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INTRODUCTION 

COVID-19 is caused by a coronavirus that has spread 

rapidly around the world, resulting in a public health 

crisis and global threat.
[1]

 Despite control measures, this 

pandemic still necessitates the development of a vaccine, 

and mass vaccination has emerged as a preventive 

solution to combat the disease.
[2]

 Vaccines are of various 

types, with different efficacy and duration of action 

depending on the antigen design, vaccine administration 

route, and immunization method.
[3]

 Therefore, the 

introduction of a COVID-19 vaccine would mean a real 

end to the suffering of health, industry, tourism, and the 

economy, but the rollout of vaccination is actually facing 

challenges in some countries around the world.
[4]

 Priority 

groups for vaccination include healthcare workers, 

doctors, nurses, and medical students, as they are at a 

high risk of contracting the virus or spreading the disease 

to others.
[5]

 Therefore, it is very important to protect 

healthcare workers and the public through vaccination as 

it is a viable option for the future and ending the 

pandemic. On the other hand, vaccine hesitancy or 

refusal remains a global challenge, and public trust in 

vaccination is declining globally due to people’s political 

views, which plays an important role in their attitudes.
[6,7]

 

Globally, COVID-19 has caused nearly 630 million 

cases, resulting in more than 6.5 million deaths
[8]

, with at 

least 6% of cases developing long-term COVID 

symptoms.
[9]

 This has placed a huge strain on health 

services and led to significant ongoing health 

problems.
[10]

 Vaccination against COVID-19 is currently 

underway worldwide, with more than 12.8 billion doses 

of vaccine administered.
[8]

 The benefits of vaccines in 

preventing cases are well known, including for 

vulnerable groups.
[11,12]

 However, side effects are 

generally mild and short-lived, although rare cases of 

more severe reactions have been reported.
[13]

 It is 

therefore important to adopt strategies to build trust in 

the wider population
[14]

 by communicating the benefits 

of COVID-19 vaccination at the population level and 

dispelling misinformation.
[15]

 The COVID-19 pandemic 

appears to have had a negative impact on living 

standards and put pressure on healthcare providers.
[16]
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ABSTRACT 

Background: The arrival of COVID-19 vaccinations ended health, industry, and economic misery, yet some 

countries are having trouble using them. Health care professionals, physicians, nurses, and medical students were 

prioritised for immunisation since they are at high risk for viral infection or transmission. Objectives: To estimate 

the intake rate of COVID19 vaccines, the most common side effects among the physicians and to find the relation 

of some sociodemographic factors with side effects occurrence. Methods: A cross-sectional study was conducted 

in Al-Imamain Al-Kadhimain Medical City. Data collected during May and June, 2021. A convenient sample of 

all physicians whom accept to be involved in this study were included in this study using a questionnaire prepared 

for this study. A level of significant was less than 0.05. Results: Out of 299 physicians, 247 (82.6%) took the 

vaccination, while 109 (44.1%) took Pfizer. The immunisation caused adverse effects in 158 (64%) doctors, 

including fever in 95 (60%) of them. 290 (97%) doctors agreed it was safe and 287 (96%) urged others to get the 

vaccination. Physician sex, married status, history of chronic conditions, and adverse response to drugs/other 

vaccinations were associated with side effects at p-value less than 0.05. Conclusions: The data was gathered early 

in vaccine introduction, yet vaccination uptake was good. Physicians used Pfizer vaccines most. Physician 

sociodemographic factors and side effects were significantly correlated. 
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Many treatments have been tested in cases, but none 

have shown a clear therapeutic effect.
[17]

 Many 

preventive public health measures, such as quarantine, 

hand hygiene and cough etiquette, and physical isolation, 

have been introduced, although not very effective.
[18]

 To 

date, a variety of vaccines have been developed, some of 

which have been approved and others are still in clinical 

trials. In particular, vaccines from Pfizer-BioNTech, 

Sinopharm, Moderna, and Oxford/AstraZeneca have all 

received emergency use approval and are currently being 

used in several countries, including Iraq.
[19,20]

 Therefore, 

this study aimed to determine the vaccination rate and 

the occurrence of side effects and associated factors in a 

sample of Iraqi physicians.  

 

OBJECTIVES: To estimate the intake rate of COVID19 

vaccines, the most common side effects among the 

physicians at Al-Emamain Al-Kadhumain Medical City 

and to find the relation of some sociodemographic 

factors with developing side effects. 

