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The Community Pulse for COVID-19

Vaccination is a knowledge generation

output of the ACCESS project. This research

report employed a mix of desk review and

primary data collection through key

informant interviews with community

leaders and key government officials in

order to draw pointers that might help

decision makers consider the comparative

difference in three different project

locations in Nigeria – Kaduna, Kano and the

FCT – to guide ongoing COVID-19

vaccination efforts as well as for future

references in the world so greatly exposed

to emerging epidemics and much more

greater reliance on vaccines,

About the
Project

Mission
The research sets a background by

painstakingly retracing Nigeria’s COVID-19

steps from its first imported case on

February 27th through its recorded

response measures and eventually to the

era of vaccination. Then it went on to

narratively discuss the findings from the

interviews held with community leaders

along with supporting information from

consultation with the government agencies.

Some of the themes guiding the enquiry

include vaccine uptake trends and

vaccination strategies, gender dynamics in

COVID-19 vaccine uptake, vaccine hesitancy,

vaccine mandate and citizens support for

COVID-19 vaccine uptake in respective

communities.
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The COVID-19 vaccination campaign in Nigeria

began in March 2021 with the aim of reaching at

least 70% of its adult population or 111,776,503 by

the end of 2022 in order to achieve a herd

immunity against the virulent virus. After intense

international advocacy for vaccine equity, Nigeria

has beenfortunate to receive a supply of over 74

million vaccines from the international community

which are enough to vaccinate over 40 million with

single-dose (Johnson and Johnson), double-dose

(Pfizer-Biontech, Moderna and Astrazeneca) and a

significant measure of booster doses for the

respective vaccine brands.

The task has since been on the Nigeria’s

government to ensure that vaccines are not only

available, but are actually utilized. Therefore,

vaccinating the ambitious number of over 100

million adults in Nigeria against a backdrop of

existing low routine immunization coverage of a

range of 33% - 54%, rife ‘infodemic’ around COVID-

19 and high social mistrust would have been

impossible if left to sole implementation by the

responsible government agency – the National

Primary Health Care Development Agency

(NPHCDA). 

Hence, partners from international non-

governmental organizations (INGOs), organized

private sector such as the CaCOVID Group, civil

society organizations, media organizations,

community-based organizations and so on, have

weighed in on the vaccination campaign to provide

necessary support along various areas particularly

in vaccine logistics and social mobilization which

includes raising awareness, deconstructing

misinformation and reducing hesitancy.

 The ACCESS project is a result of non-

governmental commitments to supporting the

government of Nigeria in reaching its COVID-19

vaccine equity and access goals.

INTRODUCTION
The Vaccine Network for 

Disease Control in 

partnership with 

Pathfinder International, 
with support from 

McArthur Foundation, 
embarked on an 

implementation research 

to support the government 

agencies in Kaduna, Kano 

and FCT to increase access 

to COVID-19 vaccines 

through social 
mobilization activities, 
government engagement 

and knowledge generation
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In Nigeria, four varieties of COVID-19

vaccines have been licensed for usage. They

are manufactured by AstraZeneca, Johnson

& Johnson, Moderna, and Pfizer-BioNTech.

All four vaccines are completely free, safe,

and effective. To ensure adequate

preparedness at the arrival and introduction

of the COVID-19 vaccine into the country, a

technical working group (TWG) was created

which consisted of functional multi-sectoral

stakeholders. These stakeholders are the

PTF on COVID-19, FMoH, NPHCDA, NCDC,

NAFDAC, NGF, Federal Ministry of Finance,

Budget and National Planning, Federal

Ministry of Information, and National

Orientation Agency (NOA), NTA, CSOs,

Professional bodies and Organized private

sectors. Other members include

development partners and donors. The

purpose of the TWG was to create and

actualize the COVID-19 National

Deployment and Vaccination Plan (NDVP)

alongside the TEACH strategy which aimed

to vaccinate all eligible populations by the

end of 2022 to achieve herd immunity. 

The total eligible population of Nigerians is

about 111,767,569, which makes 51.4% of the

total population*. As at 15 February 2022,

over 62 million doses of COVID-19 vaccines

have been received from various donors

including COVAX and the African Vaccine

Acquisition Task Team (AVAT), MTN and the

government of India: 19,482,240

(AstraZeneca), 16,230,960 (Moderna),

15,577,380 (Pfizer-BioNTech) and 10,980,400

(Johnson & Johnson). In addition, 23,481,600

doses of Johnson & Johnson, 6,962,400

doses of Moderna and 2,407,600 doses of

AstraZeneca are expected into the country

by the end of the second quarter of

2022[A1] . In anticipation of the vaccines,

the regulatory approvals for the passage

into Nigeria was sped up in response to the

urgency of the pandemic. 

