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AI}STRACT

Introduction: COVID l9 brought a lot ofeconomic. social and emotional stress globally and

Zambia rvas not an exception.

Objective: To asses the awareness and acceptance levels of COVID l9 vaccines and

associated f'actors among marketeers and their custot'ners at Main Masala Market of Ndola

District.

Mcthods: A Mixed Method cornprising of bolh qualitative and quantitative approach

rvas employed among marketers and their custol'ners at Main Masala Market of Ndola

District betrveen 01 to 21 April 2023. A tolal of286 repondents participated in the study. An

Explanatory Sequential Study Design rvas conducted starting wilh quantitative data and

results rvere followed up with qualitative data to help explain the results. Statistical Package

for Social Sciences (SPSS) Version l6:0 was used to analyze the data.

Results: Study findings shorved a positive awareness rate of 98.6o/o for COVID-I9

vaccinations. which is higher than that recorded arnong local traders in the Democratic

Republic of the Congo (99.3Yo) and Uganda (98.3%) (Kabamba et al., 2020). The traders

ciled the intemet (38.4%), television (23.6Yo). and family/friends (17%) as their primary

sources of information regarding COVID-19 vaccines. Furthermore, our participants had a

COVID-19 vaccine acceptance rate of 69.2Yo. which is higher than that observed in Zarnbia's

general population (33.4%) and carers (47%o) (Carleen et a1.,2021).

Conclusion: The study concluded that market vendors at Ndola Main Masala Market had

good knowledge levels of COVID-19 vaccinations. Horvever, they were less rvilling to

enrbrace the offered vaccine due to doubts on it's efficacy.

Key.rvords: COVID 19, Awareness, Acceptance, COVID-19 Vaccines, Marketers, Zantbia.
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CHAPTER ONE

1.0 Introduction

The novel Coronavirus Disease 2019 (COVID-19) emerged as a global public health problern

in Chirra (Liu et a|.,2020). The outbreak that began in China later spread to the entire globe

and was declared a pandernic on I lth March 2021 by the World Health Organization

(Chileshe et aI.,2020). COVID-19 is caused by Severe Acute Respiratory Syndrome

Coronavirus 2 (SARS-CoV-2) and is highly contagious (Zanke et al.,2O2O). Due to its ease of

transmission and spread, many countries across the globe introduced preventive measures

such as lockdowns, restrictions in movements, the universal wearing of face masks, social

distancing, quarantine, and adequate handwashing (Greyling et a1.,202 l).

The deleterious effects of COVID-19 which cause high morbidity and mortality led to the

development of vaccines, as they help individuals mount early immunological responses and

also achieve herd immunity at the population level (Li et al.2020). Vaccines have become

integral to limiting community and global spread of COVID-l9 (Marks et al.2021). The

Drivers of vaccine acceptance include clear and consistent message from health authorities,

creating an atmosphere oftrust, effective vaccine campaigns, confidence in regulatory bodies

and a culturally informed health workforce (Attwel et al. 2021). Attitudes toward the

vaccines are affected by complex and dynamic interplaying factors, and considerable changes

over time have been observed in acceptance and hesitancy rates (Lazarus et al., 2021 ; lpsos,

2020; Mega, 2021 ; Ipsos, 2021; Wang et a1.,2021; Imperial College London,202l; Lewis,

2020). Social and political difl-erences were fbund to have a prominent effect on COVID-19

vaccine acceptance, especially that many people assumed political interference in the vaccine

and in the pandemic itself (Lin et a1.,2020).

Several vaccines have been developed and administered since COVID-19 was declared a

pandemic in March 2020. In April 2021 the authorities in Zanrbia administered the first doses

of the Oxford AstraZeneca@ Covid-19 Vaccines (Mudenda et a1.2021). Zambia through the

Countries nredicines regulator which is the Zambia Medicines Regulatory Authority

(ZAMRA) apploved five (05) COVID-19 vaccines that included China's Sinopharm,

Jolrnson & Johnson, AstraZeneca Covishield. AZD|2225 Korea Astrazeneca and Pfizer

Biotech to be administered on citizens as a preventive measure against the pandernic.

An online based survey by Mudenda et al. (2022) in Zarnbia found that 99.9oA of the

participants were aware of the COVID-19 vaccine rvhile onlY, 33.4Yo werc rvilling to accept

the vaccine if made available to them. The study further found that factors influencing
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vaccine acceptability included advanced age, being an entrepreneur than a government

enrployee knorving that the COVID-19 vaccine had passed through all the necessary stages

and is safe. effective and reduces virus transmission. However, there is scarce information in

Ndola particularly among marketers and their custonlers in Masala Market Ndola on the

awareness and acceptance levels of covid-19 vaccines. This study will therefore aim to

investigate the awareness and acceptance levels of COVID-I9 vaccines and associated

factors among Marketers and their custonrers at main Masala market of Ndola district-

1.1 Statement of the problem

Main Masala market in Ndola recorded a suspected COVID l9 Brought In Dead (BID) case

on 22th May, 2020. The market later became Ndola's focal point of the original infection with

three additional Coronavirus related deaths by 07 June 2020. Thirty Five (35) cases were

recorded during the mass screening at the market and the patients were disengaged and put on

treatment (DHO- Ndola 2020 unpublished). Despite the alarming figures of COVID -19

deaths and cases, the uptake of COVID-19 vaccines still remains poor. The market has had a

high occurrence rate attributable to its focal area and business community for famers and

trans-line dealers all the more particularly from Tanzania through Tunduma/Nakonde boarder

and Congo. It is for this reason that this study aims to investigate the awareness and

acceptance levels of COVID-I9 vaccines and associated factors among Marketeers and their

customers at Main Masala Market of Ndola District since business sectors and other food

foundations among the exceptionally defenseless open foundations that are visited by many

individuals.

1.2 Justification

This study willairn to assess the awareness and acceptance levels of COVID l9 vaccines and

associated factors among marketeers and their customers among our people as a way of

identif,ing gaps that may exist in a quest to curb this deadly pandemic which has affected

both developed and developing countries. In the quest to identify the risk factors and risky

belraviors that influence the prevalence and incidence of disease, Marketeers at Masala

Market of Ndola have been identified as the target group most at risk due to their interaction

with fteir custonrers. The study will help in setting interventional objectives and generate

policies that rvill facilitate positive individual changes through changes in physical and social

environment, Marketeers ale essential in that they help in disserni[ating irrportant

infornration to the public and provide goods arrd services either for personal want or basic

need to ensure there is consistent supply of resources needed to meet demand. the study

findings will help the Ministry of Health (MoH), local authorities and other interested
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stakeholders to put up strategies to ensure an improvement in the awareness and acceptability

of COVID 19 vaccines in a quest to curb the pandemic.