 

METHODS  

A crosssectional research was conducted in the Al-

Imamain Al-Kadhimain Medical City. Data gathered 

during the May and June period, 2021. A practical 

sample of all doctors who participate in this research are 

included in this study via a questionnaire that was 

designed for this purpose. The questionnaire included 

information about the participants' demographics and 

questions about their history prior to the COVID-19 

vaccine. Concerns regarding the development of side 

effects following the vaccine. Ultimately, they inquire 

about their personal thoughts regarding the vaccine's 

safety and effectiveness, if they recommend that others 

take it. Data was converted into a computerized database 

format. The statistical analysis was conducted using 

SPSS version 22, which is a computer program, and 

Microsoft Excel 2010, which is an office program, to 

complete the results of this study. A verbal agreement 

was made with the doctors before they responded to the 

questionnaire, additionally, a permission was granted by 

the Family and Community Department at Al-Nahrain 

Medical College. A significant level was less than 0.05. 

 

RESULTS  

A total sample of 299 physicians, the mean age of the 

sample was 32.4± 7.4 years with a range between (23-

60) years. The Vaccine intake rate was 247(82.6%). see 

figure (1). 

 

 
Figure 1: Rate of COVID19 Vaccine intake among Physicians at Al-Imamain Al-Kadhimain Medical City in 

2021. 

 

The physicians who are married was 173 (57.9%). Only 

71 (23.7%) were specialist, 149 (49.8%) of them from 

Medicine department, 256 (85.6%) hadn’t a private 

clinic, 261 (87.3%) hadn’t chronic diseases and 211 

(70.6%) of the physicians had history of previous 

COVID19 infection. According to kind of vaccine it 

found the percentage of whom took Pfizer vaccine was 

109 (44.1%). see Figure 2. 

 

 
Figure 2: Distribution of the sample according to type of Vaccine. 
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211 (85.4%) of sample was taking the vaccine in 

hospital, 158 (64%) of physicians developed side effects 

after taking the vaccine, most common side effect was 

fever which developed in 95 (60%) of them and 145 

(91.8%) of them disappeared their symptoms after 24 hr. 

Only 5 (2%) of physicians developed COVID infection 

after taking the vaccine. table 1. 

 

Table 1: Distribution of the sample regarding COVID vaccine intake. 

Variables Responses  NO. (%) 

1. Vaccine intake Site 
Hospital 

PHC 

211 (85.4%) 

36 (14.6%) 

2. Developing side effects 
Yes 

No 

158 (64%) 

89 (36%) 

3. Types of side effects 

Fever 

Arm soreness 

Tiredness 

Headache 

Muscles/Joints pain 

Others 

95 (60.1%) 

80 (50.5%) 

73 (46.2%) 

44 (27.8%) 

64 (40.5%) 

10 (6.3%) 

4. For how long side effects 

continue? 

≤ 24 hr 

˃ 24 hr 

13 (8.2%) 

145 (91.8%) 

5. Developing Corona after 

vaccination? 

Yes 

No 

5 (2%) 

242 (98%) 

 

Regarding physicians’ opinions on COVID vaccine, 297 

(99.3%) of them thought that taking vaccine was 

effective in prevention of Corona infection, 290 (97%) 

thought its safe and 287 (96%) of them advised the other 

to take the vaccine. 

 

There were significant association between side effects 

occurrence and physicians’ sex, marital state, history of 

chronic diseases and previous history of allergic reaction 

to drugs/other vaccines at p-value equal (0.04, 0.04, 0.02 

and 0.0001 subsequently). While there were No 

significant association between side effects occurrence 

with previous history of COVID infection and the type of 

vaccine. See table2. 

 

 

Table 2: Significant association between side effect occurrence and some sociodemographic characteristics of the 

sample.  

