance to take the COVID-19 vaccine as compared 
with Malaysians living in west Malaysia which is opposite the current 
data22). From the findings of this study, age had no significant influence 
on vaccine acceptance (p value > 0.05) which similar with study done in 
UK by Robertson et al., 202 and no significant in the level of hesitation 
among states of Malaysia (P value < 0.05)27). The reason behind that 
may be due to public awareness programmes that had been implemented 
since last year.

The term "herd immunity" is also used to refer to "population 
immunity". The population coverage required for herd immunity to arise 
varies by illness and is based on the basic reproduction number (R0), 
vaccine efficacy, and immunity duration28,29). As a result, determining a 
sufficient fraction of the population to develop such immunity by mass 
vaccination remains difficult. Nonetheless, the greater the number of 
people who have been vaccinated, the higher the immune coverage. 
Because the R0 number for some of the clusters in the current third 
wave appears to be rather high, experts in Malaysia projected that the 
proportion of the population that would need to be vaccinated may be as 
high as 80 to 90 percent30,31). In 2019, the WHO designated vaccine hesi-
tancy as one of the top ten global health threats. This was in response to 
a drop in global measles, mumps, and rubella vaccine immunisation 
rates, which fell to 85 percent compared to the needed aim of 95 per-
cent. Thus, resulting in several measles outbreaks32).

The rejection and reluctance to get the COVID-19 vaccine is a 
worldwide issue. Furthermore, vaccination reluctance must be 
addressed in order to obtain herd immunity, which requires a large pop-
ulation to be immunised. In this study the most common reason for the 
refusal of taking COVID-19 vaccine among Malaysians was the long-
term side effects of the vaccine (49.6%), followed by insufficient 
knowledge and information about the vaccine (38.9%), and the fear of 
fast approval of the vaccine process (32.8%).

Figure 1: Number of medical problems according to the system

Table 2: Concern and misgiving pertaining to a COVID-19 vaccine
 1 2 3 4 5

Concern & Misgiving Most unlikely Unlikely Undecided Likely Most likely n

 % % % % % 

Insufficient knowledge 16.7 7.9 17.5 19.0 38.9 126
Short term side effect 14.3 15.1 20.6 18.3 31.7 126
Long term side effect 6.5 7.3 20.3 16.3 49.6 123
Vaccine effectiveness 17.7 11.3 27.4 17.7 25.8 124
Fast vaccine approval process 9.0 7.4 31.1 19.7 32.8 122
Generally against vaccine 60.7 9.8 17.2 6.6 5.7 122
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Limitation 
Firstly, this study was conducted online, hence it cannot be general-

ized to the Malaysian population as non-probability sampling was exe-
cuted. It was found that more than half of the respondents were from 
middle zone and higher socioeconomic status. Second, the questionnaire 
translation process did not undergo a recommended validation process. 
Thus, the items translated might not be correctly interpreted by the 
intended respondents and the questionnaire might not completely psy-
chometrically sound. 

CONCLUSION

The COVID-19 vaccination received a good level of acceptance 
among the Malaysian participants in this survey. This is consistent with 
findings from earlier studies among Asian and Western populations. The 
Malaysian government and other relevant agencies must tailor their 
campaign to meet the vaccine's safety concerns and ready to roll out a 
COVID-19 mass immunisation programme for Malaysian citizens. 
Researchers must continue to explore vaccine reluctance, and health 
education must be prepared to address any concerns that may develop 
throughout the implementation of the statewide COVID-19 vaccination 
campaign.
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