& Original Article

M) Check for updates PISSN 2383-6415  eISSN 2383-6423
www.bionursingjournal.orkr
Journal of Korean Biological Nursing Science 2021;23(4):318-329 https://doi.org/10.7586/jkbns.2021.23.4.318

AR O|Z 7|2 ZARRI2| COVID-19 AstraZeneca
(ChAdOx1) BiAl H= SRt HZE = 0| BES
AEHZAL

Factors Influencing COVID-19 AstraZeneca (ChAdOx1) Vaccination and Side Effects among
Health Care Workers in an Acute General Hospital

Lee, Sunhwa' - Choi, Jeong Sil*
'Infection Control Unit, Shihwa Medical Center, Siheung; College of Nursing, Gachon University, Incheon, Korea

Purpose: This study was conducted to identify factors affecting COVID-19 vaccination and associated side effects among health care
workers in a small and medium-sized hospital. Methods: In May 2021, 301 workers out of a total of 670 working in a small and medi-
um-sized hospital in Gyeonggi-do, were surveyed. The small and medium-sized hospital treats patients with COVID-19. Health care
workers across different medical institutions responded with self-reported internet questionnaires. Factors influencing COVID-19 vac-
cination were analyzed via logistic regression. Results: Out of 301 subjects, 89.0% showed an intention to inoculate, and 85.7% were
vaccinated against COVID-19. The most frequent reason for vaccination was responsibility as a medical worker. The fear of adverse re-
actions was the most frequent reason for non-vaccination. Adverse reactions after inoculation occurred in 70.9% of cases, and 30.6%
were referred for treatment of adverse reactions. The factors ultimately influencing COVID-19 vaccination were vaccination intention,
previous side effects from other vaccinations, occupation, and age. Conclusion: In order to improve the effectiveness of COVID-19
vaccination, a systematic approach is required to determine the risk factors associated with the young age of the administrative staff/
personnel, subjects with a history of side effects associated with other vaccines, and health care workers who do not intend to be
vaccinated. It is important to develop strategies to improve immunization. In addition, accurate and essential information regarding
the side effects of vaccination is needed, along with appropriate education and publicity.
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Table 1. General Characteristics and Status of COIVD-19 AstraZeneca(ChAdOx1) Vaccination (N=301)
Variables Categories n (%)
Gender
Women 253 (84.1)
Men 48 (15.9)
Department of works
Clinical department 227 (754)
Administrative department 56 (18.6)
Support department (repair, cleaning) 18 (6.0)
Occupation
Physicians 13(4.3)
Nurses 136 (45.2)
Laboratory-staff, radiology-staff & physiotherapist 47 (15.6)
Nursing assistant 77 (25.6)
Administrative staff 28(9.3)
Age (yr)
20-29 90 (29.9)
30-39 67 (223)
40-49 69 (22.9)
>50 75(24.9)
Mean + SD 39.02+11.68
History of chronic diseases
No 238(79.1)
Yes 63(209)
Past experience with other vaccination side effect
No 272 (90.4)
Yes 29 (9.6)
COVID-19 vaccination intention
No 33(11.0)
Yes 268 (89.0)
COIVD-19 vaccination
Vaccinated 258 (85.7)
Non-vaccinated 43(143)
COIVD-19 vaccination reason
Reason for vaccination
Responsibility as a healthcare worker 113 (43.8)
Recommendations from the head of the organization and department 52(20.2)
Implemented to prevent individual COVID-19 infection 89 (34.5)
Deregulation 4(16)
Reason for non-vaccination
Fear of adverse reactions 25(58.1)
Personal circumstances (pregnancy, underlying medical conditions, religious beliefs, etc.) 8(18.6)
Lack of information about vaccines 3(7.0)
Vague anxiety 3(7.0)
Distrust of vaccines or government 2(46)
Vaccine type cannot be selected 2(4.6)
‘Multiple choice.
of H3}| A WA F o] Fo| QIUE o) (OR=381, p=.003) 4. COVID-19 AstraZeneca (ChAdOx1) HHAIHZ0f| HeS
L=9kon] S-olu|al 2jol S KTk MAIHE ori g ik o 0|zl= 221