Variables With side effects No side effects Total Significant P-value 

Sex 

Male 

Female 

 

91 (70%) 

67 (57.3%) 

 

39 (30%) 

50 (42.7%) 

 

130 (100%) 

117 (100%) 

 

0.04 

Marital state 

Married 

Unmarried 

 

90 (59.2%) 

68 (71.6%) 

 

62 (40.8%) 

27 (28.4%) 

 

152 (100%) 

95 (100%) 

 

0.04 

Hx. of chronic diseases 

Yes 

No 

 

28 (82.4%) 

130 (61%) 

 

6 (17.6%) 

83 (39%) 

 

34 (100%) 

213 (100%) 

 

0.02 

Hx. of Allergic reaction 

drug or other vaccine 

Yes 

No 

 

 

17 (16.5%) 

3 (2%) 

 

 

86 (83.5%) 

141(98%) 

 

 

103 (100%) 

144 (100%) 

 

 

0.0001 

 

Hx. of previous corona 

infection 

Yes 

No 

 

111 (64.9%) 

47 (61.8%) 

 

60 (35.1%) 

29 (38.2%) 

 

 

171 (100%) 

76 (100%) 

 

0.6 

Types of vaccine 

Pfizer 

AstraZeneca 

Sino pharm 

 

68 (62.4%) 

72 (69.9%) 

18 (51.4%) 

 

41 (37.6%) 

31 (30.1%) 

17 (48.6%) 

 

109 (100%) 

103 (100%) 

35 (100%) 

 

0.1 

 

DISCUSSION  

Vaccination plays an important role in developing herd 

immunity. The COVID vaccine has reduced the 

incidence of COVID-19 infection worldwide.
[21,22] 

Doctors were the first to receive the vaccine in Iraq due 

to their work environment and contact with COVID-19 

patients. In this study, the vaccination rate was 82.6%, 

which is slightly lower than a study conducted after our 
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study in Iraq from October 2021 to February 2022, 

which found that the vaccination rate among Iraqi health 

workers was 89.97%.
[23]

 This can be explained by the 

difference in timing, as this study was conducted shortly 

after the vaccine was introduced in Iraq and the previous 

study applied to all health workers, while this study only 

applied to doctors. The most commonly used vaccine 

type was the Pfizer vaccine (44.1%), which was the 

vaccine used in Iraq in the study conducted by Darweesh 

et al.
[23]

, in which Pfizer was the most commonly used 

vaccine type in Iraq, also because it is the most trusted 

vaccine. The incidence of adverse events was two-thirds 

(64%), which is lower than the level reported by Nancy 

Dreyer et al. A 2022 study in the United States
[24]

 found 

that 92.4% of vaccine recipients experienced side effects. 

This may be due to different types of vaccines and 

different populations, as the doctors in this sample knew 

how to deal with side effects. The most common side 

effect in this study was fever, and similar results were 

seen in Egypt in 2023.
[25]

 In this study, only 2% of 

vaccinated doctors were infected with the coronavirus, 

which is lower than in Ethiopia in 2021, where 14.8% of 

vaccinated health workers were infected with 

COVID19
[26]

, which may be due to different locations 

and communities and during the incubation period, as 

they are not doctors, while our sample consisted of 

doctors who are well-versed in the disease. The majority 

of the sample (99.3%) believed that the vaccine was 

effective in preventing the coronavirus. This was even 

more true in Ethiopia, where only 44.6% believed it was 

effective.
[26]

 This may be due to differences in the nature, 

size, and knowledge level of the sample. There was a 

significant association between being male and the 

occurrence of side effects, which is consistent with a 

study conducted by Astawus Alemayehu et al. in 2022. It 

was conducted in Ethiopia. This may also occur in 

unmarried people because no one cares about them or 

they work longer hours than married people.
[27]

 Segni 

MT found a significant association between the presence 

of chronic diseases and the occurrence of side effects in 

Ethiopia.
[26]

 This usually happens because the presence 

of comorbidities or chronic diseases reduces immunity 

and increases people's fear of such vaccines. There was 

also a significant link between increased side effects of 

the new crown vaccine and a history of allergies, which 

is consistent with the views of Bian Sainan in 2021.
[28]

 

However, consistent with a study in Saudi Arabia, there 

was no significant association between the occurrence of 

side effects, previous history of new crown virus 

infection, or vaccine type.
[29]

 

 

CONCLUSION 

The rate of physicians' intake of the COVID 19 vaccine 

was beneficial as the time of data collection was during 

the early stages of the vaccine's administration in Iraq, 

the frequency of adverse effects was also lower than in 

other countries. The frequency of side effects was 

significantly higher in patients who were unmarried, 

men, and had a history of chronic diseases or previous 

allergy to drugs or vaccines. 
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