 [A1]Reference? 2

The TEACH strategy for the roll-out was to

conduct the vaccinations in pulses: 3 pulses

in 2021 and 1 in 2022. The first pulse was to

vaccinate healthcare workers, paramilitary

and military, ports of entry (land, sea and

air), COVID-19 rapid response team, lab

network, policemen and petrol station

workers. This commenced on the 8th of

march 2021 etc. In FCT, the first phase lasted

from March 15- July 13 2021. The second

pulse was to vaccinate individuals above 50

years, significant co- morbidities,

schoolteachers, it lasted from August 16-

November 16 2021. The third pulse was to

vaccinate persons with comorbidity that are

under 50 years of age. This has lasted from

November 18- Date in the FCT. Pulse four

will be to vaccinate every other eligible

individual. 

Another strategy deployed was the

optimized S.C.A.L.E.S 2.0 strategy which

launched in February, 2022, to integrate

COVID-19 vaccination with routine

immunization and other primary health

services such as the administration of

Vitamin A to children. Although the COVID-

19 vaccine is yet to be extended to children

under 18 years of age, the strategy seeks to

integrate the services such in a way that

COVID-19 vaccines are included in health

outreaches in which as children are

vaccinated against childhood diseases, the

adults around them such as their guardians

are equally vaccinated against COVID-19.

This integration strategy also regarded as

Micro Planning, is important to the

sustainability of COVID-19 vaccination in

which separate financing and human

resource for COVID-19 is collapsed into the

existing primary health system, enabling

government focus its financing into a

holistic revitalization of the primary health

system.

COVID-19 Vaccination
in Nigeria
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The National Primary Health Care

Development Agency (NPHCDA) claimed

that COVID-19 vaccines have not been

proved to be safe for children during a

weekly briefing of the Presidential Task

Force (PTF) on COVID-19. "What the data

shows is that the vaccinations have been

evaluated in people over the age of 16 for

the Pfizer BioNTech vaccine and over the

age of 18 for the Oxford-AstraZeneca

vaccine," Mr Shuaib added. [A1] "According

to the recommendations, they are the only

people who can safely test the

immunizations." He mentioned that

research on the impact of COVID-19 on

youngsters is being acquired. "However,

according to the NCDC's statistics, the

persons who are most impacted by COVID-

19 are adults or those who have co-

morbidity, particularly the elderly," he

stated. Only anyone aged 18 and over,

including pregnant women, who are eligible

for vaccination will be immunized[i] 

Recognizing the threat of the COVID-19

pandemic and the importance of polio

infrastructure in the response, the Global

Polio Eradication Initiative (GPEI) made its

programmatic and operational assets and

human resources available at the global

and country levels "to enable a strong

response to COVID-19, while maintaining

critical polio functions, such as

surveillance and global vaccine supply

management"[2]. Polio assets offer a

number of distinct benefits that make

them particularly effective in the COVID-19

pandemic response. First, networks were

already in place and ready to go, which

was critical given the speed with which

the SARSCoV-2 virus moved throughout

the world and the limits on people

mobility imposed by governments to

contain the disease spread. 

Second, given their experience with polio

and other illness epidemics, employees in

a number of nations have the necessary

knowledge and competence. Finally, polio

personnel in nations have long-standing

ties with people ranging from senior

health officials to community leaders,

which has allowed them to swiftly

establish themselves as trusted

communicators and team members.

Age Restriction on
COVID-19
Vacination

The vast polio networks were quickly adapted to the COVID-19 environment. Methods for training

polio professionals to employ unambiguous case definitions, as well as instructions on sample

collection and data gathering and dissemination methods, were identified. For COVID-19 disease

monitoring and assisting health professionals at the central, provincial, and district levels in

learning about the illness and initiating preventative strategies, field employees employed polio

training procedures. GPEI recommended the creation and dissemination of integrated COVID-19

and polio messaging materials, as well as assistance for laboratory staff training[3]. 

7
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Vaccine
Hesitancy in

Nigeria 

Vaccine-preventable morbidity and mortality continue to be a danger for those who refuse to get the

vaccine. The hesitant population contributes to the already-existing pool of vulnerable people with

weakened immune systems, which might fuel the spread and re-emergence of vaccine-preventable

disease epidemics in the country at any time. 

