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Abstract
AIM: The study aimed to explore the reasons for nurses’ coronavirus disease 2019 vaccine hesitancy in the Philippines.
METHODS: This study used descriptive, phenomenological qualitative research. The data were collected from 13 Filipino nurses using an 
unstructured interview questionnaire from June 2021 to October 2021. The six phases method of Braun and Clarke was used to analyze the data. 
The rigor or trustworthiness of the study was ensured by observing dependability, transferability, credibility, confirmability, and reflexivity.
RESULTS: The study shows six significant themes; “being altruistic,” “being circumspect,” “vaccine brand distrust,” “vaccine trauma,” “perceived 
physical endurance,” and “effects of religious belief and practice.”
CONCLUSION: In general, the reasons behind hesitancy on coronavirus disease 2019 vaccine were associated with their previous vaccine 
experiences, faith, vaccine brand distrust, altruistic behavior toward vaccines, and maintaining physical health among Filipino nurses. These are 
multifaceted yet exist in close relation. Therefore, these necessitate further understanding of its complexities, as they may contribute to society’s 
outlook toward coronavirus disease 2019 vaccination.
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Introduction

Vaccine hesitancy is the postponement in receiving or refusing 
available vaccines (Lockyer et al., 2020). Although vaccine hesi-
tancy is not a new phenomenon, it has been a perennial problem 
when a new vaccine is introduced (Verger & Dubé, 2020). Thus, 
the World Health Organization (WHO) considered vaccine hesi-
tancy a global health threat and a significant predictor of the 
unsuccessful prevention and control of the coronavirus disease 
2019 (COVID-19) crisis (Palamenghi et al., 2020). It is common 
not only among the general population but also among many 
health practitioners like nurses (Courage, 2021). The COVID-
19 vaccine hesitancy rate among health-care workers (HCWs) 
is almost the same as the general population (Nguyen et  al., 
2021). A study conducted by Biswas et al. (2021) showed that 
22.51% out of 76,571 HCWs worldwide are unvaccinated with 
the COVID-19 vaccine. The Centers for Disease Control and 
Prevention revealed that, as of April 4, 2021, 56.7% of nurses 
delayed or refused the COVID-19 vaccine (McCallion, 2021). The 
American Nurses Foundation reported that about two-thirds of 
the nurses surveyed were unsure about being immunized with 
the COVID-19 vaccine (Gartley, 2021). Similarly, a study con-
ducted at Northwestern University revealed that 29% of HCWs 
are among the vaccine-resistant group (Kulke, 2021). In the 
Philippines, the Social Weather Stations conducted a survey 

showing that 33% of those surveyed confirmed COVID-19 vac-
cine hesitancy; among those hesitant to receive the COVID-19 
vaccine are nurses (Alfonso et al., 2021).

Vaccine hesitancy reasons among HCWs and the general popu-
lation vary depending on the country, efficacy, and effectiveness 
of the vaccine, which is evident during the 2009 H1N1 pandemic, 
due to the possibility of a perilous COVID-19 vaccine since it was 
rushed (Kessels et  al., 2021). The vaccine’s efficacy explains 
why people choose vaccine brands, leading to vaccine hesitancy 
(Kulke, 2021). Moreover, this notion is also linked with the insuf-
ficient evidence of the efficacy and effectiveness of the vaccines 
associated with the financial gain of the pharmaceutical com-
pany as motivation rather than the health of people (Majid et al., 
2021), along with the possible complications of the COVID-19 
vaccine (Spinewine et  al. 2021). However, the reluctance of 
some nurses to have the COVID-19 vaccine influences the 
decision-making of the general population (Alfonso et al., 2020) 
since people look to health practitioners such as nurses when it 
comes to information about the vaccine (Kulke, 2021). Moreover, 
this hesitancy could lead to perilous implications (Gustafson & 
Advance, 2021). Nurses are viewed as the key members of the 
health-care team who share their expertise, believed to be the 
most accessible and trusted source of guidance in health (Peters, 
2022) and advocates of promoting life and health to their clients 
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in the community. Hence, every decision made by them can 
be the basis of the public in their own decision-making toward 
receiving COVID-19 vaccination as well.

