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Abstract
Background: Coronavirus disease has assumed increasing public health 
importance globally, especially in terms of its impact on the health 
systems and economies. Despite the abundance of information on 
COVID-19 in the public domain, misinformation is rife and the uptake of 
COVID-19 vaccine is tainted by controversies and cynicisms. This study 
compared the knowledge and risk perception of COVID-19 between 
medical and nursing students in Jos and their willingness to take the 
vaccine.

Methods: This was a comparative cross-sectional study among 186 
medical and 129 nursing students in Jos selected through a stratied 
sampling technique. Data was collected through a semi-structured self-
administered questionnaire and analyzed using the Statistical Package 
for Social Sciences version 23. A p-value of ≤ 0.05 was considered 
statistically signicant.

Results: Medical students had signicantly better knowledge (55.4% vs 
5.4%) and risk perception (93.5% vs 47.3%) of COVID-19 compared to 

the nursing students (˂0.0001). One hiundred and ty seven respondents 

(71.1%) were vaccine-hesitant and this was worse in the nursing students 
( 82.9%) than in the medical students (62.9% ). Lack of trust for a COVID-
19 vaccine bothering on its efcacy, safety prole, adverse effects, and 
rapidity of development and testing were the leading reasons for vaccine 
hesitancy.

Conclusion: Medical students had better knowledge and perception of 
COVID-19 risk than their nursing counterparts. COVID-19 vaccine 
hesitancy is high among medical and nursing students. Therefore, further 
education by school authorities on COVID-19 and the role of vaccines in 
its control is necessary.
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i n f o r m a t i o n  r e l a t e d  t o  v a c c i n e 
development and safety emanating from 
government ofcials and public health 
experts and a lack of condence and 

8-11transparency in the process.  The HCWs 
globally are at the highest risk of 

12, 13infection,  with worldwide recorded 
14

deaths  due to contact exposure and 
15-17susceptibility to infection.  Other 

reasons are lack of PPE, inadequacy of 
safety procedures and policies in the 
workplace,  l i t t le/no support  from 
management when they fall sick and lack 

17-20
of adequate knowledge of COVID-19.  
Ironically, up to 10% of students in 
medical courses have been infected with 

21 COVID-19.

Although a signicant proportion of 
HCWs and students have correctly 
perceived themselves to be at risk of 

 10, 20coronavirus virus infection,  about 20% 
think the disease is not fatal, 61% do not 
know its mode of transmission and 

22 
incubation period. Students of medical 
and allied health institutions occupy a key 
position of inuence in the society and 
play a vital role in the health system and, by 
the nature of their training, they could be 
consulted for medical assistance and 
information on the disease. Yet about 70% 
of HCWs and between 23% to 55% of 
students in medical institutions expressed 
unwillingness to get vaccinated with 

9-11
COVID-19 vaccines.  Most studies on 
risk perception and readiness to accept 
COVID-19 vaccines have focused on 
HCWs with little interest in medical 
students who oftentimes may have similar 
risks as their trainers. This explains the 
paucity of evidence on the topic among 
medical students. Therefore, this study 
attempted to ll this gap in this locality and 
possibly provide a baseline upon which 
interventions targeting the subject matter 
will be evaluated by assessing the 
knowledge, risk perception of COVID-19 

Introduction
Coronavirus Disease (COVID-19) was 
rst discovered in Wuhan, China in 2019 
and has now become a disease of global 
public health concern infecting over 188 

1
million persons with over 4 million deaths.  
It has adversely affected the health systems 
of several nations especially those in 

2resource-limited settings,  and has 
signicantly crippled economic activities 
chiey due to lockdowns and travel 
restrictions to curtail its spread resulting in 
low economic output, thereby throwing 
nearly half of the over 3 billion global 
workforce into job losses or at the brink of 
job losses; decreased household incomes 

3with increasing cost of healthcare,  and a 
d i m i n i s h e d  a c c e s s  t o  a n t e n a t a l , 

4
immunization, tuberculosis, HIV services.

R e c e n t  d e v e l o p m e n t  s h o w s  t h a t 
vaccination against COVID-19 is an 
essential element of the ght against the 
pandemic. Therefore, it will be expected 
that if vaccines are promptly made widely 
available the population will be protected 

5
against new variants.  Different vaccines 
have been rolled out for use in different 
countries; which includes Oxford- 
A s t r a Z e n e c a ,  P  z e r - B i o n t e c h , 
Moderna/NIAID, Johnson and Johnson, 

6
etc.  The rst global mass vaccination 
campaign began in December 2020 
in i t i a l l y  admin i s t e r ed  mos t ly  t o 
individuals considered to be high risks 

7such as health workers and older people.

