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ABSTRACT 
Background: The effectiveness of the COVID-19 vaccination campaign hinges 
on the motivation and willingness of the general population to be vaccinated. 
The purpose of this research was to determine the motivation, willingness, and 
hesitancy of Al-Quds University students enrolled in health majors to get the 
COVID-19 vaccine, as well as to detect their attitude toward COVID-19 
vaccine.  
Methods: A cross-sectional study design was employed to target students in 
health majors at Al-Quds University during the first semester of 2023–2024, 
using a proportionate sample stratified by specialization and educational level. 
A self-reported questionnaire consisted of five main sections: sociodemographic 
details, information on attitudes and beliefs about COVID-19, attitudes and 
beliefs about COVID-19 vaccination, degree of willingness and hesitancy for 
COVID-19 vaccine, and lastly, sources of knowledge regarding COVID-19 
vaccine. A linear logistic regression was performed to investigate associations 
between willingness and hesitancy to be vaccinated for COVID-19 and 
sociodemographic factors. 
Results: 66.1% of participants reported being very likely to get vaccinated 
against COVID-19, 22.8% were unsure, and 11.1% reported being very 
unlikely to be vaccinated. The major reason for vaccination hesitancy was 
insecurity due to the rapid development of the vaccine, concerns about 

COVID‐19 vaccination, fear of needles, and distrust in vaccine against mutation. 
Whereas the essential reasons for vaccination motivation and acceptance 
ranged from fear of being infected with Covid-19, the desire to get back to 
normal life, and fear of transmitting the infection to family and others. 
Additionally, TV and radio were the main source of information regarding 
COVID-19 vaccination. 
Conclusion: This study showed a high reluctant level among university students in 
health majors against COVID-19 vaccines. Providing correct information to the 
public through independent health organizations that are not associated with the 
ruling authority, particularly to university students, on the safety and 
effectiveness of COVID-19 vaccines is highly recommended. 
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1. Introduction 
Major public health effects of the COVID-19 pandemic 
have been seen across all spheres, including the 
individual, local community, national, and global levels1. 
To stop the coronavirus from spreading throughout their 
areas, governmental public health departments have 
issued rules and suggestions across various mediums. The 
introduction of COVID-19 vaccinations was one of the 
universal steps; nonetheless, vaccine hesitancy has been 
documented worldwide, with cases occurring in more 
than 90% of countries2 studied. This hesitation persists 
even though immunization is crucial in reducing the virus's 
transmission, and has helped to eradicate, contain, or 
control infectious diseases all over the world3. Although 
Coronavirus disease (COVID-19) was proclaimed as a 
global pandemic by World Health Organization 
(WHO) in 2019, and vaccination services have been 
made available across most nations, some people 
remain hesitant to follow the advised vaccination 
regimen. This vaccine hesitancy is becoming a major 
concern, and was listed as one of the top 10 global 
health hazards for 2019 by the World Health 
Organization4. Misinformation and vaccination 
skepticism severely impede herd immunity5,6. The 
adoption of a COVID-19 vaccination might be greatly 
impacted by false information distributed via a variety 
of ways7. A previous study in Palestine showed that fear 
of adverse effects from the vaccine and inadequate 
appropriate information were considered primary 
barriers to vaccination8. Unfortunately, these barriers do 
not only exist in smaller sub-populations but have in fact 
been identified as beliefs held by individuals working in 
the healthcare field such as medical professionals and 
nurses, especially those who had no exposure to COVID-
19 patients9. Research in public health and medicine has 
been conducted across several countries worldwide to 
identify the negative attitudes and perceptions held by 
populations towards the COVID-19 vaccine.  
 
According to Price and colleagues, individuals who are 
college educated, people living in cities, those who 
place more trust in information provided by authorities, 
and those who had greater concern for their health and 
the health of their kin expressed a greater readiness to 
receive the COVID-19 vaccination 10. Since the 
pandemic outbreak, studies on the reasons why some 
people choose not to receive the COVID-19 vaccination 
have been carried out all over the world. The conviction 
that COVID-19 is not a serious issue, that it is a hoax, 
and the simple notion that they do not require the 
vaccination were the main justifications given by 
respondents in a cross-sectional survey conducted in 
Pakistan11. According to previous studies, the most 
prevalent reasons people refuse vaccinations were 
distrust of the vaccine's efficacy, safety concerns, and 
overall opposition to vaccinations, fear of the vaccine's 
side effects, myths about vaccination requirements, 
mistrust of the healthcare system, ignorance of vaccines 
and diseases, lack of knowledge on the safety and 
effectiveness of the vaccine, and whether the 
government provides the vaccine for free12.  
 