1.3 General objectives

To asses the awareness and acceptance levels of COVID-I9 vaccines and associated iactors

among marketeers and their customers at Main Masala Market of Ndola District.

l.,t Specific objectives

l. To determine the awareness and acceptance levels of COVID-19 Vaccines

among marketers and their customers.

2. To evaluate factors associated with the current hesitancy on vaccination

against COVID-19.

3. To examine the effectiveness ofCOVID-19 legal enforcement.

1.5 Research questions

I . What are the awareness and acceptance levels of COVID-|9 Vaccines among

marketers and their customers?

2. What are the factors associated with the current hesitancy on vaccination

against COVID-19?

3. How effective is the COVID- l9 legal enforcement?

1,6 Study scope

The study will restrict itselfto selected marketers and customers who will be divided in three

clusters. The first category rvill involve shop owners and their customers that include tavems,

groceries restaurants, butclreries, barbershops, hair salons. boutiques. The second include

those selling vegetables both on table stands and those selling in bulk rvhether on their

vehicles or displaying their merchandise in their own way and the last part that will include

the bus station core boys'taxi, bus drivers and their custonrer's respectively.
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CHAPTER TWO

LITERATURE REVIEW

2.0 Theorctical Revielv

Global perspective on awareness and acceptance levels of COVID-I9 Vaccine

The COVID-19 disease is an extrcmely contagious respiratory illness caused by the novel

coronavirus (SARS-CoV-2) and become a worldwide public health, economic and

psychosocial threat (Singh et a|.,2021). The coronavirus disease 20'19 (COVID-19) pandemic

infected more than 468 million people, and caused more than 6 rnillion deaths globally by the

end of March 2022 (WHO 2022). Vaccination against COVID-19 emerged as a promising

measure to overcome the negative consequences ofthe pandemic (Sallam et al. 2021). It has

been recognized early that the race to produce COVID-19 vaccines will not halt the pandemic

unless there is a general acceptance by the public to take the vaccine (Neumann-Bo"hme et

aL,2020; Burgess et al.,2021). Therefore, COVID-19 vaccination hesitancy has been studied

heavily before and since the early stage of vaccine availability, with high variation in the

willingness to be vaccinated among different communities (Sallam, 2021; Feleszko et al.,

2021; Lin et al., 2020). However, the availability of vaccination services is one thing, while

the implementation of a successful mass vaccination program is quite another (Marco v.

2020).

A study done in Arab Countries by Qunaibi el al.(2021) found low vaccine acceptance 29.4%o

which was lower in females, individuals with lower academic education, and individuals with

no chronic diseases (Qunaibi et a1.,2021). The study further revealed that the factors that were

associated to the low acceptance level of COVID - 19 vaccines was attributed to the

fbllowing; that 61 .4Yo of the people were afraid of the side effects of the vaccine; 55.7olo of

the people felt that there r.vas not enough time to verify the vaccines safetyr 46.1% doubted

the credibility of the producing company, citing that the vaccine production was rushed

(Qunaibi et a1.,2021). This is consistent with the literature, tvhich shorved high levels of

distrust and concern about safety (Lin el a1.,2020). Several surveys conducted have shorvn a

decrease in vaccination acceptancc (Lin et al., 2020; Ipsos, 2020; Wang et al., 2021 ; Kreps et

a!..2020).

Another study done by Li et al.(2022) on Chinese University students in China shou'ed that

39.4olo of students rvere considered to have a high level of atvareness, 20.2o% of students had a

lorv level of au,areness g,hile 40.4% lvere considered to have moderate au'areness of tltc

COVID-19 vaccine. Rcgarding acceptance levels ofthe COVID-19 vaccine fbr the Chirrese

University students slrorved 87.4Yo for the students rvho rvere lvilling to take the vaccine
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rvhile 2.5% ofthe students were unwilling to accept the vaccine and l0.l % showed a change

of attitude frorn the unwilling to willing (Li et al., 2022). Previous studies have reported that

the main reason for the hesitation of the COVID-I9 vaccine was worry about its safety,

efTectiveness, and side effects (Boriello et al.202l).

African perspective on awareness and acceptance levels of COVID-19 Vaccine

The COVID-19 disease is an extremely contagious respiratory illness caused by the novel

coronavirus (SARS-CoV-2) and become a worldwide public health, economic and

psychosocial threat (Singh et al.,2021). As of August 31,2021, more than 219 million

COVID-I9 cases and 4.54 million deaths were reported worldwide and 5.6 million cases and

136 thousand deaths in Africa. Similarly, in Ethiopia, about 310 thousand cases and 4692

deaths were reported (WHO, 2021).

A review study done by Mudenda et al. (2022) in Africa showed COVID-I9 vaccine

acceptance levels ranging from l5-4o/o to 55.9yo among healthcare workers, medical student

and the general population. The study revealed that the highest acceptance rate was reported

at 55.9% while the highest hesitancy was at 84.60/o (Mudenda et a1.,2022). The study revealed

that the factors associated to the current hesitancy on COVID-I9 vaccine in Africa across

different populations was due to safety and effectiveness concerns ofthe vaccines (Mudenda

et a1.,2022).

Misinformation about the COVID-19 vaccines has also contributed to the vaccine hesitancy

that has been reported in Africa (Kabamba et a1.2020). Misinformation and myths about

COVID-19 and COVID-19 vaccines have majorly contributed to the unwillingness ofpeople

to receive the vaccine (Li HO et a1.2020). Political leaders can worsen vaccine

misinfbrmation and prevent many citizens from receiving the vaccine (Germani F & Biller

Andorno N 2021). Lack of information about the COVID-I9 vaccines is also a contributing

factor to vaccine hesitancy (Saied et al.202l).

Further, sociodemographic characteristics have also been reported to be among the factors

that may affect the acceptability of COVID-19 vaccines. An.rong the sociodemographic,

gender and marital status lrave been reported to affect the acceptability of COVID-I9

vacciues. A study in Uganda reported that male and single medical students were mole

rvilling to be vaccinated than fernale and married nredical students (Kanyike el al. 2021).