Sk tof| vlate] I asriar 35k 4-9-7HOR=840, p<.001) HF
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Table 2. Adverse Reactions of COVID-19 AstraZeneca (ChAdOx1) Vaccination (N=258)
Variables Categories n (%) or Mean £ SD
Vaccination side effect 258 (100)
Yes 83(709)
No 75(29.1)
Treatment for vaccination side effects 83 (100)
Yes 56 (30.6)
No 127 (694)
Time of first symptom onset 183 (100)
<12 Hours 71(38.8)
12-< 24 Hours 92 (50. 3)
24- <48 Hours 1793
> 48 Hours 3 (1. )
Symptom duration 83(100)
< 24 Hours 34 (18.6)
24- <48 Hours 1 13 (61.7)
48-< 72 Hours 7(93)
>72 Hours 9(104)
Side effect’ 876 (100)
Fever 38(15.8)
Local reaction 242 (27.6)
Nervous system 277 (316)
Systemic reactions 40 (4.6)
Musculoskeletal reactions 179 (204)
Fever 1 83 (100)
None 45 (24.6)
37.5-389 1 13 61.7)
>39°C 25(13.7)
Local reaction’ 268 (100)
None 26(97)
Pain W37 (51.1)
Redness 78(29.1)
Lymphedema (proximal) 7(2.6)
Other 20(7.5)
Neurological response’ 307 (100)
None 30(9.8)
Headache 1 13 (36.8)
Dizziness 91(29.7)
Confused mentality 56 (18.2)
Chills 4(13)
Other 13(4.2)
Systemic reactions’ 186 (100)
None 146 (78.5)
Urticaria 2(1.)
Facial edema 6(3.2)
Dyspnea 9(438)
Other 23(124)
Musculoskeletal reactions’ 183 (100)
None 422)
Myalgia mild 81 (44.3)
Myalgia sever 2(1.0)
Muscle & joint pain 92 (50.3)
Arthralgia 4(22)
Degree of disruption to work 7.08+2.26

‘Multiple choice.
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Table 3. Comparison of General and Vaccination related Characteristics by the COVID-19 Vaccinated and Non-vaccinated Groups using Simple Lo-

gistic Regression (N=301)
Variables Categories Non-vaccination  Vaccination OR 5
n (%) n (%) (95%Cl)
Gender
Women 36(83.7) 217 (84.1) 1.00
Men 7(163) 41(15.9) 097 (0.40-2.33) 949
Department of Works
Clinical department 31(72.1) 196 (76.0) 1.00
Administrative department 11(25.6) 45(17.4) 0.61(0.28-1.31) 204
Support 1(23) 17 (6.6) 2.96 (0.38-22.85) 276
department (repair, cleaning)
Occupation
Physicians 0.0 13(5.0) 1.00
Nurses 22(51.2) 114 (44.2) 0.75 (0.40-1.44) 395
Laboratory-staff, radiology-staff & physiotherapist 8(186) 39(15.1) 0.77 (0.34-1.80) 560
Nursing assistant 5(11.6) 72(279) 294 (1.11-7.77) 024
Administrative staff 8(186) 20(7.8) 0.37(0.15-0.9) 024
Age (y1) 3902+ 1168 002
20-29 21 (48.8) 69 (26.7) 1.00
30-39 13(30.2) 54(20.9) 0.61(0.30-1.25) 175
40-49 5(11.6) 64 (24.8) 2.51(0.95-6.64) 057
>50 4(93) 71(27.5) 3.70(1.28-10.74) 01
History of chronic diseases
No 35(814) 203 (784) 1.00
Yes 8(186) 55(21.3) 1.19(0.52-2.70) 686
Past experience with other
vaccination side effects Yes 10(233) 19(7.4) 1.00
No 33(76.7) 151 (92.6) 3.81(1.63-8.90) 023
COVID-19 vaccination intention
No 16(37.2) 17 (6.6) 1.00
Yes 27 (62. 268 (89.0) 840 (3.81-18.51) <001
Table 4. Factors Influencing COVID-19 AstraZeneca (ChAdOx1) Vaccination from Multiple Logistic Regression (N=301)
Variables Categories OR (95%Cl) p
Occupation Physicians 1.00
Nursing assistant 1.26 (0.40-3.99) 691
Administrative staff 0.20 (0.07-0.58) 003
Agein years 1.05 (1.01-1.09) 025
Past experience with other vaccination side effects Yes 1.00
No 340 (1.30-8.86) 012
COVID-19 vaccination intention No 1.00
Yes 6.66 (2.80-15.87) <001

o] YIE LF0] HF o] =ITHOR=340, p=012). A2 F7HAm}
t} AZo] 271819 0 (OR=105, p=025), A F0| I @5}l
S 53t o] FE0] = HTHOR=6.66, p<.001) (Table 4).
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