Despite the high-risk prole of healthcare 
workers (HCWs) and students in medical 
practice, a signicant proportion has a 
wrong perception of their risk for the 
disease which could explain why a great 
number of them have shown unwillingness 
to take COVID-19 vaccines. Hesitancy 
towards taking COVID-19 vaccines has 
mostly been attributed to many reasons 
and HCWs equally have a mistrust for the 

Agbo HA, Noel NB, Nkala CA, Mamza JJ, Balogun RO



(r) the calculated minimum sample size 
was adjusted using the formula
=   n        =     222     ≈ 247 per group.
    1-r           1 - 0.10
 
Sampling technique, data collection and 
analysis
A three-staged method was used to sample 
the study population. First, the University 
of Jos and  Plateau State School of Nursing 
were purposively selected. Then the 
medical and nursing students were 
stratied into two strata (males & females) 
in all the levels selected. Thus the 400-600 
level medical and 100-300 level nursing 
students were allotted class number based 
on each stratum (e.g. for the male, total 
number of males [a] /total population of 
the students [b] * sample size [y]). 
Stage Three: The sample size [y] for each 
calculated stata was proportionately 
allotted based on the number of each 
gender in each selected level [x] by the 
total number in all the levels [z] i.e. 
(x/z*y). using the class representatives, 
consented students balloted an assigned 
class number based on strata until the 
required number were obtained. 

Data was collected using a semi-structured 
self-administered questionnaire. The 
questionnaire contained ve sections; 
socio-demographic characteristics, 
knowledge of COVID-19, perception of 
COVID-19 risk, intention to accept 
COVID-19 vaccine, and reasons for not 
wanting to take COVID-19. From the data 
collected, the responses were coded and 
entered into a spreadsheet in Microsoft 
excel software and subsequently cleaned. 
Thereafter, the data was exported to IBM 
Statistical Package for the Social Sciences 
(SPSS) version 23 for analysis. Socio-
demographic character is t ics  were 
expressed as frequencies and percentages. 
Knowledge had 26 scores; correct answers 
scored 1, incorrect answers and non-

and the willingness of tertiary institution 
students to take the vaccines comparing 
the medical and nursing students in Jos, 
Plateau State. 

Methods
Study area, population and design
The study was carried out at the University 
of Jos and the Plateau State College of 
Nursing Jos, both located in the Jos 
metropolis. The University of Jos is a 
federal tertiary institution in the State 

24having over 40,000 students.  The Plateau 
State College of Nursing Jos is a State-
owned institution with  about 250 basic 
nursing students. The study used a 
comparative cross-sectional study design 
with a population of clinical medical 
students (400-600level) of the University 
of Jos and nursing students (year 1-3) of 
the Plateau State College of Nursing, Jos. 
Pre-clinical medical students (100– 300 
level) were excluded from the study 
because they were not in session. The 
minimum sample size was determined 

25using the formula
2  

n = (Z + Z ) x 2x P(1-P)α β
2                     d

where: n = minimum sample size per group
Zα = standard normal deviate at 95% 
condence interval = 1.96
Z = standard normal deviate at a power of β 

80% = 0.84
P  = proportion of medical students willing 1

to accept COVID-19 vaccine from a 
26

previous study = 82.7% (0.827).  
P = proportion of nursing students willing 2 

to accept COVID-19 vaccine from a 
26previous study = 83.2% (0.832).  

P = (P + P )/2 = 82.95% (0.8295)1 2

1-P =Complimenary probability = 1-
0.8295 = 0.1705
d = difference to be detected = 10% (0.1)

2  
n = (1.96 + 0.84) x 2 x 0.8295 (0.1705)  =  
             2.2176  ≈ 222

2     
          0.1                               0.01
With assumption of 10% non-response rate 

