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Factors Affecting COVID-19 Vaccine Hesitancy in Kakau ward of Chikun 
LGA, Kaduna State
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ABSTRACT
Despite global efforts to end the covid-19 pandemic, vaccine hesitancy remains a public health issue. 
Only 9.1% of Nigerians have received at least one dose of the vaccine. This study was carried out to 
determine the prevalence of vaccine hesitancy and the factors which affect it. This was a cross-
sectional study carried out among 348 residents of a community in Kakau ward in Kaduna state. 
Respondents were selected via a multi-stage sampling technique. Data was collected with an 
interviewer-administered questionnaire. Analysis was done with IBM SPSS Statistics version 23 and 
results were presented in frequency tables. Appropriate tests of association were done, and the level of 
statistical significance was set at 0.05. Only 96(27.6%) of the respondents know that the COVID-19 
vaccine is not used to treat the infection. Majority 239(68.7%) do not trust the pharmaceutical 
companies while only 128(36.7%) of the respondents perceive themselves as being at risk for the 
disease. Sixty-five of the respondents (18.7%) have taken the vaccine. The prevalence of vaccine 
hesitancy was 273(78.5%). There is a statistically significant relationship between age and knowledge 
of Covid-19 infection and the of vaccine with vaccine hesitancy p<0.0001. The prevalence of COVID-
19 vaccine hesitancy was high among these respondents, and factors associated with it were age, sex, 
educational level, knowledge, and perception. To address this issue, public health authorities need to 
target social drivers and improve trust for the vaccine among the populace.
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To correct for non-response, 10% added as 
non-response rate
N= n + 10% of n
   = 316 + 10/100x316
   = 316 + 32
   = 348

Sampling Technique
Multi-stage sampling technique was used in 
this study.

Stage 1: Selection of Community
There were 3 communities (each a 

defined cluster) in Kakau ward. One ward 
wasselected using simple random sampling 
by balloting.

Stage 2: Selection of Households
After a household listing was done by 

the researcher and research assistants, 
households were selected by systematic 
sampling. There are 3,113households in the 
selected community; a sampling interval of 
about 10was calculated. The first household 
to be included in the study was determined by 
balloting and found to be household number 

thseven. Following that, every 10  household 
was selected.

Stage 3: Selection of Respondents
One eligible respondent was selected 

from the household by simple random 
sampling by balloting.

Data Collection Instrument
The data was collected using a semi-

structured interviewer-administered 
questionnaire. The questionnaire is made up 
of four (4) sections:

Section A: Socio-demographic 
characteristics of the respondents. Section B: 
Knowledge on Covid-19 vaccines. Section C: 
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Prevalence rate (p) of vaccine hesitancy 
19(71%) was obtained from a previous study.

2 
  n = (1.96) x 0.71 x 0.29

2                   0.05
= 316
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=

Perception towards Covid-19 vaccines. 
Section D: Uptake of Covid-19 vaccine 

hesitancy.

Data Analysis
All completed questionnaires were 

clearly numbered manually by the researcher 
for completeness. Data was analysed using 
IBM SPSS Statistics version 23 software 
package. For the descriptive aspect of the 
analysis, frequency distributions were 
generated for all categorical variables. 
Median and interquartile range were 
determined for the quantitative variables. 
Chi-square test or Fishers Exact were used as 
applicable to test for associations. The level 
of statistical significance was set at 0.05.

The knowledge section comprised 14-
items with three possible responses (i.e., 
“Yes”, “No” and “Don't know”). The correct 
responses were coded as 1, while the 'Don't 
know' and incorrect responses were coded as 
0. The total score was obtained by summing 
up the scores of fourteen items and ranged 
from 0-14.The scoring system was graded as 
follows:
· Good knowledge: a score of at >7
· Poor knowledge: a score of < 7

A respondent was termed hesitant if 
he/she had not taken any dose of the COVID-
19 vaccine and had no intention of taking the 
vaccine in the future.

Ethical Consideration
Ethical approval was obtained from 

the Ethics and Scientific Committee of Barau 
Dikko Teaching Hospital. Verbal consent was 
obtained from the respondents after the 
nature of research was duly explained to them. 
Respondents were assured of strict 
confidentiality of the responses provided. 
They were also told that they could withdraw 
from participating in the study at any point 
during the research.

