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Abstract

Introduction: In December of 2019, the first case report of what laterddvbe identified as COVID-19 was made. (1)
Little did anyone know that the illness would evolve to whhgs. Now, we thankfully have a number of vaccines
available on the market to address the ever-risingis©bjectives: General: To Evaluate COVIB19 vaccination
among Napata College’s Medical Students in December 2021. Specific: 1. To determine the percentage of vaccinated
medical students attending Nap@tallege’s school of medicine. 2. To evaluate the attitude these students have towards
the idea of vaccination. 3. To evaluate the effects caédistory and history of vaccination have on the mfea
vaccination Resear ch Methodology: This was a cross-sectional KAP study that took placeeiiNtipata College
campusResults: A total of 107 participants answered our questionnaire. bfaair respondents (69.2%) were female
and were in theirslyear of medical school (39.3%)hey illustrated a low vaccination rate amongst the ppatits as
well as a rather poor attitude (35.8% of our participamtsidvnot recommend someone else receive the vaccine).
Conclusion: In conclusion, this research project has found that the yagdiNapata College junior medical students
(defined as those who have yet to initiate their cleggdhivere not vaccinated. We have also found that a consiglerabl
percentage have been previously infected with COVID-1$hidfis an indicator, it is an indicator of a disastetome
especially given the recent high-spreaddmicron variant of the illness. This illustrates the needrfunediate, well-
thought out interventions with the end-goal of putting anteride pandemic that has taken the world by storm.
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Introduction

In December of 2019, the first case report of what lateddvbe identified as COVID-19 was mage.
Little did anyone know that the illness would evolve twanit has. Now,

we thankfully have a number of vaccines available omrtadket to address the ever-rising issue. As per a
paper discussing vaccinations in Africa:

‘Many countries in Africa are nable to reach the target endorsed Global Vaccine Action Plan (GVAP)’
(2). Despite the paper not discussing the COVID-19 vaccinegyeit<learly illustrates an issue regarding
the distribution of vaccines throughout the continAstper a study discussing COVID-19 vaccines:
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‘COVID-19 is a pandemic of unprecedented proportions in recerdrbistory. Less than 18 months
since the onset of the pandemic, there are claseotundred million confirmed cases and four million
deaths worldwide. There have also been massive effatedyewards finding safe and effective vaccines.

By July 2021 there were 184 COVID-19 vaccine candidates inlipieat development, 105 in clinical
development, and 18 vaccines approved for emergency use bgtatie regulatory authority. These
vaccines include whole virus live attenuated or inactd;gteotein-based, viral vector, and nucleic acid
vaccines. By mid-2021 three billion doses of COVID-19 vachanee been administered around the world,
mostly in high-income countries. COVID-19 vaccination [mleg hope for an end to the pandemic, if and

only if there would be equal access and optimal uptake in all countries around the world.” (3).

Until 2020, the primary concern regarding COVID-19 wasdheelopment of a vaccine, as per a 2020
NEJM papel(4):.
‘The need to rapidly develop a vaccine against SARS-CoVk2gat a time of explosion in basic
scientific understanding, including in areas such as gesamid structural biology, that is supporting a new
era in vaccine development.

As per the same article, ‘Vaccines for severe acute respiratory syndrome (SARS), Ebola and Zika did not

follow a similar path. The SARS and Zika epidemics ended édiiar vaccine development was complete,
and federal funding agencies [referring to those of the United States” government] reallocated funds that had
been committed to vaccine development, leaving manutast with financial losses and setting back other
vaccine-development prograrf?.

As per a US-based studyaccination rates in medical students present concerns both for both patients and
public safety and may reflect the attitudes of future physicians.” (5). The same paper also reported, ‘there was

a significant difference between vaccinated and unvatmiihgroups regarding COVID-19 testing, suggesting
that those who are vaccinated are more likely to haea tested for COVID-19................ This suggests
that many students who did not have strictly “pro-vaccine” attitudes or behavior likely demonstrate vaccine
hesitancy rather than outright opposition. Furthermore pibssible that additional training, information, and
clinical exposure will motivate those who are uncerédiout vaccination to haveame “pro-vaccine”

attitudes and behaviors. For example, there was hiestaf a student who had not received childhood
vaccinations who received the COVID-19 vaccine, suggediamtgfamily attitudes about or childhood
exposure to vaccines do not necessarily predict futunagion behaviors.(5).

