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ABSTRACT 

Introduction: COVID-19 infection which started in China in 2019 reached the end of the earth 
and became a pandemic. Several interventions in the form of oral or parenteral medications did 
not produce a significant remedy. Eventually, vaccines were produced which appeared to be the 
long-awaited solution to the infection, but the next challenge which was vaccine hesitancy 
emerged. Many of the possible causes of hesitancy were discovered and tackled, however, in 
Africa; with patriarchal leadership as dominant, it was necessary to assess the paternal impact on 
the uptake of the COVID-19 vaccine by the family. Though COVID-19 is no longer top on the 
table in most countries, we can learn some lessons for the future, hence this study. 

Methodology: In this cross-sectional study, 399 men were interviewed with a semi-structured 
interviewer-administered questionnaire, and the information obtained was subjected to statistical 
analysis. 

Results: The mean age of the studied men was 41.68 ± 11.01 years with the majority Christians 
(56.51%), Yoruba (80%), with tertiary education (63%), and earning less than one hundred 
thousand naira monthly (<150USD). Nearly all the men knew about COVID-19 infection 
(98.20%), its common symptoms (72.70 - 87.60%), and its common preventive measures (78.50 
– 93.90%), and the most common sources of information were Television, Radio then social 
media. About 27.70% of the respondents had received the COVID-19 vaccine while for family 
vaccination support, about 70.10% for wives, 67.10%, and 66.60% respectively for sons and 
daughters. Those that refused vaccination had no specific reason (31.95%), while 31.36% of 
those who accepted it considered it safe. After controlling for confounders, the willingness to 
support family vaccination was significantly affected by the educational level of the men, their 
willingness to be tested, and their assurance of the safety of the vaccine. 

Conclusion: To increase the uptake of COVID-vaccine, education is a key factor. It is important 
to educate everyone about the disease and the efficacy of vaccination which is the most reliable 
treatment or prevention for the lethal disease. Furthermore, a deliberate attempt at educating men 
on the disease and the management option would most probably have a remarkable effect on the 
acceptance of the vaccine by the family. 
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INTRODUCTION:  

Background: When Covid-19 infection began in Wuhan City late in 2019(1–3), it was initially 
thought to be a Chinese or at best white men’s disease; but it became a pandemic that touched all 
the continents of the world and Nigeria was not spared(1,4–6). The first case in Nigeria was 
detected on the 27th of February 2020(7,8) and it spread like wildfire thereafter. The morbidity 
rate and more worrisome the mortality rate especially among non-blacks was scary(9). The world 
of science began to engage laboratory techniques to develop diagnostic techniques and a remedy 
for this pernicious disease(10–14). The World Health Organization and many concerned bodies 
rose to the challenge. Different classes of drugs were tried initially but with no convincing 
breakthroughs(13–15). The resurrection of the use of hydroxychloroquine(15) combined with 
other supplements like zinc and multivitamins(15–21) did not appear to convincingly produce 
the desired result in many studies(22–31). Eventually, the Covid-19 vaccines surfaced from the 
effort of several companies including Johnson and Johnson company, Pfizer Inc, BioNtech SE, 
Novartis, GSK plc, and AstraZeneca plc among many others(32–36). While the hope of survival 
from vaccine use surfaced, several theories came forth from many communities to discourage the 
use or acceptance of the covid-19 vaccines(37–44). Some said that a few individuals were 
attempting to reduce the world’s population(45,46), and others thought the vaccine was lethal 
(45,47), These unpalatable comments and information heightened vaccine hesitancy (39,43). 
Governments of many nations sprang into action, not only by making the vaccines available for 
the citizens at no cost but also putting much effort into advocacy, educating the populace on the 
safety of covid-19 vaccines and why they should receive the vaccine(48–50). Despite all these 
efforts by the government, vaccine uptake was still poor. At the time of collecting the data for 
this study, being the 20th month of the virus in Nigeria (September/October 2021), the Federal 
government of Nigeria declared that 6 million Nigerians were already vaccinated, which 
represented less than 4% of the targeted population(51). The factors affecting the uptake of 
vaccines are multiple ranging from individual preferences to family decisions, community 
perspectives, and in certain instances national and international factors. 

