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ABSTRACT 

 

Following the global rollout of COVID-19 vaccines in 2020, Durban University of Technology 

(DUT) introduced its own vaccination programme for staff and students, supported by targeted 

communication and institutional policies. While these efforts aimed to boost vaccine uptake, there 

is limited research on the impact of communication on vaccination decisions within the context of 

a South African University of Technology (UoT). This study addresses that gap by examining how 

DUT’s vaccine communication shaped the choices of its university community. Using a mixed-

method approach, data was collected through questionnaires and interviews with 97 students and 

49 staff members. Findings revealed that DUT used multiple communication channels, including 

weekly email updates. While some participants appreciated these efforts, others found the 

communication inconsistent and unclear. As a result, many turned to external sources such as 

health professionals, World Health Organisation and Department of Health websites, news and 

social media for trusted information. It was also discovered that vaccination choices were shaped 

by perceived risks, protection for self and family, side effects, mandatory policies, travel, job 

security, and traditional medicine comparisons. 

The study recommends that DUT enhances message clarity, actively engage stakeholders, and 

involve staff and students in co-creating clear and reliable future communication. Doing so will 

foster transparency and build trust between the university and its community, aligning with DUT’s 

Living Values Framework. These steps will help shape more effective crisis communication 

strategies in the future. 

Key words: COVID-19 awareness, COVID-19 messages, COVID-19 vaccine, vaccine 

communication, vaccination decisions, staff and students’ choice, and university of technology. 
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CHAPTER 1 

 INTRODUCTION AND BACKGROUND OF THE STUDY 

 

1.1. INTRODUCTION  

 

Some of the biggest mistakes people make in a crisis are failing to take action, not improving 

the quality of the decision-making process and implementing ineffective communication 

strategies (Kim and Kreps 2020; Noar and Austin 2020; Schippers and Rus 2021). These 

mistakes are consequences of unpreparedness and unclear communication which can cause 

confusion and result in disastrous outcomes prolonging a crisis (Costa 2020; Kim and Kreps 

2020). Consequently, the existing public health communication strategies and prevention 

measures were tested in January 2020 when the World Health Organisation (WHO) declared 

that the outbreak of the coronavirus disease (COVID-19) constitutes a global health crisis as 

it is a Public Health Emergency of International Concern (Mahase 2020). This necessitated 

the need to explore the impact of COVID-19 vaccine communication on staff and students’ 

choice of vaccination at a South African University.  

When COVID-19 surfaced it was called the 2019 novel coronavirus, shortened for 2019-nCoV 

(Meng, Hua and Bian 2020). The WHO defines COVID-19 as a “disease caused by a virus” 

and the virus that causes the COVID-19 disease is called “severe acute respiratory syndrome 

coronavirus 2 (SARS-CoV-2)” (WHO 2020: para 2). COVID-19 started in December 2019 in 

Wuhan, China and later was referred to as a health crisis or a pandemic as it affected the 

global population (Mukandavire et al. 2020; Phelan, Katz and Gostin 2020).  

In Africa, the first case of COVID-19 was reported in February 2020 in Egypt (Anjorin et al. 

2021). In South Africa, the first case of COVID-19 was confirmed in one of the nine South 

African provinces; namely, KwaZulu-Natal (KZN) on the 5th of March 2020; which led to the 

President, Mr. Cyril Ramaphosa to declare a hard lockdown as of the 27th March 2020 with 

Alert level 5 from the 26th of March 2020 midnight; as one of the COVID-19 response strategies 

to curb the spread of the virus (Giandhari et al. 2021; Velavan and Meyer 2021).  

According to Arndt et al. (2020); du Plessis et al. (2022), the South African government had to 

legally respond to the COVID-19 pandemic by either utilizing the Disaster Management Act 57 

of 2002 or use Section 37 of the country’s Constitution by declaring a state of emergency. Dr. 

Nkosazana Dlamini-Zuma, the South African ex-Minister of Co-operative Governance and 

Traditional Affairs (COGTA) declared the national state of disaster which was announced by 

Ramaphosa on the 15th of March 2020 for three months, just 10 days after the first case had 

been identified (Morris et al. 2020; Balvers et al. 2021). In South Africa, the first death from 
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the COVID-19 pandemic was reported in KZN. Furthermore, during the first level lockdown, 

cases kept on increasing which resulted in the extension of the lockdown in April 2020 

(Giandhari et al. 2021). On the 4th April 2022, as “laboratory-confirmed cases were 3,667,560” 

after 750 days President Ramaphosa announced that the Cabinet decided to terminate the 

national state of disaster as it did no longer meet the requirements (DailyMaverick 2022; EWN 

2022).  

For the South African education sector, the lockdown and closure measures disrupted the 

academic and social interaction of staff and students, teaching and learning and the academic 

calendar (Gustafsson and Deliwe 2020; Shepherd and Mohohlwane 2021). The education 

sector is one of the biggest sectors in South Africa with two departments, the Department of 

Basic Education (DBE) and the Department of Higher Education and Training (DHET) (Taylor 

2011; Van Der Berg and Hofmeyr 2018). The DBE nationally focuses on primary and 

secondary schooling and the DHET is for vocational training and higher education 

(Government of South Africa 2024).  The DHET in comprises of Higher Education Institutions 

(HEIs) such as private colleges, private higher education institutions, Technical and Vocational 

Education and Training (TVET) colleges and universities (Papier and Needham 2022). The 

University Education Branch under DHET “develops and coordinate policy and regulatory 

frameworks for effective and efficient university education system” (DHET 2022).  

South African HEIs have a variety of the population from different backgrounds and their role 

in a society is to equip individuals with knowledge that contributes to growth, health and the 

safety of communities (Brennan, King and Lebeau 2004; Ogude, Nel and Oosthuizen 2005; 

Badat 2010; Walker and McLean 2013; Mzangwa 2019). Consequently, universities need to 

constantly inform, educate staff and students about global health issues. From March 2020, 

South African HEIs had to transition from face-to-face campus operations to online teaching 

and learning (Jili, Ede and Masuku 2021; Landa, Zhou and Marongwe 2021). During this 

transition, the WHO made major progress with the COVID-19 vaccination response (WHO 

2020: line 2). 

To generate evidence for vaccine safety and efficacy, the clinical trials for COVID-19 vaccine 

were evaluated in August 2020 at an early stage in South Africa (Makoni 2020:79). Research 

indicates that the first African COVID-19 vaccine trial was conducted at the University of the 

Witwatersrand (Wits), Johannesburg where participants were screened and enrolled in an 

experimental COVID-19 vaccine study by Novavax, a US drug developer (Makoni 2020).  After 

the success of the clinical trials, the vaccination programmes started globally. In the absence 

of the cure for COVID-19, vaccine communication and vaccine rollout programmes were vital 

to mitigate the spread, yet some South African citizens were hesitant to vaccinate against 
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COVID-19 (Tasnim, Hossain and Mazumder 2020; Dzinamarira et al. 2021). Research 

indicates that vaccines are essential to the public health crisis, herd immunity and in economic 

and social life (Cooper, van Rooyen and Wiysonge 2021).  

According to Dzinamarira et al. (2021) the first African country to receive the COVID-19 

vaccine was South Africa and soon after the country started its vaccination rollout programme 

in February 2021. However, South African citizens were hesitant to be vaccinated based on 

the lack of awareness, misinformation, religious beliefs and cultural beliefs (Cooper, van 

Rooyen and Wiysonge 2021; Sewpaul et al. 2023). Other African countries rolled out their 

COVID-19 vaccine amidst the Delta variant, a third wave of infection which was thriving 

between May and July 2021 (Impouma et al. 2022). The rollout of COVID-19 vaccines 

programmes faced numerous challenges in African countries. The main challenges were with 

the reciprocation after successful vaccination trials among African countries’ population and 

the need to decentralise the manufacturing of the COVID-19 vaccine locally (Nachega et al. 

2021). The acquiring and rollout of the COVID-19 vaccine resulted in challenges of vaccine 

access and vaccine nationalisation and as a result vaccine acceptance and vaccine hesitancy 

spawned concerns (Eaton 2021; Lancet 2021). In South Africa, vaccination rollout lessened 

the lockdown restrictions as various sectors reopened to boost the country’s economic status 

that was severely affected by the COVID-19 pandemic (Chitungo et al. 2021; Dube 2022; 

Edholm et al. 2022).  

South African HEIs were encouraged to use their discretion within the established and 

published national government response plan for reopening their universities (van Schalkwyk 

2021). Under the leadership of the then Minister of DHET Dr. Blade Nzimande advised HEIs 

to submit their phase in plans for approval that addressed on campus health protocols such 

as the provision of face masks, sanitation stations and screening (Government 

Communications 2020). South African universities used different approaches to reopen their 

campuses and most adopted a blended learning approach to cater for the social inequalities 

of their students (Simelane 2021; Maphalala and Ajani 2023). 

Furthermore, guided by the WHO and the national government COVID-19 response 

strategies, the South African HEIs were obligated to form COVID-19 Response Task Teams 

(RTT) (van Schalkwyk 2021). Strict COVID-19 protocols had to be in place and published on 

the HEI’s formal communication channels such as websites for staff and students to return to 

campus. In June 2020, the DHET directed universities to partially reopen by allowing first-year 

students to attend on campus and by August 2020 universities were permitted a further 

reopening (DHET 2020; Cañares and van Schalkwyk 2022). The South African education 

sector joined the fight to minimise the spread of COVID-19 by developing their COVID-19 
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response strategies and launching their vaccine rollout programmes (Modi, Pretorius and 

Francis 2022). During this stage, communication was vital for university stakeholders.  

Research has shown that tailored messages, trusted messengers, factual and evidence-

based information and clear communication is crucial to encourage vaccination through health 

promotion campaigns and vaccine communication (Larson et al. 2011; French et al. 2020; 

Olson, Berry and Kumar 2020; Crawshaw et al. 2022; Chirico and Teixeira da Silva 2023; 

Williams et al. 2023). As staff and students returned to campus, universities launched their 

COVID-19 vaccine rollout programmes. The COVID-19 vaccine rollout programmes presented 

the need to address the importance of health education, health promotion campaigns, COVID-

19 awareness, vaccination hesitancy and the development of vaccine communication 

strategies to debunk COVID-19 vaccine myths, misinformation and encourage vaccination 

among staff and students.  

1.2. CONTEXT OF THE STUDY  

The education sector is often affected by external factors such as globalisation and 

transformation which requires them to adopt change. As HEIs try to embrace change and 

transformation in a modernised world, the outbreak of a new deadly virus affected the sector, 

globally. In December 2019 in Wuhan, China, the novel virus Coronavirus Disease 2019 

(COVID-19) originated and begun to spread globally (Mukandavire et al. 2020:1). As a result, 

in March 2020, the South African President Mr. Cyril Ramaphosa declared a National State of 

Disaster with countermeasures to develop and implement response strategies to fight the 

spread of COVID-19 (Arndt et al. 2020:2). President Ramaphosa’s announcement received 

diverse feedback, from critics to conspiracy theories spreading the misinformation and fake 

news that caused panic, fear and threat to public health.  

New safety regulations were implemented starting with a hard lockdown that affected the 

country’s economy. Most people that were under lockdown and quarantine needed assurance 

and correct information about the COVID-19 pandemic. The WHO forged a partnership with 

different social media platforms to provide accurate updates about the COVID-19 and vaccine 

development (Tasnim, Hossain and Mazumder 2020:172). According to Cooper, van Rooyen 

and Wiysonge (2021:1), it is vital to accept the vaccine as it “protects the population, reopens 

the socio-economic life”. Amidst the crisis, it is crucial to develop response strategies that will 

address the situation at hand, same as when there is a global health crisis. The literature 

suggests that COVID-19 vaccine communication strategies can be developed to establish 

trust and transparency to South African citizens and minimise the hesitancy or unwillingness 

to take the vaccine by changing people’s perceptions (Engelbrecht, Heunis and Kigozi 2022; 

Steenberg et al. 2022).  
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This necessitates the need to research the factors that influences and causes vaccine 

hesitancy or unwillingness to be vaccinated and to investigate the factors that may influence 

COVID-19 vaccination decision-making. If experts purport that the vaccine is the best way of 

dealing with the COVID-19, why are people hesitant to take it? This question necessitates 

research studies to uncover the insights of staff and students about vaccination based on 

vaccine communication and information disseminated to them by their university.  

1.3. PROBLEM STATEMENT 

The impact of COVID-19 pandemic in HEIs will go down in history books, just like N1H1 

(Spanish flu, Russian flu, swine flu) and Ebola (Kolata 2001; Vigsø 2010; Coltart et al. 2017; 

Liliana et al. 2021) in an African context. Due to the global health crisis, HEIs in South Africa 

had to plan their response programme by firstly forming crisis response committees and 

COVID-19 RTTs to deal with uncertainties about the pandemic. The COVID-19 RTTs were 

responsible for developing and implementing response programmes to create COVID-19 

awareness, COVID-19 acceptance, developing strategies to reduce and eliminate the threat 

of increasing numbers of infection cases in the university community. South African HEIs play 

a vital role in influencing citizens of a country as Wang (2006:234); Toquero (2020) found that 

individuals (staff and students) in HEIs are more likely to influence the perceptions and 

attitudes of their society as compared to those who are not in HEIs. Thus, how the education 

sector received and interpreted the messages from the disseminated COVID-19 vaccine 

communication impacts the society at large.  

The latest COVID-19 pandemic with its different variants has propelled the South African 

government to launch the vaccine rollout programme to mitigate the spread of the virus, even 

though there were “waves or variants” that made it impossible to win the fight against the 

pandemic. As HEIs have a variety of populations which fits the criteria of the 2021 South 

African government vaccine rollout programme, most HEIs have launched their vaccination 

campaigns and programmes. Moreover, HEIs distributed COVID-19 vaccine communication 

through their formal communication channels for staff and students to ease their fears whilst 

providing accurate information. However, staff and students had access to use other multiple 

sources to research more information about COVID-19 vaccine and vaccination information. 

These sources were the mass media, scholarly articles, government updates, health experts 

and social media. These multiple sources had information that influenced staff and students’ 

vaccination decision-making.  

According to Oh and Lee (2019), health messages can be posted by anyone on social media 

hence it is difficult to verify some of them, especially when posted by influential social media 

accounts hence it is crucial for staff and students’ to verify COVID-19 information and COVID-
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19 vaccination information that they have sourced from multiple sources with vaccine 

communication disseminated through the university’s formal communication channels (Bode 

and Vraga 2018; Borah and Xiao 2018). Therefore, this necessitated the need to conduct 

research in a HEI to identify the response strategies used to create COVID-19 awareness and 

COVID-19 acceptance among staff and students. Thus, the process used by staff and students 

to source and verify COVID-19 information and vaccination information need to be investigated 

by revealing the type of COVID-19 vaccine and vaccination information that influenced staff 

and students’ decision to vaccinate against COVID-19. The findings will be a blueprint that can 

be used to develop communication strategies in response to a health crisis or other social 

pandemics in the future.  

Though the infection numbers fluctuated, and some South African citizens have been 

vaccinated, KwaZulu-Natal where this study was conducted remained as one of the provinces 

with the highest COVID-19 infections in South Africa. On the 19th of January 2022, the latest 

confirmed COVID-19 cases in South Africa were reported by the National Institute for 

Communicable Diseases (NICB) which revealed that KwaZulu-Natal was the 2nd province with 

higher infection cases following the Gauteng province which was on 1st place (NICB  2022). 

Moreover, only “27% South African population has been fully vaccinated” as of 12 January 

2022 (Suleman and Lucero-Prisno III 2022: 1). Therefore, the identified problem for this study 

is the lack of adherence to COVID-19 protocols, vaccine hesitancy and excess to external 

sources for COVID-19 related information.  

1.4. AIM OF THE STUDY 

This study aims to investigate the impact of COVID-19 vaccine communication on staff and 

students’ choice to vaccinate against COVID-19 at a South African University of Technology 

(UoT).  

1.5. RESEARCH QUESTIONS  

The research questions served as a guide to achieve the objectives of the study:  

• Which communication channels did the Durban University of Technology (DUT) use to 

create COVID-19 awareness among staff and students? 

• How did staff and students’ source COVID-19 vaccine and vaccination information? 

• Which process was used by staff and students to verify COVID-19 vaccine and 

vaccination information? 

• Which COVID-19 vaccination information influences staff and students’ vaccination 

decision-making?  
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1.6. OBJECTIVES OF THE STUDY 

To achieve the main aim of this study, the objectives below will be used as a guide to conduct 

research:  

• To identify the communication channels used by DUT to create COVID-19 awareness 

among staff and students.  

• To explore staff and students’ source for COVID-19 vaccine and vaccination 

information. 

• To explore the process used by staff and students to verify COVID-19 vaccine and 

vaccination information. 

• To determine COVID-19 vaccine information that influences staff and students’ 

vaccination decision-making. 

 

1.7. SIGNIFICANCE OF THE STUDY 

This study is significant as it was conducted during the global rollout of COVID-19 vaccine 

programme in 2023 where only 35% of the country population was fully vaccinated (Gavi 2023: 

para. 3 line 4). This study aligns with Chapter 10 “Promoting Health” of the South African 

National Development Plan (NDP) 2030: Our Future – make it work document (Republic of 

South Africa 2012: 338). The NDP 2030 Chapter 10 emphasises the “PRIORITY 4: Prevent 

and reduce the disease burden and promote health” which is related with this study as it seeks 

to analyse the impact of COVID-19 vaccine communication on staff and students’ choice to 

vaccinate against COVID-19 at a South African UoT. Moreover, the problem of this study is 

the lack of adherence to COVID-19 protocols, excess to external sources for COVID-19 related 

information and vaccination hesitancy among staff and students. This problem is in line with 

the NDP 2030 Chapter 10, because the researcher aims to investigate the impact of the 

implemented COVID-19 Vaccine Communication as a strategy to “prevent and reduce the 

disease burden and promote health”.  

Globally, this study is relevant to the Sustainability Development Goal 3 (SDG3): ‘Good Health 

and Well-Being’, of the 2030 Agenda for Sustainable Development. Sustainable Development 

Goals (SDG3) appeals all countries “to ensure healthy lives and promoting well-being for all 

ages” (United Nations Childrens Fund (UNICEF) 2024: para. 1 line 1). This study intends to 

offer insights into how the institution under the study promoted well-being and ensured healthy 

lives during a global pandemic.  

HEIs stakeholders includes academic professionals, staff and students who holds a status of 

influence in society. Their influence may be unintentional hence it is important that they are 

knowledgeable and informed on issues related to public health crisis. With the availability and 
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administration of COVID-19 vaccines in universities, it is crucial for universities to develop and 

implement COVID-19 vaccine communication strategies that addresses vaccine hesitancy, 

align with factors that may influence vaccination decision-making, change of attitudes, 

behaviour and cultural beliefs about vaccination of staff and students. The findings and 

recommendations of this study may benefit the case university by understanding their staff 

and students needs better. This will assist in the development and implementation of health-

related policies and improve the university’s vaccine communication strategies. The findings 

of this study may contribute to research in Behaviour Change Communication and may be 

used as a foundation for future research in Communication Management, Health Education 

and Health Promotion.  

1.8. INSTITUTION UNDER STUDY 

Ideally, higher education institutions (HEIs) are complex establishments with a variety of 

populations from different backgrounds. In South Africa, HEIs include traditional universities, 

Technikons or Universities of Technology (UoT) and Comprehensive universities. These 

universities have different types of target market or prospective students guided by the DHET, 

then led by the Minister Dr. Blade Nzimande.  South African HEIs play a vital role in influencing 

the youth of the country by offering a conducive and safety environment which will contribute 

to student development and produce quality graduates that can compete in a global 

environment. Like business organisations, universities have a social responsibility to conduct 

research studies that may contribute to the awareness about the pandemic and to protect the 

health of various stakeholders, staff and students (Nchabeleng 2018). Therefore, the success 

of academic activities and service delivery is dependent on the healthy, strong relationships 

between staff and students in a university community. This study was conducted at the DUT 

located in KZN, a province that recorded its first case of COVID-19 in South Africa in 2020 

(Giandhari et al. 2021). How DUT as an institution of higher learning responds to a crisis and 

urgent external crisis has an impact on the institution’s reputation. The ability to manage 

transition and urgent crises in a forever changing competitive environment requires effective 

leadership and management (Black 2015).  

The transitioning of UoTs in a global higher education landscape requires institutions to create 

a competitive environment by developing and implementing strategies that enhance reputation 

and cement their place in the market. However, these strategies can be affected by external 

factors such as a global health crisis (Calonge et al. 2021). Since the amalgamation of ML 

Sultan and Technikon Natal to form the Durban Institute of Technology (DIT), which was later 

changed to DUT, the institution has been portrayed negatively by the media, especially at the 

beginning of the year. The negative media coverage stems from students’ protests with issues 
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related to lack of students funding, students’ enrolment, students’ fees and students’ 

accommodation.  

The DUT is a South African HEI, located in two cities which are Durban and Pietermaritzburg 

in the province of KwaZulu-Natal. In April 2002, the Durban Institute of Technology (DIT) was 

formed through the merger of ML Sultan and Technikon Natal. To emerge as the leading 

University of Technology (UoT) in Africa, in 2006 the DIT changed its name to the DUT. The 

DUT prioritises academic research, quality teaching and learning and with nearly 33 000 

students registered in six Faculties; namely, Faculty of Accounting and Informatics, Faculty of 

Applied Sciences, Faculty of Engineering and the Built Environment, Faculty of Health 

Sciences, Faculty of Arts & Design and Faculty of Management Sciences  (DUT 2021a). DUT 

prides itself with fostering entrepreneurship, technological training, research and innovation 

DUT 2020a). In 2023 DUT ranked TOP 600 amongst the World University Rankings. This UoT 

was selected as case study for this study because it has two campuses in Pietermaritzburg, 

KwaZulu-Natal where the first case of COVID-19 was identified and recorded in March 2020 

in South Africa.  

Most students enrolled at the DUT are from different backgrounds which includes first-

generation students (DUT 2018: 34). According to Checkoway (2018); Museus and Chang 

(2021), first-generation students are defined as first members among their immediate family 

to enrol and attend at an institution of higher learning. Studies by Beattie (2018); Verdín, Smith 

and Lucena (2021) indicates that the first-generation students have influence on their relatives 

and the community at large as they hold an educated status. Staff and students hold an 

influential status among their family, friends and the community because they are perceived 

as informed and educated individuals. However, holding such status does not guarantee the 

HEIs success to curb the infections of COVID-19, vaccine acceptance and that staff and 

students will be able to convey messages and information disseminated by their universities 

about COVID-19 and vaccination. 

 

1.9. STRUCTURE 

This thesis contains seven chapters with the list of references and attachments. Chapter 1 is 

the INTRODUCTION AND BACKGROUND OF THE STUDY. This chapter provides the 

introduction, context of the study, problem statement and research questions. Furthermore, 

the objectives of the study, significance of the study and the name and type of the institution 

as a case university is discussed. Chapter 2 discusses the THEORETICAL FRAMEWORK 

from the field of behaviour change communication. These theories are namely, the 

Informational Motivational Behavioural Skills Model, the Health Belief Model and 
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Transtheoretical Model. The aim of this chapter is to explore, link and apply the identified 

research problem with the existing theories. The LITERATURE REVIEW as Chapter 3 of this 

study outlines the literature that draws from Communication Management, Health Education 

and Health Promotion. The literature review focuses on the history of health crisis in South 

African HEIs, comprehensive perspectives of vaccine communication and vaccinating for 

COVID-19 in the education sector. Moreover, factors influencing vaccine decision-making and 

the process of vaccinating for COVID-19 in the education sector is discussed. The literature 

review chapter concludes with the research gap of the study and conceptual framework.  

In Chapter 4, the RESEARCH METHODOLOGY presents the research process that was 

followed in the study. This chapter discusses the research paradigm, outlines the research 

design and identifies the target population of this study. It further discusses the research 

sampling, measuring instruments for data collection, the process of data analysis, pre-testing 

procedure and the scope of the study. To ensure reliability and validity of the study, this chapter 

explains triangulation and indicates how the researcher ensured anonymity and confidentiality. 

Furthermore, ethical considerations and the process of obtaining the permission to conduct 

the study is addressed.  

Chapter 5 provides the PRESENTATION OF FINDINGS for the study by presenting the 

biographical information of the participants who were part of the interviews and responded to 

a survey. Biographical information is presented in the form of figures and graphs. The process 

of ensuring reliability of questions, hypothesis testing, and triangulation is outlined. 

Furthermore, the results of the findings based on the analysis gathered through the interviews 

and survey is discussed.  

Chapter 6 is the DISCUSSION OF THE RESEARCH FINDINGS. In this chapter, four main 

themes; namely, employed communication channels, sources for COVID-19 vaccine 

information, verification of COVID-19 vaccine information and COVID-19 vaccination decision-

making are discussed. The literature and tables will be used to elaborate on the findings.  

Chapter 7 concludes the study by discussing the CONCLUSION AND 

RECOMMENDATIONS. This chapter highlights the identified research problem, aim and 

objectives of the study by summarising the findings per achieved objectives. Furthermore, this 

chapter discusses the limitations of the study, new knowledge, policy implications and 

recommendations for future research.  

1.10. CONCLUSION  

This study is significant as it aligns with Chapter 10 of the NDP 2023 and SDG 3. It was 

conducted during the global implementation of the COVID-19 vaccination rollout programme. 

Globally, the vaccination rollout programmes faced challenges such as vaccine hesitancy, 
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vaccine dropout, misinformation and inaccurate information. The literature indicates that 

vaccine hesitancy stems from misinformation, myths and rumours posted on informal 

communication channels. In this study, formal communication channels refer to 

communication distributed by the university and informal communication channels refers to 

information accessed by staff and students through different media platforms. This study aims 

to investigate the impact of COVID-19 vaccine communication on staff and students’ choice 

to vaccinate against COVID-19 at a South African UoT hence the four objectives are: to identify 

communication channels used by DUT to create COVID-19 awareness among staff and 

students, to explore staff and students’ source for COVID-19 vaccine and vaccination 

information, to explore the process used by staff and students to verify COVID-19 vaccine and 

vaccination information and to determine COVID-19 vaccine information that influences staff 

and students’ vaccination decision-making. 

The findings of this study contribute to research in the field of Behaviour Change 

Communication and might serve as a foundation for interactive communication strategies in 

health education and may recommend ways to improve health communication, health 

education and health promotion in higher education institutions. The following chapter will 

discuss the relevant theoretical frameworks to explore the identified research problem. These 

theories are derived from the behaviour change communication; namely, the Information 

Motivation Behavioural skills model, the Health Belief Model and the Transtheoretical Model.  
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CHAPTER 2 

2. THEORETICAL FRAMEWORK  

2.1. INTRODUCTION 

This chapter will present the theoretical framework that the study is based on. As the structure 

that supports a theory of the study, the theoretical framework will introduce and describe 

theories explaining the identified research problem. The theories will be explored with the 

intention of supporting the ideas of the study by linking them to the research problem, research 

objectives and research questions. Furthermore, the theories will explain how the researcher 

recognizes the link between health behaviours and vaccination decision-making with the 

university’s COVID-19 RTTs prevention strategies. The theoretical frameworks for this study 

are guided by the theories of behaviour change communication for health promotion, which 

are the Health Belief Model (HBM), Information Motivation Behavioural Skills Model (IMB) and 

The Transtheoretical Model (TTM). These theories provide the background of the study with 

the intention of analysing and understanding the identified problem from the previous chapter 

(Chapter 1). This study will analyse the impact of vaccine communication on staff and students’ 

choice of vaccination for COVID-19 by identifying the strategies of Behaviour Change 

Communication and applying the HBM, IMB and the TTM for COVID-19 awareness and 

vaccine acceptance.  

2.2. BEHAVIOUR CHANGE COMMUNICATION  

The Behaviour Change Communication (BCC) is a process used interactively with individuals 

or communities to understand their situation by developing messages that respond to the 

concerns within those situations (Kalita 2006: 14). BCC is classified as communication 

development with models designed to assist researchers to understand why people behave 

in a certain way (Ngigi and Busolo 2018: 86; Emadzadeh and Vakili 2020). Moreover, BCC 

is a communication strategy which encourages individuals, groups or communities to change 

their behaviour (Abdullahi 2022). BCC in health promotion is regarded as a crucial aspect as 

a measure of intervention in different types of health issues (Ngigi and Busolo 2018). To 

promote health behaviours that are suitable to social conditions by assisting individuals, 

groups and communities to deal with their persistent health issues, BCC is an interactive 

process that serves as a guide to create communication strategies. To encourage COVID-19 

vaccination in a university community, the university need to integrate BCC strategies in their 

health communication strategies. In this section, the strategies of BCC will be explained and 

linked to the identified research problem of this study.  
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2.2.1. Strategies of Behaviour Change Communication 

Effective vaccine communication is ongoing and adaptable (Chou and Budenz 2020). The 

university COVID-19 RTTs can develop and implement BCC strategies to create COVID-19 

awareness and encourage COVID-19 vaccination for staff and students. Continuous 

assessment on the impact of vaccine communication can assist COVID-19 RTT to adjust their 

communication strategies based on staff and students’ perceptions and on the feedback 

provided from the implemented BCC strategies (Merkley and Loewen 2021). For this study, 

the BCC strategies are multiple communication channels, strategic messaging, messengers, 

clear information, social norms, staff and students’ engagement platforms and loyalty 

programmes.  

2.2.1.1. Multiple Communication Channels 

COVID-19 RTTs can communicate with staff and students utilising the easily accessible 

multiple communication channels such as the university website, emails, staff and student’s 

portal, social media, host webinars, campus noticeboards and SMSes (Clement et al. 2020; 

Neves de Souza et al. 2023). To inform, educate and create COVID-19 awareness among 

staff and students, the COVID-19 RTT needs to ensure that all messages and communication 

disseminated through these channels are accurate and consistent all the time.  

2.2.1.2. Strategic Messaging 

Strategic messaging requires proper message framing by researching the type of COVID-19 

information and vaccination information that resonate with staff and students (Su et al. 2021; 

Hines 2022). Message framing is the strategy used by communicators to “present information 

that can possibly change the attitudes or behaviours of recipients” (Hines 2022: 14). 

Addressing fears, concerns and vaccine hesitancy using strategic messaging can create 

COVID-19 awareness and encourage vaccination. 

2.2.1.3. Messengers 

The COVID-19 RTT needs to identify messengers within the university faculties such as 

influential lecturers and students’ leaders to equip them with COVID-19 regulations that they 

will communicate among the university community (Favero et al. 2021). This is evident in the 

findings of the research study conducted in Philadelphia, Pennsylvania that explored the link 

between trusted messengers and the inclusion of community based organizations for health 

promotion strategies and tailored COVID-19 vaccine messages (Shen et al. 2023). Therefore, 

staff and students will be able to pay attention to and be influenced by the messengers who 

are their role models.  
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2.2.1.4. Clear Information 

Before vaccinating, individuals need to be provided with the necessary vaccine information 

that will be easily understood (Bothun, Feeder and Poland 2022). To inform, educate and 

create COVID-19 awareness and vaccine acceptance the COVID-19 RTT needs to provide 

accurate and clear information about the disease. The use of simple language and visuals in 

addressing misconceptions and doubts about vaccination can increase the likelihood of 

vaccination of staff and students. The use of visual narrative messages to encourage COVID-

19 vaccine uptake is emphasised by Shanahan et al. (2023) as a strategy for more effective 

risk communication approaches.  

2.2.1.5. Social Norms 

Research studies conducted by Brewer et al. (2017); Palm, Bolsen and Kingsland (2021) have 

suggested portraying vaccination as a social norm as well as a strategic approach to foster 

vaccination. Social norms have been linked with students’ willingness to vaccinate with 

influenza vaccine and human papillomavirus vaccine (HPV) and COVID-19 vaccine (Quinn et 

al. 2017; Stout et al. 2020; Abdallah and Lee 2021). In an education sector, the diverse 

university population requires the COVID-19 RTT to understand the social norms of staff and 

students. When communicating with staff and students, the COVID-19 RTT can emphasise 

the vaccination rates among the university community and make it evident that adhering to 

COVID-19 regulations and vaccination has become the university norm. The findings of the 

studies by Evans et al. (2023); Moehring et al. (2023) revealed that pro vaccination videos on 

social media platforms that documents the vaccination journey of individuals can increase the 

vaccination rate. The behaviour displayed on the videos can be perceived as the social norm 

and increase vaccine confidence to the unvaccinated individuals (Evans et al. 2023). This can 

lower chances of new infections, minimize COVID-19 transmission and encourage 

vaccination. Therefore, staff and students will succumb to social pressure to accept and 

vaccinate against COVID-19. Social norms can be included in COVID-19 vaccine 

communication as a behaviour change strategy. This will increase the chances of other staff 

and students to adhere to COVID-19 regulations and encourage vaccination.   

2.2.1.6. Staff and Students’ Engagement Platforms 

The COVID-19 RTT need to create engagement platforms for the university community. 

Engagement platforms can range from student led discussions, trainings and webinars where 

staff and students can share their concerns, fears and experience related to COVID-19 and 

vaccination (Ali, Ashiru-Oredope and Murdan 2021; Griswold et al. 2022; Bowen et al. 2023; 

Kobayashi et al. 2023). Relatable experiences can put staff and students at ease with regards 

to COVID-19 and vaccination. Personal stories of staff and students who have been impacted 

by COVID-19 can be included in weekly updates provided by the COVID-19 RTT to indicate 
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the importance of vaccination to prevent news cases and transmission of COVID-19. These 

stories will assist the COVID-19 RTT to supplement statistics and add emotional appeal to 

encourage staff and students to vaccinate for COVID-19.  

2.2.1.7. Loyalty Programmes 

Loyalty programmes such as loyalty points and monetary incentives have been explored in 

studies encouraging influenza, HPV and COVID-19 vaccines which revealed that incentives 

can increase the vaccination acceptance and influence vaccination decision-making (Yamin 

and Gavious 2013; Rockliffe et al. 2018; Campos-Mercade et al. 2021). However, other 

studies argued that incentives do not increase the willingness of individuals to vaccinate 

against COVID-19 immediately due to various reasons (Shmueli 2021b; Lee et al. 2022). The 

study by Persad and Emanuel (2021) explored the ethical aspects of incentives. Their findings 

revealed that individuals perceived incentives programmes as coercive, exploitative and they 

minimize the willingness to vaccinate without being rewarded (Persad and Emanuel 2021). 

Although monetary incentives are frowned upon as a strategy to encourage vaccination, 

rewards such as vouchers or discounts can be considered in the education sector.  COVID-

19 RTT can offer rewards for staff and students who vaccinated such as discounts on 

university associated conferences, exclusive invitation to university events and sponsorship 

for social and sports activities that might impact the university image. This will encourage 

vaccination and minimise vaccination dropouts.  

2.3. INFORMATION MOTIVATION BEHAVIOURAL SKILLS MODEL 

To understand and explain behaviours related to Human immunodeficiency virus (HIV) and 

the Acquired immunodeficiency syndrome (AIDS), (Fisher and Fisher 1992) proposed IMB 

model in 1992. The IMB skills model has been used for research studies in the field of health 

communication investigating its efficacy when integrated in health intervention strategies for 

diseases such as HIV/AIDS (Fisher, Fisher and Harman 2003; Fisher, Fisher and Shuper 

2014), epilepsy (Xu and Wang 2023), diabetes (Osborn 2006; Osborn et al. 2010), cervical 

cancer screening (Wells et al. 2021), breast cancer self-examination (Misovich et al. 2003), 

HPV vaccine (Taştekin Ouyaba, Özyürek and Sevil 2023), in coronary artery bypass grafting 

(CABG) surgery (Zarani et al. 2010) in the spread of the COVID-19 pandemic (Lan and Yang 

2021); (Kaiser et al. 2023) and in prevention measures of the COVID-19 pandemic (Fisher 

and Fisher 2023). The IMB skills model identifies three constructs required for individuals to 

adopt health behaviour, which are information, motivation and behavioural skills (Norton et al. 

