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Abstract
Background: Uncertainty about vaccination among nurses are major barriers to managing the ongoing COVID-19 pandemic
worldwide.

Purpose: To explore nurses perceptions about receiving the SARS CoV-2 vaccine to inform the upcoming Palestinian
Ministry of Health (MOH) vaccination efforts.

Methods: Four focus groups were conducted with nurses between January 18 and 30, 2021, before MOH launched vaccina-
tions in Palestine. Participants working in government and private facilities were invited to participate and completed an online
or paper form to provide demographics, review the study purpose, and give consent. Meetings were facilitated in Arabic
either online via the Zoom platform or face-to-face using the same interview guide. Transcripts were translated into
English and coded using a template analysis approach.

Results: Forty-six nurses, with a median age of 29.5y (range, 22-57) from across Palestine participated. Three major themes
emerged: uncertainty, trust, and the knowledge needed to move forward. Uncertainty related to the evolving nature of
COVID-19, the rapidity of vaccine development, the types and timing of available vaccines. The need for trusted experts
to share scientific information about the vaccines to counteract the misinformation in social media. Moreover, reliable vaccine
information may help vaccine-hesitant nurses move to vaccine-acceptors and to convince others, including their patients.
Conclusion: The negative perception of nurses towards vaccines is problematic in Palestine and uncertainty about which
vaccine(s) will be available adds to the lack of education and mass-media misinformation. Other countries with vaccination
efforts that are not wholly planned or implemented and may be struggling with similar concerns.
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Introduction reaching up to 20% in Spain (Bandyopadhyay et al., 2020).
Several healthcare-associated outbreaks affected healthcare
Background providers, patients, and the general population (European

Centre for Disease Prevention & Control, 2020). A

The ongoing COVID-19 pandemic triggers immense human
suffering and socioeconomic difficulties. As of February 25
2021, the WHO reported more than 112 million confirmed
cases of COVID-19, including about 2.5 million deaths
(World Health Organization, 2021b), and Palestine began
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the third lockdown.

Health care workers (HCWs) were reported to have a
greater than 3-fold higher risk of having a
SARS-CoV-2-positive result than the general population
(Nguyen et al., 2020). They constituted up to 10% of reported
COVID-19 cases in China (Bandyopadhyay et al., 2020),
Ireland (Health Protection Surveillance Centre, 2021), and
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systematic review of COVID-19 infection and mortality of
HCWs worldwide found that nurses were the largest HCW
group infected with COVID-19, 38.6% of those infected
(Bandyopadhyay et al., 2020).

Vaccines are a crucial tool in the fight against COVID-19,
and progress toward producing so many vaccines is highly
encouraging. As of February 18 2021, at least seven different
vaccines have been launched in countries (World Health
Organization, 2021a). Vulnerable populations are the top
priority for vaccination in all countries, with HCWs one of
the highest priorities (Yang et al., 2021). They are a high-risk
group for contracting COVID-19, a source for virus transmis-
sion, and affect public vaccine uptake.

Nurses have been frontline healthcare workers throughout
the pandemic, both in primary health care clinics and hospitals,
and studies conducted in Palestine revealed genuine concern
about COVID-19, which would affect uptake of vaccination
(Maraga et al, 2020). Quantitative studies show that
Palestinian HCWs, particularly nurses, are hesitant to accept
the SARS CoV-2 vaccine (Maraqa et al., 2021; Rabi et al.,
2021).

Literature review

The effectiveness of COVID-19 vaccination relies on the
achievement of adequate coverage to maintain herd immun-
ity, which is estimated to be 67% (Randolph & Barreiro,
2020). To attain this, the WHO issued guidance on develop-
ing a national plan for COVID-19 vaccination to study and

Table |I. Focus Group Interview Guide.

Statement about anonymity, confidentiality of responses, and data
protection methods.

Because COVID-19 is new, some of this information may not be
available yet; how do you balance the need to know and
willingness to take the vaccine because it will protect you?

What information do you need to feel confident in receiving the
SARS CoV-2 vaccine?

Probes: how developed/ who developed/ testing of vaccine/how well
it works/ how long it works?

What experts do you need to hear from to feel confident about
receiving the SARS CoV-2 vaccine?

Probes: International expert—name? Palestinian expert—name?
Community expert—name? Religious expert?

What experts do you think you and the general public need to
hear from to feel confident about receiving the SARS CoV-2
vaccine?

What forums are the best places for educating you about the
vaccine?

Probes: local television? ANNU programs? Social media—which
ones? Mosque? Other?

What forums are the best places to educate the public about the
vaccine?

Probes: local television? ANNU programs? Social media—which
ones? Mosque? Other?

understand the drivers of COVID-19 immunization, which
are diverse, context-specific, and vary over time (Sunstein
et al., 2020; World Health Organization, 2020a). In particu-
lar, what people think and feel about vaccines; the social
forces that motivate or impede vaccination; the personal
motivations (or hesitancy) to accept vaccination; and the rea-
listic factors that affect vaccination demand (World Health
Organization, 2020a, 2020b).

Nurses are a source of medical knowledge, usually the
first to reach patients and administer vaccines
(Gémez-Ochoa et al., 2020). Patients often prefer nurses
over physicians because nurses share information in a more
straightforward format, give more lifestyle advice, and
have better communication skills (Laurant et al., 2005).
Nurses are considered more trustworthy and unlikely to
recommend a vaccine to patients until they themselves are
convinced (Paterson et al., 2016; Willis & Wortley, 2007).

Vaccine hesitancy is an obstacle to high vaccination
coverage. Concerns about the safety of SARS CoV-2 vac-
cines, given the rapid development, may lead to vaccine hesi-
tancy. Vaccine acceptance rate among physicians and nurses
is lower than expected, with nurses more vaccine-hesitant
than physicians (Dror et al., 2020). This may be due to the
lack of information on the new vaccines’ efficacy and
safety (Gagneux-Brunon et al., 2020; Wang et al., 2020),
and the rapid spread of misinformation in the media and
online networks (Loomba et al., 2020).