Most African communities and families are patriarchal in leadership(52–54); the father who is 
the breadwinner of the family has a tremendous influence on the choices or decisions made by 
the family members; including the choice of access to healthcare services even when the services 
are free or worse still during life-threatening emergencies as found in the three delay model that 
increase maternal mortality(55,56). 

 Therefore, the purpose of this study is to assess the paternal position on the uptake of Covid-19 
vaccines by the family. In many African settings, the influence of the father on the children is 
still profound even on those children aged 18 years and above, largely because of cultural 
influence that accords much respect to elders and partly to the fact that many over 18 years still 
depend on their parents especially the father for their source of livelihood. An important question 
to have in mind is: Does paternal influence have an impact on covid-19 vaccine uptake by family 
members? Can any lesson be learnt from this to guard against vaccine hesitancy in future 
pandemics? 

In a study to determine factors affecting covid-19 vaccine uptake in Ghana, Afrifa-Anane et al 
reported long queues at the vaccination centres, fear of side effects, misconceptions about the 
vaccines, and shortage of vaccines as the factors affecting uptake(57). In a scoping review of 
vaccine hesitancy in Africa by Ackah et al, identified causes of hesitancy were; concerns with the 
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safety of the vaccine and possible side effects, the lack of trust for pharmaceutical companies and 
misinformation from the media.  Factors associated with positive attitudes towards vaccination 
included male gender, having a higher level of education, and fear of contracting the virus (58). 
Furthermore, in a systematic review on COVID-19 vaccine hesitancy in Nigeria by Babatope et 
al, it was found that socio-demographic factors, perception of risk factors, and concerns about 
the vaccine’s safety and efficacy acted interchangeably as facilitators and barriers to the uptake 
of COVID-19 vaccines, whereas political factors, conspiracy theories, and cost primarily acted 
as barriers to vaccine uptake(59). Very few studies, if at all have considered the influence of the 
father on the uptake of vaccines by the family, hence the focus of this study; to evaluate paternal 
influence on the uptake of COVID-19 vaccine by the family.  

Methodology: In this cross-sectional study involving 399 men at selected areas in Ibadan North 
Local Government area in Ibadan the capital city of Oyo state, Nigeria; an interviewer-
administered questionnaire was used to obtain information from consenting respondents, and the 
questionnaire was divided into four sections. The first section obtained sociodemographic 
characteristics of the men, while the second section obtained a brief family history of the men. 
The third section assessed their knowledge of COVID-19 infection including symptoms and 
signs of the disease, and preventive measures while the last section assessed the paternal 
willingness to support the uptake of COVID vaccine by the family and the possible causes of 
lack of support. Participants were men who were married at the time of this study or who had a 
previous marriage and were willing to participate in the study. Men who did not give consent for 
the study were excluded. Leslie Kish formula was used to determine the sample size for the 
study and 10% attrition rate was included.  The information obtained was imputed to the data 
page of the statistical package for social sciences version 25, which was also used to carry out 
the analysis of the data. Data were summarized using frequency tables. Categorical data were 
compared using Chi- square test, and binary logistic regression was conducted to adjust for 
confounders. 
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Results  

Table 1 shows the socio-demographic characteristics of the respondents. The mean age of the 
studied men was 41.68 ± 11.01 Years, with the majority (70%) between the ages of 30 and 49 
years. Nearly all (99.40%) were currently married. Most of them were in a monogamous family 
setting and about three-fifth (56.51%) were Christians. Nearly 80% were of the Yoruba tribe, and 
less than half (45.99%) of them were skilled workers and about 63% had tertiary education as 
well as their wives (60%). About 60 % earned less than one hundred thousand naira per month 
(<150 USD). More than 90% of the men had at least one living child.  

