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Abstract: With COVID-19 vaccines slowly being rolled out in many countries, it is important to 

understand the public’s acceptance of being vaccinated. This study aims to study the willingness 

and motivations among residents of the cities of Caloocan, Malabon, and Navotas, Philippines to 

be vaccinated against COVID-19. Based on an online survey of 137 respondents, who willingly 

participated in the study, 71% will take a COVID-19 vaccine if it becomes available, with similar 

rates among respondents from Caloocan (82%), Malabon (83 %), and Navotas (81%). If a vaccine is 

proven safe and effective, more respondents (82%) will take a COVID-19 vaccine. Furthermore, 

safety against COVID-19 as well as the safety and effectiveness of vaccines are the primary factors 

why respondents are willing or unwilling to get a vaccine. The results highlight the need for effec-

tive messaging that promotes COVID-19 vaccination, with emphasis on the safety and effectiveness 

of the vaccine, and its benefits to the public, especially that the vaccines that will be delivered in the 

country in the next few months are not the most preferred brands by the respondents. 

Keywords: COVID-19; vaccine acceptance; vaccine willingness; vaccine hesitancy; quantitative; 

online survey; Philippines 

 

1. Introduction 

The coronavirus disease (COVID-19) was first identified in Wuhan, China at the end 

of December 2019, and was declared a pandemic by the World Health Organization 

(WHO) on March 12, 2020 [1].  The virus has affected almost all countries, resulting in 

more than 140 million cases recorded, and at least 3.0 million global deaths. In the Phil-

ippines, more than 900,000 cases and 15,000 deaths have been confirmed [2]. 

Because the virus was new, antivirals and therapeutic solutions have not been de-

veloped; minimum health standard measures were put in place to slow the spread of the 

virus. The public was asked to wear face masks and practice physical distancing. In many 

instances, especially when infections rise quickly, strict quarantine measures were im-

plemented. While these countermeasures are remarkable, they are still not sufficient to 

completely halt the spread of COVID-19 [3]. Vaccination is considered an important ad-

ditional tool and the most successful way to control the viral infection and spread of 

COVID-19 [4,5]. The rapidly growing global infection rate of the virus has forced inter-

national governments and organizations to urgently produce vaccines as soon as possible 

[5]. Several vaccines have been approved for general, limited, or emergency use in coun-

tries like China, Russia, the United Kingdom (UK), and the United States (US) [6].  In 

December 2020, the WHO issued its first emergency validation for the Comirnaty 

COVID-19 mRNA vaccine developed by Pfizer/BioNTech [7]. UK was the first to roll out 

a mass vaccination program, followed by the US [8,9]. As of February 2021, more than 

100 million doses have been administered globally, with countries like Israel and the 
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United Arab Emirates making swift progress to immunize their citizens, while others are 

vaccinating small proportions of their populations [6].  

Data from the WHO has revealed that there are 181 vaccines in pre-clinical devel-

opments, while another 69 are in clinical development as of February 2021 [10]. Some of 

the vaccines currently in the clinical stage are being developed by AstraZeneca and the 

University of Oxford, Cansino Biological Research, Gamaleya, Moderna, Pfizer, Sinovac, 

and Sinopharm to name a few.  

The Philippine government originally aimed to start its vaccination program as soon 

as February 2021 [11]. The government was aiming to secure at least 148 million vaccine 

doses and vaccinate 50 million to 70 million Filipinos within the year to reach herd im-

munity against COVID-19 [12]. The Philippine Department of Health (DoH) has also 

expressed optimism that the country will receive around 44 million doses through the 

COVID-19 Vaccines Global Access (COVAX) facility, which “provides governments with 

the opportunity to benefit from a large portfolio of COVID-19 candidate vaccines using a 

range of technology platforms, produced by more manufacturers across the world, with a 

bigger market to provide security of demand [13,7].” Two brands of COVID-19 vaccines 

are expected to be delivered by end of February and early March 2020 – Sinovac and 

AstraZeneca [14]. 

