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ABSTRACT

Objective: the study examined attitudinal dispositions and cultural beliefs as 

correlates of acceptance of covid-19 vaccine by key populations in three states of 

Nigeria. Method: the study targeted key populations (health workers) who were 

selected from three ten local governments from each of the three states that were 

involved in the study. A survey research design of correlated type was adopted using 

questionnaire as instrument for data collection. The study tested three hypotheses 

at 0.05 level of significant and answered one research question. Results: the 

findings reveal that attitudinal dispositions determine acceptance of covid-19 

vaccines among key populations (health officers) in three states of Nigeria; cultural 

belief has a tendency to determine acceptance of covid-19 vaccines among key 

populations (health officers) in three states of Nigeria; attitudinal dispositions and 

cultural beliefs significantly contribute to the acceptance of covid-19 vaccine; and 

also the two factors attitudinal dispositions and cultural beliefs jointly significantly 

predict or determine acceptance of covid-19 vaccine by key populations (health 

officers) in three states of Nigeria. The key populations (health workers) indicated 

acceptance of covid-19 vaccine; however, there are some impediments including 

inadequate information about the vaccine, long distance of vaccine location, and 

risk of being infected is very low. Conclusion: the study recommended based on 

the findings that there should be targeted efforts to address these impediments. 

Providing comprehensive and accessible information about the vaccine is crucial, as 

it can help dispel misconceptions and increase confidence among health workers. 

Keywords: Covid-19; Covid-19 vaccine; Vaccine acceptance; Vaccine hesitant; 

Attitudinal disposition; Cultural beliefs; Key populations; Nigeria.

RESUMO

Objetivo: o estudo examinou disposições atitudinais e crenças culturais 

como correlatos da aceitação da vacina contra a covid-19 por populações-chave 

em três estados da Nigéria. Método: o estudo teve como alvo populações-chave 

(profissionais de saúde) selecionadas entre três governos locais de cada um dos três 
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estados envolvidos no estudo. Foi adotado um delineamento de pesquisa do tipo survey correlacional, utilizando 

questionário como instrumento para coleta de dados. O estudo testou três hipóteses com nível de significância de 

0,05 e respondeu a uma pergunta de pesquisa. Resultados: os resultados revelam que as disposições atitudinais 

determinam a aceitação das vacinas contra a covid-19 entre populações-chave (agentes de saúde) em três estados 

da Nigéria; as crenças culturais tendem a determinar a aceitação das vacinas contra a covid-19 entre populações-

chave (agentes de saúde) em três estados da Nigéria; as disposições atitudinais e as crenças culturais contribuem 

significativamente para a aceitação da vacina contra a covid-19; e também os dois fatores, disposições atitudinais 

e crenças culturais, conjuntamente preveem ou determinam significativamente a aceitação da vacina contra a 

covid-19 por populações-chave (agentes de saúde) em três estados da Nigéria. As populações-chave (profissionais 

de saúde) indicaram aceitação da vacina contra a covid-19; no entanto, existem alguns impedimentos, incluindo 

informações inadequadas sobre a vacina, longa distância do local de vacinação e risco de infecção muito baixo. 

Conclusão: o estudo recomendou, com base nos resultados, que haja esforços direcionados para abordar esses 

impedimentos. Fornecer informações abrangentes e acessíveis sobre a vacina é crucial, pois pode ajudar a dissipar 

equívocos e aumentar a confiança entre os profissionais de saúde.

Palavras-chave: Covid-19; Vacina contra covid-19; Aceitação da vacina; Hesitação em vacinar; Disposição 

atitudinal; Crenças culturais; Populações-chave; Nigéria.

INTRODUCTION

The covid-19 pandemic response on a worldwide 

scale has highlighted how vital immunization is to 

reducing the virus’s spread and effects. Understanding 

the factors impacting covid-19 vaccine acceptance is 

crucial as immunization campaigns are implemented 

globally, especially among critical groups1,2. Key 

populations are crucial to the effectiveness of 

vaccination campaigns because of their increased 

risk of exposure and capacity to serve as transmission 

vectors. These groups include healthcare personnel, 

frontline workers, and persons with higher vulnerability.

This study explores the complex interactions that 

exist between cultural beliefs, attitudinal dispositions, 

and critical communities’ acceptance of covid-19 

vaccinations. Cultural beliefs are the common values, 

customs, and practices within a particular cultural 

setting that may have an impact on decisions about 

one’s health, whereas attitude dispositions are the 

collection of attitudes, opinions, and perceptions that 

people have regarding vaccination3.

Numerous factors, from personal opinions 

of vaccine efficacy and safety to more general 

sociocultural concerns, have an impact on the 

acceptability of covid-19 vaccinations, making it a 

complex phenomenon4,1. Due to their varied traits and 

social roles, certain populations may show different 

vaccination acceptance patterns, which calls for a 

focused examination of the underlying attitudes and 

cultural influences influencing their choices.

Effective public health measures must take into 

account the attitudes of critical communities toward 

the covid-19 immunization. Higher acceptance rates 

can be attributed to positive views based on the 

vaccine’s perceived safety, efficacy, and benefits. On 

the other hand, unfavorable opinions that come from 

worries about adverse reactions to vaccines, false 

information, or misbelief in the medical establishment 

could seriously impede vaccination campaigns5,6. 

Deeply embedded cultural attitudes can help 

or impede the uptake of vaccines in a society. A 

more complex picture of the dynamics at work is 

possible by looking at the intersections between 

cultural influences and vaccination attitudes. Cultural 

differences can affect how people view sickness, the 

value of prevention, and their level of faith in medical 

professionals, all of which have an impact on vaccines.