 

Table 1: Socio-demographic characteristics of the respondents 

Variables Frequency Percent 
   
AGE (Years) 
20- 29 
30 – 39 
40 – 49 
50 – 59 
60 – 69 
≥70 

 
23 
101 
125 
53 
16 
2 

 
7.20 
31.60 
39.10 
16.60 
5.00 
0.60 

Mean Age (X ± SD                                      41.68 ± 11.01 Years 
Marital Status 
Married 
Separated 
Divorced 

 
336 
1 
1 

 
99.40 
  0.30 
  0.30 

Family setting 
Monogamous 
Polygamous 

 
300 
29 

 
91.20 
  8.80 

Religion 
None 
Islam 
Christianity 

  
7 
140 
191 

  
2.07 
41.42 
56.51 

Tribe 
Yoruba 
Igbo 
Hausa 
Others (Edo, Kogi & Delta) 

  
269 
17 
37 
15 

  
79.59 
  5.02 
10.95 
  4.44 

Occupation 
Unskilled 
Semi-skilled 
Skilled 

 
38 
144 
156 

 
11.42 
42.59 
45.99 

Husband’s Highest Educational 
Level 
No formal Education 
Primary 
Secondary 
Tertiary 

  
 
19 
35 
68 
207 

   
 
5.78 
10.64 
20.67 
62.92 
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Wife’s Highest Educational Level 
No formal Education 
Primary 
Secondary 
Tertiary 

  
22 
27 
80 
193 

  
  6.83 
  8.39 
24.84 
59.94 

Husband’s Monthly Income (in 
Naira) 
< 25,000 
25,000 - <50,000 
50,000 - < 100,000 
100,000 - <150,000 
150,000 - < 250,000 
250,000 - < 500,000 
500,000 - < 1,000,000 
> 1,000,000 

  
 
44 
65 
77 
55 
37 
19 
5 
6 

  
 
14.29 
21.10 
25.00 
17.86 
12.01 
  6.17 
  1.62 
  1.95 

 

 

Table 2: Table 2 shows the source of information about and other characteristics of COVID-19. 

About 98.20% were aware about COVID-19 infection, and the most common source of 
information was the television (84%), closely followed by the radio. Less than a quarter of the 
men obtained information from health facilities, while reading journals was the poorest way of 
obtaining information amongst the men (5.50%).  Majority of the respondents (81.60%) knew 
that COVID was a viral infection, though 6.10% considered it to be a malarial-like disease. 
Despite its popular name – Corona Virus, some people still thought that COVID was a bacterium 
(7.10%), while some others considered it to be a parasite (1.60%). 

Most of the men (78.30%) knew that the disease could be contracted from respiratory droplets, 
though only 43.30% thought that sitting so close and breathing on each other could promote the 
spread of the infection.  

Cough (87.60%) was the commonest symptom of COVID-19 infection the respondents knew. 
Other symptoms known to the interviewed men included: difficulty with breathing (83.90%), 
fever (80.40%), tiredness (72.70%), chest pain, sore throat (69.90%), loss of smell (70.10%) and 
taste (69.70%) (66.70%), headache (67.50%), and body pain (62.50%). Less than half of the 
participants were aware of the following as possible COVID symptoms: diarrhoea (45.90%), 
conjunctivitis (40.60%), and skin rash (31.40%). 

 

Table 2: Source of information about, and other characteristics of COVID-19 

Variable Frequency Percent 
Source of information on COVID-19 
Television 
Radio 
Social media 
Family members 
Friends 

 
275 
260 
195 
140 
145 

 
84.90 
81.00 
61.90 
44.70 
46.50 
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Health facilities 
Journals 
Others 

140 
71 
17 

44.90 
22.70 
5.50 

Nature of COVID-19 
Bacterium 
Virus 
Parasite 
Malaria 
Other infection 

 
22 
258 
5 
19 
3 

 
  7.10 
81.60 
  1.60 
  6.10 
  1.00 

Mode of spread of Infection 
Breathing on persons 
Respiratory droplets 
Sexual intercourse (sexually transmitted) 

