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BACKGROUND
Nigeria is a lower-middle-income country
[1] with a culturally diverse and multi-ethnic
population that accounts for roughly half of
West Africa's population and has a
projected 2021 population of 211,400,708
[2]. According to WHO,
Nigeria has
recorded over 198,705 confirmed cases of
COVID-19 as of 13th September 2021 and is
currently experiencing a third wave of the
pandemic largely powered by the Delta
variant with over 466 new cases [3]. This
necessitated the urgent need to ramp up
vaccination uptake amongst the eligible
population. In March 2021, the government,
with support from the COVAX facility,
introduced the COVID-19 vaccine to be
rolled out in phases and according to
priority groups[4]. Nigeria targeted to
vaccinate
149,690,763,
70%
of
her
population, to reduce mortality due to
COVID-19 by 2022 [5].
However, recent surveys show that despite
the availability of COVID-19 vaccines, the
acceptability in Nigeria only ranges from
40-65% [6]. Vaccine hesitancy (the delay in
acceptance or refusal of vaccines despite
the availability of vaccination services;
resulted in a poor response, disruption of
the phasing strategy and alarming figures
on disease (variants) outbreaks reported
nationally and even globally. [7]
A previous study of VH in Nigeria (precampaign) revealed that the majority (56%)
of respondents hesitated to take the
COVID-19 vaccines due to fear of side
effects [8]. This has now been aggravated
by the spread of misinformation on social

media by Anti-vax agents. Reports of
certain interviews conducted still reveal
that misinformation is the chief driver of
hesitancy [9]. The low uptake of the COVID19 vaccine in Nigeria continues to aggravate
the already existing inequities that citizens
of Nigeria suffer in a country with a high
level of poverty and disease burden.
It is against the backdrop of a horrible rate
of hesitancy that Nigeria began its COVID19 vaccination campaign on 5 March 2021
following the launch of the country’s rollout
strategy: TEACH (T: Traditional method of
vaccinating target populations using desk
review of available data sources, identifying
the vaccination sites and rolling out; E:
Electronic
self-registration
for
health
workers and the public; a link which
provides an online form will be provided; A:
Assisted
electronic
registration;
C:
Concomitant e-registration during a walk
into fixed sites/health facilities; H: House-toHouse registration using volunteers for
additional push to rapidly increase the eregistration). Using this strategy, alongside
the newly developed EMID (electronic
management of immunization data)
platform, the government of Nigeria is
projected to vaccinate over 84 million
citizens in 2021 (NPHCDA) [10]. This review
will analyze how much progress Nigeria has
made in this direction especially in the
context of vaccine hesitancy.
From the foregoing, the overarching
question therefore is; Would intentional
and strategic citizen’s engagement,
sensitization, and social mobilization
result in KAPB change and drive vaccine
confidence in program states?
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INTRODUCTION
The ACCESS Project
The ACCESS project is an 18-month multipronged approach at the community and
facility levels in 2 States (Kano and the
Kaduna States) and the Federal Capital
Territory (FCT) that aims to curb vaccine
hesitancy, improve equitable access to
quality vaccine services in selected facilities,
and strengthen accountability mechanisms
for vaccine delivery in the health system of
supported states.

However, this project begins with a
systematic review to harvest and synthesize
existing knowledge about COVID-19 vaccine
hesitancy in Nigeria for the purpose of
providing insights that will inform project
actions, hence, this desk review.
Specifically, the objectives of this review are
to:
Review the current surveys, research,
and articles on stakeholder and
community
perceptions
regarding
COVID 19 vaccine services.
Examine the National strategy and
operations, to determine their potential
to increase access and acceptability.
Suggest recommendations to meet
identified needs while avoiding negative
impact on the growing acceptability
from other populations.