2012; Chang et al. 2014). To create COVID-19 awareness and encourage vaccination, 

universities need to identify staff and students’ health behaviour that they need to change. 

Once the behaviour has been identified, the COVID-19 RTT needs to integrate the IMB skills 

model constructs to their response strategies that aimed to change behaviour. Furthermore, 
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proper evaluation for the implemented response strategies will assist the COVID-19 RTT to 

track whether the staff and students have adopted the expected health behaviour. 

For this study, the identified behaviour is noncompliance with COVID-19 protocols and vaccine 

hesitancy. Information, motivation and behavioural skills are interlinked for staff and students 

to adopt health behaviour which is adherence to COVID-19 protocols and vaccinating for 

COVID-19. However, without clear COVID-19 information, effective COVID-19 vaccine 

communication strategies, lack of enforcement and evaluation of prevention measures and 

response strategies, staff and students may not consider adopting health behaviour.  

2.3.1. Information Construct  

The information construct in the IMB skills model is required as a “prerequisite of enacting a 

health behaviour” (Misovich et al. 2003: 777). The study by Misovich et al. (2003) analysed 

the impact of integrating the IMB skills model in intervention strategies for diseases such as 

cervical or endometrial cancer, Types 2 diabetes mellitus and HIV/AIDS. They recommended 

that for the information construct, health experts need to provide specific information about the 

diseases and educational information about how individuals should behave or protect 

themselves from the disease (Misovich et al. 2003). Based on this recommendation, informing 

and educating staff and students may create COVID-19 awareness and encourage 

vaccination in a university community. In the context of this study, the university’s COVID-19 

RTT can inform staff and students about the COVID-19 outbreak, COVID-19 protocols, 

transmission and symptoms and prevention measures. Furthermore, information about the 

vaccine availability and when and how to book for vaccination is also an indicator for staff and 

students to adopt a health behaviour. Once staff and students are informed, they may adhere 

to the COVID-19 protocols and increase the willingness to vaccinate against COVID-19 to 

protect themselves. 

2.3.2. Motivation Construct 

The IMB skills model classifies motivation construct to adopt health behaviour in two parts; 

namely, personal motivation which stems from individuals’ attitudes and beliefs relates to 

specific health behaviour (Fisher, Fisher and Harman 2003; Osborn 2006) and social 

motivation that derives from perceived social norm or social support for adopting specific 

health behaviour (Fisher and Fisher 1992; Misovich et al. 2003; Fisher, Fisher and Shuper 

2014). In the context of this study, the personal motivation to adopt health behaviour can stem 

from staff and students’ attitudes, beliefs (religious, personal and cultural), concerns and fears. 

Therefore, the university’s COVID-19 RTT will have a responsibility to address concerns and 

address fears of staff and students in their intervention strategies, response strategies or 
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prevention strategies. In a university community, personal motivation can increase COVID-19 

acceptance and adopt health behaviour following prevention and response strategies.  

The study by Misovich et al. (2003) recommended that for the motivation constructs, health 

experts need to use different motivation approaches to increase personal motivation by 

creating platforms for engagement to enhance positive attitudes and beliefs of individuals. 

These recommendations were affirmed by studies conducted by Rollnick et al. (2008); Zarani 

et al. (2010) regarding the efficacy of IMB skills model in patients who had coronary artery 

bypass grafting (CABG) surgery and to patients who were part of clinical trials hence for the 

social motivation, Misovich et al. (2003) urges health experts to consider social support group 

to increase social motivation. In the context of this study, the social motivation for staff and 

students can stem from the university mandatory policies and exclusions. The desire to live 

normal lives post the COVID-19 pandemic is a social motivation for staff and students to adopt 

health behaviour (Al-Kumaim et al. 2021) hence the social motivation for staff and students 

may influence their vaccination decisions. This means it is important for the university to 

constantly disseminate COVID-19 vaccine communication with staff and students because the 

information about vaccination and vaccines may influence their vaccination decision-making. 

2.3.3. Behavioural Skills Construct  

To enable behaviour change, the behavioural skills in IMB skills model focuses on increasing 

individuals’ objective skills and perceived self-efficacy (Misovich et al. 2003). Additionally, 

objective skills and perceived efficacy are interlinked into individuals behavioural interventions 

(Misovich et al. 2003). To foster behaviour skills, Osborn et al. (2010) emphasises on role 

playing as an opportunity to learn new skills whilst increasing self-efficacy. According to Chu 

and Liu (2021); Rosental and Shmueli (2021); Jankowska-Polańska et al. (2022) the ability of 

staff and students to understand the risks of COVID-19 may influence their attitudes and 

beliefs about the vaccinations which may influence their vaccination decisions with the aim of 

adopting a health behaviour. The factors influencing staff and students to adopt health 

behaviour by adhering to the COVID-19 protocols are understood as behavioural skills that 

were informed by knowledge, willingness and ability to social distance, wearing a mask and 

sanitising. The findings of the study conducted in the United States HEIs revealed that wearing 

masks is a social responsibility and it is important to teach students about mask protocols to 

minimise the spread (Vázquez et al. 2022). This is affirmed by the findings of the COVID-19 

Zambian study conducted by Kaiser et al. (2023: 76) that assessed “community knowledge, 

motivations, behavioural skills, and perceived community adherence to prevention 

behaviours” based on the IMB skills model.   
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2.3.4. Application of IMB Skills Model for adherence to COVID-19 protocols and vaccine 

acceptance 

During the outbreak of COVID-19, the university’s COVID-19 RTT implemented various 

prevention measures and response strategies to minimise the spread of COVID-19 and 

encourage COVID-19 vaccine acceptance for staff and students. In the context of this study, 

the researcher identified the targeted health behaviour which is the staff and students’ 

compliance with COVID-19 regulations through practicing social distancing, wearing of face 

masks and sanitising. The information construct emphasises the information about the COVID-

19 outbreak, transmission and symptoms of COVID-19 and prevention measures. The 

motivation construct highlights the personal motivation (desired outcome – not to be infected 

and transmit COVID-19) and the social motivation (personal, religious and cultural beliefs). 

Furthermore, behavioural skills emphasise the importance of knowing how to properly wear 

face masks, techniques of proper hygiene and social distancing. The university’s COVID-19 

RTT need to use the multiple formal communication channels to create COVID-19 awareness 

by informing and educating staff and students about COVID-19 symptoms, transmission and 

prevention measures. Figure  below is adapted from Fisher and Fisher (2023); Kaiser et al. 

(2023) outlines the integration of IMB skills model to adopt health behaviour by adhering to 

COVID-19 protocols.  

 

Figure 1: IMB skills model to adopt health behaviour by adhering to COVID-19 
protocols. Source: Fisher and Fisher (2023), Kaiser et al. (2023) 

Based on Figure 1 above, the expected health behaviour outcome is less transmission cases 

of COVID-19 among the university community and minimising the spread of the disease. This 

Expected health 
behavior outome

*Less transmission 
cases of COVID-19 
among the university 

community 

*Minimising the spread 
of COVID-19 

Adherence to COVID-19 
protocols

*Staff and students avoid 
'lounging' and social distance in 

lecture halls

*Staff and students carry and 
use hand sanitizer .

*Staff and students wear face 
masks and ensure to properly 

cover mouth and nose.

Information

*Outbreak of COVID-19 
pandemic 

* Transmission and symptoms

*Prevention measures

Motivation 

Personal motivation: desired 
outcome - not to be infected 

and transmit COVID-19

Social Motivation: personal, 
religous and cultural beliefs 

Behavioral skills

*Proper wear of face masks

*Proper hygiene techniques: 
sanitizing 

*Social distancing 

External factors 
COVID-19 protocols nationally, university information about COVID-19 

protocols, multiple communication channels to source and verify COVID-
19 information, provision of sanitizers and masks to staff and students, 

university enforcement of COVID-19 protocols. 
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outcome is influenced by the adopted behaviour which is adherence to COVID-19 protocols. 

To fully adopt the expected health behaviour, staff and students are expected to avoid 

'lounging' and social distance in lecture halls, carry and use hand sanitisers and wear face 

masks and ensure to properly cover mouth and nose. However, staff and students will not be 

able to fully adopt the health behaviour if they are not informed or educated hence there are 

external factors that influence the expected health behaviour outcome. The external factors or 

modifying factors are national COVID-19 protocols, university information about COVID-19 

protocols, multiple communication channels to source and verify COVID-19 information, 

provision of sanitisers and face masks and the university’s enforcement of COVID-19 

protocols.  

Globally, COVID-19 continued to spread which contributed to the high numbers of death cases 

being recorded daily. The rollout of the COVID-19 vaccine aimed to minimise transmission 

cases and new infection cases. Therefore, the COVID-19 RTTs had a new task to create 

COVID-19 acceptance. In the context of this study, the identified targeted health behaviour is 

vaccine acceptance which will result in fewer active cases of COVID-19 amongst the university 

community and high numbers of fully vaccinated staff and students. The information construct 

highlights the information about the availability of COVID-19 vaccines, types of vaccines that 

staff and students can vaccinate with, vaccination stations and the vaccination procedure. 

Moreover, the motivation construct emphasizes personal motivation (desired outcome – 

protection of themselves and protecting family members and social motivation (personal, 

religious and cultural beliefs). Once staff and students are informed and motivated, they will 

be expected to possess behavioural skills of knowing how to book for vaccination 

appointments, capable to access the vaccination stations and maintain the vaccination 

behaviour. The Figure 2 below demonstrate the integration of the IMB skills model to 

encourage COVID-19 vaccination among staff and students in a university.  
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Figure 2: IMB skills model to adopt health behaviour by accepting COVID-19 vaccine. 
Source: Fisher and Fisher (2023), Kaiser et al. (2023) 

Based on the Figure 2 above, the expected health behaviour outcome is few active cases of 

COVID-19 amongst the university community and high numbers of fully vaccinated staff and 

students. This outcome is influenced by vaccine acceptance where staff and students 

vaccinate with all vaccine shots required to be fully vaccinated, share their vaccination journey 

and encourage their peers. However, there are external factors or modifying factors that 

influences the expected health behaviour outcome, which are government COVID-19 

vaccination process, university information about COVID-19 vaccination process, multiple 

communication channels to source and verify COVID-19 vaccine information, health 

promotion through training and webinars and university vaccination mandatory policy. 

2.4. HEALTH BELIEF MODEL 

Wong et al. (2021); and Suess et al. (2022) have defined the HBM as a theoretical framework 

broadly used to explain health related behaviours in research and enables researchers to 

understand, explain and predict health promoting behaviours. According to Jose et al. (2021); 

and Shmueli (2021a) the health belief model is part of behaviour change theories which 

include the theory of planned behaviour, transtheoretical model, social learning theory and 

diffusion of innovation theory. The concepts of HBM are individual perceptions, modifying 

factors and likelihood of action (Walrave, Waeterloos and Ponnet 2020). Individual perceptions 

include perceived susceptibility and perceived severity. The modifying factors include 

perceived threats and cues to action. The likelihood of action includes perceived benefits, 
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Motivation 

Personal motivation: desired 
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*Access to vaccination 
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perceived barriers and taking health care action. See Figure 3 below adapted from Washburn 

(2020).  

 

Figure 3: The Health Belief Model. Source: Washburn (2020) 

2.4.1. Concepts of the Health Belief Model 

For this researcher study, the concepts of the HBM will be defined and applied in scenarios 

created by the researcher that are related to health issues and COVID-19 in the context of 

staff and students. The scenarios will explain and predict health promoting behaviours guided 

by the concepts of the HBM.  

2.4.1.1. Individuals’ perceptions:  

Perceived susceptibility refers to an individual diagnosis and calculating possible chances of 

contracting the disease (Venema and Pfattheicher 2021). Perceived susceptibility emphasises 

the risk of contracting and transmitting COVID-19 disease among staff and students. The 

university needs to constantly provide information and statistics on staff and students who 

have contracted COVID-19 and how the university is affected by the active COVID-19 cases. 

In these updates, the university can highlight how COVID-19 transmission and symptoms 

varies among the age group of staff and students. Moreover, the university can identify the 

most venerable population to contract and transmit COVID-19. The scenarios below elaborate 

further on staff and students’ perception on perceived susceptibility:  
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Scenario 1: The staff or student is at risk of diabetes. They are likely to explore alternative 

medication by changing their lifestyle and diet because they can’t afford to take action by 

consulting with the doctor and to pay for the medication. They may believe that alternative 

medication might work the same as medicine. For them to take action, they need to prove and 

believe that alternative medication does not work, or it has a negative impact on their health.  

Scenario 2: The staff or student is at risk of contracting COVID-19. They are likely to inquire 

more information about the disease because they can’t take action by social distancing. If the 

student is at risk of contracting COVID-19, the student will be more likely to explore prevention 

measures by changing their lifestyle or explore traditional medication as conspiracy theories 

advocated for such during the pandemic.  

Perceived severity refers to individual understanding and perception of how dangerous the 

disease is (Li et al. 2020). The perceived severity of the COVID-19 disease can be emphasised 

by the university using multiple channels of communication to disseminate information about 

the likely effects of contracting the COVID-19 disease. Effects such as academic disruptions, 

long-term health issues, high spread risk of infections, infecting family members and high 

infection cases among staff and students. Universities can request for consent to share real 

stories of staff and students whose lives have been affected by COVID-19 in their families and 

in their communities. Below scenarios elaborate further from the staff and students’ 

perceptions on perceived severity.  

Scenario 1: There are sexually transmitted diseases (STDs) awareness campaigns launched 

in universities, but some students don’t practice safe sex. They know that if they are not using 

protection there might be consequences that may include contracting STDs and pregnancy, 

but they don’t pay much attention to it. The perceived severity might be high for students 

because contracting STDs and falling pregnant might have dire consequences. When there is 

an increase of perceived susceptibility and perceived severity students will be more likely to 

take action. 

Scenario 2: During the COVID-19 outbreak, as a prevention measure at campuses, staff and 

students were advised to wear masks, sanitize and practice social distancing to minimize the 

chances of contracting COVID-19. However, students had their own theories on how the 

disease can be contracted and as a result students were lounging in groups without masks on 

campus.  Students’ behaviour was a clear indication of students’ perception about how 

dangerous COVID-19 was at that time hence they failed to adhere to communicated COVID-

19 protocols.   
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2.4.1.2. Modifying factors:  

Cues to Action are reasons that prompt people to change their behaviour or to take action  

(Patwary et al. 2021). The scenarios below elaborate from the modifying factors on cues to 

action.  

Scenario 1: If staff and students were to lose their loved ones because of COVID-19, they are 

more inclined to change their behaviour as the disease is closer to home. Moreover, cues may 

also be feeling sick with some of the symptoms related to COVID-19. 

2.4.1.3. Likelihood of action:  

Perceived benefits are assumptions or decision about changing the current behaviour by 

adopting a ‘better’ behaviour (Sheppard and Thomas 2021). It is crucial for the university to 

inform and educate staff and students about the benefits of adopting health behaviour. In the 

COVID-19 context, the health behaviour that needs to be adopted is vaccination. The 

university need to be proactive in issuing information about the benefits of COVID-19 

vaccination. Benefits such as reducing the chances of new infections, staff and students will 

experience milder symptoms and decrease transmission of COVID-19 disease among the 

university community. Moreover, benefits of vaccination include possible return to normalcy, 

face to face classes and the continuation of students’ social activities if most university 

community is vaccinated. The scenarios below elaborate further from the likelihood of action 

on perceived benefits.  

Scenario 1: The students may use contraception pills to prevent pregnancy or use condoms 

to minimize the chances of contracting STDs. Their belief that ‘prevention is better than cure’ 

will cause students to take action because of the benefits associated with it. 

Scenario 2: The staff and students may adhere to COVID-19 safety regulations by social 

distancing and wearing mask or consider vaccination.  

Perceived barriers are perceived factors and reasons that might stop individuals to adopt new 

behaviour (Jose et al. 2021). The university need to address perceived barriers and concerns 

that staff and students may have or raise related to vaccination. In their multiple formal 

communication channels, the university can provide accurate information of availability of 

vaccines, access to vaccination stations, safety and effectiveness of the vaccines, address 

myths and misinformation, debunk conspiracy theories, address concerns related to long term 

vaccination effect and side effects of all authorised COVID-19 vaccines. Moreover, the 

university can offer engagement platforms between health experts and the university 

community to offer their professional opinions and facts about vaccination. The scenarios 

below elaborate further from the likelihood of action on perceived barriers.  
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Scenario 1: The students may lack money to purchase masks hence they won’t wear it to 

protect themselves against COVID-19. Furthermore, the living arrangements for students at 

the residences may also contribute to barriers to adopt social distancing. If there are 

alternatives provided, e.g.: free masks and individual rooms allocation at residences, students 

may overcome these barriers and change their behaviour.  

Taking health action also refers to self-efficacy. It is defined as the individual confidence to 

take action or belief to change behaviour which can be increased by rewards (Malureanu, 

Panisoara and Lazar 2021). Information about rewards and incentives, steps to schedule 

vaccination appointments should be communicated by the university using their multiple formal 

communication channels and their informal communication channels. University rewards and 

incentives programmes to encourage vaccination can include offering mobile phone data, 

medals and handout branded university accessories for fully vaccinated students. Moreover, 

the university can offer transportation for students who face logistical challenges to reach 

university vaccination stations.  The scenarios below elaborate further from the likelihood of 

action in taking health action.  

Scenario 1: When staff and students are rewarded to change behaviour, they would likely 

adopt the new behaviour because of the benefits associated with it. For staff and students to 

take action by following the COVID-19 safety protocols, their behaviour to change can be 

encouraged by attending webinars and campaigns to learn more about the new behaviour that 

they need to adopt. Webinars and campaigns may encourage staff and students to take action 

and to be confident with their decision to adopt new behaviour.  

2.4.2. Application of Health Belief Model for adherence to COVID-19 protocols and vaccine 

acceptance in a university 

To create COVID-19 awareness by ensuring that staff and students adhere to the COVID-19 

protocols, the university’s COVID-19 RTT need to incorporate concepts of HBM in their 

vaccine communication. This will assist staff and students by addressing the barriers 

associated with vaccine acceptance. Figure 4 below is adapted from Almossawi et al. (2019) 

which outlines the integration of HBM theory to create COVID-19 awareness and encourage 

COVID-19 vaccination among staff and students in a university.  
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Figure 4: Health Belief Model for adherence of COVID-19 protocols and vaccine 
acceptance. Source: Almossawi et al (2019) 

Based on Figure 4 above, to create COVID-19 awareness, the university’s COVID-19 RTT 

can intervene by identifying high risk staff and students and address their perceived 

susceptibility. To address the perceived severity, the emphasises should be placed on the 

consequences of not adhering to the COVID-19 protocols. This will motivate staff and students 

to adhere to safety guidelines for the protection of themselves and their peers. Clear 

communication about the perceived benefits such as testing for COVID-19, wearing masks, 

sanitizing, practicing social distancing and vaccinating for COVID-19 will minimise the new 

transmission and result in few active cases of COVID-19 in a university community. 

Furthermore, the perceived barriers can be addressed by modifying the staff and students’ 

health support services available on campus to align with COVID-19 for the purpose of 

reducing the COVID-19 stigma and encourage vaccination. Therefore, staff and students will 

easily access these services on campus. To increase the number of the vaccinated staff and 

students, the university needs to offer testing sites and COVID-19 vaccination stations in all 

campuses. Subsequently, staff and students will accept vaccination and commit to vaccinate 

with booster shots to be fully vaccinated.  

 

CONCEPT INTERVENTIONS EXPECTED OUTCOMES 

Percieved
Susceptibility

Identify high risk staff and students to address 
their percieved susceptibility 

Staff and students are aware of 
transmission of COVID-19. 

Perceived Severity Indicate the consequences if the COVID-19 
safety guidelines are not followed 

Staff and students are motivated to 
adhere to safety guidelines.

Perceived Benefits Explain the benefits of testing, wearing masks, 
sanitising, social distancing and vaccination 

Staff and students minimise the spread of 
COVID- 19 by wearing masks, sanitising, 
practice social distancing and vaccinate 

Percieved Barriers
Modify the staff and students health support 

services to align with COVID-19 to reduce stigma 
and encourage vaccination. 

Staff and students are able to access 
health support services on campus. 

Cues to Action Offer testing stations and vaccination sites 
Increase numbers of vaccinated staff and 

students. 

Self-Efficacy Follow up on vaccinated staff and students for 
booster vaccination to be fully vaccinated 

Staff and students are committed to 
vaccination. 
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2.5. TRANSTHEORETICAL MODEL  

The stages of behaviour change communication are: uninformed or unaware, informed or 

aware, concerned, knowledgeable and skilled, motivation to change, trial change new 

behaviour and maintenance or adoption of new behaviour (Mason, Rollnick and Butler 2010; 

Taywade, Chandanshive and Pradhan 2021). These stages have been explored in studies 

that investigated health behaviour in developing countries, substance abuse treatment, child 

health, HIV/AIDS, COVID-19, chronic illnesses and other diseases (Briscoe and Aboud 2012; 

Connors et al. 2013; Hashemzadeh et al. 2019; Moges et al. 2020; Nancy and Dongre 2021; 

Grant et al. 2022). The stages of behaviour change communication are similar to the stages 

of the Transtheoretical Model (TTM) which suggest that for individuals to change their health 

behaviour they apply six stages which are pre-contemplation, contemplation, preparation, 

action, maintenance and termination (Prochaska and Velicer 1997; Emadzadeh and Vakili 

2020; Quadri et al. 2021). In health education, the TTM is used to explore the health behaviour 

of individuals and the process that they go through to change or adopt the health behaviour 

(Hashemzadeh et al. 2019). TTM advocates for tailored information and communication to 

persuade individuals to progress to the next stage of behaviour change (Altmeyer et al. 2019; 

Mulchandani, Alslaity and Orji 2023).  

2.5.1. COVID-19 Awareness  

In the education sector, the TTM can be applied to analyse staff and students’ health behaviour 

related to the existence of COVID-19 disease for the purpose of minimising the spread. In the 

context of this study, TTM theoretical framework allows researchers to understand health 

behavior change by identifying stages of staff and students’ willingness to adhere to COVID-

19 protocols as a protective measure. The stages of TTM are discussed below in the context 

of COVID-19 awareness for staff and students.  

2.5.1.1. Stage 1 – Precontemplation  

Stage one of TTM is pre-contemplation, which is when individuals are not considering 

changing their health behaviour because they are not informed or not aware that the problem 

exists (Renner and Schwarzer 2003; Ludden and Hekkert 2014; Moqaddas et al. 2023). In the 

context of this study, it is where staff and students are uninformed or not aware that COVID-

19 exist. To some extent, staff and students that do not believe COVID-19 can directly affect 

them can be placed in this stage. To inform, educate and create COVID-19 awareness, the 

COVID-19 RTT need to communicate the risks of transmission and prevention measures with 

staff and students.  
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2.5.1.2. Stage 2 – Contemplation  

Stage two of TTM is contemplation, which is when individuals are now informed or aware that 

the problem exists and they are considering changing their health behaviour (Brennan et al. 

2020; de Freitas et al. 2020; Schmidt et al. 2022). In the context of this study, staff and students 

have progressed to this stage because of being informed and aware that COVID-19 exists and 

may directly affect them. In this stage, they may understand the importance of protecting 

themselves by adopting prevention measures, however, barriers and concerns may stop them 

from adhering to COVID-19 protocols. The COVID-19 RTT can conduct a survey to 

understand and address concerns raised by staff and students. These concerns can be 

addressed through accurate and clear communication. Moreover, to limit barriers that might 

hinder staff and students to progress to the next stage, the university can freely provide masks, 

sanitisers and testing facilities for staff and students.  

2.5.1.3. Stage 3 – Preparation   

Stage three of TTM is preparation, which is when individuals acknowledge that the information 

communicated about the existing problem affects and applies to them and they grow a desire 

to evaluate their health behaviour (Harrell et al. 2013; de Freitas et al. 2020; Moqaddas et al. 

2023). In the context of this study, this is the stage where staff and students will be preparing 

to change their health behaviour but not fully adopting prevention measures. In this stage, the 

university’s COVID-19 RTT can support staff and students by ensuring that testing facilities 

are always operational and mask and sanitisers are available. Furthermore, campus 

noticeboards can display posters with COVID-19 prevention measures, reminders of sanitising 

and instructions on how to properly wears masks. These posters can foster a change of health 

behaviour as they will be visible to staff and students at campuses. This will allow staff and 

students to progress to the next stage.   

2.5.1.4. Stage 4 – Action  

Stage four of TTM is action, which is when individuals seek more information to be 

knowledgeable about the existing problem with the purpose of adopting prevention measures 

(Horwath et al. 2013; Yue et al. 2021; Mulchandani, Alslaity and Orji 2023). In the context of 

this study, staff and students may feel motivated to reevaluate their current health behaviour 

with the aim of changing it so as not be affected by COVID-19. In this stage, staff and students 

seek prevention measures to protect themselves against COVID-19 by adopting new health 

behaviour. Moreover, they may start to actively adhere to the COVID-19 protocols by 

sanitising, wearing masks and testing. The university’s COVID-19 RTT can encourage this 

behaviour by communicating expectations, the importance of compliance and constantly 

disseminating new COVID-19 information through university’s formal communication 

channels. This will provide staff and students assurance to progress to the next stage.  
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2.5.1.5. Stage 5 – Maintenance  

Stage five of TTM is maintenance, which is when individuals have continued with the adopted 

health behaviour for a certain period (Fallon, Hausenblas and Nigg 2005; Parker et al. 2010; 

Raihan and Cogburn 2020). In the context of this study, staff and students have made it a 

norm to test for COVID-19, wear mask, sanitising and social distancing. The university’s 

COVID-19 RTT needs to encourage this behaviour by regularly providing updates on the 

active cases, new COVID-19 information, addressing concerns and challenges related to 

adhering to the COVID-19 regulations. Furthermore, in this stage the university should 

acknowledge staff and students’ efforts in minimising new infections and transmission. This 

will strengthen trust among the university community.  

2.5.1.6. Stage 6 – Termination  

Stage six of TTM is termination, which is when individuals are satisfied with their adopted 

behaviour and are not considering or tempted to return to their old behaviour (Prochaska and 

Velicer 1997; Mull 2023). In health promotion programmes, this stage is not reached or not 

considered. In the context of this study, this stage will be applicable if the pandemic is fully 

controlled, there is no risk of new transmissions and there is treatment. Therefore, the staff 

and students would go back to live their normal lives before COVID-19 and terminate the new 

adopted health behaviour. However, when this study was conducted there were still high active 

cases and few vaccines available of which most population of the case university were hesitant 

to take. As such, the university’s COVID-19 RTT introduced new strategies encouraging 

vaccination among the university community. This meant re-starting from stage one which is 

pre-contemplation for the vaccine rollout programmes.  

In summary, to create COVID-19 awareness in the education sector, universities can apply 

the TTM to investigate the preparedness of staff and students to adhere to the COVID-19 

protocols. This theoretical framework will assist the university’s COVID-19 RTT to develop 

interventions strategies that align with staff and students’ beliefs, concerns and barriers or 

challenges. Therefore, this will result in the university community’s efforts to collectively halt 

the spread of COVID-19 among staff and students.  

2.5.2. COVID-19 Vaccination 

In the education sector, the TTM can be applied to analyse staff and students’ health behaviour 

related to the availability of COVID-19 vaccine. Investigating the impact of COVID-19 vaccine 

communication using TTM allows researchers to identify and understand the stages that staff 

and students go through to consider vaccination as a protective measure. For this study, 

vaccination is considered as the adoption of health behaviour. The stages of TTM are 

discussed below in the context of COVID-19 vaccination for staff and students. 
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2.5.2.1. Stage 1 – Precontemplation  

Stage one of TTM is pre-contemplation, which is when individuals are not considering 

changing their health behaviour by vaccinating because they are not informed or not aware 

that is available. In the context of this study, it is where staff and students are uninformed or 

not aware that COVID-19 vaccine is available. Therefore, the university’s COVID-19 RTT 

should focus on developing COVID-19 vaccine communication for health education as 

awareness programmes. The awareness programme will educate staff and students about the 

types of vaccines that are available, vaccine trials results, effects of the vaccines, pros and 

cons of vaccinating, provide information of available vaccination stations and how to book 

vaccination appointments. Furthermore, awareness programmes will address staff and 

students concerns related to vaccines and vaccination.  

2.5.2.2. Stage 2 – Contemplation  

Stage two of TTM is contemplation, which is when individuals are now informed or aware that 

the vaccines are available and they are considering changing their health behaviour. In the 

context of this study, staff and students are informed and aware that COVID-19 vaccines are 

available. In this stage, staff and students may consider vaccination, however, they have 

concerns and not fully understand how vaccination will benefit them. The university’s COVID-

19 RTT focus on disseminating vaccine communication, assuring staff and students about 

vaccination by proving clear and accurate vaccine information. The crucial vaccine information 

that encourages vaccination is effectiveness of the vaccine, effects of the vaccine, safety of 

the vaccine and benefits of the vaccine. Moreover, the proposed awareness programmes in 

stage 3 can serve as the university’s vaccination campaigns. These campaigns can include 

the vaccinated staff and students who will share their personal stories and testimonials to 

encourage vaccination among the university community.  

2.5.2.3. Stage 3 – Preparation   

Stage three of TTM is preparation, which is when individuals have decided to change their 

health behaviour by taking steps to vaccinate against COVID-19 and fully adopt vaccination 

as a prevention measure. In the context of this study, staff and students will be researching 

for vaccination stations available in their proximity and scheduling vaccination appointments. 

In this stage, staff and students still need assurance from the university that they made the 

right decision. The COVID-19 vaccine communication disseminated by the university’s 

COVID-19 RTT need to include important vaccination information such as actively operating 

vaccination stations and vaccination appointment schedules. Furthermore, the university 

should address barriers of vaccination such as logistic issues that may hinder vaccination of 

staff and students. In this stage, the university’s vaccination campaigns are still needed to 

assure staff and students’ vaccination decisions.  
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2.5.2.4. Stage 4 – Action  

Stage four of TTM is action, which is when individuals have fully accepted vaccination as a 

prevention measure and they have been vaccinated. In the context of this study, staff and 

students have vaccinated for COVID-19. In this stage, the university’s COVID-19 need to focus 

on reinforcement of vaccination benefits as an assurance strategy. This will motivate and 

encourage staff and students who are still in a different stage of change as per the stages of 

TTM. Active university vaccination campaigns need to provide a platform for vaccinated staff 

and students to share their testimonials for the purpose of building trust and a sense of 

belonging.  

2.5.2.5. Stage 5 – Maintenance   

Stage five of TTM is maintenance, which is when individuals have vaccinated, however, they 

still need to be committed in their health behaviour. In the context of this study, staff and 

students have received their first shot of COVID-19 vaccine, but they still need to receive 

vaccine booster shots to fully adopt the health behaviour. The university’s COVID-19 RTT can 

encourage the maintenance of this health behaviour by emphasising the importance of being 

fully vaccinated. University transparency and effective communication is crucial in this stage 

to make vaccination a norm hence the university’s COVID-19 vaccine communication should 

focus on the benefits of being fully vaccinated, provide reminders to book for booster shots 

and address concerns about vaccine boosters. In the education sector, the COVID-19 RTT 

can encourage staff and students to research and publish papers about their vaccination 

experience as a strategy to fully foster vaccination status among the university community and 

herd immunity.  

2.5.2.6. Stage 6 – Termination  

Stage six of TTM is termination, which is when individuals are not willing to receive booster 

shots to be fully vaccinated. In the context of this study, this stage is applicable because of 

vaccination dropouts. Therefore, the university’s COVID-19 RTT need to develop and 

implement new interventions strategies tailored for staff and students who are hesitant to 

receive booster shots. These strategies can include feedback and comments from staff and 

students through consultations and engagement platforms that will allow them to raise their 

concerns that influences vaccination dropouts. In this stage, the university’s vaccination 

campaigns need to focus on the vaccination dropouts. In the case where staff and students 

are fully vaccinated (have received COVID-19 vaccine booster shots), this stage will not be 

applicable.  

In summary, to encourage vaccination for COVID-19 in the education sector, universities can 

apply the TTM to investigate the willingness of staff and students to vaccinate. TTM will assist 
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the university’s COVID-19 RTT to analyse the impact of COVID-19 vaccine communication 

tailored and targeted for staff and students. The effective COVID-19 vaccine communication 

and COVID-19 vaccination information is important for all stages of change hence the 

university needs to develop and implement communications strategies and COVID-19 vaccine 

communication for each stage. To ensure that COVID-19 vaccine communication reach all 

staff and students, the university’s COVID-19 RTT can primarily use their formal 

communication channels such as emails and campus noticeboards. Furthermore, to foster 

vaccination adherence, the university need to consider staff and students beliefs, attitudes and 

concerns related to COVID-19 vaccination. This can be done through surveys, focus groups 

and webinars.  

2.6. THEORIES AND THEIR RELATION TO THE RESEARCH PROBLEM  

This section discusses the importance of applying the three behaviour change communication 

theoretical frameworks; namely, the Information Motivation Behavioural skills model, the 

Health Belief Model and the Transtheoretical Model to understand staff and students’ choice 

of vaccination in the education sector. These theories elaborate on the importance of exploring 

the behaviour of staff and students that needs to be changed, the importance of predicting the 

health behaviour and the process that staff and students follow to adopt a health behaviour. 

For the context of this study, concepts of these theories are linked to better understand the 

research problem.  With regards to the identified research problem in Chapter 1, the IMB skills 

model emphasises that the information construct is a prerequisite in influencing staff and 

students to change their behaviour. Therefore, to address the research problem, the COVID-

19 vaccine communication needs to include clear and accurate information related to the 

disease.  

This is in line with the TTM theory which advocates for information and communication to 

persuade individuals to proceed to the next stage with the purpose of adopting the health 

behaviour. TTM theory posits that language barriers and communication barriers may hinder 

the success of solving the research problem and as a result staff and students are hesitant to 

progress to the next stage of the theory. That is where the HBM theory become useful as it 

explains health related behaviour and predict health promoting behaviour for staff and 

students. The HBM theory offers assurance and motivation to adopt health behaviour through 

individual perceptions that include perceived susceptibility and perceived severity. To clearly 

understand the research problem, the HBM individuals’ perceptions are integrated with the 

motivation construct from the IMB skills model as a corequisite in influencing staff and students 

to adopt health behaviours such as adherence to the COVID-19 protocols and vaccine 

acceptance.  
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The motivation construct from the IMB skills model emphasises communication that addresses 

the individuals’ beliefs (cultural, personal and religious) and perceived social norms or social 

support for adopting a health behaviour. For this study, once the individuals’ beliefs are fully 

understood in COVID-19 vaccine communication, this allows the HBM theory to predict health 

promoting behaviour. Even though there are HBM theory modifying factors such as perceived 

threat and cues to action that hinders staff and students to adhere to the COVID-19 protocols 

and accept vaccination, the behavioural skills construct from the IMB skills model explains 

what staff and students need to take action. In the context of this study, the behavioural skills 

constructs emphasise training, workshops and the availability of resources to address the 

identified research problem. This will limit barriers and increase the likelihood of action as per 

the HBM theory and as such, staff and students will understand the benefits associated with 

adhering to the COVID-19 protocols and vaccine acceptance.  