Similarly, a study conducted in the DRC and Egypt reporled that male participants wcre morc

r.villing to receive the vaccine compared to female pafticipants (Fares et al.202l ).
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Zambian perspective on awareness and acccptance levels of COVID-I9 Vaccine

The COVID-19 has remained a public health threat and has overburdened healthcare systems

globally (Papoutsi et a|.,2020). A studv done in Zanbia by Mudenda et al. (2022) on the

general population sho\\,ed the awareness level of 99.9o/o on COVID-19 vaccine with 71.8%

of the population not willing to be vaccinated if any COVID-l 9 vaccine rvas made available

because they were concerned about the safety associated with the vaccine. The acceptance

level of the COVID-Ig vaccine was at pproximately 13.3%, of the general population

(Mudenda et a1..2022). The study fu(her showed the associated factors against COVID -19

vaccine hesitance to be attributed to the following: Pafticipants were sceptical about the

COVID-19 vaccine's potential adverse effects and effectivenessi also the lower number of

confirmed COVID-I9 inlections in Zambia during the study period could have also

contributed to vaccine hesitancy; Many participants felt that the COVID-19 vaccines had

potential adverse eflbcts; The fear of potential adverse effects has been reported to be one of

the major reasons leading to vaccine hesitancy (Edwards et a1.,2021), The participants in the

study were unwilling to be vaccinated because of concems about the effectiveness of

vaccines. Earlier studies on vaccines have shown that individuals feel that vaccines are not

effective.

The COVID-19 vaccine acceptance was low among the adult Zambian population, while

awareness was high. This indicates the unwillingness of the majority of Zambians to be

vaccinated against COVID-19 (Mudenda et al.,2022). Therefore, there is a need to educate

the general population about vaccines and their development stages befbre being

administered to humans. The government and health authorities need to educate the public on

the benefits ofvaccines and the need for vaccinations.
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2.1 CONCEPTI FRAMEWOITK

INDEPENDENT VARIABLES

DEPENDANT VARIAtsLE

2.2 TIIEORETICALFRAMEWORK

Behavioral change theory

This theory is suitable for this study because it is the theory that emphasizes individual

choices and responsibilities. lt states that interaction with society and environment is what

determines behavior and that life choices influences health, therefore, individuals must be

encouraged to adopt healthy behaviors. Behavior, social factors and environment interact to

determine health. This theory is related or can shape this study by helping in understanding

behavior ofthe pcople so that Health Promotion programs and interventions can be planned

and executed and also help in addressing the factors that affect the behavioral process al

individual, group and community levcl. COVID-19 among rnarketers can be transmitted

through routes such as fomites, faeco-oral, dloplets and aerosols. Therefore prevention olthe

infection requires the disruption of transmission through fomites which are the objects or

surfaces that can harbor and cause the tmnsmission of the virus ol through faeco-oral routes

and also the transpofi 01-the virus from the harrds ofthe infected to the fbmiles and vice versa

(l{indson,2020). Additionally. the infection can be prevented by disrLrpting the transmission

through aelosols or droplets by reducing exhalation of the virus fi'om the infected individLrals

in droplets and aerosols inhalation of the virus in aerosols or droplets by uninl'ected

individuals.

The behaviolal activities needed to disrupt the transrnissior.r of COVID- | 9 include:

Side eff,ects concerns of COVID-19
vaccines

Low uptake of COVID-19
vacclnes

Safety concerns of COVID- l 9

Vaccines

Concerns on the credibility ofthe
producing companies of COVID-19
vaccines

14
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. Jncreased cleaning ofobjects and surfaces.

o Reduction irr touching of the T-zone such as the eyes. nose! mouth with

hands and also reduce sharing of objects and increase sanitizing and

washing ofhands (Dietz et a1..2020).

o Reducing in social contacts in terms of proximity, frequency and duration

(Uscher-Pincs et al., 2018).

o Increase fresh air and reduce generation ofaerosol frorn hand driers.

Therefore, individuals and the community at large need to adopt the behavioral change

approach in order for them to attain reduced numbers of COVID- l9 cases among marketers

in their households and community at Iarge.
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CHAPTER THREE

METHODOLOGY

3.1 Introduction

This chapter gives a detailed account ofthe methodology and other issues necessary.

3.2 Study Approach

A Mixed Method conrprising of both qualitative and quantitative approach will be ernployed

for this study at Main Masala Market of Ndola District. Explanatory Design will be used

starting quantitatively and follow up the results with qualitative data to help explain the

results. The study population will be drawn from marketers and their respective customers.

Qualitative data will be presented in graphs and charts while quantitative data will be checked

after being completed by respondents and will be coded and analyzed using Statistical

Package for Social Sciences (SPSS) Version l6:0.

3.3 Study Design

Explanatory Sequential study design will be employed to assess the awareness and

acceptance levels of COVID-I9 vaccines and associated factors among Marketeers and their

Customers at main Masala market of Ndola District. Quantitative data will be collected first,

the results will be followed up with qualitative data which will help in explaining the results.

3.4 StudyPopulation/TargetPopulation

The study will be conducted at Main Masala market of Ndola district. Ndola is the second

largest city in Zambia in terms of infrastructure development and third in terms of size and

population. with a population size of 475,194 (2010 provisional census). It lies just l0
kilometers from the border with Congo DR. Its geographical location is at latitude 12.9906 o

S, longitude 2 8.6498 E weather at 3lo C Wind E l4 krn/h, 23" humidity. The main economic

activity for the province and copper mining in Ndola. Main Masala is the largest market and

central economic center where farmers and trans-border traders from Tanzania and Congo

supply and sell their conurodities and thus the market is highly populated and busy.

3.5 Sample Sizc, Sampling Procedure

The sample size will be drarvn among marketers and their respective customers. l'he nrarket

population is divided into 154 core boys, taxi and drivers, 39,1 slrops stands and 565

vegetable stands adding up to 1113. The targel populatiorr fol thc quantitative part of the

study will be lll3 rvhile the qualitative part rvill be 30. The I I l3 is the number ofnrarketers

at tlre rvhole market. 'lherefore, the sarrple size rvill be determined using Krejcie and Morgan

(1970) fomula as follolys at 950lo confidence level:
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,'xr(t - r)
a'1N - t1 + *' c(t - e)

Where

s: required sample size

2X : i degree of freedom at the desired confidence level ( 1.96)

N : the population size

P - the population proportion (0.50)

d: the degree ofaccuracy expressed as a proportion (0.05)

xzrur(r - r)-s=
a'?(u - t) + x2 e(t - r)

1.s62 11.13 x o.so(1 - o.so)

0.0s2(1113 - r) + :.e+2o.so(r - o.so)

3.841 x 1113 x 0.s0(1 - 0.50)

