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EDITORIAL

The coronavirus disease (COVID-19 emerged in
Wuhan, China, in late 2019 and by February 12,
2020, it had spread across all countries, becoming a
Public Health Emergency of International Concern
(PHEIC) [1]. The World Health Organization (WHO)
declared it a global pandemic on March 11, 2020
[2].

The causative virus is a novel type of coronavirus
known as Severe Acute Respiratory Syndrome
Coronavirus 2 (SARS-CoV-2) and the disease was
named COVID-19 [3], severely affecting elderly
people and people with comorbidities the most
(4,5].

Preventive measures (e.g.,, physical social
distancing, lockdown, and mask-wearing) were
implemented by all countries, including Kingdom
of Saudi Arabia (KSA), to control the spread of the
disease [2,6,7]. Although these measures limit
COVID-19 transmission, vaccination is one of the
mainstays to prevent the spread of and eradicate
the SARS-CoV-2 infection and the COVID-19
pandemic [8].

Extensive research has been conducted to develop
COVID-19 vaccines rapidly and by late 2020, the
first vaccines were ready to be rolled out, starting
with the most vulnerable groups [6,9,10]. The
Saudi Ministry of Health launched a vaccine

campaign on December 17%, 2020, to provide
free vaccination to all citizens and residents
through about 600 vaccination centers around
the country [11]. However, vaccination hesitancy,
the reluctance or refusal to vaccinate, despite the
availability of vaccines, is one of the barriers to
COVID-19 vaccination acceptance [12].

Even if COVID-19 vaccine success depends on high
uptake levels, vaccine hesitancy poses significant
risks for the hesitant individual and the community
[13]. Vaccine hesitancy has been observed even
before the COVID-19 pandemic, regardless of
education level, socioeconomic status, and
nationality. It has also been reported for healthcare
workers. This is because vaccine acceptance
depends on an interest in personal protection
against the disease balanced with concerns about
safety [12].

Studies showed the safety and efficacy of the
vaccine as the top reasons for hesitancy together
with religious reasons [14]. Despite many reports
highlighting that the SARS- CoV-2 vaccine is safe,
for some people, the rapid development of the
vaccine raises safety concerns anditis not regarded
as a safe scientific breakthrough. This is a unique
characteristic attitude compared to hesitancy
toward other vaccines [13]. Apart from that, new
mutations of the virus, the need for continued
engagement in preventive measures after people

Received: 25" February 2022; Initial decision given: 25" February 2022;

*Corresponding author: Bushra Saeed Alasmri, Saudi Board Preventive Medicine, Abha, Saudi Arabia, email: Boshraasmri99@hotmail.com; Potential Conflicts of Interest
(Col): All authors: no potential conflicts of interest disclosed; Funding: All authors: All authors: no funding has been sought or gained for this project; Academic Integrity. All
authors confirm that they have made substantial academic contributions to this manuscript as defined by the ICMJE; Ethics of human subject participation: The study was

approved by the local Institutional Review Board. Informed consent was sought and gained where applicable; Originality: All authors: this manuscript is original has not
been published elsewhere; Review: This manuscript was peer-reviewed by three reviewers in a double-blind review process; Type-editor: Ahmed (USA).

ipt received: 26" February 2022; Accepted: 26" February 2022.

Copyright: © The Author(s). This is an Open Access article distributed under the terms of the Creative Commons Attribution License (CC BY-NC-ND) (click here) which
permits unrestricted use, distribution, and reproduction in any medium, provided the original work is properly cited. Publisher: Rwanda Biomedical Centre (RBC)/Rwanda
Health Communication Center, P. O. Box 4586, Kigali. ISSN: 2079-097X (print); 2410-8626 (online)

Citation for this article: B. S. Alasmri; S. E. Mahmood. COVID-19 vaccine hesitancy- A challenge to vaccine uptake among youth in Saudi Arabia. Rwanda Medical Journal,
Vol. 79, no. 1, p. 57-59, 2022. https://dx.doi.org/10.4314/rmj.v79i1.8

Rwanda Medical Journal, Vol. 79, no. 1, p. 57-59, 2022.

-57-



Alasmri et al.

have been vaccinated and the diversity in response
policy changes worldwide contribute to people’s
reluctance to be vaccinated [15]. Continuously
changing new information about new mutations,
the symptoms, severity, and mortality coupled
with misinformation, rumors and false conspiracy
theories circulated in the media resulted in
confusion and uncertainty about the effectiveness
of the developed vaccines [16].

Before the availability of COVID-19 vaccines,
studies that assessed attitudes of the general
public towards vaccines revealed that higher-
income regions were the least certain regarding
vaccine safety and that most people in lower-
income areas agreed that vaccines are safe. The
studies showed similar findings regarding vaccine
effectiveness [9], but when more information was
available about the vaccine development process,
a lot of misinformation was circulated, especially
on social media and resulted in lowering the public
trust in the vaccine safety and effectiveness. The
Middle East was among the regions with the
lowest COVID-19 vaccine acceptance rates globally.
Such low rates were most probably related to the
region's widespread beliefs in conspiracy theories
[15]. Misinformation and conspiracy theories
widely circulated included that vaccines are used
to track personal data and impact fertility. The
misinformation about severe adverse effects like
anaphylaxis and blood clots have also increased
skepticism further lowered public trust [17].

In the KSA, a study showed that only 67% of
respondents intended to receive the vaccine, and
7% were hesitant and most hesitant respondents
(64.3%) were young adults (aged 18-29 years). A
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