Problem Statement

Sudan is an African nation, and as per a study regarding thibwdish of vaccines in the continent, ‘this
review of MOV in Africa shows that the prevalencaM®V [Missed Opportunities for Vaccination] varies
across the continent with some African settingsrawmore than 90% MOV. The review shows that the
varying MOV prevalence and its determinants among African desmmay need different approaches to
addiess MOV problem in each setting’s peculiarities’ (2).

Justification
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COVID-19 has taken the world by storm. It is, in our estimatioa most widely-covered (by the media)
illness in modern history. Recently, a number of vacdrae® been introduced with the sole objective of
seeing to it that life returns to ‘normal’. However, it remains unclear how much acceptance these vaccines
will receive. Ergo, it is of the upmost importance thatsge to it that this topic is addressed.

Research Objectives:

General

To assess the Knowledge, Attitude, and Practice of Napata College’s Medical Students Towards the
COVID-19 vaccines in of 2021

Specific
1. To assess the knowlggllevels of Napata College’s medical students regarding the COVID-19
vaccines

2. To assess thet#ude of Napata College’s medical students towards the COVID-19 vaccines
(willingness to receive the vaccine)

3. To assess the practice of Napata College’s medical students towards the COVID-19 vaccines
(willingness to recommend the vaccine to others).

Literature Review:
‘In the history of vaccines, COVID-19 vaccines have accelerated at an unimaginable speed.” (3)
The history of vaccines date back to 1796 and the develdmhthe smallpox vaccine by Jenr{6).

COVID-19 is probably the world’s best covered illness (in so far as media coverage is concerned). It is
now, as they say, the ‘talk of the hour’. The entirety of the planet is looking at solutionshis issue that has
plagued it for over 2 years now and a plethora of rekegfforts are taking place to see to it that this geal i
met. Unfortunately, this has shed light on the faat ive, as a species, face the issue of being shbtedig
Given the previous SARA and MERS episodes, we should’ve been prepared for such an occurrence (1).
However, we found ourselves underprepared and highly afraidhefomore, the actions set forth by a
plethora of individuals, many of whom were, and stidl,an positions of power have set us back in our effort
to combat this pandemic. Fortunately, many are n@awngéanto their shenanigans and are now seeing through
them.

As per the title of a South Afriaapiece ‘Conspiracy theories on Covid-19 vaccine can be as deadly as
virus itself” (7). As per the piece:

‘The common conspiracy theories include that Bill Gates is tryingcantrol the world by implanting
microchips in the Covid-19 vaccine; the vaccine willused to kill Africans as part of an age-old population
control plan; big pharmaceutical companies created the torpsofit billions from supplying the vaccine;
Covid-19 comes from 5G towers; and so on.
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These, and other fears, have dominated social mediarsamioas in South Africa and across the world for
the past few months as Covid-19 vaccines were beitgdteShe concerns have intensified in the past few
weeks now that the vaccines are being rolled out.

As South Africa finds itself in the midst of a deadly,s®t Covid-19 surge, and the first batch of vaccines is
on its way to our country, it is alarming that somehafse conspiracies and misinformation originate from
high profile individuals. Some leaders have suggested anineatot developed in Africa should be rejected

and Africans should rely on alternatives such as indigenous herbs.” (7).

In December of 2019, the first case report of what lateddvbe identified as COVID-19 was magle.
Little did anyone know that the illness would evolve toawt has. Now, we thankfully have a number of
vaccines available on the market to address therisieg-issue.

As per the World Health Organization (WHQhe ‘first mass vaccination programme’ took place in
December of 202@).

However, this has given rise to a new conundrum, that being the public’s willingness to accept said
vaccine. For example, a paper by Mangla and colleagpested thdollowing ‘. The Knowledge score mean
was 24 (out of 46), Attitude score 28.9 (out of 55), and Practme §€3 (out of 11). Almost 65% of the
respondents reported being knowledgeable about COVID-19 variantvaacthation, 55% reported a
positive attitude toward available COVID-19 vaccines, &b% reported engaging in practices that supported
COVID-19 vaccination’ (9). However, in Nigeria, a country closer to Sudan, a mpegmorted an overall
good/positive attitude towards the COVID-19 vaccines (10).

Unfortunately, the miscommunication of information igadher serious issue. Findings suggest that
knowledge is directly associated with attitude towards #veixe (11).