0.0025(1113 - 1) + 3.s41 x 0.50(1- 0.s0)

3.841 x 1113 x 0.s0(0.s0)"-o.oo2@

4,27s.ffi3 (0.25)
' o.oo2sG11z) + 1.e2os(oso)

7,068.75825

2.78 + 0.96025

s=286

Tlrerefore, a sarnple size of 286 marketers will be used in the study. Stratified random

sampling will be used to come up with the best representative sample. Each random sample

from each stratum will be taken in a number proportional to the stratum size in relation to

the population size i.e 13.\Yo, 35.3o/o and 50.9% of the sample size.

t7
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3,6 Data Collection Mcthods

Quantitative data rvill be collected using a structured self adnrinistered questionnaire rvhile

qualitative will be obtained thlough Focus Gloup Discussions. -['he questionnaire wjll consist

of closed ended questions which rvill enable the researcher to analyze and interpret the

findings easily. The questionnaire used will be adopted frorn Mudenda et al. (2021).

3.7 Data Analysis

Qualitative data will be presented in graphs and charts while questionnaires for quantitative

data will be checked after being completed by respondents and will be coded thereafter. it

will be analyzed by using Statistical package fbr social sciences (SPSS) version 16.0 in order

to generate the frequency tables, graphs and charts from vvhich variables cross tabulations

will be made and later tested using the Chi-square for categorical variable at the value of

s0.05.

3.8 EthicalConsiderations

Ethical approval for the research proposal will be sought from the research ethics committee

and National Health Research Authority (NHRA). Permission to conduct the study will also

be obtained from Ndola City Council and the Market Chairperson. The respondents will be

assured that their responses will be treated with confidentiality and anonymity. Respondents

will also be assured of their free will to either participate or withdraw from the study should

they feel uncomfortable at any point.

N.B: The duration ofthe study is thirteen (13) rveeks, with a total budget of K2.420.00. See

Appendix I and 2 for ease olreference.
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CHAPTER FOUR - RESULTS PRESENTATION

4.1 Socio-dcnrographic charactcristics of participants

A tolal of 280 nrarketeers participated in the study. Thc majority 60% ( 168) were bel\\,een rhc

ages of 3l aml39;62.9ok (176) were nrarried:400/u (l l2) had completed a1 leasttheir primary

school: 98.2% of the population were identified as Christian and ovcr 72.1oh of the

parlicipants drank alcohol as sholvn in Table l.

Tablc I Socio-rlcrnographic Data of participants

Variable Category Frequency

Age

l8 - 30 vears 3t.t% (87)

3l - 39 ycars 600/0 (168)

40+ vears 8.e% (25)

Marital Status

Married 62.9% (176)

Single 23.9o/o (67)

Divorccd 8.9% (25)

Widowed 4.3% (12)

Educational Level

Never been to
school s.7% (16)

Primary 40% (112)

Secondary 3 t .to/o (87)

Tertiary 23.2% (6s)

Religion

Christian e8.2% (27s)

Islam 1.8% (5)

Hind Ltisur 0

Other 0

Alcohol
Consumption

Yes 72.1o/o (202)

No 27.e% (78)
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4,2 Knowledge and acceptancc levels ofthe COVID-19 vaccination.

Nearly all respondents (98.6%) rvere arvare ol'COVID-I9 vaccines. but only 69.2% said they

would take the vaccine il it were rrade available. A majoriry (60.1%) of individuals who

kncw about the vaccine were between the ages of 3l and 39. Additionally, 40.2o/o had

completed at least their primary education, and 63.2yo rvere nraried as shown in Table 2. The

maiotity 99.6yo and 38.4"/o respectively, identified as Christians and used the internet to

research the COVID-I9 vaccines. On the other hand, 56.2ok of those who accepted

vaccinations were between the ages of 31 and 39. 52.1o/o of people had completed their

primary school, and 72.2Yo were married. In addition, all of the vaccine recipients were

Christians. and 42.8Yo of them found out about the COVID-lg vaccines online. The

respondents' marital status and educational attainment rvere both substantially related to their

willingness to receive the vaccine (p:0.024 and p:0.03, respectively). On the other hand.

religion and informational sources were linked to vaccine awareness (p=0.048 and p=0.023,

respectively).

Table 2: Knowledge and acceptance levels of the COVID-19 vaccination

NoN
(%)

Yes N

(%)

No N YesN(%)

(%)

0.0930.355l8 - 30 yearsAge

s6.2% (109)3l - 39 vears

12.4o/o (24\40+ years

30.2% 31.4% (61)

(26)

2s%(1) 31.2%

(86)

50%(2) 60.1%

( 166)

64.6%

(s5)

1.2%

(l)
25Yo (l) 8.7o/o

(24)

Married

10.3% (20)S in gle

Divorced

I 72.2% (140) 0.024

16.3% 9.8% (19)2s% (1) 8.7%

40.7',yo

(35)

2s%(t) 63.2%

(l7s)
Marital

Status

2s%(1) 24.2%

(67)

19.80

(\7)
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(24) (14)

Widorved 2s%(t) 3.9%

(il)
23.2% 7.7% (15)

(20)

Educational

Level

Never been to 50Yo (2) 5.o/o (14) 0.09

school

1.8%

(5)

6.70/0 (13) 0.03

Prirnary 2s%(1) 40.2% 20%

(s6)

s2.t% (101)

( I I 1 )

Secondary 25% (1) 31.2%

(86)

0.7%

(2)

9.8% (18)

Tertiarv 23.6%

(6s)

8.6%

(3)

32% (62)

Religion Christian 99.6%

(z7s)

0.048 84.2%

(81)

100% (194) 0.1l6

Islam 1000

(4)

0.4% (1) s.8%

(5)

0

Hinduism 0 0

Other 0 0

Source of Farnily/Friends

information

t7%(47) 0.023 t.t%

(3)

19.6%(38) 0.384

Health

Workers

s0%(2) t0.9%

(30)

2.5%

(7)

9.3% (18)

lnternet 38.4%

(r06) (23)

42.8% (83)

Radio s0%(2) 10.1%

(28)

4.3%

(t2)

6.2% (12)

23.6%

(6s)

7.9%

(22)

Telcvision 22.2% (43)

2t

l

l
l
!

i

I

i

I

I

I



Ovcrnll 4

(1.4%)

276

(e8.6%)

86

(30.8%)

69.2'% (194)

4.3 Factors associated with awareness and acceptability of COVID-19 vaccines

Being a Christian was linked to lower odds of knowing about the COVID-l9 vaccination

compared to other religions (aOR=0.01, 95o/o CL. O.0l-0.20), when infbrmation source was

controlled for. Male sex, being single, and being unemployed, on the other hand, were

characteristics associated with vaccine acceptance. Additionally. respondents who were

single had a 2.65 higher likelihood of consenting to vaccination than those who were married

(aOR=2.65, 95% CI: 1.06-6.63). On the other hand, respondents with higher education were

less likely to accept vaccination than those were less educated (aOR=0.32, 95%o Cl: 0.16-

0.46), as shown on Table 3.