The goal of this study is to provide important 

new understandings into how cultural norms, 

attitude dispositions, and critical groups’ acceptance 

of covid-19 vaccinations relate to each other. Public 

health tactics can be improved and customized to 

address specific issues by identifying the factors 

that motivate and hinder vaccine adoption within 

these crucial groups. This will ultimately promote 

widespread vaccination uptake and support the 

international effort to contain the covid-19 pandemic.
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Bennett et al.7 report that there is a paucity of 

studies on vaccination attitudes among individuals who 

have just been diagnosed with covid-19. This warrants 

more investigation, especially with regard to those with 

mild-to-moderate sickness, considering the ongoing 

need to improve vaccination uptake of both the first 

series and booster doses, as well as the various ways in 

which such an event may influence attitudes. The study 

examined the attitudes and individual perceptions of 

covid-19 carriers toward the covid-19 vaccination. All 

patients enrolled in Baylor Scott & White’s “covid-19 

Digital Care Journey for Home Monitoring” were 

invited to take part in an online survey that asked about 

their vaccination history as well as their attitudes and 

opinions about covid-19 and the covid-19 vaccine. The 

research was carried out between September 3 and 

November 12, 2021. After being asked if the covid-19 

immunization aligned with their personal or religious 

convictions, participants were asked to explain their 

beliefs and how they related to getting the vaccine or 

not. According to the study, adults who have not received 

the covid-19 vaccine but have just been diagnosed 

with the virus exhibit two of the three variables that 

contribute to vaccine hesitancy: complacency and a 

lack of faith in the immunizations. Additionally, they 

demonstrate how attitudes that prioritize the larger 

good encourage people to participate in public health.

A similar study by Aliouche8, reported that the 

most salient factors related to vaccine hesitancy are 

structural and include healthcare and socioeconomic 

inequalities and inequities, lack of trust in the 

healthcare system, misinformation and myths about 

vaccines, negative beliefs based on myths, such as that 

vaccination of women leads to infertility, mistrust in 

the health care professional or health care system, the 

role of influential leaders, costs, geographic barriers, 

and concerns about vaccine safety. In the same vein, 

The World Health Organization’s vaccine hesitancy 

model identifies three main drivers of vaccine 

hesitancy: complacency, convenience, and confidence. 

Complacency refers to the perception that the disease 

is not a threat, convenience refers to the ease of access 

to vaccines, and confidence refers to the trust in the 

safety and efficacy of vaccines9.

The current study differs from those previous 

one. While the most relevant study address attitudes 

and personal beliefs about the covid-19 vaccine among 

people with covid-19: a mixed-methods analysis, the 

current study focuses on attitudinal dispositions 

and cultural beliefs as correlates of acceptance of 

covid-19 vaccine by key populations in three states 

of Nigeria. Most of the available studies approach this 

subject from the conceptual theoretical and review 

perspective focusing majorly on the factors responsible 

for acceptance and or rejection of the vaccines while 

other considered the cause of the of the hesitance or 

acceptance of the vaccine. The current study collected 

data to validate the correlate of the variables attitudinal 

dispositions and cultural beliefs and how they affect 

acceptance covid-19 vaccines.

OBJECTIVES OF THE STUDY

The broad objective of the study is to examine 

attitudinal dispositions and cultural beliefs as 

correlates of acceptance of covid-19 vaccine by key 

populations in three states of Nigeria. The specific 

objectives of the study are to:

1. Examine the correlation between attitudinal 

dispositions and acceptance of covid-19 vaccines 

among key populations (health officers) in three 

states of Nigeria.

2. Ascertain the correlation between cultural beliefs 

and acceptance of covid-19 vaccines among key 

populations (health officers) in three states of 

Nigeria.

3. Determine the contribution of attitudinal 

dispositions and cultural beliefs to the acceptance 

of covid-19 vaccine by key populations (health 

officers) in three states of Nigeria.

4. Identify the militating against the acceptance 

of covid-19 among the key populations (health 

officers) in three states of Nigeria.

LITERATURE REVIEW

The covid-19 epidemic created serious problems for 

many people’s lives, health, and economies throughout 

numerous countries. One of the first effective tools 

against the illness and its transmission was provided 

by the vaccinations created against the SARS-CoV-2 

virus10. There are two main ways that vaccinations 

and immunization programs promote public health 

and prevent disease11. For the particular recipients of 

the vaccines, direct immunity and illness prevention 

are the first and most noticeable effects of the shots. 

Moreover, vaccinations have a secondary impact 

known as herd immunity, which lowers infection rates 
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among unvaccinated people and populations (Fisher et 

al., 2020). Herd immunity can be attained by people by 

either the natural immunity that follows infection with 

the actual disease or vaccine-induced immunity12.

Many phrases and ideas are sometimes used 

interchangeably to characterize people’s decisions 

regarding vaccinations as well as the general public’s 

support for vaccination campaigns. These include 

“vaccine acceptance”,”vaccine confidence”,”trust in 

vaccines”,”vaccine hesitancy”,”anti-vaccinationism”, 

and “vaccine demand”13. It is crucial to have a shared 

understanding since uncertainties might hinder 

research and intervention efforts by making it 

challenging to characterize, evaluate, and track the 

various elements involved in vaccination decisions14. It 

is no longer reasonable to maintain the binary viewpoint 

on vaccination attitudes and practices. Rather, it is 

necessary to acknowledge a range of vaccine beliefs 

and related behaviors that range from a total rejection 

of all immunizations to full acceptance of vaccines12,13.

ATTITUDINAL DISPOSITIONS AND  
ACCEPTANCE OF COVID-19 VACCINES

According to Ajzen and Gilbert Cote15, p. 289, 

attitudes are an individual’s “dispositions to respond 

with some degree of favorableness or unfavorableness 

to a psychological object” . However, sociologists find 

it more helpful to define attitudes as the prescriptive 

or evaluative judgments that arise from these 

dispositions because these are constructs within 

the human mind that are impossible to quantify 

directly16. Understanding how attitudes develop and 

interact with ideas, feelings, and behaviors is helpful, 

regardless of whether the attitude is the disposition 

or the quantifiable judgment that follows. A person’s 

attitudes, inclinations, or predispositions regarding a 

specific topic in this example, the covid-19 vaccines are 

referred to as their attitude disposition. Subsequently, 

the literature demonstrated that people’s attitudes and 

inclinations regarding the covid-19 vaccination played 

a major role in their adoption of the vaccine. Numerous 

researches have examined the connection between 

global acceptability of covid-19 and attitude. A few of 

these researches are reviewed in the study based on 

how pertinent they are to the one being done right now.

