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Results
Table 1: Survey results MS (Blue) vs. DS(Gold)

Introduction
•
•

•

•

Medical (MS) and dental students (DS) are exposed to
COVID-19 patients.
They will also be entrusted with advocating for the
COVID-19 vaccine and counseling vaccine hesitant
patients.
Dentists are at a higher risk of acquiring COVID-19
infection due to their exposure to aerosolizing
procedures.1
It is therefore important to achieve high COVID-19
vaccination coverage rates in both these groups.

Aims and Objectives
1: To assess the attitudes of medical and dental
students to COVID-19 vaccines.
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The study was conducted at 3 dental schools in
Michigan, Florida and Utah as well as an allopathic
medical school in Michigan.

• Likert scale items were recategorized as strongly
agree/agree and strongly disagree/disagree.

•

Although more DS had personal experience with
COVID-19 infection:
-They were less trusting of public health
experts
-They disagreed with a vaccine mandate.
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Discussion
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•

Not being directly involved with care of SARS-Cov-2
positive patients and lower risk perception may be
responsible for this hesitancy as has been previously
reported.5-6

•

The results highlight the need for profession
specific curriculum designed to enhance student
knowledge about the COVID-19 vaccine.

•

MS and DS need formal education to improve their
knowledge and attitudes and training on performing
vaccine counseling.7
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Take COVID-19
vaccine

Theme

• An anonymous online survey was developed based on
past research involving attitudes and behaviors about
Personal concern about
2-4
vaccination. All authors reviewed free-text comments
vaccine
safety/efficacy
for emerging themes and patterns.
• The survey assessed:
previous immunization behavior
attitudes and perception of COVID-19
vaccines
personal experience with COVID-19
infection.

One-quarter of MS and half of DS were hesitant to
receive the COVID-19 vaccine.
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Methods
•

•
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2: To assess the prevalence of vaccine hesitancy and
factors impacting vaccine acceptance amongst medical
and dental students.

Conclusions
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someone who vaccination as
COVID-19
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an adult
vaccine only if
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Concern/Recommendation

Hesitancy to receive a vaccine whose safety was not clearly known. Indicated preference to
delay for further availability of information.
Rapid
Skeptical about the vaccine trials being rushed, missing critical steps and possibility that the
development/implementation vaccine may not be safe.
of vaccine
Politicization
Concern that politics may have played a role in both the downplaying of the severity of the
disease as well pressurizing responsible agencies resulting in premature authorization of
vaccine.
Trust in regulatory agencies
Concern that information released by CDC may not be trustworthy.
Education for public

Need for development of easy to understand informational materials for the general public
with links to reputable sources and ability to share these easily though social media.

•
•

It is the responsibility of health care organizations to
train these future professionals to make strong
vaccine recommendations and respond effectively
to vaccine-hesitant persons.
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