Tnblc J Factors lssoci:ttcd uith auarencss and acceptahilitv of CO\'ll)-19 rarcines

aOR (9s% CI) aOR (95% CI)

Married Ref 0.029

Single

Divorced

Widowed

Marital

Status
2.6s (t.06 -

6.63)

Rel' 0.002

Plinrarv

Secondary

1-ertiary

Never been to

school

Educational

Level
0.32 (0.1 6 -

0.46)

lleligion Christian 0.138Ref 0.006 Re1'

t
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Islam 0.01 (0.01 - 0.20) 0.2 (0.03

1.67)
Ilinduisrn

Other

Source of

information

Family/Friends Ref 0.098

Health

Workers

0.3 (0.08 1.24

Intcrnet

Radio

Television

What is your reason for being hesitant to be vaccinated?

COVID-19 vaccines are not effective 2.3%

Concerned about the safety of thc vaccine IJ l5.lo/o

Does not need vaccination 42 48.8v.

The COVID-I9 outbrcak in Zanrbizr is not scverc t4 16.3%

Other reasons l5 17.4%

86 i00

Do you think COVID-19 vaccines have passed thlough all
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4.4 Reasons for hesitancy to be vaccinated against COVID-19

Out of the 86 participants who were hesitant to receive the COVID-19 vaccine, the majority

48.8o/o did not want to take the COVID-19 vaccines (Table 4). Similarly, 53.5% did not

know if the COVID-19 vaccines had passed through all the stages ofthe clinical trial process,

which led to them nol taking the vaccines.

Table { Hesitancl ngainst COVII)-19 r:rccination anrong Nlarlictcers

2

Total



46 53.5%I don't knot'

Yes 3.s%3

No 37 43%

Total 86 100

stagcs of clirlical trials to ensure thcil saleq,'l

4.5 QUALITATIVE ANALYSIS

4.5.1 Theme l: perspectives on acceptance ofthe COVID-I9 vaccine

Analysis of the findings from the short demographic questionnaire administered to the

respondents IDI showed that more than half (69.2oh) of the total sample (IDI participants)

had received the vaccine (Table 2). The analysis of lDls also confirmed that most participants

had a positive aftitude towards the COVID-I9 vaccine and were willing to be vaccinated.

They mentioned that the vaccine was mainly available and administered in the urban health

facilities.

The vaccine has been occepted.... because people have been vaccinated; if they had not

accepted lhe vaccine, they vouldn't have been vaccinaled (IDI informant).

They aren't so many people that have been vaccinaled. It is because the people vaccinating

are rarely seen here ( IDI participunt).

For those who live in far-flung places, ve don'l knov if they get vaccinated. I think it tlould

be best to ask them ( IDI purticipant)

We can dccepl the voccine, but we need .sensitisation because even vhen ve vere going to

school, otrr parcnls voulcl lell us vhether to dccepl the vaccine or not (IDI pctfticipont)

lle have not accepled the vaccine because we don't htott how it's going to afect the life of
sonrcone in fuhtre. In short, v,e don'l knott t,hol lhe life span of people till be. This i.s the

reason vhy ve luve not occepted it in our contnnmilie.t (IDI parlicipanl)

Theme 2: factors affecting acceptance ofthc COVID-19 vaccine

Analysis of IDI data sholved various factots contributing to llre acceptance of the vaccine

anlong study participant including lack of knowledge and inlbrmation, myths and

rn isconceptions, and negative attitude towards the vaccine. These factors are presented belolv
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4.5.2 Knowledge ahout COVID-19 vuccines

Most Participants kncw about the COVID- 19 natiorral vaccination programmc. Although

most comnrunity nrernbers ( IDI participants) perceived the vaccines to be beneficial. nrost

participants lacked inlbnnation about the vaccine- the various t1,pes. nrode and liequcncy of

adrn inistration. They explained that many would aoccpt the vaccine if they had adequate

inibrmation. Lirrited access to information. cspccially in rural areas. rvas cited as the main

reason for the low acceptance ofthe vaccine. Markcteers and health workers rvere unaninlous

on the infornlation gaps in their communities.

People don't have the lruth about the vaccine. The heahh team,should come lo educate us on

how the vaccine u,orks- They should come to communities, gather people ond leach lhent

about the COVID-19 vaccine (IDI Participanl)

l{e knotr uboti the COVID-19 vaccine...ntost of us youth hava heo'd ultottt COITID-19 and

know abotrl the nev, vttccine (IDI Puriicipunl, heallh teorkel

4.5,3 Linited access to information about tlre COVID-L9 vaccine

Overall, our findings show that there was limited access to correct and quality information

about the COVID-19 vaccine among most oommunity members who participated. Limited

access to information was mentioned as a major reason for the low vaccine acceptance among

the participants. Participants from urban settings had better access to information than those

from rural areas.

Many people get lhe information fron the radio and TV. They listen lo lhe radio ond TV to

hear what the Minister is saying. (IDI, Parlicipanl)

Mary people don'l tvatch TV here....they tty to listen to the radio... They hove TVs but they

can't see anything....the signal is poor. Governnenl needs lo improw TV and radio signal

here (IDI, Participanl)

People in this arca kno* nothing aborl the raccine bacause llrcy hate never lteen sensilised.

I4/e need to be told v,hat v'e can do :;o lhol r)e htne an idea, tltc va;, i1 is ot lhe rc ent, ve

don't have any idca (IDI purticiponl)

We just hear fronr others in the cot nlunily, l)ecatlse here nosl of the lhings v'e just hear lhenr

fron lhesc heclth workers vhen lhey pass and lell trs, so t'e also bclieve v'hal llrcy tcll us

(IDI pafiicipottt).
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Most o/ us use om'phones b gel infbnnulion.... \'e gel ever.tllting t'rom .social media ott otu'

phone s (IDI pttfiicipanl)

4.5.4 M):ths und nrisconceplions uboul the COVID-19 vaccine

One of the myths held among most IDI parlicipants (especially in urban seftings) was that

western countries brought the vaccine in order to eliminate the African population. According

(o them, u,esterners brought the vaccine because they wanted to collect people's blood and

kill them. They were concerned why certain vaccines given to the Afiicans had been rejected

in Western countries.

