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Abstract 

Introduction: the success of controlling pandemics 
like COVID-19 can be achieved through its 
vaccination program. Besides masks, social 
distance, and good hand hygiene, a rapid vaccine 
program is crucial in controlling this COVID-19 
pandemic. Thus, this study aimed to assess the 
attitudes and perceptions of Nigerians regarding 
accepting the COVID-19 vaccine. Methods: a cross-
sectional study was carried out among 334 
respondents aged 18 and above from the 
Southeastern region of Nigeria. A validated 
questionnaire was used for the data collection 
through an online Google form. The data analysis 
was done using SPSS version 25. The association of 
socio-demographics with attitudes and perceptions 
was analysed using chi-square tests and Fisher 
exact tests. At the 95 percent confidence level, a p-
value of 0.05 was deemed statistically significant. 
Results: sixty point two percent (60.2%) (n = 201) of 
respondents showed positive attitudes with a mean 
of (13.96±2.97). Gender was the only demographic 
factor associated with attitudes (p< 0.001). 
Respondents with poor perceptions were higher by 
53.0% (n = 177) with a mean value of (3.30±1.17). 
Age, education, gender, and marital status were 
seen to be associated with perceptions of vaccine 
acceptance (p<0.05). There was a link between 
attitudes and perceptions (P> 0.001), as those with 
positive attitudes also exercised good perceptions. 
Conclusion: this study revealed that respondents 
had positive attitudes regarding COVID-19 
vaccination acceptance but negative perceptions of 
it. As a result, community and health promotion 
professionals, religious leaders, and local celebrities 
should use their platforms to raise awareness about 
the benefits of COVID-19 immunization. 

 
 

Introduction     

Coronavirus disease is caused by SARS-CoV-2, also 
known as severe acute respiratory syndrome 
coronavirus-2 (COVID-19). The pandemic was 
declared a global hazard in late 2019 [1]. Between 

January 2020 and November 8th 2021, the WHO 
recorded 212,765 confirmed cases of COVID-19 in 
Nigeria, with 2,906 deaths [2, 3]. As of September 
25, 2021, 6,552,979 vaccine doses had been given 
out to a total population of 212,712,564 
Nigerians [4]. Meanwhile, on September 30, 2021, 
the WHO [5] (2021b) announced a list of fifteen 
African countries that had effectively vaccinated 
10% of their whole population; Nigeria still hadn't 
made the list. In May 2021, the World Health 
Assembly, which is the world's highest health 
policymaking body, announced a global aim of fully 
vaccinating 10% of each country's population by 

September 30th 2021. This aim has been met by 
over 90% of high-income countries [5]. After two 
months, there hasn't been much of a difference in 
terms of increasing immunization to fulfill the 
target. According to published figures, only 1.7% of 
the overall population were fully vaccinated as of 

November 25th 2021, while 1.3% were only partially 
vaccinated [6]. Further statistics issued by the 
National Primary Health Care Development Agency 

on December 11th 2021, revealed that, as compared 
to states in the northern and southwest regions of 
the country, the southeastern states were still 
behind in increasing vaccination rates. Only about 
90,000 and 50,000 people in each of the five 
southern-eastern states (Abia, Anambra, Ebonyi, 
Enugu, and Imo) have got the first and second 
doses of the COVID-19 vaccine, respectively [7]. 

Although specialists believe the COVID-19 vaccine 
is required to properly contain the pandemic, [8], 
as a result, public health scholars have turned to 
answer how many people in their countries are 
willing to accept the COVD-19 vaccination. And to 
identify the determining factors across the general 
population [9-14]. Previous experience with 
vaccines administration had often reported a low 
acceptance rate [15]. Earlier in 2009, poor attitudes 
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and perceptions about vaccine reception were 
speculated as a significant health promotion 
problem [16, 17]. Public health promotion is 
inevitable to increase the coverage rate of these 
vaccines. Vaccination acceptance is a continuous 
necessity of concern to public health promotions, 
especially regarding citizens´ willingness, 
perceptions, and attitudes to receive newly 
developed vaccines such as the COVID-19 vaccine. 
Previous studies on readiness to receive COVID-19 
vaccines have outlined such factors as beliefs about 
the threat of the disease [18], fears about vaccine 
safety, incorrect health beliefs [19, 20], and 
physicians´ recommendations [21-23]. Wang et 
al. [9] used the health belief model to confirm that 
the risk perceptions of the disease, the perceptions 
of vaccine safety and efficacy, attitudes and 
vaccination convenience, and socio-demographic 
variables are all determinants for accepting a 
pandemic vaccine. In addition, the cost, location of 
the development, and perceptions of the COVID-19 
vaccines may be big problems for people who want 
to get vaccinated. These issues should be taken into 
account in health campaigns. 

