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ABSRACT 

Objectives: To find the effect of information channels on Covid-19 acceptance among university students of Rawalpindi/ 
Islamabad. 
Study Design: Cross sectional analytic study. 
Place and Duration of Study: Study was conducted in four imminent Universities in Rawalpindi/Islamabad, Air University, 
Rawalpindi Medical University, Riphah University and Quaid-e-Azam University, Rawalpindi, from May to Aug 2022. 
Methodology: Participants from four universities in Rawalpindi/Islamabad Pakistan, were recruited for this current research 
from May to August 2022. A sample size of 377±14 was computed using the Rao soft sample size calculator, maintaining a 5% 
margin of error and a 95% confidence interval a population proportion (50%). Non-probability convenient sampling was used. 
Data was analysed using SPSS version 26. 
Results: There were 377 students recruited, out of which majority 207(55%) were female. Most of the students were in the 
Medicine and allied fields 227(60.2%). Almost, half of the respondents (44.56%) received information about the COVID-19 
vaccine from mobile networks. The level of trust in vaccine information was also highest for Mobile Networks (31.30%). 
Participants' perceptions of the covid 19 risk, 156(41%) revealed high concerns for infecting family and friends with the virus. 
There was a significant association of female gender (p<0.05) and being from the Medicine and allied fields (p=p<0.05) with 
vaccine acceptance. 
Conclusion: In our study the mobile and traditional media were reported as the main sources of information about the 
COVID-19 vaccination however they were not significantly associated with vaccine acceptance. Female gender, education 
level and being from the Medicine and allied fields was associated with intention to be vaccinated.  
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INTRODUCTION 

The World Health Organization (WHO) has 
identified that misinformation regarding vaccinations 
is linked to substantial negative effects on public 
health, including a decline in vaccination rates and an 
increased risk of disease outbreaks.1 Evidence indicates 
that risk communication to the public has a profound 
impact on uptake of vaccination.2 Studies have indica-
ted that risk communication is implemented through 
different types of information channels such as tradi-
tional media, social media etc.3 In Low Middle Income 
(LMIC) safety concerns, disseminated through various 
information sources, have resulted in a decline in 
vaccination coverage.4,5 COVID pandemic has resulted 
in the increase use of information channels for risk 
communication.6 Information has been made available 
on the type, efficacy and safety of different vaccines 
available in the COVID pandemic utilising different 

media channels.7 Vaccine acceptance also stems from 
various factors including lack of information.8 A study 
found that vaccine acceptance was linked to a lack of 
confidence in the seriousness of the COVID-19 situa-
tion, the vaccine's ability to control the pandemic, and 
a lack of confidence in the public autho-rities' ability to 
handle the pandemic due to the poor provision of 
information.9 

Refusal to believe in evidence has also been 
linked to conspiracy theory. It was falsely reported that 
the virus originated from 5G wireless networks and 
was developed as a doomsday device.10 Studies have 
also reported that the use of unreliable and scientifi-
cally unproven information through different media of 
information enhances hesitancy to the vaccine.11 This 
has been especially observed in the use of mediums 
such as social media, blogs and video logs (v-logs).11 In 
another study by Singh et al. It was observed that in 
the use of low-quality resources led to mis information 
regarding the use of vaccines.12 This evidence was also 
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supplemented in a comparative study conducted to 
analyse(YouTube, Reddit, Twitter, Instagram, and 
Gab) content and the spread of misinformation online 
that was observed to influence risk perception and 
vaccine hesitancy.13 

Research also indicates that dependence on    
social media platforms was significantly associated 
with lower intention to get COVID-19 vaccines (19.8%) 
compared to dependence (47.2%) on medical doctors, 
scientists, and scientific journals.9 In a study it was 
reported that, as opposed to social media, conventional 
me-dia, particularly national TV, national newspapers, 
and local newspapers, boosted the likelihood of 
COVID-19 vaccine uptake.6 Social media could be used 
to raise public awareness of health issues and promote 
vaccine trust.1 Risk perception is identified as being 
primarily influenced by the content, medium, and kind 
of risk warning information.11 Warning messages are 
essential in risk communication because they educate 
and in-spire the public to take action to stop or lessen 
harm.12 