Findings from Greece suggest the public are unwilling togipatie in vaccination efforts (12).

As per a study out of Germany and Chile:
‘countries with low vaccine availability cannot vaccentte drivers of contagion and thus face a double
problem. First, they cannot de facto protect the populaiasisk, and second, they cannot fully restart their
economic activities since they would require NPIs tigaie the spread of COVID-19, given the low
immunity levels across the population. Therefore, diffees between vaccination programs will make
countries that are already at economic antipodes drift fuaibest.

Since mid-2021, vaccine availability does not pose bleno in high-income countries. Instead, these
countries face the challenge that vaccine-hesitant argiheadenial individuals pose to the timely
completionof vaccination programmes.’(13).

A paper from neighboring Oman concluded that ‘The history of chronic disease, source of vaccine

knowledge, and education level were factors that affetttedwillingnessto accept the vaccine.” (14). The
same article illustrates the following:
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‘Oman is globally acknowledged for its well-structured immuiorngprogram with high
vaccination coverage. The massive spread of misinfoombtought on by the COVID-19 pandemic, as well
as the easy access to various media channels, malyaaffeptance of a vaccine, despite the inherent trust in
the local system. This cross-sectional study evalithte@nowledge, attitudes, and practice (KAP) in Oman
toward COVID-19 vaccines. It included 3000 randomly selectedsadn#twering a structured questionnaire
via telephone. Participants were.83.7% without comorbidities. Their mean age was 38.27 years.......
Knowledge of

COVID-190s symptoms, mode of transmission, and attitudes davardisease was adequate; 88.4% had
heard of the vaccine, 59.3% would advise others to tak6.B% would take it themselves, and 47.5% would

take a second dose. Males... and Omani .... were more willing to be vaccinated. The history of chronic
disease, source of vaccine knowledge, and educatiomnwevelfactors that affected the willingness to accept
the vaccineThe Omani community’s willingness to take the COVID-19 vaccine can be enhancediligng

sccial media and community influencers to spread avem®abouthie vaccine’s safety and efficacy.” (14).

Oman is an Arab country and is highly similar to Sudan ifasas language and culture are concerned

which is why we thought it important to carefully looktdrihe results reported in the study.

A report from mainland China illustrated high willingnesg#oticipate in vaccination efforts (15).
Given these rather contradicting findings from acrbesnorld, it is of the upmost importance that we collect
data in our nations and use these to influence publidhgalities.

A study out of Tunisia reported some rather intriguinig,d28.3% @ = 93) reported to definitely refuse the
vaccine and 21.2%n( 70) did not make their decision yet. High educational Iésiory of comorbidities,
history of influenza vaccination in the current season, and patient’s opinion about the severity of COVID-19
did not predict vaccine resistance.’(16)

A study conducted in New York reported the following ‘Vaccine preferences in this New York State

disability community sample align with national dataniifeed concerns suggest the need for community
education that addresses misperceptions. Age and race diffetiarperspectives highlight the need for
tailored education, delivered by trusted messengers.’(17).

A notable limitation is the fact that Sudan is a Lowaeme nation, one of many which have issues of
distribution of vaccine§18).

As per the authors of a Nature Medicine article:

‘The world shares a collective responsibility in fighting this pandemic; therefore, conéd research on
COVID-19 vaccine acceptance and hesitancy should be d@yruch research should then be used to
inform contextualized campaigns and information-shatiag Will ultimately result in increased confidence
in and uptake of available vaccines.” (19)

A study conducted amongst US medical students reported ratigvepattitudes towards vaccines (20). This
raises concern as there may be a socio-economic &qiay indicating the need for immediate intervention

in this regard.
A study out of Norway and Ethiopia concluded the following ‘Addressing problems related with risk degree,
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educational status, and socio-demographic factors willtbefrrease the overall knowledge and attitude
towards second COVIDY vaccine doses.’(21).

A study took place in the United States of America (USA)J éxas Tech University Health Science Center in
Lubbock, TX to be exacb). The study found that the vast majority of students anstiéute (91.8%) were
vaccinated against COVID-19. Furthermore, the same dludydted that the participants were showed ‘pro-
vaccine’ attitudes (5). This is important as it illustrates a positive trend tasadringing an end to the
pandemic that has taken the world by storm.

As per a multi-centered French studihe crude willingness to get vaccinated against COVID-189u@ing
already vaccinated respondents) was 53.2% ovéRa). This is rather alarming as it indieathat a
considerable percentage of healthcare workers arelingid receive the vaccination.