Following the CDC’s recommendation on the phased
delivery of the SARS CoV-2 vaccine, the Palestinian
Ministry of Health (MOH) is about to launch the vaccination
of health care workers before offering it to the entire popula-
tion. Studying the behavioral and social drivers of vaccina-
tion acceptance will guide evidence-based planning and
understand priority target groups’ characteristics and
related influences (World Health Organization, 2020a).
Therefore, the purpose of this study is to explore nurses’ per-
ceptions about receiving the SARS CoV-2 vaccine to inform
the upcoming Palestinian MOH vaccination efforts.

Methods

Given the need for timely information, focus groups were
thought to be the fastest way to gather data and to sample
nurses practicing in different settings (Morgan & Morgan,
1997). Nurses either cared for COVID-19 patients in hospi-
tals or would be responsible for vaccine administration
when it was made available by the MOH.

Sample and setting

Four focus groups were conducted by purposefully sampling
nurses in both public (government) and private (academic
and Non-government Organization (NGO)) clinics and hos-
pitals in Palestine. (Krueger & Casey, 2014).
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Data collection

Researchers created the semi-structured interview guide from a
literature review of recently published articles with similar study
objectives (Fu et al., 2020; Lazarus et al., 2020; Magadmi &
Kamel, 2020; Saied et al., 2021; Ucakar & Kraigher, 2019),
and the World Health Organization guidance on developing a
national deployment and vaccination plan for SARS CoV-2
vaccines (World Health Organization, 2020a). Questions were
chosen to better understand the findings in the quantitative
study of Palestinian nurses on their concerns related to
COVID-19 vaccinations (Rabi et al., 2021). The guide was
pilot tested on several nurses and adjustments were made. See
Table 1 for the interview guide.

We sent the MOH directors of nursing (matrons) at 13 dif-
ferent government facilities covering the three main regions
in Palestine formal letters of invitation. The matrons shared
the invitation with staff nurses and encouraged voluntary par-
ticipation. The same procedure was followed at the private
hospitals and clinics (academic and NGO). Matrons did not
participate or see who attended the focus groups, so partici-
pation was confidential and not coerced.

Prior to the virtual and in-person sessions, participants
reviewed an online form that outlined the study’s purpose
and objectives, assured confidentiality and privacy, and
asked them to complete their demographic data and back-
ground information. In addition, each responded “yes” or
“no” to the following question: “Do you intend to get the
SARS-COV-2 vaccine once available?” Completion of the
form and attendance at the focus group was considered
consent to participate in the study.

Two independent academic researchers experienced with
focus group facilitation and qualitative analyses (a female
doctor, and a male nurse) facilitated the face-to-face and
Zoom platform sessions. Both used the interview guide. It
was hoped that intetrviewer’s independence from the participat-
ing facilities would inspire confidence and honesty. Focus
groups occurred between January 18 and 30, 2021, before
MOH launched vaccinations efforts in Palestine. No incentives
were provided for participation, except the knowledge that they
were contributing to the planning of a successful vaccination
effort in Palestine. Sessions were audio-recorded, conducted in
Arabic, and lasted a median of 70 min (range 62-95).
Researchers verified the accuracy of the transcripts and the
same bilingual researchers translated the transcripts into English.

The study protocol was approved by a university Institutional
Review Board (Reference No: F.Med. Jan. 2021/16).

Data analysis

Demographics and data collected prior to the focus groups
were summarized using descriptive statistics. After two
focus group meetings, no new responses were heard, suggest-
ing saturation (Hennink et al., 2019). The pre-scheduled
focus groups were held in order to understand the thoughts

of additional nurses working in both private and government
settings. One author coded transcripts as they were com-
pleted, following conventional content analysis (Hsieh &
Shannon, 2005). Two of the research team reviewed the
codes and made suggestions about the overarching themes.
Following a template analysis approach (Crabtree & Miller,
1999), an Excel spreadsheet with columns for larger
themes and rows representing the four focus groups and
entered coded data into the template. The template was
reviewed and quotes were collected on the basis of the best
illustrated themes and subthemes. To address rigor, research-
ers shared the results with the quantitative authors on the
team and with a member from each focus group location
(government, NGO, and academic) (Morse, 2015). Varied
locations allowed for diversity of opinions and experiences
in both primary care and public health and hospital settings.
The independence of the researchers helped to ensure partici-
pant honesty without worries about employer repercussions,
aiding to the credibility and trustworthiness of the findings
(Lincoln & Guba, 1985).

Results

The focus group discussions about vaccination are organized
into three themes: uncertainty, trust, and the knowledge
needed to move forward. Each theme is presented with illus-
trative quotations.

Participant demographics

Forty-six nurses participated in one of four groups: govern-
ment #1-12, non-government #2—10, academic hospital-11,
and NGO hospital-13. Over two-thirds of the participants
were married (61%) and female (72%), with a median age
of 29.5 years (range 22-57). Most had never had a chronic
illness, and 31% had received a flu shot in the past year.
Only 14% had been diagnosed with COVID-19 and 22%
had a family member who contracted the infection. More
than half (53%) had not received formal training related to
COVID-19.

