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Saglik Calisanlari Arasinda COVID-19 Asi Kararsizlig::
Saglk Calisanlarinin Asi Yaptirmama Nedenleri,
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Giris

Asi Kararsizhg; DSO tarafindan “asi hizmetlerine ulasimin
saglanabilmesine ragmen asi yaptirmayi erteleme ya da
reddetme” olarak aciklanmaktadir (Macbonald & Hesitancy, 2015).
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Why are some healthcare workers refusing
COVID vaccines?

Anna Gustafson

Michigan Advance

¥ TWEET f SHARE in SHARE & EMAIL I REPRINTS & PRINT

Saghk Calisanlari Arasinda COVID-19 Asi Kararsizlik
Orani Ne Kadar?
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COVID-19 vaccine
SARS-CoV-2 To protect both patients and staff, healthcare personnel (HCP) were among the first groups in the United

Infection prevention

States recommended to receive the COVID-19 vaccine. We analyzed data reported to the U.S. Department of
Healthcare workers

Health and Human Services (HHS) Unified Hospital Data Surveillance System on COVID-19 vaccination cover-
age among hospital-based HCP. After vaccine introduction in December 2020, COVID-19 vaccine coverage
rose steadily through April 2021, but the rate of uptake has since slowed; as of September 15, 2021, among
3,357,348 HCP in 2,086 hospitals included in this analysis, 70.0% were fully vaccinated. Additional efforts are

needed to improve COVID-19 vaccine coverage among HCP.
Published by Elsevier Inc. on behalf of Association for Professionals in Infection Control and Epidemiology,
Inc. This is an open access article under the CC BY-NC-ND license
(http://creativecommons.org/licenses/by-nc-nd/4.0/)
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Only 1 in 4 African health workers fully vaccinated
against COVID-19

25 November 2021

Brazzaville — Only 27% of health workers in Africa have been fully vaccinated against COVID-19, leaving the bulk of the
workforce on the frontlines against the pandemic unprotected, a preliminary analysis by World Health Organization
(WHO) shows.

Analysis of data reported from 25 countries finds that since March 2021, 1.3 million health workers were fully
vaccinated, with just six countries reaching more than 90%, while nine countries have fully vaccinated less than 40%. In ’
sharp contrast, a recent WHO global study of 22 mostly high-income countries reported that above 80% of their health Click imaae to enlarae
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Yontem

* Saglik Inanc Modeli destekli yari yapilandirilmis gériismeler,
* Derinlemesine bireysel gorismeler (n=13),
e Gorusmeler sirasinda alinan ses kayitlarinin MAXQDA programi ile analizi
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Sekil 1: Saglik calisanlarinin COVID-19 asi kararsizlik nedenleri
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Sekil 3: COViD-19 asisini yaptirmayan saglik calisanlarinin algiladiklari yararlar
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Sekil 2: Asi kararsizligl yasayan saglik calisanlari tarafindan bildirilen «asi olmaya ikna edebilecek» diizenlemeler



Sonuc:

* Asi kararsizligi cok farkl sebeplere dayandirilmis olabilir, (Stphecilik, celiskili ifadeler,
korku, 6z gliven, baski hissetme, medya etkisi ve inat)

* Saglik calisanlari ayricalikh bir grup, bagisiklama calismalari sirasinda ortaya ¢ikan bu
sonuclar dikkate alinmali.



Karar:

* COVID-19 asl kararsizlik nedenlerinin belirlenmesi, altta yatan faktorlerin analiz
edilmesi, asi olmalariicin ikna edebilecek eylem ve duzenlemelerin belirlenmis
olmasi bir sonraki pandemi sirecinde yurutilecek olan asi kampanya
stratejilerinin planlanmasina yon verecek olup, asilanma oranlarinin
artirilmasinda hayati bir 6neme sahip olacaktir.
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