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INTRODUCTION

Recent Corona virus causing coronavirus disease 2019 (COVID-19) pandemic has made all the nations around
the globe to experience terrible health and social consequences (1). It was essential to create herd immunity in
the fight against this pandemic by immunizing as many people as possible worldwide at the earliest. This will
stop new variants from forming and spreading that could compromise the immunity that immunizations pro-
vide (2). Since COVID-19 vaccines have been developed and certified for use in emergencies, public trust is
crucial to the success of global vaccination (3). According to American College of Obstetricians and Gynecol-
ogists (ACOG) recommendations, the vaccine should be administered to pregnant and nursing mothers based
on their risk. mRNA-based immunizations are believed to have lower risk to the fetus because the mRNA is
anticipated to break down in circulation (4).

The pregnant women are highly susceptible to severe COVID-19 illness. A study found that pregnant women
had a 1.5 times higher risk of dying from COVID-19 and were three times more likely than non-pregnant women
to need hospitalization or intubation (5). According to the authors of a recent study on the disease's impact
during pregnancy Maternal mortality was 22 times greater in pregnant women with a COVID-19 diagnosis than
in those without pregnancy. When giving birth, females infected with COVID-19 had a significantly increased
risk of being admitted to the intensive care unit (ICU) and of delivery before the full 37 weeks gestational age.
Pregnant women in Pakistan who are not vaccinated are believed to face numerous challenges due to COVID-
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19(7). When local data was obtained and presented at a webinar titled "Pregnancy in Covid-19 and relevance of
vaccine," organized by a public medical university in association with the American Society of Microbiology, it
was discovered that COVID-19 had an 8% death rate for pregnant women (8). These adverse pregnancy out-
comes emphasize how important immunization is for pregnant mothers. Promising results have been observed
in recent trials assessing the effectiveness of the COVID-19 vaccination among pregnant women. Women who
received at least one dose of the COVID-19 vaccination during their pregnancies showed comparable rates of all
unfavorable pregnancy outcomes when compared to those who did not, according to Blakeway et al. They con-
cluded that there is no relationship between vaccines and perinatal outcomes (9). There is limited data available
on the understanding of pregnant women about COVID vaccination in Pakistan, therefore this study was ex-
plore if pregnant women visiting public and private hospitals accept the COVID-19 immunization.
MATERIALS AND METHODS

This cross sectional study was conducted at Hajiani Hospital, Hyderabad, Pakistan and Bilawal Medical College
teaching (CDF) Hospital Hyderabad, Pakistan for 1year from January 2021 to December 2021.

During the study time period, a total of 237 pregnant women were enrolled in the study. After enrolment in the
hospitals and before antenatal checkup all participants were sent for COVID vaccinations according to the hos-
pital protocol. Those who had reservations regarding COVID vaccination in pregnancy and willing to partici-
pate and share their knowledge were included. It was done using a pre-designed structured proforma. Each
participant got a physical examination and provided a clinical history. From each pregnant woman was asked
regarding their concerns about COVID-19 vaccine such worried about birth defects and long-standing effects on
babies, their concerns about safety of immunization in pregnancy. It was also asked whether in their opinion the
vaccine does not prevent COVID-19 infections, or the vaccine is harmful to pregnant women. Participants were
also requested to provide the source of information regarding the hazards of COVID vaccine during pregnancy.
Data were analysed using IBM-SPSS version 23.0. Number with percentages were reported on location, socioec-
onomic status, literacy, number of antenatal visits and gestational age (in weeks) of study sample. Pearson Chi-
Square test was used to test the relationship of perceptions of respondents on hazards of COVID vaccine during
pregnancy with the source of information. P-values less than 0.05 was considered statistically significant
RESULTS

A total of 237 women were included in this study with mean gestational age of samples was 21.7 (SD=%5.4) weeks,
out of which 35.4% were from rural areas, 67.1% belonged to middle socioeconomic status, 84.8% were literate,
83.5% with 1 -3 number of antenatal visits, 46.8% with 21 — 26 weeks of gestational age. Eighty-four women showed
expressed their concerns related to COVID vaccine.

Source of information regarding hazards of COVID vaccine during pregnancy family and relatives in 35 (44.3%),
24 (30.4%) reported friends, 15 (19%) reported healthcare providers and 5 (6.3%) reported media as the main source
of information regarding hazards of COVID vaccine during pregnancy (Figure 1).