Uncertainty

The main concern discussed in all the focus groups was
uncertainty about COVID-19 and the vaccines. An Arabic
word that means “fear of the unknown” was used frequently.
The unknowns about the new disease and treatments and
continually changing guidelines were discussed. A hospital
nurse captured the frustration: “The way they [the govern-
ment] dealt with COVID-19 was unstable, inconsistent, one
day one decision, another day another decision.” Another
hospital nurse normalized the experience: “The problem is
not only in the State of Palestine, even the World Health
Organization [is unsure]...I think it is the fear of the
unknown--You don’t know what it is, so you try something.”
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The rapid development of vaccinations also caused
ambivalence. At least one nurse in each focus group
expressed the concern: “usually it takes years [to develop a
vaccine]” and “this vaccine has been produced very
quickly.” Participants questioned “whether or not immunity
from having had COVD-19 is enough protection”, “if
having good health means we don’t have to be vaccinated,”
“if good nutrition is adequate,” and “if some vaccine side
effects are worse than COVID.”

However, unique to Palestine was the uncertainty about
which vaccines they would receive. One observed: “I
blame the MOH because they said they will bring it in
January, and January has passed and no vaccine.” MOH
planned to purchase vaccines through the COVID-19
Vaccine Global Access (COVAX), an initiative launched
by the WHO, or given to them by other countries. At the
time of the focus groups, nothing was known for sure.

Participants discussed the pros and cons of effectiveness
and the side effects of the different vaccine possibilities:
Russian and Chinese brands versus the American Pfizer
vaccine which was being used in Israel. One nurse shared:
“We are talking from the experience [of others] but not
[with] enough information; we do not know what will
happen [here].” Because of Palestine’s economic and politi-
cal situation, one nurse worried that “the fake or a cheap
version of the vaccine might be used that may have additional
side effects.” Nurses wondered if Palestinians might be “mice
in an experiment” for one of the vaccine safety and effective-
ness trials, and “we are considered [to be] from the third
world, we don’t know what will happen.” A hospital nurse
said, “We are from the fourth or fifth world and have no
part in the development.”

MOH’s inability to be definitive resulted in a vacuum of
reliable information, which was filled by social media. A hos-
pital nurse said, “Someone from the MOH should speak [out]
and explain what the vaccine is; we have decided to use this
one—for this reason and this and this... which one had
which side effects ... what they are going to do.” But MOH
was unable to do so which furthered the uncertainty.

Trust

Discussions about the many unknowns, led to conversations
about who could be trusted. Nurses who were active on social
media themselves, worried how “Facebook and WhatsApp
are not giving true information.” One nurse observed: “In
my opinion, all our life is dominated by social media such
as Facebook, and there are many rumors and misinformation,
a lot of sarcasm about the vaccine.” Others said: “Facebook
has ruined the vaccine with misinformation about the side
effects,” “these self-defined experts,” and “Facebook is
scary ... a lot of lies and myths.”

Despite vaccine ambivalence, all the focus groups
reported trust in MOH and WHO. “WHO is responsible for
the health of the world,” one nurse said and elaborated.

“The people of Palestine, we [have] experienced many frus-
trations, so we will not be convinced until we are 100% sure
and from WHO; and MOH takes its information from
WHO.” The focus group facilitator assured confidentiality
when she pressed groups about their trust in MOH and
whether or not they were being honest and not saying some-
thing because they were worried about consequences for their
jobs or from their employers. The nurses who worked for the
government were universally confident: “MOH does not
recommend things that are hazardous.” “Trust in MOH is
huge.” But even nurses who worked in private facilities
expressed their trust. A nurse employed at an academic hos-
pital said, “It is impossible for the MOH to be against us.”
Another nurse working in an NGO facility described her
experience:

I want to take any vaccine by MOH, they [vaccines] are in the
fridge and there is a checklist, and I mean, by virtue of my
work, I see them, how if they come to vaccinate someone
at the hospital they use a bag with ice to maintain the tem-
perature, and they take care of the timing and how to store
it. In my opinion, these matters are not a source of concern.

Once MOH ascertained which vaccines were to be distrib-
uted in Palestine, focus groups suggested that the best way to
communicate and confront what were called the “rumors”
and “lies” on social media were “trusted experts” as “‘spokes-
persons”. These included: doctors in Infectious Disease,
Preventive Medicine or Immunology; government officials;
religious leaders; and heads of clans. A nurse explained:

The heads of Clans have the power ... and significant influ-
ence and they may influence people [about vaccination.]
We don’t have to ignore the religious aspect and the cultural
aspects, values, and traditions on this issue [because their
support will help].

Other nurses agreed with approaching Imams. One said,
“..you are talking about different ways of thinking, [more tra-
ditional]. Some are religious, and I think that the religious
people really have an effect on people.”

Nurses in every focus group stressed the importance of
being educated themselves, “being models for others,” so
they could convince their patients. A nurse who worked for
the government in primary care said:

It is very important for the health care workers here to have
information about the disease and the vaccine, and its side
effects. In that case, we will explain to people that we play
a big role with patients and other targeted groups.

In other words, patients trusted the nurses so they were an
important target group for education about vaccination,
nurses working in both public and private facilities.
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The knowledge needed to move forward

As mentioned, prior quantitative survey research showed
vaccine hesitancy in nurses, so we explored their concerns.
Nurses in all the groups were scattered along a continuum
of vaccine acceptance to vaccine rejection, with many
willing to accept the vaccine with additional education
from the trusted sources described above. A face to face
format was preferred by several as seen in the quote below.
Other formats included the local government television
station that had been a trusted source of education early on
in the pandemic, a station out of Qatar, as well as videos fea-
turing trusted experts.

Approximately a third of participants were willing to have a
vaccine (Vaccine acceptors, n=15) and believed it would
benefit and protect them, their families, patients, and colleagues.
They hoped it would “stop the chain of infection,” “allow life to
return to normal,” and “[they’d] even be able to travel again.”
Six mentioned colleagues in Israel who had already had the
vaccine and reported positive experiences.