There is currently very little data in the literature 
that focuses on the Nigerian COVID-19 vaccine 
situation. While the study by Adejumo et al. [24] 
discovered that healthcare workers´ attitudes 
toward the COVID-19 vaccine, as well as their 
readiness to receive it, were both subpar, there has 
not been much research on the public´s willingness 
to receive the vaccine. Although researchers have 
argued that context-specific factors fuel vaccine 
rejection [16-18], the lack of evidence on  
Nigerians´ perceptions and attitudes towards 
COVID-19 vaccination justifies a research focus. 
Understanding the attitudes and perceptions of 
Nigerians regarding receiving COVID-19 vaccines 
and identifying their associated factors will  
be of immense importance in guiding effective 
interventions, strategies, or programs to help raise 
the vaccine acceptance rate. As a result, this study 
looks into the attitudes and perceptions of people 
in southeastern Nigeria about getting the COVID-19 
vaccine, as well as the factors that make vaccines 
more or less popular in the five states. The findings 

of this study will guide health professionals, public 
health consultants, and local health authorities in 
developing and implementing an effective 
intervention to promote vaccine acceptance in the 
region, Nigeria, and globally. Since there was a link 
between socio-demographic characteristics and 
respondents' attitudes and perceptions, this study 
rejects the null hypothesis and accepts the 
alternate hypothesis. This study might be able to fill 
in the gaps in research on Nigerians' attitudes and 
perceptions about taking the COVID-19 vaccine. 

Methods     

Study design and setting: this was a cross-sectional 
online survey conducted among adult residents in 
the five southeast geographical zones of Nigeria, 
which includes Anambra, Imo, Enugu, Abia, and 
Ebonyi, of which the majority speak Igbo and 
English [25]. Between July and August 2021, the 
researcher recruited individuals and collected data 
using an online platform. To keep COVID-19 from 
spreading between participants and researchers, 
the data collection was done online. 

Study population and eligibility criteria: the people 
who took part in this study were adults who were 
(≥18 years old) and lived in the southeastern states 
of Nigeria. Aside from participant age, they must be 
from the southeastern part of Nigeria. The 
selection criteria also included the ability to read 
and understand the English language. This is 
because English is one of the common and official 
languages in these five states, as well as throughout 
Nigeria. 

Sample size estimation: by calculations, the total 
number of participants were chosen using the 
formula for calculating qualitative variables in a 
cross-sectional survey, stated as follows [25]; 

 

n= sample size (?); Zα =Is standard normal variate 
(at 5% type 1 error (P <0.05) it is 1.96); P=expected 
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proportion in population based on pilot study, 
which is estimated at 43% of the southeastern 
population; q= 1-P, complementary probability of 
accepting the COVID-19 vaccine et d= level of 
precision= 0.05; therefore; sample size = 

 

The participants were recruited using the 
convenience sampling technique; a form of non-
probability sampling method which allows 
participant selection based on their ease of 
contact/reach [26]. We only considered 
respondents that filled up all the sections of the 
questionnaire appropriately. Therefore, 334 
respondents were obtained at the end of the data 
collection, giving a response rate of 88.8%, and 
hence, the researchers decided to complete the 
study with the data available. 

Study instrument: a self-administered 
questionnaire was designed using key terms on 
attitudes and perceptions regarding COVID-19 
vaccination from previous studies [9-14]. There 
were four sections to the questionnaire. The first 
part elicited data on socio-demographic 
characteristics including respondents´ age, gender, 
marital status, education, occupation, average 
household income, and ethnicity. In the second 
part, participants were asked about their attitudes 
towards COVID-19 vaccination; its efficacy, safety, 
and risk attribution were analysed using seven 
items in this area. The third part prompted 
questions about the perceptions of the COVID-19 
vaccination, this part included seven questions with 
two alternative answers ("Yes" and "No") that 
analysed the COVID-19 vaccine's perceptions. The 
content validity of the questionnaire was assessed 
by two epidemiologists and biostatisticians, and 
their recommendations were followed. Before the 
study began, the questionnaire was pilot tested on 
20 participants who were chosen using a face-to-
face purposive sampling approach for accuracy, 
cultural sensitivity, comprehensibility, and 

analysability. Cronbach's Alpha was utilized to 
determine its reliability. The result was 0.85, 
indicating that it was reliable. 