A Wuhan-based study reported some rather frighteningsesuth as a 58.2% hesitancy rate amongst
medical students regarding the COVID-19 vaccination (23).

A study out of Uganda reported a 30.7% hesitancy rate amongditaingtudents in the area, the study took
place shortly after nation-wide availability of the r&gteneca vaccin@4).

In neighboring Ethiopia, at least one study shows thatyn8a%o of university students (was not specific to
medical students) were at least hesitant towards COVIDaé8ines (25).

According to a study out of the US:

‘In this global assessment including 19 studies across 39 countries, the overall rate of COVID-19 vaccination
hesitancy among 19,991 students/ trainees of healthcaesgiosfs was 18.9%. This rate of COVID-19
vaccination hesitancy (almost one fifth) in studentstaainees almost mirrors the rate in practicing
healthcare professionals’ (26)

Resear ch M ethodol ogy:

a- Type/ design of Study:
Descriptive cross-sectional KAP study

b- Study area\setting:
Napata College, Bahri, Khartoum, Sudan. Napata College vasefitablished in 2015, it is primarily
medical in nature. Napata College offers the following @ to applicants:
i) Medicine
i) Dentistry
iii) Medical Laboratory Sciences (MLS)
iv) Nursing
v) Pharmacy
vi) Information Technology (IT)
The college has 2 campuses, both situated in the $tdteadoum, one in Khartoum city (this is house to
the schools of pharmacy and information technology), arediro Bahri city (this campus is larger in size and
is house to the remaining programs). The Khartoum citypees is located in Al-Riyadh, Block 10, property
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no. 151, while the Babhri city campus is located in Kafausithwest of Al-Qantara traffic light. In addition to
housing the majority of the College’s programs, the Bahri campus is also home to the Dean’s office and serves
as the headquarters for the college’s research and innovation center.

The total number of medical students attending Napatageole~600, while the entirety of the college
is home to approximately 1,000 students. The college’s administration has recently revealed plans regarding
the initiation of a school of business administratiorsekkms as if that will be situated in the Khartoum city
campus.

C- Study Population:
All students enrolled in Napata College’s School of Medicine
Inclusion criteria:
i) All students enrolled in Napata College’s School of Medicine
Exclusion criteria:
i) Participants who chose ‘no’ on the ‘I consent to participation in this research’ element of the
guestionnaire
i) Participants who are not students of Napata College

d- Sampling Methods/ Techniques:
This was a multi-stage systematic samptingeting Napata College’s medical students. The systematic
sampling took place in the following manner:
i) We gave the participants numbers (so as to assure coidldgnfon basis of 2)
i) These numbers were placed into an online random number genera
iif) The numbers picked by the generator were sampled

iv) The sample size was calculated based on the equation below.

For example, the numbers 8, 17, 22, 25, 60, 99, 77, and 32nserted into the generator; the
generator will pick one half of them (e.g.: 8, 25, 77, 32)p¥ahg this, participants with these
numbers were sampled.

. N -
Equation:n = L”{D]

n = Sample size

D = Degree of Precision

N = Sample

e- Sample size:
107

f-  Study variables:
Age, Gender, Vaccinated or not

g- Data Collection Tools:
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A questionnaire as created using Google Form to see to it that no datsigsing. Following this, the
data vasanalyzed using SPSS v.26 and the results were reported.
This sample size was chosen based on the number ofd¢agtadents who met our inclusion criteria.

Data Analyss

The collected data was organized, tabulated and analyzedngy descriptive and inferential statistical
methods wherever required. The descriptive statisticplkeentage, mean, SD and inferential statistics like
correlation and coefficient were used. Furthermore,atiyzed data was presented in the form of tables,

figures and diagrams.

Ethical Consider ation:

The author hereby declares no conflict of interest. pigposal to this research was run by Napata
College’s ethical committee prior to the commence of the research.

Results:

A total of 107 participants answered our questionnaire.