Journal of Epidemiological Society of Nigeria Vol. 4 No.1 June. 2021 75-88



condition (Table 1). 
Overal l ,  138 (43.8%) ra ted  thei r 
knowledge of COVID-19 to be good. 
Knowledge of COVID-19 revealed that 
110 (34.9%) had a good level  of 
knowledge. Specically, 55.4% of medical 
students and 5.4% of nursing students had 
good knowledge and the difference in 
knowledge between them was statistically 

signicant (p˂0.0001). Majority of the 

medical (93.5%) and nursing; 61(47.3%) 
students perceived their risk to be high but 
the difference in risk perception between 
the two groups was statistically signicant 

(p˂0.0001). Only 91(28.9%) respondents 

expressed a willingness to take a COVID-
19 vaccine; 37.1% medical students 
compared to 17.1% nursing students 
(Table 2).
In Table 3, 219 (97.8%) out of the 224 
vaccine-hesitant respondents indicated 
o n e  o r  m o r e  r e a s o n s  f o r  t h e i r 
unwillingness to take a COVID-19 
vaccine. The most common concern was 
about the efcacy of the vaccine and not 
being convinced it will be effective 
(71.7%). Other leading reasons were 
concerns about the safety prole and 
adverse effects (66.7%), concerns about 
the hurried vaccine production (57.5%) 
and lack of trust for vaccines produced for 
COVID-19 (53.4%).
On logistic regression, medical students 
who were in higher levels of study (500 
and 600 levels), and those who had had no 
clinical rotation in the year preceding this 
study were at least three times more likely 
to be willing to take a COVID-19 vaccine 
compared to those in 400 level and those 
who had had a clinical rotation in the past 
year. Medical students who were females 
and those older than 24 years were less 
likely to indicate a willingness to take a 
COVID-19 vaccine compared to the males 
and those aged 24 years  or  less . 
K n o w l e d g e ,  p e r c e p t i o n  o f  r i s k , 

response scored 0. Total knowledge score 
of ≥ 70% was rated as good knowledge, 
<70% was rated as poor knowledge 
considering the study population in 
question.

Assessing risk perception, 5 points Likert 
response were scored: 5 strongly agree, 4 
agree, 3 not sure, 2 disagree and 1 strongly 
disagree. A score of ≥ 70% was classied 
as high while <70% was classied as low 
perception of risk. Question on willingness 
to accept a COVID-19 vaccine was “when 
the COVID-19 vaccine becomes available 
to you, are you willing to take it?” All 
“Yes” responses were categorized as 
willing to take the vaccine while “Not 
sure” or “No” were categorized as vaccine-
hesitant. Multivariable logistic regression 
was used to examine associations between 
the  socio-demographic  var iables , 
knowledge and risk perception and 
willingness to accept COVID-19 vaccine. 
Adjusted odds ratios (aORs) were used to 
express the strength of the associations and 
statistical signicance was determined at 
an alpha level of p ≤0.05.
Ethical consideration
Written consent was obtained from the 
study participants after a detailed 
explanation of the nature of the research 
before the commencement of the research 
and participation was voluntary. In 
addition, absolute condentiality of the 
data was maintained. 

Results
The mean ages were 26.4 ± 3.8 years and 
22.2 ± 3.9 years for medical and nursing 
students respectively. Majority were males 
(51.4%) and in the second year of their 
training;500 level (53%). One hundred and 
fourteen (36.2%) had a training or 
continuing education on COVID-19, 
63(20%) had  had  contac t  wi th  a 
suspected/conrmed case of COVID-19 
and 28 (8.9%) had a pre-existing medical 
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willingness to take a COVID-19 vaccine 
compared to those aged 16-24 years, the 
likelihood of the willingness to receive 
COVID-19 vaccine was decreased for 
those who rated their risk of contracting 
COVID-19 to be either medium or low 
compared to those rating theirs to be high. 

training/continuing education on COVID-
19, and history of contact with a suspected 
or conrmed case of COVID-19 were not 
statistically signicant predictors of the 
willingness to take a COVID-19 vaccine. 
However, for the nursing students, while 
belonging to the age-group 25-33 years 
signicantly increased the odds of the 

Tables
Table 1: Socio-demographic characteristics of the respondents (n = 315)

Variable  MBBS in View 
(n=186)  

f(%)

Nursing in View 
(n=129)  

f(%)

Total 
(n=315)  

f(%)

? 2 df p-value 

Age group (years) 
16 – 24 
25 – 33 
34 – 42  

 
64(34.4) 
114(61.3) 

8(4.3) 

 
101(78.3) 
26(20.2) 
2(1.6) 

 
165(52.4) 
140(44.4) 
10(3.2) 

