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Abstract
Background  The COVID-19 pandemic has underscored the need for increased vaccine availability and uptake, with 
vaccine hesitancy posing a significant barrier, particularly among young adults. Evidence from various countries 
highlight high levels of hesitancy among young people, necessitating targeted interventions. Engaging young 
adults as key stakeholders in shaping public health strategies is crucial, as their perspectives can enhance vaccine 
acceptance. This study aimed to assess the overall acceptability of the COVID-19 vaccine among young people and to 
explore the factors influencing their willingness or reluctance to be vaccinated now and in the future.

Methods  This study used qualitative data from 165 young adults in Nigeria, South Africa, and Zambia, to explore 
their suggestions for policies and strategies aimed at enhancing the acceptance of the Covid-19 vaccination among 
their age group. Data collection involved focus groups and interviews that explored participants’ perceptions and 
recommendations regarding COVID-19 vaccination acceptability. Thematic analysis was used to analyse the data.

Results  Thematic analysis identified several factors influencing vaccine acceptability among young people and 
suggested recommendations to improve it. The themes included developing targeted communication strategies for 
accurate vaccine information, offering alternative vaccination methods, promoting vaccine education in schools, and 
using trusted public figures to share accurate information.

Conclusions  Persistent dissatisfaction with vaccine information dissemination underscores the need for more 
targeted communication strategies among young adults. Recommendations include developing non-injection 
vaccine options, incorporating vaccine education into school curricula and community programs, and leveraging 
influential public figures to build credibility. These insights are valuable for designing future programs to enhance 
vaccine acceptance among adolescents.
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Introduction
The COVID-19 pandemic highlighted the need for rapid 
vaccine development, distribution, and equitable access 
across different regions and populations, to effectively 
control the virus. Despite proven efficacy in control-
ling the virus’s spread, achieving high vaccination rates 
remains a challenge. Rising vaccine hesitancy, now inte-
grated into mainstream beliefs, threatens the success of 
current and future vaccination campaigns [1, 2] .

Vaccine hesitancy, characterized by delayed acceptance 
or outright refusal of available vaccines [3], is recognized 
by the World Health Organization (WHO) as a signifi-
cant global health threat. Negative healthcare experi-
ences and general distrust in government have cultivated 
a climate conducive to vaccine hesitancy across Africa 
[4]. The proliferation of misleading information regarding 
vaccine side-effects on social media further compounds 
this challenge [5, 6].

Regrettably, the effectiveness of COVID-19 vaccines 
in curbing the virus has not translated into a decline in 
global vaccine hesitancy [7]. The rapid development, 
approval, and distribution of COVID-19 vaccines have 
exacerbated pre-existing distrust and suspicion [3]. Con-
sequently, regions historically grappling with healthcare 
access and equitable supplies now face a new obstacle - 
insufficient vaccine acceptance, both for COVID-19 and 
other diseases. Addressing these concerns and coun-
tering vaccine-related misinformation is imperative to 
safeguard the progress achieved in disease prevention 
through vaccination.

In particular, evidence from various parts of the 
world highlight the concerning prevalence of COVID-
19 vaccine hesitancy among adolescents [8]. Evidence 
from a multi-country study conducted between July 
and December 2021 uncovered alarmingly high rates 
of COVID-19 vaccine hesitancy among adolescents in 
sub-Saharan African countries including Burkina Faso, 
Ethiopia, Ghana, Nigeria, and Tanzania [9]. This study 
found that concerns regarding the safety and efficacy 
of COVID-19 vaccines were primary drivers of vaccine 
hesitancy. Specifically, perceptions of inadequate safety 
and effectiveness were significant predictors of increased 
reluctance to get vaccinated. These findings underscore 
the urgent need for region-specific strategies to address 
vaccine hesitancy and its determinants among adoles-
cents, considering the unique dynamics at play in Africa.

“Young people”1, encompassing adolescents and young 
adults, constitute a substantial portion of the global pop-
ulation, and their buy-in and engagement are crucial in 

1  In accordance with the classifications provided by the World Health Orga-
nization, the category of young individuals (ages 10–24) encompasses both 
adolescents (ages 10–19) and young adults (ages 15–24) as defined by Blum 
and Nelson-Mmari in 2004. For this paper, we will use the terms ‘young 
people’ and ‘young adults’ interchangeably to refer to this group.

effectively addressing public health crises. As the digi-
tal natives of today’s interconnected world, they possess 
unparalleled access to information and play a pivotal 
role in shaping societal attitudes and behaviours [10, 11]. 
In this context, young people should be considered key 
stakeholders. Recognizing this, it is essential to increase 
vaccine acceptability and uptake among young people 
and to ensure that their concerns, experiences, and rec-
ommendations are incorporated into policy and prac-
tice. Doing so creates the opportunity for young people 
to bring fresh perspectives and unique insights that can 
help inform policies and practices to increase vaccine 
uptake and acceptability [12].