2.7. CONCLUSION  

Guided by behaviour change communication (BCC), this chapter discussed strategies of 

behaviour change communication and outlined theories that assist the researcher to explore 

the identified problem. In the context of this study, the BCC as a model assists the researcher 

to understand why staff and students behave in a certain way. BCC is a strategy used to 

encourage people or community to change their behaviour. BCC can be described as the 

interactive strategy that promotes the appropriate health behaviour. The discussed BCC 

strategies are multiple communication channels, strategic messaging, messengers, clear 

information, social norms, staff and students’ engagement platforms and loyalty programmes. 

This study used three theories to explore the identified research problem: namely, 

Informational Motivational Behavioural skills model (IMB), health belief model (HBM) and the 

Transtheoretical Model (TTM). 

The appropriate health behaviour in this study is adhering to the COVID-19 protocols and 

vaccinating for COVID-19. In this study, the IMB skills model examines what is known about 

the behaviour, what motivates staff and students to adopt that behaviour and skills that staff 

and students need to adopt the behaviour. Therefore, the IMB skills model suggests that staff 

and students’ change of behaviour is determined by information (what is known about their 

behaviour), their motivation (personal and social) to change or adopt a particular health 

behaviour and their behavioural skills that they need to have to change or adopt health 

behaviours.  

The HBM explains and predicts individuals’ health related behaviour hence the notion that 

specific health behaviours are influenced by individuals’ perceptions. For this study, the HBM 

suggest that staff and students’ health behaviour related to COVID-19 is influenced by their 
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perceptions of the threat posed by the COVID-19 pandemic and the benefits of vaccination as 

a prevention measure. Furthermore, the HBM emphasise the importance of acknowledging 

staff and students’ beliefs about the severity of COVID-19, communicating the effectiveness 

of the vaccine and being proactive in addressing the barriers and benefits of vaccinating. For 

this study, the TTM suggests that behaviour changes of staff and students transpire over time 

and develop through various stages. In the context of COVID-19 vaccine communication, the 

TTM imply that staff and students in a university community may be in different stages of 

willingness to be vaccinated. These stages can range from unwilling to vaccinate, willing to 

vaccinate, deciding to vaccinate, getting vaccinated, maintaining the vaccination behaviour 

and vaccination dropout (pre-contemplation, contemplation, preparation, action, maintenance 

and termination). The next chapter outlines the literature review and conceptual framework of 

this study.  
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CHAPTER 3 

3. LITERATURE REVIEW  

3.1. INTRODUCTION 

In Chapter 1, the literature that relates to this study was briefly highlighted. This chapter will 

critically discuss the literature that draws into Health Communication, Health Education and 

illustrates the COVID-19 pandemic in a global context. Moreover, the South African COVID-

19 response programmes and vaccine rollout programmes will be discussed. This chapter is 

guided by few concepts that were frequently mentioned in the theoretical framework discussed 

in the previous chapter. To discuss the literature review that relates to vaccine communication, 

these topics will be discussed: the Health crisis in South African HEIs, COVID-19 in South 

African HEIs, Vaccine Communication – A Comprehensive Perspective and Vaccinating for 

COVID-19 in the education sector. In addition, the conceptual framework will be mapped out 

and the research gap will be identified.  

3.2. OVERVIEW OF COVID-19 AND CRISIS COMMUNICATION 

Health communication and health education are the foundation for behaviour change. In the 

education sector, it is important for policy makers and strategy planners to understand health 

related behaviour and risk behaviour to come up with effective communication strategies 

related to a health crisis.  Health communication is a key and necessary factor in saving lives 

during the COVID-19 pandemic (Finset et al. 2020). Health communication has been 

researched for decades, however, the findings of past research may not be suitable in a global 

COVID-19 pandemic. The evolution of health communication has been influenced by the 

epidemic of HIV/AIDS in the 80s (Goldstein, MacDonald and Guirguis 2015). In the 21st 

century, the public health communication has changed as communication experts have 

adopted effective and customised mass communication emphasising the importance of health 

communication (Kite et al. 2016). When there is a health crisis, the government and the public 

health communication experts are constantly under pressure to come up with strategies, plans 

and awareness campaigns to frame risk messages to the public.  

According to the Constitution of the Republic of South Africa (RSA. 1996), the Department of 

Health (DoH) is mandated to provide citizens with the professional health care services 

regardless of their backgrounds. Amongst other things, the DoH needs to inform, create 

awareness and influence the attitudes, beliefs and behaviour of the public during the 

pandemic. With the first reported case in Kwazulu-Natal (KZN) Greys Hospital (Arndt et al. 

2020), the South African government, especially the custodian of health services; the DoH 

changed their existing communication strategies to include messages about the pandemic. 

Risk and outrage are the main factors that influences the response of the public based on the 
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messages disseminated by public health communication experts about the pandemic 

(Malecki, Keating and Safdar 2021). The studies of Taggart et al. (2015); and Malecki, Keating 

and Safdar (2021) revealed that social media is the most mass media tool used by 

communication experts to influence the public’s understanding about the virus by 

disseminating informative health messages that can be accessed by users irrespective of their 

income. However, social media is often associated with spreading fake news and as an engine 

that fuels panic based on misinformation (Apuke and Omar 2021).  

Poor communication and the lack of knowledge can simply be interpreted as public health 

communication experts failing to communicate and portray the country’s leaders or the 

government as not prepared to respond to the pandemic. This is affirmed by the findings of 

Costa (2020) which revealed that the public does not have faith in government and perceived 

the government as unprepared because of lack of communication. Furthermore, Costa (2020) 

highlighted the contradictions based on the French Institute for Health and Medical Study 

conducted in 2020 which revealed that South Africa is one of the better equipped countries 

compared to other African countries to manage COVID-19. Therefore, studies need to be 

conducted in terms of these challenges in order for the authorities to be prepared 

(Umviligihozo et al. 2020).  

It is vital for government departments or sectors to implement communication strategies that 

will inform, create awareness and influence attitude, beliefs and behaviour. One of the main 

objectives of public health communication experts is designing “effective messages that can 

persuade the target audience to change their attitudes or behaviours relevant to a range of 

health issues” (Shen, Sheer and Li 2015: 105). The messages designed by public health 

communication experts can be disseminated in the form of intervention strategies or response 

programmes. The aim of response programmes and intervention strategies is to convey risk 

messages and information that can be easily accessible and consumed by the public 

regardless of their education levels, location, language and age (Adam, Bärnighausen and 

McMahon 2020). Failing and delaying to communicate with the public can cause fear, 

misinformation and doubts which could cause unfounded theories that can aggravate 

uncertainty and paranoia (Adam, Bärnighausen and McMahon 2020).  

Crises and risks are both likely to create uncertainty as they are unforeseen. In a public health 

communication context, crisis communication and risk communication aim to limit and lessen 

harm during a pandemic or health crisis (Lachlan et al. 2016). The difference between crisis 

communication and risk communication as defined by Veil, Buehner and Palenchar (2011) is 

that crisis communication approach is mainly about responding to the public’s needs by 

providing information, whilst risk communication’s approach is solely on persuading the public 
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concerning their capability to curb the risk. Communication experts from different sectors 

during the pandemic relied on mass communication to constantly provide information for their 

stakeholders. The mass media played a vital role to convey information, messages and update 

the public about the country’s communication strategies and response programmes related to 

the pandemic.   

Mass media has a wide range of tools that the public can choose from to access information, 

from digital media (social media, websites), print media (newspapers and magazines) to 

broadcast media (TV and radio). These tools can be used as an interactive platform between 

the public and public health communication experts that provide updates about the crisis (Lwin 

et al. 2018). In a large scale, mass media has an impact on people’s lives on a daily basis. 

Often mass media is taken for granted; however, it does not exist only to be a watchdog and 

a gatekeeper, it is a middleman with an aim to provide factual and critical information by 

delivering important messages that clarify issues and influence peoples’ opinions. Media is an 

invariable component of the social and cultural landscape in South Africa and directly or 

indirectly provides messages that shape our perceptions (Hobbs 2020). Various researchers 

have conducted studies exploring crisis management, however, there is gap to be investigated 

which deals with crisis management in HIEs amidst a global pandemic (Coombs 2015; 

Calonge et al. 2021). 

3.3. HEALTH CRISIS IN SOUTH AFRICAN HIGHER EDUCATION INSTITUTIONS  

For decades, public health crises in South African HEIs have been influenced by inadequate 

healthcare services, political unrest and socio-economic inequality (Kon and Lackan 2008; 

Maphumulo and Bhengu 2019; Chetty 2021). The history of inequality in the South African 

education sector stems from apartheid and the transition to democracy. Apartheid impacted 

the availability and equal access to healthcare services and as a result staff and students are 

still affected by these issues. Moreover, mental health issues, gender-based violence (GBV), 

COVID-19 and HIV/AIDS are some of the health crises that impact South African HEIs. The 

HIV/AIDS impacted most African countries in the early 90s, including South Africa. The 

literature indicates that during the COVID-19 outbreak people in Southern Africa who were 

living with HIV/AIDS had a higher risk of  contracting COVID-19 as these disease were 

concurrent pandemics  (Gatechompol et al. 2021; Van Wyngaard and Whiteside 2021). Since 

the early 2000s, HEIs have been constantly under pressure to educate, inform and launch 

HIV/AIDS campaigns in partnership with their stakeholders.  

The history of South African health communication started in the 1990s with HIV/AIDS through 

the launching of campaigns that were broadcast by the popular television dramas, e.g.: Soul 

City as an edutainment prevention in South African television (Tufte 2002). Universities have 
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a social responsibility to conduct research studies that may contribute to the awareness of the 

existence of HIV/AIDS and to protect the health of staff and students (Nchabeleng 2018). The 

high infection cases of HIV/AIDS among university students indicates that HEIs are failing in 

terms of influencing students’ health behaviour and promoting a healthy lifestyle (Mthembu, 

Maharaj and Rademeyer 2019). The high rates of HIV/AIDS in South Africa pose a threat to 

staff and students in HEIs. Scholars have conducted studies investigating the impact of 

HIV/AIDS in the education sector focusing on students. The studies by Inungu et al. (2009); 

Maimaiti et al. (2010); Haroun et al. (2016); Nubed and Akoachere (2016); and Dadipoor, 

Ghaffari and Safari-Moradabadi (2020) have assessed attitudes, knowledge and practices 

related to HIV/AIDS among university students and senior school students in Cameroon, Iran, 

USA, UAE and Xinjiang. The findings of these studies emphasised the need for interventions 

to create a supportive environment and address the knowledge gap for affected students. 

Other researchers assessed the experiences of higher education students living with 

HIV/AIDS in South African HEIs such as the University of Fort Hare (Kalipa 2014) investigated 

how HIV positive students managed their condition and their experiences in a university 

environment. They highlighted the importance of holistic health support services in the 

education sector.  

University students’ mental health issues stem from the challenges faced by students such as 

financial issues, social challenges and transitioning from high school education to higher 

learning education (Son et al. 2020; Sheldon et al. 2021; Wang et al. 2022). These challenges 

contribute to psychological distress, anxiety, high levels of stress and dropouts of students. 

Various studies have explored the impact of the COVID-19 pandemic on students’ mental 

health and emphasized the need for active health initiatives focusing on students’ well-being 

(Copeland et al. 2021; Liu et al. 2022). Furthermore, the need of promoting mental health 

support services in universities is emphasised by Salimi et al. (2023). Nevertheless, students’ 

mental issues are a tip of an iceberg in South African universities where researchers have 

found that female students are affected by safety issues, sexual violence and GBV (Ajayi, 

Mudefi and Owolabi 2021; Mutinta 2022).  

Furthermore, safety issues and GBV, which is faced by female university students has been 

a cause for concern in the South African education sector (Enaifoghe et al. 2021; Mutinta 

2022). The literature indicates that there is a lack of interventions strategies to address 

challenges faced by female university students. The findings of the study conducted by Mutinta 

(2022: 2) from four South African public universities in the Eastern Cape revealed that most 

female university students “were survivors of gender-based violence at the university”. 

Therefore, Mutinta (2022) emphasised that universities and other parties associated with 

universities need to develop interventions and policies with the aim of protecting female 
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students and raise awareness of GBV incidents and their causes. The findings of the study 

conducted by Mahabeer (2021) elaborates on the lack of active and accessible health care 

services to ensure the well-being of university students. As a result, a first year student that 

had a GBV incident in one of South African universities was disappointed by the disciplinary 

process and the outcome regarding the reported incident (Mahabeer 2021). In 2020, students’ 

health issues especially mental health was exacerbated by the COVID-19 pandemic (Rwafa-

Ponela et al. 2022; Bantjes et al. 2023; Salimi et al. 2023) 

The operational status of HEIs in South Africa is influenced by different factors, such as 

globalization, politics, background of staff and students, economy and pandemics. Globally, in 

2019, the HEIs were affected by the COVID-19 pandemic which propelled HEIs to develop 

“safety” frameworks by shutting down campuses and enforcing measures of social distancing 

(Toquero 2020). The impact of COVID-19 forced HEIs to suspend classes, changes in the 

academic calendar, transitioning to online teaching and learning, proposing COVID-19 

response and prevention strategies, adopting vaccination policies and proposing alternatives 

to teaching and learning to support staff and students. HEIs have a duty to respond to public 

health crisis by developing communication strategies that are aligned with governmental 

frameworks and response programmes (AI-Youbi et al. 2020; El Masri and Sabzalieva 2020). 

The literature indicates that South African HEIs are somehow affected by changes in 

government, public health crisis, economy, politics and globalisation (Abdool Karim, Kruger 

and Hofman 2020; Yaya, Otu and Labonté 2020; Le Grange 2021). Furthermore, there are 

complex issues that impacts the state of the education sector, such as HIV/AIDS, TB, GBV, 

alcohol abuse, poverty, unemployment, low literacy rates, social injustice, politics and 

inequality (Motsa 2021). These issues are interlinked with challenges faced by South African 

HEIs which includes institutions operations, staff and students support services, funding and 

political issues (Naidoo and Cartwright 2020; Mhlanga, Denhere and Moloi 2022).  

Nonetheless, South Africa HEIs are constantly under pressure to respond to health crisis that 

impact the lives of their stakeholders. While the global health crisis impacts the operations of 

HEIs; the safety, health behaviour, attitudes and beliefs of staff and students remain 

challenging for most HEIs (Aristovnik et al. 2020; Azman and Abdullah 2021). This is a result 

of different background and the lack of awareness and misinformation (Balakrishnan, Ng and 

Rahim 2021; Superio et al. 2021). This necessitates research on the effectiveness of health 

communication in an educational environment (Chesser, Drassen Ham and Keene Woods 

2020). Managing communication during a crisis can be very challenging, especially in the 

education sector. Globally, the COVID-19 pandemic created challenges for HEIs and affected 

how they operate. Dr. Blade Nzimande instructed universities in South Africa to prepare for a 
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year of COVID-19 restrictions in 2021 pending the vaccination programmes that was underway 

(Writer 2021). He further urged the management of the South African HEIs to base their plans 

for the 2021 academic year on the national lockdown rules framework (News 2021a). 

Furthermore, he advised the leaders of South African HEIs to take into consideration the DHET 

directions as published in the gazette number 669 (Republic of South Africa 2021). During the 

global crises, the existing institutions communication strategies can be altered or incorporated 

to risk disclosures and organisational plans (Carnegie, Guthrie and Martin-Sardesai 2021). 

These communication strategies can factor in issues related to staff and student’s wellbeing 

(Burns, Dagnall and Holt 2020).  

The HEIs can respond to global health crisis by developing strategies and creating clear 

communication structures that will provide clear information and strengthen the 

communication between the institution and stakeholders particularly staff and students 

(Coombs 2015; Wang 2019; Wu, Connors and Everly Jr 2020). Moreover, HEIs can choose 

primary formal communication channels to convey clear information related to the pandemic 

that might influence the attitudes, beliefs and perceptions of staff and students (Yu et al. 2020). 

However, this does not mean that the existing intervention strategies implemented pre-

pandemic through health communication, health education and health promotion need to be 

neglected. 

3.3.1. Health communication, health education and health promotion in South African 

universities 

Universities use strategic communication tools for their awareness campaigns and response 

programmes to disseminate information and important messages to their stakeholders 

(Farinloye et al. 2020). In a health crisis, it is crucial for HEIs to develop and implement 

effective communication strategies that will positively influence the attitudes, beliefs and health 

behaviour of their stakeholders at large, particularly staff and students. The availability of 

support services and health services for staff and students is crucial for HEIs. In the education 

sector, the state of access to health care, support services and medical treatment is dependent 

on the response strategies developed and employed by universities. Most universities in South 

Africa have implemented health communication, health education and health promotion 

programmes in their health initiatives to address health challenges affecting their students and 

to provide support. Students in South African universities are often exposed to dangerous 

health behavioural threats such as the lack of physical activities, smoking and alcohol 

consumption (Pengpid and Peltzer 2013; Gresse, Steenkamp and Pietersen 2015; Thendele 

2018; Nyandu and Ross 2020). Nevertheless, students face health risks on and off-campus 

such as alcohol abuse, sexually transmitted diseases and HIV/AIDS (Kheswa and Hoho 2017; 

Mokgatle, Madiba and Cele 2021; Murwira et al. 2021; Chuene and Kgarose 2023).  
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Therefore, South African universities provide students health support services through health 

education and health promotion to implement intervention strategies that aim to reduce the 

risk of students affected by alcohol abuse, STDs and HIV/AIDS (Volks 2004; Musakwa et al. 

2018; Moagi, Mulaudzi and Van Der Wath 2020). The promotion of living a healthy lifestyle is 

integrated into student health promotion campaigns. The health support services in South 

African universities are designed to promote behaviour change by encouraging HIV testing, 

HPV testing through cervical cancer screening, circumcision, TB testing, STDs testing and 

contraceptives to ensure students graduates alive (Gobind and Ukpere 2015; Mantell et al. 

2015; Musakwa et al. 2018; Eche and Vermaak 2022). Furthermore, TB, STDs and HIV/AIDS 

are some of the diseases that have been globally identified with high infections rates among 

university students (Bannour et al. 2020; Mansor, Ahmad and Rahman 2020; Mwangi et al. 

2022). During the outbreak of COVID-19, South African citizens were still struggling with new 

infection cases of HIV/AIDS (Fagbadebo and Dorasamy 2022). Since the outbreak of COVID-

19, people living with HIV/AIDS feel neglected because research work of finding the cure and 

various trials were put on halt (NEWS 2021b).  

In HEIs other health promotion campaigns often focus on food insecurity among students and 

counselling services which aims to promote holistic student development (Naidoo and 

Cartwright 2018; Sabi et al. 2021). Furthermore, health promotion campaigns in universities 

are regarded as health intervention measures as they serve to inform and educate students 

about health issues and influence the adoption of health behaviours. Students who are 

equipped with skills and are knowledgeable about health issues contribute to safety and 

healthier environments on campus. The substantial changes in universities health support 

services are notable in South African HEIs as there are awareness campaigns or programmes, 

health interventions strategies and more improved health programmes (Mkhize and Maharaj 

2021). The case university (DUT) has effectively launched awareness campaigns related to 

HIV/AIDS for the university community. Over the years, DUTs HIV/AIDS campaigns are 

Voluntary Counselling and Testing, The First things First Campaign, Silent Protest, Graduate 

Alive, Candlelight memorial and Day of Pride (Nchabeleng 2018). Consequently, the outbreak 

of COVID-19 severely impacted South African Universities and as such health practitioners 

had to develop and implement response strategies. 

3.4. COVID-19 IN SOUTH AFRICAN HIGHER EDUCATION INSTITUTIONS  

The COVID-19 pandemic impacted a variety of sectors including the education sector. In order 

to flatten the curve and minimise infections, lockdown was implemented as a public care 

strategy. In South Africa, the national lockdown for 21 days was announced by President Cyril 

Ramaphosa starting midnight on the 26 March 2020 to 30 April 2020 after 402 cases of 

infections were confirmed (Reuters 2020). The impact of COVID-19 in HEIs propelled the 
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institutions to relook at their business model, attend to challenges related to communication, 

marketing and public relations strategies and develop response programmes to deal with the 

global health crisis (Calonge et al. 2021). One of the main factors that has impacted the HEIs 

status is globalisation, which influences the challenges that the institutions face internally. For 

HEIs in a global context, the COVID-19 pandemic created challenges and changes on how 

they operate, putting new and uncontrollable pressure on staff and students (Green et al. 

2020). Based on this, it is important for HEIs to be prepared for external crises by planning 

and implementing the response strategies to calm, mitigate fear, inform by creating awareness 

and influence their staff and students’ attitudes, beliefs and perceptions about the pandemic 

(Christian, Purwanto and Wibowo 2020; Saavedra-Alamillas et al. 2020). Furthermore, 

preparedness is the foundation of a response programme during a crisis (Nchabeleng 2018).  

The impact of the COVID-19 pandemic has forced the South African HEIs to develop and 

implement emergency plans to respond to the crisis by making drastic changes which may 

affect their stakeholders, the financial stability and the business model (Calonge et al. 2021; 

Xie et al. 2021). For the education sector, the COVID-19 pandemic posed as a great challenge 

as the institutions of learning had to change their academic calendar because of lockdown. 

The South African education sector is one of the biggest sectors impacted by COVID-19 and 

as a result HEIs faced challenges in adapting to the global pandemic (Mncube, Mutongoza 

and Olawale 2021; Alex 2022). South African HEIs and education discontinued contact 

classes which instilled fear for losing the 2020 academic year (Pokhrel and Chhetri 2021).  

South African universities transitioned from the traditional teaching and learning to online 

platforms to adhere to the COVID-19 regulations such as lockdown and social distancing 

(Maphalala and Ajani 2023). This transition affected mostly South African university students, 

especially those from disadvantaged backgrounds (Hlatshwayo 2022). Since universities 

closed campuses and students’ accommodation, students did not have the necessary 

resources to attend lectures and submit assessments in university online platforms (Marongwe 

and Garidzirai 2021; Mdiniso et al. 2022). The findings of the study conducted by Mdiniso et 

al (2022) in historically black South African universities revealed that staff and students 

struggled with adapting to online teaching and learning due to limited resources, the lack of 

data to access the internet and the lack of skills in online teaching and learning.  

Furthermore, poor network connectivity and unconducive home environments affected most 

South African university students who reside in rural areas (Matarirano, Gqokonqana and 

Yeboah 2021; Ajani 2023). During the lockdown, students were unable to access libraries, 

conduct research and to submit their assessments on time which significantly emphasised the 

gross inequalities faced by South African university students from poor and rural communities 
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(Landa, Zhou and Marongwe 2021). The COVID-19 has impacted a variety of aspects of 

students’ lives including: transitioning from attending classes on campus to online lectures, 

academic work, changes in social and academic lives, home schooling, conducive 

environment to study, load-shedding, connectivity issues, technological barriers and the role 

of the institutions (Aristovnik et al. 2020); Toquero 2020); (Rashid and Yadav 2020); (Burki 

2020); (Marinoni, Van’t Land and Jensen 2020). 

The impact of the COVID-19 pandemic in South African universities exacerbated mental health 

issues of university staff and students (Olawale et al. 2021; Visser and Law-van Wyk 2021). 

However, universities such as Stellenbosch University (SU) offered their community virtual 

counselling services to ensure continuous support during the COVID-19 pandemic (Dunn-

Coetzee et al. 2021). The outbreak of the pandemic has led South African HEIs to relook at 

their health policies and develop new health response strategies and work on creating a safety 

environment for their stakeholders (van Schalkwyk 2021; Wangenge-Ouma and Kupe 2022).  

Despite the efforts by the WHO to mitigate the spread of the virus, the challenge is that there 

are various factors that contributes to the spread of COVID-19. Challenges such as 

misinformation, lack of awareness and limited resources contributes to higher infection rates. 

In an effort to minimise the spread and making awareness about COVID-19 to their 

stakeholders, the HEIs formed COVID-19 RTT with the aim of developing communication 

strategies as a response strategy (Zikargae 2022). Communication strategies are 

multifaceted, a plan to disseminate messages to your target audience and the blueprint that a 

company uses to meet communication objectives with their stakeholders (Mheidly and Fares 

2020b; Bhasin 2021). Developing and disseminating accurate information and messages 

about COVID-19 is crucial in the education sector (Chisita and Chizoma 2021). Consequently, 

COVID-19 awareness campaigns are faced with challenges of fake news and misinformation 

(Petratos 2021).  

Since the outbreak of COVID-19, social media has been flooded with fake news and 

misinformation leading the to the WHO and government leaders to “fight the pandemic as well 

as the infodemic” (Brindha, Jayaseelan and Kadeswara 2020: 586). The misinformation about 

the COVID-19 pandemic and COVID-19 vaccines started conspiracy theories and anti-vaccine 

propaganda which could cost human lives (Barua et al. 2020: 2). HEIs need to provide staff 

and students with accurate information about COVID-19 to be informed, educated and to make 

informed choices with regards to curbing the infections (Crawford et al. 2020; Cuaton 2020; 

Marinoni, Van’t Land and Jensen 2020). Although there are studies on the impact of 

misinformation and fake news, they are limited in a HEIs, especially the University of 

Technology context. 
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3.4.1. COVID-19 misinformation  

Government authorities used and relied on mass communication and mass media to distribute 

COVID-19 information to the public (Udo 2022). The diversity of both mass communication 

and mass media allows the public health communication experts to send messages to the 

audience out of reach (Stellefson et al. 2020). Furthermore, the mass media has a vital role to 

inform, influence public perceptions and changing public opinions (Moreno, Fuentes Lara and 

Navarro 2020; Zhang and Guo 2021). The mass media plays an important role on how staff 

and students are perceived from different HEIs. In a modernised world, the HEIs use a variety 

of mass communication, including internal formal communication channels such as Email, Ms 

Teams, statements and Digital media (Website, Facebook, Instagram and Twitter), 

Educational campaign posters and billboards, Virtual events or webinars and lectures to 

communicate with their stakeholders (Olaimat et al. 2020; Tran et al. 2020). Staff and students 

have access to and use a variety of social media platforms hence it is crucial for HEIs to be 

more proactive to post educational and informative COVID-19 vaccine information across all 

platforms. According to Peng et al. (2020) most active accounts on social media are managed 

by students hence their behaviours and perceptions about COVID-19 disease can increase 

the infection rates and influence vaccine hesitancy.  

Studies by Glasdam and Stjernswärd (2020); Mheidly and Fares (2020a); and Jamshed (2021) 

have indicated that social media platforms are regarded as “not reliable” platforms to 

disseminate crucial information as they are linked to many issues such as bullying, 

misinformation or fake news and conspiracy theories. The issue of misinformation during a 

health crisis can cause a major impact in public health (Howard et al. 2019; Nguyen and 

Catalan-Matamoros 2020). Notably so, the dissemination of COVID-19 information via social 

media platforms in South African HEIs has been questionable as they have been cases of 

fake accounts posing as universities posting fake information (Bahige 2019). With the global 

rollout of COVID-19 vaccine, the communication health experts now have two responsibilities 

which is to debunk misinformation and implement COVID-19 vaccination strategies to 

influence vaccine decisions. Therefore, the COVID-19 Task Teams and communication health 

experts need to develop and implement effective COVID-19 vaccine communication that aims 

to impact vaccine decisions.   

3.5. VACCINE COMMUNICATION – A COMPREHENSIVE PERSPECTIVE 

In the past, there were 14 diseases that required a vaccination to curb them; namely; polio, 

tetanus, flu (influenza), hepatitis B, hepatitis A, rubella, haemophilus influenza, measles, 

whooping cough (pertussis), pneumococcal disease, rotavirus, mumps, chickenpox and 

diphtheria (CDC 2022). Often vaccination is unwelcomed hence there are anti-vaccination 

campaigns and infodemics on social media (Erdem 2022). South African various sectors were 
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affected by the global health crisis which posed a new challenge to educate, inform people 

about COVID-19 and COVID-19 vaccination (Davies 2020; Mukandavire et al. 2020). Over the 

years, vaccination has declined for diseases such as influenza and HPV (Kornides, McRee 

and Gilkey 2018; Okoli et al. 2021). Vaccination requires delivery strategies and effective 

leadership to manage the possible challenges associated with it (Weintraub et al. 2021).  

Vaccination objectives can be achieved through proper implementation of vaccine rollout 

programmes and vaccine communication. Vaccine communication aims to disseminate 

vaccine informative messages to the public (Willis et al. 2013). Vaccine communication in the 

education sector requires South African HEIs to customise their vaccine communication 

strategies to suit their stakeholders by ensuring that the messages disseminated are 

understood, factual and practical. It is vital for health experts to effectively communicate and 

update patients, the public, stakeholders, leaders and policy makers about the developments 

of vaccines, the availability of vaccines and the effectiveness of vaccines through vaccine 

communication (Motta et al. 2021; Petersen et al. 2021; Rzymski et al. 2021). During a health 

crisis, vaccine communication fosters trust, promotes vaccination acceptance, address 

concerns and ensures the proper implementation of vaccine rollout programmes (Chou and 

Budenz 2020; Andigema and Cyrielle 2024).  

Furthermore, clear vaccine communication debunk myths, provides accurate vaccine 

information and minimises vaccine hesitancy (Bryan, Gunningham and Moreno 2018; Hansen, 

Baiju and Gabarron 2023; Whitehead et al. 2023). Effective vaccine communication assist 

patients and the public to take informed decisions about vaccination and increases vaccination 

awareness (Willis et al. 2013; Zheng, Jiang and Wu 2022). The main challenges of effective 

vaccination are conspiracy theories, the lack of trust in government and health experts, unclear 

information and contrasting messages, misinformation, myths, uncertainties related to the 

diseases, perceived risks, cultural and religious beliefs, unfounded disadvantages and the 

long-term effects of vaccination (Jennings et al. 2021; Petersen et al. 2021; Bajos et al. 2022; 

Whitehead et al. 2023). To overcome these challenges, health experts need to provide support 

and evidence-based vaccine information through vaccine communication to address vaccine 

hesitancy. Vaccine hesitancy poses a threat to public health because of health inequalities 

that stems from cultural differences and the lack of access to education.  

Therefore, accurate vaccine communication needs to include diverse and simple language, 

tailored messages for specific target audiences and clear information to inform and educate 

the public (Penţa and Băban 2018; Caballero, Leath and Staton 2023). To combat vaccine 

hesitancy, vaccine communication can be enhanced by utilising various strategies such as 

collaborations with community leaders, traditional leaders, influential people, health experts, 
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advocacy groups, community organisations and government (Oyo-Ita et al. 2021; Yuen 2022; 

Soni et al. 2023). These strategies can be effective through tailored messages disseminated 

on social media platforms, official websites and on various news platforms that are easily 

accessible to the targeted audience. Notably so, stakeholders need to be equipped with 

evidence-based information and communication skills to enhance vaccine communication.  

Effective and clear vaccine communication strategies are vital to encourage vaccination during 

a pandemic. The past studies have highlighted the importance of vaccinating for health and 

safety of the people (Reveal 2017; Machado et al. 2022; Boëlle and Valdano 2024). The 

findings of a study conducted by Bish et al. (2011) provided insights related to the factors 

influencing vaccination in 2009 for the influenza pandemic. Their systematic review study 

aimed “to examine the psychological and demographic factors associated with uptake of 

vaccination during the 2009 pandemic” (Bish et al. 2011: 6472). Their results revealed that 

factors associated with vaccinating for H1N1 influenza were but not limited to social pressure, 

safety and vaccine side effects, believing to be at risk of contracting the disease, sourcing 

vaccine information from official health platforms and being vaccinated in the past (Bish et al. 

2011). Moreover, Bish et al. (2011) recommended research to be conducted on interventions 

to increase vaccination for influenza before a pandemic occurs may be an effective strategy. 

Their recommendations to develop and implement intervention strategies to increase 

vaccination rates can be adopted in a university community to encourage vaccination for 

COVID-19.  

3.6. VACCINATING FOR COVID-19 IN THE EDUCATION SECTOR 

The outbreak of COVID-19 had a substantial impact in different sectors (Mahmud et al. 2021). 

The pandemic mostly affected the education sector as this sector has a variety of stakeholders 

from different backgrounds with diverse beliefs and attitudes (Grooms and Childs 2021; 

Fenitra et al. 2022). The cases of COVID-19 in HEIs impacted the operations, policies and the 

status of the institutions among their stakeholders; mainly staff and students (Mncube, 

Mutongoza and Olawale 2021; Elhajjar and Yacoub 2022). With social distancing as one of 

the safety restrictions, the impact of the pandemic in HEIs goes beyond what is happening in 

the lecture rooms, but influences the circle of networking for postgraduate students who may 

want to join the exchange programmes from universities abroad (Mogaji and Jain 2020; 

Mustafa 2020). Preparedness indicates the institutions’ commitment to protect their staff and 

students by reshaping teaching and learning in  traditional ways by moving to online learning 

with no or limited training involved (Green et al. 2020; Ifijeh and Yusuf 2020). As a result of 

the rapid transitioning to online learning, the challenges such as home conducive learning 

environment for online learning, inadequate internet facilities, provision of data and equipment 

contributed to the impact caused by the pandemic in HEIs (Green et al. 2020; Halaweh 2020; 
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Mogaji and Jain 2020). Based on this, Mogaji and Jain (2020) recommended the need to 

conduct research related to the impact of the pandemic in HEIs, examining the research, 

economic and planning aspects. Some researchers believe that COVID-19 vaccines can end 

the pandemic (Karafillakis and Larson 2017; Sallam 2021). Vaccination in HEIs is a complex 

issue as they have a variety of stakeholders with different beliefs, cultures, norms and 

traditions. In the past, vaccination has not been highly advocated in HEIs as the diseases that 

required vaccination did not directly impact the university operations. However, the HIV/AIDS 

cases identified in HEIs have propelled universities to address health crisis by creating 

interventions and providing health support services for staff and students (Haffejee et al. 2018; 

Hossain et al. 2022).  Prevention strategies and health communication were used as public 

health prevention measures to control and minimise the spread of the COVID-19 pandemic 

(Anjorin 2020).  

In 2020, DUT introduced Higher Health: HealthCheck as a mandatory self-risk assessment 

tool for staff and students to track their COVID-19 symptoms before accessing the campus 

(DUT 2020b). To gain campus access, staff and students were asked to show their Higher 

Health: HealthCheck results at the entrance and check temperature to be granted access. The 

council of the university approved a vaccination policy in December 2021. This policy was 

called “Policy choices on vaccination of staff and students”. (DUT 2021c). DUT communiques 

referred to this policy as the Three-Choices Vaccination Policy in their communique and the 

policy was effected in January 2022 (DUT 2021c). The policy advocated for three principles: 

rights and privileges, responsibilities and obligations and consequences of individual choices. 

This policy was suspended in 2022 after the announcement of resumption of contact classes 

in all campuses.  

3.6.1. COVID-19 Vaccine Rollout 

One of the interventions to mitigate the spread of COVID-19 and its impact on the social and 

economic factors is the vaccine rollout programme (Loomba et al. 2021). According to Loomba 

et al. (2021) online misinformation of the vaccine impacts the success of the vaccine rollout 

programme. Anti-vaccination campaigns were active during the global COVID-19 vaccination 

rollout. Therefore, there is a need to conduct research to clarify how online fake news and 

misinformation of the COVID-19 vaccine impacts the success of the COVID-19 vaccine rollout 

programme. Moreover, there are health experts who use social media as an interactive and 

easily accessible platform to share health messages. To correct the COVID-19 vaccine 

misinformation that influences vaccine hesitancy, researchers (Hotez et al. 2021:2) 

recommended that “government leaders should prioritise evidence-driven communication 

strategies in their COVID-19 vaccine programmes, while healthcare providers create 
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awareness by responding to public concerns, and counter unfounded claims by those seeking 

to undermine public confidence in vaccines”.  