In the tertiary care hospital of Jharkhand, Sheikh 

Bhikhari Medical College and Hospital, Kumari et al.17 

carried out a study. The study was cross-sectional. The 

study was carried out between June and December of 

2021.The findings show that while 76% of respondents 

thought that the covid-19 immunizations currently in 

use were safe, and 83.3% of respondents felt confidence 

in receiving the vaccine, 15.1% of respondents showed 

indifference and 8% of respondents expressed 

concern. Overall, the study found that the subjects 

were willing to receive the coronavirus vaccine and 

had a solid grasp of it. The most significant factor 

contributing to vaccine hesitancy is the emergence of 

minor or significant side effects after inoculation. As 

more information regarding vaccine efficacy and safety 

enters the public domain ideally from a centralized, 

reliable source vaccine acceptability may increase. 

Programs for health education and continual training 

are necessary to lower vaccine reluctance and increase 

public acceptance of vaccinations.

The acceptance of covid-19 vaccinations and their 

predictors are examined by Ejuri and Offiong18. The 

study also looks into how people in rural communities 

feel about vaccinations. The design of the survey 

was cross-sectional. Data was also gathered using 

customized devices and a self-structured questionnaire. 

3,218 respondents that were chosen for the survey 

from 57 rural villages in Cross River State made up the 

participants. Using a multinomial logistic regression 

analysis, the acceptance of the covid-19 vaccine was 

predicted. In general, the research area’s public approval 

of covid-19 vaccinations was relatively low, at 44.0%. The 

study found that three criteria strongly influenced the 

acceptance of covid-19 vaccines: age, vaccine safety, and 

reliable information sources. Compared to participants 

from other age groups, those in the 26-35 age range 

were more likely to accept the vaccinations. In a similar 

vein, vaccination acceptance was higher among those 

who believed the shots to be safe than among those who 

disagreed. In addition, people with reliable information 

sources had a higher likelihood of accepting the 

vaccinations than people without reliable information 

sources. Additional factors like gender, marital status, 

having children, education level, willingness to pay for 

vaccinations, and belief that covid-19 is a conspiracy 

did not statistically significantly predict acceptance of 

covid-19 vaccines in the study area.

Asres and Umeta19 evaluated undergraduate 

Jimma University Institute of Health students’ 

knowledge, attitudes, and acceptance of the covid-19 

vaccine as well as the reasons behind their refusal. 
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A cross-sectional study design was employed, with 

387 undergraduate students from Jimma University 

Institute of Health participating. Data were gathered 

by self-administered questionnaires, and descriptive 

statistics were utilized to summarize the results. To 

evaluate the predicted variables for good awareness 

and a pleasant attitude, a multivariable regression 

model was employed. The statistical relationship was 

declared with a p-value of less than 0.05. According to 

the survey, just 41% of the students were well-informed 

about the covid-19 vaccine, and 224 (57.9%) of them 

had a favorable opinion about it. Age (AOR = 1.18; 95% 

CI: 1.03–1.35) and possessing strong awareness (AOR 

= 2.39; 95% CI: 1.55–3.68) were linked to students’ 

favorable attitudes toward the covid-19 vaccination. 

2.39 (1.55, 3.68) were linked to students’ favorable 

attitudes on the covid-19 vaccination. Only 27.1% of 

the pupils, however, expressed a willingness to get the 

covid-19 vaccine. Refusing the covid-19 vaccination 

was frequently due to fear of long-term consequences 

(49.1%), doubting the safety requirements (38.8%), 

ignorance about the vaccine (37.2%), and a lack of time 

for development (39.9%). The study found that most of 

the participants had a favorable opinion of the covid-19 

vaccination. Less than half of the participants knew a 

good deal about the vaccine, though. Furthermore, 

there is a poor level of vaccine acceptability. Common 

reasons for refusing the vaccination were lack of 

understanding about it, fear of long-term effects, 

doubts about the safety profile, and the length of time 

it took to produce. As a result, it is recommended that 

all parties involved raise vaccine awareness, have a 

positive outlook, and accept it.

The study conducted by Pérez-Rivas et al.20 

investigated the impact of the covid-19 pandemic 

on the vaccination attitudes of SHSs. All nursing, 

physiotherapy, and chiropractic students who 

matriculated at a Madrid University for the academic 

year 2019/2020 that is, before the pandemic started 

(Q1] as well as all those matriculated for the year 

2021/22 that is, c. 18 months after the pandemic 

was declared were asked to complete a questionnaire. 

To determine the impact of sex, the degree being 

studied, the course year, and the time of answering 

(Q1 or Q2) on the dimensions of beliefs, behaviors, 

and general attitude, a multivariate analysis was 

carried out. In all, 1894 questionnaires were returned 

(934 [49.3%] for Q1 and 960 [50.7%] for Q2), with 

70.5% of the completed forms coming from nursing 

students, 14% from physiotherapy students, and 

15.4% from chiropody students. All three dimensions 

showed considerably superior performance (p < 

0.05) in Q2. Being a nursing student, being in the last 

years of training (years 3 or 4), being a woman, and 

responding to Question 2 were the most significant 

contributing factors. The results are promising since 

future health professionals most likely to be involved 

in immunization programs are student nurses, who 

scored 3.34 and 3.47 (maximum possible 4) in Q1 and 

Q2 General Attitude, respectively (p < 0.05).

The way people accept the covid-19 vaccination is 

greatly influenced by their attitudes. Research to date 

indicates that people’s attitudes, beliefs, and perceptions 

have a big impact on whether or not they want to get 

vaccinated. There doesn’t appear to be much information 

available regarding the relationship between attitudinal 

dispositions and acceptance of covid-19 vaccines in the 

context of study on the disease in Nigeria, especially 

from the population health workers employed by the 

local government agencies in Nigeria.