Nevertheless, a limited number of studies document 
young people’s first-hand perspectives regarding the 
factors influencing low vaccine acceptability among 
themselves and their peers. Even fewer grant them the 
opportunity to directly put forward their suggestions on 
measures that policymakers and practitioners could take 
to make vaccination more acceptable in this population 
group. We believe that the absence of youth voices in 
policy recommendations has hindered comprehensive 
strategies to improve vaccine acceptability among young 
people.

Drawing from qualitative data collected with young 
adults in Nigeria, South Africa, and Zambia, this paper 
presents and discusses young people’s recommenda-
tions for policy and practice, to increase acceptability of 
the Covid-19 vaccine among young people, and more 
broadly address the unique challenges surrounding vac-
cine uptake in this age group. By exploring young peo-
ple’s experiences, perspectives, and recommendations 
related to vaccination for Covid-19, we sought to better 
understand the drivers of low and high vaccine accept-
ability in this population group. Moreover, we wanted 
to know how young people themselves felt these factors 
could be addressed to increase vaccine acceptability and 
uptake among young people.

Methodology
Framework
This exploratory qualitative study is part of a broader 
body of research, guided by the recently developed 
Accelerate Framework for Young People’s Acceptability 
[13] (Fig.  1). The framework informed the development 
of data collection tools and guided the process of data 
analysis. Acceptability is described as a complex concept 
that gauges how individuals involved in delivering or 
receiving a healthcare intervention perceive its appropri-
ateness, considering cognitive and emotional responses 
[13, 14]. The Accelerate Framework for Youth Accept-
ability proposes nine elements of acceptability: affective 
attitude, intervention comprehension, perceived posi-
tive outcomes, relevance, perceived social acceptance, 
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burden, ethical considerations, perceived negative effects, 
and self-efficacy. Figure 1 taken from [13], illustrates and 
defines each of these components.

Sampling and data collection
We conducted 12 in-person focus groups and 38 remote 
interviews with 165 individuals, aged 15–24, from South 
Africa, Zambia, and Nigeria (see Table 1).

We employed convenience sampling due to practi-
cal considerations to recruit participants, leveraging our 
networks and connections with organizations providing 
interventions and services to young adults. We partnered 
with 8 community-based organizations (CBOs) providing 
sexual and reproductive health and rights (SRHR) or skills 
building interventions for our target age group, of which 
three were based in South Africa, one in Zambia, and 
four in Nigeria. For in-person focus groups conducted 
in South Africa, CBO staff collaborated with research-
ers to directly enlist participants for focus groups. For all 

individual interviews (IDIs), CBO representatives con-
tacted potential participants to gauge their interest in 
participating and being approached by researchers. Sub-
sequently, researchers directly reached out to interested 
individuals. Utilizing lists of potential participants pro-
vided by the CBOs, researchers contacted them one by 
one until reaching the desired number of willing partici-
pants, striving for equal representation of both genders 
within the specified age bracket (15–24 years). This pro-
cess was similar for recruiting participants in Nigeria and 
Zambia, although, in-depth interviews were conducted 
online with participants from these two countries.

During the research period, all authors were situated in 
South Africa, which posed logistical challenges for orga-
nizing group discussions in Nigeria and Zambia. Our use 
of a convenience sampling method, reliant on referrals 
from existing networks, further complicated the coordi-
nation of online focus groups with young participants. 
Given the diverse backgrounds of the participants—span-
ning Northern (East and West), South-Western Nigeria 
and Zambia—we chose to conduct in-depth interviews in 
these two countries. This approach enabled us to obtain 
detailed and nuanced insights, which were crucial for 
understanding the varied experiences and contexts of the 
participants.

Our sampling strategy was primarily influenced by con-
siderations of accessibility and convenience, constrained 

Table 1  Frequency distribution of participants
In-depth interviews FGDs

Gender
Country Number of participants Female Male
South Africa 9 5 4 12
Nigeria 27 15 12 -
Zambia 2 2 - -

Fig. 1  The accelerate framework for youth acceptability [13]
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by the limited available time and resources. Additionally, 
the support and willingness of community-based orga-
nizations (CBOs) to collaborate with us and facilitate 
recruitment were crucial. These CBOs, with their estab-
lished networks in the communities, enabled us to effec-
tively recruit participants within our limited timeframe 
and resources.