Table 2 reports the perceptions on hazards of COVID vaccine during pregnancy with the source of information,
results showed samples who were worried about birth defects and long-term effects in babies 13.5% had infor-
mation from a healthcare provider, 47.3% had information from family, 32.4% had information from friends and
6.8% had information from media. For samples who thought the vaccine was unsafe in pregnancy 3.2% had infor-
mation from a healthcare provider, 56.5% had information from family, 38.7% had information from friends and
1.6% had information from media, samples who thought that the vaccine does not prevent the COVID infection
1.7% had information from a healthcare provider, 58.3% had information from family, 38.3% had information from
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friends and 1.7% had information from media, samples who thought the vaccine was harmful to pregnant mother
1.8% had information from a healthcare provider, 54.5% had information from family, 41.8% had information from
friends and 1.8% had information from media, whereas samples who had some other concerns 5.3% had infor-
mation from a healthcare provider, 42.1% had information from family, 52.6% had information from friends and
none had information from media. Pearson Chi-Square test provide a significant relationship of Perceptions on the
hazard of COVID vaccine during pregnancy with the source of information of the respondent (p<0.05). A summary
is presented in Figure 2.

Table 1: Demographic characteristics of the study population (n=237)

Characteristics n %
Residence Urban 66 27.8
Rural 84 35.4
Semi Urban 87 36.7
Socioeconomic status Low 36 15.2
Middle 159 67.1
Upper 42 17.7
Unemployed 0 0.0
Literacy Literate 213 84.8
Iliterate 24 15.2
Number of antenatal visits 0 visits 15 6.3
1 - 3 visits 198 83.5
4 - 6 visits 24 10.1
Gestational age (weeks) <20 weeks 75 31.6
21 - 26 weeks 111 46.8
>26 weeks 51 21.5
Mean +SD 21.7 +5.4
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Figure 1. Source of information to the participants of the study regarding COVID vaccination
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Table 2: Association of Hazard of COVID Vaccine Perceptions during Pregnancy with Source of Infor-

mation of Respondents

Variables

Worried about
birth defects
and long term
effects in baby
vaccine is un-
safe in preg-
nancy

vaccine does
not prevent
the Covid in-
fection
vaccine is
harmful for
pregnant
mother

other concern

*p<0.05 was considered statistically significant using Pearson Chi-Square test

Figure 2. Source of information about vaccines related concerns of participants of the study
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DISCUSSION

In our study there were eighty-four pregnant women showed their concerns related to the COVID vaccine.
According to a local study about seventy-six percent of the study participants (n = 286) were between the
ages of 25 and 34 and had a history of successful pregnancies. Despite the fact that their family members
(93.9%, n = 372) had already gotten at least one dose of the COVID-19 vaccine, more than half of the study
participants (56.0%, n = 227) had not had the immunization at the time the data were collected. The primary
motivators for vaccine reluctance were vaccine effectiveness, protection for the fetus, and risk of COVID-19-
associated hospitalization among individuals who got COVID-19 vaccination (7). According to another local
study Television accounted for 117 (36.8%) of the material on COVID-19, and healthcare practitioners made
for 105 (33%). The participants said they could be persuaded to get vaccinated if there were 118 (37.1%) more
published studies on vaccine efficacy and safety, 90 (28.3%) or higher government officials received the same
vaccination and 39 (12.3%) they saw no adverse reactions in vaccine recipients (9-10).

In the current study the source of information regarding hazards of COVID vaccine during pregnancy, there
were 105 (44.3%) reported family, 72 (30.4%) reported friends, 45 (19%) reported healthcare providers and 15
(6.3%) reported media as the main source of information regarding hazards of COVID vaccine during preg-
nancy. According to the results of an international study, the strongest factor coexisting with acceptance of
the COVID-19 vaccination in pregnancy were, belief in the importance of vaccinations, acceptance of other
vaccinations such as those for influenza, clear communication about the safety of COVID-19 vaccines for
pregnant women, and mass vaccination in one's own country (11). According to Battarbee AN et al's find-
ings, 72% of expectant mothers were anxious about getting COVID-19, with 92% of them fearing for the
health of their unborn child and 80% fearing for their own safety in the event that they become ill. Just 41%
of respondents stated they would get vaccinated. Concerns about vaccine safety during pregnancy were most
frequently voiced by women who were not likely to obtain vaccines (82%) (12).

According to another study Risk to the fetus or newborn was the main worry among the women who chose
not to get vaccinated, followed by vaccine adverse effects (17.7%) (13). In an international survey, the re-
spondents who were not pregnant had the highest likelihood of accepting vaccination (457 respondents,
76.2%; p-value 0.001), while those who were breastfeeding had the lowest likelihood (i.e. 55.2%). The lowest
rate of vaccine acceptability was found among pregnant respondents (44.3%; p-value 0.001) (14). In develop-
ing nations, medical resources, diagnosis, and treatment must be improved. Pakistan has few resources for
medical education and research, including low patient awareness, little access to medical and health re-
sources, and less training and information on diseases (15-23). The study included only a small sample size
of the women who were seeking their antenatal care in government sector and economical private sector
hospital. Thus limited resources of information are a major confounding factor and considered as a limitation
of the study.

CONCLUSION

Most of the women who were worried about birth defects and long-term effects on babies, safety of vaccine
during pregnancy. Therefore, the counseling of the whole family should be done regarding the benefits and
safety of COVID-19 vaccine during pregnancy.
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