In South Africa, the COVID-19 vaccine rollout programme started in February 2021 with adults 

aged 50 and over (Gavi 2023). However, during the first COVID-19 vaccine rollout the KZN 

government realised that there is more vaccination hesitancy among South African citizens 

than anticipated (Mthethwa 2021). The then Premier of KZN, Mr. Sihle Zikalala urged South 

African citizens to stop spreading conspiracy theories about COVID-19 and the COVID-19 

vaccines (Nkanjeni 2021). In KZN, the community health care workers, the KZN Health MEC 

Ms. Nomagugu Simelane-Zulu and the KZN Premier raised their concerns about the COVID-

19 stigma, misconception about the virus and emphasised that a lot more can be done to 

create awareness and educate South African citizens about the COVID-19 disease and the 

COVID-19 vaccines (Xolo 2020). Mr. Zikalala dismissed the claims such as the link of COVID-

19 with 5G towers, the belief that once you have been admitted to a hospital because of 

COVID-19 you die and that only traditional medicine can cure COVID-19 (Mdletshe 2020; 

Writer 2020). Furthermore, the community health care workers in KZN stated that the stigma 

about the COVID-19 echoes those from the TB and HIV/AIDS which have always been there 

and have never been fully addressed (Xolo 2020).  

The success of the vaccine rollout programme in HEIs is dependent on the COVID-19 vaccine 

communication strategies developed and implemented by universities. Over and above the 

government’s intervention to counter fake news and misinformation, various sectors including 

the education sector need to play their role as they have a variety of the population that fits 

the criteria of the COVID-19 vaccine rollout programmes. Since the advent of the COVID-19 

pandemic, DUTs COVID-19 campaigns were COVID-19 JAB at DUT, #VaccinationThursday, 

Vaccine hesitancy training and weekly updates (Sukazi 2021). DUT formed its COVID-19 RTT 

that developed and implemented the DUT COVID-19 response strategies and for the safety 

of the university community the departments needed to endorse these response strategies as 

well. 

DUT COVID-19 RTT forged partnerships with the KZN DoH and eThekwini Municipality to 

launch the DUT vaccination campaign as a way of promoting the health and safety of the 

university community (Sukazi 2021). This partnership resulted in the launch of a temporary 

(operational for one week) vaccination centre from 08 to 15 September 2021 at Ritson Campus 

in Durban (DUT 2021b; Zwane 2021). From 20 to 30 September 2021, other temporary 

vaccination centres were set up at Indumiso Campus in Pietermaritzburg where staff were 

encouraged to vaccinate with booster shots DUT 2021d). To increase the number of 

vaccinated staff and students, in January 2022 DUT launched their fully operational 
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vaccination centre in the Hotel School at Ritson Campus (DUT 2022b). Thereafter, in a two-

week daily vaccination campaign, staff and students were encouraged to book their 

vaccination at Isolempilo Clinic located at the Steve Biko Campus from 24 January 2022 to 04 

February 2022. DUT’s Isolempilo Clinic offered both Pfizer and Johnson & Johnson vaccines 

for staff and students. A week before the launch of DUT’s two-week long vaccination 

campaign, the DUT COVID-19 Task Team had #VaccinationThursday campaigns at the Steve 

Biko Campus in Durban. The #VaccinationThursday was positively received by the university 

community (Durban University of Technology 2022a). The DUT’s COVID-19 RTT has hosted 

a series of virtual seminars, educating staff and students about the importance and 

effectiveness of the COVID-19 vaccines (Zuma 2021). These virtual seminars were one of the 

strategies that the COVID-19 Task Team used to influence vaccine decision making.  

In 2021, the KZN Department of Education (DoE) encouraged their employees to be 

vaccinated and emphasised the importance of taking the vaccines even though there are 

educators who are hesitant and cited reasons such as personal beliefs and fake news that 

influenced their vaccination hesitancy (Madonsela 2021; Singh 2021). This necessitated the 

need to explore strategies that can be implemented to address personal beliefs, public 

attitudes and public perceptions towards COVID-19.  

3.6.2. Public Attitude and Perceptions Towards COVID-19 Vaccine Acceptance  

The most significant factors that influences the acceptance of COVID-19 vaccine are public 

attitudes and public perceptions towards vaccination hence it is crucial for public health 

communication experts to understand the factors that influence public attitudes and 

perceptions. This will assist public health communication to develop and implement 

customised communication strategies that influence the public sphere and encourage 

vaccination. A study conducted in China found that China had higher COVID-19 acceptance 

rate when compared with Russia (Lazarus et al. 2021). However, globally, COVID-19 vaccine 

acceptance differs from country to country. According to Lazarus et al. (2021) the key 

predictors of COVID-19 vaccine acceptance were perceived vaccine safety and perceived 

vaccine effectiveness.  

Furthermore, the findings of a study conducted in Saudi Arabia emphasised that the significant 

factors influencing vaccination decisions and vaccine acceptance were COVID-19 vaccine 

safety and the effectiveness of the vaccine (Al-Mohaithef and Padhi 2020). Besides vaccine 

safety and vaccine effectiveness, socio-demographic and cultural factors impact vaccination 

decisions (Dror et al. 2020; Wong et al. 2020). According to Wong et al. (2020) the people with 

higher education and older people are inclined to accept the COVID-19 vaccines. The most 

people concerned with COVID-19 vaccine safety and vaccine efficacy are people from the 
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minority ethnic groups (Wong et al. 2020). This is affirmed by the findings of a study conducted 

in Ireland and the United Kingdom, which revealed that people with lower socioeconomic 

status are more hesitant to vaccinate against COVID-19 (Murphy et al. 2021). This 

necessitates the need for customised interventions that focus on inequalities to encourage 

vaccine acceptance and minimise vaccine hesitancy. Communication strategies focusing on 

public health play a significant role in influencing and changing public attitudes and perceptions 

regarding COVID-19 vaccines. According to Callaghan et al. (2020); and SteelFisher, Blendon 

and Caporello (2021) clear communication and transparency from public health experts is 

crucial and needed in a process of building trust with the general public  to address factors 

that impacts vaccination decisions and minimise COVID-19 vaccine hesitancy.  

3.6.3. COVID-19 Vaccine Hesitancy 

A qualitative inquiry exploring communication and trust related to vaccine hesitancy cited that 

complacency, confidence and constraints continues to impact COVID-19 vaccine decision-

making (Ledford et al. 2022). The concerns about the rushed vaccine development process 

and vaccine safety are some of the factors that influence vaccine hesitancy (Soares et al. 

2021; Thorpe et al. 2022). Furthermore, studies conducted during the global vaccine rollout 

revealed that vaccine distribution to Africa is a cause for concern and contributes to vaccine 

hesitancy (Aborode et al. 2021; Ackah et al. 2022). There are issues of ‘vaccine diplomacy’ 

and nationalisation of vaccine in African countries that perpetuates vaccine hesitancy 

(Mutombo et al. 2022). In 2020, vaccines were advocated for on the African continent which 

challenged the attempts of combating the active cases of the COVID-19 pandemic (Makoni 

2020). According to Mutombo et al. (2022) there were allegations that African countries were 

only suitable for vaccination trials because there were numerous COVID-19 vaccines 

distributed to Africa that were not regulatory approved.  

Vaccine hesitancy in Africa was reinforced by these allegations that affirmed the opinions by 

two French medical Doctors in April 2020 (Aljazeera 2020; Mutombo et al. 2022). Australia 

and some countries in Europe were identified for COVID-19 trials, however, the two French 

medical Doctors commented on French TV that Africa is appropriate for vaccine trials and 

proposed to use the same approach for previously conducted AIDS studies (Aljazeera 2020). 

One of the French medical doctors retracted and apologised after these comments triggered 

and stirred public debates on social media (NBC 2020). This further fuelled mistrust and 

exacerbated vaccine hesitancy among South African citizens. According to Gavi (2023) the 

drivers for hesitancy are conflicting messages from government and the health experts, the 

disorganised way in which the media reported about COVID-19, fake news on social media 

and the language barriers. These drivers of hesitancy were identified in 2020 to assess the 
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COVID-19 vaccine rollouts aspects of acceptability with South Africans living in Soweto 

(Steenberg et al. 2022).  

The South African experts’ reviews published by Cooper, van Rooyen and Wiysonge (2021) 

highlighted that vaccine hesitancy is not new or unique. There are  increasing numbers of 

communities and individuals who either reject or delay vaccination (Larson et al. 2014), seek 

or prefer alternative vaccination mechanisms (Dubé, Vivion and MacDonald 2015) and those 

who question vaccines (Hickler, Guirguis and Obregon 2015). The WHO see vaccine 

hesitancy as a health threat globally (Wiysonge et al. 2022). Vaccination hesitancy delay the 

proper implementation of the COVID-19 vaccine rollout programmes (George et al. 2022). 

Furthermore, HEIs acknowledge misinformation as an influence on vaccine hesitancy because 

anyone can post fake information on social media platforms (Saied et al. 2021). According to 

Ceron, de-Lima-Santos and Quiles (2021) when misinformation is shared by an influential 

person it can be believable to the public at large without verifying it. The misinformation about 

the pandemic influence COVID-19 vaccine hesitancy (Saied et al. 2021; Kricorian, Civen and 

Equils 2022). This resonate with HEIs, yet there is a gap in the literature on how universities 

are addressing the misinformation issue. Moreover, the implications of COVID-19 vaccination 

policy implemented by government and HEIs impacts vaccination decisions and increases 

vaccine hesitancy.  

In an effort to combat the spread of the COVID-19 disease and to minimise COVID-19 

hesitancy, HEIs and government implemented policies to lessen the impact of COVID-19 

among the public and students. The COVID-19 mandatory vaccination policy has been vastly 

debated (Franco 2021; Gostin, Salmon and Larson 2021; Mulligan and Harris 2021; Opel, 

Diekema and Ross 2021; Cheng 2022). The influence of COVID-19 mandatory vaccination 

policy on staff and students’ choice to vaccinate against COVID-19 is multifaceted. Even 

though mandatory vaccination policies increase vaccination uptake among staff and students, 

it can be argued that the mandatory vaccination policy infringes people’s rights (Bardosh et al. 

2022; King, Ferraz and Jones 2022) hence people will have no choice but to vaccinate so that 

they cannot be affected by the consequences outlined on the mandatory vaccination policy.  

According to Bardosh et al. (2022) mandatory vaccination policies can do more harm than 

good because they limit access to work places, social life and the use of public transport 

dependent on COVID-19 vaccination status. Therefore, this promotes COVID-19 stigma and 

badly impacts the well-being of society (Bardosh et al. 2022). COVID-19 mandatory 

vaccination policies raises a number of concerns such as legal, ethical, practicality and access 

(Gur-Arie, Jamrozik and Kingori 2021a; Bardosh et al. 2022; Williams 2022). Vaccine access 

is one of the influencing barriers that limits staff and students’ vaccination decisions. Vaccine 
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access issues are the lack of resources, such as transportation to vaccination stations and 

limited operational times at the vaccination stations (Rosen et al. 2021). This can lead to more 

vaccine hesitancy and non-compliance to COVID-19 protocols which stemmed from the 

implemented COVID-19 mandatory vaccination policy. 

3.7. RESEARCH GAP 

Since the outbreak of COVID-19 scholars have identified various fields where the impact of 

COVID-19 can be investigated. A study by George et al. (2022:1) investigated the “university 

staff and students’ perspectives, preferences, and drivers of hesitancy regarding COVID-19 

vaccines” at the University of KwaZulu-Natal. Even though their study was targeted at a 

population who share some characteristics (staff and students) with the population of this 

study, the institutions under study are not the same hence the research gap.  The proposal of 

this study was submitted in August 2021 for Departmental Review. At that time, there were no 

research studies investigating the impact of COVID-19 vaccine communication on staff and 

students’ choice to vaccinate against COVID-19 in a context of a University of Technology in 

South Africa.  

3.8. CONCEPTUAL FRAMEWORK 

The conceptual framework illustrates what a researcher expects to find through research. It 

indicates the variables of the study and maps out how they are connected (the relationship) to 

each other (Grant and Osanloo 2014; Ngulube, Mathipa and Gumbo 2015). The diagrams 

included in a conceptual framework allows the research to clearly define variables and display 

their relationships. Once the relationship is known, the researcher will have a direction on how 

the identified research problem will be explored. The conceptual framework is developed 

based on the literature review of the study (Varpio et al. 2020). In a conceptual framework 

there are two key variables; namely, independent variable and dependent variable (Flannelly, 

Flannelly and Jankowski 2014). According to Flannelly et al. (2014) dependent variables 

depend on the independent variable hence the researcher probes more on the dependent 

variables. This study has three independent variables and one dependent variable. 

3.8.1. Independent and dependent variables  

The independent variables are communication channels, sources of vaccine information and 

information verification. The dependent variable is vaccine decisions. Vaccine decisions is a 

dependent variable because for staff and students to decide to vaccinate against COVID-19 

they will have access to the university communication channels. The characteristics of the 

communication channels are type of communication channels, access to the communication 

channels and the content of information disseminated through the communication channels. 

The type of communication channels used to access the COVID-19 vaccine communication 
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impacts vaccination decisions. In the context of this study, the type of communication channels 

are the university’s formal communication channels and external sources such as journal 

articles, media channels, etc. Access is related to staff and student’s internet connection to 

access the communication channels. The lack of access to communication, the less informed 

staff and students which impacts vaccination decisions. Contents relate to the type of COVID-

19 vaccine communication disseminated through the communication channels. The aim of 

vaccine communication is to inform and offer guidance especially when there is a need to 

adopt health behaviour. Therefore, the content of disseminated COVID-19 vaccine 

communication through communication channels for staff and students needs to include a 

variety of information that will positively influence the expected outcome which is vaccination 

decisions.  

Staff and students are in a field of higher learning institution; therefore, it can be expected that 

they might need to source their own vaccine information by using different types of sources 

available to them. A systematic review cited that “message features, message channels and 

sources can make a difference in persuasiveness” (Xia and Nan 2024: 8). The characteristics 

of sources of information are the access to sources of information and the type of sourced 

information. In the context of this study, the access to sources of information impacts vaccine 

decisions. For example, consultation with health experts and searching for information on 

social media will not reveal the same results. Health experts are certified and legally approved 

to offer medical advice, however, on social media anyone who has access to it can post 

rumours, conspiracy theories and information not verified by health experts. This variety of 

information may cause confusion and delay staff and students’ vaccine decision making 

process.  

Furthermore, if staff and students are still uncertain or hesitant to make a vaccination decision, 

they will verify the information that they found from other sources with the COVID-19 vaccine 

communication disseminated by their university. Only then they can reach a vaccination 

decision. The characteristic of information verification is process. The process followed to 

verify information impacts vaccination decisions, the longer the process, the longer staff and 

students will take to make vaccination decisions.  

See Figure 5 below outlined relationship between the independent and dependent variables.  
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Figure 5: Independent and dependent variables for the study. Source: Authors own 
illustration (2024) 

There are other modifying factors that may influence the relationship between these three 

independent variables and the dependent variable discussed above. In the conceptual 

framework these modifying factors are mediator variables, moderator variables and control 

variables. The moderator variables do not affect the independent variables, even though the 

independent variable affects the dependent variables (Namazi and Namazi 2016). However, 

this study only focuses on independent and dependent variable.  

 

3.9. CONCLUSION 

This chapter outlined the literature on vaccine communication in an education sector. It 

presented global and local perspectives of the COVID-19 pandemic, COVID-19 awareness, 

COVID-19 vaccine awareness, COVID-19 response strategies, COVID-19 vaccine rollout and 

COVID-19 vaccine hesitancy. To probe further on the issues of vaccination, the impact of 

vaccination was explored with reference to past studies and their recommendations. The 

chapter also presented the conceptual framework of this study. Moreover, this chapter 

discussed the literature that relates to COVID-19 in the education sector and highlighted 

important concepts of this study. The concepts serve as a guide to analyse and interpret 

themes and sub-themes for the collected data. The conceptual framework presented the 

relevant dependent variables, independent variables of this study and map out how they are 

related to each other. Furthermore, the moderating variables were identified per independent 

variables. The next chapter explores the research methodology of this study.  
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CHAPTER 4 

4. RESEARCH METHODOLOGY  

4.1. INTRODUCTION  

This chapter presents the research methodology process followed to conduct the study and 

outlines how the research was conducted. The research methodology in a study aims to 

outline the work plan of research by discussing how the research will be conducted (Rajasekar, 

Philominathan and Chinnathambi 2013). It defines the research approach and its importance 

for this study. The research design, nature of research and data sources are thoroughly 

discussed. This study used a procedure to ensure validity by pre-testing interviews and survey 

as research instruments. Moreover, this chapter discusses the process of obtaining permission 

from the institution (the case university), obtaining informed consent from the participants (staff 

and students), ensuring confidentiality and anonymity and obtaining ethical clearance from the 

institutional research ethics committee to establish the authenticity of this study.  

4.2. RESEARCH PARADIGM 

Research paradigm “constitutes the abstract beliefs and principles that shape how a 

researcher sees the world, and how s/he interprets and acts within that world” (Kivunja and 

Kuyini 2017: 26). The first step of research is adopting a research paradigm as it is a 

foundation for methodology in a study (Okesina 2020). It ensures that the collected data clearly 

answers the research questions that are linked to the research objectives. There are a variety 

of research paradigms; namely, positivism, constructivism or interpretivism, critical realism, 

pragmatism, subjectivism etc (Avenier and Thomas 2015). This study adopted pragmatism 

research paradigm. Pragmatism research paradigm focuses on research questions, the 

significance of research and it is usually associated with mixed methods (Creswell and Clark 

2017; Kaushik and Walsh 2019). The best method used to collect data from participants is the 

one that solves the research problem and achieves the research objectives (Dominion Dominic 

2023). As a research paradigm, the pragmatism focuses on the facts from the gathered data 

and claims that the research problem determines the research perspective. This study adopted 

the pragmatic approach to complement the limitations of either qualitative or quantitative 

methods by using mixed methods for data collection.  

Adopting the pragmatic research philosophy allows researchers to analyse a phenomenon 

from both an objective and subjective point of view (Saunders, Lewis and Thornhill 2009). 

Furthermore, there is an automatic link between the pragmatic research approach and mixed 

methods research, which involves the use of both quantitative and qualitative data (Bryman et 

al. 2014; Morgan 2014). This research paradigm assisted the researcher by identifying the 

problem and exploring the problem broadly by seeking a better understanding of the problem 
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with the intention of solving it. The researcher established the purpose of the research by 

identifying the focus and the main aim of the study. This study seeks to investigate the impact 

of COVID-19 vaccine communication on staff and students’ choice to vaccinate against 

COVID-19 at a South African University of Technology.  

To determine the significance of the study, the researcher discovered the problem. The 

discovered problem of this study is the vaccination hesitancy among staff and students. Their 

vaccination hesitancy stems from misinformation, myths and rumours posted on informal 

communication channels as well as the non-existent engaging on university platforms to raises 

issues and concerns about vaccination. Whilst conducting the study, the researcher gained a 

better understanding of staff and students’ health behaviour and beliefs regarding their 

vaccination decisions.  

To establish the foundation for the study, Chapter 2 and Chapter 3 of this study presented and 

discussed the literature review, theoretical and conceptual framework from academic journal 

articles and books, online newspapers, internet search, health organisations websites, 

government websites, HEIs websites, podcasts, radio and television to be updated about 

COVID-19 disease and issues of the COVID-19 vaccines. Moreover, the researcher compiled 

a research methodology with the aim to address the research problem and to achieve the 

objectives of the study. Research methodology includes the types of research instruments 

used to collect data, data collection procedure, data analysis process and ethical 

considerations. This study used both qualitative and quantitative methods to gain in-depth 

understanding of the problem and to establish the distinctiveness of the study by interviewing 

staff and administering follow-up surveys to staff. To expand on the findings, the researcher 

distributed the survey to students.  

4.3. RESEARCH DESIGN 

According to Akhtar (2016:68) research design is a structure “that holds all the elements of 

the research project together”. Research design is a detailed plan with activities which 

indicates how the research will be conducted. Research design ensures that the collected data 

assists the researcher to answer the research questions clearly (Hunziker and Blankenagel 

2021). The purpose of research is to outline the overview of the research process and provide 

direction to conduct research. The research design serves as a strong foundation for 

significant research studies. The significance of the research studies can be established by 

the correlation of the research focus and main aim, research problem, research objectives and 

questions and the process used to analyse the collected data to present the findings that 

addresses the discovered research problem. The different types of research designs are 

descriptive, explanatory, exploratory, case study, cohort, action research and prediction – 
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correlation – and causation or casual (Asenahabi 2019). The exploratory research design is 

usually used in social sciences to address existing issues with new or different perspectives 

(Mason, Augustyn and Seakhoa‐King 2010:444). The exploratory research design allows the 

researcher to firstly collect the qualitative data to be analysed and follow up with quantitative 

data collection (Clark et al. 2003; Krosnick 2018). The qualitative method and quantitative 

method are both equally important in data collection as this is an exploratory study.  

4.3.1. Nature of the Study  

This study was conducted with the aim of gaining valuable insights into the identified research 

problem as there were no current research studies to refer to conducted at a South African 

University of Technology focusing on employed communication channels to create COVID-19 

awareness and encourage vaccination, COVID-19 vaccination decision-making, sourcing and 

verifying COVID-19 vaccine and vaccination information. To integrate qualitative and 

quantitative data, the nature of this study is exploratory sequential mixed methods (Creswell 

et al. 2003; Guetterman, Fetters and Creswell 2015). The exploratory mixed methods for this 

study started with collecting data from in-depth interviews for qualitative data, followed by 

administering a survey for quantitative data collection. Both qualitative and quantitative data 

were collected until saturation followed by analysis and data interpretation.  

4.3.2. Data Source  

The researcher can collect data using two methods: primary data sources and secondary data 

sources. Primary data sources refers to data collected by the researcher for the first time and 

secondary data sources is data collected and published by others (Ajayi 2017). Furthermore, 

secondary data source can be referred to as desk review where data can be collected from 

organisations websites or where the information was published and available to the public and 

the stakeholders of the organization (Pandey and Pandey 2021). To address the identified 

research problem and to achieve the research objectives, this study used both primary and 

secondary sources. The primary data for this study was collected from staff and students 

through interviews and surveys. This study used internal desk research approach to collect 

secondary data (Kalu, Unachukwu and Ibiam 2019). The secondary data were collected 

through scholarly journal articles, organisations websites, organisations policy documents, 

newspapers and DUTs online platforms; namely, website and social media pages or accounts. 

4.4. TARGET POPULATION 

In research, the population is defined as the entire group of where the sample will be selected 

(Pandey and Pandey 2021). The population comprises of objects which may be events, 

organisations, individuals, groups, human products and or the conditions to which they are 

exposed (Welman, Kruger and Mitchell 2005). The target population of this study was a South 
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African University of Technology located in two cities (Pietermaritzburg and Durban) from the 

KZN province. The researcher targeted population groups who were staff and students in this 

South African HEI. The targeted population of this study were all lecturers and postgraduate 

students in the Faculty of Management Sciences and Faculty of Accounting and Informatics 

from the Department of Applied Management, Finance and Information Management and 

Public Management Law & Economics at the Durban University of Technology, located in 

Pietermaritzburg at the Riverside Campus. Data from ITSS in Table 1 below shows that in the 

year 2023, there were about 75 lecturers and 250 postgraduate students in these three 

departments. 

Population group (In all 3 departments) Population size 

Lecturers 75 

Students 250 

Table 1 - Population size of the targeted population group as per year 2023 ITSS data. 
Source: Authors own illustration (2024) 

4.5. SAMPLING 

A sample is a group of the targeted population selected for the study. There are two types of 

sampling methods: namely, probability and non-probability sampling. Probability sampling is 

a method that stipulates that the sample represents the population and the non-probability 

sampling is as method that does not have an indication of the sample that represents the 

population (Pandey and Pandey 2021). Probability sampling methods are simple random 

sampling, systematic sampling, stratified sampling and cluster sampling (Pandey and Pandey 

2021; Mize and Manago 2022). Non-probability sampling methods use different techniques of 

sampling; namely, incidental or accidental sampling, judgment sampling and purposive 

sampling (Pandey and Pandey 2021). 

4.5.1. Sampling Method 

Sampling method refers to the selection of a small group to represent the whole population 

where research will be conducted. For the purposes of this study, purposive sampling and 

stratified random sampling were used as the sampling technique. The purposive sampling 

involves the “deliberate choosing of participants by the researcher due to the qualities the 

participant possesses” (Etikan, Musa and Alkassim 2016:2). Purposive sampling is selected 

in research studies as it is known to represent the whole population and to ensure the 

adequate representation of each group from the targeted population (Pandey and Pandey 

2021; Mize and Manago 2022). Non-probability purposive sampling was employed for both 

qualitative and quantitative parts of this study. This technique was chosen to ensure the focus 

is only on the identified sample of the population with characteristics that will assist the 

researcher to meet the objectives of the study. Furthermore, the stratified random sampling 

was used for the quantitative part of this study. The stratified random sampling classify data 
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“into multiple subgroups base on common characteristics such as age, gender, race, income, 

education, and ethnic origin” (Rahman et al. 2022: 48). In stratified random sampling, the 

multiple subgroups are known as strata and then the sample size is drawn from each stratum 

with a sample size proportional to the stratum size in the population (Glasgow 2005; Rahman 

et al. 2022). For this study, the stratified random sampling allowed the researcher to have 

more leeway across the subgroups or strata which are staff and students to make sure that 

they are included.  For this study, each department represents stratum.  

4.5.2. Sample Size  

Sample size is dependent on the nature of the research study (Lohr 2021). For mixed methods, 

the researcher needs to consider some of the qualitative issues and quantitative measures 

like the nature of the research, nature of analysis and the variability of the population 

characteristics. Various studies indicate that the adequacy of the sample size is determined 

by data saturation (Benzer et al. 2013; Gonzalo et al. 2013; Marshall et al. 2013; Kruth 2015). 

Data saturation is reached when there are no new themes emerging from the collected data 

(Fusch and Ness 2015; Aldiabat and Le Navenec 2018). According to Braun and Clarke 

(2021), when data were collected until saturation is reached, it also improves the validity of 

the study. There are no standardized guidelines to estimate sampling size that will reach data 

saturation (Galvin 2015). For the qualitative stage, this study targeted to interview 30 (see 

Table 2 below) participants guided by the recommended 20 to 30 qualitative sample size 

guidelines of Creswell and Poth (2016).  

Population 
size 

Sample size based on  (Creswell and Poth 2016) Data 
saturation  

75 20 to 30 15 

Table 2 - Sample size for interviews guided by (Creswell and Poth 2016). Source: 
Authors own illustration (2024) 

As per above Table 2 above, data saturation was reached with 15 participants. The Table 3 

below indicates that the interviewed participants were staff members who were lecturers from 

the three stratums: namely, the Department of Applied Management, Finance and Information 

Management and Public Management Law & Economics.  

Department representation  Conducted interviews 

Department of Applied Management 11 

Finance and Information Management 3 

Public Management Law & Economics 1 

Table 3 - Response rate of interviewed participants per department. Source: Authors 
own illustration (2024) 

The quantitative data were collected from both lecturers as well as postgraduate students who 

were registered in the year 2023 from the two postgraduate programmes: Advanced Diploma 
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and Postgraduate Diploma in these three departments. Gill, Johnson and Clark (2010) provide 

a table which presents an adequate sample size for a given population based on precision, 

confidence levels and a population percentage or variability of 50% (a figure that is suggested 

to be widely accepted by researchers to maximize variance). With a confidence interval of 

95%, the table shows that for a population of 75 participants a sample size of 63 is adequate 

and 151 is adequate for a population of 250. As indicated in 4.5.1, the stratified random 

sampling allowed the researcher to have more leeway across the subgroups to make sure that 

they are included. Therefore, Table 4 below indicates that the questionnaires were allocated 

to 21 lecturers and 50-51 postgraduate students from each of the three departments to be 

filled in through an online survey. This was to ensure equal representation from all the three 

departments selected to collect data for this study.  

Population 
group 
(In all 3 
departments) 

Population 
size 

Sample size (based on 
(Gill, Johnson and 
Clark 2010). 

Returned 
Questionnaires 

Response 
Rate 

Lecturers 75 63 49 78% 

Students 250 151 97 64% 

Table 4 – Questionnaires were distributed per sample size based on Gill, Johnson and 
Clark (2010). This table indicate returned questionnaires and response rate. Source: 
Authors own illustration (2024) 

According to Wu, Zhao and Fils-Aime (2022), the average online survey response rate is 

44.1%. This response rate is influenced by sending an online survey to a clearly defined 

population rather than distributing the online surveys to more participants which does not 

generate high response rates (Wu, Zhao and Fils-Aime 2022). Table 4 above indicates the 

response rate for lecturers at 78% and 64% for students. These response rates indicate that 

they are above average, especially for questionnaires completed through online survey.  

4.6. MEASURING INSTRUMENTS (interviews and questionnaires) 

The research instrument for qualitative data had open ended questions that allowed the 

participants to elaborate on their provided answers. During qualitative data collection, the 

interviews with the participants allowed the researcher to witness the attitude and behaviour 

of the participants related to the questions asked. Data were collected through face-to-face in-

depth interviews with staff. The research instrument for the quantitative data was a 

questionnaire. To expand on the findings gathered from the interviews, the researcher emailed 

a link to an online survey where staff and students were asked to complete the questionnaire.   

4.6.1. Interview Procedure 

The researcher secured interviews with participants by sending emails of interview requests. 

The list of participants was requested and obtained from the secretaries of the three 

departments. The email request for interviews included attachments of the following 
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documents: letter of information, consent letter, permission letter and ethical clearance letter. 

The participants fixed their appointment schedule and were interviewed in their offices at the 

premises of the case university. 

4.6.2. Survey Procedure  

The link of the online survey was sent to the participants who were interviewed and to students. 

The email list of students was requested and obtained from the secretaries of the three 

departments. The email request for online survey included attachments of the following 

documents: letter of information, consent letter, permission letter and ethical clearance letter. 

The participants were able to access the online survey and completed the questionnaires at 

their own time. 

4.7. DATA ANALYSIS  

Upon completion of data collection, the researcher had to analyse the data. Data analysis “is 

the classification and interpretation of material to make statements and meaning of what the 

material is represented in it” (Mezmir 2020: 15). Data for this study was analysed thematically 

and quantitatively.   

4.7.1. Thematical analysis 

Thematic analysis using NVIVO software was used for the qualitative analysis. Thematic 

analysis is a “technique that is used to analyse data by systematically processing codes to 

create descriptive themes” (Vaismoradi et al. 2016: 100). This technique allows flexibility when 

interpreting the data by grouping it in main themes. The qualitative interview schedule 

(Attachment 6: research instrument – interviews) is attached.  

4.7.2. Quantitative Analysis 

Descriptive statistics can be referred to as describing a dataset statistically while inferential 

statistics can be defined as “using the sample descriptive statistics to make an estimation of 

the population” (Sutanapong and Louangrath 2015: 22). The descriptive statistics will include 

the mean, mode, median and standard deviation. These statistics will serve to confirm the 

results of the graphical statistics and frequency tables. The participants’ response scores will 

be analysed this way. The data were tested whether it comes from a normal distribution or not 

and this is done using the Kolmogorov Smirnov test (Berger and Zhou 2014). Therefore, 

proceeded to the type of statistical tests permitted to use. This study used the parametric tests 

such as the independent sample t-tests, “a type of t-test is a type of statistical test that is used 

to compare the means of two groups” (Kim 2015: 540). This statistical test was used to check 

for differences between the mean scores of the males and females with respect to the impact 

of COVID 19 vaccine communication on staff and student’s choice of vaccination at a South 

African University since the population of this study has only two categories. Descriptive 
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statistics will present the summarised data using graphs or and tables and the inferential 

statistics will answer research question by accessing whether the data gathered applies to the 

targeted population. Descriptive and inferential statistics using SPSS software was used for 

the quantitative aspect of the study. The quantitative questionnaires (Attachment 7: research 

instrument – survey) is attached. Bar graphs and frequency tables will be processed using 

SPSS (version 28) to gain an overview of the perceptions of participants with respect to the 

impact of COVID 19 vaccine communication on staff and student’s choice of vaccination at a 

South African University. 

4.8. PRE-TESTING 

Before collecting data, the researcher conducted a pilot study to pre-test the research 

instrument for interviews and surveys. Research studies advocates for 12 people to be part of 

a pilot study (Julious 2005; Viechtbauer et al. 2015). However, the pilot study was a guided 

discussion facilitated by the researcher with eight (8) people who were close as possible to 

the participants of the study. Eight people were a complete representative of the population 

for the department identified for pre-testing. The pilot study assisted the researcher to identify 

possible challenges that the researcher may come across when collecting data and verifying 

the consistent understanding of questions from the research instrument and the context, 

especially for the interviews (Lowe 2019). At the end of the pilot study, the researcher 

rephrased and restructured questions in the research instrument using the vocabulary that is 

understood by the participants. 

4.9. SCOPE OF THE STUDY 

The study was limited to a South African university; namely, the DUT that is located in KZN 

province where the researcher works and study to minimise the limitations for data collection. 

The researcher selected DUT because of its large stakeholders, especially staff and students 

that come from different backgrounds. Furthermore, this study is limited to three departments 

in a University of Technology located in KZN in South Africa.  

4.10. RELIABILITY AND VALIDITY 

Reliability can be defined as consistency throughout the process of data collection (Pandey 

and Pandey 2021). Through data collection the participant is expected to respond with the 

same answer when a question is repeatedly asked to ensure reliability and consistency. 

However, reliability consistency is lost when the participant changes their response to the 

repeatedly asked question. Validity of the research instrument is determined by measuring 

what it is expected to measure (Pandey and Pandey 2021). To ensure the reliability and 

validity of this study, the researcher collected data only from the targeted participants who, 

because of their level of study, can engage honestly and constructively with the researcher. 

The consistent and accurate research instrument is important in ensuring research validity and 
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reliability (Taherdoost 2016: 28). As mentioned in the nature of the study in Section 4.5.2 

above, data were collected until data saturation was reached. Data saturation is a method 

mostly used by researchers in a qualitative study to assess the qualitative sample size to 

ensure the validity of the study (Guest, Namey and Chen 2020). The research design assists 

the researcher to generalize the findings collected from the participants. Upon defining the 

research population, selecting the research sample and appropriate analysis tool, the 

researcher can generalize the findings (Pandey and Pandey 2021).  

To ensure that the findings of this study are generalisable, the sequential mixed-method 

approach was adopted. Using mixed methods to collect data allows the researcher to have a 

clear understanding of the study whilst the validity and reliability of the findings are improved 

(Green et al. 2015; Heale and Twycross 2015; Noble and Smith 2015). To obtain valuable 

findings, the interviews and survey only assessed what it intended to assess to ensure that 

the discussion of the findings are valid. The interviews and surveys are strong research 

instruments intended to conduct research with consistency. To improve and ensure the validity 

and reliability of the findings, triangulation was used as a test and to generalise the findings.  