Data was collected by means of semi-structured topic 
guides for focus groups and interview guides for IDIs as 
employed in other studies focusing on young adults [15, 
16]. (see supplementary file). Guided by our theoretical 
framework and reviews of the empirical literature on 
acceptability, we used two overarching approaches. The 
first approach consisted of more generic, open-ended 
questions. We asked young adults to assign a rating 
between 1 to 5 to the Covid-19 vaccine ‘intervention’, 
with 1 representing the lowest and 5 indicating the high-
est level of acceptance. Following this, participants were 
prompted to provide qualitative justifications for their 
assigned ratings and (for those who provided a score 
lower than 5) asked what could be done to improve their 
ratings. The second approach consisted of more specific 
questions, for each of the nine distinct components of 
our framework. For instance, in relation to the ‘interven-
tion understanding’ component, we posed the following 
question: “What do you think could have been done to 
improve your understanding?” For other components 
like “relevance”, we asked; “What do you think could have 
been done to make it more relevant to you?” We therefore 
prompted young people to provide recommendations 
both to improve overall acceptability of the Covid-19 vac-
cines, through an open question, and to provide more 
specific recommendations on how to improve each of the 
nine specific components of acceptability represented in 
the Accelerate framework.

In-depth interviews lasted for a minimum of 60  min 
and were conducted in English in Nigeria and Zambia. 
Focus group discussions, conducted in the local lan-
guage (Zulu), ranged from 1 to 2  h in duration. Two of 
the authors conducted all the in-depth interviews, while 
the focus group discussions were conducted by two bilin-
gual field research assistants who were trained in engag-
ing young adults in discussions, with oversight from the 
lead author. Two of the authors involved in data collec-
tion hold PhDs. One of these lead authors has over 20 
years of field research experience, while the other has 
six years. Another team member who supported the 
interviews has about five years of extensive research and 
data collection experience. The focus group discussions 
were facilitated by two bilingual field research assistants, 
each with over 15 years of experience working with chil-
dren, young people, and caregivers. These assistants also 
received rigorous ethics training. They were supervised 
by one of the lead authors, who ensured the quality and 

consistency of the discussions. The entire team, including 
the field research assistants, was well-trained in data col-
lection methodologies through various training sessions 
and workshops.In-depth interviews were recorded and 
transcribed by the authors; focus group discussions were 
transcribed, translated into English, and subsequently 
quality controlled by a second translator.

Rigour
Trustworthiness was ensured through an iterative pro-
cess that involved multiple discussions of findings among 
the authors. We consistently identified and addressed 
quotes that contradicted the emerging themes and 
employed selective member checking throughout the 
process. The initial findings were reviewed and openly 
discussed among the authors, allowing for ongoing 
refinement and validation of the results [17]. Detailed 
documentation of the data collection procedures further 
supported transparency and allowed for comprehensive 
review. These strategies collectively contributed to the 
robustness and credibility of the study’s results.

Ethical approval for this study was obtained from the 
Biomedical Research Ethics Committee of the University 
of the Western Cape (BM21/10/39). We obtained writ-
ten consent from all participants, with additional con-
sent obtained from parents or guardians for participants 
under 18 years of age. Consent forms were translated into 
the relevant local languages and explained verbally to 
participants. As a token of appreciation for their involve-
ment in the research, IDI participants received airtime 
compensation, while the FGD participants were provided 
with snacks and a hot meal, and reimbursed for their 
transport expenses.

Data analysis
We analysed the data collaboratively using Dedoose soft-
ware, enabling research team members to work online 
simultaneously from different geographical locations. 
Thematic analysis was the primary method utilized, 
employing an iterative process that combined deduc-
tive and inductive approaches (Corbin & Strauss, 1990; 
Neuman, 2006; Ritchie & Lewis, 2006). Four authors 
conducted the data analysis, collaborating closely with 
bilingual interviewers who led focus groups in KwaZulu-
Natal. Two of these authors also collected data in Nigeria 
and South Africa.

Thematic data analysis for this paper was conducted 
in two stages. Initially, a broad analytical framework was 
established, drawing upon the nine components of the 
acceptability theoretical framework and including a tenth 
primary theme and code to broadly capture recommen-
dations for policy and practice provided by young indi-
viduals. Data pertaining to multiple overarching themes 
could be coded multiple times and we noted that, as 
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expected, there was some overlap. Subsequently, we car-
ried out a secondary level of thematic analysis, specifi-
cally for the data pertaining to the overarching theme of 
young people’s recommendations. This allowed us to 
identify and organize multiple layers of subthemes.