Even though immunization has successfully reduced the global burden of illness 

and death, public confidence in vaccines can be affected by various concerns [3]. Concern 

about vaccines has been growing worldwide, with several factors being found responsi-

ble for vaccine acceptancy when a new vaccine is developed [15–19]. Even the WHO has 

identified vaccine hesitancy as one of the top ten threats to global health [20].  

The problem of vaccine refusal has many contributing factors [4,21,22]. Some of the 

factors resulting in vaccine hesitancy include the safety and efficacy of the vaccine, side 

effects of the vaccine, misconceptions about vaccination, and lack of knowledge [23,24]. 

Vaccine hesitancy and misinformation have caused substantial obstacles to achieving 

coverage and herd immunity, which could put public health at risk, especially if it per-

sists during the present crisis [15,16,18].  In fact, in many cases, people’s hesitation to be 

vaccinated or have their children vaccinated has resulted in localized outbreaks of vac-

cine-preventable diseases [25]. The most well-known example in the Philippines is the 

outbreak of measles in 2018-2019 and resurgence of polio in 2019 [26; 20], which were 

attributed to the fundamental breakdown in public trust in vaccines after local health 

authorities withdrew a dengue vaccine (Dengvaxia®) in 2017 [27]. A report by the United 

Nations Children's Fund (UNICEF) in 2019 showed that the measles immunization cov-

erage in the Philippines has declined from 88% in 2013 to 73 % in 2017, and moved fur-

ther down to less than 70% in 2018 [28]. DoH Secretary Francis Duque admitted that 

vaccine hesitancy contributed to the worsening problem of low vaccine coverage [27].  

When it comes to the COVID-19 vaccine, a national survey conducted by Pulse Asia 

from November 3 to December 2, 2020, revealed that almost half (47%) of Filipinos said 

they are not willing to get vaccinated against COVID-19. Meanwhile, an independent 

survey in NCR by the OCTA Research, an independent interdisciplinary group com-

posed of scientists from the University of the Philippines (UP), the University of Santo 

Tomas (UST), and Providence College in the United States, showed that only 25% percent 

of 600 respondents aged 18 above are willing to be vaccinated against COVID-19 [29].  

The WHO has recommended a preemptive strategy to overcome vaccine hesitancy 

and build trust in a vaccine to prepare for maximum efficacy when a vaccine is available 

[4]. The efficient and effective distribution and acceptance of COVID-19 vaccines among 

the general public is a crucial challenge to ensure that herd immunity can be achieved. 

The negative issues toward vaccines in the past have negatively affected the public’s in-

tention to be vaccinated against COVID-19 with an approved vaccine as shown by vari-

ous literature. To come up with an effective vaccination program, authorities must un-

derstand the willingness of the public to receive vaccines and the reason behind the hes-

itancy, if there is.   
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Previous studies have shown that people will have high vaccine acceptability if it is 

recommended by their healthcare providers and professionals [30,31]. Several health be-

liefs have been correlated in past studies with vaccine acceptability, such as the perceived 

vaccine effectiveness and potential vaccine harms. This, according to Reiter, Pennel, & 

Katz (2020), are a central construct of multiple health behavior theories such as the Pro-

tection Motivation Theory [31,32]. Meanwhile, a meta-analysis conducted by Xiao & 

Wong (2020) on vaccine hesitancy and perceived behavioral control demonstrated the 

behavioral health model like the Theory of Planned Behavior in explaining vaccine hesi-

tancy [17]. Several studies have urged to enhance tailored interventions and policies to 

target such beliefs related to vaccine hesitancy in improving knowledge and attitude 

towards vaccines and increasing vaccination uptake [17,23,33–35] 

Few studies have explored the prevalence of COVID-19 vaccine acceptance and its 

determinants in the Philippines, particularly in the cities of Caloocan, Malabon, and 

Navotas. These three cities recorded the lowest daily attack rate of COVID-19 among the 

17 local government units in the National Capital Region (NCR) according to OCTA Re-

search [36]. Although several surveys on COVID-19 vaccination in these areas have been 

conducted, these were informal and no sufficient information on the determinants of 

vaccine acceptance or hesitancy was indicated. In Navotas City, an informal online sur-

vey by the local government showed that the majority of their residents are willing to get 

vaccinated as long as their preferred vaccine is used and that 84.2% of respondents prefer 

the Pfizer vaccine [37–39]. Another survey conducted by the Malabon City government 

showed that only 484 (35.7%) out of 1,356 respondents are willing to be vaccinated [40]. 