CULTURAL BELIEFS AND ACCEPTANCE OF 
COVID-19 VACCINES

It has been determined that cultural beliefs 

play a major role in influencing people’s willingness 

or inability to adopt the covid-19 vaccine. People’s 

perceptions of health and illness are frequently 

influenced by their cultural beliefs. Cultural 

frameworks influence people’s understanding of 

disease cause, symptoms, and treatment, according 

to a study by Harapan et al21. People’s attitudes on 

vaccinations could vary depending on how their 

culture defines health. Acceptance of vaccines 

can be significantly influenced by one’s religion. 

Razai et al.22 underscored that certain religious 

communities might harbor particular apprehensions 

over the vaccine’s composition or its compatibility 

with their religious beliefs. In order to implement 

effective communication techniques, it is imperative 

to acknowledge and honor these concerns. Trust 

in traditional practices may have an impact on 

acceptance of contemporary medical interventions, 

such as vaccines, in societies where traditional 

medicine plays a large role. Public health efforts 

should recognize and include traditional health 

beliefs, according to a study by Larson et al.23.
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The adoption of vaccines might be influenced by 

past occurrences and societal skepticism. According 

to a review by Quinn et al.24, certain groups have a 

deep-seated mistrust because of previous events such 

unethical medical treatments. Understanding the past 

is essential to fostering confidence and overcoming 

vaccine reluctance. It is crucial to adapt communication 

tactics to cultural norms and beliefs. According to a 2013 

study by Reiter et al.25, communicating in a culturally 

sensitive way can help increase vaccination acceptance. 

It highlights that in order to address particular issues 

and foster trust, communications must be culturally 

competent. Activating cultural leaders and interacting 

directly with communities helps improve vaccination 

acceptance. The beneficial effects of community-based 

treatments that consider cultural norms and values, 

encouraging a sense of ownership and cooperation, are 

illustrated by the work of Njeru et al.26. There is evidence 

of cross-cultural differences in vaccine acceptance. 

According to a study by Yaqub et al.27, cultural influences 

differ throughout the world, requiring methods that are 

distinctive to each region. For immunization programs 

to be implemented effectively, it is imperative that these 

variations be recognized and respected. Culture has 

a significant influence on how well-received covid-19 

vaccinations are.

CHALLENGES MILITATING AGAINST THE 
ACCEPTANCE OF COVID-19 VACCINES

Addressing factors militating against the 

acceptance of covid-19 vaccines among key 

populations, particularly health officers, is crucial for 

effective vaccination campaigns. Let’s discuss these 

challenges in the context of three states in Nigeria:

•	 Immunization hesitancy and misinformation: one 

major obstacle is vaccine hesitancy, which is fueled 

by false information and misconceptions. Rumors 

and misleading information that are going about in 

their communities might have an impact on health 

officials. According to a research by Olum et al.28, 

vaccination disinformation is common in Nigeria 

and calls for focused actions to combat it.

•	 Obstacles related to logistics and infrastructure: 

in certain areas, obstacles related to logistics and 

infrastructure may hinder the acceptance of vaccines. 

The timely and effective supply of vaccines may be 

impacted by problems with distribution networks, 

storage facilities, and transportation. To address 

these issues, a World Health Organization29 report 

highlights how critical it is to fortify the healthcare 

system.

•	 Cultural and religious views: health officials’ 

acceptance of vaccines may be influenced by their 

cultural and religious views. Some people might be 

worried about how vaccinations would affect their 

cultural or religious customs. Omer et al.’s30 study 

underscores the significance of culturally relevant 

communication tactics and the influence of religious 

leaders in molding views towards vaccines.

•	 Problems with vaccine supply and access: hesitancy 

may be exacerbated by unequal vaccination 

distribution and restricted vaccine availability. 

Accessing a sufficient supply of vaccines for 

themselves and their communities may provide 

difficulties for health authorities in some areas. 

Ogbuoji et al.31 underscore the significance of 

distributing vaccines equitably in order to mitigate 

inequities.

•	 Gaps in education and training: a barrier may be 

a lack of knowledge and instruction regarding the 

safety and effectiveness of vaccines. Health officers 

might need further details regarding the particular 

vaccines that are available, how they were developed, 

and any possible adverse effects. The necessity of 

ongoing training programs to improve health officers’ 

confidence and competence when providing vaccines 

is highlighted by a study by Usman et al.32.

•	 Obstacles in vaccine distribution: inadequate 

staffing and training are two possible obstacles 

in the administration and distribution of vaccines. 

The Nigeria Centre for Disease Control33 research 

highlights the necessity of enhancing healthcare 

personnel’s ability to guarantee effective 

vaccination administration and delivery.

•	 Sociopolitical elements: public trust in the 

healthcare system and governance concerns are two 

sociopolitical elements that can impact vaccination 

adoption. In a 2007 study, Jegede34 explores 

how Nigerian health practices are impacted by 

governance and emphasizes the necessity of strong 

governance for fostering public confidence in the 

medical system.

Addressing these complex issues calls for an all-

encompassing strategy that is tailored to the particular 

situation. Customized interventions such as focused 

education, community involvement, infrastructure 
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development, and cultural sensitivity are necessary 

to increase health officers’ acceptance of vaccines in 

the states listed in Nigeria.

Since most nations do not require immunization 

against covid-19, it is critical to comprehend the 

existing attitudes of the local populace in order to 

ensure the effectiveness of vaccination campaigns. 

As is well known, the epidemic has increased the need 

for health workers, family doctors, and primary care 

physicians. Primary care physicians interact with a 

great number of patients. A lot of patients and their 

families request the covid-19 vaccine. Consequently, 

health professionals have the chance to assess the 

general health status of their patients, provide any 

updates regarding covid-19 vaccine, and inspire them. 