There may be individual differences in vaccine 
hesitancy. For instance, a nationwide survey conducted 
in Italy discovered that those who refused vaccinations 

were more likely to be female and to live in rural 
regions13. Furthermore, there have previously been 
reports of vaccination hesitancies in the Polish 
population that are linked to lower levels of education 
and living outside of cities14. According to a Japanese 
study, younger persons had greater vaccination 
acceptance rates, whereas females and those with less 
education had higher vaccination hesitation rates15. 
Acceptance of the vaccine may also vary based on 
whether a person has had the illness. 
 
A study by Abu-Farha and colleagues16 found that 
middle easterners were overall less likely to receive 
vaccination for COVID-19 than the worldwide rate, with 
Iraqis being the most likely to receive the vaccine and 
Jordanians being the least likely to accept it. In 
Palestine specifically, only 30% of the Palestinian 
population had received the COVID-19 vaccine in 
202217. Whereas Zawahrah and coworkers found that 
63% of their Palestinian sample from West Bank and 
Gaza expressed a willingness to receive the COVID-19 
vaccine18, it is thus evident that there is a discrepancy in 
the populations’ expressed willingness to get vaccinated 
and their follow-through on getting vaccinated. In their 
study on the Palestinian populations hesitancy to get 
vaccinated, Odah and coworkers identified 
misinformation, false rumors, conspiracy theories and 
mistrust towards the government as primary drivers for 
refusing vaccination. These reasons are understandable 
within the Palestinian context as the population resides 
under the violent Zionist colonial system that has bred 
fear, ambivalence, and mistrust within the colonized 
Palestinian natives in accessing healthcare services 
provided by the system that oppresses them or those 
that operate under their extension19. Nevertheless, the 
spread of COVID-19 in Palestine hasn’t differed from 
its worldwide rate and it remains essential to identify 
motivational factors in increasing willingness to 
vaccinate among the Palestinian population.  
 

2. Materials and Methods 
2.1 STUDY DESIGN, POPULATION AND SAMPLE  
A cross-sectional survey study was utilized by 
completing a self-administered anonymous questionnaire 
in Arabic. Data collection started in September and was 
finalized in December 2023. All participants were 
students in health majors at Al-Quds University, 
Palestine. All students were registered in the first 
semester of the academic year 2023/2024 in one of 
the following health specialties: Medicine, Dentistry, 
Pharmacy, Medical Laboratory Sciences, and Nursing. 
The ideal sample size was estimated based on the 
population size, with a margin of error of 3 % and a 95 
% confidence interval, based on the conservative 
assumption that the level of acceptability of 50 %, 
which was calculated to be 590 students, including the 
added 10% nonresponse rate. A proportional stratified 
sampling design was employed by specialty and 
educational level based on the total number of students 
registered in each of the five health specialties. A 
random selection of the students from each stratum was 
carried out. Accordingly, participants were recruited 
based on the randomly identified student sample from 
the registration list in the same section regardless of 
gender differentiation. Participants were assured of the 
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anonymity and confidentiality of data. All participants 
were provided with a consent form assuring their 
confidentiality, asserting their right to withdraw at any 
point without retaliation, and clarifying that there were 
no incentives provided for participation. The consent 
form also provided them with instructions for filling out 
the study’s questionnaire. All participants read and 
signed their consent forms.   
 