The collaborative analysis processes commenced with 
the four researchers (and co-authors) collectively read-
ing through all transcripts without applying coding, to 
familiarize themselves with the data and highlight any 
noteworthy points. Subsequently, each researcher inde-
pendently coded three transcripts, ensuring that at least 
one was from a focus group session. Initial themes were 
derived from the transcript content, employing language 
similar to that used by respondents, while particular 
attention was paid to the treatment and presentation of 
these themes. The team then met virtually to compare 
and discuss their initial set of codes identified and gener-
ate an initial analytical framework. Main themes and sub-
themes identified were implemented as a code tree using 
Dedoose software, with agreed-upon definitions for each 
code to aid coders. Subsequently, the researchers split the 
remaining transcripts for coding. Over the course of sev-
eral months, regular virtual meetings were held to iden-
tify, refine, and review themes, address challenges, and 
iteratively improve the analytical framework.

Findings
Two overarching themes emerged from participants’ 
recommendations: “Healthcare-related recommenda-
tions” and “Information and Training recommendations”. 
Further, for each of these two broad themes, several sub-
themes were identified; these are represented in Table 2.

Theme 1: healthcare-related
The healthcare-related theme includes the perspectives 
and recommendations of young participants regarding 
the healthcare system’s role in vaccine acceptability. This 
theme is elucidated through the following subthemes: 
“Examining Non-Injectable Vaccine Approaches”, “Opti-
mizing Vaccine Safety and Accountability”, “Developing 

Youth-friendly Health Systems”, and “Driving innovative 
Strategies to enhance Accessibility”.

Examining non-injectable vaccine approaches
Young participants strongly advocated for alternatives to 
vaccines in the healthcare system. Motivated by their fear 
of injections and a desire for greater convenience, youth 
participants asserted that alternative methods of vaccine 
administration should be actively considered and put into 
practice. Their specific recommendations include explor-
ing and developing non-injectable approaches, such as 
oral medications or enemas, to cater to individuals with 
needle fear or specific cultural and religious beliefs that 
could clash with the use of injectables. As explained by 
two female focus group participants:

“I am afraid of injection, so for me, it would be bet-
ter if there was something that can be taken orally, 
something you can drink” (F, FGD, South Africa).

They can develop medicine or pills that can be con-
sumed. Also, for the convenience of those that have 
certain beliefs as we had mentioned earlier. They can 
use an enema to fill their bodies with the vaccine. In 
essence, I am trying to give possible examples of how 
people who are scared of needles can be accommo-
dated (F, FGD, South Africa).

Optimizing vaccine safety and accountability
Young adults also highlighted the importance of assess-
ing individual health status before administering vac-
cines, to avoid adverse interactions with existing medical 
conditions and treatments. They believed that situations 
where vaccines were mistakenly blamed for pre-existing 
illnesses or ongoing treatments could be avoided. For 
instance, one youth stated: “Before people get vaccinated 
their medical history check-up should be prioritized. To 
avoid a situation where the vaccination is blamed over the 
sickness they have been treating for quite sometime.” (F, 
FGD, South Africa).

Another youth in the FGD added: “I was saying that you 
should allow them to ask you questions about your health 
condition so that they will know the risks of injecting you 
with a certain vaccine, in case you have some illness and 
how you might be affected.” (F, FGD, South Africa).

However, contrasting perspectives also emerged. 
Another individual within the same focus group 
expressed a different stance: “They should not ask you too 
many questions. They must just stick to what they came to 
do, not ask things like ‘are you HIV positive?’ or anything 
like that, or ‘what health issues do you have?’. You have 

Table 2  Themes and sub-themes
Main Theme Sub-theme
Healthcare-related 
recommendations

Examining Non-Injectable Vaccine 
Approaches
Optimizing Vaccine Safety and Accountability
Developing Youth-friendly Health Systems
Driving innovative Strategies to enhance 
Accessibility

Information and Train-
ing recommendations

Using public Figures as Vaccine Role Models
Utilizing media for Vaccine Awareness
Fostering school-Based Education and 
Teacher Training
Promoting engagement through Commu-
nity Campaigns
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come to get vaccinated, not to be interrogated.” (F, FGD, 
South Africa).

Developing youth-friendly health systems
Youth also emphasized the importance of comprehen-
sive training for healthcare providers, to ensure they pos-
sessed the necessary skills and knowledge to effectively 
treat their clients. Participants highlighted the need for 
healthcare professionals to undergo step-by-step training 
to enhance their ability to provide respectful and empa-
thetic care. They suggested that, by fostering respect-
ful communication, healthcare providers could create a 
more welcoming and comfortable environment for their 
clients. For instance, one of the IDI participants said: 
“Stepdown training can be carried out. Yes, to know how 
to be able to treat their clients. Not speak rude”. (M, IDI, 
Nigeria).