Data sources: the adopted questionnaire was sent 
using a Google Form and was open to all recognized 
adult Nigerian residents who fit the study criteria 
from five southeastern states. Participants' 
invitations to participate in the study were 
distributed on social media platforms using a "one-
time-only link" to the online questionnaire to 
prevent duplicate survey completions by the same 
participant. Participants were automatically 
directed to the survey's entrance page after clicking 
on this "one time only" link to the questionnaire, 
which provided information on the study's aims, 
rules of participation, and data privacy, as well as 
the survey's potential risks and advantages. It took 
roughly 10 to 15 minutes to complete the study in 
one sitting. The "one time only" link to the 
questionnaire was lost if it was not completed in 
one sitting. Participants could access the survey and 
complete it on a computer or a mobile device for 
convenience. 

Study analysis protocol: a three-point Likert scale 
(i.e. 1 = disagree, 2 = undecided, and 3 = agree) was 
used to indicate the response of each item in the 
attitudes section. The total attitudes score was 
calculated by summing the raw scores of the seven 
items ranging from 0 to 21, with an overall greater 
mean score indicating more positive attitudes. Cut-
off mean scores of ≥14 and <14 were used for 
decisions indicating positive and negative attitudes, 
respectively. In the perceptions' section of the 
instrument, each positive response by the 
participant was scored at 1, while negative 
responses were scored at 0. The total mean score 
was obtained by summing the raw scores of seven 
items ranging from 0 to 7, with higher scores above 
the mean indicating good perceptions towards 
COVID-19 vaccinations. Cut-off mean scores of ≥ 4 
and < 4 were considered for decisions on good and 
poor perceptions, respectively. The association 
between socio-demographics and attitudes and 
perceptions was investigated using chi-square and 
Fisher's exact tests. All statistical tests were 
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considered significant at the 95 percent confidence 
level if the p-value was less than 0.05. 

The total attitude score was calculated by summing 
the raw scores of the seven items ranging from 0 to 
21, with an overall greater mean score indicating a 
more positive attitude towards the COVID-19 
vaccine. In the perception section of the 
instrument, each positive response by the 
participant was scored at 1, while negative 
responses were scored at 0. The total mean score 
was obtained by summing the raw scores of seven 
items ranging from 0 to 7, with higher scores above 
the mean indicating good perception towards 
COVID-19 vaccinations. 

Statistical data analysis: the data was edited, 
sorted, and coded using a Microsoft Excel 
spreadsheet in a passworded computer to ensure 
utmost confidentiality. Data analysis was done with 
the aid of the Statistical Package for Social Science 
(SPSS) version 25 software. The data analysis 
included descriptive (frequency, percentage, mean, 
standard deviation) and inferential statistical 
methods (chi-square tests, Fisher's exact tests). 

Ethical issues and consent: ethical clearance for 
this study was obtained from the health research 
ethics committee, University of Nigeria Teaching 
Hospital, Ituku-Mozilla Enugu, Nigeria. (With  
the approval number: NHREC/05/01/200B-
FWA00002458-1RB00002323). All participants 
consented to anonymization and collation of their 
responses for research and publication purposes, 
only those that gave their consent were 
automatically directed to the survey page. 

Results     

Socio-demographic characteristics of the 
respondents: three hundred thirty-four (334) 
respondents completed the online questionnaire 
by the end of data collection, resulting in a 100% 
response rate. 41.0% and 30.2% of the majorities 
were aged between 30 and 39 years and 18 to 29 
years old, respectively. More significantly, 60.8% of 
the population were males. Their marital 

engagements showed that 59.9% were married, 
whereas about three-quarters (79.9%) had their 
diploma/ Bachelor of Science (B.Sc). In addition to 
this, nearly two-thirds (62.0%) of the respondents 
were employed. Details of the monthly earnings 
revealed that the majority (30.5%) earned ₦15,000- 
₦30,000, followed by one-fourth (25.7%) earned 
between ₦30,000- ₦60,000. The table further 
showed the ethnic origin of the respondents, with 
the majority (74.0%) from Ibo, Table 1. 