 
58.823 

 
2 

 
? 0.0001 

Mean age (years)  26.4 ± 3.8 22.2 ± 3.9  9.559# 313 ?0.0001 

Sex  
Male 
Female  

 
114(61.3) 
72(38.7) 

 
48(37.2) 
81(62.8) 

 
162(51.4) 
153(48.6) 

 
17.683 

 
1 

 
? 0.0001 

Level of study 
Year 1/400L 
Year 2/500L 
Year 3/600L 

 
31(16.7) 
112(60.2) 
43(23.1) 

 
38(29.5) 
55(42.6) 
36(27.9) 

 
69(21.9) 

167(53.0) 
79(25.1) 

 
10.826 

 
2 

 
0.004 

Ethnicity 
Plateau Indigenous 
Hausa 
Igbo 
Yoruba 
Idoma 
Others  

 
58(31.2) 
10(5.4) 

37(19.9) 
17(9.1) 

22(11.8) 
42(22.6) 

 
92(71.3) 
11(8.5) 
8(6.2) 
10(7.8) 
0(0.0) 
8(6.2) 

 
150(47.6) 
21(6.7) 
45(14.3) 
27(8.6) 
22(7.0) 
50(15.9) 

 
65.199 

 
5 

 
? 0.0001 

Religion 
Christianity 
Islam 
Agnostic  

 
173(93.0) 
12(6.5) 
1(0.5) 

 
116(89.9) 
13(10.1) 
0(0.0) 

 
289(91.7) 
25(7.9) 
1(0.3) 

 
2.371+ 

 
2 

 
0.306 

Pre-existing medical 
condition 
No  
Yes  

 
 

178(95.7) 
8(4.3) 

 
 

109(84.5) 
20(15.5) 

 
 

287(91.1) 
28(8.9) 

 
 

11.804 

 
 
1 

 
 

0.001 

Contact with 
suspected/conrmed case  
Yes  
No  

 
 
 

55(29.6) 
131(70.4) 

 
 
 

8(6.2) 
121(93.8) 

 
 
 

63(20.0) 
252(80.0) 

 
 
 

25.997 

 
 
 
1 

 
 
 

? 0.0001 

Ever tested for COVID 
Yes  
No  

 
18(9.7) 

168(90.3) 

 
17(13.2) 
112(86.8) 

35(11.1) 
280(88.9) 

 
0.945 

 
1 

 
0.331 

Outcome of COVID test 
(n=35) 
Positive 
Negative  

 
 

9(50.0) 
9(50.0) 

 
 

3(17.6) 
14(82.4) 

 
 

12(34.3) 
23(65.7) 

 
 

4.062 

 
 
1 

 
 

0.044 

Training/continuing 
education on COVID 
Yes  
No  

 
 

82(44.1) 
104(55.9)

 
 

32(24.8) 
97(75.2)

 
 

114(36.2) 
201(63.8)

 
 

12.261 

 
 
1 

 
 

? 0.0001 

 
# T-test
+ Likelihood ratio chi-square
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Table 2: Knowledge, risk perception and willingness to take COVID vaccine amongst 
respondents.

Variable  Medicine 
(n=186) 

f(%)

Nursing 
(n=129) 

f(%)

Total 
(n=315) 

f(%)

? 2 df p-value 

Self-rated knowledge of 
COVID-19 
Good 
Poor  

 
 

95(51.1) 
91(48.9) 

 
 

43(33.3) 
86(66.7) 

 
 

138(43.8) 
177(56.2) 

 
 

9.709+ 

 
 
1 

 
 

0.002* 

Assessed knowledge of 
COVID-19 
Good 
Poor 

 
103(55.4) 
83(44.6) 

 
7(5.4) 

122(94.6) 

 
110(34.9) 
205(65.1) 

 
83.625 

 
1 

 
? 0.0001* 

Self-rated risk of 
contracting COVID-19 
High 
Medium 
Low 

 
 

79(42.5) 
75(40.3) 
32(17.2) 

 
 

23(17.8) 
82(63.6) 
24(18.6) 

 
 

102(32.4) 
157(49.8) 
56(17.8) 

 
 

22.627 

 
 
2 

 
 
? 0.0001* 

Perception of COVID -19 
risk 
High  
Low  

 
 

174(93.5) 
12(6.5) 

 
 

61(47.3) 
68(52.7) 

 
 

235(74.5) 
80(25.4) 

