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Abstract: Coronavirus disease 2019 (COVID-19) has become a major global health chal-
lenge, with high morbidity and mortality. Despite different vaccines being produced around
the globe, the spread of the virus is still uncontrolled. In particular, the shortage of
vaccines in low-income countries is one of the key factors hindering efforts to reduce the
spread of the virus. Even though evidence has been provided by different responsible bodies,
there are still multiple beliefs and misconceptions about COVID-19 vaccination that have not
yet been addressed. Nowadays, vaccine hesitancy is one of the top ten threats to global
health, arising from the unwillingness of chronic patients to receive the vaccine. Chronic
disease patients in low-resource settings are fearful of taking the vaccine because of
a shortage of information about the COVID-19 vaccine. Therefore, the acceptance of the
COVID-19 vaccine among chronic disease patients should be studied more widely in low-
resource settings.
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Commentary
Coronavirus disease 2019 (COVID-19) has become a major global health chal-
lenge, with high levels of morbidity and mortality.' > Recently, different brands of
vaccine against the causative agent, severe acute respiratory syndrome coronavirus-
2 (SARS-CoV-2), have been produced and distributed to patients and the general
population to decrease the burden of COVID-19.*°

The vaccines have the capacity to reduce the transmission of the virus from an
infected person to others. It was believed and has been declared that vaccination
against COVID-19 is one mechanism to control the spread of this pandemic.>®

In spite of different vaccines being produced around the globe, the spread of the
virus is still uncontrolled. In particular, there is a shortage of vaccine in low-income
countries, which is a key factor hindering efforts to reduce the spread of the virus.'
Therefore, people who have a greater risk of exposure to the disease, including
frontline health workers and patients with chronic disease, have been given first
priority to receive the vaccine.*’

Acceptance of the COVID-19 vaccine can be affected by multiple beliefs and
misconceptions among different population classes.! The unwillingness to take this
vaccine is more pronounced in low-resource settings.* It has been estimated that the

pooled prevalence of acceptance rates toward the COVID-19 vaccine among
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patients in Africa is very low.” Women were found to be
less willing to accept the vaccine than men, while people
under the age of 25 years and less well-educated respon-
dents were marginally more willing to take the vaccine
than their respective comparator groups.'®"!

Besides vaccine efficacy and safety, vaccine accep-
tance among the general population plays a paramount
role in the successful eradication of the virus.” Despite
this, chronic disease patients may be hesitant and reluctant
to receive the vaccine because of the fear of unexpected
adverse effects.”'*'? Similarly, in developing countries
such as Ethiopia, concern over vaccine safety was the
topmost reason among those unwilling to receive the
vaccine.'* Therefore, it has been highly recommended
that different stakeholders, including policymakers, com-
munity leaders, and governments, work effectively to
increase the acceptance of the vaccine.*®'*!?

The healthcare system is the most trustworthy source to
help patients to decide whether to take the COVID-19 vaccine.
However, in sub-Saharan African countries, the fragmented
healthcare system is the main reason hindering the acceptance
of the COVID-19 vaccine among chronic disease patients. '

There is a scarcity of findings on the acceptance of the
vaccine in low-income countries where large-scale vacci-
nation has yet to begin. Therefore, research into patients’
understanding and acceptance of the COVID-19 vaccine is
important to create awareness. A lag in vaccination in any
country may be expected to result in the emergence and
spread of new variants that are difficult to treat.

Apart from inadequate distribution of the vaccine, the
vaccine hesitancy of patients in low-resource countries
needs to be studied. Future researchers should aim to
identify the possible gaps and factors affecting the accep-
tance of the COVID-19 vaccine.'®

Globally, there is inadequate information among chronic
disease patients on receiving the vaccine.* Vaccine hesitancy
is often due to false information released on different social
media, such as Facebook, Twitter, and YouTube.!” In low-
resource countries, chronic disease patients do not receive
enough information about the COVID-19 vaccine. As
a result, they may be fearful of taking the vaccine.

Chronic patients who were more likely to be affected by
this virus and carry a high clinical burden from COVID-19
were given first priority for vaccination.* During the surge of
the pandemic, the care and frequency of follow-up of patients
with chronic diseases have been reduced or interrupted. This
can be related to the fear of physicians in treating COVID-19
patients, low levels of protective equipment, increased

number of COVID-19 cases, and the declaration of a state
of emergency that resulted in the lockdown of different
health services. Therefore, the acceptance of the COVID-19
vaccine by patients with chronic disease should be studied
more widely in low-resource settings.

Overall, chronically ill patients have a high hesitancy
about receiving the vaccine in lower-income countries
owing to false information and poor communication.'
Therefore, special attention should be paid to patients
with chronic disease to increase vaccine acceptance, and
a vaccine campaign could be introduced to increase aware-
ness about COVID-19 vaccination.

Conclusion

The hesitancy regarding the COVID-19 vaccine is more
pronounced in low-resource settings. In low-resource
countries, patients with chronic disease do not receive
enough information about the COVID-19 vaccine. As
a result, these patients were fearful of taking the vaccine.
Therefore, future researchers should focus on the optimal
ways to communicate with and counter misinformation in
patients with chronic diseases. In addition, vaccine
campaigns should be strengthened to disseminate the cor-
rect information and increase the awareness of chronic
patients and their acceptance of the vaccine.
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