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Short Communication

Introduction

COVID-19 vaccination has become, understandably, an 
international priority to control the global pandemic. 
However, vaccine hesitancy and reluctance among commu-
nities are delaying the achievement of global herd immu-
nity. Vietnam is a country of approximately 98 million 
people living in high density with limited resources, and a 
low health system capacity that faces a high risk of COVID-
19 spreading. The principal strategy to control the pan-
demic in Vietnam has been focusing on public health 
solutions, including hand sanitization, mask-wearing, 
social distancing, travel restrictions, and partial or com-
plete lockdowns.1 However, for long-term strategies, devel-
oping effective and safe vaccines remains a priority. Due to 
limited resources, Vietnam currently has a relatively low 
vaccine coverage. Accounted to June 19, 2021, only 2.31% 
of the population had received at least 1 dose, and 0.06% of 
the population was fully vaccinated.2 By August 30, 2021, 
the proportions increased to approximately 20% and 2.5%, 
respectively.2 In addition to efforts to ensure COVID-19 
vaccines are available and accessible, enhancing public 
trust and willingness in vaccination is also a matter of the 
government’s concern. It is crucial to understand the level 
of acceptance of COVID-19 vaccines and the community’s 
concerns toward COVID-19 vaccines. For this reason, this 
study was implemented, aimed to assess the level of 
COVID-19 acceptance among the general population in 
Vietnam and associated factors.

Methods

This was a cross-sectional study using an online survey 
among Vietnamese adults from May 12 to 30, 2021. Data 
were analyzed using SPSS software (version 24). Both 
descriptive and inferential statistical analyses were per-
formed. The binary logistic regression analyses with the for-
ward stepwise method were applied to identify factors 
associated with acceptance of the COVID-19 vaccines. The 
statistical significance level was set at P < 0.05 (2-sided).

Results

Demographic Characteristics of the Study 
Participants

In total, 3954 Vietnamese adults participated, with 43.8% 
aged 18 to 29 years, 47.8% aged 30 to 49 years, and 8.4% 
aged 50 years and above; 68.9% of respondents were females, 
54.2% were married, 73.6% were undergraduates, and 79.3% 
lived in urban areas. In terms of careers, 32% were students, 
24.4% were health care staff, 18.2% were teachers, and the 
remaining 25.5% had a variety of employments; 22.6% of 
participants reported that they had at least 1 chronic disease 
and 21.9% had an allergic history.

Attitudes Toward the COVID-19 Vaccines and 
Vaccination

Most participants expressed positive opinions about the 
COVID-19 vaccines and agreed with the statements, “COVID-
19 vaccines are safe and effective” (69.7%), “The vaccines 
can protect people from the COVID-19” (77.3%), and “The 
more people being vaccinated the sooner the pandemic will 
end” (89.2%). In addition, 73.1% of participants were willing 
to pay for vaccination. The 3 most concerning issues about 
COVID-19 vaccination were safety (92.5%), effectiveness 
(75.6%), and side effects (68.5%). The 2 most trusted informa-
tion sources of the COVID-19 vaccines were health care staff 
(68.8%) and television (47.1%).
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Acceptance to Be Vaccinated With the 
COVID-19 Vaccines and Associated Factors

A high percentage of participants (71.7%) indicated they were 
willing to get vaccinated, while 25.4% were hesitant, and 
2.9% indicated they refused to be vaccinated. The binary 
logistic regression model was fit for use and could explain 
79.7% of the variance of the vaccination acceptance and cor-
rectly predicted the 90.8% acceptance for the model (Table 1).

Males and health care staff were more likely to accept 
vaccination, while people with postgraduate-level education, 
living in urban areas, with a chronic disease history, or a his-
tory of allergic reaction were less likely to accept vaccina-
tion. People who were concerned about vaccination cost and 
the expiry dates, believed in the effectiveness, agreed with 
the statement “the more people being vaccinated the sooner 
the pandemic will end,” and would pay for vaccination were 

more likely to get vaccinated. In particular, people who 
believed in the safety of the vaccines were 5.3 times more 
likely to get vaccinated (P < .001). People who were aware 
of the serious complications of vaccination, people who 
thought that the United States’s or Europe’s vaccines were 
better than those produced by other countries, and people 
who considered the safety of the vaccine were less likely to 
accept vaccination (Table 1).

Discussion

Vietnam stands among nations as having a high percent-
age of acceptance (71.7%),3-6 and the percentage (2.9%) 
of reluctance to be vaccinated was far lower than many 
studies.7-9 The reasons may be because the country is 
experiencing a new wave of the pandemic with Delta vari-
ant and the scarcity of COVID-19 vaccines. This might 

Table 1.  Factors Associated With the COVID-19 Vaccine Acceptance (N = 3954).

Variables Classification B
Standard 

error
Odds 
ratio P value

Gender Male 0.520 0.098 1.682 <.001
Female Reference  

Education level Postgraduate −0.434 0.100 .648 <.001
Undergraduate and below Reference  

Occupation Health care workers 0.574 0.107 1.775 <.001
Others Reference  

Residence Urban −0.228 0.112 0.796 .042
Rural Reference  

Medical history Yes −0.446 0.098 0.640 <.001
No Reference  

Allergic history Yes −0.359 0.099 0.698 <.001
No Reference  

Concern about the COVID-19 vaccines Yes 0.561 0.166 1.752 .001
No Reference  

Awareness of serious complications Yes −0.382 0.147 0.682 .009
No Reference  

Concern about the cost Yes 0.326 0.100 1.385 .001
No Reference  

Concern about the expiry dates of vaccines Yes 0.209 0.099 1.233 .035
No Reference  

Concern about manufacturers Yes −0.258 0.097 0.773 .008
No Reference  

Concern about the safe of vaccines Yes −0.437 0.175 0.646 .012
No Reference  

Belief in the safety of vaccines Yes 1.668 0.093 5.300 <.001
No Reference  

Belief in the effectiveness of vaccines Yes 0.537 0.109 1.711 <.001
No Reference  

Belief in “the more people being vaccinated 
the sooner the pandemic will end”

Yes 0.684 0.141 1.981 <.001
No Reference  

Would pay for vaccination Yes 1.001 0.093 2.721 <.001
No Reference  

Constant −1.434 0.263 0.238 <.001
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boost the demand and increase the willingness to use 
them. In addition, successful vaccination campaigns in 
many countries may increase the trust among the 
Vietnamese community. However, someone’s present 
willingness to get vaccinated is one of the referent predic-
tors and might not ensure they will get vaccinated in the 
future, because this decision depends on multiple factors 
and may change over time. The two information sources 
they most believed in were health care staff and televi-
sion, which were similar to a US study.10 This implies that 
considering the communication channels is very impor-
tant in national vaccination campaigns. Transparent and 
accurate information about the effectiveness and safety of 
vaccines through health experts’ recommendations, health 
agencies’ Web sites, and official television channels may 
increase the acceptance rates.

Recommendations

Our results imply that effective public health messaging on 
the safety, effectiveness, manufacturers, and side effects of 
the COVID-19 vaccines could be a key in addressing the 
major concerns of those who hesitate to be vaccinated; there-
fore, public health messaging should be conducted concur-
rently with vaccine rollout, to improve acceptance and 
achieve herd immunity.
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