Nurses unwilling to have the vaccine (Vaccine rejecters, n
=11) didn’t feel that they were at risk despite being exposed
to COVID-19 in their jobs. Of the 17 who had COVID-19 or
had a family member infected, several thought they were pro-
tected. Other rejecters blamed the lack of knowledge about
vaccines, the potential side effects, and the fact that there
were too many types of vaccines as reasons to avoid vaccina-
tion. Besides, “they worried about the state of our current
understanding of the new COVID-19 virus.” Two nurses
wondered about how the long-term management of patients
who developed side effects from the vaccine would be
managed, since the government did not fully cover health
care expenses in Palestine.

Eleven nurses across all the groups expressed hesitancy
toward vaccination, which for some could be assuaged
with information. One participant summarized the sentiments
of many of the hesitant in the focus groups, “Actually, I will
not have it. I may change my opinion if I get information
about it, and then I may get the vaccine.” Another primary
care nurse who was initially unsupportive of the SARS
CoV-2 vaccine described her process of change:

Today, I attended a lecture about the vaccine, and I have
changed my mind about it. Now I will get it [vaccine]
because I understand everything about it. I will be a role
model for others. Health care workers with the knowledge;
we will convince others.

Credible information about the type of vaccine(s) avail-
able in Palestine, the side effects, and its effectiveness
appeared to be essential for nurses to agree to vaccination
and to encourage their patients to do the same. One said,
“We have to know all the details, then we [will] work hard
to convince all the people in the community, and hope we
can then break the circle of infection.” Nurses seemed to

prefer “formal” training, in-person, or a video done by an
expert. Although YouTube videos and online modules
were available and encouraged by employers, only 45%
felt they were formally trained about COVID-19.

While there was some discussion about whether or not
MOH might mandate COVID-19 vaccination in Palestine,
nothing was certain. But four nurses had no choice about
whether or not to have the vaccine because of Israel’s
mandate. One of those nurses blamed the Occupation for
“the COVID-19 passport” (mandated vaccination): ‘“Next
week I'll have it; I don’t have the choice anyway because,
in March, everything will reopen in Israel and to enter any
place [there], you’ll need to show evidence you got the
vaccine.”

Discussion

Our data show that a third of the nurses we talked to were
accepting of the vaccine. Another third might be favorable
if they had information about the efficacy and side effects
of the different COVID-19 vaccines available in Palestine.
The demographic characteristics of our participants were
similar to nurses across the occupied territory, where the
majority are between the ages of 30 and 50, female,
married, and without chronic diseases (Maraqa et al.,
2021). The nurses’ seasonal flu vaccine uptake in this study
was low, only 31%, which is consistent with previous
Palestinian studies (Maraqa et al., 2021; Nazzal et al.,
2015). To control the current pandemic, the uptake of
COVID-19 vaccinations by HCWs is imperative, as the evi-
dence shows that positive attitudes towards vaccination influ-
ence both vaccine uptake and promotion to patients
(Danchin, 2020; Fisk, 2021).

Palestine does not have the resources to run a vaccine
campaign for all citizens on its own. At the time of this
writing (March 2021), Palestine—an occupied territory
under Israeli military control—had not yet started vaccina-
tion. Israel, with 90% of Israelis vaccinated, ignored its
recognition and position as an occupier of the West Bank,
as well as its responsibility to protect the health of the occu-
pied people, as set out in the Geneva Convention and empha-
sized by the United Nations and 18 Human Rights
Organizations (Watt et al., 2021). As a result, MOH did
not yet know which vaccinations would be available,
making it challenging to share specifics related to efficacy
and side effects. This uncertainty was evident in our data.
Not only is COVID-19 a new disease with evolving knowl-
edge about the course and treatments, but uncertainty about
which vaccines would be used in Palestine compounded
the challenges of the rapidly developed vaccines.

Despite this uncertainty, a third of our participants wanted
the vaccine for many of the same reasons reported in other
studies: willingness to protect their health and those that sur-
round them, both their patients and families (Haviari et al.,
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2015), and reaching herd immunity in order to recover “nor-
mality” (Awaidy et al., 2020).

A 2020 systematic review and meta-analysis demon-
strated the importance of adequate knowledge about the
new vaccines’ effectiveness and side effects so that HCWs
were confident enough to accept the vaccines (Galanis
et al., 2020). In our study, approximately a third of the
nurses would likely accept the vaccine with better education
about vaccine efficacy and side effects. While Palestine could
not do this without knowing which vaccines would be avail-
able, data from other countries vaccinating their populations
may help build greater confidence and knowledge in
Palestine.

Finnish researchers pointed out the need to study whether
or not more vaccine-related education or training increased
HCWSs’ confidence and willingness to recommend vaccines
(Karlsson et al., 2019). While our nurses wanted “all the
details,” scientific evidence-based information from trust-
worthy health authorities and experts, there is no guarantee
that knowledge informs behaviors. In addition, given the
uncertainty and lack of credible information in Palestine,
nurses worried that social media, which is a widespread
news source, was filling the gap with predominantly false
information. Their call for MOH to begin a public education
campaign with community leaders who already have the
public’s trust (e.g., religious leaders, clan leaders, academics,
influencers) echoed previous recommendations by the CDC,
WHO, and multiple publications showing the importance of
public health interventions to increase the vaccine’s uptake
among the general population (Paul et al., 2021). Clear and
consistent information regarding vaccines enhanced accept-
ance and trust levels for COVID-19 vaccines (Dodd et al.,
2021).

Limitations

Our study’s limitations include: Focus groups were done
both in-person and virtually. While nurses expressed them-
selves, interacted with each other, and were happy to have
the opportunity to share their experiences and vent their
fears, anger, frustration, and concerns in both formats,
body language and eye contact are more difficult to detect
on Zoom. During in-person groups, the facilitator could
make eye contact and draw out those who were quiet; this
was more difficult on the virtual platform. The facilitator
tried to explore the participants’ honest thoughts and to
ensure that they were not just giving the expected “noncriti-
cal” response, which is often culturally appropriate in the
Arab world (“Arab Cultural Awareness,”, 2006).