Rationale for the Study
As of 5 September 2021, Nigeria has
administered 5,001,836 doses out of which
only 1,540,123 persons have been fully
vaccinated while 3,461,713 persons have
been vaccinated with at least one dose [11].
Going by this data, after six months of
vaccination, only [12] 0.68% of Nigerians are
fully vaccinated in spite of the availability of
over 13 million doses which could be used
to fully vaccinate over six million persons or
at least 3% of Nigeria’s population.
There is a shortage of data on the current
levels of vaccine hesitancy since the
introduction of the COVID-19 Vaccine in
Nigeria, however, a comparison of COVID-19
vaccine uptake between Nigeria and other
African countries reveals that Nigeria is
battling a very low uptake of COVID-19
vaccines.
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Chart 1 displays that Nigeria is grossly
lagging behind other African countries with
comparable levels of vaccine availability. As
of 5 September 2021, exactly six months
since the first COVID-19 jab was
administered, Nigeria has fully vaccinated
0.68% (1,576,010) of its population while
South Africa, Morocco and Egypt have fully
vaccinated
12.3%
(7,199,405),
44.2%
(16,102,416) and 3.7% (3,693,416) respectively.
Similar observation is noted with the
numbers of persons each country has given
at least one dose of double-dosed vaccines:
1.8% or 3,600,858 in Nigeria; 18.3% or
10,720,370 in South Africa; 53% or
19,620,474 in Morocco and; 7% or 7,076,086
in Egypt [13].
This comparison indicates that Nigeria is
highly under-vaccinated given that there is
an availability of 13 million vaccines, enough
to fully or partly inoculate between three
and six percent of its population
respectively. This calls for examining the
factors that surround vaccine uptake of
which vaccine hesitancy is major.

Method
This review is based on select survey reports
relevant
to
understanding
COVID-19
Vaccine hesitancy in Nigeria. Also, a wide
range of published literature and websites
that shed light on Vaccine hesitancy
globally and locally were reviewed. Notable
reports in this review include the COVID-19
Household Vaccine Survey by Nigeria
Health Watch, COMCiRIN Report by the
Women Advocates for Vaccine Access, and
the NOI’s Covid-19 Polls.
The Covid-19 Coordinating and Mobilizing
Civil
Society
Response
in
Nigeria
(COMCiRIN) project was designed to
understand COVID-19 impact and response
in Nigeria. The project was implemented by
a consortium of NGOs led by Women
Advocate
for
Vaccine
Access,
in
collaboration with the Vaccine Network for
Disease Control and other Communitybased organizationS (CBOs). The research
was conducted between August and
December 2020, through a pulse telephone
survey with reporters spread across 35
states in Nigeria.
The NOI Covid-19 poll was similarly
nationwide and telephone-based. NOI Polls
are highly reputable for polling, analytics,
and databank on socio-economic issues in
West Africa. The Nigeria Health Watch
study was done in February 2021 just before
the first vaccine shipment arrived in Nigeria
by March 2021.
Furthermore, we examined government
strategies to curtail vaccine hesitancy using
the
National
Covid-19
Vaccination
Deployment Plan and progress reports
from veritable sources which include the
Nigeria Team presentation at the Geneva
Learning forum on immunization.
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VACCINE IS A GLOBAL THREAT
Lastly, since there are no current studies on
COVID-19 vaccine hesitancy in Nigeria, we
employed a careful meta-analysis of
secondary data from pre-COVAX studies,
and also correlated government-published
data on COVID-19 vaccine uptake with
specific global and local events that are
suspected by the review team to have led
to spikes in Vaccine hesitancy which is
implied by significant fall in uptake rates
over the space of 5 months.

WHO defines vaccine hesitancy as the delay
in the acceptance or blunt refusal of
vaccines, despite the availability of vaccine
services, and has been identified as a
growing threat to global health [14].
Vaccine hesitancy is complex and contextspecific, varying across time, place, and
vaccines. It is underpinned by behaviors
such as complacency, convenience, and
confidence. This definition – known as the
“3Cs” model of hesitancy [15].

This research, hence, is to support
subnational government bodies with
evidence-based social mobilization for
vaccine acceptance towards equitable
access to COVID-19 vaccines.

Across the world, skepticism about vaccines
is on the rise, leading to lower uptakes of
key vaccines, and subsequently to the
spread of diseases [16] A striking example of
this skepticism is seen in France, where an
upsurge in measles cases has accompanied
collapsing faith in all vaccinations [17].
According to a Gallup survey taken in 2019,
one in three French people (33%) regard
vaccines as unsafe - the highest level in the
world [18].