Attitudes towards COVID-19 vaccine acceptance: 
in general, there was an overall positive attitude 
towards the COVID-19 vaccines, with a mean score 
of 13.96 (SD±2.97) out of 21. This is to say that 
60.2% of the total participants showed positive 
attitudes, as shown in Table 2. Specifically, a 
significant number of the respondents were certain 
the COVID-19 vaccines would be effective in 
preventing them from COVID-19 infection (53.3%) 
and disagreed with not receiving the COVID-19 
vaccine because their bodies have natural 
immunity against the COVID virus (50.6%). 
Furthermore, nearly half agreed that they would 
recommend the COVID-19 vaccine to their loved 
ones (49.1%) and would receive the vaccine as soon 
as it is available (45.5%). Table 2. 

Perceptions of COVID-19 vaccine acceptance: 
overall, there were poor perceptions of the  
COVID-19 vaccination, with a summed mean score 
of 3.30 (SD ±1.17) out of 7. As shown in Table 3, only 
47.1% of all respondents had positive perceptions 
of vaccine acceptance, while 53.0% had negative 
perceptions. Given the widespread vaccine 
acceptance, the majority of people still doubted the 
existence of the COVID-19 virus (63.8%) and did not 
believe they were in danger of infection (58.4%). 
Children should be vaccinated, and the COVID-19 
vaccine will protect them against the COVID-19 
virus for the rest of their lives, according to 60.8% 
and 58.8% of respondents respectively Table 3. 

Association between Socio-demographic 
characteristics with attitudes and perceptions: 
there was a statistically significant association 
between socio-demographic with attitudes and 
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perceptions towards COVID-19 vaccine acceptance 
among adults in five south-eastern states of Nigeria 
(Table 4). Only the respondents' gender (p< 0.001) 
was shown to be statistically connected with their 
attitudes towards COVID-19 vaccine acceptance. 
Table 4. There was also a strong statistically 
significant association between respondents´ 
perceptions of the COVID-19 acceptability and their 
age (p< 0.001), gender (P < 0.001), level of 
education (P< 0.001), and marital status (P< 0.001). 
Table 4. 

Association between attitudes and perceptions 
towards COVID-19 vaccine acceptance: there was 
a statistically significant association between 
attitude and perception regarding receiving the 
COVID-19 vaccines among adult respondents in the 
southeastern part of Nigeria (p<0.001). Table 5. 
This reveals that participants who had a positive 
attitude also possessed good perceptions. 

Discussion     

This present study assessed the attitudes and 
perceptions of Nigerians regarding receiving the 
COVID-19 vaccination. The study's finding showed 
that the majority of young people (60.2%) in five 
Southeastern Nigerian states expressed positive 
attitudes about receiving the vaccination, with 
gender being the sole significant factor and more 
females possessing positive attitudes than males. 
However, their poor perception of the COVID-19 
vaccine acceptance (53.0%) was linked with some 
of their socio-demographic factors, such as gender, 
age, education, and marital status. Furthermore, 
the relationship between the respondents' 
attitudes and perceptions was found to be 
significant. 

This study revealed overall positive attitudes 
toward receiving the COVID-19 vaccination, which 
contrasts a Shekhar et al., [27] survey among HCWs 
in the United States, that found negative attitudes 
toward receiving the COVID-19 vaccine during its 
early vaccine development in September 2020. 
However, these findings are similar to a survey 
conducted in the Indian population one year 

following the vaccine's development, where half of 
the respondents had positive attitudes regarding 
COVID-19 acceptance [28]. Another published 
study conducted in two Nigerian universities found 
that the respondents had positive attitudes [29]. 
These positive attitudes one year after the vaccine 
development might be due to an increase in 
awareness and health education towards the 
vaccination´s benefits in the fight against the 
pandemic. In this study, being male was more 
strongly connected with negative attitudes toward 
COVID-19 acceptability, which contradicts a recent 
article from Northern Nigeria [30] and 
Bangladesh [31] that claimed being a man is a 
factor of COVID-19 vaccine acceptance. Further 
contrasting findings were observed in an Ishimaru 
et al.study [32], in which the researchers observed 
that women were less willing to receive vaccination 
than men. In comparison to this study, a poll in 
Bangladesh found that female respondents were 
more willing to receive the COVID-19 vaccine than 
male respondents [33]. These data could aid in 
identifying target populations for increasing  
COVID-19 vaccination awareness, especially among 
women in Nigeria. 