Implications and recommendations

Nevertheless, nurses from across the West Bank working in
hospitals and primary care in both public and private health
care facilities participated. They are key to the success of

any vaccine program in Palestine. The study’s timeline cap-
tured the uncertainty at its peak, during the period where the
Palestinian vaccination effort was not yet wholly planned or
implemented. These findings may be useful to other countries
struggling with the same concerns.

We recommend that MOH and other government author-
ities continue to secure vaccines for Palestine and that inter-
national human rights organizations continue their campaign
to help in this effort. Secondly, MOH should complete their
vaccine rollout priorities and educate both government and
non-government HCWs about COVID-19 vaccines in pre-
paration for the ultimate campaign. The experience of the
few thousand Palestinians who are beginning to receive vac-
cines may educate others as well as the data from the vacci-
nation efforts in other countries.

Acknowledgments

We appreciate all the support of the Palestinian Ministry of Health’s
Primary Health Care Directorate. Our study participants for their
outstanding achievements and contributions during the pandemic,
as well as their generous participation in this research.

Funding

This project did not receive any type of financial funding throughout
all stages of the project. No funding of any type was received for the
planning of the project, data collection, data analysis, writing of the
manuscript, or submitting the manuscript.

Declaration of Conflicting Interests

The author(s) declared no potential conflicts of interest with respect
to the research, authorship, and/or publication of this article.

ORCID iDs

Souad Belkebir
Beesan Maraqa

https:/orcid.org/0000-0002-4788-7900
https:/orcid.org/0000-0002-6997-0449

Supplemental Material

Supplemental material for this article is available online.

References

Arab Cultural Awareness (2006). Tradoc DCSINT Handbook, 2(2), 66.
Retrieved from https:/fas.org/irp/agency/army/arabculture.pdf.

Awaidy, S. T. Al, K. Al Mayahi, Z., Kaddoura, M., Mahomed, O.,
Lahoud, N., Abubakar, A., & Zaraket, H. (2020). Influenza vac-
cination hesitancy among healthcare workers in south Al batinah
governorate in Oman: A cross-sectional study. Vaccines, 8(4), 1—
14. https:/doi.org/10.3390/vaccines8040661

Bandyopadhyay, S., Baticulon, R. E., Kadhum, M., Alser, M.,
Ojuka, D. K., Badereddin, Y., & Khundkar, R. (2020).
Infection and mortality of healthcare workers worldwide from
COVID-19: A systematic review. BMJ Global Health, 5, 12.
https:/doi.org/10.1136/bmjgh-2020-003097

Crabtree, B. F., & Miller, W. (1999). Using codes and code
manuals: A template organizing style of interpretation. In


https://orcid.org/0000-0002-4788-7900
https://orcid.org/0000-0002-4788-7900
https://orcid.org/0000-0002-6997-0449
https://orcid.org/0000-0002-6997-0449
https://doi.org/10.3390/vaccines8040661
https://doi.org/10.3390/vaccines8040661
https://doi.org/10.1136/bmjgh-2020-003097
https://doi.org/10.1136/bmjgh-2020-003097

Belkebir et al.

W. L. M. Benjamin & F. Crabtree (Eds.), Doing qualitative
research (2nd ed., pp. 163—177). Sage Publications Inc.

Danchin, M. (2020). Editorial: Vaccination during the COVID-19
pandemic. Australian Journal of General Practice, 49(10),
621-621. https:/doi.org/10.31128/AJGP-10-20-1234e

Dodd, R. H., Pickles, K., Nickel, B., Cvejic, E., Ayre, J., Batcup, C.,
Bonner, C., Copp, T., Cornell, S., Dakin, T., Isautier, J., &
McCaffery, K. J. (2021). Concerns and motivations about
COVID-19 vaccination. The Lancet Infectious Diseases, 21(2),
161-163. https:/doi.org/10.1016/S1473-3099(20)30926-9

Dror, A. A., Eisenbach, N., Taiber, S., Morozov, N. G., Mizrachi,
M., Zigron, A., & Sela, E. (2020). Vaccine hesitancy: The next
challenge in the fight against COVID-19. European Journal of
Epidemiology, 35(8), 775-779. https://doi.org/10.1007/s10654-
020-00671-y

European Centre for Disease Prevention and Control (2020).
COVID-19 clusters and outbreaks in occupational settings in
the EU/EEA and the UK. Stockholm.

Fisk, R. J. (2021). Barriers to vaccination for COVID-19 control —
experience from the United States. Global Health Journal, 0-11.
https:/doi.org/10.1016/j.glohj.2021.02.005.

Fu, C., Wei, Z., Pei, S., Li, S., Sun, X., & Liu, P. (2020). Acceptance
and preference for COVID-19 vaccination in health-care workers
(HCWs). MedRxiv, 2962(548), https:/doi.org/10.1101/2020.04.
09.20060103.

Gagneux-Brunon, A., Detoc, M., Bruel, S., Tardy, B., Rozaire,
O., Frappe, P., & Botelho-Nevers, E. (2020). Intention to
get vaccinations against COVID-19 in French healthcare
workers during the first pandemic wave: A cross sectional
survey. Journal of Hospital Infection, https://doi.org/10.
1016/j.jhin.2020.11.020.

Galanis, P. A., Vraka, 1., Fragkou, D., Bilali, A., & Kaitelidou, D.
(2020). Intention of health care workers to accept COVID-19
vaccination and related factors: A systematic review and
meta-analysis. MedRxiv, https:/doi.org/10.1101/2020.12.08.
20246041.

Goémez-Ochoa, S. A., Franco, O. H., Rojas, L. Z., Raguindin, P. F.,
Roa-Diaz, Z. M., Wyssmann, B. M., & Muka, T. (2020).
COVID-19 in health-care workers: A living systematic review
and meta-analysis of prevalence, risk factors, clinical character-
istics, and outcomes. American Journal of Epidemiology,
(kwaal91). https:/doi.org/10.1093/aje/kwaal91.