4.10.1. Triangulation 

Mixing methods in research enables triangulation (Steenkamp and Tekelas 2021). In research, 

triangulation refers to the utilisation of more than one method to researching a question related 

to the research problem (Heale and Forbes 2013). Triangulation types are data triangulation, 

investigator triangulation, theory triangulation and methodological triangulation (Thurmond 

2001; Abdalla et al. 2018). This study uses data triangulation which involves using multiple 

sources of data collection in a research study (Dzwigol 2020). Therefore, in this study the 

qualitative research is the verbal data where participants respond and elaborate their answers 

to certain questions and the quantitative research is the non-verbal data where participants 

only selected their best possible answers in a survey. The researcher firstly conducted 

interviews followed by surveys. Data triangulation assisted the researcher by enhancing the 

reliability and validity of the findings. The reliability of this study is thoroughly discussed in 

Section 5.4 in this chapter. 

4.11. ETHICAL CONSIDERATIONS 

Completing a basic e-training ethics is one of the Faculty requirements that need to be met by 

a researcher before conducting a study. Before the study is conducted, the primary researcher 

enrolled for basic e-training on ethics of health research related to human beings offered by 

Training and Resources in Research Ethics Evaluation (TRREE). The assessments of the e-

training were conducted online, thereafter, the researcher was awarded a certificate. While 

conducting the study, only the primary researcher had access to the information related to the 
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study, especially participants responses gathered through survey and interviews. After 

conducting the study, the data collected was stored electronically with a password to protect 

it. To ensure ethical standards were met the password was only known by the primary 

researcher. The signed consent letters were stored in a secure place in the Department of 

Applied Management. After five years the documents will be shredded and electronic copies 

deleted even on the recycle bin. 

4.11.1. Research approval 

Upon receiving provisional ethics clearance from the Institutional Research and Ethics 

Committee (IREC), the researcher approached the institution (Durban University of 

Technology) where the study was conducted via the gatekeeper’s office to request a 

gatekeeper’s permission to conduct the study. An approved research proposal by the Faculty 

Research Committee with the information letter (Attachment 3), consent letter (Attachment 4), 

IREC provisional approval and TRREE certificate (Attachment 5) was attached to the letter 

that was emailed to the gatekeeper requesting permission. The gatekeeper’s office granted 

permission (Attachment 2) to conduct the study and IREC granted the researcher full approval 

with reference IREC174/2022 (Attachment 1) to conduct the study.  

4.11.2. Informed Consent 

The participation in this study was voluntary, participants were not forced or tricked to 

participate. Both staff and students were asked for full consent to participate in the study and 

were provided with the letter of information and consent letter prior to the study. During the 

data collection, the participants were not subjected to harm, humiliation and disrespect.  

4.11.3. Confidentiality and anonymity 

The protection of privacy and confidentiality was prioritised by the researcher by using aliases 

when conducting interviews, analysing and interpreting data and in excerpts included in 

Chapter 6. The data collected has been stored electronically with a password to protect the 

information. The password is only known by the primary researcher.  

4.12. CONCLUSION  

This chapter discussed the research methodology of this study by exploring the research 

paradigm, research design, target population, sampling procedure, measuring instruments, 

the data analysis process, pre-testing, limitations of the study, reliability and validity, ethical 

considerations and limitations of the study. This study adopted pragmatism research paradigm 

because it focuses on the facts from the gathered data and claims that the research problem 

determines the research perspective. This is an exploratory study as it uses both qualitative 

and quantitative methods.  The exploratory methods of this study firstly conducted interviews 

with staff followed by a survey which was administered to both staff and students. Qualitative 
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and quantitative data were collected until data saturation. This study primarily sourced data 

through interviews and surveys. 

 Furthermore, this study sourced secondary data through internal desk research approach. 

The targeted population of this study were staff and students from departments in one of the 

institutions satellite campuses in Pietermaritzburg. Non-probability purposive sampling was 

employed for qualitative and quantitative parts of this study.  This allowed the researcher to 

purely focus on the identified sample of the selected population. Data were analysed through 

descriptive statistics for the qualitative aspects of the study. Descriptive and inferential 

statistics using SPSS software was used for the quantitative aspect of the study. Before data 

collection, a pilot study was conducted with the participants who were close as possible to the 

targeted participants of the study.  

This study was limited to a University of Technology in KZN because of the diversity of its 

population. This study adopted data triangulation approach to ensure validity and credibility of 

the findings. The researcher only collected data after the approval and ethical clearance was 

granted by the case university. The participants were provided with a letter of information and 

consent letter before data collection. Furthermore, to ensure confidentiality and anonymity the 

researcher used aliases during interviews and electronically stored the collected data with a 

protective password. The next chapter presents the results from the data analysis and outlines 

biographical details of the participants and reports on the hypothesis testing.   
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CHAPTER 5 

5. PRESENTATION OF FINDINGS   

5.1. INTRODUCTION 

The previous chapter discussed the research process followed to conduct this study. This 

chapter presents the biographical information of the participants from the interviews and 

surveys. The biographical information will be presented in the form of figures, graphs and 

tables. For data collection, this study adopted mixed methods. The qualitative data were 

collected in the form of in-depth interviews and the quantitative data were collected through a 

survey. The interviews biographical information included gender, race, age, residential 

location, home language and department. The survey biographical information has offered 

valuable insights into the demographic characteristics of the participants, shedding light on 

their designation, gender, race, residential location and home language. The participants’ 

statistics show the diverse nature of the surveyed group and provides important information 

that can have implications for various contexts. Moreover, the report on how reliability was 

ensured, results of hypothesis testing, results of findings per research objectives, participants 

vaccination status and triangulation will be discussed.  

 

5.2. DEMOGRAPHIC INFORMATION: Qualitative interviews    

For the qualitative aspect of the study, participants were interviewed face to face. These 

interviews were conducted with only academic staff who are lecturers. 15 participants were 

interviewed, which consisted of eight males and seven females. The males were (53.3%) more 

than females (46.7%) in the qualitative data for this study. The total number of the interviewed 

sample was dominated by the black race group (80%) followed by the White race group (20%). 

The 80% was made of 12 participants and 20% equal to three participants. The average age 

of the interviewed participants in the study was 41.27 years old. Most of the participants 

resided in Pietermaritzburg 11 (73.3%) where this study was conducted and only (26.7%) four 

participants resided in Durban. The modal home language was ‘Other’ languages at (50%) 

followed by isiZulu (28.6%) and English (21.4%). There were 11 (73.3%) interviewed 

participants from the Department of Applied Management, three (20%) interviewed 

participants from the Department of Public Management, Law and Economics and only one 

(6.7%) participant was interviewed from the Department of Finance and Information 

Management. 

5.3. DEMOGRAPHIC INFORMATION: Quantitative questionnaires   

The participants that responded to the call to complete questionnaires through online survey 

were academic staff and students as per indicated target population in Chapter 4, Section 
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(4.4). The survey link was emailed to the interviewed staff briefly after the interview and the 

survey link was emailed to the students after data saturation was reached during the 

interviews.  

5.3.1. Designation 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid Staff 49 33.6 33.6 33.6 

Student 97 66.4 66.4 100.0 

Total 146 100.0 100.0  

Table 5 – Designation of participants as per questionnaire responses. Source: Authors 
own illustration (2024) 

 

 
Figure 6 - Designation of participants as per questionnaire responses. Source: Authors 
own illustration (2024) 
 

The participants were categorised into two groups: "Staff" and "Student". Approximately one-

third of the participants (33.6%) identified themselves as staff members, while the majority 

(66.4%) were students. The questionnaire captured a mix of staff members and students. This 

finding suggests that the study or institution involved in the online survey comprises both 

important stakeholders of the case university, indicating a balanced representation of these 

groups. 

5.3.2. Gender  

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid Male 51 34.9 34.9 34.9 

Female 94 64.4 64.4 99.3 

Non-binary 1 .7 .7 100.0 

Total 146 100.0 100.0  

Table 6 – Participants gender statistics as per questionnaire responses. Source: 
Authors own illustration (2024) 
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Figure 7 - Participants gender statistics as per questionnaire responses. Source: 
Authors own illustration (2024) 

The gender distribution among the participants was diverse, with three categories: "Male", 

"Female" and "Non-binary". The questionnaire revealed that 64.4% of the participants 

identified as female, while 34.9% identified as male. A small proportion (0.7%) identified as 

non-binary. The gender distribution highlights the importance of gender inclusivity in the study 

or in the workplace. The presence of non-binary individuals indicates a willingness to 

recognise and accommodate diverse gender identities, which can contribute to a more 

inclusive and supportive environment. 

 

5.3.3. Race 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid Black 130 89.0 89.0 89.0 

Coloured 3 2.1 2.1 91.1 

Indian 8 5.5 5.5 96.6 

White 4 2.7 2.7 99.3 

Other 1 .7 .7 100.0 

Total 146 100.0 100.0  

Table 7 - Participants race statistics as per questionnaire responses. Source: Authors 
own illustration (2024) 
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Figure 8 - Race (survey) 
 

Most participants (89.0%) identified as Black. Other racial groups, such as "Coloured" (2.1%), 

"Indian" (5.5%) and "White" (2.7%) constituted a smaller proportion of the sample. The racial 

composition of the participants showcases the diversity of the surveyed group. The 

predominance of individuals identifying as "Black" suggests a potentially representative 

sample, reflecting the racial demographics of the region or the institution under study. 

Additionally, the presence of other racial categories further enriches the diversity of 

perspectives and experiences in the surveyed population. 

 

5.3.3. Age 

 
Graph 1 - Age (survey) 

The average age of the participants was 29.69 years. 
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5.3.4. Residential Location 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid Pietermaritzburg 114 78.1 78.1 78.1 

Durban 28 19.2 19.2 97.3 

Other 4 2.7 2.7 100.0 

Total 146 100.0 100.0  

Table 8 – Participants’ residential location statistics as per questionnaire responses. 
Source: Authors own illustration (2024) 

 

 
Figure 9 – Participants’ residential location statistics as per questionnaire responses. 
Source: Authors own illustration (2024) 
 

The participants were asked to provide their residential location, and the data revealed that 

the majority of participants (78.1%) reported living in Pietermaritzburg. A significant proportion 

(19.2%) resided in Durban, while a small percentage (2.7%) lived in other locations. The 

information on residential location provides useful insights into the geographic distribution of 

the participants. The majority resided in Pietermaritzburg and a significant proportion in 

Durban may have implications for understanding the study's regional relevance or the location 

of the organisation involved. 

 

5.3.5. Home Language  

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid English 22 15.1 15.1 15.1 

Isizulu 104 71.2 71.2 86.3 

Other 20 13.7 13.7 100.0 

Total 146 100.0 100.0  

Table 9 – Participants’ home language statistics as per questionnaire responses. 
Source: Authors own illustration (2024) 
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Figure 10 – Participants’ residential location statistics as per questionnaire responses. 
Source: Authors own illustration (2024) 
 

The questionnaire explored the home language of the participants, with options such as 

"English", "Isizulu" and "Other". The findings indicated that 71.2% of the participants reported 

Isizulu as their home language. English was the second most common home language, 

representing 15.1% of the sample, while other home languages accounted for 13.7%. The 

data on home language reveals the linguistic diversity in the surveyed group. The significant 

prevalence of Isizulu and English as home languages indicates the importance of considering 

multilingual communication strategies, especially in educational or professional settings. 

5.3.6. Participants’ Vaccination Statistics  

At the end of the questionnaire, the researcher asked: “Considering everything, will you take 

the vaccine?”. Disclaimer, the responses below in Table 10 and Figure 11 does not represent 

the whole population of the three departments where this study was conducted. However, they 

raise a concern about staff and students’ perceptions and beliefs about COVID-19 vaccination.  

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid Yes 22 15.1 15.1 15.1 

No 26 17.8 17.8 32.9 

I only took the first dose 28 19.2 19.2 52.1 

Fully vaccinated 70 47.9 47.9 100.0 

Total 146 100.0 100.0  

Table 10 – Participants’ Vaccination status statistics as per questionnaire responses. 
Source: Authors own illustration (2024) 

The results show that just under half of the participants at 47.9% are fully vaccinated whilst 

19.2% of the participants only took one dose and the 17.8% of the participants did not take 

the vaccine. For this study, the IMB skills model considers the expected health behaviour 

outcome to be “few active cases of COVID-19 among university community” and “high number 
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of fully vaccinated staff and students”. The results on table 10 above indicates that the 

participants had intention to achieve the expected health behaviour even though the 19% of 

them dropped out of the vaccination process.  

 

 
Figure 11 – Participants’ Vaccination status statistics as per questionnaire responses. 
Source: Authors own illustration (2024) 

For this study, statistics in Figure 11 above are interpreted as the results of the implemented 

DUT COVID-19 vaccination campaigns. Since 2023 there has been a decrease of the active 

vaccination campaigns both from the South African government and the case university. From 

the institution’s formal communication channels there are no specific repercussion for the 

unvaccinated staff and students. This may cause distrust and animosity between the university 

and its stakeholders. As such, the university might not be able to encourage staff and students 

to change their attitude, behaviour and cultural beliefs related to health crisis in future. In 

summary, the survey data analysis has offered valuable insights into the demographic 

characteristics of the participants, shedding light on their designation, gender, race, residential 

location, home language and participants’ vaccination statistics. This summary reveals the 

diverse nature of the surveyed group and provides important information that can have 

implications for various contexts.   

5.4. RELIABILITY 

The research questions were tested using the Kruskal Wallis test, Mann Whitney test and the 

Chi-square test of independence was used to highlight certain relationships that exist in the 

data. These statistics can then be used to identify certain influential variables and their impact 

on the choice of vaccination. For the research methodology to have any integrity, there is a 

need for the data quality to have the following characteristics: validity and reliability. The 

Cronbach’s alpha will be calculated for the questions that have the same scales. A value of 
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0.7 or higher is deemed to conclude a good internal consistency and reliability amongst the 

questions. 

According to Coakes (2007: 140) “there are a number of different reliability coefficients”. One 

of the commonly used is the Cronbach’s alpha, which is based on the average correlation of 

items within a test if the items are standardised. If the items are not standardised, it is based 

on the average covariance among the items. The Cronbach’s alpha can range from 0 to 1. 

Cronbach’s alpha was also calculated as part of the reliability test to assess how consistent 

the results were, and we will we get similar results to generalise if we increased the sample 

size. A value of 0.7 or higher is a very good value that can lead us to say that we would get 

the same results if we carried out this survey with a larger sample of respondents. The 

Cronbach’s alpha was calculated for all the questions which have the same scales in each 

section.  

QUESTION CRONBACH’S ALPHA 
Question 1.1 0.689 
Question 1.2 0.676 
Question 2 0.730 

Question 3.1 0.751 
Question 3.2 0.752 
Question 3.3 0.753 
Question 3.4 0.852 
Question 4 0.786 
Question 5 0.888 
Question 6 0.783 
Question 7 0.764 

Table 11 – Research questions tested to ensure reliability of questions for survey 
research instrument. Source: Authors own illustration (2024) 

The alpha values in Table 7 above seem fine indicating a good internal consistency. The 

questions included in a research instrument assisted the researcher to gather valuable insights 

from staff and students. The research questions were tested using the Kruskal Wallis test, 

Mann Whitney test and the chi-square test of independence to highlight certain relationships 

that exist in the data. These statistics were used to identify certain influential variables and 

their impact of COVID-19 vaccine communication on staff and students’ choice of vaccination 

at a South African university. 

5.5. HYPOTHESIS TESTING  

Before we carry out any hypothesis testing, we test whether the questions or variables follow 

a normal distribution or not. The implication of normality is that if the variables/questions are 

normally distributed then parametric tests for example the independent sample t-test, Analysis 

of Variance (ANOVA) and certain parametric hypothesis tests will be permissible to use on the 

data. However, if the normality assumption is violated then nonparametric tests such as the 

Mann Whitney U test, Wilcoxon sign rank test and Friedman test, just to name a few are 
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allowed on the data to test certain hypotheses and infer results (Field and Miles 2010). 

Therefore, the Kolmogorov Smirnov test was used to test for normality on the data. 

5.5.1. KOLMOGOROV SMIRNOV TEST 

H0: the tested variables come from a normal distribution. 

H1: the tested variables do not come from a normal distribution. 

At the 5% significance level, we reject H0 for the questions whose p-values are less than 0.05 

and conclude that the tested variables do not come from a normal distribution. The implication 

for this is that as far as the scores are concerned, we are required to use non-parametric 

statistics. Tests such as the Mann-Whitney U test, chi-square and the Kruskal Wallis test will 

be used if necessary. In this case since the p-values are all less than 0.05, we reject H0 and 

conclude that we will use non-parametric tests on these questions for further analysis. 

5.5.2. Hypothesis Testing  

5.5.2.1. Designation group  

H0: There is no difference between the designation group in the tested variables. 

H1: There is a difference between the designation group in the tested variables. 

At the 5% significance level, we will reject H0 for all the questions whose p-values are less 

than 0.05 in q12d and conclude that there is a significant difference between the designation 

group in these tested variables whilst for the rest of the questions since their p-values are 

greater than 0.05 we will accept H0 and conclude that there is no difference between the 

designation group in these tested variables. 

5.5.2.2. Gender group  

H0: There is no difference between the gender group in the tested variables. 

H1: There is a difference between the gender group in the tested variables. 

At the 5% significance level, we will reject H0 for all of the questions whose p-values are less 

than 0.05 (shaded above in table) and we conclude that there is a significant difference 

between the gender group in these tested variables whilst for the rest of the questions since 

their p-values are greater than 0.05 we will accept H0 and conclude that there is no difference 

between the gender group in these tested variables. Since there was only one non-binary 

participant and the rest were classified as male and female, the Mann Whitney u test took 

precedence over the Kruskal Wallis test as only one participant will make the Kruskal Wallis 

test invalid. 
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5.5.2.3. Residential location group 

H0: There is no difference between the residential location group in the tested variables. 

H1: There is a difference between the residential location group in the tested variables. 

At the 5% significance level, we will reject H0 for all of the questions whose p-values are less 

than 0.05 and conclude that there is a significant difference between the residential location  

group in these tested variables whilst for the rest of the questions since their p-values are 

greater than 0.05 we will accept H0 and conclude that there is no difference between the 

residential location group in these tested variables.  

5.5.2.4. Language group 

H0: There is no difference between the home language group in the tested variables. 

H1: There is a difference between the home language group in the tested variables. 

At the 5% significance level, we will reject H0 for all of the questions whose p-values are less 

than 0.05 and conclude that there is a significant difference between the home language group 

in these tested variables whilst for the rest of the questions since their p-values are greater 

than 0.05 we will accept H0 and conclude that there is no difference between the home 

language group in these tested variables.  

5.5.2.5. Chi-square test of independence – Research Objective 4: To determine COVID-19 

vaccine information that influence staff and students’ vaccination decision-making. 

 

There are two Chi-square tests i.e. chi-square test of independence and chi-square goodness 

of fit test. The chi-square test of independence is often used to check for an association 

between the row and columns of a contingency table (Coakes 2007). The following hypotheses 

will be tested using the Chi-square test of independence. The reason that this test will be used 

is that if the responses are tending towards a certain category, say towards the “Yes, I took 

the vaccine” category rather than the “No, I did not take the vaccine” category  with other 

tested variables then we can ascertain if certain factors have an impact on the participants’ 

decision to take the vaccines based on the distribution of the responses within the question 

categories. The Chi-square test of independence uses a minimum of 5 frequency of responses 

per cell, if the assumption is violated then we make use of the Robust Chi-square test of 

independence. 

H0: Decision to take the vaccine is independent of the tested variables or factors. 

H1: Decision to take the vaccine is independent of the tested variables or factors. 
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All the variables or factors were tested but only the significant variables are shown. 

• Home language 

• Question 3.2a: The information was up to date/current 

• Question 3.2b: The information was clear and easily understood 

• Question 4.1b: Compare it with mass media communication – the media: TV, Radio 

and newspapers 

• Question 4.1c: Compare it with the university’s official communication via website, 

statements and emails 

• Question 5c: Effectiveness of the vaccine 

• Question 5d: Availability of the vaccine 

• Question 5e: Regulatory information 

• Question 5g: Possible long-term side effects 

At the 5% significance level, since the p-values are less than 0.05, we will reject H0 and we 

conclude that the decision to take the vaccine is dependent or affected by Home language, 

The information was up to date/current, The information was clear and easily understood, 

Compare it with mass media communication – the media: TV, Radio and newspapers, 

Compare it with the university’s official communication via website, statements and emails, 

Effectiveness of the vaccine, Availability of the vaccine, Regulatory information and Possible 

long-term side effects. 

5.6. RESULTS: PRESENTATION OF THE FINDINGS OF THE STUDY 

This section presents the results of the findings from the analysed data that were gathered 

through face-to-face interviews with staff who are lecturers and surveys that were administered 

to staff and students. The aim of this study is to investigate the impact of COVID-19 vaccine 

communication on staff and students’ choice to vaccinate against COVID-19 at a South African 

UoT. As discussed in Chapter 1, the identified problem is the lack of adherence to COVID-19 

protocols, vaccine hesitancy and excess to external sources for COVID-19 related information. 

The theoretical framework in Chapter 2 and the Literature Review in Chapter 3 elaborated that 

this is a problem as it may result in the lack of adherence to the COVID-19 protocols, the 

verification of information is unknown, influences vaccine decision-making process, 

discourage vaccine acceptance and increase vaccine dropouts. Therefore, in this Chapter the 

four objectives of the study guided questions included in the research instrument for interviews 

(Attachment 7) and survey (Attachment 8). Not all questions in these research instruments are 

included in the results of the study as they are an extension or elaboration to the objectives of 

the study.  However, they will assist the researcher with data for generating more academic 

articles in addition to this study that will be submitted as a formal doctoral thesis.  
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5.6.1. Interviews  

The research instruments for interviews included questions that were guided by the four 

objectives of this study. Therefore, the findings will be presented per objective, include asked 

questions and identify overall findings gathered during in-depth interviews.  

5.6.1.1. Objective 1: To identify communication channels used by DUT to create COVID-

19 awareness among staff and students 

 

To achieve this objective, participants from the in-depth interviews were asked the following 

questions: “Explain how DUT ensured that staff and students were made aware of the COVID-

19 pandemic? How did DUT communicate information about COVID-19 vaccines to you?”. 

Regarding the communication channels used by DUT to disseminate COVID-19 information, 

73.3% of the participants mentioned the use of email communication by DUT as one of the 

primary communication channels to ensure that staff and students were made aware of the 

COVID-19 pandemic. 20% of the participants mentioned the utilisation of the PINBOARD 

system where DUT issued statements, while 13.3% mentioned the use of campus 

noticeboards and posters, although 20% of participants noted challenges with inconsistent or 

unclear communication regarding COVID-19. On the other hand, 13.3% of the participants 

appreciated the effectiveness of the DUT COVID-19 RTT communication efforts in providing 

timely and accurate information for staff and students.  

Furthermore, the participants shared several key findings regarding how DUT communicated 

information about COVID-19 vaccines. The most common methods of communication were 

through emails and the PINBOARD system. Both email and PINBOARD were cited by two-

thirds of the participants as the primary communication channel for disseminating vaccine-

related information. Additionally, the DUT COVID-19 RTT organised workshops to address 

vaccine hesitancy and provide health expert perspectives on the virus. Although these 

workshops were not mandatory, they offered attendees an opportunity to learn more about the 

vaccines from health experts. Moreover, the institution utilised SMS messages to inform staff 

and students about the process of booking vaccination appointments.  

Posters and campus noticeboards were also used to display vaccination-related information, 

and at least one participant mentioned seeing a nurse engaging with students to discuss 

vaccines, though it remains uncertain if she was part of the DUT staff. Despite the efforts made 

by the DUT COVID-19 RTT to convey COVID-19 information and vaccine information, few 

participants expressed disinterest or dissatisfaction with the communication approach 

concerning COVID-19 information, especially emails. Overall, the DUT COVID-19 RTT 

employed a multifaceted communication strategy that included emails, PINBOARD 
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statements, workshops, SMS messages and physical displays. Despite some challenges in 

engaging all recipients, the institution made frequent efforts to keep staff and students 

informed about COVID-19 vaccines, with both emails and PINBOARD statements being the 

most prominent communication channels. 

5.6.1.2. Objective 2: To explore staff and students’ source for COVID-19 vaccine and 

vaccination information 

 

To achieve the research objective 2 of this study, the researcher asked the interviewees 

whether they used other sources to search information about COVID-19 vaccines and 

vaccination. The participants were asked: “On a personal level, how did you get information 

about COVID-19 vaccines and vaccination?” From the in-depth interviews, the participants 

mentioned the following sources: multiple sources, personal research, consultation with 

influential people  and government updates. The analysis of how participants obtained 

information about COVID-19 vaccines and vaccination on a personal level shows a 

widespread reliance on diverse sources. These sources include TV news, radio, social media, 

health professionals' videos, academic articles and government updates. Many participants 

conducted personal research to gain a comprehensive understanding of vaccines and 

vaccination, while others sought guidance from medical professionals they trusted. The 

participants sought information from various sources, indicating a proactive approach to 

staying informed about COVID-19 vaccines. Personal research through academic articles and 

expert interviews played a significant role in decision-making. Trust in medical professionals 

and government updates influenced some participants' vaccination decisions. Overall, the 

participants' active approach to gathering information showcases their commitment to making 

informed decisions regarding COVID-19 vaccination. 

5.6.1.3. Objective 3: To explore the process used by staff and students to verify COVID-19 

vaccine and vaccination information 

 

To achieve objective 3 of this study, the participants were asked: “How did you verify any 

COVID-19 vaccine information sent to you by DUT?”. The content analysis shows that 

participants used different approaches to verify COVID-19 vaccine information sent by DUT. 

A significant proportion of participants proactively sought external verification of information, 

indicating a strong preference for cross-checking details from multiple sources. While a 

notable percentage trusted the reliable sources cited by DUT, a sizable group did not prioritize 

verification or relied on limited external validation. Approximately 20% expressed confidence 

in the information provided by DUT when it came from established and reliable sources like 
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the WHO and the DoH. However, the majority (53.33%) placed a higher value on cross 

verifying the information from multiple external sources, such as news channels, health 

experts, scholarly articles and medical professionals. A smaller portion (26.67%) mentioned 

limited importance or no verification, relying on their trust in the university or the DoH. 

5.6.1.4. Objective 4: To determine COVID-19 vaccine information that influences staff and 

students’ vaccination decision-making 

 

To achieve objective 4 of this study, the participants were asked: “What type of information 

influenced your vaccination decision? How did the tools of communication used by DUT to 

communicate COVID-19 vaccine information influenced your vaccination choice? In your 

opinion, what type of information would you have wished to be shared regarding vaccination.” 

These questions allowed the researcher to discover the type of COVID-19 information and 

vaccination information that influence staff and students’ vaccination decision-making or 

factors that influences vaccine decision. The participants revealed that the desire to protect 

oneself and family members from COVID-19 was the most significant factor influencing 

vaccination decisions, with approximately 80% of the participants expressing this motivation. 

Information about COVID-19 side effects and safety, the mandatory vaccination policy 

imposed by the institution and uncertainty about vaccine-related information also played a role 

in influencing some participants’ vaccination decisions. Other factors, such as trust in 

government and health authorities, the desire for travel and job security, misinformation and 

consideration of traditional medicine were less prevalent but still influenced vaccination 

decisions for some individuals. The data highlights the diverse range of influences that shaped 

the participants choices regarding COVID-19 vaccination, with protection for self and family 

being the most prominent and pervasive factor. 

The analysis of the participants’ views on how the tools of communication used by DUT 

influenced their vaccination decisions revealed a diverse range of factors, although some 

participants were not strongly influenced by DUT’s communication tools as they had already 

decided to vaccinate. Moreover, other participants felt that the COVID-19 information from 

health experts and external sources played a role in their vaccination decision-making. For 

some, negative perceptions of vaccination being imposed by the institution impacted their 

vaccination decisions, while others mentioned the impact of job security and fear of losing their 

jobs. The regular reminders of active COVID-19 cases and deaths also contributed to some 

participants’ decision to be vaccinated. Overall, the influence of DUT’s communication tools 

on vaccination choices appears to be multifaceted and dependent on individual circumstances 

and perceptions. 
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The participants shared valuable insights concerning the type of COVID-19 information they 

wished to have been shared regarding vaccination. They believed that the COVID-19 vaccine 

information that was not shared with them influenced their vaccination choice. Most 

participants expressed a desire for more comprehensive information about COVID-19 vaccine 

mechanics, body response and the pros and cons of vaccination. They also emphasised the 

need to address misinformation, debunk conspiracy theories and clarify myths surrounding 

the COVID-19 vaccine. Moreover, the participants’ desired information specific to vaccine 

variants, long-term effects and access to different vaccines, along with comparative data. Few 

participants mentioned the importance of DUT aligning with government policies while 

considering the believes of staff and students. Furthermore, the participants expressed a wish 

for reassurance and transparency regarding the potential of COVID-19 vaccine side effects 

and complications, especially for people with chronic illnesses. Other participants mentioned 

the importance of addressing cultural believes and myths surrounding the COVID-19 vaccine. 

5.6.2. Questionnaires 

The research instrument (questionnaires) for the administered online survey included 

questions that were guided by the four objectives of this study. Therefore, the results will be 

presented per objectives, include asked questions and identify overall findings generated from 

the provided questionnaire responses. 

5.6.2.1. Objective 1: To identify communication channels used by DUT to create COVID-

19 awareness among staff and students 

 

To expand on the findings collected with in-depth interviews, the questionnaire included the 

questions “Did DUT thoroughly inform, educate and created awareness about COVID-19 and 

vaccination among the university community?”. The results in Figure 12 revealed that 60.2% 

of the participants agree that DUT did thoroughly inform, educate and created awareness 

about COVID-19 and vaccination among the university community. 
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Figure 12 – Questionnaire responses indicating DUTs awareness efforts for COVID-19 
and vaccination. Source: Authors own illustration (2024) 

The questionnaire responses revealed that 60.2% of the participants agree that DUT did 

thoroughly inform, educate and create awareness about COVID-19 and vaccination among 

the university community. Furthermore, the researcher asked, “Which communication tools do 

you mostly pay attention to?” In the modern era, communication has evolved into a 

multifaceted landscape, incorporating a myriad of communication channels that cater to 

diverse preferences. This analysis discovered staff and students’ inclinations towards various 

communication tools as revealed through Figure 13 below. The trends and pattens derived 

from data offer a holistic perspective on the communication channels preferences of the 

surveyed staff and students. In Figure 13, the data is categorised into five (5) distinct 

segments: informal communication through social media and blogs, mass media 

communication encompassing television, radio and newspapers, formal communication via 

university PINBOARD and emails, formal communication involving statements and speeches 

from community leaders and formal communication through organisational websites.  
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Figure 13 – Questionnaire responses indicating communication tools that staff and 
students mostly paid attention to during the COVID-19 pandemic to be informed and 
updated. Source: Authors own illustration (2024) 

 

The above Figure 13 means that a significant 78.8% of participants expressed either strong 

agreement or agreement with engaging in informal communication channels like social media 

and blogs. The appeal of these platforms seems to stem from their interactive and dynamic 

nature, allowing staff and students to voice opinions, share experiences and to stay updated 

on current trends. However, a noteworthy 13.1% disagreed with the effectiveness of these 

tools, implying a degree of scepticism surrounding their credibility and authenticity. A 

substantial 87.0% of participants indicated agreement with paying attention to mass media 

communication, which includes traditional media like television, radio and newspapers. This 

resonance might stem from the established credibility, accessibility and widespread reach of 

these communication channels. The relatively low disagreement rate of 3.4% suggests a 
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certain level of consensus regarding the significance of mass media as a reliable source of 

information. 

Formal communication channels at DUT, characterised by university emails and PINBOARDS 

solicited a mixed response from the survey response. Approximately 53.4% acknowledged 

the efficacy of these formal communication channels by either slightly agreeing or strongly 

agreeing with its relevance. Conversely, 12.5% adopted a neutral stance, potentially indicating 

that while these communication channels are employed by DUT, they might not always 

captivate the attention of the intended recipients which are staff and students. The contrast of 

agreement and neutrality showcases the complex landscape of communication in academia. 

Formal communication channels facilitated through statements and speeches from community 

leaders collected varied responses from staff and students. Agreement accounted for 43.2% 

of participants, representing a considerable number of staff and students that values the 

insights and direction provided by these influential figures. Nevertheless, the 19.2% sizeable 

neutral response underscores a divergence in opinions, suggesting that community leaders’ 

communication might not resonate equally with all staff and students. The appearance of an 

8.9% disagreement rate highlights dissenting voices in this segment. 

Communication through organisational websites received significant consideration, with 

77.4% of participants endorsing its effectiveness. Organisations such as the WHO and the 

DoH serve as credible sources of information, evidenced by the high agreement rate. This 

corresponds with views of interviewed participants who mentioned the use of ‘official website’ 

to research more about COVID-19 and vaccine information. Notably, 13.0% expressed 

neutrality, potentially hinting at the need for these websites to continually enhance their 

accessibility and user-friendliness. The presence of disagreement (5.5%) reinforces that no 

formal communication channel is generally preferred.  

From these findings, it is evident that the communication is broad and has a variety of channels 

preferred by staff and students. The findings highlighted the highly preferred use of informal 

communication channels through social media and blogs, followed by using mass media and 

the mixed reactions to formal communication channels such as university emails and 

PINBOARDS, community leaders' speeches and organisational websites. As staff and 

students navigate this complex web of communication channels, it is crucial for DUT to grasp 

these preferences and tailor their communication strategies accordingly. Ultimately, this 

analysis captures the intricate interplay between individual inclinations and the array of tools 

shaping the modern communication milieu. 
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To conclude on the theme of communication channels employed by DUT to disseminate 

COVID-19 information, one of the questions asked in a questionnaire were: Best describe how 

you feel about COVID-19 vaccine information disseminated by the institution (DUT). Amid the 

global COVID-19 pandemic, accurate and transparent information dissemination about 

vaccines has become paramount. This study probes into how staff and students perceive the 

COVID-19 vaccine information disseminated by the institution (DUT) as reflected in the 

responses to five key questions. The data presented in the form of frequency tables in Figure 

14 below with percentages, reveals a complex perspective on the effectiveness of DUT’s 

communication. 

 
Figure 14 – Questionnaire responses indicating how they felt about COVID-19 vaccine 
information that they received from the case university. Source: Authors own 
illustration (2024)  

 

Based on the above Figure 14, when analysing the data from “The information was up to 

date/current”, it is evident that a substantial proportion of participants, 81.5% expressed 

agreement or slight agreement with the COVID-19 vaccine information provided by DUT. This 

suggests a generally positive reception of the institution’s communication efforts. Notably, only 

7.9% of the participants expressed disagreement, signifying a relatively small proportion of 

individuals with concerns or dissenting opinions. Conversely, the question: “The information 

was misleading” provides insights into a challenge faced by DUT in its vaccine information 

dissemination which showed that a significant 54.1% of participants voiced their disagreement 

with the institution's messaging. This low agreement rate raises questions about the 
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effectiveness of the communication strategy, highlighting the need for introspection and 

potential reforms in addressing concerns and improving transparency. 

The Question: “I had to verify the information paints a more nuanced picture”, showcased 

varying levels of agreement with DUT’s COVID-19 vaccine information. While 40.7% of 

participants agreed or slightly agreed with the provided information, a considerable 38.2% 

expressed disagreement. This divergence underscores the complexity of staff and students’ 

perceptions, indicating that the institution's messaging resonates differently with different 

segments of the population. 