The issue of low vaccine uptake has been seen in Nigeria before the rise of the COVID-19 pandemic.

Nigeria has an immunization coverage system that involves routine immunization for children aged 0-

58 months. The vaccination rate rose to its peak in 1990 when vaccination coverage came up to 81.5%,

in the following years, the vaccination rate gradually decreased in the coming years and finally came

to 32% by 2019. This is the lowest recorded rate of immunization for Africa and is significantly low in

comparison to the global average of 85% [5]. 

The denial of the polio vaccine in Northern Nigeria in 2003/2004 caused not only a quintupling of

polio cases in Nigeria but also outbreaks on three continents [6]. The low rate of vaccine uptake has

been attributed to a number of variables, including a scarcity of vaccines and immunization supplies,

political issues, misperceptions, myths and rumors, insurgency, insufficient cold chain equipment, the

cost of obtaining health-care services, and many others. These variables, as well as others not included

here, have been addressed by government agencies and programs at various periods, with only minor

improvements in vaccine coverage.

As the nation struggles to tackle the spread of

COVID-19, vaccines that have been deemed safe

to take by various institutions are being outright

rejected by eligible individuals. So far, 19,305,140

have been partially vaccinated which is 17.3% of

the population. A rather suboptimal turnout. This

low turnout is due to a number of factors, the

biggest contributor being vaccine hesitancy. 

Vaccine hesitancy is not a new concept in

Nigeria, it predates the appearance of the global

COVID-19 pandemic and is as old as vaccination

itself. Given the population of Nigeria that is

about 216 million [4] which consists of different

people from different lifestyles, religions, familial

values, health statuses etc., vaccine hesitancy is a

forecasted challenge. 
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 South East 

54%

South-West 

46%

North-Central 

37%

 South-South

59%

Incidence of Vaccine
Hesitancy 

From the baseline assessment of this study done

in September 2021, COVID-19 hesitancy levels in

Nigeria were found to range from 25.43 % to 34.8

%. Only 29% of respondents in the North-Central

area of the country stated they would take the

COVID vaccine if it became available, according

to another study.

In a study conducted by Nigeria Health Watch,

only 23% of people in rural areas accept vaccines,

while metropolitan areas with better educated

and privileged people accept vaccines at 45%.

According to NOI polls, there were more

reluctant women (30 %) than men (20%). 

Vaccine hesitancy was the highest in the South-

South and South-Eastern regions (42% and 34 %,

respectively), compared to the North-Central

(37%), South-West (46%), North-East (19%), and

the North Western region (14%). 

19%

North-East

27%

North West

Vaccine
Hesitancy by
region (2021)

Drivers of Vaccine
Hesitancy 

There are many reasons for the propulsion of vaccine

hesitancy in Nigeria, given its heavily diverse and

varied population. Vaccine trust is influenced by

social, cultural, religious, and psychosocial factors, no

matter how much vaccine confidence is advocated. 

Some of the drivers of vaccine hesitancy are low

vaccine confidence; misconceptions and myths

exacerbated by misinformation on social media;

deliberate misinformation spread by people with an

agenda (anti-vaxxers), insurgency and insecurity;

religious, cultural and familial affiliations; AEFIs

(Adverse Events Following Immunization) etc

[7,8,9,10,11,12,13]. These factors among others,

contribute to low vaccination uptake in Nigeria,

necessitating the need to combat vaccine refusal in

order to achieve herd immunity and stop the

pandemic from spreading.
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Various measures included in the NPHCDA

TEACH strategy for risk communication

and community engagement are training,

sensitization of religious and traditional

leaders, mass sensitization, and public and

private health sector partnerships

[14,15,16,17,18,19,20,21]. 

TThe current communication methods

such as press briefings, text messages,

social media posts and short videos around

vaccine effectiveness and safety have

yielded positive results. 

Nigeria’s Strategy for Fighting 
Vaccine Hesitancy
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For the community data collection, three

local government areas (LGAs) per state (and

the FCT), and six communities per LGA. That

is, 18 communities were assessed of which 2

community leaders – one male, one female

were interviewed – making a total number of

36 respondents per state and a grand total of

108 respondents across the project states. In

the communities, we targeted key

gatekeepers such as the traditional leaders,

heads of landlord and tenant associations,

heads of the market women association and

influential figures within the community.

Equally, consultations were made with

government officials/agencies, particularly

officials of the state primary healthcare

boards and the women affairs.