Another young person alluded to the need for more 
accommodating healthcare structures. They highlighted 
the need for a systemic shift towards inclusivity, stream-
lining medical facilities for the ease and engagement of 
the youth demographic: “Hmm and secondly, maybe not 
shove us in a corner, because here we have youth friendly 
corners, we do not have a user friendly system. Like we 
have youth friendly corners so we could have a youth 
friendly system. it would be easier for us even to go. Not 
only concerning Covid but even for our health generally, 
it would be easier for us to go to medical facilities” (F, IDI, 
Zambia).

Driving innovative strategies to enhance accessibility
While highlighting the importance of fostering inclusiv-
ity and overcoming barriers to vaccination, participants 
suggested innovative strategies to enhance accessibil-
ity. One suggested approach was the implementation of 
mobile vaccination sites and community-based outreach 
programs. These suggestions reflected a collective desire 
to address mobility issues and transportation challenges 
faced by individuals, particularly those who could not 
afford transport costs. For instance, one FGD participant 
expressed: “I think they should come to the community 
and vaccinate people there” (F, FGD, South Africa), while 
another suggested the use of mobile clinics: “They must 
introduce mobile clinics, so that people don’t find them-
selves having to travel long distances to vaccinate” (M, 
FGD South Africa).

Young people also suggested household visits to people 
who were immobile because of age, illness or disabil-
ity. For instance, one FGD participant made the follow-
ing recommendation: “If there are people who go around 
the community and ask for those who want to vaccinate 
and do them in their household… because we have gran-
nies that we stay with that would like to be vaccinated, 

but they can’t since their legs can’t function properly, and 
there’s the transport issue” (F, FGD South Africa).

Theme 2: information and communication
The overarching theme of ‘information and communi-
cation’ highlights the influence of educational initiatives 
and the accessibility of accurate, reliable information 
on the acceptance of vaccinations among participants. 
Young people emphasized the importance of raising vac-
cine awareness in schools, community centres, and pub-
lic forums, to empower individuals in making informed 
decisions about their health and well-being. Sub-themes 
identified were: “Using public figures as vaccine role 
models”, “Utilizing media for vaccine awareness”, “Fos-
tering school-based education and teacher training” and 
“Promoting engagement through community campaigns”.

Using public figures as vaccine role models
During the focus group discussions, numerous youth 
participants emphasized the significance of prominent 
figures, such as the country’s president, publicly receiv-
ing vaccines to bolster public trust. One of the male FGD 
participants mentioned: “It would be nice if the president 
will be shown on television while he is receiving a vaccine 
so that we can see for ourselves whether he is given the 
same thing that everyone else receives” (M, FGD, South 
Africa).

Other young adults expressed a desire to witness 
transparency in the vaccination process, with a few par-
ticipants suggesting showcasing events on television. 
Specifically, they referenced President Cyril Ramaphosa’s 
televised addresses as a blueprint for disseminating accu-
rate information. Some of the participants proposed a 
model where representatives from entities producing and 
administering the vaccine, such as Johnson & Johnson, 
would use national broadcasting platforms to inform the 
public.

Utilizing media for vaccine awareness
Harnessing both conventional and social media emerged 
as a strategy considered crucial by young people to 
enhance vaccine acceptability. Participants emphasized 
the potential of television and news platforms, suggesting 
the incorporation of dedicated time within established 
news broadcasts for vaccine information sessions: “We 
have a news bulletin at 7:00 pm. So, they can use 15 min-
utes of the time for the news and then allocate some min-
utes for the weather forecast, and then spend 10 minutes 
of the time explaining the vaccine” (F, FGD, South Africa).

Participants also highlighted the critical role of social 
media in raising awareness. Suggestions from in-depth 
interviews underscored the ease of disseminating infor-
mation through platforms such as Facebook, Twitter, 
and WhatsApp, that many young people were habitually 
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accessing. Participants emphasized the importance of 
user-friendly content and detailed information. For 
example, one young person suggested the use of paid 
advertisements on Facebook to reach the youth effec-
tively: “Let that information be friendly, maybe on Face-
book, on Twitter, on WhatsApp pages. Give us detailed 
information, okay?” (M, IDI, Nigeria).

Another said: “… most of the youth spend their time on 
Facebook, there are paid adverts on Facebook that… you 
should go and take it and give us detailed instruction on 
how it is - if you take the vaccine, you will not be affected 
by Covid” (M, IDI, Nigeria).