In Pakistan, mobile and social media users are 
mainly the younger population and they access these 
media for information.14 In Pakistan, SMS text messag-
es and automated phonebased communication was 
sent during the pandemic regarding symptoms, hand 
washing and then vaccination. It was documented in a 
cross sectional study (between Jan-Mar 2021) at PIMS, 
Islamabad Pakistan that the majority of partici-pants 
(52.3%) learned about the COVID-19 vaccine from 
print and live news outlets as well as with social media 
(23%).15 However, research gap exists to docu-ment the 
use of various information channels used for COVID-
19 vaccine information in the students, the trust-
worthiness of the information, and the relative effect 
on vaccination acceptance. In order to address this the 
study was conducted to find the effect of information 
channels on COVID-19 acceptance among university 
students of Rawalpindi/Islamabad Pakistan. 

METHODOLOGY 

A cross sectional study was conducted in four 
imminent universities in Rawalpindi/Islamabad, Air 
University, Rawalpindi Medical University, Riphah 
University and Quaid-e-Azam University, Rawalpindi 
Pakistan. This study was conducted from 31st May to 
August 2022. A sample size of 377±14 was computed 
using the Rao soft sample size calculator, maintaining 
a 5% margin of error and a 95% confidence interval a 
population proportion (50%). Non-probability conven-
ient sampling was used.- 

Inclusion Criteria: Under graduate and Master’s 
university students were included in the study.  

Exclusion Criteria: PhD and Post-doctorate students 
were excluded from the study. 

The participants were sent a survey over Whats-
app after it was created on Google Forms. The 
questionnaire consisted of four sections: a first section 
consisted of demographic variables such as age, eth-
nicity, gender, education; a second section on the types 
of information channels used to collect information 
regarding the vaccine, how well each channel provided 
information and level of trust on information provided 
by respective channels; a third section on how one 
perceived the risk of getting the COVID-19 virus; and a 
fourth section on whether one was willing to get the 
COVID-19 vaccine. The IBM Statistical Package for the 
Social Sciences (SPSS) version 26 was used to enter and 
analyse all of the data collected via Google form. 
Categorical data were created out of continuous data. 
To calculate the means and standard deviations of 
continuous variables as well as the frequencies and 
percentages of categorical data, descriptive analysis 
was used. Keeping the significance level at p=0.05. 

RESULTS 

There were 377 students recruited in this current 
study, out of which 170(45%) were male and 207(55%) 
were female. Participants age was in the range of 18-27 
years and mean age of participants was 22(SD=2.12). 
Most of the students were in the Medicine and Allied 
227(60.2%) while the rest were from other fields (BA, 
MA, Engineering). Majority of students, 247(65.5%) 
were Punjabi, followed by 63(16.7%) were Pukhtun. 
There were 250(66.3%) participants, who already had 
received COVID-19 vaccine (Table-I).  

Figure-1 shows that 168 respondents (44.56%) 
mentioned that they received information about the 
COVID-19 vaccine from mobile networks, whereas 134 
respondents (35.54%) said they received it from 
traditional media. 

Results showed that level of trust in vaccine infor-
mation was highest for Mobile Networks 118(31.30%) 
and lowest for social media 47(12.47%). The majority of 
Mobile Network users 145(38.46%) reported that they 
heard positive reviews about the vaccine, compared to 
negative 03(0.8%) or neutral 20(5.30%). Overall, the 
level of trust in vaccine information was high for 
183(48.54%) respondents, moderate for 116(30.80%), 
and low for 78(20.70%). As evident from Figure-2. 
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Table-I: Demographic Information of Respondents 

Demographics Variables Frequency (%) 

Ethnicity 

Punjabi 
Sindhi 
Pakhtun 
Balochi 
Others 

247(65.52%) 