Although a higher number of respondents had 
positive attitudes towards vaccination acceptance, 
their perspective was nevertheless negative in this 
survey. In a similar study conducted in Bangladesh, 
more than half of the respondents had negative 
perceptions towards getting COVID-19 shots [34], 
this was due to the many falsehoods that greatly 
impacted people's perceptions of getting the 
COVID-19 vaccine. Whereas one study in Nigeria 
found that health workers have a positive view of 
COVID-19 [35], this could be attributable to a high 
level of knowledge and information about vaccine 
safety among the said population. 

In this study, 38.6% of participants thought the 
vaccine would have some negative effects and 
hence was not safe for them, which is similar to 
findings from studies in the United States [36] and 
Bangladesh [33, 34]. In a study conducted in China, 
more than half of the respondents said they are 
worried about the vaccine's side effects and would 
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delay the COVID-19 vaccination until the vaccine's 
safety is confirmed [37], reflecting their uncertainty 
regarding vaccine safety, even though they believe 
it´s important to stop the pandemic. This may be 
related to misleading information spread through 
the media and social media that encourages 
vaccine resistance and rejection [38]. This insight 
was supported by the findings of Harrison and 
Wu's [20] and Puri et al. [21] which highlighted that 
vaccine safety worries and inaccurate health beliefs 
are important predictors of vaccination willingness. 
The majority of people in this survey still deny the 
virus' existence and feel that their natural immunity 
will help them fight it, so they are not at risk of 
infection. This finding is similar to a study in one of 
the villages in India [28], respondents doubted the 
safety of the vaccine, placed more trust in their 
bodies' immune systems than in the vaccine, and 
were concerned about the vaccine's long-term 
effects. This may be possible due to conspiracy 
theories and religious views about the vaccine and 
the COVID-19 virus. These findings indicate that 
there is a significant need for additional and 
strategic public awareness and educational 
programs that will provide accurate and reliable 
information to the public regarding the COVID-19 
vaccine benefits. This can be achieved through 
credible and respected national and community 
health promotion platforms. This idea  
was supported by Schmidt et al. [39] who  
suggested that generating community-specific 
communication materials could help to address 
misconceptions about COVID-19 vaccination 
acceptance. 

It's significant to observe that in this study, various 
socio-demographic characteristics such as age, 
gender, post-secondary educational qualification, 
and marital status were statistically connected with 
the perceptions of the COVID-19 vaccine 
acceptance in Nigeria's five south-eastern states. 
This is similar to a published article in 2021 among 
Bangladesh's general population [31], and Sarah et 
al. [40], which reported that socio-demographic 
factors such as age, gender, education, and 
employment influence COVID-19 risk perceptions 
and COVID-19 acceptability. In this study, they are 

more likely to get the vaccine if they haven't been 
married, which is in contrast to a survey of 1,725 
Bangladesh adults that found those who haven't 
been married were less likely to get the COVID-19 
vaccine. [41]. We also noticed in this survey that 
elderly people are more inclined to accept the 
vaccine than younger people, which was validated 
in a survey among health science students in 
Northwest Nigeria, where the older respondents 
expressed more willingness to accept the 
vaccine. [42]. In this study, the post-secondary 
education level was found to influence the 
perceptions of COVID-19 vaccine acceptance. This 
is similar to a study conducted among adults in the 
Ontario community [31, 43], which found that 
people without a bachelor's degree are less likely to 
accept the vaccine. This could be due to a lack of 
accurate information regarding COVID-19 among 
those without a post-secondary education. Most 
people without a bachelor's degree in the 
southeastern area of Nigeria rarely display an 
interest in health-related topics, which may explain 
why they lack basic health education and 
information about COVID-19. As a result, health 
education should be spread to their businesses and 
places of work. 

Nonetheless, we identified a link between 
perceptions and attitudes, with participants who 
have positive attitudes also having good 
perceptions. This link was found in a survey of 1500 
adults in the United Kingdom, China, and public 
university students in Bangladesh [9, 13, 43]. In our 
study, this association was more common among 
those with a post-secondary degree who have not 
yet married, which could be due to their higher 
level of education that aids them in having a better 
understanding of COVID-19 transmission and 
intervention. In this research, for example, most 
respondents who believe COVID-19 vaccination will 
immediately stop the pandemic and protect them 
from infection had a greater degree of confidence, 
which is likely why they will recommend the vaccine 
to their loved ones, compared to those who 
disagree. Therefore, a health education 
intervention program could help increase 
awareness of the COVID-19 vaccine benefit in 
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controlling the pandemic, especially among those 
without a post-secondary education. 