Meanwhile, almost all of the respondents in Caloocan, or 95% of more than 13,000 re-

spondents, were willing to get vaccinated against 2019, according to an internal survey 

by the local government [41]. The purpose of this study is to describe the current vaccine 

acceptance, the reasons or factors behind their willingness or unwillingness to be vac-

cinated, and the differences between vaccine acceptances of the respondents according to 

specific demographic variables. Since vaccine acceptancy and hesitancy vary according 

to geography and socio-demographic characteristics we aim to understand the public 

willingness to get a COVID-19 vaccine in the future in the cities of Caloocan, Malabon, 

and Navotas. 

2. Materials and Methods 

This quantitative cross-sectional study employed an anonymous online survey us-

ing a questionnaire constructed through Google Forms. Respondents’ inclusion criteria 

were 18 years old residents of the cities of Caloocan, Malabon, and Navotas. Due to the 

pandemic and considering the existing situation, the researchers adopted a convenience 

sampling technique, allowing easier access among target respondents, without sacrific-

ing social distancing measures. Data collection was performed by distributing Google 

Forms via social networks such as Facebook and Messenger.  

Data were collected from 19th January to 4th February, equivalent to 14 days, ahead 

of the target start of the government vaccination program, which was tentatively set by 

the 3rd and 4th week of February [12]. Only those who accepted the invitation to com-

plete the survey and met the criteria cited above were included in the study.  One hun-

dred fifty-two individuals took part in the survey. However, only 137 met the sampling 

criteria and were included in the results of the study.  

The researchers adapted several questions from various studies and surveys on 

vaccine hesitancy and acceptance [15,42].  The questions were divided into four main 

themes, namely: 1) demographic profile of the survey respondents, including sex, city of 

residence, monthly household income, and educational attainment; 2) respondents’ 

willingness to accept COVID-19 vaccine; 3) respondents’ reason for willingness or un-

willingness to accept COVID-19; and 4) COVID-19 vaccine brand awareness and pref-

erence of the respondents. The first question on vaccine acceptability focused on poten-

tial availability, “Are you willing or unwilling to get vaccinated if a COVID-19 vaccine 
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becomes available?”, while another question included safety, effectiveness, and cost in 

addition to availability as parameters, “Are you willing or unwilling to get vaccinated if a 

COVID-19 vaccine is proven safe and effective, and become available and free?” Two 

questions focused on the reasons for the respondents' willingness or unwillingness to be 

vaccinated. Two questions focused on the awareness of the respondents and their pre-

ferred brands COVID-19 vaccines. And the last questions focused on the primary factors 

that will influence the respondents’ decision to be vaccinated.  The questionnaire’s con-

tent and clarity were assessed and validated by selected academicians. The draft ques-

tionnaire was pilot tested and the final questionnaire was developed. The survey was 

offered in the Filipino language and was self-administered online.  

The first part of the online survey contains a completed informed consent form. The 

respondents were duly informed that they could refuse to answer any question, with-

draw from the survey at any point in time without any harm and that all data would 

remain confidential. The online survey adhered to the provisions of the Philippine Data 

Privacy Act. Respondents who willingly gave consent to participate in the survey were 

asked to click the submit button and were then directed to complete the questionnaire. 

Frequencies and percentages were first calculated to describe the respondents’ re-

spondents’ willingness or unwillingness to be vaccinated, reasons for such attitude, and 

individuals or organizations that can influence their decision. The collected data were 

analyzed using the IBM-SPSS v25. The descriptive analysis focused on frequencies and 

percentages. Independent-Samples Mann-Whitney U Test was used to compare differ-

ences between the respondents’ gender and their willingness to get vaccinated if availa-

ble, and willingness to get vaccinated if proven safe and effective, and is available and 

free. Meanwhile, the Independent-Samples Kruskal-Wallis test was used to test the sig-

nificant difference between the respondents’ willingness to get a vaccine and their city of 

residence highest educational attainment, and monthly family income. These 

non-parametric tests were applied since the samples were derived using non-probability 

sampling techniques. The statistical significance level was set at p < 0.05. 