However, other participants expressed reservations 
about the unregulated nature of social media, emphasiz-
ing the need for trustworthy and well-informed sources 
to counterbalance potential misinformation online. As 
explained by an FGD participant: “The problem with 
social media, whatever is posted there is not regulated. 
Anyone can just forward their untested views. But if 
they [government or other authorities in power] can send 
someone who is well trained or informed, that will be 
much appreciated. Someone we can trust” (F, FGD South 
Africa).

Fostering school-based education and teacher training
Participants suggested visiting schools and organizing 
educational sessions as proactive measures to enhance 
vaccine awareness. They highlighted that this strat-
egy could involve training teachers to lead specialized 
COVID-19 and broader vaccination classes, that could 
emphasize effective information dissemination and 
address potential side effects. As indicated by a FGD par-
ticipant: “Perhaps, especially in schools, they should pro-
vide us with teachers who can take us for Covid-19 and 
vaccine classes. They should elaborate, especially on the 
side-effects, etc. The government should send out people 
knowledgeable about COVID-19 related issues. Perhaps 
by doing that, some may change their attitude towards the 
vaccine” (F, FGD South Africa).

Promoting engagement through community campaigns
Participants also emphasized the need for well-targeted 
public campaigns designed to educate individuals about 
vaccines. This included developing campaigns with a 
specific focus on vaccine education and awareness, that 
adopt a door-to-door approach to reach communities. 
As emphasized by an FGD participant: “There should be 
campaigns that will be developed specifically to educate 
them [individuals] about the vaccine” (F, FGD, South 
Africa). Another participant highlighted the importance 
of reaching out to people within the community and pro-
viding them with information about the vaccine: “They 
(government) can even do a door-to-door campaign and 

teach people around the community about the vaccine” (F, 
FGD, South Africa).

Recognizing the pivotal role of community involvement 
in increasing vaccine acceptance, some young people rec-
ommended that vaccine providers take proactive steps to 
connect and partner with local communities. This could 
involve utilizing community halls as information centres 
and forging partnerships with local representatives, such 
as councillors, to facilitate easier access to vaccination 
services. For example, a few FGD participants elaborated 
on this perspective: “People who are in charge of the vac-
cine should come to the community and use community 
halls. They should get in contact with councillors in order 
to get close to the people” (F, FGD, South Africa).

Discussion
This study aimed to provide a direct voice to young peo-
ple from Nigeria, South Africa, and Zambia, to allow 
them to make recommendations for policymakers and 
practitioners to increase Covid-19 vaccine acceptability. 
Our findings highlight how the swift development and 
distribution of COVID-19 vaccines may have intensi-
fied existing concerns around vaccines among adoles-
cents and young adults. Vaccine hesitancy among these 
young people has been influenced by factors such as fear 
and unfamiliarity. Regardless of these challenges, young 
people have emerged as key stakeholders with valuable 
insights that can inform strategies to enhance vaccine 
acceptance. Notably, the recommendations provided 
by young people were consistent across the three coun-
tries, emphasizing the need for tailored communication 
strategies, educational initiatives, and innovative vaccine 
delivery methods, despite the cultural and contextual 
differences. This consistency underscores the universal 
nature of their concerns and the potential for common 
approaches to address vaccine hesitancy effectively.

We believe that our findings can be applied in two 
ways: first, to inform the design of tailored interven-
tions that better resonate with young people’s desires 
and needs, paving the way for increased vaccine uptake 
and acceptability; second, to highlight areas where young 
people may need further information and engagement, 
to better understand some of the broader issues and why 
some of their recommendations may not be feasible in 
the short or longer term.

The pain associated with vaccine injections was 
described a source of distress for some participants and 
this has been highlighted in other studies [18–20]. The 
fervent advocacy among young participants for non-
injectable vaccine approaches highlights crucial policy 
considerations for healthcare system improvements. To 
address their shared fear of injections and enhance con-
venience, policy initiatives should prioritize research 
and development funding for non-injectable methods, 
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fostering innovation in vaccine delivery approaches such 
as oral medications and enemas. Microneedles (MNs) 
may offer a potential resolution to tackle these issues. 
A few recent studies have concluded that microneedles 
(MNs) are poised to serve as a viable substitute for exist-
ing vaccination methods [21–23]. However, while these 
non-injectable vaccine delivery methods offer poten-
tial benefits in terms of convenience and acceptability, 
prioritizing their development and implementation in 
resource-constrained settings in many countries may 
face significant challenges related to cost, infrastructure, 
cultural acceptance, regulatory hurdles, and compet-
ing healthcare priorities. Therefore, a more pragmatic 
approach that balances innovation with the urgent needs 
of the population may be warranted. More immedi-
ate measures could include dedicated vaccination clin-
ics or mobile units, equipped with trained staff who can 
improve convenience and reduce anxiety associated with 
vaccination visits. This approach could also incorporate 
youth-friendly strategies and mobile structures, align-
ing with recent findings that highlight the importance 
of accessible and welcoming environments for younger 
demographics, thus ensuring inclusivity and effectiveness 
across all age groups.