The community and government data

were analyzed separately. Community data

was a medium-volume data which

required the use of statistical tools such as

IBM’s Statistical Package for Social Sciences

(SPSS) and Microsoft Excel. SPSS was

employed in the data entry, coding,

cleaning and analysis while the dashboard

was extracted and visualized on Microsoft

Excel charts. 

Following the collection of data, the raw

data from the field was transcribed and

coded and cleaned using the Statistical

Package for Social Sciences (IBM, USA). The

descriptive analysis employed a simple

frequency method with gender and state

as covariates for subnational comparison in

community perception and response on

COVID-19 vaccination.

22 data points were extracted from the

datasets out of which 11 data points were

further identified for salience in

understanding current community

perception, experience and response to

COVID-19 vaccines. 

Scoping 

Research Instruments such as questionnaires

and guidelines for data collection were

developed as pre-requisite for research

ethical approval. The questionnaires were

developed based on target stakeholders. The

questionnaire sections were allocated to the

government officials based on the degree of

their respective institutional responsibilities

and in line with the pillars of the Nigeria’s

COVID-19 Vaccines Deployment Plan while

that for community leaders was generic and

in line with WHO’s behavioral and social

drivers (BeSD) of vaccine hesitancy. 

Key sections of the questionnaire included

demographic information, knowledge of

COVID-19 & Access to COVID-19 Vaccine,

perception of COVID-19 and COVID-19

vaccines, attitudes about vaccines generally

and the COVID-19 vaccines, acceptability of

COVID-19 vaccines and community Action

and recommendation.

Development of
Research Instruments: 

Data Analysis

Ethical Approval 
Ethical Approval was obtained from Health

Research Ethics Committees of the

respective ministries of the research

territories – FCT, Kano and Kana states.

Data Collection 
The data collection exercise was conducted 

through key informant interviews with 

community leaders and consultations with 

relevant government officials within a month 

period (28 March – 13 April). 

813



9

FINDINGS

14



10

COVID-19 Vaccination in the states and

the FCT is led by a state task force that

is led by the state primary healthcare

board under the supervision of the

national primary healthcare board and

the respective ministries of health in the

states. The multisectoral taskforce has

representatives from other government

agencies such as the ministries of

information, women affairs, as well as

traditional and religious institutions.

States differ in their adaptation of the

national strategy but are all bound to

the nationally set goals.

Differences in distribution strategy was

found across the 3 territories in the area

of equitability in vaccination point

distribution. The FCT uses a case flow
strategy whereby the vaccination points

are distributed based on the use of the

recorded patronage at the health

facilities. This strategy is perceived to

potentially support COVID-19

vaccination with greater reach since

there is a possibility of high vaccine

uptake in areas with historically high

health-seeking behavior. The limitation,

however, is the danger of laxity in

increasing risk communication and

community engagement in low health-

seeking behavior areas.

State Coordination
and Strategies

Kaduna’s strategy was reported to rely on

the micro-planning strategy which is the

integration of COVID-19 vaccination in the

existing community health services. This

strategy would imply that all primary

health centres enrolled in the routine

immunization services would also be

deployed for COCID-19 vaccines. 

This strategy is eventually the crux of the

2022 strategy “SCALES” with promises of

improving, symbiotically, the uptake of

COVID-19 vaccines and other health

services.

Kano’s equitable distribution strategy was

reported to follow a “target population”

strategy which implies a feature of

flexibility in addition to the conventional

use of fixed vaccination centres. The

strategy is highly promising in ensuring the

highest chances of equitability; however,

the mobility of vaccination centers may

incur more cost than the conventional

strategy.

15
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Community COVID-19 
Vaccine Uptake

The current uptake rates among sampled community leaders inspires optimism in the ongoing

phase of COVID-19 vaccination in Nigeria as majority of community leaders interviewed

reported to have taken their jabs although these figures are significantly lower compared to the

actual proportion of vaccinated individuals in the states – 16.2%(756,320 out of 4,668,642) in

Kaduna, 27.3%(472,729 out of 1,731,608) in FCT and 37.7%(2,757,984 out of 7,315,607) in Kano – as

at the time of the survey (FIGURE 2). 

COVID-19 vaccine uptake rates amongst the

community leaders were 58.3%, 66.6% and

83.3% in Federal Capital Territory, Kaduna

and Kano respectively (FIGURE 1). The

uptake rate is reflective of the recent trend

in the performance of the state in COVID-19

vaccination. 