Key Findings
This review has revealed the following
insights about COVID-19 vaccine hesitancy
in Nigeria:
Vaccine Hesitancy is a Global Threat
COVID-19 vaccine uptake in Nigeria has
been suboptimal
Vaccine
Hesitancy
significantly
contributes to low uptake
Vaccine Hesitancy is high in Northern
Nigeria
Nigeria’s Current Strategies have made
a commendable but limited impact
Civil society and community-led social
mobilization is key to overcoming
hesitancy barriers

Vaccine hesitancy has become the focus of
growing attention and concern globally,
despite overwhelming evidence of the
value of vaccines [19]. It is increasingly
becoming a factor in low and stalling
immunization rates. Since 2014, the
number of countries reporting vaccine
hesitancy has steadily increased [20].
Earlier studies that assessed attitudes
towards vaccines globally revealed the
existence
of
regional
variability
in
perceiving the safety and effectiveness of
vaccination.
Generally,
Higher-income
regions were the least hesitant group with
72%–73% of people in Northern America
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VACCINE IS A GLOBAL THREAT
and Northern Europe who agreed that
vaccines are safe. However, in Western and
Eastern European countries like Ukraine
and Russia, only about 32% in, 48% agree
that vaccines are safe respectively. The least
vaccine-hesitant groups are South Asia and
Eastern Africa whereas other Low-MiddleIncome-Countries in Africa and parts of
Asia have significantly lower acceptance of
vaccines [21].
The outbreak of the Covid-19 virus brought
about worldwide panic and the need for a
vaccine surfaced with urgency. As of 25
June 2021, 23 vaccines had advanced to
Stage 3 clinical trials1, and more than a
dozen had been approved in multiple
countries [22].
Although at present, global vaccine
distribution is highly unequal with much of
the supply directed towards high-income
earning countries [23], one of the key policy
priorities for the distribution of the vaccines
is ensuring their acceptance.
The results of the COVID-19 vaccine
acceptance rates in different studies
included in this review and stratified by
country are shown in Table 1. Based on the
various studies, the highest vaccine
acceptance rates (>90%) among the
general public were found in four studies
from Ecuador (97.0%), Malaysia (94.3%),
Indonesia (93.3%), and China (91.3%). On the
contrary, the lowest vaccine acceptance
rates (<60%) among the general public
were found in seven studies to be from
Kuwait (23.6%), Jordan (28.4%), Italy (53.7),
Russia (54.9%), Poland (56.3%), US (56.9%),
and France (58.9%).

COVID-19 Vaccine Hesitancy in Nigeria:
WHAT WE KNOW NOW

COVID-19 VACCINE HESITANCY IN NIGERIA
As the rest of the world struggles with the
second wave of the pandemic, eligible
Nigerians are either delaying or refusing
COVID-19 vaccines. In addition to other
factors involved in low vaccine intakes
Incompetent
community
mobilization
activities, security challenges, and more,
vaccine hesitancy is one of the major
challenges - especially hesitancy amongst
health workers.
Vaccine Hesitancy in Nigeria is an old
phenomenon that predates the surfacing
of the Coronavirus global Pandemic. An
indication of the high levels of vaccine
hesitancy in Nigeria can be seen in
childhood immunizations which despite
multiple public health interventions, 32
only 66% of children are fully vaccinated in
West and Central Africa which is
significantly low in comparison to the
global average of 85% [31].
Before the availability of the Covid-19
vaccine, surveys were carried out to
determine the levels of hesitancy from the
public. The results from the different
studies were reviewed in this study and are
shown in Chart 2. The surveys report a level
of hesitancy ranging from (25.43% - 34.8%)
across the whole of Nigeria. Another study
on covax acceptance in the North-Central
part of the country reported that only 29%
of people in that region said they would
accept the covid vaccine when available.