 
 

86.039 

 
 
1 

 
 
? 0.0001* 

 
Feel adequately 
protected during 
rotations in the wards 
Strongly Agree 
Agree 
Not Sure 
Disagree 
Strongly Disagree  

 
 
 

13(7.0) 
30(16.1) 
48(25.8) 
48(25.8) 
47(25.3) 

 
 
 

18(13.9) 
57(44.2) 
42(32.6) 
7(5.4) 
5(3.9) 

 
 
 

31(9.8) 
87(27.6) 
90(28.6) 
55(17.5) 
52(16.5) 

 
 
 

65.917 

 
 
 
4 

 
 
 
? 0.0001* 

Willingness to accept 
COVID vaccine 
Yes 
No 

 
 

69(37.1) 
117(62.9)

 
 

22(17.1) 
107(82.9)

 
 

91(28.9) 
224(71.1)

 
 

14.895 

 
 
1 

 
 
? 0.0001* 

 + Likelihood ratio chi-square
*  
Statistically signicant

Agbo HA, Noel NB, Nkala CA, Mamza JJ, Balogun RO



Table 3: Factors militating against the willingness to take a COVID-19 vaccine (n = 219).

Reasons Frequency %
1. Concerns about the efcacy of the vaccine/not convin ced it will be 

effective 
157 71.7 

2. Concerns about the safety prole and side effects of the vaccine  146 66.7 
3. Concerns about how fast the vaccine development and testing was  

carried out/approval was too quickly because of political pressure  
126 57.5 

4. Lack of trust for any vaccine made for COVID -19 117 53.4 
5. Lack of trust for the information coming from the government and 

public health experts on COVID-19 and its vaccine  
101 46.2 

6. Don’t feel at risk of getting COVID -19 84 38.4 
7. The magnitude of the pandem ic in Nigeria is not serious enough  48 21.9 
8. The vaccine will not protect me against the disease  44 20.1 
9. The vaccine might transmit the virus  43 19.6 
10. My immune system is weak/have an allergy to many substances 

and may have an allergy to this vaccine  
27 12.3 
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Variable  Medicine  Nursing 
aOR (95% CI) p-value aOR (95% CI) p-value

Age group (years) 
16 – 24 
25 – 33 
34 – 42 

1 
0.38 (0.16 – 0.92) 
0.07 (0.01 – 0.74) 

 
0.031 * 

0.027 * 

1 
10.26 (2.16 – 48.70) 
0.06 (0.00 – 70658) 

 
0.003 * 

0.689 
Sex 
Male 
Female  

 
1 
0.37 (0.16 – 0.85) 

 
 

0.020 * 

 
1 
0.39 (0.06 – 2.72) 

 
 

0.344 
Level of study 
400L/Year 1 
500L/Year 2 
600L/Year 3 

 
1 
3.34 (1.16 – 9.63) 
3.61 (1.02 – 12.80) 

 
 

0.025 * 

0.047 * 

 
 
1.32 (0.14 – 12.29) 
0.44 (0.06 – 3.14) 

 
 

0.806 
0.415 

Ethnicity 
Plateau indigenous 
Hausa 
Igbo 
Yoruba 
Idoma 
Others 

 
1 
0.41 (0.08 – 2.12) 
0.43 (0.15 – 1.23) 
0.72 (0.20 – 2.67) 
0.47 (0.14 – 1.59) 
0.61 (0.24 – 1.57) 

 
 

0.285 
0.116  
0.625 
0.223 
0.307 

 
1 
0.00 (0.00 - 8 ) 
1.33 (0.04 – 44.28) 
0.84 (0.05 – 14.59) 
- 
0.00 (0.00 - 8 ) 

 
 

0.999 
0.872 
0.907 

- 
0.999 

Religion 
Christianity 
Islam 
Agnostic  

 
1 
4.29 (0.89 – 20.58) 
0.56 (0.00 - 8 ) 

 
 

0.069 
1.000 

 
1 
0.46 (0.01 – 49.00) 
- 

 
 

0.745 

Pre-existing medical 
condition 
No 
Yes  

 
 
1 
0.00 (0.00 - 8 ) 

 
 
 

0.999 

 
 
1 
1.22 (0.08 – 19.43) 

 
 
 

0.890 
Clinical rotations in 
the past year 
Yes 
No  

 
 
1 
3.59 (1.34 – 9.58) 