In the Philippines, the efficacy of vaccine brands debate has 
been the spotlight (Alfonso et  al., 2021). Some studies dem-
onstrated that vaccine hesitancy is associated with the par-
ticipants’ demographic profile—their gender, educational level, 
income, ethnicity, and age (Williams et al., 2021). Additionally, the 
dengue vaccine contributed to such hesitancy as the Philippines 
became the first Asian nation to authorize commercial use of 
Dengvaxia mass-produced by Sanofi Pasteur, where those who 
received such inoculation without a history of dengue infection 
pose a more severe form of the ailment than those who haven’t 
had the dengue vaccine at all (Mendoza, 2021).

As professional support is affected by personal vaccine hesi-
tancy, understanding nurses’ general vaccine hesitancy rela-
tive to COVID-19 intent is essential (Vuong et  al., 2022). The 
increasing number of nurses who are reluctant to receive 
COVID-19 vaccine is alarming, knowing that nurses are respon-
sible for promoting health (Courage, 2021). Foremost reasons 
for such refusal are very analogous to those observed among 
other HCWs and the general population, such as vaccine safety 
concerns, side effects efficacy, misinformation and knowledge 
deficiency, pharmaceutical companies and experts’ wariness, 
along with government uncertainty (Khubchandani et al., 2022). 
Similarly, among California-registered nurses, a reasonable per-
centage recognized distrust of authorities’ capacity to offer safe 
vaccination programs and a belief that immunity from “natural” 
exposure to the ailment is safer and better than inoculation 
(Vuong et  al., 2022). In Germany, an argument among nurses 
is that post-receipt of the vaccine would still entail wearing a 
mask since inoculation would not convey any immediate relief, 
and still uncertain whether one could infect others even after 
getting the vaccine (Courage, 2021). It was noted that nurses 
who are hesitant to receive the COVID-19 vaccine offer weak 
recommendations to patients and the public to be immunized. 
Surprisingly, there is no existing unique evidence to address 
nurses’ vaccine hesitancy. In the interim, information about 
COVID-19 vaccine safety and benefits is considered effective 
but not enough to persuade vaccine-hesitant health practitio-
ners (Alfonso et  al., 2021). Henceforth, failure to understand 
health practitioners’ vaccine hesitancy leads to the failure of 
the immunization program. This study described the reasons for 
Filipino nurses’ COVID-19 vaccine hesitancy in the Philippines.

Research Question

1. What are the reasons for Filipino nurses’ COVID-19 vaccine 
hesitancy in the Philippines? 

Methods

Study Design
The study utilized the descriptive phenomenology method, 
which is used to describe the perspective, reasons, and expe-
rience of a person about a certain phenomenon (Creswell, 
2013). The consolidated criteria for reporting qualitative 
research (COREQ) were used in the study. 

Sample
The participants were recruited using a referral system tech-
nique. First, the researchers posted a poster on their personal 
social media, containing the objective, purpose of the study, 
and inviting those who were willing to participate, along with 
instructions on how to take part in the study. The criteria of the 
participants were also included along with the contact num-
ber of the researchers for the participants to directly contact 
or directly message the researchers. Voluntary participation 
was emphasized in the poster. Participants who contacted the 
researchers were given instructions as to the purpose, objective, 
and benefits of the study. Then, written consent was secured 
from them. Next, the participant was asked to refer a friend or a 
colleague who was hesitant to receive the COVID-19 vaccine to 
increase participants of the study, given that they had obtained 
initial verbal consent from him/ her. Once the referred poten-
tial participant had given his/her verbal consent, the researcher 
approached him/ her to give further instructions regarding the 
study and then secured their written consent. Participants 
included were those nurses who refused to be vaccinated with 
COVID-19 vaccines and were willing to participate in the study. 
Those nurses who had been vaccinated with the COVID-19 vac-
cine and did not want to participate in the study were excluded.

The study saturation point was achieved on the 12th participant, 
but the 13th participant was interviewed to ensure that no new 
findings would emerge, and the response was included in the 
study. The saturation point was based on the number of par-
ticipants and, according to Morse (26), is ‘the most frequently 
invoked guarantee of qualitative rigor’ (p. 587). Furthermore, 
according to Guest et al. (2006), 12 sample is sufficient to ana-
lyze emerging themes, since in 12 samples, 97% of important 
codes were identified. The reliability of the research was com-
puted using the formula suggested by Miles and Huberman 
(1994). It was found that 92% is the reliability of the first ques-
tion, 85% for the second, and 100% for the third. The result 
of the study is desirable since a result that is 70% and above 
is desirable or reliable (Miles and Huberman, 1994). The codes 
“nurse 1 to 13” were used for the anonymity of the participants.

