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Abstract  

COVID 19 vaccination was fast key intervention against the COVID-19 pandemic. Vaccine 

acceptance among community members is essential to promote uptake. This study, aimed to 

examinehow demographic factors affecting accessibility of COVID 19 vaccination in Tanzania 

among community members. The study was qualitative and quantitative in nature where cross 

section research design was used to capture data at one time. 

Questionnaire was used to collect data for statistical analysis from community members who 

were vaccinated and non-Vaccinated. Questionnaire was found to be suitable as it captures 

measurable data suitable for research questions. We collected quantitative data by using an 

interviewer administered questionnaire and qualitative data, using in-depth interviews and focus 

group discussions.Participants in the quantitative aspect were conveniently selected whereas 

those in the qualitative aspect were purposively selected based on their role in patient care, 

management, and vaccine provision. Snow ball and Simple random sampling was used to draw 

108 respondents from the targeted population in the context of Iringa Municipality.Statistical 

Package for Social Science analysis software version 26 was used in the analysis of quantitative 

data and thematic analysis for the qualitative data. 

Using descriptive statistical analysis,findings revealed that demographic factors had effect on 

acceptability on COVID19 vaccination on communitymembers.This study recommends There is 

a need to launch an effective vaccine education program on radio, television, print, and social 

media to increase knowledge about vaccination so that Tanzania can achieve immunization 

against COVID-19 among community members. 
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1. Introduction    



 

 

Vaccinationis the most way in protecting public health from the corona virus disease 

(COVID19), leading to a decrease in the mortality and morbidity of infectious disease which 

save millions of lives annually (WHO 2021). Due to the Continue transmission of corona virus 

disease (COVID 19) and lack of effective measures such as pharmacological measures against 

virus infection and disease, vaccination became as  major way to prevent corona virus disease 

(COVID 19).However, vaccines were produced more in response to pandemic,In Tanzania the 

little was known toward acceptability of Corona virus disease vaccination due to spread of fake 

news and misinformation and change in perception of disease risk (Lin et al ., 2021) 

andfurthermore,some of the  studies had shown that there is problem in accepting the COVID 19 

vaccine, and decided to find out what factors affecting the acceptability of COVID 19 

vaccination programme among community members such demographic factor, (Yasoret al., 

2021). Previous empirical studies have evidenced that older people, female and groups were at 

more risk of COVID 19 pandemic due to vaccine refusal (Ayaz et al., 2022 and Ghare et al., 

2023).In Tanzania, Chilongola (2020) maintained occupation (teachers, health care workers, and 

students) were shown to be more hesitant about vaccination. In this study, healthcare workers 

(HCWs) were averse to get COVID-19 vaccine. Konjeet al., (2022):Amouret al., (2023) found 

that uptake of the COVID-19 vaccine among health professionals was low, with less than a 

quarter being vaccinated across all surveyed districts in western Tanzania. 

However, demographic factors had been shown to be factor affecting acceptability for COVID 

19 vaccination among community members.The study focused to examine how the demographic 

factors can affect the acceptability of the COVID 19 vaccination among community member 

using the Health Belief Model of Jones (2015). In his Model, the author advocates that the model 

have key elements focus on individual beliefs about health conditions, which predict individual 

health related behaviors. In spite of the evidence that Demographic factors had effect on 

acceptability of COVID19 vaccination among community members, some of the empirical 

evidence had found employment status donot seem to affect a personto acceptthe vaccine 

againstCOVID-19 (Liu et al., 2021; Wang, Q. et al., 2021).Looking at agefor example, there are 

studies that observe no significant effect of age onCOVID-19 vaccination acceptability (Alley et 

al., 2021) or that youngerpeople are more acceptance to get vaccine than older people (Liu et 

al.,2021). Most research, however, points towards a larger vaccinationacceptance for COVID-19 

among older generations (Acheampong et al.,2021; Banik et al., 2021; Casciniet al., 2021; 



 

 

Kesselset al., 2021; Wang,Q. et al., 2021), as they are generally more afraid of severe 

healthconsequences in case of infection and have previously experienced othersuccessful 

vaccination campaigns. In terms of education, the findings arejust as mixed. In their review of 

vaccination acceptabilityonEducation level Solís Arce et al. (2021) find that less-

educatedparticipants were more acceptable to get vaccine in most studies coveringSub-Saharan 

Africa. Nevertheless, Acheampong et al. (2021) find nosignificant effect of education on 

vaccination acceptance in Ghana. Ontop of that, higher levels of education are positively 

correlated withvaccination acceptance in adults in the United States (Kreps et al., 

2021).Therefore, filled the gap by answering the research question that; how demographic 

factors affect the acceptance of COVID-19 vaccines. 