 
136 
252 
21 

 
43.30 
78.30 
  6.80 

Symptoms of COVID- 
Cough 
Fever 
Tiredness 
Difficulty with breathing 
Chest pain 
Body pain 
Headache 
Diarrhoea 
Sore throat 
Loss of taste 
Loss of smell 
Conjunctivitis 
Skin rash 

 
282 
259 
234 
271 
214 
200 
216 
147 
233 
221 
223 
128 
99 

 
87.60 
80.40 
72.70 
83.90 
66.70 
62.50 
67.50 
45.90 
69.90 
69.70 
70.10 
40.60 
31.40 

 

Table 3 shows the respondents’ knowledge of a person(s) infected by COVID-19, and whether 
the participants had had the screening test for COVID–19 at any time. Despite daily 
announcement on televisions of the global and local mortalities from COVID, less than half 
(41.20%) knew a COVID-19-infected person while a lower percentage of 35.30% knew of at 
least a person who died from COVID-19 infection. Of the total population studied, only 43.80% 
(126 participants) were willing to present themselves for COVID testing if the need arose. Of 
these 126 people, 72 had been tested before which represented 22.30% of the total studied 
population. 

Table 3:  The respondent’s Knowledge of a person(s) infected by COVID-19, their screening 
status and attitude toward screening for COVID–19 

Variables Frequency  Percent 
Knowledge of COVID-19 infection 
I know COVID-19 is real 
I know someone admitted for COVID infection 
I know someone who died from COVID infection 

 
272 
135 
116 

 
82.70 
41.20 
35.30 

COVID 19 Screening 
I can submit myself for testing/screening 
I have been tested for COVID-19 

 
126 
72 

 
43.80 
22.30 
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Table 3 above can be made into a Bar chart for simplicity. 

Table 4 depicts the knowledge of preventive measures against COVID–19 and the frequency of 
use/practice of the available/known preventive measures. The use of facemasks was the 
preventive measure most known to the participants (92.90%). Generally, the participants had a 
good knowledge of the preventive measures, even with 80.30% being the percentage that knew 
staying at home was a protective or preventive measure though the lowest measure known to the 
respondents was still a good level of awareness. However, this knowledge or awareness did not 
translate directly to good use or practice of the preventive measures. For example, only 33% of 
the men said that they used facemasks regularly, while 24.70% thought they always ensured 
physical distance as recommended. Regular handwashing was practiced by 38% of the men, 
while less than a third (31.50%) applied alcohol-based hand sanitizer. Less than 30% and about 
one-quarter (24.40%) respectively regularly coughed into a flexed elbow or regularly stayed at 
home as preventive measures. 

Table 4: The knowledge of preventive measures against COVID–19 and the frequency of 
use/practice of the available/known preventive measures. 

Variables Frequency Percent 
Preventive measures 
Use of facemask 
Physical distancing 
Hand washing 
Hand sanitizer 
Cough into elbow 
Staying at home 

 
303 
303 
306 
290 
256 
261 

 
92.90 
89.60 
93.90 
89.50 
78.50 
80.30 

   
Frequency of use of Facemask 
None 
Occasionally 
Always/Regularly 

 
56 
143 
98 

 
18.90 
48.10 
33.00 

Physical Distance 
None 
Occasionally 
Always/Regularly 

 
81 
145 
74 

 
27.00 
48.30 
24.70 

Hand washing 
None 
Occasionally 
Always/Regularly 

 
65 
121 
114 

 
21.70 
40.30 
38.00 

Frequency of use of Hand Sanitizer 
None 
Occasionally 
Always/Regularly 

 
85 
119 
94 

 
28.50 
40.00 
31.50 

Cough into elbow 
None 
Occasionally 
Always/Regularly 

 
109 
103 
85 

 
36.70 
34.70 
28.60 

Staying at home 
None 

 
127 

 
43.10 
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Occasionally 
Always/Regularly 

96 
72 

32.50 
24.40 

 

 

Table 5 depicts the knowledge and utilization of the COVID-19 Vaccines, and the willingness to 
support the vaccination of close relations. 