There is a rumour that people in our comntunity ure spreadingl thot the nrcdicine [vaccine]

was made to kill us Africans because we at"e loo many. So even as v,e accept that this musl be

true (IDI participanl, Ndolu).

The other strongly held belief IDI participants from urban and rural sites (but not the youth)

was that the vaccine was brought into the country for political reasons. They explained that

politicians had gone into some contractual agreement with western countries to administer

vaccines to their people in exchange for money. The money would then be used for political

campaigns since it was a presidential and parliamentary election year (2021) in the country

Some people are saying that they hove brought the vaccine in an election period because they

wdnt them [conmrtrnily menfiersJ to die after giving them lhe injection so that they are

sacrificed (IDI pafiicipant, Lusaka)

Some say y,hen you gel vaccinaled, you will just li,e for a Jbw years, and lhen you get ,tick

and die; that is vhy we are scared of getting voccinated (IDI participant).

4.5.5 Attitude towards the COVID-19 vrccine

Analysis of IDI data shows that participants expressed different types of attitude towards the

COVID-19 vaccine: positive, negative and ambivalent. The detailed findings on these

attitudes are presented below.

Most IDI participants expressed a positive attitude towards the COVID-19 vaccine despite

the misconceptions and lack of vaccine knorvledge. Interestingly, our findings did not show

differences in attitude between. Rather, ranlpant rnyths and misconceptions about the

COVID-19 vaccine and personal or fanrily's previous experience rvith thc COVID-19 disease

or vaccination seemed to have influenced the participants' attitude but in trost cases not
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I knoy,the benefits are btildi,
though peopte are saying 

",i,'^i,*io'ii,"!"::"-;,:";,:r:::;:,i* i."",|lrriJ,iiJl;
severe disease (IDI participant, Heatth worker)

The people lo voccinate u,s must be front our contntunily; othenttise, when an oursider comesto voccittote tts, t,e u,ill be sceptical becctuse y,e don,t knov, thent (IDI purticipant)
Ile do not know the truth, ancl u,e orc scared, that is t,hy v,e don,l go .for the vaccineinjection' we have been tord thar rhe vaccine injection 

'is 

harnfut to consunters (IDrparticipant).

lv'hat we nre saying i.s rhat they shourcr bring us sotneone who ha.s been vaccinaretr so thatthey tell us about the goodness of being vaccinated (IDI pdrticiponl)

We don't loto,, hov these things came, y,e are scared that u,e may die, and v,e can al.to beinfected with olher diseases. we tlon't see people u,ho have been wrccinated, to tell us howtheyfeel (IDI participant)

nr uclr In generai. individuals or fatnilies who had not experienced the disease or seensonleone suffer or die from COVID_ l9 discase expressed a ne-cative attitude.
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CHAPTERFIVE DISCUSSION

5.1 Introduction

The study found that 98.6% of respondents knew about the COVID-19 vaccine, Irowever,

only 69.2Y" of thern chose to receive it. Being a man, working, and single were all associated

to vaccine acceptability, while being a Christian rvas linked to lower vaccine awareness.

5.2 A*,areness and Acceptance Levels of COVID-l9 Vaccines

The study found a positive awareness late of 98.6% for COVID-19 vaccinations, whicl.r is

higher than that recorded among local traders in the Democratic Republic of the Congo

(99.3o/o) and Uganda (98.3%) (Kabamba et a1.,2020). The traders cited the intemet (38.4%),

television (23.6%), and family/friends (17%) as their primary sources of information

regarding COVID-19 vaccines. This could be related to awareness initiatives and information

available on news and social media. I{orvever, this differs fronr a study done in the United

States of America (USA), where mass media and health agencies were the main sources of

information leading to a greater awareness ofthe COVID- l9 vaccines.

Furthermore, our participants had a COVID-I9 vaccine acceptance rate of 69.2Yo. which is

higher than that observed in Zambia's general population (33.4%) and carers (47%) (Carleen

et a1.,2021).\f Zambia intends to immunise the bulk of its people and lessen the impact of

future waves, these low rates need to be addressed (Mudenda et a1.,2022).

5.3 Reasons for Hesitancy to be vaccinated against COVID-I9

Similar to other communities, the Zambiarr population has experienced increasing vaccine

hesitancy as a result of false information and misconceptions conceming the COVID- 19

vaccine (Mudenda et al., 2022a; Mudenda el a1.,2022b} The results of the current study are

comparable to low acceptance rates of 29.4Yo found among tlie public in Jordan, Kuwait, and

Saudi Arabia (Sallam et al., 2021a), 34.9%o among university students in Jordan (Sallam and

al., 2021b), and 37.3V" among students studying rnedicine in Uganda (Kanyike et al, 2021).

This contrasts rvith noticeably higher percenlages of 73Vo to 7702 an.rong medical students in

the US 76.3% among college students in China, 86.1% among students at universities in Italy

and 91.99%o amorrg medical studenls in Poland. Poland's high acceptability could be

explained by the study's medical studcnts' arlxiety about getting sick and inflecting their loved

ones. Additionally, we have observed inconsistent vaccination acceptance rates among

HCWs and others internationally. Similar to the students in our study, these range f'rom lorv
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acccptance ratcs 01'210lo in ligypt. 23.4Vo in Tairvan. and 27.7% in the Denrocratic Republic

of tlre Congo to 55% in Russia. 7l% in South Afiica and 78.1ok in lsrael (Sallarr.202l).

78,5o/o in Grecce (Papagiann is et al., 202 I ), and ovcr. 90oZ in Clhina.

The current investigation found a Iink between religious afilliation and vaccine awareness

and reluctance. This is in agreement to other study findings elsewhere that also found lhat

religious beliefs have an impact on vaccine acceptance and awareness. In a study among

medical students in USA, participants felt that prayers were more effective for preventing

COVID-19 than vaccines, despite having excellent attitudes and awareness of the disease

(Lucia et al., 2021). A study conducted in Zirnbabwe found that Apostolic church members

who trusted in the efficacy ofprayer to keep them healthy had low vaccination awareness and

acceptability (Machekanyanga et a!..2017). As a result, it is critical to consider spiritual and

religious beliefs when developing interventions to increase vaccine awareness, acceptability,

and uptake. Close coordination with religious authorities, as well as doctors and other

healthcare experts with major power inside religious institutions, is required.