 

2. Material and Methods  

The study adopted qualitative and quantitative approach. As Kothari (2004) argued, Qualitative 

approach refers to a form of research which involves description to obtained data, while 

quantitative approach is defined as the generation of data in the quantitative form, which focus to 

enable  collection and analysis of data made it simple to determine factors that had been affected 

the acceptability of COVID 19 vaccination in the current study, quantitative approach was used 

to allow a researcher to collect statistical data for research question on how demographic factor 

affecting the acceptability of  COVID 19 vaccination. To obtain the statistical data, the author 

administered a structured survey to Community members in Iringa Municipality. Simple random 

sampling was used to draw valid sample of 54 non-Vaccinated and snow ball for 54 Vaccinated 

respondents from the population who were community members. 2 key informants from health 

facilities and 10 respondentsfor Focus group Discussion.  

 

3. Results and discussion 

Table 1 below present the finding on how demographic factors affect acceptance of 

vaccination in Iringa.  



 

 

Table 1: Demographic factors of the respondents (n=108) 

 Vaccinated Non Vaccinated 

Age of Responders 

18-27 

28-37 

38-47 

48-57 

58+ 

N 

8 

9 

12 

13 

12 

% 

14.8 

16.7 

22.2 

24.1 

22.2 

N 

25 

17 

6 

5 

1 

% 

46.3 

31.5 

11.5 

9.3 

1.9 

Total 54 100 54 100 

Gender of respondents 

Male 

Female                                 

n 

32 

22 

% 

59.3 

40.7 

N 

19 

35 

% 

35.2 

64.8 

Total 54 100 54 100 

Education level of the respondents 

Primary  

Secondary 

Certificate  

Diploma 

Degree  

Uneducated  

N 

21 

26 

2 

4 

1 

0 

% 

38.9 

48.1 

3.7 

7.4 

1.9 

0 

N 

13 

10 

5 

16 

0 

10 

% 

24.1 

18.5 

9.3 

29.6 

0 

18.5 

Total 54 100 54 100 

Occupation of the respondents 

Farmer  

Entrepreneur  

Employees  

N 

15 

21 

10 

% 

27.8 

38.9 

18.5 

N 

7 

13 

19 

% 

13 

24.1 

35.2 



 

 

Unemployed  8 14.8 15 27.7 

Total 54 100 54 100 

Source; interview with respondents 2023 

The interpretation of this results is elaborated as follows  

3.1. Age 

The respondents’ ages ranged from 18 to 58+ with average years of 38 years. The ages were put 

into five groups, 18-27 years, 28-37 years, 38-47 years, 48-57 years and aged 58 and above. The 

distribution is presented in Table below. The categorization showed that aged between 48-57 

years was the prominent group of accepting COVID 19 vaccine, representing 24.1% of all the 

respondents in the Vaccinated group. The reason for most respondents belonging to this group 

was most of them had high risk of getting Corona Virus Disease.   

While for the non-vaccinated respondents, the greater number of the respondents in this category 

was 18-37 years, representing 46.3 % of all the respondents in the non-Vaccinated. They were 

not influenced to accept COVID 19 vaccine because of the some of the reasons such as their 

body had enough immunity which can help them to be safe and some of them, they had fear on 

COVID 19 vaccine can cause side effect to them.  