28(7.4%) 

63(16.73%) 

10(2.65%) 

29(7.7%) 

Gender 

Male 
Female 

170(45.1%) 

207(54.9%) 

Type of Students 

Medicine and Allied  
Other Fields (BA, MA, Engineering)  

227(60.2%) 

150(39.8%) 

Age 

18-22 
23-27 

226(59.94%) 

151(40.06%) 

Education 

MBBS 
BDS 
DPT 
Bachelor 
Master 
LLB 
Pharm D 
Engineering 

124(32.9%) 

65(17.2%) 

22(5.84%) 

62(16.4%) 

53(14.1%) 

15(3.98%) 

16(4.28%) 

20(5.3%) 

Vaccinated with the COVID Vaccine 

Yes 
No 

250(66.3%) 

127(33.7%) 

 

 

Figure-1: Frequency Distribution of Source of Information 

  

According to information from the current study 
on participants' perceptions of the COVID-19 risk, 
158(42%) reported moderate concerns for acquiring the 
infection at work, 186(49.2%) showed low concerns 
outside the workplace, and 156(41%) revealed high 
concerns for infecting family and friends with the 
virus. Only 97 people (25.7%) have had covid-19 
infection in past, while 210 people (55.7%) had known 
someone who had died from COVID-19 illness, as 
shown in Figure-3. 
 

 

 
Figure-2: Comparison of Types of Information Channels with 
Quality and Level of Trust on Information Channels 

 

 
Figure-3: Frequency Distribution of Covid-19 Risk Perception 

 

It is evident from Table-II, that out of 377 
participants 201(81.4%) Punjabis, 179(79.2%) people of 
age between 18 to 22, 163(54.0%) who had already 
received vaccination and 234(77.5%) who had received 
other vaccine like flu vaccine, had more vaccine accep-
tance than other participants but showed non-signi-
ficant association (p>0.05). Whereas female gender 
176(85%), working in health sector 200(88%), MBBS 
education 112(90.3%) and social media information 
channel 47(63%) revealed significant association with 
vaccine acceptance (p<0.05). Despite of the fact 
majority of mobile users 142(84.5%) showed more 
vaccine acceptance ,but association analysis reported 
insignificant results. 

DISCUSSION 

To our knowledge this is the first multicentre 
study to document effect of information channels on 
COVID-19 vaccine acceptance among university 
students. In our study the mobile and traditional 
media were reported as the main sources of 
information about the COVID-19 vaccination. The 
result of our study was in contradiction to a study 
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conducted in the United States that concluded that the 
use of traditional channels of information, especially 
TV, newspapers, and local newspapers increased the 
likelihood of vaccine acceptance as compared to social 
media.13 This was also documented in the study 
published in UK,2 that emphasized the importance of 
traditional media over other medias that shared fact-
based vaccine information linked to governmental, 
healthcare, or academic data and reports. The disparity 
in our results may be due to the use of automated 
phone-based communication & test messages that was 
being sent by the government to all the mobile users. 

 

Table-II: Association of Vaccine Acceptance with Demo-graphic 
Variables and Types of Information Channels 

Demographics 
Vaccine Acceptance 

p- value 
Yes (n=302) No(n=75) 

Ethnicity 

Punjabi 201(81.4%) 46(18.6%) 

0.21 

Sindhi 21(75%) 07(25%) 

Pakhtun 45(71.4%) 18(28.6%) 

Balochi 09(90%) 01(10%) 

Others 26(89.7%) 03(10.7%) 

Total 302(80.1%) 75(19.9%) 

Gender* 

Male 126(74%) 44(16%) 
0.008* 

Female 176(85%) 31(15%) 

Health Sector* 

Part of health sector 200(88%) 27(12%) 

0.001* Other than health 
sector 

102(68%) 48(32%) 

Age 

18-22 179(79.2%) 47(20.8%) 
0.59 

23-27 123(81.5%) 28(18.5%) 

Education* 

MBBS 112(90.3%) 12(9.7%) 

0.001* 

BDS 53(81.5%) 12(18.5%) 

DPT 19(86.4%) 03(13.6%) 

Bachelor 31(50%) 31(50%) 

Master 42(79.2%) 11(20.8%) 

LLB 12(80%) 03(20%) 

Pharm D 16(100%) 00 

Engineering 17(85%) 03(15%) 

Have you already received the COVID-19 Vaccine? 