Similar to students and health care professionals in other nations, vaccine reluctance among

our traders was mostly caused by a lack of willingness to receive the shot (Saied et a1.,2021;

Fares et aI.,2021 : Kanyike et al., 2021; Patelarou er al., 2021). This includes worries that the

COVID-19 vaccines have not successfully completed all necessary clinical trial phases to

guarantee their safety and efficacy. The greater percentage of vaccine hesitancy shown in our

study may possibly be related to unfavorable social media stories, conspiracy theories. and a

general lack of awareness campaigns regarding the efficacy and safety of the various

COVID-19 vaccines. Intriguingly, our most recent research in Zambia is consistent rvith

findings frorn an earlier study conducted in Zambia, rvhich identified traditional beliefs, lack

of knorvledge about dre advantages of vaccines, fear of side effects, and other attitudes as

obstacles to vaccine access (Pngliese-Garcia et al., 2018). In order to Iielp conrnrunity

chemists and others rvhen discussing prevention rvith patients, including providing vaccines

rvhere available. it is necessary for health authorities to offbr adequate inforrration on the

safety and effectiveness of vaccines. In addition, more health education needs to be
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5.4 Factors Influencing Awareness and Acceptability of COVID-19 Vaccines

ln our study. people rvho were married and unemployed werc less Iikely to take the COVID-

I 9 vaccine. In addition, educated traders had a greater rate of vaccine acceptance, which may

be attributable to their knowledge ofthe benefits ofvaccination.



distributcd by government organisations and HCWs to dispel m isunderstandings and

misinformation about COVID-19 vaccines. I1's quite concerning and needs immediate action

that pharmacy students, who will be future IJCWs, have a poor vaccination acceptance rate.

We advise top academics to deliver enough COVID-19 vaccination sensitization and

education programmes to university students immediately in lisght ofthis. The general public

and HCWs should both pafticipate in these programmes.

Our findings imply that attitudes towards the COVID-19 vaccine have a significant impact on

vaccination intentions. While the majority of participants had a mixed opinion of the COVID-

19 vaccine. positive, negative, or ambivalent, only half of the participants thought it was

beneficial. Place of residence, age, informational availability, vaccine myhs and

misconceptions, as well as personal experiences with the COVID-19 disease and the vaccine,

all appear to have had an impact on participants' attitudes. Participants who had either

personally experienced the disease or witnessed a friend or family member suffer from it

expressed more favourable opinions of the vaccine than those who had not. In a similar vein,

individuals who had either received the vaccine, witnessed it, or heard about someone who

had exhibited more appreciation for its advantages than those who had not. The main

perceived benefits were protection from COVID-I9 and a less severe form of the illness if
one contracted it. People's perceptions ofthe benefits ofthe vaccine appear to be a significant

factor in determining how they feel about it. Participants who felt the vaccine had no benefits

expressed a bad attitude. This finding is consistent with the reasoned action approach, which

holds that people weigh the risks and advantages of a potential action before taking it.

Therefore, a person's attitude will depend on how they assess the perceived benefits in

relation to the risks. People rvho see more benefits are rnore likely to view the target

behaviour favourably and even adopt it. These findings are in agreement with those in Libya

as reported by (Elhadi et al,2021).
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CHAPTER SIX _ CONCLUSION

5.1 Conclusion

This study revealed that market vendors at Ndola Main Masala Market had good knowledge

levels of COVID-19 vaccinations. In contrast, they were less willing to embrace the offcred

vaccine due to doubts on it's efficacy. There was a positive awareness rate of 98.6% for

COVID-19 vaccinations among the marketeers, with the source of information being internet,

television and family friends. The married and unentployed participants were not willing to

take the COVID-19 vaccine. The rnytl,s surrounding the pandernic still needs to be untied if
vaccine acceptance could be enhanced.

6.2 Strengths of the study

The need for better information on the advantages of vaccines for the general people and

merchants across the nation has been made clear by this study. which is the first to analyse

the awareness and acceptability of COVID-19 vaccines and associated factors among

marketers in Ndola District of Zambia. The study also looked into the influences on COVID-

l9 vaccination and the causes of vaccine reluctance. This is crucial because it may tell the

government, the Ministry of Health and other parties involved about the crucial details to

concentrate on while putting vaccination programmes into place.

6.3 Limitations of the study

We are conscious ofthe limitations ofour study. The results ofthe study cannot be applied to

all Zambians because it rvas restricted to marketers in Zambia. Furthermore, our results nright

have been impacted by il'orries about the large proportion of Christians and minority

unnrarried parlicipants. Despite this, u,e thinl< the results are solid and offer guidance for the

future.

6.4 Recommendations

. Community people should be trained by vaccine ambassadors to spread vital health

information ir.r tlreir neighborhoods. Ambassadors rvork best rvhen they are respected

rlenrbers of the community rvho hold sinrilar values to their peels. Being an

anrbassador is open to everyone; it is notjust for community or political leaders and

thus it should be highly errrbraced in tlre healthcare system in order to have thc

rnajority of the Zanrbian corrrrnunity vaccinated flom COVID- I 9.
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Palient-centered dialogues referred to as "motivational interviewing" can boost the

person's motivation and likelihood of adopting the healthy behaviour in this case

accept the COVID-19 vaccine. In spite of the WHO declaring the world COVID-19

free on tlre 5th of May 2023, it is still vital for the Zambian Health system lo embrace

motivational interviewing so as to increase the rates of people getting vaccinated

during pandemics. It is just one of the many approaches that could be impo(ant for'

future inlerence.
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APPENDIX 2: OPERATIONAL BUDGET

Time in rvecks I 3 4 5 6 7 8 9 10 l1 12 l3

Identify research area x

x

Fornr ulate research strategy,

research design and select

methods

X X

Write research proposal x x x

Negotiate access x

Literature revielv x X X x X x

Data collection x x x

Data analysis x x X x

Write first draft X x

Write second draft x x

Write final draft X x

Thesis due

ITEM QUANTITY UNII'COST TOTAL COST

STATIONARY

Bond paper 02 50 Kl00

Binding of Final Report 05 t0 K50

Cartr idge 0l 900 K900
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APPENDIX I: STUDY TIMELINE

The study period will be l3 weeks.

2

Formulation of rescarch

queslions
I

x



K1050SUB TOTAL

QUESTIONAIRES

Kl00502Rearr of paper

K 100SUB TOTAL

OTHER COSTS

Kt005002Transpod

Kl708502T,unch

K1000Supervision

Kl,270SUB TOTAL

GRAND TOTAL

1l.'