During Focus group discussion, community members said people with more than 40 ages had 

more acceptability of COVID 19 vaccine, had fear of being affected with corona virus disease 

because they get different information from different source of information that COVID 19 it so 

dangerous. And for those who were not vaccinated most of youth were not accept vaccine 

because they get misinformation about COVID 19 vaccine and said Vaccine it not cures for them 

but it has side effect such it destroys reproductive system. Felt that the COVID-19 vaccines had 

potential adverse effects. The fear of potential adverse effects has been reported to be one of the 

major reasons leading to vaccine hesitancy (Lazarus, et al., 2021; Edwards et al., 2021;). 

individuals aged 41-50 years were willing to receive the vaccine (Elhadi et al. 2021). 

3.2. Sex 

The findings on sex status showed that 59.3% of the respondents were males who accept to take 

COVID 19 vaccine and for non-Vaccinated 64.8% were female who were not accept to be 



 

 

vaccinated. This showed that the Vaccine acceptance was higher among men compared to 

women. The low number of females to accept the COVID 19 vaccine was probably due to the 

male they are more affected with COVID 19 pandemic than women. From Focus Group 

Discussion with community member the following despondence were tapped; male was too 

mobile as they interact with the general population more often than female, females mention the 

use of other vaccines and medicines has limited their acceptance of other medicinal treatment. 

The findings of this study are similar with the report from reviewed literatures where it has been 

maintained. Nery et al., (2022); Tayyaba, et al. (2021); Echoruet al., (2021) found that Vaccine 

acceptance was higher among men compared to women.  

3.3 Level of Education 

Concerning level of education, the study revealed that 38.9% and 48.1% had primary and 

secondary level of education respectively had more acceptance on COVID 19 vaccine compared 

with other levels. Higher level of education acceptability of COVID19 vaccine was low for 

respondents who were vaccinated. This implies that COVID 19 vaccine acceptability was not 

determined by the level of education.  For those who were not vaccinated, 29.6% of the 

respondents had Diploma level of education and uneducated were 18% The data revealed that 

majority of vaccinated respondents had primary and secondary level of education, this is due to 

the fact that, many of the community members had primary and secondary level of education in 

area data were collected, compared to those with high level of education. The difference in level 

of education means there could be difference on the way people perceive things or issues related 

with COVID 19. The difference in level of education aids the study to gather different opinion. 

From this study it may be on the people and place were data it’s collected, gave us this result of 

few people with high level of education did not accept COVID 19 vaccine.  

From Focus Group discussion, community members said that for people to be affected with 

COVID 19 pandemic it cannot depend on the level of education, everyone’s can get Corona virus 

disease and more people either have low or high level of education not living with high-risk 

group were relatively having poor perception on COVID 19 vaccination, hence it greatly affected 

the acceptance of Covid-19 vaccine. Therefore, people living with high risk increasing the 

likelihood of vaccine acceptance and not the level of education. The findings of this study are 

similar with Nurul et al., (2021) found that, people with low education levels, low income and 



 

 

not living with high-risk groups were relatively having poor perception on COVID 19 

vaccination,  

3.4 Occupation 

It was found by the study that among the vaccinated, 38.9% were entrepreneurs and 27.8% of 

respondents were famers had high accepted of COVID 19 vaccine than employees and 

unemployed,this implies that, entrepreneurs were most vulnerable to get COVID 19 disease. 

Compared to non-Vaccinated the study found that an employees had low acceptability on 

COVID19 vaccination, representing 35.2% were not taking the vaccine.  

In focus group discussion, participants gave out the same reasons, Entrepreneurs were more 

acceptable to take COVID19 vaccine because were more vulnerable and needed to get self-

protection and their families from pandemic. Evidence has shown that employees were likely to 

receive a COVID-19 vaccine if their employer recommended it (Lazarus et al., 2021). Steward et 

al., (2022) found that entrepreneurs were more likely to accept the COVID-19 vaccine than those 

employees 

4. Conclusion 

COVID-19 vaccines acceptability was higher in the general population particularly in elderly 

people, males, people with less education and Entrepreneurs. There is a need to make an 

effective vaccine education program on radio, television, print, and social media to increase 

knowledge about vaccination so that Tanzania can achieve immunization against COVID-19 

among community members. 

 

 

 

 

Reference 



 

 

Acheampong, T., Akorsikumah, E. A., Osae-Kwapong, J., Khalid, M., Appiah, A., &Amuasi, J. 