2.2 INSTRUMENT AND DATA COLLECTION 
A wide range of pertinent literature was used by the 
researchers to develop the self-reporting questionnaire. 
To ensure the accuracy of the translation and the 
consistency of the content, the closed-structured 
questionnaire was first created in English, translated into 
Arabic, and then back into English. Then, the Arabic 
version survey was administered in carrying out the 
study. Similarly, three independent experts in public 
health and preventative medicine reviewed the 
questionnaire to assure the scientific credibility, validity, 
accuracy, relevance, and simplicity of the included 
questions and statements. The questionnaire was pilot 
tested with 50 students from the health complex at Al-
Quds University who were excluded from the original 
study. High reliability and acceptability were assured 
by calculating Cronbach’s alpha from the overall 
domains which was equal to 0.873. The questionnaire 
items were divided into the following sections: (A) 
consisted of queries about their demographic 
information including age, gender, marital status, the 
discipline of their study, the place of residence 
(governorate). (B) included questions about 
psychological factors such as: to what extent they 
thought “coronavirus poses a risk to” people in Palestine 
and to themselves personally, on a five-point scale, from 
“no risk at all” to “major risk.”, do you believe you have 
had, or currently have, coronavirus, on a five-point 
scale, “I have probably had it or probably have it 
now,” “I have probably not had it and probably don’t 
have it now,” and “I have definitely not had it and 
definitely don’t have it now.” (C) participants were 
asked about their willingness and hesitancy to be 
vaccinated. (D) Participants were asked a series of 
statements about COVID-19 vaccination beliefs and 
attitudes. (E) included questions related to the sources of 
knowledge about the COVID-19 vaccine. Finally (F) 
participants were asked to state how likely they were to 
get  a COVID-19 vaccine  to measure  their  vaccination 

intention “when a coronavirus vaccination becomes 
available” on an eleven-point scale from “extremely 
unlikely” (0) to “extremely likely” (10).  
 
2.3 DATA ANALYSIS: 
The statistical program for social science (SPSS) version 
25 (SPSS Inc., USA) was utilized to conduct the statistical 
analysis. To provide an overview of the 
sociodemographic characteristics of the study 
participants. Descriptive statistics were employed the 
estimate percentage of perceived vaccination 
acceptance, and the perceived vaccination hesitancy. 
The computation of mean and standard deviation (SD) 
was done for quantitative data. However, the 
qualitative data was represented using percentages 
and frequencies.  
 
In order to determine the factors linked to the intention 
of receiving the COVID-19 immunization, we built a 
linear regression model. The predictors that were 
ordinal and multinomial were transformed into dummy 
variables. We performed principal component analyses 
on questions examining beliefs and attitudes regarding 
COVID-19 and a COVID-19 vaccine to facilitate model 
understanding and to address collinearity in some 
variables. There were no techniques used for variable 
selection; but the variables that were included in the 
model were chosen at random based on their 
theoretical significance. Personal characteristics; general 
vaccination beliefs and attitudes; beliefs and attitudes 
about COVID-19 disease; and beliefs and attitudes 
regarding COVID-19 vaccination were the five 
categories of variables that made up the model. The 
change in R2 attributed to a collection of dummy 
variables and the squared semi-partial correlation for a 
numerical predictor were used to compute the 
proportion of variation in the outcome variable 
explained by each predictor. 
 

3. Results 
A total of 590 out of 620 students in health majors at 
Al-Quds University participated in the study (response 
rate 95.2 %). The majority of participants were female 
(62.4 %; n = 368) and 30 % (n = 183), 42 % (n = 
248) were of age group 22-23 yrs., 25.6 % (n = 151) 
were 24 years of age or above. Other 
sociodemographic data are presented 
in Table 1. 

 

Table 1. Participant demographic characteristics. 
Variable Categories n (%) 

Gender Male 222(37.4) 

Female  368(62.4) 

Age-group Between 19-21 yr. 191(32.4) 

Between 22-23 yr. 248(42.0) 

≥ 24 yrs. 151(25.6) 

Specialty Nursing  177(30.0) 

Medicine  164(27.8) 

Medical Lab sciences 120(20.3) 

Dentistry  129(21.9) 

Governorate Hebron 157(26.6) 

Bethlehem  146(24.7) 

Jerusalem 111(18.8) 

Ramallah  60(10.2) 

Jericho 31(5.3) 
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Variable Categories n (%) 

Nablus 21(3.6) 

Tulkarm 47(8.0) 

Qalqilya 17(2.9) 

Number of people in 
household 

0-2 42(7.1) 

3-4 209(35.4) 

5-6 267(45.3) 

≥ 7 72(12.2) 

 
As shown in Figure 1, the most common factors that 
explained positive vaccination intention were fear of 
being infected with Covid-19, 506(85.8), desire to get 
back to normal life, 500(84.7), fear of transmitting the 
infection to my family and others, 488(82.7), the 
vaccine will protect me against Covid-19 and its 

complications, 883(81.9)., The least common factors that 
explained vaccination intention were that the disease is 
highly contagious, 423(71.7), that it is safe, with no 
concern about side-effect, 403(68.3), and fear of 
entering the isolation hospital 361(61.2). 