K2420



Appendix 3: PARTICIPANTS CONSENT SHE[,7

Survey title: Arvareness and Acceptance Levels of COVID- | 9 Vaccines and Associated

Factors among Marketeers and their Customcrs at Main Masala Malket of Ndola District

Principal Invcstigator: Dingani Nkhuwa Contact No: 0979488743

Supervisor: Dr Ruth L Mfune

Email address: lindiz-yani@gmail.com

Dear participant,

You are invited to pafticipate in the research project described below:-

What is the research project about?

The project is aimed at assessing the awareness and acceptance levels of COVID-19 vaccines

and associated factors with a hope of identifying gaps that will enable the researchet make

recommendations to relevant authorities in a quest to contain, reduce tl,e prevalence and

preferably eradicate the novel corona virus. This positive result may help restore all economic
activities to normal owing to the fact that all sectors of the economy have been negatively hit
by this novel viral pandemic.

Why have I been chosen?

You have been chosen because marketers are among the vulnerable people in society owing
to the nature of conducting business that makes you more exposed. Your responses will help

the researcher to make recommendations to relevant authorities that will enhance your

survivability both from the health and economic point of view.

Do I have to take part?

It is up to you to decide whether or not to take part .lf you decide to take part, you will be

given a questionnaire that you will answer and u,il[ be r.vritten in either English or Bemba or
will be read to you while your responses being recorded in the spaces provided. Ifyou rvill
not be comfortable with either of these languages, interpreters will help you in either Nyanja,

Lozi, Tonga, Kaonde, Kalunda or Luvale respectively. You will still be free to withdrarv from
the study at any tinle should you feel uncomfortable. You do not have to give a reason for
youl rvithdrarval.

What will happen to me if I take part?

There is no monetary gain for participating in this study. The benefit is that the results of the

findings will help the researcher to disseminate to relevant authorities as the later can make

thern rnake policies that lvill irnprove our rvelfare.

What do I have to do?

Please ansrver the questions in the questionnaire. There are no other comnritments or liie
stl le restrictions associaled ir itlr parricipating.
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What are the possible disadvantages and risks in taking part?

participating in this research is not anticipated to cause you any disadvantages or discomfoft

nor any potential physical and/or psychological harm or distress'
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Appendix 4: RESEARCH QUESTIONAIRE
Instructions to rcspondcnts

Scrial Number

r' Do not pu1 your name on tlris questionnaire.

/ Onl-y choosc a single ansrver by licking in the space provided

Section A: Dcmographic Information

I'low old are you?

a. l8 - 30 years

b. 3l - 39 years

c. 40 years and above

What is your marital status?

a. Manied

b. Single

c. Divorced

d. Widowed

What is your level ofeducation?Q

a. Never been to school

b. Primary

c. Secondary

d. Tertiary

What is your religion?

a. Christiarr

b. Muslirr

c. Hindu

d. Other

Do you drink alcohol?

a. Yes

b. No

tl

tl
tl
tl

2

tl
tl
tl
tl

3

tl
tl
tl
tl

4

t

t

t

t

5

tl
[]

4t
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SECTION B : AWARI,NESS AND ACCEPTANCE LEVELS OF COVD.I9

VACCINE

6. Ilave vou heard ofthc COVID 19 vaccinc?

a. Yes t

b. lto I

Where did you get infbrmation on COVI D- l9 vaccines ft'om?

a. Farn ily/friends

b. Health u,orkers

c- Internet

d. Radio

e. Telcvision

Which COVID-I9 vaccine do you know?

a. Johnson & Johnson

b. Astra-Zeneca

c. Pfizer/BioNtech

d. Sinopharms

9. Are you vaccinated with COVID-I9 vaccine?

Yes

No

Can COVID-19 vaccine reduce virus transrnission?

a. I don't know

b. Yes

c. No

l

7

t

t

l

l

8

t

t

a

b

10.

l

l

l

I I . Do you think COVID- l9 vaccine has passed through all the necessary stages to

ensure it's safety?

a. ldon'tknow t l

b. Yes tl
c. No tI
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t2 Are COVID-19 vaccines meant for children onlv?

a. I don't knorv

b. Yes

c. No

l

t

13. Do you have confidence that when you get vaccinated with COVID-I9 vaccine,

you can protect yourself. farnily, and community and eventually be an ambassador

in a quest to curb, contain and eventually eradicate this pandemic?

a. Yes tl
b. No tl

SECTION C: FACTORS ASSOCIATED WITH THE CURRENT HESSITANCY OF

COVID.l9 VACCINE

14. Do you have knowledge ofthe vaccines side effects ?

a. Yes

b. No

15. Do you have any concerns about the differences in vaccine manufacturers?

a. Yes tl
b. No tl

16. What is your reason for refusal to be vaccinated?

a. COVID-19 vaccines are not effective

b. Concerned about the safety ofthe vaccine

c. Does not need vaccination

d. The COVID- l9 outbreak in Zambia is not severe

e. Other reasons

17. Do you thir.rk COVID-19 vaccines Iiave passed through all stages of clinical trials to

ensure their safely?

a. I don't knorv t ]

b. Yes t l
c.No t l

l

l

t

l

l

I

t

I

t
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18.

SH,CTION D: RE,LACTANCI! IN LEGAL ENFORCEMENT

Do you perceive COVID l9 to be a disease that rvould lead someone to lose

his/hel life?

a. Yes

b. No

19. Does the rate of infection matter to you?

a. Yes

b. No

20. As a marketer, how do you handle the COVID 19 situation during trading hours

a. Its business as usual

b. I make sure I am masked up and sanitize regularly

c. I educate my customers on COVID l9 ifthey are not rnasked up

d. Each one for him/herself

21. From the time when the COVID l9 pandemic was declared, how regular do you

implement the preventive measures?

a. Rare t l
b. Often t l
c. Most often [ ]

22. Do you think there is a viable push factor that would make everyone take it upon

hirn,fterself to follorv COVID l9 suidelines?

a. Yes tl
b. No tl

23. Do y,ou think. tlic local authorilies or government in pafiicular are doing their lcvel

best in legal enforcement towards COVID l9 guidelines?

a.Yestl

tl
tl

l

l

l

l

l

l
OFFICIAT USE

ONLY

OFFICIAL USE

ONtY

b. No tl
TIIANK YOU FOR YOUR PARTICIPATION
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