Most of the respondents (85.50%) were aware of vaccines for COVID-19 infection, and nearly 
half of them (47.70%) considered the vaccine to be safe though more than a third (36.60%) were 
undecided about the safety of the vaccine.  Of the 218 (67.70%) respondents with an open 
disposition to receiving the COVID-19 vaccine, 90 of them representing 27.70% of the total 
study population had received the vaccine as of the time of this research. 

Most of the men (70.10%) were ready to support the uptake of the vaccine by their wives while 
67.10% and 66.60% respectively were willing to support their sons and daughters respectively to 
receive the COVID vaccine. Almost a similar percentage (67.70%) would motivate their parents 
to accept the COVID vaccine. 

Among the people who were not willing to accept the COVID vaccine, 31.95% had no specific 
reason, it was like a fear of the unknown; however, about 15.38% considered that there might be 
a serious side effect while about 3.37% were concerned that the vaccine might cause death. Of 
the people who were willing to accept the vaccines, 31.36% considered the vaccine a protective 
intervention. 

 

Table 5: The Knowledge and Utilization of the COVID-19 Vaccine, and willingness to support 
the vaccination of a close relation. 

On COVID-19 vaccine Frequency Percent 
Awareness of the COVID-19 vaccine 277 85.50 
Vaccine Safety 
Not safe 
Safe 
Undecided/Uncertain 

 
51 
155 
119 

 
15.70 
47.70 
36.60 

I have received the COVID-19 vaccine 90 27.70 
Receive vaccine for self 218 67.70 
Support vaccine for wife 227 70.10 
Support vaccine for son 216 67.10 
Support vaccine for daughter 215 66.60 
Support parents for vaccine 217 67.70 
Reason for not accepting vaccine 
No specific reason 
Fear of serious side effects 
Fear of infection/premature death 

 
108 
52  
8 

 
31.95 
15.38 
3.37 

Reason for acceptance 
Protective 

 
106/338 

 
31.36 
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Table 6 depicts the effect of the sociodemographic characteristics of the respondents and other 
factors on the willingness of the husbands to support the vaccination of their wives. Men that 
were younger than 40 years of age were more willing to support the vaccination of their wives 
(71.70%), but this was not statistically more significant than 68.30% of the men older than 40 
years who also supported their wives’ vaccination (p = 0.52). 

Seventy-two percent of men in monogamous family settings are willing to support the 
vaccination of their wives and this was significantly higher than 50% among the men in 
polygamous family settings (p: 0.02). More Christian men (71.90%) supported the vaccination of 
their wives than men of other religions (67.60%), but this difference was not statistically 
significant (p: 0.42).  

Men of the Yoruba tribe were more willing (74.10%) to support the vaccination of their wives 
than men from other tribes (53.80%) and this was statistically significant (p: < 0.001). 
Furthermore, men who had tertiary education (79.20%) were significantly more willing to 
support the vaccination of their spouses than those who were less educated (p: < 0.0001). Men 
whose wives had tertiary education (77.40%) were more willing to support their wives’ 
vaccination than the husbands of less educated women and this was statistically significant with 
a p-value of 0.001. 

With respect to monthly income, men that earned at least one hundred thousand naira monthly 
(78.60%) supported their wives’ vaccination more than those who earned less than a hundred 
thousand naira monthly (63.50%) however this was not statistically significant (p-value of 
0.006). The number of children in the family did not seem to significantly affect men’s decision 
to support their wives’ vaccination (p: 0.30).  