 

 
Figure 1. The willingness to receive the COVID-19 vaccine 
 

On the other hand, Figure 2 shows the top reasons for 
vaccination hesitancy which were: insecurity due to the 
rapid development of the vaccine, 485(82.2), concerns 

about COVID‐19 vaccination, 471(79.8), and fear of 
needles 439(74.4). Whereas, the least prominent 

reasons for the vaccination hesitancy were belief that 
the COVID-19 vaccine was developed as a biological 
weapon, 254(43.1), the COVID-19 vaccine can cause 
infertility, 233(39.5), and COVID-19 is a new emerging 
disease and data on it are limited ,147(24.9). 

 

 
Figure 2 The top reasons for the vaccination hesitancy 
 

Tables 2 and 3 present descriptive data for the items 
measuring psychological aspects. The danger that 
COVID-19 poses to others was viewed by participants 
as being higher (76.3% indicating a substantial or 
major risk of COVID-19 to persons in Palestine) than it is 
to them individually (43.9% significant or major risk). 

There was also strong support for the statement, "We 
are all responsible for reducing the spread of 
coronavirus. Notably, participants expressed far higher 
levels of faith in the NHS than in the government when it 
came to handling the epidemic.  
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Table 2. Descriptive statistics for continuous items measuring beliefs and attitudes of the university students about 
COVID-19 and a COVID-19 vaccination. Data are mean (Standard deviation) on a 0–10 numerical rating scale (0 = 
strongly disagree, 10 = strongly agree). 

 Item Mean (SD) 

Attitudes and 
beliefs about 
COVID-19 
 

I believe that coronavirus would be a mild illness for me 5.08(3.1) 

Too much fuss is being made about the risk of coronavirus 3.06(3.1) 

We are all responsible for reducing the spread of coronavirus 9.04(1.5) 

I believe I am immune to coronavirus 2.22(2.5) 

The coronavirus pandemic has had a big impact on my life 7.08(3.1) 

I trust the NHS to manage the coronavirus pandemic in Palestine 7.36(2.9) 

I trust the Government to manage the coronavirus pandemic in Palestine 3.28(3.5) 

Attitudes and 
beliefs about a 
COVID-19 
vaccination 

A coronavirus vaccination should be mandatory for everyone who is able to 
have it 

5.75(3.3) 

If I get a coronavirus vaccination, I will be protected against coronavirus 7.88(3.1) 

If I don’t get a coronavirus vaccination and end up getting coronavirus, I would 
regret not getting the vaccinated 

8.01(2.9) 

It would be very easy for me to have a coronavirus vaccination 7.08(3.1) 

A coronavirus vaccination could give me coronavirus 2.44(3.6) 

I might regret getting a coronavirus vaccination if I later experienced side 

effects from the vaccination 

6.72(3.6) 

A coronavirus vaccination will be too new for me to be confident about getting 
vaccinated 

5.05(3.8) 

Most people will get a coronavirus vaccination 6.16(3.7) 

Other people like me will get a coronavirus vaccination 8.08(2.3) 

If I were vaccinated, I think I would not need to follow social distancing and 
other restrictions for coronavirus 

3.68(2.9) 

I know enough about the coronavirus illness to make an informed decision about 
whether or not to get vaccinated 

7.20(3.5) 

I know enough about the coronavirus vaccine to make an informed decision 
about whether or not to get vaccinated 

3.70(3.9) 

If a coronavirus vaccination were recommended by the Government, I would 
get vaccinated 

5.64(4.4) 

If a coronavirus vaccination were recommended by a health care professional, I 
would get vaccinated 

6.64(4.1) 

Widespread coronavirus vaccination is just a way to make money for vaccine 
manufacturers 

3.46(3.1) 

When a coronavirus vaccination becomes available to you, how likely is that 
you will have one 

7.52(3.0) 