 

3. Results 

3.1. Demographic Characteristics 

In the study, 137 respondents completed the online questionnaire, including 46 

(34%) men and 91 (66%) females. Almost half of the respondents are college graduates 

(47%), while 23% reached college. Almost all of the participants are Roman Catholic 

(99%). In terms of residence, 37% are from Caloocan, 34% are from Navotas, and 29% are 

from Malabon. The majority of the respondents have a family monthly income of Php15, 

000 below (25.5%) (Table 1). 

Table 1. Demographic Profile of the Respondents 

Demographic Characteristics f % 

Gender 
Female 91 66 

Male 46 34 

City of Residence 

Caloocan  37 

Malabon  29 

Navotas  34 

Educational Attain-

ment 

Elementary Level 1 0.7 

High School Level 6 4 

High School Graduate 13 10 

College Level 32 23 

College Graduate 64 47 

Post-Graduate Level 7 5 

Post Graduate 8 6 
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Vocational 5 4 

Prefer not to say 1 0.7 

Monthly Income 

Php5,000 below 17 12 

Php5,001 - Php10,000 18 13 

Php10,001 - Php15,000 21 15 

Php15,001 - Php20,000 11 8 

Php20,001- Php25,000 6 4 

Php25,001 and above 15 11 

Prefer not to say 49 36 

3.1. Willingness to get a COVID-19 Vaccine if it becomes Available 

Willingness to get a COVID-19 vaccine differed by demographic characteristics with 

male (41% get vaccinated) compared to female, residents of Navotas (38%) compared to 

Caloocan and Malabon, college (32%), and graduate degree holders compared to people 

with lower educational attainment. 

Of the 91 female respondents, 39 (43%) will somehow get vaccinated, while almost 

half of the male respondents will get the vaccine (41%). In terms of residence, the majority 

of the respondents from Caloocan and Malabon will somehow get a vaccine (36% and 

50% respectively), while more respondents from Navotas will get a vaccine (38%). The 

majority of respondents who reached college level or are college graduates will somehow 

get a vaccine (45%). 

Using Independent-Samples Mann-Whitney U Test, the difference between the re-

spondents’ willingness to get a vaccine if available and their gender was compared. Re-

sults of the test showed that there is no statistically significant difference between the two 

variables (Table 2). 

Meanwhile, the Independent-Samples Kruskal-Wallis test results showed that the 

differences between the median of the respondents’ other demographic characteristics 

and their willingness to get a vaccine if available are not statistically significant (Table 2). 

 

Table 2. Respondents’ Willingness to Get a Vaccine if Available 

 

 

Get 

vaccinated 

(n=44) 

f (%) 

Somehow 

get 

vaccinated 

(n=53) 

f (%) 

Somehow 

would not get 

vaccinated 

(n=25) 

f (%) 

Definitely 

would not 

get 

vaccinated 

(n=13)  

f (%) 

p-value 

Gender 
Male 19 (41) 14 (30) 9 (20) 3 (7) 

0.198 
Female 25 (28) 39 (43) 16 (18) 10 (11) 

City of 

Residence 

Caloocan 16 (32) 18 (36) 11 (22) 5 (10) 

0.631 Malabon 10 (25) 20 (50) 6 (15) 4 (10) 

Navotas 18 (38) 15 (32) 8 (17) 4 (9) 

Educational 

Attainment 

High School Level 2 (33) 2 (33) - 2 (33) 

0.897 
High School Graduate 5 (36) 3 (23) 2 (15) 3 (23) 

College Level 9 (28) 10 (31) 11 (34) 2 (6) 

College Graduate 21 (32) 29 (45) 9 (14) 4 (6) 
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Post-Graduate Level 4 (57) 1 (14) 1 (14) 1 (14) 

Post-Graduate 2 (25) 5 (63) - 1 (13) 