The data from question: “The information was sent (emailed/posted) late” portrays a balanced 

viewpoint among the participants. A total of 41.7% expressed agreement with DUT's COVID-

19 vaccine information, while 32.8% held a contrary perspective. This balance highlights the 

importance of catering to a diverse audience, accommodating varying levels of knowledge, 

beliefs and concerns surrounding the COVID-19 vaccine. 

The findings of this analysis have several implications for DUT’s communication strategy. The 

positive agreement levels observed in “The information was clear and easily understood” 

validate the institution's efforts in conveying accurate and persuasive COVID-19 vaccine 

information. This success might be attributed to factors such as clear messaging, accessible 

platforms and a transparent approach. 

However, the significant levels of disagreement observed in: “The information was misleading” 

and “I had to verify the information” warrant attention. The institution must recognise that 

communication effectiveness is not solely measured by the number of agreements, but also 

by the quality of engagement with dissenting voices. These participants’ concerns should be 

acknowledged and addressed to foster a more inclusive and informed public dialogue. 

Furthermore, the balanced responses in: “The information was sent (emailed/posted) late” 

emphasize the need for adaptability. DUT’s communication strategy should be versatile, 

catering to varying levels of knowledge and viewpoints. Providing clear, comprehensive and 

approachable information through diverse communication channels could mitigate potential 

misinformation and strengthen trust among the university community. 

5.6.2.2. Objective 2: To explore staff and students’ source for COVID-19 vaccine and 

vaccination information 
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The questionnaire had a follow-up question to expand on the themes emerging from the in-

depth interviews about the sources of COVID-19 vaccine and vaccination information. The 

participants were asked “Where did you source information about COVID-19 vaccine and 

vaccination?”. The data below present insights into the sources from which individuals have 

obtained information about COVID-19 vaccines and vaccination. A total of 146 participants 

participated in the survey, expressing their views on various platforms. See Figure 15 below:  

 
Figure 15 – Questionnaire responses indicating sources for COVID-19 vaccine and 
vaccination information. Source: Authors own (2024) 
 

To summarise the data presented from Figure 15 above: Most of the participants (64.4%) 

strongly agreed that they sourced information about COVID-19 vaccines and vaccination from 

traditional media sources such as TV, radio and newspapers. Additionally, 11% slightly 

agreed, 18.5% agreed and a combined 5.1% disagreed or strongly disagreed with this source. 

Only 2.1% remained neutral. Approximately 52.7% of the participants strongly agreed that 

they acquired information through social media platforms like Facebook, Twitter, TikTok, 

Instagram and WhatsApp. Meanwhile, 10.3% slightly agreed, 17.1% agreed and 15.1% 

expressed disagreement in varying degrees. Around 4.8% remained neutral. Regarding 

influential individuals such as celebrities, community leaders and religious figures, 23.3% 

strongly agreed that they were a source of information on COVID-19 vaccines and vaccination. 

Furthermore, 10.3% slightly agreed, 19.9% agreed and 27.9% held neutral views. The 

disagreement was evident in varying degrees among 13.7% of the participants. 
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In terms of personal connections, 32.2% strongly agreed that family members, friends and 

colleagues were instrumental in providing them with information about COVID-19 vaccines 

and vaccination. Additionally, 16.4% slightly agreed, 26% agreed and 9.5% disagreed in 

different intensities. About 11% remained neutral. Among the participants, 39% strongly 

agreed that they relied on university pinboards (websites, statements and emails) to obtain 

information about COVID-19 vaccines and vaccination. Furthermore, 19.2% slightly agreed, 

21.2% agreed and 5.4% disagreed in varying magnitudes. Approximately 13% remained 

neutral. 

5.6.2.3. Objective 3: To explore the process used by staff and students to verify COVID-19 

vaccine and vaccination information 

 

In an era marked by a surge of information, discerning the veracity of vaccine-related 

information has become a critical task. The study at hand delves into individuals' methods of 

verifying vaccine information that they receive or source, comparing their perspectives across 

different sources. The analysis of the data reveals intriguing patterns that shed light on how 

people navigate the landscape of vaccine information. One of the questions included in a 

questionnaire were: How did you verify vaccine information that you have received or sourced? 

Figure 16 below shows participants’ response variations from ‘strongly agree’ to strongly 

disagree’.  

 

 
Figure 16 – Questionnaire responses indicating the sources used by participants to 
verify COVID-19 vaccine information that they received or sourced. Source: Authors 
own illustration (2024) 

In Figure 16 above, the questionnaire encompassed four primary comparisons: community 

leaders' statements, mass media communication (TV, radio and newspapers), university 
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official communication (website, statements and emails) and information from the WHO. Each 

source was rated on a spectrum ranging from ‘Strongly Disagree’ to ‘Strongly Agree’. One 

notable observation is the variation in response distribution across the different sources.  

Community leaders' statements emerged as a source that prompted diverse opinions. While 

a substantial proportion of participants agreed with using this source for verification (24.0% 

agreed, 13.7% slightly agreed), a comparable number of the participants expressed 

scepticism (12.3% disagreed, 7.5% strongly disagreed). This range of sentiment suggests that 

community leaders' statements may not consistently garner universal trust, implying a 

potential need for more coherent communication strategies in this domain. 

Mass media communication comprising mediums like TV, radio and newspapers exhibited a 

higher level of trust. A significant number of participants (42.5%) strongly agreed with using 

mass media for verification, indicating its substantial influence. The overall positive sentiment 

towards mass media's role suggests that these platforms remain pivotal in shaping 

perceptions of vaccine information. 

The university’s official communication channels displayed a relatively balanced distribution of 

opinions, with participants moderately trusting this source. Approximately half of the 

participants (28.1% strongly agreed, 21.2% slightly agreed) found university channels suitable 

for verification. However, it is crucial to note that a smaller but still notable portion of 

participants expressed disagreement (4.8% disagreed, 4.8% strongly disagreed). This 

signifies that while universities are considered reliable by many, efforts may be needed to 

bolster the credibility of this information source for the entire population. 

The WHO statements garnered the highest level of trust for vaccine information verification. A 

considerable majority of the participants (45.9% strongly agreed, 19.2% slightly agreed) 

endorsed the use of the WHO's official statements. This remarkable consensus underscores 

the global reputation and credibility that the WHO has cultivated in the field of public health. 

5.6.2.4. Objective 4: To determine COVID-19 vaccine information that influences staff and 

students’ vaccination decision-making 

 

In the landscape of global health, the search for accurate and reliable information has become 

an integral part of making informed decisions, especially in the context of the COVID-19 

vaccine. This study probes into the factors that individuals consider when making decisions 

about the COVID-19 vaccine, shedding light on the multifaceted of influences that guide their 

choices. The analysis is based on a comprehensive display of factors, each contributing to the 
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complex vaccination decision-making process. To probe more on type of COVID-19 vaccine 

information that might influence participants vaccination choices, one of the questions included 

in the questionnaire was: “Which vaccine information is more likely to influence your decision 

about COVID-19 vaccine and vaccination?”. The Figure 17 below presents data with following 

‘influences’: possible long-term effects, perceived risks of the vaccine, regulatory information, 

availability of the vaccine, effectiveness of the vaccine, mode of administration and perceived 

benefits of the vaccine.  

 
Figure 17 – Questionnaire responses indicating vaccine information that is more likely 
to influence their vaccination decisions. Source: Authors own illustration (2024)  

 

The data from Figure 17 is narrated as follows: 

 

The perceived benefits of the vaccine emerged as a pivotal factor in shaping staff and 

students’ vaccination choices. A significant portion of participants (37.7%) strongly agree that 

the potential advantages of the vaccine impact their choice, while an additional 24.0% of the 

participants express agreement. The inclination towards perceived benefits suggests that staff 

and students are inclined to prioritise their own well-being, considering the use of vaccines to 

achieve health security. 

The mode of the administration of the vaccine also plays a substantial role in influencing 

decisions. While a moderate number of participants agree (29.5%) and slightly agree (14.4%) 

that the mode of administration affects their choice, a significant percentage remains neutral 

(16.4%). This division of opinion highlights the importance of clear and effective 

communication about the administration process.  
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The effectiveness of the vaccine stands out as another prominent factor. A substantial portion 

of participants (38.4%) strongly agree that the vaccine's effectiveness is a determining factor 

in their decision-making process. This response signifies that staff and students are placing a 

high premium on scientific evidence supporting the vaccines’ efficacy.  

The availability of the vaccine emerges as a notable influencer, with the participants factoring 

in accessibility into their decisions. A considerable percentage (30.1%) of the participants 

agree that vaccine availability affects their choice. This result underlines the importance of 

equitable distribution strategies to ensure that all segments of society can access the vaccine, 

regardless of geographical location or socio-economic background. 

The regulatory information pertaining to vaccines also play a role, with 28.1% of the 

participants strongly agreeing that the regulatory information influences their decisions. Trust 

in the regulatory process signifies a reliance on established protocols and standards to ensure 

vaccine safety and effectiveness.  

The perceived risks of the vaccine are notably a significant consideration. With a substantial 

percentage 40.4% of the participants strongly agrees that perceived risks influence their 

decisions, indicating the prevalence of risk aversion.  

The possible long-term side effects also play a role in influencing decisions. 45.9% of the 

participants strongly agrees that the possible long-term side effects factor into their choices. 

This finding underscores the need for long-term safety monitoring and proactive 

communication to address concerns about potential delayed adverse effects after vaccinating. 

5.6.3. Overall results of the study 

This study used both qualitative and quantitative methods to collect data. It is important to 

indicate whether the results correlate or are in dispute. A summary of the findings per 

objectives will be discussed below by identifying the overall results from both survey and 

interviews.  

5.6.3.1. Objective 1 

The overall results for objective 1 in terms of communication tools are emails and DUT’s 

Pinboard statements; campus noticeboards and posters, workshops and online meetings; 

websites and mobile apps and SMS. The DUT used these communication channels to create 

COVID-19 awareness among the university community. However, there were participants that 

labelled DUT’s communication approach as inconsistent and that the communication was 

unclear. Other participants appreciated DUT’s effort to communicate effectively. The 
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questionnaire responses correlate with the interview results because most of the participants 

through questionnaires agreed that the university thoroughly informed, educated and created 

awareness about COVID-19 and vaccination among the university community. The 

questionnaire results indicates that staff and students also paid attention to informal 

communication channels such as social media. Moreover, over half of the submitted 

responses agreed with the efficacy of the formal communication channels which corelate with 

the interview findings.  

The data analysis offers a comprehensive perspective on how staff and students perceive the 

COVID-19 vaccine information disseminated by DUT. While a substantial proportion agrees 

with the institution's efforts, challenges remain in addressing dissenting viewpoints and 

catering to diverse perspectives. By enhancing transparency, addressing concerns and 

maintaining a flexible communication approach, DUT can better navigate the complex 

landscape of COVID-19 vaccine information dissemination, contributing to informed decision-

making and the public health of staff and students.  

5.6.3.2. Objective 2 

The overall results for objective 2 in terms of sources for COVID-19 vaccine and vaccination 

information are personal research sources and government updates and university pinboard. 

Through personal research, the interviewed participants explored multiple sources such as TV 

news, radio, social media, health professionals' videos, academic articles and government 

updates. Their main goal was to be more informed before taking vaccine decisions. This 

correlate with the questionnaire results and data analysis offers a full understanding of diverse 

sources from which staff and students gathered information about COVID-19 vaccines and 

vaccination. Traditional/mass media, social media, influential people, personal connections 

and university communication channels emerged as key platforms. Strong and varied levels 

of agreement were observed across these sources, with some participants expressing 

neutrality or disagreement. This highlights the importance of a multifaceted approach to 

disseminating accurate and reliable information in the context of a global health crisis.  

5.6.3.3. Objective 3 

The overall results for objective 3 in terms of verification of COVID-19 vaccine and vaccination 

information are no verification needed and external sources verification. In a broader context, 

these findings emphasise the multifaceted nature of information verification. The diversity of 

opinions regarding different sources highlights the nuanced decision-making process that 

individuals undergo. Both interview and questionnaire results correlates. It is evident that 

participants explored a combination of sources, a reflection of the intricate web of information 

they navigate in their pursuit of reliable vaccine-related facts. The data from the questionnaires 
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underscores the complex interplay of trust, credibility and information channels in the realm of 

vaccine information verification. While certain sources, like the WHO and mass media 

command substantial confidence, other channels exhibit a wider array of opinions. These 

insights provide valuable guidance for stakeholders involved in disseminating vaccine 

information, emphasising the need for transparent, coherent and credible communication 

strategies to empower staff and students in making informed decisions about vaccination.  

5.6.3.4. Objective 4 

The overall results for objective 4 in terms of COVID-19 vaccination decision-making are 

uncertainty and perceived risks, mandatory policy and the lack of choice, trust in official health 

communication and comparison with traditional medicine. The COVID-19 vaccine decision-

making process is a complex interplay of various factors, each with its own unique weight. The 

results for the interviews and the questionnaire correlates as they both emphasise the impact 

of vaccine communication. The perceived benefits and effectiveness of the vaccine are 

prominent motivators, highlighting the importance of clear communication around these 

aspects. The findings stress the necessity of transparent and accessible information 

dissemination, bridging gaps in understanding and addressing concerns. To navigate this 

intricate landscape successfully, public health communication strategies must be adaptive, 

comprehensive and tailored to address the diversity of factors influencing individual 

vaccination choices.   

5.7. CONCLUSION 

The interviewed participants were staff working as lecturers from the three departments. Their 

biographical information recorded their gender, race, age, residential location, home language 

and their departments. Their characteristics revealed that they come from different 

backgrounds, which contributed positively to the findings from the data collected. The 

biographical information obtained from this survey paints a comprehensive picture of the 

surveyed population demographics and characteristics. To assess the reliability of the study, 

the research questions were tested using the Kruskal Wallis test, Mann Whitney test and the 

Chi-square test of independence was used to highlight certain relationships that exist in the 

data. To ascertain the validity and reliability of the study, the Cronbach’s alpha was calculated 

for research questions to ensure the integrity of research methodology. This study tested 

whether the questions or variables follow a normal distribution or not before hypothesis testing. 

The hypothesis was tested for designation group, gender group, resident location group and 

language group. Furthermore, other hypotheses were tested using the Chi-square test of 

independence. The data results presented were gathered from the in-depth interviews and 

questionnaire completed through online survey, which was then analysed and the overall 

results were identified per the four objectives. These results are categorised as themes per 
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objectives as follows: employed communication channels, sources for COVID-19 vaccine and 

vaccination information, verification of COVID-19 vaccine and vaccination information and 

factors influencing COVID-19 vaccination decision-making. These themes were identified with 

the link to the research topic, research aim, research problem and research objectives. 

Moreover, correlation or disputes of the presented results was discussed, including the 

vaccination status of the participants. The triangulation analysis aimed to produce conclusions 

drawn from both methodologies; namely, qualitative (interviews) and quantitative (surveys). 

Therefore, the triangulation presented common trends regarding DUT COVID-19 response 

strategies, DUT COVID-19 vaccine communication and DUT COVID-19 prevention strategies. 

The next chapter will discuss the findings of this study per objective.   
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CHAPTER 6 

6. DISCUSSION OF RESEARCH FINDINGS 

 

6.1. INTRODUCTION 

All research findings presented in the previous chapter will be discussed in themes with quoted 

texts and tables in this chapter. The research findings are guided by the four (4) objectives of 

this study; namely: 

a. Objective 1: Employed Communication Channels 

b. Objective 2: Sources for COVID-19 Vaccine and Vaccination Information 

c. Objective 3: Verification of COVID-19 Vaccine and Vaccination Information 

d. Objective 4: Factors Influencing COVID-19 Vaccination Decision-Making  

To conclude this chapter, the triangulation will be drawn from both qualitative (interviews) and 

quantitative (questionnaires) analyses from the findings gathered at the case university 

pertaining to COVID-19 vaccine communication and its impact on staff and students’ 

vaccination decisions.   

6.2. OBJECTIVE 1: EMPLOYED COMMUNICATION CHANNELS 

6.2.1. Introduction  

The first objective of this study is to identify communication channels used by DUT to create 

COVID-19 awareness among staff and students. This objective aims to explore how the case 

university created COVID-19 awareness among the university community by exploring the 

communication channels used by COVID-19 RTT to communicate information related to 

COVID-19 and vaccines with staff and students. Furthermore, this objective aims to assess 

the efficacy of disseminated DUT COVID-19 vaccine communication by the case university’s 

COVID-19 RTT to influence staff and students’ vaccine decisions. The themes that emerged 

pertaining to this objective are as follows: 

Theme 1 Emails and PINBOARDS statements 

Theme 2 Campus Noticeboards and posters 

Theme 3 Workshops and online meetings 

Theme 4 Website and Mobile App 

Theme 5 SMS 

 

Staff and students have access to a variety of communication channels or tools that they use 

to interact, exchange information and for passing messages (Ansari and Khan 2020). HEIs 
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need to understand which communication tools are frequently used by their staff and students 

so that those communication tools can be used as one of the primary formal communication 

channels by universities. An understanding about preferable communication tools by staff and 

students can be used by HEIs to develop and implement effective COVID-19 response 

strategies and COVID-19 vaccine communication strategies (Hashim, Rashid and Atalla 2018; 

Aleksandrova and Parusheva 2019).  

6.2.2. Theme 1: Emails and PINBOARDS statements 

Most interviewed participants mentioned that DUT utilised emails and PINBORAD statements 

as one of the primary formal communication channels to update staff and students about the 

COVID-19 pandemic. The below excerpt emerged from the interviewee’s response related to 

DUTs formal communication channels employed to create COVID-19 awareness among staff 

and students:  

“Via DUT PINBOARD, there were statements with COVID-19 latest 
information. These statements updated us about the number of people 
infected (staff and students), people who died and those who 
recovered.” (P1)  

“DUT issued statements that they used to release each week when they 
updated us with statistics information of people have been affected, how 
many we have lost. I was aware of the COVID-19 pandemic from those 
statements. When we were in lockdown, I constantly checked emails, 
and it was sad when you read those statements and found out how 
many colleagues have died.” (P7) 

During lockdown, the case university had systems in place to curb the spread of the COVID-

19 disease. Even though lockdown was nationally instituted, DUT suspended on campus 

classes to adhere to the government and international COVID-19 protocols. The institution 

communicated through emails, PINBOARD and their statement was published as an online 

article in Independent Online (IOL) website under The Mercury newspaper on the 16th of March 

2020 (IOL 2020). The participants praised the institutions’ effort for create COVID-19 

awareness and the participants recalled that:  

“There was a good effort from the institutions side to communicate and 
create awareness around COVID-19 and there was the testing that was 
set in place and the information was communicated to us and then there 
was an influx of emails that we were receiving reminding us to adhere 
to the COVID-19 protocols.” (P5) 

“They were (DUT) very effective in sending emails about COVID-19 
awareness. I was impressed about COVID-19 Response Task Team 
and how they were informing the university community and creating 
awareness about COVID-19. The most information I read from the 
emails was current and updated.” (P10) 

“I think that the DUT COVID-19 Response Task Team did an 
exceptional job. The reason why I'm saying this is because you would 
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receive information on your e-mail on a weekly basis, giving you 
updates as to what is currently happening, which is a practice that was 
not adopted before COVID-19. So, if then we had such information or 
such a platform where we would get updated about health issues or any 
other thing that is currently happening pertaining to the health issues it 
would make more impact in terms of creating awareness. I think that the 
COVID-19 Response Task Team did a great job about creating that kind 
of awareness and you would see what is currently happening around 
you even if are you are not even on campus, you would check your 
emails and updates regarding the status of COVID-19 around the 
campus and statistics.” (P12) 

Based on the participants experiences, the institutions effort to raise COVID-19 awareness is 

in line with the information construct of the IMB skills model. The information construct 

emphasises the need for health experts and organisations to provide specific information 

about the disease and educational information about how individuals should behave or protect 

themselves from the disease (Misovich et al. 2003).  

The questionnaire responses in Table 12 below elaborated that the case university thoroughly 

informed, educated and created COVID-19 awareness among the university community.  

Did DUT thoroughly inform, 
educate, and created 

awareness about COVID-19 
and vaccination among the 

university community? Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid Strongly agree 40 27.4 27.4 27.4 

Slightly agree 21 14.4 14.4 41.8 

Agree 24 16.4 16.4 58.2 

Neutral 23 15.8 15.8 74.0 

Disagree 13 8.9 8.9 82.9 

Slightly Disagree 11 7.5 7.5 90.4 

Strongly disagree 14 9.6 9.6 100.0 

Total 146 100.0 100.0  

Table 12 - Questionnaire responses citing COVID-19 awareness among the university 
community. Source: Authors own illustration (2024) 

However, critiquing the DUT’s COVID-19 RTT, the interviewed participant claimed that: 

“Staff and students were aware, but there was confusion, because when 
we went to lockdown there was no clear indication when we would be 
back at work. The DUT COVID-19 Response Task Team, I just felt like 
they were good on paper. The communication sent to us was very 
inconsistent, and it was written in such a way that it wasn't clear, I 
wished they used simple language and not send us essays.” (P11) 

In a situation narrated above, Shanahan et al. (2023) recommends the use of visual narrative 

messages to encourage COVID-19 vaccine uptake as a strategy for more effective risk 
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communication approaches. Furthermore, several participants mentioned receiving frequent 

information about COVID-19 vaccines through emails and PINBOARD statements. 

“I received the information through emails.” (P8) 

“The institution sent us emails.” (P10) 

Furthermore, the interviewed participants mentioned the use of a combination of emails and 

PINBOARD statements because the DUT COVID-19 Task Team issued statements and 

updates related to COVID-19 vaccine and vaccination information. The participant narrated 

that:  

“There was a communication about administering the vaccines and I do 
recall that the institution even had a day on Thursday that was dedicated 
vaccination at the campus clinics. I remember one of the days, they had 
a campaign headed by the clinic they called it Vaccination Thursday, it 
is still active in Durban campuses. They communicated quite frequently, 
so meaning that even if you had missed previous communication, you 
will be able to be updated.” (P5) 

“There were statements issued about vaccination, they were sent via 
emails and PINBOARD. And I think that for sure every second day you'll 
be receiving it. And if you're lucky every second hour, you'll be receiving 
emails about vaccine, where to find vaccination stations, etc.” (P6) 

“I think the indication from the institution was dependent on the 
government because they were the ones driving the response 
strategies for the whole country. All information that the institution sent 
us was based on government response strategies.” (P13)  

“I had access to emails and PINBOARD statements, the information 
was sent there”. (P12) 

During the interviews the PINBOARD statements were frequently mentioned as a formal 

communication channel used by DUT to communicate vaccine related information. The 

findings of the study by Kartikawangi and Dahesihsari (2020) affirmed that during the COVID-

19 pandemic most participants used formal communication and minimised informal 

communication.  

Furthermore, the institution seemed to use the same emails and DUT PINBOARD that they 

used to disseminate the information about the COVID-19 outbreak for vaccine communication. 

Alluding to the use of emails and DUT PINBOARD statements for COVID-19 vaccination 

related information, the participants said:  

“The same way that they made us aware that there is COVID-19, they 
sent statements with details of where and when to vaccinate and how 
many shots we needed to be fully vaccinated.” (P7) 

“When I received my laptop back, I went through emails and I noticed 
that the institution emailed something about vaccines, but I was already 
vaccinated so I didn’t really pay much attention to it.” (P9) 
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The questionnaire responses in Table 13 below alluded and provided evidence that the 

COVID-19 vaccine related information sent by the institution through emails and PINBOARD 

statements was current, clear and easily understood.  

Best describe how you 

feel about COVID-19 

vaccine information 

disseminated by the 

institution (DUT) 

Strongly 

agree 

Slightly 

agree Agree Neutral Disagree 

Slightly 

Disagree 

Strongly 

disagree 

The information was up 

to date/current  
35.6% 21.2% 28.8% 11.6% 1.4% 1.4% 0.0% 

The information was 

clear and easily 

understood 

31.5% 23.3% 26.7% 11.6% 4.8% 2.1% 0.0% 

The information was 

misleading 
4.1% 8.2% 7.5% 17.1% 39.0% 8.9% 15.1% 

I had to verify the 

information 
15.8% 8.9% 16.4% 13.7% 32.2% 6.8% 6.2% 

The information was sent 

(emailed/posted) late 
12.3% 13.0% 16.4% 14.4% 25.3% 7.5% 11.0% 

Table 13 - Questionnaire responses that describes how participants felt about COVID-
19 vaccine information disseminated by the DUT COVID-19 Response Task Team. 
Source: Authors own illustration (2024) 

The above Table 13 is affirmed by comments from the interviewed participants below, where 

participants are indicating how they accessed the emails and PINBOARD statements to be 

updated about COVID-19 pandemic, with vaccine information and vaccination. The 

participants narrated that:   

“During COVID-19 they certainly did issue out a whole lot of information. 
While we were on lockdown, there were constant emails and 
communication around COVID-19 and what to do to protect ourselves. 
DUT had Wellness programmes for people who were experiencing high 
stress levels to try and help them. You could meet with a psychologist 
virtually to take you through coping mechanisms.” (P3) 

“Through emails and issuing statements on PINBOARD.” (P4) 

“Through emails and PINBOARD and campaigns that I have seen on 
campus.” (P6) 

“I wasn’t on campus at that time, but I received emails encouraging us 
to be safe, wear mask, practise social distancing and use sanitizer.” 
(P8) 

“By sending emails, and PINBOARD communique.” (P14) 
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Even though the institution informed staff and students about the availability of vaccines and 

operational vaccination stations, a participant claimed that the institution did offer vaccination 

stations for staff and students in their Midlands Campuses which are Indumiso Campus and 

Riverside Campus. The participant posited that:  

“We were receiving those weekly emails from the COVID -19 
RESPONSE TASK TEAM updating us. We received COVID-19 vaccine 
information through emails and PINBOARDS. Then obviously, if you're 
in Durban campuses, it was easier to get vaccination. But in the 
Midlands campuses we were sort of neglected and left to fend for 
ourselves.” (P2) 

The above assumption stems from the temporary vaccination station that was set up at 

Indumiso Campus, which only operated for 10 days in September 2021 (DUT 2021d). The 

comments above made by P2 implies that the institutions’ efforts were not enough and did not 

meet every need of staff and students in the Midlands campuses.  

The email communication seemed to be a common method used by the institution, however, 

some participants were not satisfied with emails as a primary communication channel for staff 

and students and did not pay much attention to it. The participant recalled that:  

“They sent emails, but I was bored and fed up with the way the so-called 
DUT COVID-19 Response Task Team was communicating, I didn’t 
even open it. Even when there was a vaccine rollout, I didn’t open those 
emails.” (P11) 

This above comment from the interviewee provides an indication as to why few staff and 

students paid attention to informal communication channels (social media and blogs), mass 

media communication (TV, radio and newspapers) and formal communication (statements 

and speeches from community leaders as per their recorded questionnaire responses in Table 

14 below.  

Which communication 

tools do you mostly pay 

attention to? 

Strongly 

agree 

Slightly 

agree Agree Neutral Disagree 

Slightly 

Disagree 

Strongly 

disagree 

Informal communication – 

social media and blogs  
41.1% 15.1% 22.6% 5.5% 11.0% 2.1% 2.7% 

Mass media 

communication – the 

media: TV, Radio & 

newspapers  

41.8% 15.1% 30.1% 8.9% 3.4% 0.7% 0.0% 

Formal communication – 

university Pinboard/e-

mails 

34.2% 19.2% 33.6% 8.2% 2.1% 2.1% 0.7% 
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Formal communication – 

statements & speeches 

from community leaders  

23.3% 19.9% 24.7% 19.2% 8.9% 0.7% 3.4% 

Formal communication – 

organisations websites: 

WHO, Department of 

Health, DUT 

37.0% 19.9% 20.5% 13.0% 5.5% 2.7% 1.4% 

Table 14 - Questionnaire responses for communication channels that staff and students 
paid attention to during the COVID-19 pandemic. Source: Authors own illustration 
(2024) 

As revealed from the in-depth interviews most participants paid attention to DUT’s formal 

communication channels such as emails and PINBOARD statements.  The Table 14 above 

with questionnaire responses elaborated that indeed most participants paid attention to the 

DUT’s formal communication channels, such as emails and PINBOARDS statements. The 

neutral stance from the questionnaire responses recorded in Table 14 elaborates the critique 

from the interviewee (P11) above the table hence Suppan et al. (2022) recommend that 

institutions must improve the efficacy of their communication so as to re-build the trust of their 

stakeholders.  

To conclude, the formal communication channels at DUT, which were characterised by 

university emails and PINBOARDS solicited a mixed response from the questionnaire 

responses. Even though almost over half of the recorded responses acknowledged the 

efficacy of DUT’s emails and PINBOARDS statements, other few recorded questionnaire 

responses were neutral.  

6.2.3. Theme 2: Campus noticeboards and posters 

The university campus noticeboards display posters with information related to staff and 

students. These noticeboards are often used by most universities globally as a communication 

channel that displays academic information or announcements for staff and students (Ab 

Halim et al. 2011). The downside of traditional noticeboards is the wastage of ink and paper 

which impacts the environment (Maheshwari et al. 2018; Aydemir and Özsoy 2020) hence an 

Indian study proposed the use of electronic noticeboards controlled by voice commands and 

can be operated through a smart phone (Sahoo et al. 2022). In this modernised world, the 

disadvantage of only relying on the posters displayed from campus noticeboard is that only 

few staff and students may notice them. However, to spread the messages of COVID-19 

information, DUT used campus noticeboards and posters to create COVID-19 and vaccine 

awareness. The interviewed participants mentioned seeing campus noticeboards and posters 

around campus with COVID-19 vaccine related information. The participants recalled:  
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“Before we went to lock down the institution communicated via email 
and with our HOD. In every campus corner and in campus noticeboards 
there were posters with information related to COVID-19.” (P9) 

The recommendations of a Ghanian study conducted at Cape Coast Technical University 

implore academic institutions to enhance the use of traditional or campus noticeboards 

through the digital noticeboards to deliver emergency messages that requires urgent feedback 

from students (Sackey, Yandoh and Sangban 2023). This was done by the case university 

because the campus noticeboards and posters were concurrent with emails and DUT 

PINBOARDS statements. In the below excerpt, the participant mentioned that:  

“Communiques about vaccine was sent to us through PINBOARD 
statements, emails, campus noticeboards, and posters.” (P12) 

Other participants alluded that the campus noticeboards displayed posters with information 

related to COVID-19. Furthermore, the participant mentioned that they recalled seeing 

someone on campus interacting with students and assumed that she was delivering vaccine 

related information. The participant recollected:  

“We received lot of emails, there were posters at the gate as well. At 
one point, I think I saw someone who is a nurse interacting with the 
students. She was using a loudhailer, so you were able to hear her from 
distance that she was talking about the vaccine, I’m just not sure if she 
was part of the DUT staff or not.” (P15) 

During lockdown campus access was limited and it is important to stress that campus 

noticeboards and posters can only be effective if staff and students are permitted to be on 

campus. In the context of this study, they can only be used by the institution to emphasise 

information that has been sent through other communication channels such as emails and 

SMSes.  

6.2.4. Theme 3: Workshops and online meetings 

The findings revealed that DUT’s COVID-19 RTT hosted a series of workshops to address 

vaccine hesitancy and provide expert perspectives on the impact of the COVID-19 pandemic. 

The participants mentioned workshops and online meetings hosted by the institution to discuss 

COVID-19 vaccination processes among the university community. A participant mentioned 

that:   

“The university hosted a couple of workshops for people who might 
have been vaccine hesitant or those just to find out more about COVID-
19 from a health experts’ perspective.” (P3) 

The findings of the study that assessed the impact of educational workshops to minimise 

COVID-19 vaccine hesitancy revealed that health expert led workshops influence students’ 

vaccination decisions and increases COVID-19 acceptance (Al-Turk, Akour and Farha 2022). 

In the context of this study, staff and students were invited by the COVID-19 RTT to online 
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meetings and workshops through emails and PINBOARD statements. The participant recalled 

that: 

“I remember there was a meeting called by the institution, it was online, 
but I didn’t attend it because I was already angry that they decided to 
impose the vaccination mandatory policy on us.” (P14) 

Based on the above comments from the participants, it is unclear whether the institutions’ 

efforts to create COVID-19 awareness and encourage vaccination through workshops and 

online meetings was affected by the vaccination mandatory policy that participants claimed it 

was imposed on them by the institution.   

6.2.5. Theme 4: Website and Mobile App 

When lockdown restrictions were eased, universities were partially open for contact services 

and the case university urged their stakeholders to use Higher Health: HealthCheck, a mobile 

app used to track COVID-19 related symptoms (DUT 2020b) . For this study High Health: 

HealthCheck is loosely interpreted to “HEALTH APP” by participants. During the interviews, 

one participant mentioned the mobile app for COVID-19 testing. The participants mentioned 

that: 

“We received COVID-19 information through emails and PINBOARD. 
Before the availability of the vaccine, the institution encouraged us to 
test for COVID-19 and track symptoms using health mobile app. When 
we arrived at campus, we had to produce our symptoms status from the 
app before we entered the gate.” (P1) 

A systematic review of mobile apps to monitor and track COVID-19 symptoms concluded that 

most apps prioritised tracking acute symptoms (Schmeelk et al. 2022). They recommended 

that future apps need to include tracking for long-term COVID-19 symptoms (Schmeelk et al. 

2022).  

The DUT and the DoH websites and the mobile health app was used by staff to access 

information about COVID-19 and vaccination information in combination with emails and DUT 

PINBOARD. Others recalled using both the DUT and DoH websites:   

“The institution sent communique using emails and PINBOARD 
statements. I assume that staff and students were privy to those 
statements. The information shared by the institution’s website was also 
available from the Department of Health website because I remember 
using the website to know more about COVID-19.” (P15) 

These findings correspond with the questionnaire responses in Table 14 (in theme two 6.2.3) 

endorsing formal communication channels such as websites of organisations like the WHO 

were considered by most participants. These websites were endorsed because of their 

credibility, especially the WHO that led the global response to the COVID-19 pandemic.  
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6.2.6. Theme 5: SMS  

One of the communication channels used by DUT to encourage COVID-19 vaccination among 

the university community was the SMS systems. A participant mentioned receiving SMSes 

with information on how to book for vaccination. The participant recalled:  

They communicated through emails issuing statements and on their 
(DUT) social media. There was a time when we received SMSes with 
information on how to book for vaccination. (P4) 

Even though only one participant mentioned receiving SMSes to book for COVID-19 

vaccination, this indicates the efforts made by the case university to encourage vaccination 

using different communication channels to reach staff and students. Guided by the HBM, the 

study conducted by Lee et al. (2024) assessed the efficacy of text message reminders to 

enhance COVID-19 vaccination booster on adults. Their findings revealed that SMS reminders 

are an effective approach to encourage COVID-19 vaccination among elderly people through 

the HBM concepts (Lee et al. 2024). This therefore emphasise that the case university was 

strategic to use the SMS system to encourage vaccination.  

 

6.2.7. Summary of Objective 1 findings 

 

It is evident that the DUT informed, educated and created awareness about COVID-19 and 

vaccination among the university community. The communication channels employed by the 

DUT were varied, with emails and PINBOARD statements being the primary formal 

communication channel to disseminate COVID-19 information. While this method proved to 

be effective for most participants, there were challenges with inconsistent or unclear 

communication, indicating the importance of ensuring consistent and accurate messaging. 

Utilising multiple communication channels, including emails and PINBOARD statements, 

workshops, SMS messages and physical displays (posters and campus noticeboards), helped 

keep staff and students informed about the COVID-19 vaccines. The comprehensive approach 

taken by the DUT in disseminating COVID-19 vaccine information stands out, encompassing 

various influences on vaccine hesitancy. This approach promotes well-rounded perspectives 

and informed decision-making, fostering transparency, inclusivity and awareness. 