Most of our respondents (69.2%) were female and were inlffhgear of medical school (39.3%)
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Gender

m Male
® Female
Figure 4.1
Table 4.1
Sex
Cumulative
Frequency Percent Valid Percent Percent
Male 33 30.8 30.8 30.8 Taple 4.2
Female 74 69.2 69.2 100.0
Total 107 100.0 100.0
Which year of Med schoal isthe participant in?
Cumulative
Frequency Percent Valid Percent Percent
1st 42 39.3 39.3 39.3
2nd 29 27.1 27.1 66.4
3rd 36 33.6 33.6 100.0
Total 107 100.0 100.0
Table 4.3

Doesthe participant have any chronicillness?
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Cumulative
Frequency Percent Valid Percent Percent
No 97 90.7 90.7 90.7
Yes 10 9.3 9.3 100.0

Total 107 100.0 100.0

In total, 88% of our participants had no history of any clerdlmess.

Table 4.4
Did the participant previoudy get infected by COVID-19

Cumulative
Frequency Percent Valid Percent Percent
No 88 81.3 81.3 81.3
Yes 20 18.7 18.7 100.0

Total 107 100.0 100.0

18.7% of our participants had previously been infected @tvID-19, while 79.4% had never been infected
with COVID-19.

Table 4.5
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Coefficients®
Unstandardize: Standardize
Coefficients = Coefficients 95.0% Confidence Interval for B
Std. Upper
Model B Error Beta T Sig. Lower Bound Bound
1 (Constant) 1.236 .449 2.753 .007 .344 2.129
Sex 134 106 .136 1.267 .208 -.076 .345
Year of -.014  .057 -.028 -.254 .800 -.128 .099
Med school
Any -.090 .181 -.056 -.494 .623 -.450 271
chronic
illness?
Previous .009 .122 .009 .077 .939 -.233 .252
infection
with
COVID-19

a. Dependent Variable: Would the participant recommentkene else get vaccinated?

Table 4.6
Case Processing Summary
Marginal
N Percentage

Is the participant Yes 26 25.0%
vaccinated? No 78 75.0%
Sex Male 31 29.8%

Female 73 70.2%
Which year of Med school i 1st 40 38.5%
the participant in? 2nd 28 26.9%

3rd 36 34.6%
Does the participant have Yes 10 9.6%
any chronic illness? No 94 90.4%
Did the participant Yes 20 19.2%
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previously get infected by No 84 80.8%
COVID-19

Valid 104 100.0%
Missing 3

Total 107

Subpopulation 167

a. The dependent variable has only one value observe@818P6)
subpopulations.

Table 4.7
Likelihood Ratio Tests
Model Fitting
Criteria Likelihood Ratio Tests
-2 Log
Likelihood of
Effect Reduced Mode Chi-Square df Sig.
Intercept 38.055 .000 0
Sex 40.794 2.739 1 .098
Which year of Med school i 39.251 1.196 2 .550
the participant in?
Does the participant have 39.021 .966 1 .326
any chronic illness?
Did the participant 46.978 8.923 1 .003
previously get infected by
COVID-19

The chi-square statistic is the difference in -2 |églihoods between the final
model and a reduced model. The reduced model is formed hiyngnain effect
from the final model. The null hypothesis is that all pagters of that effect are
0.

a. This reduced model is equivalent to the final model beocamsgtting the effect
does not increase the degrees of freedom.

Table 4.8

Parameter Estimates
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95% Confidence
Interval for Exp(B)

Is the participant Std. Lower Upper
vaccinated®? B Error Wald df Sig. Exp(B) Bound Bound
Yes Intercept -1.569  .487 10.395 1 .001

Male .879 531 2.739 1 .098 2.408 .850 6.821

Female QP 0

15 Year -457 565 .655 1 .418 .633 .209 1.916

2" Year -.660 .652 1.023 1 .312 517 .144 1.857

3 Year Qb 0

Chronic lliness .801 .802 .997 1 .318 2.228 462 10.739

No Chronic Qv 0

lliness

Previous 1.717 576 8.887 1 .003 5.567 1.800 17.210

infection with

COVID-19

No previous QP . : 0

COVID-19

infection

a. The reference category isoN
b. This parameter is set to zero because it is redtinda

The most common reported fear regarding the COVID-19 vadsiside effects, followed by government
spying software (figure 4.2).
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Figure 4.2

The vast majority of our participants were not vaccinated r¢ceived at least 1 dose of any authorized
vaccine). Nearly 30% of our participants did not answerghéstion.