FIGURE 2: Summary of COVID-19 Vaccinations as at 12TH April 2022 (Source: NPHCDA)
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FIGURE 3: FCT Proportion of 

COVID-19 vaccine uptake

FIGURE 4: Kaduna Proportion of COVID-19 vaccine

uptake

 

FIGURE 5: Kano Proportion of  COVID-19 vaccine uptake
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or 111,776,503 adults are

targeted for vaccination

by the end of 2022

70%

or 13,797,030 of the target

population are Fully
Vaccinated as at April 2022

12.3%

or 23,355,389 of the

target population

Partially Vaccinated
as at April 2022

20.9%

1518
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Another nuance is the latest rates of

COVID-19 vaccination in Kaduna as

against FCT. As at the time of the

finalization of this report (May 14),

Kaduna and Kano had risen to 42.9%

and 62.1% respectively while FCT only

grew to 29.7%. These changes in

ranking of Kaduna from the 12th

position in April to 4th in May and the

noted decline in FCT from 5th position

in April to 5th in May, may be attributed

to some of the community findings

including vaccine uptake among the

community leaders. Some other factors

that are suspected to contribute to the

relative success over the months in

Kano and recently in Kaduna are access

to vaccines, COVID-19 vaccine

perception, non-governmental supports,

community support and perhaps,

perception about vaccine mandate.

The Kaduna Race What is stopping some from
taking the vaccine?
The study inquired about the reasons behind

the hesitancy or disinterest in community

leaders who rejected the vaccines. Vaccine

apathy, fear of medical consequences and lack

of awareness were respectively the most

significant reasons behind negative decisions

or indecision about COVID-19 vaccines.

Vaccine apathy is considered as part of the

phases of vaccine hesitancy which describes

the lack of interest of target beneficiaries in

considering the vaccines. 

Vaccine apathetic people are not actively

hesitant about the vaccine but also do not feel

the need or urgency to take the vaccine. This

group of people are overwhelmingly the

largest proportion followed by those who

perceive the vaccines to be unsafe and

therefore fear taking it, and lastly those who

lack vital information about where and when

they can get their vaccines.

FIGURE 7: Summary of COVID-19 Vaccinations as at 14th May 2022 (Source: NPHCDA)

FIGURE 6
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Access to vaccines is a measure of how

available vaccinating centres within

their communities. The survey found

that the FCT has the lowest reported

access of 55% whereas Kano and

Kaduna have 77% and 72% respectively

(Figure 8). This shows that only above

half of residents in the FCT can access

COVID-19 vaccines in their immediate

communities while Kano and Kaduna

also have room for improvement if they

are to meet their respective targets by

the end of 2022. (See FIGURE X).

Vaccine Access

Another factor, the basic perception of

COVID-19 vaccine whether good or bad for

the health followed similar pattern with

previous factors as FCT residents held the

lowest (72.2%) positive perception of

COVID-19 vaccines. Positive perception in

Kaduna and Kano were 88.8% and 83.3%

respectively. The relative high level of

positive perception of COVID-19 vaccines in

Kaduna and the FCT as against uptake

indicates the deficit in access, including

service delivery. (See FIGURE 10)

Non-governmental mobilization activities and

community support for COVID-19 vaccination

drive are essential for raising COVID-19 vaccine

awareness, reducing vaccine hesitancy and

increasing uptake and access. Kano records

the highest (60%) mobilization activities by

non-governmental organizations while Kano

records highest for community support (100%).

The FCT records the lowest but moderate

proportions in both levels of citizens

engagement – civil society and grassroots

mobilization – for COVID-19 vaccination. Lower

levels of non-governmental activities in FCT

may not be disconnected from a relatively

false perception of the FCT as an ultra-urban

settlement by donor organizations who are

hugely relied on for civil society activities,

which consequently affects community

ownership. (see FIGURE 9)

FIGURE  9

FIGURE 11

Citizens Ownership

COVID-19 Vaccine 
Perception

20
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COVID-19 vaccine uptake rate was

slightly higher among women (51%)

than men (49%). These figures could not

be validated with government due to

unavailability of sex-disaggregated data.

It was feared at the beginning of the

COVID-19 vaccination that current

gender inequities many parts of Nigeria,

especially in Northern Nigeria, could

affect uptake of COVID-19 vaccines by

women. However, fortunately more

female community leaders took the

vaccine in Kano (56%) and Kaduna

(54%) compared to their male

counterparts. 