Data Collection
The researcher conducted an unstructured one-on-one Zoom 
or face-to-face interview, depending on the preference of the 
nurses. The researcher used the general question, “What are 
your reasons for refusing the COVID-19 vaccine?” Follow-up 
questions were done to explore further the perspectives of 
the participants. The interviews took about 40–60 minutes, 
and follow-up interviews were conducted for the validation of 
the themes identified. The interview place and time were set 
by the participants according to their schedule and availabil-
ity. During the conduct of interviews, the researcher observed 
the health protocol implemented by the health authorities in 
the Philippines. Audio recording was done for the face-to-face 
interview, and for those participants who opted for online inter-
view, a video recording was done with their consent. The data 
were collected from June 2021 to October 2021. After each 
interview, the data was transcribed, and then each researcher 
did initial coding, line-by-line coding, and theming of all the 
interviews. After which, the researchers compared their analysis, 
and in an event that there is discrepancy, the data was reread 
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and reanalyzed to come up with the final coding and themes. 
Then the researchers developed the final themes and drafted 
the finding of the study.

Rigor/Trustworthiness
The rigor or trustworthiness of the study was ensured by observ-
ing credibility. The researchers provided credibility by prolonged 
engagement with the data to ensure that the perceptions of 
the participants were appropriately described. Two external 
qualitative researcher experts were also allowed to listen and 
view the recordings to check that the data were accurate. The 
participants evaluated the final themes of the study, and they 
were also allowed to comment and make modifications. Then, 
the participants were asked to confirm the final themes if they 
had no objections. The data were checked and rechecked by the 
researchers throughout the research process. Also, researchers 
made sure that they were aware of their own biases and reasons 
about COVID-19 vaccine hesitancy.

Statistical Analysis
The data were analyzed by the three researchers and followed 
the six-phase method of Braun and Clarke (2006). The first 
phase is familiarizing with the data. At this phase, the textual 
data were read and reread by the researchers. This approach 
helps us acquaint ourselves with the data. Also, at this stage, we 
developed some initial analytic impressions, thoughts, mean-
ings, and patterns. The second phase is generating initial codes. 
During this stage, the initial coding was done from the set of 
data. Coding the data set allowed us to simplify and concen-
trate on explicit features of the data. The researchers catego-
rized significant text sections during coding and labeled them 
as they developed the theme (King, 2004). Braun and Clarke 
(2006) recommended that during this phase, the researchers 
work systematically over the entire set of data, each data set 
has equal and full attention, and interesting concepts or infor-
mation were identified in the data set, which was the basis of 
theme development. The third phase is searching for themes. 
At this phase, the researchers organized and extracted all the 
significant codes into themes. The fourth phase is reviewing 
the themes, wherein we reviewed the extracted data for each 
identified theme to formulate a clear pattern. Throughout this 
phase, inadequacies or insufficiencies were identified during 
the beginning of initial coding, and themes and changes were 
made (King, 2004). The researchers identified essential issues 
or codes in the set of data found in the developed code and 
came up with a new code. If the code identified was not impor-
tant or substantially overlapped with other codes, the code 
was removed or deleted (King, 2004). The fifth phase is nam-
ing and defining themes, wherein we identified the themes and 
wrote a detailed analysis of each theme (Braun & Clarke, 2006). 
Researchers ensured that the overall story fits and directly 
answers the research questions at this phase (Braun & Clarke, 
2006). The last phase is the stage of producing a report. At this 
stage, we finalized the identified themes and developed the 
write-up of the study (Braun & Clarke, 2006).