Promoting widespread vaccine acceptability requires 

recognizing the diversity of cultural perspectives and 

adjusting communication tactics to address particular 

issues within various cultural contexts.

Based on this literature, the study tested the 

following hypotheses:

•	 H
01

. There is no significant correlation between 
attitudinal dispositions and acceptance of covid-19 
vaccines among key populations (health officers) in 
three states of Nigeria.

•	 H
02

. There is no significant correlation between cultural 
beliefs and acceptance of covid-19 vaccines among key 
populations (health officers) in three states of Nigeria.

•	 H
03

. Attitudinal dispositions and cultural beliefs will not 
significantly predict acceptance of covid-19 vaccine by 
key populations (health officers) in three states of Nigeria.

The study will answer only one research question: 

What are the factors militating against the acceptance 

of covid-19 among the key populations (health officers) 

in three states of Nigeria?

METHODOLOGY

The study adopted a purely quantitative method 

using survey design of correlational type. Survey allows 

for a variety of methods to recruit participants, collect 

data, and utilize various methods of instrumentation 

and enable the researcher to obtain information 

describing characteristics of a large sample of 

individuals of interest relatively quickly35,36.

Population, sample and sampling technique: the 

target population of the study is the key informants 

(local government health workers) who played 

active role taking care of the local people during the 

pandemic. The study targeted three states of Nigeria 

comprises of Kwara, Oyo and Osun State. These three 

states were taken because the study was self-funded 

by researcher. Very limited resources were available 

to researcher hence the limiting of the study to the 

state closer to the state they are working. Ten local 

government areas were selected to represent each 

of the states. From each of the ten local government 

areas, ten (10) health workers were sampled this 

amount to 100 per state multiply by 3 states = 300. 

This 300 represents the sample for the study.

Instrument: questionnaire was used for gathering 

data from the respondents. The questionnaire was 

self-constructed by the researcher. The items in 

the questionnaire were adapted from previously 

related studies. The questionnaire was divided in two 

sections, A and B. Section A featured demographic 

characteristics of the respondents while section B is 

sub-divided into four parts (A-D). Part B1 featured 

items on Attitudinal Dispositions towards covid-19 

acceptance. The seven items in this section were 

adapted from19,18,37. The Part B2 featured seven items 

on cultural beliefs which were adapted from23. Part B3 

featured items on acceptance of covid-19 vaccines. 

The seven items in this part were adapted from18,38. 

Part B4 featured items on the challenges militating 

against acceptance of covid-19 vaccines. The 8 items 

in this part were generated following the review of 

literature. The response format to Part B1-4 of the 

questionnaire used for data collection is a four point 

likert scale range from Strongly Agree, Agree, Disagree 

and Strongly Disagree. The reliability co-efficient 

for each part of the questionnaire revealed Part B1,  

r = 0.89; Part B2, r = 087; Part B3, 0.95; Part B4,  

r = 0.92 while the overall reliability of the questionnaire 

returned an r = 0.91.

Procedure of administration: the copies of the 

questionnaire were administered to the respondents 

in their respective local government offices following 

the granting of permission which was sought from 

appropriate authority. There was an attrition of 3 

copies of questionnaire which implies that 297 copies 

(representing 99% return rate) were properly filled 

and adequate for data analysis.

It could be observed from Table 1 that each state 

was represented by 100 health workers, 10 from each 

of the local government areas. From 100 copies of 
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questionnaire administered in each of the state, one 

copy was lost which represent 297 (99%) return rate 

which is shown on Table 1.

ETHICAL STATEMENT

Human objects are included in this investigation. 

A questionnaire created by the author and given to 

the respondents was used to gather data for the study. 

This paper contains just the authors’ original idea that 

has never been published before. There are presently 

no plans to publish the paper anywhere. The study 

accurately and thoroughly presents the writers’ own 

investigation and analysis. The important contributions 

of the co-authors are duly acknowledged throughout 

the manuscript. The findings are suitably situated within 

the framework of previous and ongoing investigations. 

The references correctly list all of the sources that 

were consulted. No literal copying occurred because 

Table 1 – Questionnaire administration and retrieval.

S/N
Name of  

Local Govt 
Copies of the  

questionnaire administered
No of the 

questionnaire returned
Return rate (%)

1.  State 1 (10 LGAs) 100 99 99

2.  State 2 (10 LGAs) 100 99 99

3.  State 3 (10 LGAs) 100 99 99

 Total 300 297 297/3 = 99

Overall response rate = 99%

Source: authors’ fieldwork 2024.

Table 2 – Demographics characteristics of the respondents.

Demographics Variables Frequency Percentage

Age 21-30 years 51 17.2

31-40 years 123 41.4

41 -50 years  93 31.3

50 years +  30 10.1

Total 297 100.0

Gender Male 147 49.5

Female 150 50.5

Total 297 100.0

Qualification School Certificate 77 25.9

OND/HND 190 64.0

B.Sc/MBBS 25 8.4

M.Sc 5 1.7

PhD 0 0

Total 297 100.0

Experience 0-10 years 67 22.6

11-20 years 123 41.4

21-30 years 69 23.2

31 years + 38 12.8

Total 297 100.0

Source: authors’ fieldwork 2024.
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quotation marks were utilized and appropriate citation 

was provided. Each author has actively participated in 

and directly involved in the preparation of the paper, 

and will take public responsibility for its content.

The demographics characteristics of the key 

populations revealed that the age of the majority of 

them fall between 31-40 years (41.4%) while those 

who are old among them that is 50 years and above 

were the minority (10.1%). In terms of gender, there 

were more female (50.5%) compared to male (49.5%). 

The qualifications of the key populations reveal that 

majority hold OND/HND (ordinary/higher national 

diploma) (64%), those with school certificate were 

25.9%, while only 1.7% hold masters degree certificate. 

The experience of the key populations reveal that 

41.4% have between 11-20 years of experience while 

12.8% have 31 years and above working experience 

as health workers.