Haviari, S., Bénet, T., Saadatian-Elahi, M., André, P., Loulergue, P.,
& Vanhems, P. (2015). Vaccination of healthcare workers: A
review. Human Vaccines and Immunotherapeutics, 11, 2522—
2537. https:/doi.org/10.1080/21645515.2015.1082014

Health Protection Surveillance Centre (2021). COVID-19 cases in
Healthcare Workers - Health Protection Surveillance Centre.

Hennink, M. M., Kaiser, B. N., & Weber, M. B. (2019). What influ-
ences saturation? Estimating sample sizes in focus group
research. Qualitative Health Research, 29(10), 1483-1496.
https:/doi.org/10.1177/1049732318821692

Hsieh, H.-F., & Shannon, S. E. (2005). Three approaches to quali-
tative content analysis. Qualitative Health Research, 15(9),
1277-1288. https:/doi.org/10.1177/1049732305276687

Karlsson, L. C., Lewandowsky, S., Antfolk, J., Salo, P., Lindfelt,
M., Oksanen, T., & Soveri, A. (2019). The association
between vaccination confidence, vaccination behavior, and will-
ingness to recommend vaccines among Finnish healthcare

workers. PLoS ONE, 14(10), 1-17. https:/doi.org/10.1371/
journal.pone.0224330

Krueger, R. A., & Casey, M. A. (2014). Focus Groups: A Practical
Guide for Applied Research. Retrieved from https:/books.goo-
gle.ps/books?id=ai7goAEACAAJ.

Laurant, M., Reeves, D., Hermens, R., Braspenning, J., Grol, R., &
Sibbald, B. (2005, April). Substitution of doctors by nurses in
primary care. Cochrane Database of Systematic Reviews,
2005, https://doi.org/10.1002/14651858.CD001271.pub2.

Lazarus, J. V., Ratzan, S. C., Palayew, A., Gostin, L. O., Larson, H.
J., Rabin, K., & El-Mohandes, A. (2020). A global survey of
potential acceptance of a COVID-19 vaccine. Nature
Medicine, 1-4. https:/doi.org/10.1038/s41591-020-1124-9.

Lincoln, Y. S., & Guba, E. G. (1985). Naturalistic Inquiry. Retrieved
from https:/books.google.ps/books?id=20A9aWINeooC.

Loomba, S., Figueiredo, A. d., Piatek, S. J., Graaf, K. d., & Larson,
H. J. (2020). Measuring the impact of exposure to COVID-19
vaccine misinformation on vaccine intent in the UK and US.
MedRxiv, article no 2020.10.22.20217513, https:/doi.org/10.
1101/2020.10.22.20217513

Magadmi, R. M., & Kamel, F. O. (2020). Beliefs and barriers asso-
ciated with COVID-19 vaccination among the general popula-
tion in Saudi Arabia. Research Square.

Maraqa, B., Nazzal, Z., Rabi, R., Sarhan, N., Al-Shakhra, K., &
Al-Kaila, M. (2021). COVID-19 vaccine hesitancy among
health care workers in palestine: A call for action. Preventive
Medicine, 149(January), article no. 106618. https:/doi.org/10.
1016/j.ypmed.2021.106618

Maraqa, B., Nazzal, Z., & Zink, T. (2020). Palestinian Health care
Workers’ stress and stressors during COVID-19 pandemic: A
cross-sectional  study. Journal of Primary Care and
Community Health, 11, 215013272095502 https:/doi.org/10.
1177/2150132720955026

Morgan, D. L., & Morgan, D. (1997). Focus Groups as Qualitative
Research. Retrieved from https://books.google.ps/books?id=
iBJZusd1GocC.

Morse, J. M. (2015). Critical analysis of strategies for determining
rigor in qualitative inquiry. Qualitative Health Research,
25(9), 1212-1222. https://doi.org/10.1177/1049732315588501

Nazzal, Z., Dmaidi, L., & Hamshari, Y. (2015). Influenza vaccine
uptake among Palestinian Hospitals” health care workers: Barriers
and motivators. Jacobs Journal of Community Medicine, 1(2), 2-7.

Nguyen, L. H., Drew, D. A., Graham, M. S., Joshi, A. D., Guo, C.-G.,
Ma, W., & Zhang, F. (2020). Risk of COVID-19 among front-line
health-care workers and the general community: A prospective
cohort study. The Lancet Public Health, 5(9), e475-e483.
https:/doi.org/10.1016/S2468-2667(20)30164-X

Paterson, P., Meurice, F., Stanberry, L. R., Glismann, S., Rosenthal,
S. L., & Larson, H. J. (2016). Vaccine hesitancy and healthcare
providers. Vaccine, 34(52), 6700-6706. https:/doi.org/10.1016/
j-vaccine.2016.10.042

Paul, E., Steptoe, A., & Fancourt, D. (2021). Attitudes towards vaccines
and intention to vaccinate against COVID-19: Implications for public
health communications. The Lancet Regional Health - Europe, 1,
arictle no 100012. https:/doi.org/10.1016/j.lanepe.2020.100012

Rabi, R., Maraqa, B., Nazzal, Z., & Zink, T. (2021). Factors affect-
ing nurses’ intention to accept the COVID-9 vaccine: A cross-
sectional study. Public Health Nursing, (January), 1-8. https:/
doi.org/10.1111/phn.12907.