Ethical Consideration
The Research Ethics Standing Committee at Shaqra University 
(Approval No: ERC_ SU_2020013, Date: December 9, 2020) 

ensured the ethical conduct of the study. Full disclosure regard-
ing the study information, including the study purpose, the par-
ticipants’ potential risks, the benefits of the study, voluntary 
participation, and the participants’ rights, was provided to the 
participants. This information was presented on the electronic 
informed consent form. The participants were asked to sign an 
electronic informed consent. The researchers gave time for the 
participants to ask queries about the research and made them 
aware that they had the right to withdraw without negative 
consequences. Since information about nurses’ vaccine hesi-
tancy is confidential, the recruitment of participants was done 
through a poster presented on social media. Pseudonyms were 
used in the reporting of the study to ensure confidentiality, and 
specific contextual details were changed to hide the partici-
pants’ identities.

Results

The study was conducted with 13 nurses in the Philippines. The 
study explored the reasons for nurses’ vaccine hesitancy. Table 1 
presents the demographic profile of the participants. Thirteen 
Filipino nurses joined the study—five males and eight females, 
mostly married, between 23 and 48 years old, whose work 
experience ranged from 2 to 27 years, among private and gov-
ernment hospitals found in the northern part of the Philippines. 
The study revealed six significant themes; being altruistic, being 
circumspect, vaccine brand distrust, vaccine trauma, perceived 
physical endurance, and effects of religious belief and prac-
tice. The findings show that the view of the Filipino nurses on 
COVID-19 vaccine has an ethnographic aspect.

Being Altruistic
All of the respondents delayed their vaccine because of their 
various attitudes and behavior toward the vaccine. One of the 
behaviors of nurses regarding vaccines is being altruistic, which 

Table 1.
Profile of the Respondents (N=13)

Participant 
(Nurse) Age Gender 

Civil 
Status Profession

Years 
of 

Service

1 34 Male Married Nurse 11

2 26 Female Single Nurse 2

3 29 Male Single Nurse 4

4 45 Female Married Nurse 13

5 48 Female Married Nurse 27

6 23 Female Single Nurse 1

7 26 Male Single Nurse 4

8 33 Female Married Nurse 6

9 35 Female Married Nurse 13

10 40 Male Married Nurse 18

11 30 Female Married Nurse 6

12 35 Male Married Nurse 12

13 25 Female Married Nurse 2
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refers to the nurses’ conduct where other populations such as 
the elderly or their patients are vaccinated first before them-
selves. Being altruistic is somewhat innate for nurses. Thus, the 
nurses included in the priority list of COVID-19 vaccine recipi-
ents opted not to get or delay the jab despite the vaccine’s 
availability since they want those with comorbidities to be pri-
oritized over them.

“I am still healthy, and I can manage to protect myself. So, 
let’s just prioritize others, especially those with comorbidi-
ties.” (Nurse 6)

“...elders need to be protected first since they are the 
vulnerable group, so I can delay my vaccine for them....” 
(Nurse 3)

The participants decided to give way to those who are vulner-
able due to limited vaccines. Thus, participants’ delay in vacci-
nation leads to the meticulous observation of health protocols 
when providing patient care. Furthermore, confidence toward 
adherence to the appropriate use of personal protective equip-
ment (PPE) and maintaining social distance, especially when-
ever with other people, is a catalyst to such a confidence level.

“We don’t have enough vaccines, so those who need the 
vaccine most should be the first to be vaccinated. Since 
I’m working in a COVID-19 unit, I will always make sure to 
protect myself by adhering to health protocol and guide-
lines like the proper use of PPE.” (Nurse 11)

“I know how to protect myself to avoid infection. I take 
my supplements and wear proper PPE without fail during 
work. So, I give chance for the others to get the vaccine 
first especially those who belong to the vulnerable group.” 
(Nurse 13)

Being Circumspect
The circumspect response of Filipino nurses toward the COVID-
19 vaccine means they are cautious in deciding whether to get 
vaccinated. This attitude may involve considering various fac-
tors such as the safety and efficacy of the vaccine, their health 
status, and the potential risks and benefits of getting vacci-
nated, as mentioned by participants;

“COVID-19 is a new vaccine, so I would like others to take 
the vaccine first and observe the side effect before I get 
my jab.” (Nurse 8)

“As a nurse, I read updates regarding the COVID-19 vac-
cine, but still, there is a dearth of information.” (Nurse 2)

“I also have some discussion of the efficacy of the COVID-
19 vaccine with my colleague, but we are all hesitant to 
receive the vaccine for a lot of vaccine are being manu-
factured in a short period.” (Nurse 12)

In addition, some Filipino nurses are also weighing the poten-
tial risks and benefits of getting vaccinated based on their 

circumstances. For instance, those with pre-existing medical 
conditions may be more cautious about getting vaccinated due 
to concerns about possible adverse reactions.