RESULTS OF THE HYPOTHESES AND 
RESEARCH QUESTION

Correlation between attitudinal dispositions and 
acceptance of covid-19 Vaccines

H
01

. There is no significant correlation between 
attitudinal dispositions and acceptance of covid-19 

vaccines among key populations (health officers) in three 
states of Nigeria.

Table 3 shows the correlation between 

attitudinal dispositions and acceptance of covid-19 

vaccines among key populations (health officers) 

in three states of Nigeria. The finding reveals that 

attitudinal dispositions (r = 0.61; p <0.05) have a 

positive correlation with the acceptance of covid-19 

vaccine by key populations in Nigeria. This implies 

that attitudinal dispositions determine acceptance 

of covid-19 vaccines among key populations (health 

officers) in three states of Nigeria.

Correlation between cultural beliefs and acceptance 
of covid-19 Vaccines

H
02

. There is no significant correlation between 
cultural beliefs and acceptance of covid-19 vaccines 
among key populations (health officers) in three states 
of Nigeria.

Table 4 shows the correlation between cultural 

beliefs and acceptance of covid-19 vaccines among 

key populations (health officers) in three states of 

Nigeria. The finding reveals that cultural beliefs (r = 

0.67; p <0.05) have a positive correlation with the 

acceptance of covid-19 vaccine by key populations 

Table 3 – Correlation between attitudinal dispositions and acceptance of covid-19 vaccines among key populations 
(health officers) in three states of Nigeria.

Variables N Mean St. Dev Df R P Sig

Attitudinal Dispositions 297 32.58 10.70
295 0.61 .000 Sig

Acceptance of Covid-19 Vaccine 297 43.73 08.68

Source: authors’ fieldwork 2024.

Table 4 – Correlation between cultural beliefs and acceptance of covid-19 vaccines among key populations (health 
officers) in three states of Nigeria.

Variables N Mean St. Dev Df R P Sig

Cultural Beliefs 297 30.04 10.22
295 0.67 .000 Sig

Acceptance of Covid-19 Vaccine 297 28.08 08.67

Source: authors’ fieldwork 2024.
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in Nigeria. This implies that cultural belief has a 

tendency to determine acceptance of covid-19 

vaccines among key populations (health officers) in 

three states of Nigeria.

Contribution of attitudinal dispositions and cultural 
beliefs to the acceptance of covid-19 Vaccine

H
03

. Attitudinal dispositions and cultural beliefs 
will not significantly predict acceptance of covid-19 
vaccine by key populations (health officers) in three 
states of Nigeria.

Table 5b showed the extent of attitudinal 

dispositions and cultural belief on the acceptance of 

covid-19 vaccine by key populations (health officers) in 

three states of Nigeria. The finding reveals that there 

is a significant influence on the extents of attitudinal 

dispositions and cultural belief on the acceptance of 

covid-19 vaccine by key populations (health officers) 

in three states of Nigeria. The significance of the 

extent of acceptance of covid-19 vaccine influence 

was tested at p < 0.05 using the F- ratio at the degree 

of freedom (df- 2/46.24). This implies that the ANOVA 

result is significant at the 0.05 level. Thus, indicating 

that attitudinal dispositions and cultural beliefs 

significantly contribute to the acceptance of covid-19 

vaccine by key populations (health officers) in three 

states of Nigeria.

Table 5c reveals that there is a significant 

relative influence of the independent variables 

attitudinal dispositions and cultural belief on the 

acceptance of covid-19 vaccine by key populations 

Table 5a – Model summary on the influence attitudinal dispositions and cultural belief on the acceptance of covid-19 
vaccine by key populations (health officers) in three states of Nigeria.

Model R R Square Adjusted R Square Std. Error of the Estimate

1 .655a .705 .180 11.35751

a Predictors: (Constant), Acceptance of Covid-19 Vaccine – Attitudinal Dispositions, – Cultural Beliefs.

Source: authors’ fieldwork 2024.

Table 5b – ANOVAa on extent of attitudinal dispositions and cultural belief on the acceptance of covid-19 vaccine 

by key populations (health officers) in three states of Nigeria.

Model Sum of Squares Df Mean Square F Sig.

1 Regression 17432.603 2 8716.30

46.24 .000bResidual 55606.411 295 188.49

Total 73,039.014 297

a Dependent Variable: Acceptance of Covid-19 Vaccine.
b Predictors: Attitudinal Disposition, Cultural Beliefs.

Source: authors’ fieldwork 2024.

Table 5c – Coefficientsa of the influence attitudinal dispositions and cultural belief on the acceptance of covid-19 

vaccine by key populations (health officers) in three states of Nigeria.

Model
Unstandardized 

Coefficients
B

Std. Error
Standardized 
Coefficients

Beta
T Sig.

1 (Constant) -6.433 6.703 5.083 .279

Attitudinal Dispositions .399 .098 .596 4.406 .000

Cultural Beliefs -.198 .059 .364 3.571 .000

a Dependent Variable: Acceptance of Covid-19 Vaccine.

Source: authors’ fieldwork 2024.
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(health officers) in three states of Nigeria as 

expressed by the beta weights. This shows that 

the coefficient of the influence of attitudinal 

dispositions and cultural belief on the dependent 

variable – acceptance of covid-19 vaccine by 

key populations (health officers) in three states 

of Nigeria is significant. Using the standardised 

regression coefficient to determine the relative 

contributions of the independent variables, 

attitudinal dispositions (β = .596, t =  4.406, p < 0.05) 

has the most significant acceptance of covid-19 

vaccine by key populations (health officers) in three 

states of Nigeria is significant. Cultural beliefs (β = 

.364, t = 3.571, p < 0.05) also exerted a significant 

contribution to the acceptance of covid-19 vaccine 

by key populations (the health workers) in this 

study. This implies that two factors attitudinal 

dispositions and cultural beliefs significantly 

predict or determine acceptance of covid-19 by key 

populations in three states of Nigeria.