https://doi.org/10.31128/AJGP-10-20-1234e
https://doi.org/10.31128/AJGP-10-20-1234e
https://doi.org/10.1016/S1473-3099(20)30926-9
https://doi.org/10.1016/S1473-3099(20)30926-9
https://doi.org/10.1007/s10654-020-00671-y
https://doi.org/10.1007/s10654-020-00671-y
https://doi.org/10.1007/s10654-020-00671-y
https://doi.org/10.1016/j.glohj.2021.02.005.
https://doi.org/10.1016/j.glohj.2021.02.005.
https://doi.org/10.1101/2020.04.09.20060103.
https://doi.org/10.1101/2020.04.09.20060103.
https://doi.org/10.1101/2020.04.09.20060103.
https://doi.org/10.1016/j.jhin.2020.11.020.
https://doi.org/10.1016/j.jhin.2020.11.020.
https://doi.org/10.1016/j.jhin.2020.11.020.
https://doi.org/10.1101/2020.12.08.20246041.
https://doi.org/10.1101/2020.12.08.20246041.
https://doi.org/10.1101/2020.12.08.20246041.
https://doi.org/10.1093/aje/kwaa191.
https://doi.org/10.1093/aje/kwaa191.
https://doi.org/10.1080/21645515.2015.1082014
https://doi.org/10.1080/21645515.2015.1082014
https://doi.org/10.1177/1049732318821692
https://doi.org/10.1177/1049732318821692
https://doi.org/10.1177/1049732305276687
https://doi.org/10.1177/1049732305276687
https://doi.org/10.1371/journal.pone.0224330
https://doi.org/10.1371/journal.pone.0224330
https://doi.org/10.1371/journal.pone.0224330
https://doi.org/10.1002/14651858.CD001271.pub2.
https://doi.org/10.1002/14651858.CD001271.pub2.
https://doi.org/10.1038/s41591-020-1124-9.
https://doi.org/10.1038/s41591-020-1124-9.
https://doi.org/10.1101/2020.10.22.20217513
https://doi.org/10.1101/2020.10.22.20217513
https://doi.org/10.1101/2020.10.22.20217513
https://doi.org/10.1016/j.ypmed.2021.106618
https://doi.org/10.1016/j.ypmed.2021.106618
https://doi.org/10.1016/j.ypmed.2021.106618
https://doi.org/10.1177/2150132720955026
https://doi.org/10.1177/2150132720955026
https://doi.org/10.1177/2150132720955026
https://books.google.ps/books?id=iBJZusd1GocC
https://books.google.ps/books?id=iBJZusd1GocC
https://doi.org/10.1177/1049732315588501
https://doi.org/10.1177/1049732315588501
https://doi.org/10.1016/S2468-2667(20)30164-X
https://doi.org/10.1016/S2468-2667(20)30164-X
https://doi.org/10.1016/j.vaccine.2016.10.042
https://doi.org/10.1016/j.vaccine.2016.10.042
https://doi.org/10.1016/j.vaccine.2016.10.042
https://doi.org/10.1016/j.lanepe.2020.100012
https://doi.org/10.1016/j.lanepe.2020.100012
https://doi.org/10.1111/phn.12907.
https://doi.org/10.1111/phn.12907.
https://doi.org/10.1111/phn.12907.

Canadian Journal of Nursing Research 0(0)

Randolph, H. E., & Barreiro, L. B. (2020, May). Herd immunity:
Understanding COVID-19. Immunity, 52, 737-741. https:/doi.
org/10.1016/j.immuni.2020.04.012

Saied, S. M., Saied, E. M., Kabbash, 1. A., & Abdo, S. A. E.-F.
(2021). Vaccine hesitancy: Beliefs and barriers associated with
COVID-19 vaccination among Egyptian medical students.
Journal of Medical Virology, 93(7), 4280-4291. https:/doi.org/
10.1002/jmv.26910

Sunstein, C., Altieri, E., Kim, M., Carrasco, M., Chadborn, T.,
Gauri, V., & Merriam, S. (2020). Behavioural considerations
for acceptance and uptake of COVID-19 vaccines. World
Health Organisation (WHO), (October), 18.

Ucakar, V., & Kraigher, A. (2019). Acceptance of seasonal influ-
enza vaccination among slovenian physicians, 2016.
Zdravstveno Varstvo, 58(1), 47-53. https:/doi.org/10.2478/
sjph-2019-0006.

Wang, J., Jing, R., Lai, X., Zhang, H., Lyu, Y., Knoll, M. D., &
Fang, H. (2020). Acceptance of covid-19 vaccination during
the covid-19 pandemic in China. Vaccines, 8(3), 1-14. https:/
doi.org/10.3390/vaccines8030482.

Watt, G., Giacaman, R., Zurayk, H., Bjertness, E., Holmboe-Ottesen,
G., Ghattas, H., & Shannon, H. S. (2021). COVID-19 vaccines for
Palestinians. The Lancet, 397(10274), 579. https:/doi.org/10.
1016/S0140-6736(21)00185-9

Willis, B. C., & Wortley, P. (2007). Nurses’ attitudes and
beliefs about influenza and the influenza vaccine: A summary of
focus groups in alabama and michigan. American Journal of
Infection Control, 35(1), 20-24. https:/doi.org/10.1016/].ajic.
2006.07.009

World Health Organization (2020a). Guidance on developing a
national deployment and vaccination plan for COVID-19
vaccines. https://doi.org/(WHO/2019-nCoV/NDVP/2020.1).

World Health Organization (2020b). Improving vaccination
demand and addressing hesitancy. Geneva.

World Health Organization (2021a). COVID-19 vaccines.
Retrieved March 27, 2021, from https:/www.who.int/emergen-
cies/diseases/novel-coronavirus-2019/covid-19-vaccines.

World Health Organization (2021b). WHO Coronavirus Disease
(COVID-19) Dashboard. Retrieved February 25, 2021, from
February 25,2021 website: http:/www.emro.who.int/countries/
pse/index.html.