“Some of our colleagues who received the vaccine experi-
ence very and body pains, so they are on sick leave now. 
So, we have to observe also the situation first because if 
all of us get the vaccine, we will experience the same side 
effect. No one will be in the hospital.” (Nurse 5)

“I need to observe first the side effect of the drug to my 
colleague before I will have my jab.” (Nurse 11)

Vaccine Brand Distrust
Nurses believe that some vaccine brands are more effective 
than others. In the Philippines, most nurses would prefer a vac-
cine that shows high efficacy. It was mentioned by some of the 
participants that with the six brands of COVID-19 vaccine that 
are available in the Philippines, they delay their jab because they 
are waiting for the brand they know best and not whatever is 
available. According to 13 participants, they preferred US-made 
vaccines due to their efficacy, compared to other brands readily 
available to be administered. 

“I don’t like the vaccine available; I prefer US-made vac-
cines since the first world country is using it, and it has 
a great impact on the health of their people.” (Nurse 12)

“The vaccine available is from China so I don’t like to receive 
vaccine or now. I still am not comfortable with this vaccine. 
I heard it has a lot of side effects. My friend who received 
the vaccine experienced severe headache and flu, one also 
developed COVID-19 after the vaccine.” (Nurse 10)

Vaccine Trauma
The awareness of most of the nurses on the controversies 
on vaccines in the Philippines as experienced in the past has 
caused trauma to the people and nurses and made them hesi-
tant to subject themselves to the new COVID vaccine. The 
present vaccination decision-making was influenced by past 
mass immunization against dengue that was administered to 
children but later found to have a life-threatening effect. The 
administration of these vaccines has caused anxiety and stress 
among the general population and health practitioners resulting 
in vaccine trauma. Vaccine trauma is the negative perception of 
the nurses on the effects of the COVID-19 vaccine due to the 
previous negative effects of the vaccine administration. This is 
related to the anxiety experienced by nurses due to the unsafe 
or possible negative effects of the COVID-19 vaccine. Nurses 
are hesitant to get a jab of the COVID-19 vaccine because it 
could repeat the history of the dengue vaccine, wherein lots 
of those vaccinated children experienced severe dengue and 
deaths. This incident affects the 12 nurses’ confidence toward 
the COVID-19 vaccine since the long-term effect is unknown.

“I am afraid to get the COVID-19 vaccine, and maybe it’s 
just like the dengue vaccine before. And I feel that the 
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vaccine is unsafe since it was done rush to meet the need 
of the people and we don’t know the effect of the vaccine 
in the future.” (Nurse 2)

“I have issue with the COVID-19 Vaccine, I don’t want the 
Dengue vaccine issue will happened again.” (Nurse 9)

“When the COVID-19 was available for health care worker, 
I was afraid because they may use us guinea pig, just what 
happened to those children injected with Dengue vac-
cine.” (Nurse 13)

Perceived Physical Endurance
Some nurses delayed their vaccines due to their perceived 
physical endurance. The 11 nurses perceived being physically fit 
and healthy as adequate to protect themselves from COVID-19. 
Taking health precautionary measures such as taking vitamins 
and proper use of personal protective equipment is being prac-
ticed religiously.

“I take multivitamins which is enough to protect me. I 
have been exposed to COVID-19 patients, yet I am not 
infected.” (Nurse 9)

“I always wear PPE at work and facemask and face shield 
outdoor. Not only that. When I get home, I remove my 
clothes and soak them in a warm water with bleach. Also, I 
always take my vitamins religiously.” (Nurse 1)

Effects of Religious Belief and Practice
The religious belief and practices of some nurses are one of the 
reasons that affect nurses’ acceptance of the COVID-19 vac-
cine. The religious belief of the 7 nurses is that God is powerful 
and He will protect them from being infected with COVID-19. 
Their trust in God is more powerful than anything in this world 
and is affecting their acceptance of the COVID-19 vaccine. It is 
also a prime understanding among persons who believe in the 
Divine Sovereignty that practicing health safety protocols vigi-
lantly along with maintaining a physical distance and meetups 
in well-ventilated spaces has also been reported to slow the 
spread down, as it has similar stories in the Bible, believed to be 
true among Christians. Moreover, this act is expected to be cou-
pled with the response of a Christian having God, the Ultimate 
Being, who remains the ultimate protection, and will unfailingly 
shelter individuals against the virus. Also, their practices include 
praying for the safety and protection of the Almighty.