Limitations: some limitations in this study´s 
generalizability are worthy of consideration in the 
interpretation of the study findings. Firstly, the 
cross-sectional study design limited any ability to 
make a causal inference concerning the association 
between attitudes, perceptions, and the readiness 
to receive the COVID-19 vaccines. Secondly, due to 
the online self-reporting method used by the study, 
there may have been an increased tendency for 
social desirability bias in the responses. Thirdly, 
there are concerns about the sampling frame, as 
only a representative sample of the Nigerian 
population´s southeast region was included in this 
study. Lastly, the sample size for this study was not 
up to the estimated sample due to unwillingness to 
participate in anything related to COVID-19. 
Further studies should consider giving incentives to 
the participants to help increase the sample size. 
Considering the limitations identified, the outcome 
of this research will help experts provide useful 
information and insight on how to strategically 
engage the public to accept the COVID-19 vaccine, 
as well as support for future vaccine acceptance 
research. As a result, a lot of research that includes 
the whole Nigerian community is needed to help 
make better policy decisions about this subject. 

Conclusion     

This online cross-sectional survey revealed positive 
attitudes and negative perceptions towards the 
acceptance of the COVID-19 vaccine in Nigeria's five 
southeastern states. Age, gender, educational 
level, and marital status were the main 
determinants of vaccine acceptability. It also 
demonstrated a link between respondents' 
attitudes and perceptions, which shows that those 
who had positive attitudes also had good 
perceptions. Therefore, aside from a recent study 
that explored public health promotion and 
intervention initiatives in pandemics like this, 
national and community-based intervention 
initiatives that target those without a formal 
education, young adults, and married people 

should be deliberately strengthened. To increase 
engagement and involvement, celebrities, 
community leaders, and religious leaders could be 
included. Personal-centered public health 
programs to promote proper awareness of  
COVID-19, as well as their attitudes and 
perceptions of vaccine acceptance, are still 
required and encouraged. 

What is known about this topic 

 Experts´ projections suggest that the  
COVID-19 vaccine is necessary for 
successfully controlling the pandemic; 

 Previous experience with vaccines 
administration had often reported a low 
acceptance rate due to the interference of 
some factors such as beliefs about the 
threat of the disease, fears about vaccine 
safety, incorrect health beliefs, and 
physicians´ recommendation. 

What this study adds 

 The majority of younger age groups, as well 
as those who have never completed post-
secondary education, do not believe the 
COVID-19 virus exists, according to the 
findings of this study. As such, these groups 
mostly do not consider themselves in danger 
of becoming infected, which is why they will 
not receive the vaccine; 

 To make the COVID-19 vaccine benefit more 
obvious and acceptable to this population, 
additional emphasis on community and 
health education should be placed in 
commercial places and churches where 
these people are most likely to be found; 

 This study also reveals that respondents 
that are unmarried, older, with post-
secondary educational qualifications, and 
mostly female expressed a positive 
willingness to accept the vaccine. 
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Table 1: socio-demographic characteristics of adults living in the five southeastern states of Nigeria in the 
year 2021 

 n = 334 

Category Options Frequency Percentage (%) 

Age (years)       

  18 – 29 101 30.2 

  30 – 39 137 41.0 

  40 – 49 80 24.0 

  50 and above 16 4.8 

Sex       

  Male 203 60.8 

  Female 131 39.2 

Marital status       

  Single 125 37.4 

  Married 200 59.9 

  Divorced - - 

  Widow/widower 5 1.5 

  Others 4 1.2 

Educational qualification       

  No formal education 3 0.9 

  Primary education 1 0.3 

  Secondary education 13 3.9 

  Diploma/BSc 267 79.9 

  MSc/PhD 50 15.0 

Occupational status       

  Student 53 15.9 

  Employed 207 62.0 

  Self-employed 71 21.2 

  Not working 3 0.9 

  Others - - 

Average household income (₦)       