Again, the FCT has the lowest uptake

among interviewed female community

leaders (42%). Although the experience

of female community leaders

experience may not adequately

represent that of the regular women

within the community, the encouraging

level of adoption among the sampled

women could reflect a potential

adoption among the generality of

women. (See FIGURE 12)

In an interview with the FCT gender

department, while affirming that no

report of gender-based violence or any

form of discrimination against women

has been received in connection with

COVID-19 vaccination, the department

fears that power dynamics between

men and women in Nigerian homes

may factor significantly in the uptake of

COVID-19 vaccines.

COVID-19 Vaccination
and Gender

FIGURE 12 & 13: Chart showing the gender

proportion in COVID-19 vaccines uptake across

project locations

21
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Vaccine Mandate
Vaccine Mandate is a health policy that makes

vaccination compulsory for a given population

at a given time. The strategy, also known as

“vaccine passport”, is not new as a standard

international health practice in mitigating global

disease transmission and also by national

governments in controlling disease transmission

or burden within a country. In Nigeria, the

government employed vaccine mandate as a

strategy in the eradication of Polio as health

agencies were licensed to give Polio vaccines to

children in schools without active parent

consent. While in the case for COVID-19

vaccination which primarily involves adults,

vaccine mandate has been periodically

implemented by the Nigerian government

through disallowance of unvaccinated

individuals, including government employees, in

government facilities. Though unorthodox in its

application, Nigeria enforced a mandatory

vaccination of its citizens. The mandate came to

effect on 1 December 2021, as the presidential

secretary stated. He pronounced that civil

servants must be vaccinated against the COVID-

19 or present a negative COVID-19 PCR test result

done within 72 hours or be denied access to

their places of work within Nigeria and missions,

therefore risk losing their jobs. 

The announcement was met with a huge

controversial reaction from the citizens of

Nigeria but in the long-run has been effective in

increasing the percentage of vaccinated

individuals in the country thereby moving the

percentage of vaccinated people closer to the

projected quota for the second quarter of 2022

The impact of this policy are directly felt

in the FCT while it is documented that

Kaduna state employed the same

strategy in response to low uptake in

the first three quarters of vaccination in

the state when the state ranked as low

as 25th among 37 territories in Nigeria.

Vaccine Mandate has not been without

a measure of controversy, among

citizens and public health stakeholders.

Understanding the perception of

citizens about COVID-19 vaccine

mandate could inform the conversation

on next policy steps to be taken.

Half of community leaders in Kano felt

concerned about government making

COVID-19 vaccines compulsory while a

quarter of community leaders felt

concerned in Kano BUT in the FCT,

more than three-quarter of community

leader resisted the idea. Community

leaders are crucial to community

acceptance of government policies. So,

to gain the cooperation of Abuja

residents with the Vaccine Mandate

policy, community leaders must be

properly consulted.

FIGURE 14: Community Perception about COVID-

19 Vaccine Mandate across Project Locations 

22
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Raising COVID-19 Vaccine
Uptake

Many efforts have been invested in improving

vaccine acceptance and uptake in Nigeria

through various media and platform. The

study confirms that traditional media such as

television and radio are the largest-reaching

platforms across the states and among the

community leaders. 

Other platforms include community

gatherings and social media platforms such as

WhatsApp and Facebook. Friends and

relations and religious gatherings are also

viable platforms for information sharing in

rural communities especially.

Social Influences
The level of influence possessed by various

institutions on community behavior towards

COVID-19 vaccines was weighed in the

studied. Therefore, in conformity with the

existing knowledge about the critical role of

community health workers in determining

prevalent health behaviors within the

community, The results showed that

community health workers are the most

influential (in a range of 37.44% - 66.64%)

across the communities, followed by

traditional leaders (24.96% upper margin),

religious leaders (23.4% upper margin) and

lastly, government communications (14.49%)

24
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3

Risk Communication 

To curb vaccine apathy which has been

identified as the key driver of low

uptake in some communities, there is

need for intensifying communication

about the personal and community

risks involved in a neglected spread of

the virus. These messages must be with

respect to the socioeconomic status of

the various demographics and with the

aim of driving urgency to take vaccines.

1
Recommendations

Activation Citizens-led
Activities 

More social mobilization activities by

the civil society and community groups

are needed in helping FCT optimize its

COVID-19 vaccination coverage within

the communities. 

Vaccine Mandate 

More consultation with community

stakeholders over vaccine mandate is

needed to attain a truce on the

continuation or otherwise of vaccine

mandate, with consideration of other

measures which may raise COVID-19

vaccine uptake and community

ownership especially in the FCT.

1625
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