 
When analyzing items pertaining to beliefs and 
attitudes regarding COVID-19, two components 
emerged. The first part represented items about the 
"perceived threat and influence of COVID-19" 
pandemic, perceived immunity to the virus, and 
perceived severity of the virus. Whereas the second 
part assessed public confidence in the NHS and 
government's ability to control the COVID-19 pandemic 
in Palestine, in other words "trust in COVID-19 
management". Whereas four components protruded 
when examining COVID-19 vaccination-related items. 
The first part assessed "general COVID-19 vaccination 
beliefs and attitudes." Items that loaded onto this factor 
examined perceptions of vaccine effectiveness, social 

norms, the chance of contracting COVID-19 without a 
vaccination, beliefs about mandatory vaccination, the 
impact of various sources' recommendations on 
vaccination, the likelihood of regretting not getting 
vaccinated, and the perceived ease of vaccination. The 
second part, dubbed "COVID-19 vaccination adverse 
effects," assessed how the vaccine's novelty and 
perceived side effects were perceived. The third part 
assessed "perceived knowledge sufficiency," or the 
amount of information one felt they needed to make an 
educated vaccination decision. The fourth part, "return 
to "normal" life," contains information on vaccinations 
permitting a return to "normal" life and removing the 
need to observe social distance and other restrictions. 

 
Table 3. Descriptive statistics for categorical and ordinal items measuring beliefs and attitudes about COVID-19 and a 
COVID-19 vaccination. 

Item Level  n (%) 

To what extent do you think coronavirus poses a risk to people in Palestine? 

No risk at all 3(.5) 

Minor risk 19(3.2) 

Moderate risk 116(19.7) 

Significant risk 237(40.2) 

Major risk 213(36.1) 

Don’t know 2(.3) 

To what extent do you think coronavirus poses a risk to you personally? 
No risk at all 3(.5) 

Minor risk 147(24.9) 
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As shown in Figure 3, vaccination intention exhibited a 
marked negative skew (mean = 7.52, standard 
deviation = 2.1, median = 9). In order to categorize 
respondents in terms of their vaccination intention, we 
applied a priori cut-points to the 0–10 scale (with scores 
of zero to two as “very unlikely,” three to seven as 

“uncertain” and eight to ten as “very likely”), 11.2% 
reported being very unlikely to be vaccinated (n = 66), 
22.7% reported being uncertain about their likelihood 
of vaccination (n = 134), and 66.1% reported being 
very likely to be vaccinated (n = 390). 

 

 
When a coronavirus vaccination becomes available to you, how likely is that you will have one? 
 
 
 
 

Figure 3. Perceived likelihood of having a vaccination (0 = “extremely unlikely” to 10 = “extremely likely”). The figure 
also shows cut-points that we used to categorize respondents in terms of their vaccination intention (into three categories 
of very unlikely, uncertain, and very likely to be vaccinated). 
 
Table 4. presents the results of linear logistic regression 
analysis. Reading the adjusted odds ratio (AOR), The 
regression model showed that being a female was the 
only predictor attributed to having had -.088 (95%CI: -
.153, -.024; p:0.007) times the odds of willingness to 

receive the COVID-19 vaccine, and more likely -.079 
times to have a low intention to refuse receiving the 
COVID-19 vaccine (95%CI: -.139, -.019; p: 0.010) in 
comparison to male students. 

 

Table 4. Modeling regression analysis between willingness and the perceived challenges to receive the COVID-19 
vaccine with the sociodemographic characteristics of the participants (n=590)  

Variables Willingness Challenges 

 AOR 95% CI p-value AOR 95% CI p-value 

Gender  -.088 -.153, -.024 .007 -.079 -.139, -.019 .010 

Age-group .032 -.007, .071 .102 .009 -.027, .045 .634 

College  -.009 -.029, .011 .282 .008 -.011, .026 .308 

Governorate  .002 -.014, .019 .852 -.009 -.025, .007 .307 

AOR: Adjusted Odds ratio 

Moderate risk 179(30.3) 

Significant risk 156(26.4) 

Major risk 103(17.5) 

Don’t know 2(.3) 

Do you believe you have had, or currently have, coronavirus? 

Definitely not 95(16.1) 

Probably not 206(34.9) 

Probably  171(29.0) 

Definitely 26(4.4) 

Don’t know 92(15.6) 

Do you personally know anyone (excluding yourself) who has had coronavirus? 

Yes 343(58.1) 

No 3(.5) 

Don’t know 237(40.2) 

Prefer not to say 7(1.2) 

As far as you know, is there currently a widely available vaccination to protect 
against coronavirus? 