 
 
 

0.011 * 

 
 
1 
0.20 (0.01 – 2.99) 

 
 
 

0.241 
Contact with 
suspected/conrmed 
case 
Yes  
No  

 
 
 
1 
0.98 (0.42 – 2.30) 

 
 
 
 

0.961 

 
 
 
1 
4.72 (0.05 – 496.20) 

 
 
 
 

0.514 
Training/Continuing 
education on COVID 
Yes 
No  

 
 
1 
0.99 (0.49 – 1.99) 

 
 
 

0.971 

 
 
1 
0.51 (0.09 – 2.91) 

 
 
 

0.450 
Self-rated knowledge 
of COVID 
Good 
Average 
Poor  

 
 
1 
0.94 (0.46 – 1.91) 
0.00 (0.00 - 8 ) 

 
 
 

0.854 
0.999 

 
 
1 
0.41 (0.09 – 1.84) 
0.00 (0.00 - 8 ) 

 
 
 

0.245 
0.999 

 

Table 4a: Predictors of willingness to take a COVID-19 vaccine amongst the 
respondents

* Statistically signicant
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of COVID-19 knowledge among nursing 
28-31and medical students.  The generally 

poor knowledge in this study may be 
attributable to the fact that only about a 
third of the respondents have been exposed 
to training or continuing education on 
COVID-19. However, the discrepancy 
between self-rated knowledge and 
assessed knowledge in this study implies 
that inaccurate information may be rife 
among the respondents and therefore the 
knowledge they believe to possess may be 
largely incorrect. Consequently, patients 
and other individuals who come into 
contact with these future healthcare 
frontlines may benet little or nothing 
concerning knowledge building on 
COVID-19. These students are expected to 
be sources of accurate health information 
and, since communication campaigns and 
training have been identied as ways of 
combating misinformation and improving 

28, 32
knowledge,  there is a need for these 
future healthcare providers to be 

Discussion
Medical and nursing students can be 
termed as role models to other students; 
they may be observed for  heal th 
behaviours and asked questions on health 
matters. The knowledge assessed brought 
to limelight gaps about the disease even 
among the to-be doctors and nurses. Good 
knowledge of COVID-19 is sinequanon 
fo r  s t ay ing  hea l t hy  by  ensu r ing 
compliance to public health preventive 

27 
measures. Although the majority of the 
respondents rated their knowledge of 
COVID-19 as good, objective assessment 
of their knowledge revealed that overall 
only about a third of them had a good level 
of knowledge. Precisely, there was a 
signicant difference in the levels of 
knowledge between the two groups; the 
medical students had better knowledge 
which lectures, ward rounds, clerking of 
p a t i e n t s  m a y  h a v e  c o n t r i b u t e d . 
Conversely, similar studies, although 
internet-based, revealed very high levels 

Table 4b: Predictors of willingness to take a COVID-19 vaccine amongst the 
respondents

Variable  Medicine  Nursing 
aOR (95% CI) p-value aOR (95% CI) p-value

Assessed knowledge of 
COVID 
Poor  
Good  

 
 
1 
1.28 (0.60 – 2.73) 

 
 
 

0.529 

 
 
1 
5.43 (0.06 – 478.19) 

 
 
 

0.459 
Self-rated risk of 
contracting COVID 
High 
Medium 
Low  

 
 
1 
0.85 (0.38 – 1.93) 
0.44 (0.13 – 1.47) 

 
 
 

0.699 
0.181 

 
 
1 
0.02 (0.01 – 0.52) 
0.03 (0.01 – 0.89) 

 
 
 

0.017 * 

0.043 * 

Perceived risk of 
COVID 
Low  
High  

 
 
1 
7.70 (0.79 – 75.62) 

 
 
 

0.080 

 
 
1 
0.13 (0.01 – 1.56) 

 
 
 

0.106 
Feel adequately 
protected during 
rotations in the wards 
Strongly agree/Agree 
Not sure 
Strongly 
disagree/Disagree 

 
 
 
1 
0.98 (0.34 – 2.84) 
0.90 (0.35 – 2.35) 

 
 
 
 

0.967 
0.833 

 
 
 
1 
5.62 (0.81 – 38.86) 
2.00 (0.18 – 22.70) 

 
 
 