RESULTS
Table 1 shows that the highest 

proportion 66(18.9%) of respondents were 
aged between 30 to 34 years; the median age 
of the respondents was Median (IQR1-IQR3) 



Majority 239(68.7%)do not trust the 
pharmaceutical companies that make the 
vaccine. Table 4 shows that only 65(18.7%) 
have taken the vaccine; while the prevalence 
o f  v a c c i n e  h e s i t a n c y  w a s  
273(78.5%).Majority 248(90.8%) of the 
respondents gave lack of trust (fear of side 
effects) as their reason for not wanting the 
vaccine Table 5. There is statistically 
significant relationship between age, 
knowledge of Covid-19 vaccine and 
perception of the vaccine with vaccine 
hesitancy; p<0.0001 Table 6.

i.e., 33.00(26.75-42.00) years. Males were in 
the majority with 213(61.2%). Majority of the 
respondents were married 195(56%), 
Christian 332(95.4%) and had tertiary level of 
education 223(64.1%). The greatest 
proportion of respondents earned less than 
N50,000. Table 2shows that majority 328 
(94.3%) of the respondents know that covid-
19 infection; but only 96(27.6%) know that 
the vaccine is not used to treat the infection. 
Findings in Table 3show that only 
128(36.7%) of the respondents perceive 
themselves as being at risk for the disease. 
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Variable                  Frequency    Percentage
Age (in years)
18-20 7 2.0
20-24 56 16.1
25-29 56 16.1
30-34 66 18.9
35-39 51 14.7
40-44 35 10.1
45-49 35 10.1
50-54 21 6.0
55-59 7 2.0
>60 14 4.0
Sex
Male 213 61.2
Female 135 38.8
Marital Status
Single 147 42.2
Married 195 56.0
Separated 2 0.6
Widowed 4 1.2
Religion
Christianity 332 95.4
Islam 16 4.6
Level of education
Primary 7 2.0
Secondary 223 64.1
Tertiary 118 33.9
Monthly Income
<50,000 134 38.5
50,000-100,000 115 33.1
>100,000 99 28.4
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Variables Frequency (%)

Covid-19 is transmitted by close contact with infected person 328(94.3)
Covid-19 disease can be fatal 285(81.9)
Covid-19 infection is worse for older people (aged 60 and above) 201(57.8)
Is there a Covid-19 vaccine? 285(81.9)
Vaccination can prevent Covid-19 infection 111(31.9)
Vaccination is not used to treat Covid-19 infection 96(27.6)
Even a healthy person needs vaccination for Covid-19 129(37.1)
Covid-19 vaccines do not contain harmful substances 95(27.3)
People who recovered from Covid-19 are still at risk of re-infection 81(23.3)

Variables Frequency Percentage (%) 

Have you taken at least one dose of the Covid-19 
vaccine?* (n=348) 

65 18.7 

Are you willing to be vaccinated against the Covid-19 
disease?* (n=283) 

10 3.5 

Prevalence of vaccine hesitancy 273 78.5 
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Variable Frequency Percentage (%)

It has to be proven safe 245 89.7
I am not sure the vaccine is effective 192 70.3
I'm scared about the side-effects 248 90.8
I'm afraid of needles 10 3.7
I don't need it 167 61.2
Too busy 43 15.8
Lack of availability of vaccination centres 18 6.6
Currently breastfeeding baby 22 8.1
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There was a statistically significant 
relationship between hesitancy and age of 
respondents, sex; the level of education; 
monthly income; graded knowledge and 
perception. Findings from previous studies 
corroborate these findings. Age has been 
shown to be a predictor of vaccine acceptance 
with younger age groups believing they are at 
lower risk for the disease and as such less 
likely to be vaccinated. Evidence from a 
global systematic review has found gender to 
be a predictor of vaccination intention with 
women having lower intentions to be 
vaccinated and consequently lower vaccine 

38uptake. Additionally, level of education and 
monthly income have been shown to be 
predictors of vaccine hesitancy; those with 
low level of education and monthly income 
are more likely to be hesitant to take the 
vaccine. Poor knowledge and perception of 
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the vaccine have also been found to be 
39predictors of vaccine hesitancy.  In low and 

middle income countries such as Nigeria 
where a large proportion of the population live 
below the poverty line, uptake is low because 
of the relationship between poverty and social 

29
conditions like educational status.  Low 
educational level is associated with poor 
understanding of health knowledge with the 
offshoot of low uptake of desired health 
behaviour leading to poor health outcomes; 
such as high prevalence of morbidity and 
mortality.

CONCLUSION
Vaccine hesitancy remains a global 

health issue. The findings from this study 
show that majority of the respondents had 
poor knowledge and perception of the covid-
19 vaccine; majority of them had no intention 
of utilizing the vaccine. Social drivers were 
found to play a key role in the acceptance and 
uptake of the vaccine. Awareness campaigns 
and programmes designed to increase societal 
trust in the vaccine should be employed on a 
large scale to improve vaccine uptake.
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