Moreover, a significant portion of the participants were positively influenced by the DUT’s 

COVID-19 information dissemination. This affirms the university's role in the collective effort 

to overcome the COVID-19 pandemic challenges by informing, educating and creating 

awareness for staff and students. The assessment of the DUT’s COVID-19 vaccine 

information dissemination reveals both positive reception and challenges. Transparency, 

addressing concerns and maintaining flexibility in communication approaches are crucial in 
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navigating the complex landscape. By fostering trust and facilitating positive behaviour 

changes, effective communication, especially on social media platforms, contributes 

significantly to public health awareness and informed decision-making. 

6.3. OBJECTIVE 2: SOURCES FOR COVID-19 VACCINE AND VACCINATION 

INFORMATION  

6.3.1. Introduction  

The second objective of this study is to explore staff and students’ source for COVID-19 

vaccine and vaccination information. This objective aims to identify sources used by the 

participants to search for more COVID-19 related vaccine information and the vaccination 

information which influences their vaccination decisions. The themes that emerged pertaining 

to this objective are as follows: 

Theme 1 Personal research sources  

Theme 2 Government updates and university pinboard 

 

6.3.2. Theme 1: Personal research sources   

A study conducted in the United States that assessed COVID-19 information seeking patterns 

found that participants who had more resources used multiple sources of information to 

research COVID-19 information (Reisdorf et al. 2021). However, their findings were influenced 

by a variety of factors such as “age, gender, race, income, education, political leaning, and 

internet skills” in relation to how many sources that participants used to source and verify 

COVID-19 information (Reisdorf et al. 2021: 02). The findings of this study revealed that 

participants conducted their own personal research through multiple sources of information 

such as Television (TV) news, radio, social media (especially Twitter), health professionals' 

videos, consultation with health professionals and academic articles to source COVID-19 

vaccine information and vaccination information. The participants recalled using multiple 

sources below:  

“From DUT, the news on TV and radio, and social media, especially 
Twitter. There were health professionals who were recording videos 
and posting them on social media. It was great that they could share 
what happens in hospital and address myth linked to the COVID-19 and 
vaccination.” (P1) 

“I’m a consumer of news, when we were in lockdown, I would watch 
probably 12 hours of news on TV. I would switch between different 
channels.” (P3) 

“I read around, watched interviews, and listened to different 
perspectives and positions on the vaccination. I relied on several 
sources to come to a personal decision. I used YouTube videos, 
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scholarly articles as well as newspapers to know more about the 
vaccine.” (P5) 

“I watched the TV news and listened to radio because they had 
information readily available.” (P6) 

“Over and above the information sent by DUT COVID-19 Response 
Task Team, I watched the news on TV and listened to radio.” (P7) 

“There were lot of fake news and misinformation I decided to only use 
TV to watch news about COVID-19 and vaccines.” (P9) 

“By watching the news and reading articles online.” (P13) 

 

According to Wang et al. (2021) people use different media channels to discover more about 

health information. During the interviews, one participant recalled watching news channels 

that allowed health experts sufficient airtime to discuss facts about the available vaccines. 

Furthermore, the participant narrated:  

“When watching the news on TV, I made sure that I watched the news 
channel that was impartial and allowed the invited health experts 
enough airtime to discuss fact about the available vaccines.” (P15) 

 
Impartiality and accuracy are critical aspects in mass media which establishes trust between 

the consumers of news and the media. According to Xu et al. (2022) the media should be 

impartial and be obligated to debunk misinformation. In the context of this study, it will be 

easier for participants to trust several news channels if they are impartial and this will influence 

their vaccination decisions. These findings correspond with questionnaire responses in Table 

15 below where most participants indicated that they sourced COVID-19 vaccines and 

vaccination information on TV, radio and newspapers.  

 

Where did you source 
information about 
COVID-19 vaccine and 
vaccination? 

Strongly 

agree 

Slightly 

agree Agree Neutral Disagree 

Slightly 

Disagree 

Strongly 

disagree 

The media – TV, radio 

and newspaper 
64.4% 11.0% 18.5% 2.1% 3.4% 0.0% 0.7% 

Social media – 

Facebook, Twitter, 

Tiktok, Instagram, 

WhatsApp 

52.7% 10.3% 17.1% 4.8% 8.2% 1.4% 5.5% 

Influential people – 

celebrities, community 

leaders, religious leaders 

23.3% 10.3% 19.9% 21.9% 13.7% 2.7% 8.2% 

Family members, friends, 

colleagues 
32.2% 16.4% 26.0% 11.0% 6.8% 2.7% 4.8% 
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University Pinboard – 

website, statements and 

emails 

39.0% 19.2% 21.2% 13.0% 2.7% 2.7% 2.1% 

Table 15 - Questionnaire responses indicating multiple sources for COVID-19 vaccine 
information and vaccination information used by participants. Source: Authors own 
illustration (2024) 

As per the above Table 15, more than half of the participants explored social media platforms 

such as Facebook, Twitter, TikTok, Instagram and WhatsApp for COVID-19 vaccine and 

vaccination information. According to Cuello-Garcia, Pérez-Gaxiola and van Amelsvoort 

(2020); and Basch et al. (2021) misinformation and fake news are a cause for concern on 

social media and can result in dire consequences. However, if social media is used 

responsibly, it can be a useful communication channel that can be used for interaction between 

medical experts and patients (Ferreira and Borges 2020). As such, during a health crisis it is 

crucial for health policy makers to unpack the role of social media platforms and their influence 

on an individuals’ decision (Cuello-Garcia, Pérez-Gaxiola and van Amelsvoort 2020).  

 

Nevertheless, some individuals relied on consultations with influential people such as health 

experts who are doctors, pharmacists, nurses and colleagues who were in the medical industry 

for trustworthy information because they trusted them. The participants narrated how they 

sourced COVID-19 vaccine and vaccination information below:  

“I relied on the Doctor that I consulted with.” (P4) 

“I had a friend who is pharmacist that I consulted with. There was a lot 
of information out there which was confusing, so I turned to people that 
were in medical industry, people that I could trust.” (P11) 

One participant holds highly the opinions of their colleagues and influential people such as 

nurses and doctors. The participant said that: 

“We had discussion with my colleagues. At church we have Doctors and 
nurses who were able to guide us and tell us more information about 
vaccination.” (P14) 

Same as the interview’s findings, the questionnaire responses in Table 15 above elaborated 

that family members, friends, colleagues, influential people such as community leaders, 

religious leaders and celebrities were their sources of COVID-19 vaccine and vaccination 

information. The survey findings are affirmed by the findings of the study conducted in America 

about the possibility of vaccinating based on being influenced by a celebrity and targeted 

messages to minimise COVID-19 vaccine hesitancy (Reddinger, Levine and Charness 2022).  
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Some participants conducted their own research, reading scholarly articles to learn more about 

the COVID-19 vaccines and vaccination. This allowed the participants to make informed 

decisions. The participants narrated:  

“I spoke with colleagues and read academic articles.” (P8) 
 
“I’m a researcher, I like to read other scholars work and critics work so 
I accessed lots of academic articles in a medical field.” (P15) 

 

Other participants did not solely rely on academic articles, but they explored the internet at 

their own discretion and explored social media. The participant said:  

“I did my own research on internet and social media.” (P2) 

The internet is an important source of health information which impacts its users positively or 

negatively depending on the quality of information accessed (Cuan-Baltazar et al. 2020; and 

Hernández-García and Giménez-Júlvez 2020). The public and health professionals need to 

be aware that the use of internet has an impact on public health especially during the health 

crisis. Therefore, Cuan-Baltazar et al. (2020) recommended that government should develop 

and implement strategies to regulate health information produced and posted on the internet.  

 

6.3.3. Theme 2: Government updates and University Pinboard  

Very few interviewees relied on government updates, including tweets from the South African 

Minister of Health and the DoH websites to stay informed about the COVID-19 vaccine and 

vaccination. The participants recited:   

“Health department and South African government, particularly was 
very effective in ensuring that we as citizens received information about 
vaccines, from watching the news on TV to listening to radio, etc.” (P10) 
 
“I relied on the Department of Health website, tweets by our Minister of 
Health in terms of giving us updates, he made sure that daily there was 
a post regarding the state of COVID-19. How many infections we have 
accumulated and how many deaths have occurred in the past 24 hours, 
so that is the information that I relied on daily. However, I also used the 
Department of Health websites to learn about the vaccine in general. At 
that time, I had an opportunity to write something on a COVID-19 and 
that required me to research and read information that was published 
at that time.” (P12) 

 

Organisational communication is a strategy that aims to develop and implement effective 

communication between the organisation and their stakeholders internally and externally 

(Hume and Leonard 2014; Ali et al. 2021). It is noticeable that the South African government 

communications through the DoH efforts were appreciated by the interviewed participants 

hence they sourced their COVID-19 vaccine and vaccination information. Furthermore, the 

questionnaire responses in Table 15 indicates that the participant relied on their organisation’s 
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(institution) communication where they sourced COVID-19 vaccine and vaccination 

information through the university Pinboard. This means that the DoH and the DUT were 

trusted organisations to source COVID-19 vaccine and vaccination information that influenced 

the participants’ vaccine decision.  

 

6.3.4. Summary of Objective 2 findings  

The participants obtained information about COVID-19 vaccines from various sources, 

indicating their proactive approach to staying informed. Additionally, some individuals 

emphasised the importance of staying informed through impartial news channels that provided 

expert perspectives. Exploring sources from which staff and students sourced COVID-19 and 

vaccination information emphasises the importance of a comprehensive approach. Traditional 

and social media, influential figures, personal connections and university communication 

channels collectively shape the information landscape. This diverse array of sources 

necessitates a multifaceted strategy to disseminate accurate information, effectively 

countering misinformation during a global health crisis. 

6.4. OBJECTIVE 3: VERIFICATION OF COVID-19 VACCINE AND VACCINATION 

INFORMATION 

6.4.1. Introduction 

The third objective of this study is to explore the process used by staff and students to verify 

COVID-19 vaccine and vaccination information. This objective aims to explore the verification 

process used by the participants to verify the COVID-19 vaccine and vaccination information 

that they received and sourced which influenced their vaccination decisions. Furthermore, this 

objective probe whether the participants verified COVID-19 vaccine information that they 

received from the COVID-19 RTT of the case university. The themes that emerged pertaining 

to this objective are as follows: 

Theme 1 No verification needed 

Theme 2 External sources verification 

 

The staff and students are perceived as literate beings who fact check and are familiar with 

strategies of verifying information sent to them. The discussed findings in 6.3 established that 

staff and students used multiple sources to gather more information about COVID-19 and 

vaccination. Therefore, the assumption would be staff and students followed a verification 

process that they used to verify COVID-19 vaccine information disseminated by DUT’s 

COVID-19 RTT to them.  
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6.4.2. Theme 1: No verification needed 

COVID-19 was rumoured to be pneumonia in 2020 and this increased the significance of using 

a verification process to debunk misinformation and fake news during the COVID-19 health 

crisis (Aguado-Guadalupe and Bernaola-Serrano 2020; Ceron, de-Lima-Santos and Quiles 

2021). However, the findings of this study revealed that some participants did not feel the need 

to verify the COVID-19 information from DUT because they believed it was sourced from 

reliable organisations such as the WHO and the DoH nationally. They emphasised that:  

 
“There was no need to verify, as the institution conveyed messages 
from the WHO as well as our National Health Department. DUT COVID-
19 RESPONSE TASK TEAM was very consistent with providing us with 
information about vaccines, I think I liked that there were very 
consistent. When you use the DUT website, there was special section 
allocated for COVID-19 related information. The information about 
colleagues who died I think it was posted every Friday.” (P1) 

 
“I saw that information after I got vaccinated, even if I received the 
information before vaccination, I don’t think that the institution would 
send us information that would put our lives at risk.” (P9) 

 
“I trusted our university; I didn’t verify it.” (P12) 
 
I did not verify it. (P13) 
 
“I don’t think I did because they sent us the same information sent by 
the Department of Health, it just that the Department of Health was more 
proactive with publishing information.” (P15) 

 

These findings confirm trust that the participants have placed on their institution in terms of 

issues that related to their well-being. As a result, staff and students can accept vaccination 

and adhere to the COVID-19 protocols. 

 

6.4.3. Theme 2: External sources verification 

During the interviews, a participant claimed that the institution did not thoroughly inform them 

because they received information late. To bridge the information gap, they used external 

sources to verify COVID-19 vaccine and vaccination information sent by the institution. The 

participants alleged that:  

“When I spotted the gap from the information sent by the institution, I 
consulted with my doctor to verify it. Some information was sent by the 
institution very late.” (P4) 
 

To bridge the knowledge, a Chinese study conducted by Zhou et al. (2022: 01) recommended 

“improvement in the timely dissemination of information”. Their research findings were 

gathered from the disadvantaged people; however, they are related to the above comment 

made by the participant (P4).  Furthermore, other participants recounted their disappointment 
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with the case university which propelled them to use external sources to verify information. 

The participant claimed that:  

“I relied more on outside sources because the institution was sending 
us a repetitive information.” (P2) 
 
“I didn’t much pay attention to the information sent by DUT, but I verified 
the myth posted on social media with my friend who is a pharmacist.” 
(P11) 

 

Therefore, the participant recommended that:  

“The institution should have used published health or medical articles 
and capitalise on scholarly articles to convey the information.” (P4) 

 

Even though the findings revealed that the interviewed participants did not fully trust or 

appreciate the case university’s communication efforts regarding the COVID-19 vaccine and 

vaccination information, the questionnaire responses recorded in Table 16 below collaborate 

these findings. The university’s official communication via website, statements and emails 

ranked third as a source to be used to verify the vaccine information sourced by staff and 

students.  

 

How did you verify 

vaccine information that 

you have received or 

sourced? 

Strongly 

agree 

Slightly 

agree Agree Neutral Disagree 

Slightly 

Disagree 

Strongly 

disagree 

Compare it with official 

statements from the 

community leaders    

24.0% 13.7% 24.0% 17.1% 12.3% 1.4% 7.5% 

Compare it with mass 

media communication – 

the media: TV, Radio and 

newspapers 

42.5% 20.5% 20.5% 6.2% 5.5% 1.4% 3.4% 

Compare it with university 

official communication via 

website, statements and 

emails 

28.1% 21.2% 28.1% 11.6% 4.8% 1.4% 4.8% 

Compare it with the 

information released by 

the World Health 

Organisation official 

statements  

45.9% 19.2% 21.2% 6.8% 2.7% 1.4% 2.7% 
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Table 16 - Questionnaire responses indicating sources that staff and students used to 
verify COVID-19 vaccine information that they received and sourced. Source: Authors 
own illustration (2024) 

The above findings in Table 16 suggest that the university need to make efforts in 

strengthening the credibility of their information for their population to be trusted as a source 

that can be used to verify information sourced by staff and students. Moreover, through 

questionnaire responses in Table 16 above the WHO statements emerged as the most used 

source to verify COVID-19 vaccine and vaccination information sourced by staff and students. 

The case university can adopt communication strategies implemented by the WHO as they 

have global credibility and reputation in issues related to public health crisis, such as COVID-

19.  

 

Through questionnaire responses in Table 16 above, the mass media communication which 

involves TV, radio and newspapers occurred as the second most used external source that 

participants used to verify COVID-19 vaccine and vaccination information that they received 

and sourced. The questionnaire responses expanded on the findings from the interviews 

where participants explored various news channels as their verification strategy. One 

participant narrated their verification strategy:  

“The way that I verified the news was if similar or different experts said 
the same thing on different news channels, I would believe that 
information as fact. I switched between different channels and in those 
channels, there were different doctors, professors, eminent individuals 
in their profession who were telling us, information about health.” (P3) 
 

According to Toff et al. (2020) in the media there are challenges that affect the supply of news 

to meet the information demand of the public and as such trust in news is low hence other 

participants claimed that the broadcasted COVID-19 related news on TV and radio were 

repetitive and subjective and as a result, they did not see the importance or the need of 

verification:  

“I didn’t verify the information, instead I decided to switch off the TV and 
radio as there was a repetitive information from one angle advocating 
for vaccination.” (P6) 
 

Even though other participants did not trust broadcast news on TV, some increased their TV 

screentime to consume more news to be more informed and not necessarily verifying the 

information that they sourced or received from the institution. The participant indicated that:  

“I didn’t, but I watched more news than I usually do because I wanted 
to know more about vaccines, and I wanted to keep myself updated and 
informed. I didn’t see a reason to verify the institutional communication 
because why would the institution convey fake information.” (P7)  
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Furthermore, its impressive to note that the participants did not rely only on one source to 

verify information, but they used multiple sources such as health experts’ opinion, Google, 

scholarly articles and medical professionals to cross-verify information sent by DUT.  

“Not relying on one source was a way of verifying and supporting my 
own view on the issue of a vaccine and the vaccination.” (P5) 

 
“I used Google to verify information and talking to people, even though 
they were not health experts, but I wanted to make sure that I have the 
same information as them because some of them vaccinated before 
me.” (P8) 

 
“I verified it with doctors and nurses that I go to church with. They didn’t 
mind, as a result, after church it was standard that we will have a mini 
gathering talking about COVID-19.” (P14) 

 

As per questionnaire responses recorded in Table 16 above, this study gathered that the 

participants valued diverse opinions hence staff and students opted to use community leaders’ 

statements as a source to verify the COVID-19 vaccine and vaccination information. These 

findings correspond with the findings from interviews where participants consulted with their 

community members and professional institutions that they are affiliated with. One participant 

narrated that:  

“By discussing and sharing our facts with a group of people in our 
community. There’s also a professional body that I am affiliated to, we 
shared and discussed what we know about the vaccine. It was a great 
platform to sort of fact check if what you know is indeed accurate.” (P10) 

 

Several participants mentioned that they used external sources, such as the mass media 

communication, community leaders’ statements and the WHO statements to verify their 

sourced COVID-19 vaccine and vaccination information. Moreover, the participants used the 

university’s official communication channels to verify the COVID-19 vaccine information 

sourced from external sources.  

 

6.4.4. Summary of Objective 3 findings  

The verification process was more intentional for few participants, but others could not be 

bothered. The cross-verifying of the COVID-19 vaccine and vaccination information from 

multiple external sources was common among the participants. This highlights the importance 

of providing accurate and transparent information, dispelling myths and addressing concerns 

to build trust among the university community. Trust, credibility and communication channels 

are intricately linked in COVID-19 vaccine and vaccination information verification. The diverse 

range of sources demands transparent and credible communication strategies to empower 

individuals in making informed health decisions. The complexity of vaccine decision-making 

underscores the importance of clear communication, addressing concerns and bridging 
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understanding gaps. This calls for adaptable public health communication strategies that cater 

to the diverse factors influencing individual choices. 

6.5. OBJECTIVE 4: FACTORS INFLUENCING COVID-19 VACCINATION DECISION-

MAKING  

6.5.1. Introduction 

The fourth objective of the study is to determine COVID-19 vaccine and vaccination 

information that influences staff and students’ vaccination decision-making. This objective 

aims to investigate factors that influences staff and students’ vaccination decisions by 

identifying the type of COVID-19 vaccine information that is more likely to influence 

participants vaccine decisions. Furthermore, this objective assesses whether the 

communication tools used to disseminate the DUT’s COVID-19 vaccine information influenced 

the participants’ vaccination decisions. Lastly, this objective seeks information that the 

participants wished the COVID-19 RTT shared about vaccination. In the past, factors 

influencing vaccination decision-making have been researched and focused on pandemic 

influenza N1H1, human papillomavirus vaccine, etc (Ashbaugh et al. 2013; Sisson and 

Wilkinson 2019). This study probed the factors influencing COVID-19 vaccine decision-making 

for staff and students. Themes that emerged pertaining to this objective are as follows: 

 

Theme 1 Uncertainty and perceived risks 

Theme 2 Mandatory policy and lack of choice 

Theme 3 Trust in official health communication  

Theme 4 Comparison with traditional medicine 

 

6.5.2. Theme 1: Uncertainty and Perceived risks 

Uncertainty and hesitancy were observed due to changing COVID-19 information, concerns 

about vaccine-related deaths and conflicting reports on different vaccine types. The 

participants narrated that:  

“The information about the vaccine was always changing and I couldn’t 
keep up.” (P4) 
 
“There were questions that were not properly addressed like the deaths 
associated with vaccination hence the hesitancy on my behalf.” (P5) 
 
“There were lot of reports about the negative elements of each of the 
COVID-19 vaccines. At some point, there were reports about people 
who vaccinated and reacted badly to both types of vaccines that were 
available at that time. I got confused and even more hesitant to 
vaccinate.” (P7) 
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Uncertainty and perceived risks imply that participants were often in stage three called 

preparation of TTM, yet they struggled to progress to stage four called action because the 

perceived risks were confirmed by the inconsistent COVID-19 vaccine information.  The lack 

of clarity on the effects of vaccines such as death, bad reaction and contradictory vaccine 

reports impacts vaccination decisions. This could be as a result of ineffective COVID-19 

vaccine communication hence the participants emphasised the importance of debunking 

misinformation and conspiracy theories circulating on social media to build trust in vaccination. 

The participants urged that:  

“I think they also need to be able to address what's going around social 
media as well and prove that some of the COVID-19 information posted 
it is not correct.” (P2) 
 
“There were so many COVID-19 conspiracy theories circulated on 
social media, I wish our institution focused on clarifying them and 
cautioned us about misinformation.” (P15) 

 

This means that the institution’s COVID-19 RTT neglected communication strategies that 

included the aspects of addressing misinformation. Moreover, some participants wished that 

the DUT’s COVID-19 RTT shared COVID-19 vaccine information tailored to people with 

chronic illnesses or specific health conditions. The participants alluded that:  

“It would have been great for the institution to share information on how 
the vaccine affects people who have chronic illness, and how will they 
react after vaccinating. I don’t recall reading any statement about it. Also 
talk about the effectiveness of vaccine especially for people with chronic 
illnesses.” (P9) 
 
“There were rumours about the vaccine not working for people who 
have diabetes and HIV. The institution did not say anything about it in 
their statements.” (P13)  

 

The results of the systematic review conducted by Cooper et al. (2020: 567) were “more data 

are needed to determine COVID-19 outcomes in patients with AIDS”. They recommended 

research that investigate the impacts of HIV infection on COVID-19 (Cooper et al. 2020). This 

highlights a gap in the literature with regards to whether HIV/AIDS and COVID-19 impacts 

vaccination decision-making because people living with HIV are uninformed of the effects of 

the vaccine hence the rumours narrated by participant (P13) above may instil fear and 

contribute to vaccine hesitancy among people living with HIV.  

 

To encourage COVID-19 vaccination, Cohen et al. (2020); and Rzymski et al. (2021) 

recommended clear information on perceived COVID-19 risks and benefits as a strategy to 

increase vaccine acceptance. The findings revealed that the information about side effects 

and safety, including research from credible sources like Harvard Online played a role in 
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influencing some participants’ vaccination choice against COVID-19. The participant 

highlighted that:  

“I read the articles on Harvard Online and their reviews about the side 
effects of the COVID-19 vaccines. Their website was a solid base for 
me because they balanced the pros and the cons. According to the 
reviews, the vaccination risks was very tiny.” (P2) 

 
It is important to note that other participants were informed about vaccine side effects, 

however, their vaccination decisions were not influenced by it. A participant affirmed that:   

“The side effects did not influence my decision to vaccinate.” (P3) 
 

Furthermore, other participants only desired to protect oneself and family members from 

COVID-19 was a significant factor influencing vaccination decisions. The participants 

expressed that: 

“The most important this was to protect myself against COVID-19. I 
didn’t stress myself with information related to side effects even though 
when I took it, they said I might feel dizzy and numb for some time, but 
I was not worried.” (P1) 

 

These findings are affirmed by studies that assessed motivation and barriers to vaccinate with 

COVID-19 where extrinsic motivations (protection of family friends and community) were 

reported to influence vaccination decisions (Shelus et al. 2020; Yang et al. 2020; Moore et al. 

2022). Furthermore, the participants of this study revealed that they desired to receive a 

balanced presentation of the benefits and risks of vaccination to make informed vaccination 

decisions. The participants asserted that:  

“Pros and cons of vaccinating.” (P4) 
 
“There was no clear information that addressed the risks of the COVID-
19 vaccines, that made me a bit hesitant.” (P3) 

 

According to Yang et al. (2020) the desire to protect other people and self-perceived risks 

were mostly related to prevention measures and adherence to COVID-19 protocols rather than 

vaccination decisions. Therefore, addressing concerns related to potential adverse effects and 

risks is crucial in dispelling misinformation and ensuring staff and students are equipped with 

accurate COVID-19 vaccine information hence the participant opted to:  

“I researched about the side effects so that I can know in advance what 
will happen to my body after vaccination.” (P8) 

 

The participants wanted COVID-19 vaccine information that would ease their fears about 

vaccinating and provide transparency regarding potential side effects and complications. They 

claimed that:  

“I think vaccinating was not warranting that I won’t contract the disease. 
I wish the COVID-19 Response Task Team shared any information that 
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would ease our fears and reassure us that we will survive the virus and 
how to survive it.” (P10)  
 
They didn’t tell us that people might react differently to the vaccines, 
they didn’t talk much about the complications after vaccination and most 
people who were sharing their stories and bad experience with the 
vaccination were dismissed. I wish they were upfront about the side 
effects.” (P11) 

 

Some participants expressed an interest in knowing more about vaccine effectiveness against 

new variants and any potential long-term effects. The participant indicated that:  

“I was unsure whether after vaccinating I will be protected against the 
new variants. And I was scared that maybe I might suffer long-term side 
effects after vaccinating.” (P7) 

 

This finding implies that uncertainty resulted in fear of the unknown as the participant had no 

knowledge about the long-term side effects. This finding relates to the existing concerns of 

vaccine safety. Vaccine safety concerns were among the significant factors cited in a  study 

conducted in sub-Saharan Africa that probed the acceptance of COVID-19 vaccines 

(Kanyanda et al. 2021). Consequently, Hayawi et al. (2021) systematically reviewed vaccine 

efficacy against three variants and revealed that fully vaccinated individuals were protected 

against the Alpha B.1.1.7 variant, protection against Beta (B.1.351) variant had inconclusive 

results and the results indicated that fully vaccinated individuals received lower protection 

against the Gamma (P.1) variant.  

 

During interviews, the participants expressed their desire for more information about how the 

COVID-19 vaccines work in their bodies, what to expect after vaccination and the safety of the 

vaccine. They asserted that:  

“Information about how our bodies work when you have taken the 
vaccine.” (P1) 
 
“How safe is the vaccine and vaccine benefits.” (P9) 

 

These findings are affirmed by the questionnaire responses recorded in Table 17 below where 

it emerged that possible long-term COVID-19 vaccine side effects influenced vaccine 

decisions. The questionnaire recorded responses also emphasised that perceived risks of 

vaccines influenced vaccination decisions. Therefore, it is crucial for the institution to provide 

assurance through their COVID-19 vaccine communication with information that addresses 

concerns about harmful outcomes after vaccination.  
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Which vaccine 

information that is 

more likely to influence 

your decision about 

COVID-19 vaccine and 

vaccination? 

Strongly 

agree 

Slightly 

agree Agree Neutral Disagree 

Slightly 

Disagree 

Strongly 

disagree 

Perceived benefits of 

the vaccine  
37.7% 13.0% 24.0% 11.0% 4.8% 2.7% 6.8% 

Mode of administration  20.5% 14.4% 29.5% 16.4% 10.3% 3.4% 5.5% 

Effectiveness of the 

vaccine 
38.4% 13.0% 23.3% 11.0% 7.5% 2.1% 4.8% 

Availability of the 

vaccine  
23.3% 11.0% 30.1% 15.1% 11.0% 3.4% 6.2% 

Regulatory information  28.1% 15.1% 27.4% 17.8% 5.5% 2.1% 4.1% 

Perceived risks of the 

vaccine 
40.4% 16.4% 25.3% 6.8% 4.8% 1.4% 4.8% 

Possible long-term side 

effects  
45.9% 15.1% 21.2% 9.6% 3.4% 1.4% 3.4% 

Table 17 - Questionnaire responses indicating type of COVID-19 vaccine information 
that is more likely to influence participants vaccination decisions. Source: Authors own 
illustration (2024) 

 

Even though other few participants searched COVID-19 vaccines available for them or to them 

as indicated in Table 17 above, the findings gathered from the interviewed participants indicate 

that the participants prioritised their safety by searching for information related to vaccines 

side effects. A participant stated that:  

“I researched information about the type of COVID-19 vaccines 
available, where it comes from, but mostly the side effects of the 
vaccines.” (P12) 

 

This finding further highlights the importance of vaccine accessibility and efficient vaccine 

distribution in all communities, irrespective of being rural or urban areas or private higher 

learning institutions or public higher learning institutions (Ruiz et al. 2023). Furthermore, in the 

questionnaire responses presented in Table 17 above, this study gathered that the regulatory 

vaccines information somehow influences vaccine decisions. This highlights the importance 

of transparent communication from regulatory bodies to foster public confidence.  

 

Furthermore, the interviewed participants’ desired information (wished to be informed) about 

the different available COVID-19 vaccines and their respective benefits. They claimed that:  
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“I don’t remember reading something about the benefits of each 
vaccine, because till today I don’t know which one is the best.” (P7) 
 
“I did not like how the institution instilled fear on us by constantly sharing 
statistics of how many people who have died instead of informing us 
about the pros and cons of vaccines available and clarify why was there 
a need for two types of vaccines instead of one.” (P8) 

 

It emerged in the questionnaire responses presented in Table 17 above that the perceived 

COVID-19 vaccine benefits influences staff and students’ vaccine decisions. These findings 

are affirmed by the results of the study conducted in the US which indicated that the anticipated 

benefits mostly influenced respondents vaccination decisions compared to projected side 

effects (Kaplan and Milstein 2021). The findings discussed in this theme underscores the 

profound role that the perception of positive vaccination outcomes holds in influencing 

decisions such as vaccinating. Furthermore, addressing concerns related to the COVID-19 

vaccine mode of administration could potentially ease uncertainties and reinforce confidence 

in the vaccination process for staff and students. 

 

6.5.3. Theme 2: Mandatory Policy and the lack of Choice 

Debates, critics and views on COVID-19 mandatory vaccination have been globally 

documented (Franco 2021; Gostin, Salmon and Larson 2021; Gur-Arie, Jamrozik and Kingori 

2021b; Cheng 2022). As discussed in the literature, the DUT adopted and implemented a 

policy named the ‘Three-Choices Vaccination Policy’ that applied to the university community 

(DUT 2021c). Furthermore, data were collected in year 2023 during semester one whilst the 

vaccination policy was still a burning issue among staff and students. In the discussion of the 

findings of this study, the participants loosely interpreted Three-Choices Vaccination Policy to 

“mandatory policy”. Even this policy was later suspended after the DUT Council announced 

the resumption of contact classes in July 2022. It is important to note that this study began 

when the policy was still fully implemented.  In February 2022, the DUT partially permitted staff 

and students to visit campuses but were expected to follow the mandatory requirements to be 

granted campus access. These mandatory requirements were that staff and students needed 

to show security personnel at the campus entrances a vaccination certificate or a less than 

seven days negative PCR test result, valid staff or student card and a green Higher Health: 

HealthCheck result as stipulated in the approved Three-Choices Vaccination Policy (DUT 

2020b).  

 

The mandatory vaccination policy imposed by the institution influenced some participants 

vaccination decisions. The participants claimed that:  
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“The vaccination mandatory policy imposed by our institution influenced 
by my decision to take the vaccine.” (P8) 
 
“I only vaccinated because of the vaccination mandatory policy that the 
institution imposed on us.” (P5) 

 

These findings are affirmed by Sprengholz, Betsch and Böhm (2021); and Peters (2022) who 

asserted that imposing the COVID-19 vaccination negatively impacts vaccination decisions 

and result in increased vaccine hesitancy. Even though other participants factor COVID-19 

vaccines benefits, they claimed that their vaccination decisions were influenced by the 

imposed mandatory policy. A participant asserted:   

“When we had discussions with my colleagues I was impressed about 
the benefits, but then it is not the benefits that made me want to 
vaccinate it the policy of the institution.” (P14) 

 

Furthermore, other participants expressed negative feelings about vaccination being imposed 

on staff and students, which influenced their decisions. A participant claimed:  

“We were already forced to vaccinate, so whatever that was 
communicated after the mandatory vaccination policy was not 
important.” (P8) 

 

Some participants felt that their vaccination decisions were limited due to the vaccination policy 

imposed by the institution. As such, they felt they had no choice but vaccinate even though 

they were hesitant. A participant recounted:  

“I feared vaccinating because of the information that was posted on 
social media, but I had no choice.” (P4) 

 
 
The fear of losing their job due to vaccination requirements influenced some participants to be 

vaccinated. At some point, one participant thought that the university will dismiss unvaccinated 

staff. The participant claimed that:  

“I only took a decision to vaccinate because we needed to comply with 
the vaccination mandatory policy. People from outside DUT were 
already losing their jobs because they refused vaccination, I didn’t want 
to be part of the statistics.” (P13) 

 
Alluding to job security, the participant affirmed that:  

“When I read emails about vaccinating, I felt like I was not given a choice 
to decide about my life. I feared that if I don’t vaccinate, I will lose my 
job.” (P10) 

 

Furthermore, the need for travel was one of the motivators for vaccination for some 

participants. The participant indicated that: 
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“I was interested to know the about recovery after vaccination because 
I wanted to travel. During COVID-19, it was compulsory to vaccinate 
when you were travelling.” (P11) 

This finding indicates that the lack of choice was aligned with personal reasons such as 

travelling. Other participants mentioned that the DUT's communique about compulsory 

vaccination for accessing campus and job security had an influence on their vaccination 

decisions. The participants stressed that:  

“Hence most staff and students vaccinated because they wanted to 
access campus to utilize the facilities for their academic activities.” (P4) 
 
“I remember there was a statement posted on PINBOARD that said if 
you are not vaccinated you will not be able to access campus. And most 
of us needed to be at the office to perform our duties, so we vaccinated.” 
(P12) 

 

These findings indicates that the lack of choice was aligned with professional reasons such as 

job security. Therefore, the lack of clarify in terms of job security impacted vaccination 

decisions of the participants. Some participants acknowledged the importance of institutions 

adhering to government policies but also wished for consideration of staff and students' beliefs 

before introducing mandatory vaccination. The participants’ urged that:  

“I don’t think that the institution had any liberty to come up with their own 
COVID-19 messages as they had to adhere to the directive from 
government and they bounded by government regulations. But the 
institution should have considered staff and students beliefs before 
introducing the mandatory policy.” (P5) 

 

The above statement is affirmed by the  findings of a study conducted by Mugari and Obioha 

(2021) which revealed that cultural and religious beliefs do not advocate for vaccination. The 

literature indicates that cultural and religious beliefs are some of the main factors influencing 

COVID-19 vaccine hesitancy (Mugari and Obioha 2021; Thinane 2022). The findings 

discussed in this theme highlights the impact of the lack of choice, selective communication 

and neglected beliefs of staff and students. As such, beliefs and COVID-19 mandatory policy 

implications impacts staff and students’ vaccination decisions. As such, most staff sacrificed 

their beliefs and solely vaccinated because of job security and the desire to travel.  