Table 4.9
Vaccinated
Cumulative
Frequency Percent Valid Percent Percent
No 55 70.5 70.5 78.2
Yes 23 29.5 29.5 100.0
Total 78 100.0 100.0
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Vaccinated

WMo
W yes

Figure 4.3
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Someone_else
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Figure 4.4
Table 4.10
Someone_else
Cumulative
Frequency Percent Valid Percent Percent
No 28 35.8 35.8 47.4
Yes 50 64.2 64.2 100.0
Total 78 100.0 100.0

An overall good attitude (60.3% responded positively) was regday our participants (this was assessed by

asking the participant whether or not they would recondrsemeone else get vaccinated).
Most of our participants who were vaccinated receivedAgieZeneca vaccine.
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Discussion

These results are in line with results reported from etuittiat took place prior to the authorization of
vaccines for COVID-19. For example, a US-based study, by lamtdacolleagues reported a 23% disapproval
rating amongst medical studeli2g)

As aforementioned, this study showed some rather algrimidings, such as the rather low percentage of
vaccinated medical students. These findings are not invli@a compared to the results reported regarding
medical students in the U30).

However, it is not the only study that reported ‘less-than{avorable’ results regarding the topic. For example, a
study based in Wuhan, China reported a nearly 60% hesitan@matest medical students (23).

Another study with rather familiar results is the one oeed earlier from Uganda (24).

Conclusion:

In conclusion, this research project has found that therityapf Napata College junior medical students
(defined as those who have yet to initiate their clegsghivere not vaccinated. We have also found that a
considerable percentage have been previously infectedd@yID-19.

If this is an indicator, it is an indicator of a disastecdme especially given the recent high-spreading
Omicron variant of the iliness. This illustrates thechfee immediate, well-thought out interventions with the
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end-goal of putting an end to the pandemic that has takewotiek by storm.

Recommendations:

1) The conduction of introductory lectures on the importafc@OVID-19
vaccination

2) The immediate implication of safety guidelines regardi@v@D-19 (social
distancing, hand sanitizing, etc...)

3) The conduction of community projects targeting the publictarir awareness
of COVID-19 and its available vaccines

4) The mandating of masks wherever possible

5) The introduction of virtual (online) systems of work whereweeded.

List of References:

1. I. Osman H, Elmamoun M, A. Elgamel A. The COVID-19 gitwain Sudan. Plus, a possible life-
saving intervention? Int J Res Publ. 2020;61(1).
2. Adetokunboh O, Iwu-Jaja CJ, Nnaji CA, Ndwandwe D. Misggzbdunities for vaccination in

Africa. Curr Opin Immunol [Internet]. 2021;71:551. Available from:
https://doi.org/10.1016/j.c0i.2021.05.002

3. Ndwandwe D, Wiysonge CS. COVID-19 vaccines. Curr Opin Imirimternet]. 2021;71:1136.
Available from: https://doi.org/10.1016/j.c0i.2021.07.003

4, Lurie N, Saville M, Hatchett R, Halton J. Develapi@ovid-19 Vaccines at Pandemic Speed. N Engl
J Med [Internet]. 2020;6(1):51Q. Available from: nejm.org

5. Peterson CJ, Abohelwa M, Payne D, Mohamed AA, Nugef019 Novel Coronavirus Vaccination
Among Medical Students. J Prim Care Community Health. 202115213272110583.

6. Ellis H, James P. first to be vaccinated agamstlipox by Edward Jenner. J Perioper Pr.
2021;31:5%12.

7. Mphahlele. Conspiracy theories on Covid-19 vaccine cas beadly as virus itself [Internet]. 2022

[cited 2022 Jan 12]. Available from: https://www.samrc.angas/conspiracy-theories-covid-19-
vaccine-carbe-deadly-virus-itself

8. WHO. Coronavirus disease (COVID-19): Vaccines [Inter2®2.1 [cited 2022 Jan 1]. Available
from: https://www.who.int/emergencies/diseases/novebitavirus-2019/question-and-answers-
hub/g-a-detail/coronavirus-disease-(covid-19)-
vaccines?adgroupsurvey=%7Badgroupsurvey%7D&gclid=Cj0KCQIAIMCOBhCZARILs#6ZpO
k90gIC5NYLOftquiuC6rp_h63RgQkbVVIDWO6TIscWo_BL

9. Mangla S, Tuz F, Makkia Z, Pathak AK, Robinson R,&@ltN, et al. behavioral sciences COVID-19
Vaccine Hesitancy and Emerging Vari@nEvidence from Six Countries. Behav Sci.
2021;11(148):118.

WWw.ijrp.org



10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24,

25.

26.