Yes 37(6.3) 

No 538(91.2) 

Don’t know 13(2.2) 

Prefer not to say 2(.3) 

Very unlikely to get 

vaccinated 
Uncertain about getting 

vaccinated 

Very likely to get 

vaccinated 
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Fig. 4 presents the main sources of information about 
COVID-19 vaccination among university students. When 
students were asked about the trusted source of 
information related to the COVID-19 vaccine, around 
94.7% of the respondents have reported that doctors 

and professors at the colleges were the main sources of 
information. Other sources were found such as local and 
international satellite channels (81.0%), social media 
(79.3%), and local radio (71.4%). 

 

 
Figure 4. Sources of information about COVID-19 vaccine among university students. 
 

4. Discussion 
Availability of COVID-19 vaccine to the general 
population is vital for increasing vaccination rate and 
achieving herd immunity against the pandemic. Herd 
immunity and vaccination estimations are dynamic fields 
of study with fast evolving data. Although some studies 
show that up to 60% of the population may require 
vaccinations to accomplish herd immunity, current 
research indicates that this number may be significantly 
lower based on variations in demographic factors, like 
susceptibility and exposure20. Among the study 
participants, 66.1% said they intended to get the 
COVID-19 vaccination when it became available. This 
finding further corroborates Zawahrah and coworker’s 
findings on the Palestinian populations high expressed 
willingness for vaccination.  Although intention plays a 
significant role in motivating people to adopt healthy 
habits21, 22, vaccination intention is probably higher than 
vaccine uptake20. Therefore, it is crucial to preemptively 
understand the elements related to vaccination intention 
to help policy and communication when a vaccine 
becomes available. According to our research, personal 
and clinical characteristics, beliefs about general 
vaccination, and attitudes and beliefs about COVID-19 
and the COVID-19 vaccine explained 76% of the 
variation in vaccination intention. 

 
Importantly, we found that hesitancy to be vaccinated 
was associated with negative general COVID-19 
vaccination beliefs and attitudes, insecurity due to the 
rapid development of the vaccine, concerns about 

COVID‐19 vaccination, fear of needles, distrust in 
vaccine against mutation, fear that the vaccination 
would cause adverse effects or lead to infertility, 
distrust in healthcare policy, and lack of sufficient 
information about the COVID-19. These findings further 
highlight the populations’ mistrust in the systems that 
forcefully govern them and shows a significantly higher 

hesitancy rate among students in health majors 
compared to the US, Sudan, and Iraq, where hesitancy 
rates were 44.2%, 47%, and 65.22%, respectively23-25. 
In a similar vein to our Palestinian sample, the latter 
Iraqi demographic with the highest hesitancy rate 
following our Palestinian sample identified mistrust in the 
public health sector as a primary barrier to vaccination. 
This shared high hesitancy rate between the two 
samples with this major barrier as a common factor 
between them further emphasizes the important 
detrimental role that foreign invasions and colonial 
dominance cause between the populations and public 
health services. Indeed, it appears that this factor alone 
warrants further investigation as it is evident that with 
both our Palestinian sample and Mahdi’s Iraqi sample, 
mistrust in public health services seems to be playing a 
big role with both samples showing unusually high 
vaccination hesitancy in comparison to countries that are 
not under direct foreign invasion such as the US, itself a 
colonizing force to the Iraqi population. 
 

In this study, we found that the main determinants for 
willingness to be vaccinated were fear of being infected 
with Covid-19, desire to get back to normal life, fear of 
transmitting the infection to family and others. These 
results are consistent with research conducted in Poland, 
Sudan, Uganda, and Egypt24, 26-28. Interestingly, the fear 
of transmitting the infection to others in the community, 
which was found to be a particularly important factor 
among the Sudanese student sample in Osman and 
colleagues’ research, appears to be a shared variable 
within especially collectivist cultures, where concern for 
others plays a significant role in personal decision 
making. These results are indicative of a prosocial 
motivation to immunize in service of the community, this 
subsequently appears to be an important entry point for 
motivating others to vaccinate. Meaning that 
immunization in service of the collective wellbeing of the 
community appears to be a valid motivator in 
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facilitating vaccine uptake within the Palestinian 
population.  
 