  <15,000 23 6.9 

  15,000 – 30,000 102 30.5 

  30,000 – 60,000 86 25.7 

  60,000 – 90,000 49 14.7 

  >90,000 74 22.2 

Ethnicity       

  Yoruba 25 7.5 

  Igbo 244 73.0 

  Hausa 4 1.2 

  Others 61 18.3 

Where; 1 = Disagree, 2 = Undecided and 3= Agree. 
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Table 2: attitude of the adults living in the five southeastern states of Nigeria regarding receiving the COVID-
19 Vaccine in the year 2021 

 n = 334 

Attitude 1 (%) 2 (%) 3 (%) 

I believe that COVID-19 Vaccines is not safe for my health 144(43.1) 61(18.3) 129(38.6) 

I will not receive the COVID-19 vaccine because my body has natural 
immunity against the COVID -19 virus 

169(50.6) 57(17.1) 108(32.3) 

Would receive COVID -19 vaccination as soon as the vaccine is 
available 

134(40.1) 48(14.4) 152(45.5) 

I will recommend COVID-19 vaccine to my loved ones 164(49.1) 50(15.0) 120(35.9) 

COVD-19 vaccine will quickly stop the pandemic 170(51.0) 60(17.9) 104(31.1) 

I am sure the COVID-19 vaccines will be effective in preventing me 
from COVID-19 infection 

99(29.6) 57(17.1) 178(53.3) 

I will only receive COVID-19 vaccine if it is given for free 84(25.1) 66(19.8) 184(55.1) 

The overall mean score 13.96±2.97 

The overall attitude of the respondents Frequency Percentage 

Positive 201 60.2 

Negative 133 39.8 

 

 

Table 3: perception of the adults living in the five southeastern states of Nigeria regarding receiving the 
COVID-19 Vaccine in the year 2021 

  n = 334 

Perception Yes (%) No (%) 

A vaccine is important to end the COVID‐19 pandemic? 188(56.3) 146(43.7) 

Will it be possible to produce safe and effective vaccines? 213(63.8) 121(36.2) 

Would you pay to be vaccinated if is not given for free? 174(52.1) 160(47.9) 

Should children be vaccinated too? 203(60.8) 131(39.2) 

Do you think that the Covid-19 Vaccine will give you lifelong 
protection against the COVID-19 virus 

196(58.7) 138(41.3) 

Do you believe the COVID-19 virus is real? 121(36.2) 213(63.8) 

Do you feel at risk of getting infected with the COVID-19 virus? 139(41.6) 195(58.4) 

The overall mean score 3.30±1.17 

The overall perception of the respondents Frequency  Percentage 

Good 157  47 

Poor 177  53 
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Table 4: association of socio-demographic variables with the attitude and perception of adults living in five 
Southeastern Nigerian regarding receiving COVID-19 vaccines 

 Attitude Perception 

Socio-demographic 
variables 

Negative Positive Total % P-
value 

Good Poor Total % P-
value 

Age (years)     0.774     0.001 

18 – 29 36 65 101 30.2  57 44 101 30.2  

30 – 39 55 82 137 41  73 64 137 41  

40 – 49 36 44 80 24  37 43 80 24  

50 and above 6 10 16 4.8  10 6 16 4.8  

Sex     0.001     0.001 

Male 11 81 203 60.8  110 93 203 60.8  

Female 122 120 131 39.2  67 64 131 39.2  

Marital status     0.793     0.001 

Single 46 79 125 37.4  68 57 125 37.4  

Married 82 118 200 59.9  103 97 200 59.9  

Widow/widower 3 2 5 1.5  4 1 5 1.5  

Others 2 2 4 1.2  2 2 4 1.2  

Educational 
qualification 

    0.810     0.001 

No formal education 2 1 3 0.9  2 1 3 0.9  

Primary education 1 - 1 0.3  1 - 1 0.3  

Secondary 
education 

5 8 13 3.9  8 5 13 3.9  

Diploma/BSc 104 163 267 79.9  143 124 267 79.9  

MSc/PhD 21 29 50 15  23 27 50 15  

 

 

Table 5: chi-square test of association of attitude with the perception of adults from five south-eastern 
states of Nigeria towards receiving COVID-19 vaccines 

 Attitude    

Perception Negative Positive Total Chi-square P-value 

Poor 93 84 177 25.432 < 0.001 

Good 40 117 157   

Total 133 201 334   

Level of significance at < 0.05 
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