Yang, J., Zheng, W., Shi, H., Yan, X., Dong, K., You, Q., & Yu, H.
(2021). Who should be prioritized for COVID-19 vaccination in
China? A descriptive study. BMC Medicine, 19(1), 45. https:/
doi.org/10.1186/s12916-021-01923-8

Author Biographies

Souad Belkebir is preventive medicine and public health
specialist, working as an assistant professor Family and
Community Medicine Department, An-Najah National
University, Nablus, Palestine.

Beesan Maragqa is a board certified family physician with a
master’s degree in Epidemiology and works as the Chief
Executive Officer of Scientific Research and Continuous
Professional Development Department, Ministry of Health,
Palestine.

Zaher Nazzal is a Community Medicine consultant. He is an
associate professor at the Family and Community Medicine
Department, Faculty of Medicine and Health Sciences, An-
Najah National University, Nablus, Palestine.

Abdullah Abdullah is a Registered Nurse, works as the
Director of Quality Management & Patient Safety, Al-
Najah National University Hospital, Nablus, Palestine.

Ferial Yasin is a Registered nurse who works as Head of the
nursing Department at Primary Health care, Ministry of
Health, Palestine.

Kamal Al-Shakhrah is a Consultant in Dermatology, works
as the Deputy Minister of Family and Public Health, Ministry
of Health, Palestine.

Therese Zink is a board-certified family physician and clin-
ical professor at the department of family medicine and the
school of public health at brown university. USA.


https://doi.org/10.1016/j.immuni.2020.04.012
https://doi.org/10.1016/j.immuni.2020.04.012
https://doi.org/10.1016/j.immuni.2020.04.012
https://doi.org/10.1002/jmv.26910
https://doi.org/10.1002/jmv.26910
https://doi.org/10.1002/jmv.26910
https://doi.org/10.2478/sjph-2019-0006.
https://doi.org/10.2478/sjph-2019-0006.
https://doi.org/10.2478/sjph-2019-0006.
https://doi.org/10.3390/vaccines8030482.
https://doi.org/10.3390/vaccines8030482.
https://doi.org/10.3390/vaccines8030482.
https://doi.org/10.1016/S0140-6736(21)00185-9
https://doi.org/10.1016/S0140-6736(21)00185-9
https://doi.org/10.1016/S0140-6736(21)00185-9
https://doi.org/10.1016/j.ajic.2006.07.009
https://doi.org/10.1016/j.ajic.2006.07.009
https://doi.org/10.1016/j.ajic.2006.07.009
https://doi.org/(WHO/2019-nCoV/NDVP/2020.1)
https://doi.org/10.1186/s12916-021-01923-8
https://doi.org/10.1186/s12916-021-01923-8
https://doi.org/10.1186/s12916-021-01923-8

	 Introduction
	 Background
	 Literature review

	 Methods
	 Sample and setting
	 Data collection
	 Data analysis

	 Results
	 Participant demographics
	 Uncertainty
	 Trust
	 The knowledge needed to move forward

	 Discussion
	 Limitations
	 Implications and recommendations

	 Acknowledgments
	 References


<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile ()
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 5
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness false
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages false
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Average
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages false
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Average
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages false
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Average
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /PDFX1a:2003
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError false
  /PDFXTrimBoxToMediaBoxOffset [
    33.84000
    33.84000
    33.84000
    33.84000
  ]
  /PDFXSetBleedBoxToMediaBox false
  /PDFXBleedBoxToTrimBoxOffset [
    9.00000
    9.00000
    9.00000
    9.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<

    /BGR <>
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000500044004600206587686353ef901a8fc7684c976262535370673a548c002000700072006f006f00660065007200208fdb884c9ad88d2891cf62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef653ef5728684c9762537088686a5f548c002000700072006f006f00660065007200204e0a73725f979ad854c18cea7684521753706548679c300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /CZE <>
    /DAN <>
    /DEU <>
    /ESP <>
    /ETI <>
    /FRA <>
    /GRE <>

    /HRV <>
    /HUN <>
    /ITA <>
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020b370c2a4d06cd0d10020d504b9b0d1300020bc0f0020ad50c815ae30c5d0c11c0020ace0d488c9c8b85c0020c778c1c4d560002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /LTH <>
    /LVI <>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken voor kwaliteitsafdrukken op desktopprinters en proofers. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /POL <>
    /PTB <>
    /RUM <>
    /RUS <>
    /SKY <>
    /SLV <>
    /SUO <>
    /SVE <>
    /TUR <>
    /UKR <>
    /ENU (Use these settings to create Adobe PDF documents for quality printing on desktop printers and proofers.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames false
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks true
      /AddColorBars false
      /AddCropMarks true
      /AddPageInfo true
      /AddRegMarks false
      /BleedOffset [
        9
        9
        9
        9
      ]
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks true
      /IncludeHyperlinks true
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MarksOffset 6
      /MarksWeight 0.250000
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PageMarksFile /RomanDefault
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
    <<
      /AllowImageBreaks true
      /AllowTableBreaks true
      /ExpandPage false
      /HonorBaseURL true
      /HonorRolloverEffect false
      /IgnoreHTMLPageBreaks false
      /IncludeHeaderFooter false
      /MarginOffset [
        0
        0
        0
        0
      ]
      /MetadataAuthor ()
      /MetadataKeywords ()
      /MetadataSubject ()
      /MetadataTitle ()
      /MetricPageSize [
        0
        0
      ]
      /MetricUnit /inch
      /MobileCompatible 0
      /Namespace [
        (Adobe)
        (GoLive)
        (8.0)
      ]
      /OpenZoomToHTMLFontSize false
      /PageOrientation /Portrait
      /RemoveBackground false
      /ShrinkContent true
      /TreatColorsAs /MainMonitorColors
      /UseEmbeddedProfiles false
      /UseHTMLTitleAsMetadata true
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