H. (2021). Examining vaccine hesitancy in sub-saharan Africa: A surveyof 

theknowledge and attitudes among adults to receive COVID-19 vaccines inGhana. 

Vaccines, 9(8), 814–829. https://doi.org/10.3390/vaccines9080814 

 

Alley, S. J., Stanton, R., Browne, M., To, Q. G., Khalesi, S., Williams, S. L., Thwaite, T. 

L.,Fenning, A. S., &Vandelanotte, C. (2021). As the pandemic progresses, how 

doeswillingness to vaccinate against Covid-19 evolve? International Journal 

ofEnvironmental Research and Public Health, 18(2), 797–810. 

https://doi.org/10.3390 ijerph18020797 

Amour, M.A.; Mboya, I.B.; Ndumwa, H.P.; Kengia, J.T.; Metta, E.; Njiro,B.J.;Nyamuryekung’e, 

K.K.; Mhamilawa, L.E.; Shayo, E.H.; Ngalesoni, F.; et al. (2023) Determinants of 

COVID-19 Vaccine Uptake and Hesitancy among Healthcare Workers in Tanzania: 

A Mixed-Methods Study, 3, 777–791. https://doi.org/ 10.3390/covid3050058 

 

Ayaz Ali Samo, Raheela Bibi SayedJeetandar ValechaNimra Masood Baig and Zulfiqar Ali 

Laghari (2022)Demographic factors associated with acceptance, hesitancy, and 

refusal of COVID-19 vaccine among residents of Sukkur during lockdown: A cross 

sectional study from Pakistan:Hum VaccinImmunother. 2022; 18(1): 2026137. 

Published online. doi: 10.1080/21645515.2022.2026137 

 

Banik, R., Islam, S., Pranta, M. U. R., Rahman, Q. M., Rahman, M., Pardhan, S.,Driscoll, R., 

Hossain, S., & Sikder, T. (2021). Understanding the determinants ofCOVID-19 

vaccination intention and willingness to pay: Findings from a population-based 

survey in Bangladesh. BMC Infectious Diseases, 21, 892. 

https://doi.org/10.1186/s12879-021-06406-y 

Chilongola, J. O., Rwegoshola, K. ., Balingumu, O. ., Semvua, H., &Kwigizile, E. (2022). 

COVID-19 Knowledge, Attitudes, Practices and Vaccination Hesitancy in Moshi, 

Kilimanjaro Region, Northern Tanzania: COVID-19 Vaccination Hesitancy in 

https://doi.org/10.3390/vaccines9080814
https://doi.org/10.3390%20ijerph18020797
https://pubmed.ncbi.nlm.nih.gov/?term=Samo%20AA%5BAuthor%5D
https://pubmed.ncbi.nlm.nih.gov/?term=Sayed%20RB%5BAuthor%5D
https://pubmed.ncbi.nlm.nih.gov/?term=Sayed%20RB%5BAuthor%5D
https://pubmed.ncbi.nlm.nih.gov/?term=Sayed%20RB%5BAuthor%5D
https://pubmed.ncbi.nlm.nih.gov/?term=Sayed%20RB%5BAuthor%5D
https://pubmed.ncbi.nlm.nih.gov/?term=Baig%20NM%5BAuthor%5D
https://pubmed.ncbi.nlm.nih.gov/?term=Laghari%20ZA%5BAuthor%5D
https://pubmed.ncbi.nlm.nih.gov/?term=Laghari%20ZA%5BAuthor%5D
https://pubmed.ncbi.nlm.nih.gov/?term=Laghari%20ZA%5BAuthor%5D
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8993050/
https://doi.org/10.1080%2F21645515.2022.2026137
https://doi.org/10.1186/s12879-021-06406-y


 

 

Tanzania. Tanzania Journal of Health Research, 23(1), 1–12. 

https://doi.org/10.4314/thrb.v23i1.Assessment of COVID-19 vaccines acceptance in 

the Lebanese population: 

Echoru, I., Ajambo, P. D., &Bukenya, E. M. (2020). Acceptance and Risk Perception of 

COVID-19 Vaccine in Uganda:A Cross Sectional Study in Western Uganda 

[Preprint]. In Review. https://doi.org/10.21203/rs.3.rs-78780/v1. 