Men who knew at least one person that has been admitted for COVID-19 infection were more 
willing to support the vaccination of their wives (81.20%) than 62.40% among those who never 
knew any admitted COVID patient and this difference was statistically significant with a p-value 
of <0.0001. Furthermore; 80.40% of the men who knew at least somebody that had died from 
COVID-19 were more willing to support their wives’ vaccination compared with 68.50% among 
those who had no knowledge of any case fatality from COVID-19 infection (p: 0.003). Most of 
the men that were willing to have COVID-19 screening (84.10%) and 88.60% of those that had 
undergone the COVID-19 test, supported the vaccination of their wives and these were 
significant with p-values of <0.0001 each. Of the 155 men who considered the COVID-19 
vaccine to be safe, 94.20% were willing to support the vaccination of their wives, and this was 
significantly higher than 48.20% among the men who thought that the vaccine was not safe (p: 
<0.0001). 
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Table 6: The effect of the sociodemographic characteristics and other factors on the husband’s 
support for the wife’s vaccination 

Variables Husbands’ support for wives’ 
vaccination 

 
p-Value 

No (%) Yes (%) 
Age of the men (Years) 
<40 
≥ 40 

 
36 (28.30) 
60 (31.70) 

 
91 (71.70) 
129 (68.30) 

 
 
0.52 

Family Setting 
Monogamous 
Polygamous 

 
81 (28.00) 
14 (50.00) 

 
208 (72.00) 
14 (50.00) 

 
 
0.02 

Religion 
Christianity 
Others 

 
52 (28.10) 
45 (32.40) 

 
133 (71.90) 
94 (67.60) 

 
 
0.42 

Tribe 
Yoruba 
Others 

 
67 (25.90) 
30 (46.20) 

 
192 (74.10) 
35 (53.80) 

 
 
0.001 

Husband’s educational level 
Tertiary 
Below Tertiary 

 
41 (20.80) 
56 (44.10) 

 
156 (79.20) 
71 (55.90) 

 
 
< 0.0001 

Wives’ Educational level 
Tertiary 
Below Tertiary 

 
42 (22.60) 
55 (39.90) 

 
144 (77.40) 
83 (60.10) 

 
0.001 

Husband’s monthly income (#) 
< 100,000 
≥ 100,00 

 
66 (36.50) 
25 (21.40) 

 
115 (63.50) 
92 (78.60) 

 
0.006 

Number of children 
None 
1-4 
>4 

 
6 (26.10) 
72 (28.90) 
18 (40.00) 

 
17 (73.90) 
177 (71.10) 
27 (60.00) 

 
 
0.30 

Knowledge of a person admitted 
for COVID-19 infection 
No 
Yes 

 
 
71 (37.60) 
25 (18.80) 

 
 
118 (62.40) 
108 (81.20) 

 
 
< 0.0001 

Knowledge of a COVID-19 
mortality 
No 
Yes 

 
 
75 (35.50) 
22 (19.60) 

 
 
136 (64.50) 
90 (80.40) 

 
 
0.003 

Willingness of COVID Test for Self 
No 
Yes 

 
73 (45.10) 
20 (15.90) 

 
89 (54.90) 
106 (84.10) 

 
< 0.0001 

Ever done COVID-19 Test for Self 
No 
Yes 

 
89 (35.50) 
8 (11.40) 

 
162 (64.50) 
62 (88.60) 

 
 
< 0.0001 

Safety of COVID-19 Vaccine 
No 
Yes 

 
87 (51.80) 
9 (5.80) 

 
81 (48.20) 
146 (94.20) 

 
 
< 0.0001 
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Table 7 depicts the binary logistic regression with the husbands’ desire to support the wives’ 
vaccination as the response variable.  An adjustment was made for the family setting, religion, 
tribe, educational levels of both husbands and wives, monthly income, previous COVID testing, 
willingness to do COVID testing, and consideration for the safety of the vaccines. The factors 
that most likely affected the men’s decision or willingness to support the uptake of the COVID 
vaccines by their wives were the educational level of the men (p: 0.05, 95%CI: 0.09 – 1.01), the 
willingness of the men themselves to be tested for COVID infection (p: < 0.0001, 95%CI: 0.11 – 
0.47), and the men’s consideration of the vaccine as safe (p: < 0.0001, 95%CI: 0.03 – 0.17). Men 
with tertiary education and or willingness to submit themselves for COVID testing and or 
considered the COVID vaccine to be safe were more willing to support the vaccination of their 
wives and by extension the vaccination of their families. 

Table 7: Binary logistic regression with the husbands’ desire to support the wives’ vaccination as 
the response variable. 