Acceptance of the COVID-19 vaccination, particularly 
among young people, is significantly influenced by the 
dissemination of accurate information regarding the 
vaccine. The results demonstrated that most study 
participants believed health care practitioners' 
knowledge regarding the COVID-19 vaccination more 
than they did from other sources. Additionally, they 
stated that they trusted the COVID-19 vaccination 
information they heard on TV and radio. In the same 
vein, our findings demonstrate that participants relied 
heavily on social media to learn about the COVID-19 
vaccination. This may be suggestive of this populations 
outsourcing of mistrusted news outlets that represent the 
colonial system and its extensions and suggests that 
COVID-19 vaccine knowledge dissemination should be 
made accessible by independent and locally trusted 
health organizations who are able to utilize social 
media outlets for this educational purpose.  
 

Moreover, these results were in line with Pakistani 
research that found most young people got their 
knowledge about the COVID-19 vaccination from print 
or social media29. young people stated that the 
information they learned from social media would cause 
them to think twice before refusing the COVID-19 
vaccination. Consequently, the spread of false 
information about the COVID-19 vaccine via social 
media could lead to a rise in vaccination reluctance. 
Similarly, previous research claim that the majority of 
young people obtain false information from social 
media sites like Tik Tok, which may contribute to young 
people's reluctance to get the COVID-19 vaccination30. 
It is thus essential that independent health organizations 
take up the role of distributing information that debunks 
the misinformation shared on social media and attempt 
to engender a trusting and critical conversation with the 
Palestinian public on the barriers to and importance of 
receiving the COVID-19 vaccine.  
 

Our study results highlight the significance of providing 
the public with correct information on the COVID-19 
vaccine through a variety of ways including government 
and ministry of health websites, social media, and local 
media. In order to develop an effective vaccination 
strategy to achieve herd immunity there is a necessity to 
determine the reasons for their hesitancy to get the 
COVID-19 vaccine. However, there is a dearth of 
knowledge regarding the motivation, willingness and 
challenges of college students regarding the COVID-19 
vaccination and the COVID-19 vaccine. Therefore, the 
purpose of this study was to determine the motivation, 
willingness and challenges among Al-Quds University 
students majoring in health with regard to the COVID-
19 vaccine. 
 

6. Conclusion 
According to our findings, people's overall perceptions 
about vaccinations “whether favorable or unfavorable” 
are what motivate individuals to be vaccinated at this 
time. Although the media has primarily presented a 
good image of the COVID-19 immunization, if 
additional facts “including false information” about the 

vaccine comes to the surface, there is a chance that this 
favorable perception may be damaged, which might 
have a detrimental impact on people's intentions to get 
the vaccine and their uptake of it. There remains a 
significant level of COVID-19 vaccination reluctance 
among students in health majors, at Al-Quds University 
in Palestine, mainly among females. The study results 
revealed that students' perceptions of distrust in vaccine 
safety, concerns about side effects and their level of 
trust in the healthcare system were important indicators 
of their low intention to get the COVID-19 vaccination in 
Palestine. This reluctance is further amplified by the 
Palestinian community’s preexisting mistrust and 
ambivalence towards the existing healthcare system that 
operates under the supervision and watch of the Zionist 
colonial system, which has instilled deep fear and 
suspicion within the oppressed Palestinian population. 
Subsequently, any evidence of misinformation or 
conspiracy theories, regardless of accuracy, appears to 
become quickly internalized by the population as 
incentive against vaccination.   Our findings generate 
and add a useful knowledge to the existing knowledge 
on the willingness for and the refusal of obtaining 
COVID-19 vaccines, which could be used to inform 
global strategies for encouraging vaccination uptake. 
 

Limitation: 
This study is a cross-sectional, causation cannot be 
determined. Second, because of the unstable situation in 
Palestine, the surveys had to be self-administered. As a 
result, self-reporting bias affects the information 
gathered. The fact that students in health majors have 
different perspectives on the pandemic and different 
risk profiles means that the findings cannot be 
generalized to the broader population. Additionally, 
the COVID-19 vaccine intention and reluctance among 
participating students could have changed between 
data collection and publication of the findings.  
 
It is recommended that independent health 
organizations take up the educative role on COVID-19 
vaccination within the Palestinian community with an 
emphasis on engendering trust by providing accurate 
information and by naming and addressing the valid 
mistrust and hesitation the population feels towards the 
governing system that rules it. In doing so, these 
organizations should aim to deemphasize the 
governmental policy on vaccination and to stress the 
prosocial benefits of immunization by centering the 
importance of herd immunity and individual social 
responsibility; an approach that speaks to the collective 
mindset of the Palestinian individual.   
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