Edwards B, Biddle N, Gray M, Sollis K. (2021) COVID-19 vaccine hesitancy and resistance: 

Correlates in a nationally representative longitudinal survey of the Australian 

population. PLoS One. 2021 Mar 24;16(3): e0248892  

Elhadi M, Alsoufi A, Alhadi A, Hmeida A, Alshareea E, Dokali M et al.(2021) Knowledge, 

attitude, and acceptance of healthcare workers and the public regarding the COVID-

19 vaccine: a cross-sectional study. BMC Public Health. 2021 May 20; 21(1): 955.  

Ghare, F.; Meckawy, R.;Moore, M.; Lomazzi, M. (2023) Determinants of Acceptance 

ofCOVID-19 Vaccination in Healthcareand Public Health Professionals: AReview. 

Vaccines 2023, 11, 311.https://doi.org/10.3390/vaccines1102031. 

Jones, C.L.; Jensen, J.D.; Scherr, C.L.; Brown, N.R.; Christy, K.; Weaver, J. (2015). The Health 

Belief Model as an Explanatory Framework in Communication Research: Exploring 

Parallel, Serial, and Moderated Mediation. Health Commun.2015, 30, 566–576. 

Kessels, R., Luyten, J., &Tubeuf, S. (2021). Willingness to get vaccinated against Covid-19 and 

attitudes toward vaccination in general. Vaccine, 39(33), 4716–4722. 

https://doi.org/10.1016/j.vaccine.2021.05.069 

Konje, E.T.; Basinda, N.; Kapesa, A.;Mugassa, S.; Nyawale, H.A.; Mirambo, M.M.; Moremi, 

N.; Morona, D.; Mshana, S.E. (2022). The Coverage and Acceptance Spectrum of 

COVID-19 Vaccines among Healthcare Professionals in Western Tanzania: What 

Can We Learn from This Pandemic? Vaccines, 10, 1429. https://doi.org/10.3390/ 

vaccines10091429. 

https://doi.org/10.4314/thrb.v23i1
https://doi.org/10.3390/
https://doi.org/10.3390/


 

 

Kothari, C.R. (2004). Research Methodology: Methods and Techniques (2nd Revised Ed.). New 

Age International Publishers, New Delhi Available from: https://www.who.int/news-

room/spotlight/ten-threats-to-global-health-in-2019 

Kreps, S., Dasgupta, N., Brownstein, J. S., Hswen, Y., & Kriner, D. L. (2021). Publicattitudes 

toward COVID-19 vaccination: The role of vaccine attributes, incentives,and 

misinformation. npj Vaccines, 6, Article 73. https://doi.org/10.1038/s41541-021-

00335-2. 

Lazarus, J.V.; Ratzan, S.C.; Palayew, A.; Gostin, L.O.; Larson, H.J.; Rabin, K.; Kimball, S.; El-

Mohandes, A. (2021) A global survey of potential acceptance of a COVID-19 

vaccine. Nat. Med., 27, 225–228. 

Lin C, Tu P, Beitsch LM,(2021)Confidence and Receptivity for COVID-19 Vaccines: A Rapid 

Systematic Review:vaccines2021:9(1):16.doi: 10.3390/vaccines9010016. 

 

Liu, R., Zhang, Y., Nicholas, S., Leng, A., Maitland, E., & Wang, J. (2021). Covid-

19vaccination willingness among Chinese adults under the free vaccination 

policy.Vaccines, 9(3), 292–301. https://doi.org/10.3390/vaccines9030292 

Nery N, Jr., Ticona JPA, Cardoso CW, Prates APPB, Vieira HCA, Salvador de Almeida A, et al. 

(2022) COVID-19 vaccine hesitancy and associated factors according to sex: A 

population-based survey in Salvador, Brazil. PLoS ONE 17(1): e0262649. 

https://doi.org/10.1371/journal. pone.0262649 

Nurul MA. Solehan HM. Mohd Rani MD. Ithnin M, CheIsahak CI (2021) Knowledge, 

acceptance and perception on COVID-19 vaccine among Malaysians: A web-based 

survey. PLoS ONE 16(8): e0256110. https://doi.org/10.1371/journal.pone.0256110. 