Vocational 1 (20) 2 (40) 2 (40) - 

Monthly 

Family 

Income 

Php5,000 below 6 (35) 4 (24) 5 (29) 2 (12) 

0.668 

Php5,001 - Php10,000 9 (50) 4 (22) 2 (11) 2 (11) 

Php10,001 - Php15,000 6 (29) 10 (48) 3 (14) 1 (5) 

Php15,001 - Php20,000 3 (27) 6 (55) 1 (9) 1 (9) 

Php20,001 - Php25,000 2 (33) 3 (50) 1 (17) - 

Php25,001 - Php30,000 6 (40) 6 (40) 1 (7) 2 (13) 

Prefer not to say 11 (26) 17 (41) 11 (26) 3 (7) 

 

3.3. Demographic Characteristics 

Among those respondents who will get a vaccine, 62% said they will do so to “en-

sure they are safe from COVID-19”, 48% said they “believe that the vaccine is safe”, and 

35% answered, “I know that the vaccine is safe.” Another 13% will only get a vaccine if 

the COVID-19 situation becomes worse. Meanwhile, 64% of the respondents who are 

likely not to get a vaccine said that “they are not sure if the vaccine is safe”, while 43% 

answered, “I am not sure if the vaccine is effective”. Around 23% attributed their choice 

of not getting a vaccine to the changing decisions of the government about the vaccine, 

while 21% said that they “do not trust the vaccine against COVID-19” (Table 3).   

 

Table 3. Respondents’ Reason for Willingness or Unwillingness to Get a Vaccine if 

Available 

Reasons for willingness to get a COVID-19 vaccine (n=97) f % 

I believe that the vaccine is effective 33 35 

I believe that the vaccine is safe 45 48 

I will take a vaccine if COVID-19 gets worse 12 13 

I will take a vaccine to ensure my safety against COVID-19 58 62 

I will take a vaccine to follow government instructions/policies 9 10 

I will take a vaccine because it is cheap 8 9 

No answer 2 2 

Reasons for unwillingness to get a COVID-19 vaccine (n=38) f % 

I am not sure if the vaccine is safe 28 64 

I am not sure if the vaccine is effective 19 43 

I am not sure about the possible side effects of getting a vaccine 18 41 

The government has been changing decisions concerning the 

vaccine 
10 23 

There might be some allergic reactions if I take a vaccine 10 23 

I do not trust the vaccine against COVID-19 9 20 

I believe I am safe from COVID-19 even without getting a vaccine 4 9 

I am too old to get a vaccine 4 9 

I will not take a vaccine if the COVID-19 does not get worse 3 7 

No answer 10 23 
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3.4. Willingness to get a COVID-19 Vaccine if Prove Safe and Effective and if Available and Free 

When the respondents were asked if they would get a COVID-19 vaccine if proven 

safe and effective and is available and free, the number of respondents who would get 

the vaccine increased to 51%, while 31% would somehow get the vaccine, for a total of 

82%. Only 18% answered negatively.  

As shown in Table 4, half of the female respondents and more than half of them 

(54%) male respondents would get the vaccine if prove safe and effective, and if available 

and free. In terms of residence, 54% of Caloocan residents, 57% of Navotas residents, and 

40% of Malabon residents would get the vaccine. Of the 64 college graduates, 50% will 

get a vaccine, while 44% of those who reached the college level will get a vaccine. In 

terms of monthly family income, the majority of the respondents whose families are 

earning Php10,001-Php15,000 (52%) will get a vaccine. However, more respondents have 

lower monthly family income who will likely not get vaccinated.  

However, results of the Mann-Whitney U test for gender and the Kruskal-Wallis test 

for the city of residence, educational attainment, and monthly family incomed showed 

that there are no statistically significant differences in the respondents’ demographic 

characteristics and their willingness to get a vaccine if proven safe and effective and if 

available and free (Table 4). 