Variable (reference) Odd’s ratio 95% CI p-Value 
Family setting (monogamous) 
Religion (Christianity) 
Tribe (Yoruba) 
Educational level (Tertiary) 
Wives’ Education (Tertiary) 
Monthly income (≥100,000) 
Has done COVID test before (Yes) 
Willingness to test (Yes) 
Safety of Vaccine (Yes) 

0.42 
1.49 
0.89 
0.30 
1.97 
1.74 
0.56 
0.23 
0.07 

0.14 – 1.26 
0.71 – 3.10 
0.41 – 1.94 
0.09 – 1.01 
0.60 – 6.51 
0.82 – 3.71 
0.19 – 1.70 
0.11 – 0.47 
0.03 – 0.17 

0.12 
0.29 
0.77 
0.05 
0.26 
0.15 
0.31 
< 0.0001 
< 0.0001 
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Discussion 

In this survey of 399 men which assessed their opinion on mobilizing their families for COVID-
19 vaccination, the mean age was 41.68 ± 11.01 years.  This mean age made the men suitable for 
the study, because, at this age, most of the children were still under the care of their parents 
hence the true opinion of the men could be obtained compared with when they are older when 
most of the children would have left the family. For elderly men like that, their responses may 
not reflect what their actual intention could have been at the age when they were still active in 
nurturing their children.  

Pertaining to spreading information, especially health information, telecommunication, and 
social media proved to be better at reaching more people than just waiting to educate the people 
at the health facilities. 

The commonest source of information about COVID was television (84.90%), and almost the 
same percentage (87.60) knew of cough as a symptom of COVID. It could easily be generalized 
that the level of awareness or knowledge of diseases among people is directly proportional to the 
level of public enlightenment on television, radio, and social media. 

Knowledge- the possession or lack of it influences decision-making and Fieselmann et al also 
made this conclusion from their study on the acceptance of COVID vaccination (45). Most of the 
respondents were aware of COVID-19 infection and even knew it to be a viral infection. The 
Majority of the men knew that COVID infection largely manifests in the respiratory system and 
they knew the common symptoms of COVID infection which were cough, fever, tiredness, loss 
of the sense of taste and smell, and difficulty with breathing, though only a few people knew it 
could manifest in the eye, skin and in form of diarrhoea. The information media no doubt 
contributed to this level of knowledge with the television and radio being the major sources of 
information. Though more than four-fifth of the men knew that COVID infection was real, less 
than half (43.80%) knew someone that has been admitted for COVID infection, and indeed 
barely a little more than a third (35.30%) knew someone that had died from COVID infection. 
These two life experiences- the personal experience of morbidity and or mortality- greatly 
influence people's attitudes and choices. This may have contributed to the decision of the people 
who had not just been vaccinated but were willing to support the vaccination of their family 
members.  An average of 90% of the men knew the common COVID infection preventive 
measures, though they did not adequately use all the interventions. Truly, it may be difficult to 
comply effectively with the practice of maintaining physical distance, and in the daily pursuit of 
survival many people may have to draw close to other people especially while shopping at 
marketplaces. Distancing on the other hand may be realizable in large shopping malls, but there 
remains the question of affordability in a low resource setting like ours. This alone among other 
factors is weighty enough to reduce compliance with maintaining physical distance. Despite a 
high knowledge of preventive methods, the regular practice of those methods was very poor. 
This demonstrates that it is not enough to educate people on preventive measures, additional 
measures must be thought about that will improve compliance with those helpful measures. 