No 139(46.0%) 29(38.7%) 
0.25 

Yes 163(54.0%) 46(61.3%) 

Did you receive any other vaccine this year? (e.g., Flu) 

No 234(77.5%) 57(76%) 
0.78 

Yes 68(22.5%) 18(24%) 

Information channels 

Mobile networks 142(84.5%) 26(15.5%) 0.127 

Traditional media 113(84%) 21(16%) 0.054 

Social Media* 47(63%) 28(37%) 0.001* 

*p-value< 0.05 is statistically significant 

However, similar to other evidence there was 
minimal reliance on social media for vaccine infor-
mation in our study. As was documented in a study 
conducted in Saudi Arabia to determine the effect of 

social media on COVID-19 vaccination that  revealed 
that majority (74.6%) of the participants agreed that 
social media had led to mis-information  regarding the 
COVID-19 vaccine.3 Another study conducted in 
Australia stated that on social media vaccination 
promotion faced a variety of obstacles, such as false 
information, anti-science sentiment, and a convoluted 
vaccination narrative.16 In the present study gender 
(female), education level and being from the health 
sector were associated with intention to be vaccinated. 
This finding was similar to the  sociodemo-graphic 
factors such as gender, age, education, and occupation 
that were linked to vaccination accepta-bility in India.17 
Another similar study reported that the most 
important variables associated with willing-ness to use 
COVID-19 vaccines were age, gender, education level, 
race/ethnicity.18,19 Contrary to current study, one cross 
section study in Greece revealed ma-les reported more 
vaccine acceptance than females.20 

According to the source of information the 
participants' perceptions of the COVID-19 risk, in our 
study reported moderate concerns for acquiring the 
infection at work and high concerns for infecting 
family and friends with the virus. This was also 
according to the results reported in a similar study that 
vaccine information provided by information channels 
may be more strongly linked to risk perception and 
vaccination related behaviour.13 

This study sought to assess the effect of infor-
mation channels for promoting vaccination acceptance 
among students in an urban setting (Rawalpindi and 
Islamabad). This study can be emulated in a rural 
setting to observe the contrast and similarity of the 
findings. Traditional media channels are also accessible 
online, and their content on the COVID-19 vaccine is 
free for public viewing. Qualitative studies can be 
conducted to assess the audience perceptions regar-
ding the content information being provided regarding 
vaccine acceptance in these channels in the future. 
Traditional media platforms that promote vaccination 
uptake and combat false information should combine 
scientific data with audience perceptions that increase 
vaccine promotion and their own credibility. Infor-
mation channels should keep promoting to their 
viewers data-driven and genuine vaccine content. 
Social media could be used to raise public awareness 
of health issues and promote vaccine trust.  
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LIMLTATIONS OF STUDY 

The study did have certain limitations; firstly, the 
study's sample was limited majority to undergraduate stu-
dents at Rawalpindi's medical and non-medical universities, 
it cannot be generalised to the whole country. Secondly, this 
was a cross-sectional study and is a weak study design it can 
be followed by a longitudinal study design. Thirdly this 
study did not evaluate the cumulative effect of getting 
information from multiple channels or the frequency of 
information from a given channel. 

CONCLUSION 

In our study the mobile and traditional media were 
reported as the main sources of information about the 
COVID-19 vaccination, however they were not significantly 
associated with vaccine acceptance. Female gender, educa-
tion level and being from the Medicine and allied fields was 
significantly associated with vaccine acceptance. COVID -19 
risk perception revealed that based on the information 
majority of the participants expressed greater risk about their 
family and friends contracting the virus.  
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