“Of course, with our belief that by the blood of Jesus, we 
are covered. We are, really, in Psalms 91 (an excerpt from 
the Holy Bible) stating that no plague will prosper against 
us. The way I look at it during those times in the bible, the 
wisdom behind it was practical. Of course, handwashing 
and isolation were practiced. The time that a plague was 
about to attack them (an excerpt of a story from the Holy 
Bible) they were told to stay at their homes….” (Nurse 5)

“…god is kind and merciful so he will not allow me to get 
infected with COVID-19. I always pray to him to protect 
me. My faith is stronger than any disease….” (Nurse 10) 

Discussion

The study aimed to explore the reasons for the COVID-19 vac-
cine hesitancy of nurses in the Philippines. One of the findings 
of the study is vaccine trauma. This finding could be linked with 
the present vaccination decision-making influenced by past 
immunization fiasco. First is the event that happened in 1995 
when pro-life groups and advocates of anti-abortion requested 
the termination of the administration of the anti-tetanus vac-
cine, claiming it was abortifacient and caused infertility (Reyes 
et al., 2021). The second was the controversy over the dengue 
vaccine. This dengue vaccine controversy is about giving the 
vaccine to the patient who has a risk of severe dengue for those 
who are not infected with dengue who received the vaccine 
(Skopeliti, 2020). The Dengvaxia controversy, with widespread 
mainstream and social media coverage affecting Filipinos’ con-
fidence toward vaccines, contributed to the nurses’ COVID-19 
vaccine hesitancy (Alfonso et al., 2021).

These reports were also further magnified by rumors over evi-
dence leading to unfortunate results of clinical trials and autopsy 
reports associated with Dengvaxia negatively impacting vacci-
nation programs (Reyes et al., 2021). Hence, this impression of 
vaccine controversy is challenging to be redeemed in this situ-
ation. Similarly, psychological reactance emerged in Italy after 
the Lorenzin decree was approved, which was about the rein-
troduction of basic types of vaccination, which was perceived as 
a favorable action to the pharmaceutical companies while solv-
ing the problem between the general population and health-
care, which yield to a decreased uptake of voluntary vaccination 
(Paoli et al., 2019).

Another significant concern is vaccine distrust. This finding is 
consistent with studies conducted among nurses in France 
(Snehota et  al., 2021), Palestine (Rabi et  al., 2021), and Hong 
Kong (Wilson et al., 2020). The WHO approved various vaccines 
and their utilization as of April 2021— Pfizer/BioNTech vaccine, 
Moderna, Johnson and Johnson, and AstraZeneca/Oxford vac-
cine (Garcia & Yap, 2021). In the Philippines, 52% of those who 
want to be vaccinated preferred the Pfizer vaccine (Magsambol, 
2021). Furthermore, in a survey of 1200 adults, 63% expressed 
their preference for US-made vaccines while China-based ones 
were at 19% (Mendoza, 2021). The choice of US-made vac-
cines is associated with its efficacy and safety as proven by the 
American drug companies (Robles, 2021) Another trust problem 
is those individuals delivering information knowing that needed 
data should come from a trusted source, as nurses’ decision 
toward inoculation is related to their perception of the pharma-
ceutical companies (Khubchandani et al., 2022). As mentioned 
by Różyk-Myrta et al. (2021), there is a significant relationship 
between overseas company disinformation drives and vaccine 
hesitancy.