 

Table 4. Respondents’ Willingness to Get a Vaccine if proven Safe and Effective,  

and if Available and Free 

 

 

 

Get 

vaccinated 

(n=70) 

f (%) 

Somehow 

get 

vaccinated 

(n=59) 

f (%) 

Somehow 

would not get 

vaccinated 

(n=14) 

f (%) 

Definitely 

would not 

get 

vaccinated 

(n=10)  

f (%) 

p-value 

Gender 
Male 25 (57) 12 (27) 5 (11) 2 (5) 

0.413 
Female 45 (50) 29 (32) 9 (10) 8 (9) 

City of 

Residence 

Caloocan 27 (54) 14 (28) 6 (12) 3 (6) 

0.386 Malabon 16 (40) 17 (43) 3 (8) 4 (10) 

Navotas 27 (57) 11 (23) 6 (13) 3 (6) 

Educational 

Attainment 

High School Level 2 (33) 2 (33) - 2 (33) 

0.352 

High School Graduate 9 (69) 1 (8) 3 (23) - 

College Level 14 (44) 8 (25) 8 (25) 2 (6) 

College Graduate 32 (50) 24 (38) 3 (5) 5 (8) 

Post-Graduate Level 4 (57) 2 (29) - 1 (14) 

Post-Graduate 5 (63) 3 (38) - - 

Vocational 4 (80) 1 (20) - - 

Monthly 

Family 

Income 

Php5,000 below 8 (47) 4 (24) 3 (18) 2 (12) 

0.484 

Php5,001 - Php10,000 13 (72) 1 (6) 3 (17) 1 (6) 

Php10,001 - Php15,000 11 (52) 8 (38) 1 (5) 1 (5) 

Php15,001 - Php20,000 5 (46) 5 (46) - 1 (9) 

Php20,001 - Php25,000 4 (67) 2 (33) - - 
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Php25,001 - Php30,000 8 (53) 4 (33) - 2 (13) 

Prefer not to say 21 (43) 17 (35) 8 (16) 3 (6) 

 

3.5. COVID-19 Vaccine Awareness and Preference 

When asked which brand of COVID-19 vaccine are they aware of, 59% chose 

Cominarty (Pfizer, BioNTech, Fosun Pharma), followed by mRNA-1273 (Moderna, 

BARDA, NIAID) (40%), COVID-19 Vaccine AstraZeneca (BARDA, OWS) (37%), Coro-

naVac (Sinovac) (33%), and Sputnik V (Gamaleya Research Institute, Acellena Contract 

Drug Research, and Development) (21%). Among these brands, Comirnaty was the pre-

ferred brand of vaccine by 32% of respondents who would get a COVID-19 vaccine. 

Around 15% of them will choose COVID-19 Vaccine AstraZeneca, 10% will choose 

mRNA-1273 (Moderna, BARDA, NIAID), while 9% will choose CoronaVac (Sinovac). 

Around 12% of them still do not know which brand of COVID-19 vaccine they prefer 

(Table 5). 

 

Table 5. Respondents’ Awareness of and Preference on COVID-19 Vaccines 

 

Awareness of 

Vaccine Brand 

(multiple responses) 

Preferred 

Vaccine Brand  

(single response) 

 f % f % 

Comirnaty (Pfizer, BioNTech, Fosun Pharma) 81 59 44 32 

mRNA-1273 (Moderna, BARDA, NIAID) 55 40 13 9 

COVID-19 Vaccine AstraZeneca (BARDA, 

OWS) 
51 37 21 15 

CoronaVac (Sinovac) 45 33 12 9 

Sputnik V (Gamaleya Research Institute, 

Acellena Contract Drug Research, and 

Development) 

29 21 1 <1 

JNJ-78436735 (Johnson & Johnson) 11 8 - - 

NVX-CoV2373 (Novavax) 8 6 1 <1 

Covaxin (Bharat Biotech, ICMR) 7 5 1 <1 

BBIBP-CorV (Beijing Institute of Biological 

Products; China National Pharmaceutical 

Group (Sinopharm)) 

6 4 - - 

EpiVacCorona (Federal Budgetary Research 

Institution State Research Center of Virology 

and Biotechnology) 

3 2 - - 

Convidicea (CanSino Biologics) 2 1 - - 

I don’t know 10 7 16 12 

None - - 2 1 

No answer 1 <1 1 <1 

 