With a population of over 200 million people,
vaccine availability was a forecasted challenge.
According to a survey carried out by Nigeria Health
Watch, only 23% of people in rural regions showed
vaccine acceptance and even the urban areas with
more educated and elite people showed a
staggering 45% acceptance.
According to the NOI polls which produced
segregated datasets along the lines of sex, region,
and level of education of respondents, 33 there
were more hesitant women (30%) than men (20%).
Also, vaccine hesitancy was highest in the SouthEast and South-South regions (42% and 34%
respectively) as against their counterparts in the
North-Central(14%), South-West (25%), North-East
(23%), and East (14%).
Despite the high number of respondents that
showed a willingness to receive the COVID-19
vaccines when introduced, the reality is that the
Nigerian government is still faced with difficulty in
getting its citizens to take the vaccines as
anticipated from the surveys carried out pre-covax.
Also, the few vaccines given to Nigeria by the
COVAX facility and the government’s phasing
system played their roles in increasing reluctance
amongst the populace.
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VACCINE HESITANCY IN NORTHERN NIGERIA
Prior to the availability of the Covid-19
vaccines in Nigeria, multiple surveys were
taken on how receptive members of the
society will be to receive the vaccines. The
feedback from the surveys indicated a
significantly lower vaccine acceptance rate
among people in the Northern regions of
the Country.
This review takes a closer look at two of the
prominent states in the geo-political zone Kano and Kaduna states.
Nigeria in early March received 3.94 million
doses of the Oxford-AstraZeneca vaccine
through the COVAX facility, led by the
World Health Organisation [37]. As of 22nd
April 2021 Premium times news, 58,026
persons [38] out of an estimated 1,133,430
citizens [39] in Kaduna state had received
the first dose of the Covid-19 vaccine. The
low numbers are a result of multiple factors
including insurgency and the insufficient
number of vaccines available as a result of
vaccine distribution inequity. Despite the
inequity in distribution, vaccine hesitancy
seems to be playing a major role in
preventing citizens from taking the
vaccines that are already available.
The insurgency in Kaduna plays a
prominent role in inhibiting the roll-out of
the Covid vaccine. The current vaccine

A worse scene is even presented in Kano, a state
with a population of 15,076,892, vaccine hesitancy
is prevalent. According to an online poll, almost
54.7% of Kano respondents declared they would
not take the vaccine [40].
Although there are various reasons that drive
vaccine hesitancy, it is shocking to see that in Kano
31.7% out of the 54.7% of citizens that decided to
not take the vaccine indicated that the reason they
wouldn’t is that they didn’t think the virus existed.
The remaining 23 percent claimed that because
the virus isn’t as deadly as expected, they didn’t
need to get the vaccine.
This shows that specific actions need to be taken
towards the North-West region, first to create
Covid-19 awareness and further emphasize that it is
real.
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NIGERIA’S STRATEGIES AND IMPACT ON
VACCINE CONFIDENCE
At the beginning of the COVID-19 vaccine
roll-out in Nigeria, the Executive Director of
the National Primary Health Care Board, Dr.
Faisal Shuaib announced the priority target
populations identified as the first phase
recipients of the vaccines. According to
him, priority was given to frontline health
workers (especially those working at the
isolation/treatment centers), older age
groups (>50 years are most at risk in
Nigeria), and other vulnerable individuals
with
significant
comorbidities
[41].
Additionally, strategic leaders such as the
President,
Vice
President,
Senate
leadership, Governors, Ministers, traditional
and religious leaders, etc. were to be
prioritized and vaccinated in a bid to boost
the shaky public confidence in the
vaccines’ safety.
Vaccine Hesitancy was foreseen as a threat
to the vaccination effort hence captured in
the National Deployment Plan alongside
the TEACH roll-out strategy.
According to the plan, the agency
proposed to increase confidence in the
vaccine through the following procedures:

; Phasing
Accordingly, about 70% of Nigerians were
prioritized for COVID 19 vaccines vaccination in
2021 and 2022 (40% of 211,493,324 in 2021 (84,
655,749) and 30% of 216,783,381 in 2022
(65,035,014)) using the four-phase strategy.
Phase 1: Health workers, support staff,
contingency (1%)
Phase 2: Remaining health workers and Adults
>50 years (10%)
Phase 3: Persons with comorbidity <50 years
(17%)
Phase 4: Other risk groups (12%)
Then in 2022, Additional risk groups and
persons prioritized based on the current
epidemiology of the COVID-19 will be
vaccinated (30%)
To build trust and confidence in the COVID-19
Vaccine and vaccination process, the Nigerian
government engaged in risk communication and
social strategies.
The risk communication and demand generation
subcommittee of the Technical Working Group has
developed a comprehensive plan and conducting
a series of activities to build confidence, trust, and
acceptance of the COVID-19 vaccine.
Some of the strategies utilized include:
Engage key influencers and organizations through
advocacy visits and/or sensitization meetings to
promote COVID-19 vaccine safety
Engage experts and academics from the state and
record voice notes, PSAs FAQs to promote COVID19 vaccination
Develop messages and materials to promptly
address
rumours,
misperceptions,
and
misinformation on the COVID-19 vaccine through
advocacy, sensitizations, community, and media
engagements
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DRIVERS OF VACCINE HESITANCY
The
determinants
of
vaccine
refusal/hesitancy are complex and can be
attributed to the confluence of several
factors; doubts about the actual need for
vaccines, concerns about vaccine safety,
fear
of
possible
adverse
events,
misconceptions about the safety and
efficacy of vaccines, concerns over a
possible "immune system overexposure,"
past negative experiences with vaccines,
mistrust of the seriousness of the vaccine
industry and the healthcare system,
heuristic thinking, and philosophical and
religious issues may be involved.
To
address
vaccine
hesitancy
and
skepticism in the country, prevalent myths
that hinder uptake must be countered with
accurate information. We highlight a few
prevalent myths and misconceptions in this
region.
1) Myth - Vaccines cause infertility in men
and women
A likely source of this misconception is a
letter that was sent to the European
Medicines Agency (EMA) by two European
anti-vaccination
propagandists
that
erroneously claimed that the vaccine
contains a spike protein called synctin-1
that is vital for the human placenta in
women. Pregnant women were excluded
from the vaccine’s clinical trial during the
initial development; however, the trials are
being expanded to include them in the
population groups of new clinical studies.
The US Centers for Disease Control and
Prevention (CDC) also issued a statement
that the vaccines are unlikely to pose
reproductive health risks to anyone looking
to get pregnant in the short term or long
term [42].

2) Misinformation - Different vaccines are being
developed for Africa that encourages depopulation
In December 2020, a misleading video emerged
claiming that Bill Gates-funded vaccine innovation
to forcefully vaccinate Africans for the purpose of
depopulation. It claimed that the vaccine will
contain microchip surveillance technology by
Gates' funded research. These claims have been
debunked. The vaccines were created using
approved biotechnological research methods and
tested in clinical trial subject groups that consisted
of a large and diverse subset of people. These
vaccines have been approved by the WHO and
adopted by multiple national Centers for Disease
Prevention and Control [43].
3) The COVID-19 vaccine is not safe because it was
developed so quickly
Prior to the arrival of the new coronavirus, SARSCoV-2, there was much research done on similar
coronaviruses called SARS and MERS. As COVID-19
became a global pandemic, governments and
companies put resources toward prioritising
COVID-19 treatments and vaccines. Researchers
have been developing and researching an mRNA
vaccine platform for over 10 years as the preexisting technology with an already working
process that had been studied for the production
of Ebola vaccines was evaluated for other vaccine
uses, such as in the fight against dengue. Thus,
once the SARS-CoV-2 was sequenced, it took just a
few days to make the mRNA vaccine candidates.
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DRIVERS OF VACCINE HESITANCY
4. Fake News - COVID-19 vaccines have
chips and are Magnetic
Shortly after the administration of the first
doses of the AstraZeneca Covid vaccine in
March, 2021, various videos began to
surface across social media alleging that
the
COVID-19
vaccine
contains
electromagnetic implants, components,
chips that makes the body become
magnetic. Several videos surfaced of people
who claimed to have taken the vaccine
being able to magnet their arms to metallic
objects.
This
conspiracy
has
been
debunked
as
vaccines
contain
no
paramagnetic material, and even if they
did, there would not be enough in the tiny
amount of material injected to create a
detectable magnetic field [44].
5. Insurgence Several
parts
of
Nigeria
especially
Northeastern Nigeria have struggled with
insecurity due to Boko Haram and other
armed conflict insurgencies over the past
decade. A recent study explores the effect
of armed conflict on vaccination and they
were able to deduce that Northeastern
Nigeria has very low average vaccination
rates compared to other parts of Nigeria
partly due to the fact that the persistent
armed conflicts can have disastrous effects
on the vaccination process and roll out of
the Covid vaccines [45].