Education and awareness stood out as a central theme 
among the recommendations for enhancing vaccine 
acceptance. Participants recognized the crucial role of 
elevating vaccine awareness to empower individuals in 
making well-informed decisions about their health. Their 
perspectives underscored the importance of integrating 
accurate information across diverse settings, including 
schools, community centres and public forums. Our find-
ings indicate the importance of integrating comprehen-
sive vaccine education into existing life skills programs 
within schools. Drawing from documented successes in 
South Africa [24] and other settings [25, 26], this inte-
gration could be seamlessly incorporated into current 
school curricula or life skills initiatives. Such an approach 
necessitates the development of age-appropriate educa-
tional materials and curricula that effectively convey the 
significance, safety, and efficacy of vaccines. Additionally, 
crafting health promotion messages tailored to specific 
subgroups can leverage data from reputable sources like 
the Africa Centres for Disease Control and Prevention, 
WHO, and national evidence-based repositories.

Visible leadership influence and representation 
emerged as a key theme. Participants stressed the impor-
tance of prominent figures, like the president, receiving 
vaccines on television to bolster public trust. This aligns 
with Erdogan’s research on celebrity endorsement [27]. 
Parallels were drawn with televised addresses by Presi-
dent Cyril Ramaphosa, highlighting the potential to 
provide accurate information and enhance credibility. 
Governments should collaborate with influential figures, 

including political leaders and celebrities, in public vacci-
nation events. Utilizing ‘non-traditional’ messengers like 
celebrities or religious leaders and traditional rulers may 
be more impactful among youth [28]. Some studies have 
shown the positive association between social media 
influencers and vaccine awareness [29]. In Uganda, Bobi 
Wine’s “Everyone” initiative raised awareness of avoid-
able maternal fatalities, while his “Corona Virus Alert” 
campaign emphasized individual actions in combating 
the virus [28]. Programs could bring vaccine information 
directly to households, ensuring localized and accessible 
dissemination. This aligns with reaching diverse com-
munities and addressing concerns at the grassroots level. 
Leveraging local influencers, community leaders, and 
trusted voices in a culturally sensitive manner is essential. 
Collaborating with religious institutions during congre-
gational gatherings, where religious leaders play a pivotal 
role, can effectively convey vaccine importance within 
faith and community values [30, 31]. In India, religious 
leaders’ involvement promoted positive vaccine mes-
sages, enhancing trust and decreasing hesitancy [32]. 
However, policymakers must acknowledge and address 
potential challenges, such as differing views on vaccina-
tion within certain religious groups, with sensitivity and 
cultural competence.

Our research findings also highlight the importance of 
adopting a comprehensive and strategic approach to uti-
lizing social and traditional media in order to enhance 
vaccine awareness among young people. This aligns 
with existing literature [33, 34]. Policymakers need to 
acknowledge the wide array of viewpoints shared by 
young individuals on social media platforms regard-
ing vaccine effectiveness, reliability, and possible draw-
backs. By understanding and engaging with these diverse 
perspectives, policymakers can tailor communication 
strategies that effectively address the concerns and pref-
erences of young people, thus fostering greater vaccine 
acceptance and uptake. To address this, governments 
should harness widely used online social platforms like 
WhatsApp and Twitter to disseminate information on 
the advantages of COVID-19 vaccination. Thus, craft-
ing public health campaign materials tailored to specific 
social media platforms and their users, incorporating 
emotive language and imagery prevalent in social media, 
can effectively enhance COVID-19 vaccine awareness 
[35]. Our findings suggest that employing tactics of peer 
influence can enhance vaccination acceptance rates. For 
instance, initiatives like UNICEF Nigeria’s “Give It A 
Shot” campaign exemplify this approach, wherein youths 
are educated about COVID-19 vaccines and encouraged 
to share this information with their peers, thereby foster-
ing a culture of informed decision-making regarding vac-
cination [36].
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Traditional media platforms can also serve as essen-
tial conduits for garnering public support for COVID-19 
vaccinations and reaching segments of the population 
with limited access to or interest in digital media plat-
forms [37]. This category encompasses television, radio, 
newspapers, magazines, medical journals, books, and 
pamphlets, all of which were prevalent before the rise 
of digital media and continue to hold significant ways in 
reaching populations in several African countries. The 
influence of media messaging and framing for vaccina-
tion programs has been extensively discussed elsewhere 
[38]. Policymakers can explore partnerships with trusted 
and widely consumed news outlets to secure prime-time 
slots for broadcasting reliable and informative content on 
the advantages of vaccination. The use of social and tra-
ditional media strategies recognizes the evolving media 
landscape and the importance of reaching diverse audi-
ences through both online and traditional channels.