FACTORS MILITATING AGAINST THE 
ACCEPTANCE OF COVID-19 VACCINE

What are the factors militating against the accep-

tance of covid-19 among the key populations (health 

officers) in three states of Nigeria?

Table 6 reveals the factors that militate against 

the acceptance of covid-19 vaccine. It is reflected from 

the table that all the factors are significant factors that 

militate against the acceptance of covid-19 vaccine. 

The results implies that although, the key populations 

(health workers) indicated acceptance of covid-19 

vaccine; however, there are some impediments 

including inadequate information about the vaccine, 

long distance of vaccine location, and risk of being 

infected is very low.

DISCUSSION

The first finding from the study revealed that 

attitudinal dispositions determine acceptance of 

covid-19 vaccines among key populations (health 

officers) in three states of Nigeria. The attitude of 

an individual is a strong factor. It is a drive towards 

accepting or rejecting a phenomenon. Related studies 

have revealed some reports that buttress this current 

finding. For instance, the report of the study conducted 

Table 6 – Factors militating against the acceptance of covid-19 among the key populations (health officers) in 

three states of Nigeria.

 Acceptance of Covid-19 Vaccines SA A UD D SD

1. Vaccination site is too far away 163

(54.9%)

129

(43.4%)

9

(3.03%)

5

(1.7%)

2

(0.7%)

2. No time to go get vaccinated 145

(48.8%)

139

(46.8%)

8

(2.70%)

3

(1.01%)

2

(0.7%)

3. My risk of being infected is very low 157

(52.9%)

123

(41.4%)

13

(4.4%)

2

(0.7%)

2

(0.7%)

4. Poor knowledge, and understanding of the 

technology platforms used to design and 

develop the vaccine

106

(35.7%)

121

(16.8%)

50

(16.8%)

9

(3.0%)

11 

(3.7%)

5. Lack of trust and disbelieve 108

(36.4%)

136

(45.8%)

37

(12.5%)

11

(3.7%)

5

(1.7%)

6. Deficient data about vaccine adverse effect 121

(40.7%)

167

(56.2%)

2

(0.7%)

3

(1.01%)

4

(1.4%)

7. Inadequate information about the vaccine 171

(57.6%)

109

(36.7%)

6

(2.02%)

2

(0.7%)

2

(0.7%)

8. Others, …………………… 0(0%) 0(0%) 0(0%) 0(0%) 0(0%)

Source: authors’ fieldwork 2024.
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by17 at Sheikh Bhikhari Medical College and Hospital, 

a tertiary care hospital in Jharkhand revealed that 

the majority of respondents were confident in taking 

the covid-19 vaccine also agreed that the covid-19 

vaccinations now in use were safe; and the overall 

conclusion that the participants in the study had a good 

understanding of the coronavirus vaccine and agreed 

to take it corroborate the current finding in this study. 

The report by Smith et al.20 indicating that attitudinal 

dispositions play a crucial role in shaping individuals’ 

acceptance of covid-19 vaccines is consistent with the 

findings of the current study. Furthermore, evidence 

from the existing literature also supports this result, as 

Smith et al.20 found that people’s attitudes significantly 

influence their willingness to get vaccinated.

The findings in this study also revealed that 

cultural belief was reported to tend to determine 

acceptance of covid-19 vaccines among key 

populations (health officers) in three states of 

Nigeria; Asres and Umeta19 concluded by the study 

that the majority of the participants had a positive 

attitude towards covid-19 vaccine. Pérez-Rivas et 

al.20 report that people’s beliefs significantly influence 

their willingness to get vaccinated corresponds with 

the findings in this study. Similarly, Harapan et al.21 

revelation that cultural frameworks impact people’s 

understanding of disease causation, symptoms, 

and treatment and that individuals may be more or 

less receptive to vaccines based on their cultural 

interpretations of health lend credence to the 

findings in this study. Reiter et al.25 highlight the 

effectiveness of culturally sensitive communication 

in promoting vaccine acceptance; and, Omer et al.30 

identification of the role religious leaders play in 

shaping vaccine attitudes and emphasize the need 

for culturally sensitive communication strategies 

also buttress the finding of the current study. Also 

in support of this current finding is Njeru et al.26 

research which demonstrates the positive impact 

of community-based interventions that take into 

account cultural norms and values, fostering a sense 

of ownership and cooperation.

Attitudinal dispositions and cultural beliefs 

significantly contribute to the acceptance of the 

covid-19 vaccine; and also the two factors attitudinal 

dispositions and cultural beliefs jointly significantly 

predict or determine acceptance of the covid-19 

vaccine by key populations (health officers) in three 

states of Nigeria. Attitude and beliefs are strong 

factors in the acceptance of innovation, technology, 

treatment etc. No wonder this study revealed that the 

two factors attitude and beliefs jointly contribute to 

and determine acceptance of covid-19 vaccine by the 

health workers in Nigeria.

The key populations (health workers) indicated 

acceptance of the covid-19 vaccine; however, there are 

some impediments including inadequate information 

about the vaccine, long distance to vaccine location, and 

risk of being infected is very low. Kumari et al.’s17 report 

that mild or major side effects following immunization 

are the most important determinant for vaccine 

reluctance thereby buttressing the current finding in 

this study. Vaccine acceptability may improve whenever 

more information about vaccine safety and efficacy 

becomes available in the public domain, preferably 

from a centralized, trustworthy source. The result by 

Asres and Umeta19 is that the low acceptance of the 

covid-19 vaccine acceptance is premise on factors such 

as fear of taking the vaccine, long-term effects, not being 

convinced of the safety profile, lack of information about 

the vaccine, and the time used for the development were 

the common reasons for refusing the vaccine. This agrees 

with the findings in the current study.

CONCLUSION

Based on the study’s findings, it’s clear that 

both attitudinal dispositions and cultural beliefs play 

significant roles in determining the acceptance of 

covid-19 vaccines among key populations, specifically 

health workers, in three states of Nigeria. The study 

not only confirms the influence of these factors 

individually but also highlights their joint contribution 

to vaccine acceptance.