6. News of Vaccine Hesitancy in the developed
countries and rejection of Covid vaccines
manufactured by AstraZeneca Although many parts of the developed world such
as the UK and Canada show vaccine acceptance
rates of >70%, other developed countries show
vaccine acceptance rates as low as 58.9% (France),
67% (US), and extreme cases as low as 57% (Russia).
Even worse, more than a dozen countries, mostly in
Europe suspended the use of AstraZeneca’s
COVID-19 vaccine over fears the shot may have
caused some recipients to develop blood clots [46].
This increased the levels of anxiety amongst
citizens in Nigeria as they felt the Covax facility is
supplying LMIC’s with weaker, less effective, or
potentially harmful vaccines that were rejected by
developed countries.
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STRATEGIES TO CURB VACCINE HESITANCY
Most messages are anonymous and are forwarded
IN NIGERIA
Leader involvement: Interventions with
religious or traditional leaders align
themselves
with
natural
community
processes – seeking out community leaders
and encouraging dialogue across multiple
levels to both inform and influence. Leaders
include those from government, religious
institutions, and the local community (both
male and female). Research shows that
success could be attributed to the efforts
made to understand the target audience
via open dialogue and integrate activities
with familiar processes and systems [47].
Mass media: Mass media channels (e.g.
television,
radio,
public
transport
advertising, and the internet) are among
the best tools to communicate the public
policy to all segments of a community. At a
broader contextual level, group sessions
with
journalists
and
mass
media
campaigns have also been used to positive
effect to support message consistency.
Social media: There are tons of content
being pushed on social media that
promotes misinformation about vaccines.
This leads to reducing public trust and
confidence in the safety and efficacy of the
Covid vaccine. The rise of social media and
“fake news” has only enhanced the spread
of these messages.
Negative messages are circulated mostly
via groups on social networking apps, such
as WhatsApp.

without any content verification. Arede et al. (2019)
recommend that WHO, CDC, ECDC, and/or
national health departments use social media
platforms in order to inform the public, especially
adolescents, about relevant scientific data (with
financial support from international and national
entities). This includes working with social media
giants like Google, Facebook, YouTube, and Twitter.
Training for Health Workers – communication toolbased and information-based tool:
Health Workers can also be hesitant, whether to
consider vaccination for themselves, their children,
or their patients [48]. Vaccine education tools can
help health providers overcome their own doubts
regarding the safety and effectiveness of routine
childhood immunizations.
This is important as there is a need for
communication of a unified message from
healthcare providers to parents on the benefits of
vaccines and their timely uptake in children.
Interventions
focusing
on
improving
the
knowledge of healthcare workers were mostly
found to have a positive impact on vaccine uptake.
Non-financial incentives: By addressing basic needs
such as food, this intervention simultaneously
builds confidence and reduces vaccine hesitancy
[49]. This is because many people in especially
underserved groups and people in rural areas feel
that their other critical needs are not being
addressed.
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STRATEGIES TO CURB VACCINE HESITANCY
IN NIGERIA
Other potential strategies include:
Need not say that the current strategies are
promising
ways
of
raising
vaccine
confidence but lacking in optimal
implementation.
Country team to support coordination
of remaining Phases of COVID-19
vaccinations
through
the
various
working groups
Support the Functionality of AEFI
Committees at the LGA and state level
Country team Support the conduct of
stakeholders sensitization meetings for
the remaining Phases of COVID-19
Vaccination
NPHCDA to work with network
providers to tackle unresolved issues of
internet connectivity
Country
team
to
Support
the
integration of Vaccines roll out with
OIRIS supportive supervision
LGAs and state teams to develop special
plans for security compromised areas
involving all stakeholders
Leverage on the COVID-19 supervision to
ensure the functionality of Routine
immunization coordination canters /
working groups
Intensify sensitization & community
mobilization activities while targeting
professional groups
NPHCDA to intensify advocacy to state
Governments
in
preparation
for
subsequent phases
State Governments to commit to
providing more incentives to health
workers to boost their morale

Stronger public-private partnership
Data-driven programming
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