 Among the respondents, only 90 people which represented 27.70% had received the COVID-19 
vaccines. Most of the men were willing to support the vaccination of their wives (70.10%), sons 
(67.10%), daughters (66.60%), and parents (67.70%). This was slightly lower than 73.60% 
willingness to allow COVID vaccines for the children reported in Malaysia (60). This difference 
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may be because the Malaysian study interviewed both parents- male and female, whereas; this 
study interviewed only the male counterpart. It is possible that the emotional nature of women 
may have contributed to the increased willingness to get the children vaccinated. In a study by 
Yilmaz and Sahin in Turkey at about the time this study was conducted in 2021, only 36.30% of 
the interviewed people were willing to permit the vaccination of their children(61), while only 
16.28% of the interviewed parents in Saudi Arabia were willing to get their children vaccinated 
(62). These were really small compared to 67.70% willingness found in this study. This could be 
because the Turkish study was a survey on Facebook, and it may have been difficult to define the 
studied population. There may possibly be minors responding to the survey by using their 
parents’ phones among other factors and these may have accounted for the low response among 
the surveyed audience. The highest support was shown towards the vaccination of their wives; 
hence this was used for the comparative study in this research. The commonest reason for the 
support of vaccination was the consideration that it was protective, while among those who 
refused or did not support vaccination, most of them did not have a reason in particular 
(31.95%), it was the fear of the unknown that made some of them be opposed to COVID-19 
vaccination, though some others considered that COVID vaccine may cause premature death or 
at least produce some serious side effects. Oguntayo et al also reported the fear of the uncertainty 
of safety of vaccine among other factors as a cause of hesitancy (63), which is in agreement with 
the finding in this study. Religion and age did not appear to influence the decision of the men 
about supporting the vaccination of their spouses, however, the decision to support their spouses’ 
vaccination with the COVID vaccine was significantly and positively influenced by the men’s 
tribe in favour of Yoruba tribe, educational levels of the men and their wives, favouring tertiary 
education of the couple, the man’s estimated monthly income, the knowledge of a person once 
admitted for COVID-19 infection, willingness to, and actual testing for the COVID infection and 
assurance of the safety of the COVID vaccine. In a cross-sectional study in Nigeria by 
Uzochukwu et al, factors found to affect COVID vaccine uptake included age, marital status, and 
the practice of the Christian religion (64). This study did not find age to be significant, but 
practicing Christianity increases the likelihood of supporting vaccination. However, this could be 
because Uzochukwu’s study and our own were conducted in Christian-dominated areas. To know 
the effect of religion on vaccination, there may be the need to purposefully sample a larger 
number of people with religious differences as a primary factor for vaccine hesitancy. 
Furthermore, in Germany Fieselmann and co-workers (45) observed in a qualitative analysis that 
inadequate information and misinformation were considered obstacles to vaccine acceptance. 
This current study also found that more educated men, and men who are well informed about 
COVID infection were more willing to accept vaccination which is in line with the submission of 
Fieselmann. In this case, well informed implied men that knew about COVID infection and knew 
someone that had been treated for COVID infection or even died from the disease. Adesegun et 
al also suggested that the better educated a person was, especially medical knowledge, the 
greater  the acceptability of the vaccine (65). Adigwe in Nigeria showed that people who 
survived COVID-19 infection were more willing to support vaccination (57) and this directly 
relates to the finding in this study where people who know COVID-19 victims were more willing 
to accept or recommend the vaccines. Personal experience of the disease or of a person with the 
disease or worse still mortality from the infection had a positive influence on accepting the 
vaccine for self or family members. After controlling for confounders, the factors that influenced 
the willingness of the husband to support the vaccination of the family with COVID vaccines 
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included higher level of education, willingness of the man to test for COVID-19 infection and 
assurance of the safety of the vaccine. 

CONCLUSION: To increase the uptake of COVID 19- vaccination in a low-income setting, 
education is an important moderating factor. It is important to educate the populace about the 
disease and the efficacy of vaccination which is currently the most reliable treatment option for 
the prevention of severe complications of the COVID-19 infection. Furthermore, a deliberate and 
concerted effort at educating men, especially in Nigeria where a patriarchal family structure is 
predominant, about the disease and its management options is very likely going to have a 
remarkable positive effect on the acceptance of the vaccine by the family. It is therefore pertinent 
that emphasis be made in low-income countries on the education and engagement of men 
especially fathers with the goal of enlisting their support towards the timely uptake of treatment 
options such as vaccination in future pandemics.  
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