The participants’ recognition of the dual nature of 
social media, acknowledging its power in disseminating 
information but also expressing concerns about misinfor-
mation, highlights a policy imperative. They highlighted 
that policymakers should consider measures to regulate 
and monitor vaccine-related information on social media 
platforms. This may involve collaborating with tech com-
panies to ensure the reliability of information and pro-
mote the involvement of credible and trained sources in 
disseminating vaccine-related content [39]. Neverthe-
less, it is essential to recognize the complexities involved. 
Tech companies operate on a global scale, each with its 
own policies, priorities, and challenges. Expecting uni-
form cooperation across all platforms may be unrealistic. 
Moreover, the definition of “reliable” information may 
vary, leading to potential conflicts over content modera-
tion. Furthermore, overly stringent measures could erode 
public trust in both the government and social media 
platforms. Users may perceive such actions as paternal-
istic or authoritarian, leading to increased skepticism and 
resistance to public health initiatives. Building trust and 
promoting critical thinking skills among the population 
may be more effective in the long run than top-down 
regulation.

The policy implications arising from other findings also 
underscore the significance of in-person expert engage-
ment in addressing vaccine-related concerns. Policy-
makers should consider initiatives that facilitate direct 
interactions between healthcare experts and individuals 
to enhance understanding, dispel misinformation, and 
motivate informed decision-making. Recognizing the 
value of personal communication, policymakers may 
explore strategies to integrate expert-led sessions into 
existing community outreach programs or healthcare ini-
tiatives. These strategies could involve identifying NGOs 
already engaging with young people and empowering 

them with messages on the vaccines, common concerns, 
and effective communication strategies.

Although our study focuses on COVID-19 vaccination, 
many of our findings are also applicable to future broader 
vaccination programs. Addressing the issue of “informa-
tion overload” and conflicting messages from various 
sources with more targeted and tailored communication 
strategies is essential to effectively communicate relevant 
vaccine information for all types of vaccines, both for 
infectious disease control and routine immunizations. 
Our findings underscore the urgency of policy interven-
tions to address injection fear, implement school-based 
education programs, and utilize visible leadership influ-
ence alongside diverse media channels for accurate vac-
cine information dissemination. Embracing these policy 
implications is crucial for developing inclusive, cultur-
ally sensitive vaccination approaches that resonate with 
diverse youth perspectives.

Limitations
Since this is qualitative research, conducted through 
convenience sampling, our findings are not generaliz-
able to the broader young population in Africa or even 
within the specific research areas. The use of convenience 
sampling means that the participants were not randomly 
selected, which could have introduced selection bias and 
limited the diversity of viewpoints. This method may not 
fully capture the range of experiences and perspectives 
within the broader young population. Additionally, the 
researchers’ social, cultural, and personal perspectives 
may have shaped the study’s approach, participant selec-
tion, and interpretation of the results, as is common in 
qualitative research.

Conclusion
This study focuses on recommendations for vaccine 
uptake from young people in Nigeria, South Africa and 
Zambia. Young people often face different challenges 
and influences to older adults, such as increased expo-
sure to social media, peer pressure, and differing levels of 
trust in health authorities. Their concerns and attitudes 
towards vaccines may be shaped by these factors, mak-
ing it essential to address their specific needs and pref-
erences through effective public health strategies. This 
study offers valuable insights into the challenges young 
people in Nigeria, South Africa, and Zambia face regard-
ing COVID-19 vaccine acceptance, revealing significant 
vaccine hesitancy driven by fear and unfamiliarity. The 
findings underscore the importance of addressing these 
concerns through targeted interventions and compre-
hensive education. To enhance vaccine uptake, we rec-
ommend developing non-injection vaccine methods to 
provide more options, integrating vaccine education 
into school curricula and community programs, and 
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leveraging influential public figures to build credibility. 
Additionally, optimizing media strategies to disseminate 
reliable information and combat misinformation, along 
with facilitating direct interactions between healthcare 
experts and young people, are crucial. These steps will 
help create a more inclusive and effective vaccination 
approach that will be more acceptable to young people.
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