Solís Arce, J. S., Warren, S. S., Meriggi, N. F., Scacco, A., McMurry, N., Voors, M.,Syunyaev, 

G., Malik, A. A., Aboutajdine, S., Adeojo, O., Anigo, D., Armand, A.,Asad, S., 

Atyera, M., Augsburg, B., Awasthi, M., Ayesiga, G. E., Bancalari, A.,Nyqvist, M. 

B., … Omer, S. B.(2021). COVID-19 vaccine acceptance and hesitancy inof 

https://www.who.int/news-room/spotlight/ten-threats-to-global-health-in-2019
https://www.who.int/news-room/spotlight/ten-threats-to-global-health-in-2019
https://doi.org/10.1038/s41541-02
https://doi.org/10.1371/journal.%20pone.0262649
https://doi.org/10.1371/journal.pone.0256110


 

 

COVID-19 vaccination in China: A national cross-sectional study. Vaccine, 

39(21),2833–2842. https://doi.org/10.1016/j.vaccine.2021.04.020 

Steward et al. (2022) Prevalence and factors associated with COVID-19 vaccine acceptance in 

Zambia: a web-based cross-sectional study. Pan African Medical Journal. 

2022;41(112). 10.11604/pamj.2022.41.112.31219  

Tayyaba Kazi, Talha Arain, Saima Naz Shaikh, Ayaz Ali Samo, Nimra Masood Baig, Zulfiqar 

Ali Laghari, (2021). Demographic Factors Associated with Acceptance of COVID-

19 Vaccination: An Online Survey-Based Study from Hyderabad Sindh; at: 

https://www.researchgate.net/publication /354505292. 

Wang, Q., Yang, L., Jin, H., & Lin, L. (2021). Vaccination against COVID-19: A 

systematicreview and meta-analysis of acceptability and its predictors. Preventive 

Medicine, 50,106694.https://doi.org/10.1016/j.ypmed.2021.106694 

WHO (2021) Coronavirus Disease (COVID-19) Dashboard. Available online: 

https://covid19.who.int/ 

 

YosorAlqudeimat, Deema Alenezi, Bedour AlHajri, Heba Alfouzan, Zain Almokhaizeem, Saba 

Altamimi, Waleed Almansouri, Sayed Alzalzalah, and Ali H. Ziyab (2021) 

Acceptance of a COVID-19 Vaccine and Its Related Determinants among the 

General Adult Population in Kuwait Med Princ Pract 30(3): 262–271. 

 

 

https://doi.org/10.1016/j.vaccine.2021.04.020
https://www.researchgate.net/publication
https://doi.org/10.1016/j.ypmed.2021.106694
https://covid19.who.int/
https://pubmed.ncbi.nlm.nih.gov/?term=Alqudeimat%20Y%5BAuthor%5D
https://pubmed.ncbi.nlm.nih.gov/?term=Alenezi%20D%5BAuthor%5D
https://pubmed.ncbi.nlm.nih.gov/?term=AlHajri%20B%5BAuthor%5D
https://pubmed.ncbi.nlm.nih.gov/?term=Alfouzan%20H%5BAuthor%5D
https://pubmed.ncbi.nlm.nih.gov/?term=Almokhaizeem%20Z%5BAuthor%5D
https://pubmed.ncbi.nlm.nih.gov/?term=Altamimi%20S%5BAuthor%5D
https://pubmed.ncbi.nlm.nih.gov/?term=Altamimi%20S%5BAuthor%5D
https://pubmed.ncbi.nlm.nih.gov/?term=Altamimi%20S%5BAuthor%5D
https://pubmed.ncbi.nlm.nih.gov/?term=Almansouri%20W%5BAuthor%5D
https://pubmed.ncbi.nlm.nih.gov/?term=Alzalzalah%20S%5BAuthor%5D
https://pubmed.ncbi.nlm.nih.gov/?term=Ziyab%20AH%5BAuthor%5D