 

3.6. Individuals/Groups who can encourage Respondents to get a COVID-19 vaccine 
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To further understand the respondents’ attitudes to the COVID-19 vaccine, they 

were also asked to identify who or what will primarily encourage them to get a 

COVID-19 vaccine via an open-ended question. Among the 82 respondents who will are 

willing to get a COVID-19 vaccine, the most mentioned choices were “doctor/medical 

experts” (15%), followed by “church” (13%), “family” (12%), and only self (11%). Other 

respondents also mentioned the “government (including local government, Department 

of Health, and President Rodrigo Duterte” (11%), “science/scientific results” (7%), and 

the “effectiveness of the vaccine” (6%) (Table 6). 

 

Table 6. Individuals or Groups will Encourage Respondents to  

Get a COVID-19 Vaccine 

 

 f % 

Family/Sibling/Children/Parents 18 22 

Doctor/Medical Experts/WHO 14 17 

Church 13 16 

Self 9 11 

Government (including local government, 

Department of Health, President Rodrigo Duterte) 
9 11 

Science/Scientific Results 6 7 

Effectiveness of the vaccine 5 6 

Not sure 5 6 

Others 4 5 

 

 

4. Discussion 

Vaccine hesitancy is an old phenomenon and has been a longstanding problem for 

many countries that have become a serious threat to the global health system [43]. This 

phenomenon has resulted in the resurgence of infectious diseases in many countries, in-

cluding the Philippines. And with the ongoing effort to control the spread of COVID-19, 

the global efforts to develop, produce and distribute vaccines can be hampered by hesi-

tancy among the public. In the Philippines, the government has been doing a lot of efforts 

to promote COVID-19 vaccinations among the general public, assuring the vaccines’ 

safety and efficacy, especially those granted with Emergency Use Authorization (EUA) 

by the Food and Drug Administration (FDA) [2]. Despite these efforts, vaccine hesitancy 

has resulted in lower vaccination rates in recent years [44]. Amidst the ongoing effort to 

ensure higher COVID-19 vaccination rates once the inoculation program starts, several 

poll surveys have revealed a high rate of hesitancy among Filipinos. These might nega-

tively affect the necessary target to stop the pandemic through herd immunity by vac-

cination, which can only be achieved if a large proportion of the total population is vac-

cinated [45]. Therefore, it is critical for those in authority to come up with appropriate 

strategies to help mitigate the impact of vaccination hesitancy on the government’s in-

oculation plan against COVID-19. And this can only be done by understanding the rea-

sons behind the willingness or unwillingness of the public to be vaccinated. This is most 

appropriate for local government authorities of the cities of Caloocan, Malabon, and 

Navotas, which have recorded the lowest attack rate among the cities in the NCR in 2020, 

and whose informal surveys showed different results in terms of their residents’ will-

ingness to get vaccinated, which also did not reveal the reasons behind such attitudes.  
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This study, although very limited in terms of the sample, still provides important 

and timely insights into how selected residents from the three cities view COVID-19 

vaccination, and how willing or unwilling are the respondents to be vaccinated against 

the disease. 

The online COVID-19 survey found that seven of ten respondents will take a 

COVID-19 vaccine if it is available. This increased to eight of ten respondents when they 

were asked if they will get a vaccine if it is proven safe and effective and is available and 

free. Also, willingness to get a vaccine is relatively high across the three cities of 

Caloocan, Malabon, and Navotas, and the rate of unwillingness does not vary in terms of 

residence. The results prove that the assurance that vaccines are safe and effective, in 

addition to their cost, are important factors that will persuade more people to get vac-

cinated [23]. However, it is still important to take note that the number of very unwilling 

respondents is still high, and if more people are unwilling to get a vaccine, this might 

delay the government's campaign to control the pandemic.  