Mohammed Gamal Gadallah / International Journal of Research Publications (IJRP.ORG) @ JJ RP.ORG

ISSN: 2708-3578 (Online)

Reuben RC, Danladi MMA, Saleh DA, Ejembi PE. Knowleddttudes and Practices Towards
COVID-19: An Epidemiological Survey in North-Central NigedaCommunity Health.
2021;46(3):45770.

Lee M, Kang B, You M. Knowledge , attitudes , andfwes (KAP ) toward COVIDI : a cross-
sectional study in South Korea. BMC Public Health. 2021:2101

Kourlaba G, Kourkouni E, Maistreli S, Tsopela CG, ddbla NM, Triantafyllou C, et al. Willingness
of Greek general population to get a COVID-19 vaccine. Glad Res Policy. 2021;6(1):10.
Contreras S, Olivera-Nappa A, Priesemann V. Rethir®®4ID-19 vaccine allocation: it is time to
care about our neighbours. Lancet Reg Heal - Eur. 20222.2:1

Al-Marshoudi S, Al-Balushi H, Al-Wahaibi A, Al-Khalili Al-Maani A, Al-Farsi N, et al.
Knowledge, attitudes, and practices (Kap) toward the eb®iglaccine in oman: A pre-campaign
cross-sectional study. Vaccines. 2021;9(6)4

Zhang Y, Luo X, Ma ZF. Willingness of the general pgato accept and pay for COVID-19
vaccination during the early stages of COVID-19 pandemic: analy representative survey in
mainland China. Hum Vaccines Immunother. 2021;17(6):1622

Mejri N, Berrazega Y, Ouertani E, Rachdi H, Bohlikchbati L, et al. Understanding COVID-19
vaccine hesitancy and resistance: another challengnoer patients. Support Care Cancer [Internet].
2022;30(1):28993. Available from: https://doi.org/10.1007/s00520-021-06419-y

ladarola S, Siegel JF, Gao Q, McGrath K, Bonuck KA. CGl@vaccine perceptions in New York
State’s intellectual and developmental disabilities community. Disabil Health J [Internet].
2021;15(1):101178. Available from: https://doi.org/10.1016/j.dhjo.2021.101178

Nations U. Vaccine equity the ‘challenge of our time’, WHO chief declares, as governments call for
solidarity, sharing.

Machingaidze S, Wiysonge CS. Understanding COVID-19natbesitancy. Nat Med [Internet].
2021;27(8):13389. Available from: http://dx.doi.org/10.1038/s41591-021-01459-7

Lucia VC, Kelekar A, Afonso NM. COVID-19 vaccine heasitga among medical students. J Public
Heal (United Kingdom). 2021;43(3):449.

Ahmed MH, Siraj SS, Klein J, Ali FY, Kanfe SG. Knedtje and attitude towards second covid-19
vaccine dose among health professionals working atghédlth facilities in a low income country.
Infect Drug Resist. 2021;14(August):3124.

Janssen C, Maillard A, Bodelet C, Claudel AL, Gailldelory T. Hesitancy towards covid-19
vaccination among healthcare workers: A multi-cergricvey in france. Vaccines. 2021;9(6)1B.
Gao X, Li H, He W, Zeng W. COVID-19 Vaccine Hestta®mong Medical Students: The Next
COVID-19 Challenge in Wuhan, China. Disaster Med Public Hegpd Bambridge Univ Press.
2021;16.

Kanyike AM, Olum R, Kajjimu J, Ojilong D, Akech GMassozi DR, et al. Acceptance of the
caronavirus disease-2019 vaccine among medical students in Ugaapaved Health.
2021;49(1):311.

Tsegaw B, Kasahun F, Lemma T. Coronavirus disease 20dfe/acceptance and perceived
barriers among university students in northeast Ethidp@opsssectional study. Clin Epidemiol
Glob Heal. 2020;(January).

Mustapha T, Khubchandani J, Biswas N. COVID-19 vaccinhisitancy in students and trainees of

WWw.ijrp.org

150



Mohammed Gamal Gadallah / International Journal of Research Publications (IJRP.ORG) @ JJRP .ORG

ISSN: 2708-3578 (Online)

151

healthcare professions: A global assessment antbcalttion. Brain, Behav Immun - Heal [Internet].
2021;16(June):100289. Available from: https://doi.org/10.1016/j. bb1.200289

WWw.ijrp.org