Faith emerged in the reluctance to the COVID-19 vaccine by the 
nurses. Vaccine hesitancy has been traced to have been rooted 
in religious revolutions against educated ministers for the past 
centuries that later on cast doubts that fostered pessimistic leit-
motifs resulting in condescension toward science (Opal, 2021). 
The Vatican, on the other hand, disapproved of COVID-19 vac-
cines that use stem cells from aborted fetuses unless reasons for 
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inoculation meet its set criteria to classify utilization as morally 
acceptable (Garcia & Yap, 2021). The Islamic point of view toward 
vaccines depicts vaccination’s understanding as protecting oth-
ers, being a law of necessity, and making vaccination acceptable 
(Alshehry et al., 2022; Spinewine et al., 2021). Similarly, vaccine 
hesitancy among Muslims is rooted from their strong belief that 
the emergence of this greatly feared virus should be perceived as 
an “inspiration” (Malgapu, 2021) and all they have to do is to “be 
patient” and entrust everything to Allah (Alquwez et al., 2022; 
Balay-odao et al., 2022; Cruz et al., 2022). Moreover, Buddhism 
and Judaism widely accept inoculation, as they have no central 
doctrines about vaccines (Peretti-Watel et al., 2015).

Altruism is also observed in the receipt of vaccination: promot-
ing others’ self-interest at risk or cost to oneself (Khanjarian 
& Sadat-Hoseini, 2021). Nurses set aside themselves and pri-
oritize those they think are more vulnerable to take the jab 
instead. This act depicts an altruistic behavior of a nurse toward 
other individuals, even if access to a continuous supply of vac-
cination is a felt challenge. At the same time, altruism is a posi-
tive, caring approach, knowing that other individuals still need 
immediate protection against COVID (Khanjarian & Sadat-
Hoseini, 2021). Hence, strengthening adherence to minimum 
health standards reduces the chances of being infected with 
the virus. Nuances perceived by health workers toward vacci-
nation despite their experiences could then somewhat lead to 
such altruistic behavior.

Also, Filipino nurses’ vaccine hesitancy is due to circumspec-
tion. Similarly, this finding is related to the study of Liu and Li 
(2021) who state that one of the reasons for vaccine hesitancy 
is circumspection. At some point, there is a level of compla-
cency given that the nurse is knowledgeable of the primary 
levels of prevention. As mentioned by the nurses, having good 
physical health is essential to combat COVID-19 and the same 
is true with maintaining their physical health by using multivi-
tamins. For these nurses, their delay in getting a jab is not an 
outright refusal of vaccines. Nurses’ experiences of patient care 
and exposure to patients suffering from the COVID-19 virus 
are described as transcendental. The experience of caring for a 
patient suffering from COVID-19 despite not having a vaccine 
is an achievement, as the psychological impact and burden of 
caring for patients infected with such make the job challenging 
(Khanjarian & Sadat-Hoseini, 2021).

Study Limitations
This study has some limitations. Interviews were conducted 
online, which may have affected data saturation. Also, factors 
affecting the nurses’ perception, such as demographic data, 
were not explored. Despite these limitations, the findings of 
this study are significant in understanding the COVID-19 vac-
cine hesitancy of nurses. Thus, it is recommended that a mixed-
method approach be conducted to understand the perspective 
and factors influencing the COVID-19 vaccine hesitancy of 
nurses in the Philippines.

Conclusion and Recommendations 

The qualitative research findings reveal that multiple factors 
influence the attitudes and behaviors of individuals toward 

vaccines. The six significant themes that emerged from the 
study include being altruistic, being circumspect, vaccine brand 
distrust, vaccine trauma, perceived physical endurance, and the 
effects of religious beliefs and practices. These themes high-
light the importance of addressing concerns and misconcep-
tions surrounding vaccines and promoting vaccine acceptance 
in a culturally sensitive manner. Thus, public health campaigns 
must emphasize the importance of being altruistic and get-
ting vaccinated to protect oneself and others in the commu-
nity. This approach can help to increase vaccine acceptance 
and encourage people to take a more active role in protecting 
public health. Health-care professionals should take a patient-
centered approach and engage in dialogue with patients to 
understand their concerns and address any misconceptions 
about vaccines. This technique can help to build trust in vac-
cines and empower individuals to make informed decisions 
about their health. Public health campaigns should focus on 
building trust in all vaccine brands and emphasize the safety 
and efficacy of vaccines. Addressing vaccine brand trust con-
cerns can help increase vaccine acceptance and improve 
vaccine coverage rates. Health-care professionals should 
acknowledge and address any past negative experiences with 
vaccines or health-care providers that may have resulted in 
vaccine trauma. Providing adequate support can help to miti-
gate fears and concerns about vaccines and improve vaccine 
acceptance. 
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