Several factors were found to contribute to the unwillingness of some of these re-

spondents to get a COVID-19 vaccine. Vaccine safety and effectiveness was the most 

important factor that affects the respondents' intent to receive a COVID-19 vaccine. A 

majority of the respondents who are willing to get a vaccine believe the vaccines will 

make them safe from COVID-19, and that the vaccines are safe. Likewise, the majority of 

those who are unwilling don't think the vaccines are safe. Other safety-related concerns 

include the potential side effects and allergic reactions that might happen to those who 

will be vaccinated. The findings reinforce the results of many international studies that 

ensuring safety from COVID-19, vaccine safety, effectiveness, and side effects are pri-

mary concerns among the public [46,47]. Therefore, any effective measures to promote 

COVID-19 vaccination should focus on promoting the benefits of vaccination, as well as 

the safety and effectiveness of the vaccines [4]. These findings are relevant since they 

emphasize some of the factors or determinants of willingness to accept COVID-19 vac-

cines, especially that the distribution of vaccines and inoculation programs have started 

despite a shorter period of development. National government agencies and the local 

government units, which in the study were only limited to the cities of Caloocan, Mala-

bon, and Navotas, should also ensure a transparent process to increase public trust in 

vaccines’ safety and effectiveness. If the programs to promote the vaccination are not 

properly handled, this might affect the public's confidence in vaccines.  

COVID-19 vaccine communication strategies should also consider other members of 

the society who have an important role to play to influence the public’s willingness to be 

vaccinated. These include immediate members of the family, medical experts, church 

ministries and organizations, and businesses and employers. Promotion of 

pro-vaccination principles such as vaccine safety and efficacy must target these sectors, 

and the government must use them as positive influencers.  

Another important finding is that Comirnaty (Pfizer) is the only brand that more 

than half of the respondents are aware of (59%), followed by mRNA-1273 (Moderna) 

(40%), AstraZeneca (37%), and Sinovac (33%). Likewise, Comirnaty was also the most 

preferred type of vaccine (32%) followed by the AstraZeneca brand (15%). However, 

during the time that this paper was written, the government has only secured the deliv-

ery of two COVID-19 vaccines – Sinovac and AstraZeneca. Local governments must 

therefore work harder to increase awareness and acceptability of these vaccines among 

the public.  

The major limitation of this study is the sample size and the technique they were 

selected, which affects the generalizability of the results. Sampling was done using con-

venience non-probability sampling, which resulted in a low number of respondents, 

given the existing situation in these three places. Moreover, because the study utilized an 

online self-administered survey method, there might be potential bias in reporting the 

results of the study. There is also the possibility of selection bias, which might result in 

the underrepresentation of certain sectors. This could also be related to the lack of a good 

internet connection. Thus, the findings may not represent the true picture of the wider 
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population of residents in Caloocan, Malabon, and Navotas. Future researchers must 

conduct a more systematic, probability-based sampling method to come up with more 

representative and generalizable results. Second, the study is cross-sectional, which de-

picts a picture of the respondents’ responses at the point of the study. And since the re-

searchers asked the respondents to report their intention to receive the COVID-19 vaccine 

if it is available in the future, there is a high number of respondents who answered “not 

sure” or “I don’t know”. The real willingness of the respondents might differ if the vac-

cines are available. Researchers may also want to utilize other instruments on vaccine 

hesitancy and include questions about vaccination promotion strategies, time spent in 

vaccination, vaccine efficacy, barriers in COVID-19 vaccination, and location of vaccine 

development and production. Also, other important demographic characteristics such as 

age and employment status can be included for further analysis. Age brackets were ex-

cluded from the results due to a high number of non-responses. 

5. Conclusions 

Through this study, we found that majority of the respondents are willing to get 

vaccinated, regardless of their residence, sex, educational attainment, and monthly fam-

ily income. Perceived risk on the safety and effectiveness of the COVID-19 vaccines were 

found to be significant factors that affect the respondents’ willingness to get a COVID-19 

vaccine. Likewise, a large number of respondents have preferred brands in mind, which 

might affect the vaccination program of the government. Elaborate health education and 

vaccine promotion should be conducted to improve vaccine acceptance during the 

COVID-19 inoculation programs, especially that the most preferred brands are not all 

available. The government must also target the head of the families, doctors and medical 

practitioners, and Church personalities and make them primary influences to encourage 

more people to be vaccinated.  
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