 
0.080 
0.576 

 * Statistically signicant
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curtail the spread of the virus, nearly three 
out of every four respondents in this study 
were hesitant, outrightly unwilling or 
unsure of their willingness to take a 
COVID-19 vaccine. This nding is not at 
par with the fact that the majority of the 
respondents didn't rate their risk of 
contracting COVID-19 as low. Although in 
both groups far below half of the 
respondents were willing to take a 
COVID-19 vaccine, the proportion of 
medical students willing to accept a 
vaccine was signicantly higher than the 
nursing students. While a similar study 
among undergraduate nursing students in 
the US also found a low willingness to 

 35receive a COVID-19 vaccine,  contrasting 
ndings have been reported in other 
similar studies among medical and nursing 
students in the US and Poland where the 
majority were willing to take a COVID-19 

10, 36vaccine.  In the current study it is 
pertinent to note that a high disease-risk 
perception has not translated into a high 
willingness to receive a vaccine. This may 
be attributable to misinformation among 
the respondents as demonstrated by the 
majority of them possessing a poor 
k n o w l e d g e  o f  c o r o n a v i r u s .  T h e 
consequence is the likelihood that this 
important group of future frontline health 
workforce may not promote vaccine 
uptake and its potential benets in their 
spheres of inuence which include 
patients.

Commonest reasons for vaccine hesitancy 
were concerns about the efcacy of the 
vaccine and not being convinced it will be 
effective, the safety prole and potential 
adverse effects of the vaccine, the rapidity 
of vaccine development, testing and 
approval hinged on political pressure, and 
the lack of trust for COVID-19 vaccines. 
This nding was in agreement with what 

10, 35, 36
was reported in other similar studies.  
The reasons put forward for vaccine-

continually exposed to trainings and 
cont inu ing  educa t ion  concern ing 
emerging disease threats as the need arises.

In general, a large proportion of the 
respondents had a high perception of their 
COVID-19 risk, a nding that is expected 
of this group who, by their training, may 
likely encounter patients presenting 
symptoms suggestive of coronavirus 
infection. However, whereas nearly all the 
medical students had a high level of risk 
perception, less than half of the nursing 
students fell into this category, a difference 
that is statistically signicant. The higher 
level of knowledge, exposure to COVID-
19 training and continuing education, 
clinical rotations in the preceding year, 
contact with a suspected or conrmed case 
among the medical students may be 
responsible for the observed difference.  In 
agreement, a similar study among medical 
students in Saudi Arabia reported the 
majority having a high level of risk 

31
perception.  Conversely, less than half of 
the healthcare workers in a study in a 
tertiary hospital in Nigeria were found to 
perceive their risk of coronavirus infection 

33
to be high.  A high health-related risk 
perception is an essential contributing 
factor to health behaviour change and 

34sustaining positive health behaviour.  
Believing oneself to be at a lower risk for 
health outcomes than is reasonable which 
is similar to what was obtainable among 
the majority of the nursing students in this 
study, results in “unrealistic optimism”. 
“Unrealistic optimism” is capable of 
culminating in less impetus to observe and 
practice health-protective behaviours and 
as a result accentuating the risks of adverse 

34
health outcomes.

Despite the urgent need to achieve herd 
immunity against COVID-19 among 
populations worldwide through high 
coverage of vaccination campaigns to 
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experts, believing that COVID�19 
vaccination should be made mandatory for 
the general public, and not showing 
c o n c e r n  a b o u t  s e r i o u s  v a c c i n e 

26, 38 side�effects. The ndings from this 
study underscore the need for continued 
and improved dissemination of sound and 
accurate information on coronavirus 
inclusive of the vaccines to the general 
public especially medical and nursing 
students, a large proportion of whom have 
been found to have inadequate knowledge 
on COVID-19 and are hesitant towards 
receiving a vaccine for the disease.

Conclusion
Despite medical and nursing students' 
involvement in patients  care,  the 
willingness to receive a COVID-19 
vaccine was low in both groups with 
medical students being more willing to 
recive the vaccine. More so, medical 
students had a better knowledge of 
COVID-19 and a higher perception of 
COVID-19 risk. In both groups, there was 
a signicant gap between self-rated 
knowledge and assessed knowledge of 
COVID-19. Therefore it is recommended 
that school authorities should educate 
students more on COVID-19 and the role 
of vaccines in disease control through 
periodic updates as the need arises to dispel 
and correct misinformation, increase 
knowledge, and change the attitude 
towards public health interventions such as 
vaccines.
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