The positive indication of vaccine acceptance 

among health workers is encouraging, but the study 

points out some impediments that need attention. 

Inadequate information about the vaccine, the long 

distance to vaccine locations, and the perception of 

low infection risk are identified as potential barriers.

RECOMMENDATIONS

To improve vaccine acceptance, there should 

be targeted efforts to address these impediments. 

Providing comprehensive and accessible information 

about the vaccine is crucial, as it can help dispel 
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misconceptions and increase confidence among health 

workers. Additionally, measures should be taken to 

reduce the logistical challenges, such as the long 

distance to vaccine locations.

To improve vaccine acceptance among healthcare 

professionals, it is advised that politicians and 

health authorities focus on developing specialized 

communication plans, educational initiatives, and 

administrative assistance. To overcome these 

obstacles and guarantee a successful immunization 

campaign, local communities, healthcare facilities, and 

governmental organizations should work together in 

a cooperative manner. Other suggestions that ought 

to be made are as follows:

•	 All-inclusive communication plan: create and 

carry out a focused communication plan to give 

medical professionals correct and easily obtainable 

information regarding the covid-19 vaccination. 

This approach should dispel common myths, 

highlight the advantages of immunization, and 

stress the security and effectiveness of the shots.

•	 Training courses: provide health professionals 

with courses to improve their understanding of 

the covid-19 vaccination. Along with the scientific 

components of the vaccines, this training should 

cover effective communication techniques for 

handling community queries and concerns.

•	 Logistical support: vaccination centers should be 

located closer to healthcare providers in order to 

alleviate logistical issues. Make sure getting the 

vaccination is a convenient process that doesn’t 

interfere too much with their job schedules.

•	 Community engagement: encourage local 

communities to become involved in campaigns 

to increase vaccine acceptability. Make use of 

healthcare professionals, community leaders, and 

influencers to support and promote immunization 

among healthcare workers.

•	 Information campaigns: start focused information 

campaigns via social media, traditional media, 

and local events, among other channels. These 

efforts ought to be on dispelling falsehoods, 

reiterating the value of immunization, and 

addressing particular issues brought up by 

medical professionals.

•	 Risk communication: focus your efforts on 

dispelling the myth that there is little risk of 

infection. Stress that immunization lowers the 

likelihood of transmission overall by protecting 

individuals as well as fostering community 

immunity.

•	 Monitoring And Feedback Mechanism: Implement 

a framework to track the use of vaccines by medical 

professionals and to collect their input. Make use of 

this knowledge to enhance and modify immunization 

tactics over time.

•	 Collaborative approach: promote cooperation 

between key stakeholders, local communities, 

healthcare organizations, and health authorities. A 

concerted effort will guarantee a comprehensive 

strategy for resolving the noted obstacles and 

promoting vaccination acceptance among medical 

professionals in the three states.

By putting these suggestions into practice, 

there’s a better chance of breaking down obstacles 

and encouraging a general acceptance of the covid-19 

vaccination among medical professionals in the 

designated areas of Nigeria.
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APPENDIX 1

QUESTIONNAIRE ON ATTITUDINAL DISPOSITION, CULTURAL BELIEFS AND ACCEPTANCE 
OF COVID-19 VACCINES

This survey serves to measure the librarians’ health workers attitudinal disposition, cultural beliefs towards 

acceptance of covid-19 vaccines. You are expected to be as honest as you can by responding to the items. Be 

assured that your responses will be treated with strict confidence. You reserve the right to take part in this 

exercise. Thank you for your participation.

A: BACKGROUND INFORMATION
Name of Hospital: ...................................................................................................................................................................................................

Your LGA/State: ......................................................................................................................................................................................................

Qualification: ............................................................................................................................................................................................................

Gender: (a) Male......................................................................................... 	 (b) Female..................................................................................

Years of experience: ..............................................................................................................................................................................................

Section B1: Attitudinal Disposition SA A UD D SD

1. I believe that covid-19 is not a real disease

2. I believe that covid-19 is a new disease and vaccines have not been 

tested thoroughly

3. I believe that I can feel safe after been vaccinated against covid-19

4. I believe that I can rely on vaccines against covid-19 disease

5. I can feel that my family is protected after getting vaccinated against 

covid-19

6. I believe that covid-19 vaccines can cause serious problems in children

7. I believe that natural immunity lasts longer than vaccination

Source19,18,37.

Section B2: Cultural Beliefs SA A UD D SD

1. I believe that God or the ancestors will protect me

2. My body is strong enough to fight the disease based on the various 

herbs I have taken

3. My religious inclination does not allow me to take the covid-19 vaccine

4. I believe that I am protected by our ancestors, therefore, taking 

covid-19 is a waste of effort

5. My cultural believe forbid I should take any vaccine

6. My religious leader is against the vaccine

7. No vaccine is better than taking our traditional herbs and concussions

Source23.
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Section B3: Acceptance of covid-19 Vaccines SA A UD D SD

1. I will take covid-19 vaccines approved for use in Nigeria if offered

2. If there is a covid-19 vaccine available, I will want to get it as soon as 

possible

3. I will describe my attitude towards receiving covid-19 as positive

4. If a covid-19 vaccine was available at any local pharmacy I would avoid 

getting it as long as possible

5. If any of my family or friends were thinking of getting a covid-19 vac-

cination, I would strongly discourage them

6. I would describe myself as eager to get covid-19 vaccine

7. Taking a covid-19 vaccination is very important

8. Others, please indicate …………………………………..

Source23.

Section B4: Challenges SA A UD D SD

1. Vaccination site is too far away

2. No time to go get vaccinated

3. My risk of being infected is very low

4. Poor knowledge, and understanding of the technology platforms used 

to design and develop the vaccine,

5. Lack of trust and disbelieve 

6. Deficient data about vaccine adverse effect

7. Inadequate information about the vaccine

Source: literature.
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