 

6.5.4. Theme 3: Trust in official health communication 

The DUT’s COVID-19 RTT disseminated COVID-19 vaccine communication through the 

university’s official communication channels for staff and students. While some participants 

acknowledged some influence from the DUT’s COVID-19 vaccine communication, others 

indicated that it did not heavily impact their vaccination decisions. The participants narrated 

that:  



 
 
 

120 
 

“I didn’t need much convincing since I already made a choice to 
vaccinate.” (P1) 
 
“I didn’t need influencing because I knew how important it is to 
vaccinate.” (P2) 
 
“We were bombarded by emails, and I ended up not paying much 
attention to them. As a result, I wouldn’t say how they communicated or 
conveyed information about vaccine influenced my decision to 
vaccinate.” (P6) 

 

Conveying COVID-19 vaccine communication that staff and students were privy to through 

other sources painted the institution in a negative manner. The participants stressed that:  

“The information from emails might have influenced others, but not me 
because it was sent to us late.” (P5) 
 
“Our institution sent us information that was already out there, and I did 
not rely on it most of the times. (10) 

 

Some participants stated that they already decided to vaccinate independently of the DUT’s 

COVID-19 vaccine communication. The participants stated that:  

“My decision to vaccinate had nothing to do with DUT.” (P11) 
 
“At that time, authorities said there was no cure, I willingly decided to 
vaccinate not because of what was communicated by DUT.” (P4)  

 

The regular reminders of active COVID-19 cases and deaths among staff and students played 

a role in influencing vaccination decisions. The participant affirmed that:  

“You would have been a stone if you were not influenced to decide, 
because we were reminded weekly when they sent us updates of active 
cases and staff and students who died because of COVID-19.” (P15) 

 

However, the participants wished for clear COVID-19 vaccine communication to dispel myths, 

rumours and cultural beliefs surrounding the vaccine. The participants urged:  

“I wish the government shared that the vaccine doesn’t make you 
impure, there was a myth or a rumour that the vaccine changes you. 
The Department of Health did not work much into addressing myths and 
rumours, I wish they could have clarified them.” (P15) 
 
“Our cultural beliefs were not taken into consideration and vaccination 
clashed with my values.” (P13) 

 

These findings means that social norms and cultural beliefs impacts COVID-19 vaccination 

decisions. Furthermore, trust in information from government and health authorities about the 
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vaccine's safety and efficacy influenced decisions for some participants. The participants 

recalled:  

“When the health authorities said the vaccine was safe because it has 
been tested, I trusted them, and I vaccinated.” (P9) 
 
“It's the information that we were receiving from the government, but 
also information on the virus itself. To try and understand the virus and 
how we can protect ourselves from it. Then I realised that there is no 
cure, so to protect ourselves from this is to vaccinate. Moreover, the 
statistics of people who have been vaccinated from other countries and 
how most people reacted to it influenced my decision.” (P15) 

 
 
These findings are supported by Sallam (2021) who urged health authorities and government 

to increase trust by improving communication. Furthermore, the participants mentioned that 

hearing from health experts and being assured about the COVID-19 vaccines safety could 

influence their decisions, especially if they were initially hesitant. A participant stated that:  

“It's very rare that individuals may disputes health expert’s views. If 
health experts explain that there were vaccine trials or test and vaccines 
are safe to take, you might as well trust what the health experts say and 
change your mind especially if you were hesitant.” (P3) 

 

External sources such as the DoH, the WHO and TV news were cited as having influenced 

vaccination decisions: 

“I vaccinated because I was influenced by the statistics and data shared 
by Department of Health and the World Health Organisation. As time 
went by, I learned more about COVID-19 vaccines by watching TV 
news.” (P9) 

 

This emphasise the importance of information uniformity for COVID-19 vaccine in all 

communication platforms as some participants did not only rely on one source to be informed 

about vaccines. In the context of this study, the COVID-19 vaccine information uniformity 

impacts vaccination decisions of staff and students. Besides trusting the COVID-19 vaccine 

information from the DoH, the WHO and TV news, participants trusted traditional medicine 

and intended to use it to protect themselves from COVID-19.  

 

6.5.5. Theme 4: Comparison with traditional medicine  

With no approved medicine as a cure for COVID-19 many people opted to explore traditional 

medicine, dietary therapy and herbal medicine (Nugraha et al. 2020; Panyod, Ho and Sheen 

2020; Umeta Chali et al. 2021; Mutombo et al. 2023). In the context of this study, the 

participants considered traditional medicine as an alternative before the mandatory policy was 

imposed. A participant claimed that:  
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“I stopped researching more about COVID-19 vaccination when the 
institution told us that vaccinating was mandatory. There was no clarity 
on why the government was so against traditional medicine and why as 
African countries we were not prioritised when the vaccine was 
available and deemed safe after trials. (P6) 
 
“I intended to use traditional medication before the institution said 
vaccine is mandatory.” (P12) 

 

The above participants claims can be defined as individuals’ perceptions as per HBM which 

are perceived susceptibility and perceived severity. Participants’ susceptibility was informed 

by the availability of alternative traditional medicine to COVID-19. Participants had their own 

theories on how to protect themselves against COVID-19, hence their perceived severity.   

 

The literature indicates that there has been challenges with policies to successfully legalize 

the use of traditional medicine or herbal medicine to combat COVID-19 (Xiong et al. 2021). 

However, other participants wished they were provided an alternative mechanism to combat 

COVID-19 such a traditional medicine: A participant stated that:  

“I wish we were given a substitute like traditional medicine.” (P13) 
 

A study conducted in Tanzania explored the use of medical plants to combat COVID-19 

concluded that “the medicinal plants and phytocompounds revealed to have significant role 

due to their substantial antiviral activity against SARS-CoV-2 and other coronaviruses” (Mlozi 

2022: 1). An Indian traditional medicine was proposed by Vellingiri et al. (2020) as a 

therapeutic cure for COVID-19. Furthermore, one participant claimed that the institution took 

their right to choose traditional medicine to protect themselves from COVID-19. The participant 

alleged that:  

“I compared the differences of the two vaccines that were available with 
traditional medicine. I even tried to explore some traditional medicine to 
prevent myself from contracting the virus. I was not going to vaccinate; 
I was going to use the traditional medicine, but the institution thought 
otherwise, and they took away my freedom to make a choice.” (P10) 
 

Nevertheless, a study conducted in South Africa revealed that some participants relied on 

natural remedies such as African Wormwood known as umhlonyane in isiZulu and other 

homemade remedies to strengthen their immune system and limit the chances of contracting 

COVID-19 (Paredes Ruvalcaba et al. 2023). According to Mutombo et al. (2023) there is a 

lack of research and poorly documented results related to the effectiveness of traditional 

medicine to combat COVID-19. In the case of this study, the participants trusted traditional 

medicine hence their intention to use it as a substitute than taking COVID-19 vaccines.  
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6.5.6. Summary of Objective 4 findings  

The desire to protect oneself and family members from COVID-19 was the most significant 

factor influencing vaccination decisions, indicating that personal health and well-being remain 

key motivators. The respect for individual beliefs and choices, as well as fostering open 

discussions emerged as important considerations in encouraging vaccination acceptance. The 

vaccination choices were influenced by a combination of personal beliefs, external information 

sources and the response programmes implemented by the DUT’s COVID-19 RTT. The 

mandatory vaccination policy and information provided by the institution also played a role in 

influencing staff and students’ vaccination choices. Recognising the diverse range of 

influences is crucial in developing targeted vaccine communication strategies that address 

individual concerns and foster informed decision-making. The DUT’s commitment to 

vaccination promotion is critical in safeguarding the well-being of its staff and students. By 

addressing the concerns and preferences of individuals, providing accurate and transparent 

information and fostering a culture of open communication, the DUT can play a pivotal role in 

encouraging vaccine acceptance and contributing to broader public health efforts. Overall, the 

findings suggest that the participants value accurate and transparent COVID-19 vaccine 

information that addresses their concerns, dispels myths and helps them make informed 

decisions about vaccination. Tailoring information to specific groups and aligning with 

government policies while respecting individual beliefs were also important considerations for 

the participants. 

6.6. TRIANGULATION 

6.6.1. Introduction  

The quantitative and qualitative research have both highlighted similar trends and principles 

within the ambit of the current scientific setting. The following common trends and patterns 

have been identified from the findings emerging from the two approaches: The response to 

the COVID-19 pandemic has necessitated comprehensive communication and vaccination 

strategies to curb the spread of the virus. This triangulated analysis aims to synthesize the 

conclusions drawn from both quantitative and qualitative analyses conducted at the DUT 

regarding DUT’s COVID-19 vaccine communication. By combining the strengths of both 

methodologies, this triangulation presents common findings and insights that provide a holistic 

understanding of the dynamics surrounding the implemented COVID-19 vaccine 

communication by the DUT’s COVID-19 RTT. 

6.6.2. Employed Communication Channels  

Both analyses emphasise the significance of effective communication in shaping responses 

to the pandemic. Quantitative data indicates that a multifaceted approach encompassing 

University Pinboard, Webinars, Testing, Weekly campaigns and an Interactive approach 
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(edutainment) is effective in garnering support and compliance. Qualitative insights resonate 

with this by revealing that participants appreciated communication via email and PINBOARD 

systems. The alignment suggests that diverse communication channels play a pivotal role in 

conveying information effectively. Triangulating the data highlights a correlation between the 

effectiveness of communication efforts and their influence on vaccination decisions. 

Quantitative results demonstrate that 46.1% of participants agreed that the DUT's information 

positively influenced their health behaviour. The qualitative findings corroborate this by 

showing how personal experiences and expert-led workshops influenced individuals to make 

informed decisions about vaccination. Convergence underlines the importance of well-

designed communication strategies in fostering informed choices. 

6.6.3. Sources for COVID-19 Vaccine and Vaccination Information 

The link between the multiple sources and personal research indicates that staff and students 

relied on and used external sources for more COVID-19 vaccine and vaccination information. 

The qualitative analysis revealed that participants trusted the mass media (TV, radio and 

newspapers) and consumed more news compared to pre the pandemic. The qualitative 

analysis collaborates these findings with results of over 60% questionnaire responses 

indicating the use of mass media as a source for more COVID-19 vaccine and vaccination 

information. This implies that the mass media has managed to be impartial and accurate and 

can be the main driver in debunking misinformation.  

6.6.4. Verification of COVID-19 Vaccine and Vaccination Information 

Both analyses converge on the importance of trust and transparency in communication. 

Qualitative insights revealed that the participants sought verification from external sources and 

appreciated transparent communication. This corresponds with the quantitative data, which 

shows that the participants valued cross-verification of information. The connection 

underscores the significance of credible and transparent information in fostering trust and 

ensuring accurate decision-making. 

6.6.5. Factors Influencing COVID-19 Vaccination Decision-Making  

The interplay between personal beliefs and institutional policies emerged as a consistent 

theme in both analyses. The qualitative data highlight that vaccination choices are influenced 

by personal beliefs, external sources and the DUT’s COVID-19 RTT’s programmes, including 

mandatory vaccination policies. The quantitative data on influences also reinforces this 

pattern, showcasing that participants' choices are shaped by a combination of benefits, 

external information and institutional policies. 
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6.6.6. Challenges and Recommendations  

Aligning quantitative and qualitative findings also sheds light on challenges and potential 

recommendations. While the quantitative analysis highlights certain communication channels' 

efficacy, qualitative insights reveal challenges such as inconsistent or unclear communication. 

By combining these perspectives, it becomes evident that addressing challenges and 

improving communication clarity are essential for optimising Vaccine Communication 

effectiveness. 

6.6.7. Summary of Triangulation  

Triangulating quantitative and qualitative analyses offers a richer understanding of COVID-19 

communication and vaccination strategies at DUT. The alignment of the findings underscores 

the importance of effective communication channels, the influence of well-designed 

communication on vaccination choices, the role of personal beliefs and external sources and 

the significance of trust and transparency. While highlighting common trends, the synthesis 

also uncovers challenges that can be addressed to further enhance communication strategies. 

Ultimately, this triangulation provides a comprehensive foundation for informed decision-

making and policy refinement in navigating the ongoing pandemic landscape. 

6.7. CONCLUSION 

This chapter discussed the findings in themes that were generated from the overall results 

presented in Chapter 5. The findings of this study were presented as per the objectives. Both 

interviews and questionnaire findings were integrated in the discussion of the findings. This 

allowed the researcher to emphasise the most significant emerged factors associated with 

vaccination decisions of staff and students. The findings revealed that the case university 

thoroughly informed, educated and created COVID-19 awareness among staff and students. 

The DUT’s COVID-19 RTT used various formal communication channels to disseminate 

COVID-19 vaccine and vaccination information to encourage vaccination and emphasise 

adherence to COVID-19 protocols. However, staff and students indicated that there were 

challenges with the communication strategy that was implemented by the institution during 

lockdown and during the stage of COVID-19 vaccine rollout.  

Therefore, staff and students explored external sources to gather more information about 

COVID-19, COVID-19 vaccine and vaccination. Staff and students accessed mass media, 

informal communication channels such as social media, consulted influential individuals and 

medical health experts. However, they (staff and students) did not accept the information as it 

is. This is to be expected as the participants are staff and students at a HEI. Staff and students 

followed a verification process to check the credibility and validity of COVID-19 information 

and vaccine that they received from the institution and sourced from external sources before 
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they took their vaccination decisions. Even though other participants solely trusted the COVID-

19 vaccine communication from the university (DUT COVID-19 RTT), DoH and the WHO, 

other participants used all these sources to cross verify information.  

The factors that impacted staff and students’ choice of vaccination against COVID-19 were 

the desire to protect themselves and their family members, side effects and vaccine safety, 

uncertainty and hesitancy as a result of vaccine related deaths, mandatory policy, the lack of 

choice, information and the role of government and health authorities, traditional medicine and 

the DUT’s COVID-19 vaccine communication. These findings can guide the management of 

the case university in creating inclusive policies, tailoring educational approaches and 

fostering a supportive environment for all the participants. Moreover, researchers can use this 

data to ensure representativeness in their studies and draw meaningful conclusions that 

resonate with the diverse perspectives of both the interviewed and surveyed participants. 

Overall, understanding and acknowledging the diversity encapsulated in these findings is 

crucial for promoting an inclusive, equitable and harmonious society or workplace. The next 

chapter will discuss how the objectives of the study were achieved and offer recommendations 

for future research studies.   
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CHAPTER 7 

7. CONCLUSION AND RECOMMENDATIONS 

 

7.1. INTRODUCTION  

The previous chapter discussed the findings of this study as per the objectives and themes. 

This chapter highlights the identified research problem, discusses how the research objectives 

were achieved, spells out the new knowledge produced and then posits the limitations of the 

study. Furthermore, recommendations, future research and policy implications will be 

discussed.  

7.2. PROBLEM, AIM AND OBJECTIVES 

7.2.1. Identified research problem 

The research problem of this study is the lack of adherence to COVID-19 protocols, excess to 

external sources for COVID-19 related information and vaccination hesitancy among staff and 

students. Their vaccination hesitancy stems from the misinformation, myths and rumours 

posted on informal communication channels as well as the lack of engagement by university 

platforms to raise issues and concerns about vaccination. The DUT employed formal 

communication channels to disseminate the COVID-19 vaccine communication to staff and 

students. However, the university did not effectively implement their COVID-19 response and 

prevention strategies which influenced staff and students’ vaccine choices to vaccinate against 

COVID-19. Moreover, the COVID-19 vaccine and vaccination information received and 

externally sourced by staff and students had an influence on their vaccination decision-making.   

7.2.2. Research aim 

The focus of this study was to investigate the impact of COVID-19 vaccine communication on 

staff and students’ choice to vaccinate against COVID-19 at a South African University. The 

DUT was used as a case HEI for this study.  

7.2.3. Research objectives  

To achieve the aim of this study, data gathered were guided by four (4) objectives of this study. 

Therefore, this section discusses how the study objectives were achieved.  

7.2.3.1. Objective 1 – To identify communication channels used by DUT to create COVID-

19 awareness among staff and students. 

The study revealed that the DUT created COVID-19 awareness to staff and students by 

communicating through formal communication channels such as emails, PINBOARD 

statements, held meetings, hosted workshops, sent SMSes, posted posters on campus 

noticeboards and encouraged staff to use a health app to track their COVID-19 symptoms. 
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The primary formal communication channel used by staff and students was emails and 

PINBOARD statements. Staff and students revealed that the institution had a COVID-19 RTT 

that sent them COVID-19 and vaccine information through the identified formal communication 

channels. The DUT’s COVID-19 RTT issued statements updating the university community 

with statistics of staff and students who contracted the disease, the active cases, the recovered 

statistics and those who died. Moreover, these statements had messages encouraging staff 

and students to track their COVID-19 symptoms, test for COVID-19, COVID-19 guidelines, 

available support services such as the wellness programmes and psychologist.  

After the successful COVID-19 vaccine trials nationally, the DUT had its vaccine rollout 

programme and vaccination stations were available in one clinic in Durban and in one clinic in 

the Pietermaritzburg campus. The DUT had a campaign called “Vaccination Thursday” where 

students were encouraged to book and vaccinate for COVID-19 on campus. Workshops were 

conducted to address vaccine hesitancy and provide health expert perspectives on the virus. 

Some participants mentioned disinterest or dissatisfaction with the communication approach 

by the DUT’s COVID-19 RTT stressing that the DUT’s COVID-19 vaccine communication was 

inconsistent and unclear hence they decided not to rely on it to be updated about the COVID-

19 and vaccination. The participants felt that the information and messages from the DUT 

COVID-19 vaccine communication was repetitive and did not use the ‘simple language’ 

appealing to staff and students to convey the messages. Nonetheless, some participants 

appreciated the efforts made by the DUT to form the COVID-19 RTT to constantly update staff 

and students about COVID-19. Over 60% of the participants indicated that the DUT thoroughly 

informed, educated and created COVID-19 awareness among the university community.  

Nevertheless, few participants expressed that staff and students from the Pietermaritzburg 

campuses were neglected compared to staff and students at the Durban campuses where 

most COVID-19 campaigns were prioritised. As of early 2023, the only active vaccination 

station was at one clinic on the Durban campus but still the DUT still encouraged staff and 

students to vaccinate. This implies that the institution priorities health and safety only for staff 

and students at the Durban campuses. To access COVID-19 and vaccine information, staff 

and students did not only rely on the DUT formal communication channels. The participants 

did more research about COVID-19 and vaccine information using informal communication 

channels like social media and blogs. Furthermore, the participants listened to the radio, 

watched TV, read newspapers, used the DoH and the WHO websites to seek more information 

about COVID-19 and vaccines. As much as staff and students preferred emails and 

PINBOARD as their primary formal communication channels, they used other engaging 
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platforms such as social media to share their opinions and to be updated about the current 

COVID-19 pandemic in an informal manner.   

The findings revealed that staff and students used mass media to bridge the gap of COVID-

19 and vaccine information. TV, radio and newspapers provided COVID-19 and vaccine 

information from the health experts’ perspective. Additionally, staff and students had 

conflicting views on how they perceived the COVID-19 vaccine information disseminated by 

the DUT. In the findings most participants expressed that the information was up to date and 

easily understood. However, few participants stated that the information was emailed late. This 

suggests that staff and students did not only rely on the DUT’s formal communication channels 

to be educated, informed and to be aware about the COVID-19 vaccine. This objective was 

achieved with the collected data as the findings revealed that the most used and preferred 

DUT’s formal communication channel by staff and students to be updated about COVID-19 

and vaccine information was the formal channels. Furthermore, staff and students mentioned 

that DUT disseminated COVID-19 information that made them aware about COVID-19 and 

vaccination.  

7.2.3.2. Objective 2 – To explore staff and students’ source for COVID-19 vaccine and 

vaccination information. 

The participants sourced for COVID-19 vaccine and vaccination information from various 

sources, indicating a proactive approach to staying informed about COVID-19 vaccines. Staff 

and students used multiple sources like TV, radio, newspapers, social media, academic 

sources, online articles, the DoH websites and consultations with professionals from the 

medical field. The participants expressed that they listened to the radio because the 

information related to COVID-19 was readily available and they watched impartial news 

channels to gather the facts about COVID-19 and the availability of vaccines. Personal 

research through academic articles and expert interviews played a significant role in decision-

making. The participants who were engaged in academic activities such as research and 

publishing academic articles sourced COVID-19 vaccine information from the medical field’s 

scholarly articles.   

Moreover, some staff and students consulted with medical professionals who were doctors, 

pharmacists and nurses. Trust in medical professionals and government updates influenced 

some participants’ vaccination decisions. Furthermore, some participants trusted government 

updates because they use the DoH websites and used the social media platform called Twitter 

to track daily tweets of the influential people like the Minister of Health in South Africa. 

Furthermore, the participants also explored their university’s formal communication channel 

such as university pinboard to learn more about COVID-19 vaccine and vaccination. This 
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implies that the participants trusted their institution in terms of accurate information. This 

objective was achieved because staff and students indicated that they used multiple sources 

of information but most participants sourced COVID-19 information and vaccine from TV, radio 

and newspapers. This implies that researching for more information is important and staff and 

students can use multiple sources to learn more about COVID-19 vaccine and vaccinating 

hence they used sources that they perceived to be credible for them at that time.  

7.2.3.3. Objective 3 – To explore the process used by staff and students to verify COVID-

19 vaccine and vaccination information. 

The participants expressed trust in information from the DUT when it came from established 

and reliable sources like the WHO and the DoH. Most interviewed participants used external 

sources to verify COVID-19 information disseminated by the DUT’s COVID-19 RTT. They 

consulted with medical professionals such as doctors, pharmacists and nurses. The 

participants claimed to spot a gap from the information sent by the DUT to staff and students 

as it was sent late to the university community. Therefore, they decided to cross-verify 

information from the DUT by consulting multiple external sources, including different news 

channels, health experts, scholarly articles and medical professionals. The participants also 

highlighted that the COVID-19 information sent by the DUT to students did not address the 

myths about COVID-19 that staff and students were exposed to. Thus, they read published 

medical articles and scholarly articles.  

The verification process stemmed from the unclear and inconsistent COVID-19 information, 

the need to research more about COVID-19 and from the personal choice of not relying only 

on one source of information. Some participants indicated limited verification or no verification, 

relying on their trust in the university or the DoH. Other participants claimed that the information 

that was seen on TV, heard on the radio, read in the newspapers was one-sided, repetitive 

and pro vaccination like the COVID-19 information sent by the DUT. As a result, they cross 

verified COVID-19 information broadcast on mass media (TV, radio and newspapers) with 

community leader’s statements and the WHO statements. This emphasises the importance of 

cross verifying COVID-19 information and vaccination information before interpreting it as fact. 

This objective was achieved as staff and students revealed that they used multiple sources to 

verify COVID-19 information and vaccination information that they personally sourced as well 

as the information sent by the DUT’s COVID-19 RTT.   

7.2.3.4. Objective 4 – To determine COVID-19 vaccine information and vaccination 

information that influences staff and students’ vaccination decision-making. 

The COVID-19 vaccine and vaccine information that influenced staff and students’ choice to 

vaccinate was to protect the self and family which emerged as the most common and 
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significant influencer for getting vaccinated. While others were influenced by concerns about 

side effects, safety and uncertainty regarding vaccine-related information. Moreover, other 

participants were influenced by the mandatory policy, trust in government and health 

authorities, the desire to travel and job security and the consideration of traditional medicine. 

The influence of DUT’s communication tools that were used to disseminate COVID-19 vaccine 

information varied among participants on vaccination decisions hence the participants 

emphasised that the health expert reassurances and information from external sources played 

a role in influencing their vaccination choices. The mandatory vaccination policy and job 

security were significant factors in some participant’s decision-making process. Moreover, fear 

of job loss and reminders of the pandemic's impact were also factors influencing vaccination 

choices. This indicates that the message communicated was more powerful than the tools of 

communication used to communicate the COVID-19 vaccine information because the 

participants relied on information gathered from external sources rather than internal sources.  

The participants indicated that the COVID-19 information and vaccine information sent by the 

DUT was not satisfactory. The type of COVID-19 information and vaccine information that they 

wished to be shared was:  Understanding Vaccine Mechanics and Body Response, 

Addressing Misinformation and Conspiracy Theories, Comprehensive Pros and Cons of 

Vaccination, Information on Vaccine Variants and Long-Term Effects, Access to Different 

Vaccines and Comparative Information, Aligning with Government Policies, Reassurance and 

Transparency, Information for Specific Groups and Addressing Myths and Cultural Beliefs. 

The vaccine information that is more likely to influence the participants decision about COVID-

19 vaccine and vaccination were: Perceived benefit of the vaccine, mode of administration, 

effectiveness of the vaccine, availability of the vaccine, regulatory information, perceived risks 

of the vaccine, possible and long-term side effects.  

7.3. NEW KNOWLEDGE 

To develop and implement effective COVID-19 vaccine communication, the DUT’s COVID-19 

RTT can use theory and the best evidence available through the four steps problem solving 

process proposed by Brown (2012). According to Brown (2012), the four steps problem solving 

process are Research, Planning and Programming, Implementation (of actions and 

communication) and Evaluation. These steps can be integrated with three identified theories 

for this study; (see Figure 18 below) namely, Information Motivation Behavioural skills model, 

Health Belief Model and Transtheoretical model. Figure 18 presents the proposed model to 

effectively implement vaccine communication, and it is guided by the research findings.  
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Figure 18 – Proposed model to integrate the four steps problem solving process with 
three theories, namely the Information Motivation Behavioural Skills Model, Health 
Belief Model and Transtheoretical model. Source: Authors own illustration (2024) 

The efficacy of COVID-19 vaccine communication is depended on the success of properly 

incorporating the Figure 18 above. In the context of this study, the DUT’s COVID-19 RTT can 

follow these steps to successfully execute a COVID-19 awareness programme.  

7.3.1. Step 1- Research 

In this step the DUT’s COVID-19 RTT need to conduct research that will extensively define 

the problem or crisis. This step is a foundation and involves the process of investigating what 

is known about the crisis and they can monitor staff and students’ attitudes and behaviour 

towards the identified problem. In the context of this study, the problem is vaccine hesitancy 

and the DUT’s COVID-19 RTT is tasked with the development and implementation of COVID-

19 vaccine communication to encourage vaccination. The Information Motivation Behavioural 

skills model information construct emphasises on providing clear information to create COVID-

19 vaccine awareness. Staff and students need to be informed about the availability of COVID-

19 vaccines, vaccination stations and vaccination procedures. Once staff and students are 

informed that there is no cure for COVID-19 and vaccines are available to combat the infection, 

the DUT’s COVID-19 RTT need to investigate staff and students’ individual perceptions, 

especially the perceived susceptibility and perceived severity through the Health Belief Model. 

Moreover, stage one (precontemplation) of Transtheoretical Model emphasises on informing 

staff and students about the risks of transmission and prevention measures hence it is 

important that when the DUT’s COVID-19 RTT probes the problem, they need to indicate why 
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it is it a problem, who can be affected and how. This information will assist staff and students 

to procced to stage two (contemplation) of the Transtheoretical Model.  

7.3.2. Step 2 - Plan 

In this step, the DUT’s COVID-19 RTT use the information gathered in step one as a guide to 

develop a response program which is an awareness programme. This step involves including 

the step one findings into the planning of the awareness programme and polices of the 

university. The motivation construct of Information Motivation Behavioural skills model 

emphasises personal and social motivation. Personal motivation relates to planning to 

vaccinate for COVID-19 to protect oneself and family members. Therefore, the vaccination 

decision is impacted by personal, religious and cultural beliefs. The Health Belief Model 

modifying factors are perceived threats and cues to action. Therefore, the DUT’s COVID-19 

RTT needs to monitor staff issues and behaviour that will more likely impact their vaccination 

decisions.  

Stage two (contemplation) and stage three (preparation) of Transtheoretical Model are crucial 

in planning for awareness programmes and the development of the COVID-19 vaccine 

communication for staff and students. Even though staff and students are aware and 

understand the importance of vaccination they need to be prepared to progress to the next 

stage of Transtheoretical Model hence the DUT’s COVID-19 RTT need to plan engaging small 

tasks that builds momentum and aim to achieve the objectives of the awareness programme 

and impact vaccination decisions. These small tasks will serve as a reminder strategy that 

aims to influence staff and students’ choice of vaccination and minimise vaccine hesitancy.  

7.3.3. Step 3 - Action  

In this step, the DUT’s COVID-19 RTT execute the planned awareness programme in step 

two. It is crucial to have a full proof implementation strategy to strengthen the trust between 

the university and its stakeholders. Therefore, the programme of action needs to have clear 

tactics intended to achieve the objectives of the awareness programme. The behavioural skills 

construct in Information Motivation Behavioural skills model emphasis on providing training 

that impacts vaccination decisions. Here, staff and students will be taught how to schedule 

vaccination appointments, how to access vaccination stations and how to maintain the 

vaccination behaviour. Once they are fully trained, they reassess their vaccination decisions. 

That is why Health Belief Model cues to action informed the perceived benefits associated with 

behaviour change. In this step, the benefits such as a possibility to return to normal and 

minimising the chances of contracting COVID-19 can impact staff and students’ vaccination 

decisions.  In reference to the Health Belief Model perceived barriers can influence vaccine 

hesitancy. Therefore, the DUT’s COVID-19 RTT need to use their formal communication 
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channels to disseminate information that addresses perceived barriers such as debunking 

misinformation and addressing concerns related to COVID-19 vaccine safety and efficacy. 

Stage four (action) and stage five (maintenance) of Transtheoretical Model emphasises two 

things, vaccination and booster shots. Staff are expected to vaccinate with all the required 

COVID-19 vaccine doses to be fully vaccinated. The role of the DUT’s COVID-19 RTT in this 

stage is to provide assurance and acknowledge staff and students’ efforts to combat the 

spread of COVID-19 through their COVID-19 vaccine communication.  

7.3.4. Step 4 - Evaluation 

The final step requires the DUT’s COVID-19 RTT to evaluate the impact of the implemented 

awareness programme. Evaluation provides an indication of whether the programme should 

be modified, terminated or continued. There are different types of evaluation strategies that 

can be used to assess whether the implemented programme and its objectives were achieved. 

This stage is dependent on whether the COVID-19 pandemic is controlled or not. In the context 

of this study, in this stage, the DUT’s COVID-19 RTT need to investigate the lessons learned 

after the implementation of the COVID-19 vaccine awareness programme. This can be done 

through analysing the numbers of the vaccinated population, the modifying factors will be the 

vaccination status (dropped out, fully vaccinated and unvaccinated) of vaccinated staff and 

students. This analysis will be in line with stage six (termination) of Transtheoretical Model 

which is applicable because of vaccination dropouts. Therefore, the university’s COVID-19 

RTT need to develop and implement new interventions strategies tailored for staff and 

students who are hesitant to receive booster shots. 

7.4. LIMITATIONS  

This study focused on the DUT and no other HEIs. The study is limited to a South African UoT 

located in Pietermaritzburg, KZN; and the targeted participants are in three Departments (the 

Department of Applied Management, Finance and Information Management and Public 

Management Law & Economics) from the Faculty of Management Sciences and the Faculty 

of Accounting and Informatics. The findings will only apply to the targeted population and will 

not be generalised to other UoT in KZN or a different department or a different Faculty in the 

institution and other HEIs outside the DUT. Furthermore, the limitation of this study was the 

non-participation from the targeted population. The researcher faced a challenge of lack of 

urgency in response time from the participants, as such recruitment of participants took longer 

than the projected timelines. Other participants felt that the research topic was ‘too close’ to 

them hence the hesitancy in participation. To overcome this challenge, the researcher 

extended time to collect data which affected number of years registered for the qualification. 

Moreover, during the interviews two participants dropped out because they felt that the 

questions that were asked were too personal, and they struggled to respond objectively. The 
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other limitation is that the study only focused on one disease which is COVID-19 and not any 

other diseases with respect to vaccination hence the findings are limited to the COVID-19 

pandemic only.  

7.5. RECOMMENDATIONS  

The recommendations for this study are linked with the identified research problem, results 

(data presentation) and discussion of findings for this study and are presented per objectives 

of this study. The recommendations of this study are discussed below.   

7.5.1. Communication Strategy  

For effective vaccine communication, the DUT need to understand their target audience before 

disseminating COVID-19 vaccine information. This will allow the DUT to customise messages 

that will be easily understood by stakeholders, especially students hence the DUT need to 

interactively engage with students when developing vaccine communication. The Information 

Motivation Behaviour skills model emphasises the important responsibility of the COVID-19 

RTT to provide accurate, clear and easily accessible COVID-19 vaccine information, COVID-

19 vaccine communication, promote positive attitudes and address concerns related to 

vaccination by fostering motivation and support staff and student’s self-efficacy and equip 

them with behavioural skills to adopt health behaviour by adhering to COVID-19 protocols and 

vaccinating. The university’s COVID-19 RTT can integrate the IMB skills model in their 

communication approach to address vaccine hesitancy, myths and misinformation, 

disseminate factual and evidence-based COVID-19 vaccine information and provide easily 

understood instructions to schedule appointments for vaccination.  

The Information Motivation Behavioural skills model recommends that the COVID-19 RTT 

need to equip staff and students with the necessary skills needed to adhere to COVID-19 

protocols and accept vaccination. Therefore, the DUT should form university advocacy 

initiatives to encourage COVID-19 vaccination through stakeholder engagement. This can be 

done through the integration of the Health Belief Model to the communication approach by 

providing accurate and clear information, addressing myths and misinformation. Furthermore, 

the university’s COVID-19 RTT can integrate the Transtheoretical Model in their 

communication approach by identifying interventions and tailor vaccination information 

messages for each stage whilst encouraging vaccine acceptance. This can be done by offering 

vaccination resources such as easily accessible vaccination stations and reinforcement of 

vaccination by reminding staff and students to get vaccination booster shots to be fully 

vaccinated. To influence vaccine decisions, the university’s COVID-19 RTT can highlight the 

consequences of being unvaccinated by incorporating the HBM in their vaccine 

communication.   
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7.5.2. Promotion of COVID-19 Vaccine and Vaccine Acceptance  

As discussed in the literature, in South Africa, vaccination trials were conducted and concluded 

successfully. The health experts and various sectors had to create awareness about the 

availability of the vaccine and vaccine rollout programmes. The DUT followed these examples 

by rolling out their own vaccination programmes on their campuses. The DUT’s COVID-19 

RTT had to communicate with staff and students about where and when and how they can 

vaccinate. The findings revealed that the DUT’s COVID-19 RTT communicated COVID-19 

vaccine information through formal communication channels. The most promoted DUT 

vaccination campaign is called #VaccinationThursday where staff and students were 

encouraged to book for their vaccination doses and boosters. However, the DUT has since 

limited their vaccination stations to one campus in Durban. This can lead to vaccination 

dropout since there are vaccination stations from other campuses and the lack of practicality 

to travel from campus to campus to vaccinate. Before the DUT took the decision to have one 

active vaccination station they should have consulted with staff and students. With the existing 

relationship between the DUT and the KZN DoH, they can expand their COVID-19 safety 

measures and ensure that all DUT campuses have active vaccination stations.  

7.5.3. Vaccination Delivery Strategy  

According to Mantel and Cherian (2020) for vaccines to be successfully implemented they 

need to be included in the primary health care to optimise vaccination schedules for all 

individuals. Furthermore, Mantel and Cherian (2020: 30) advocate for people centred 

immunisation delivery strategies “as part of primary health care in order to reach universal 

health coverage”. In the context of this study, the case university need to collaborate with 

medical aid schemes who are already offering their services or packages for university staff. 

This collaboration will formalise a vaccination delivery strategy that allows staff to schedule 

vaccine appointments for them and their dependents as per their medical aid packages. This 

vaccination delivery strategy will be inclusive of designated health care experts for the whole 

family who will be available virtually and disseminate vaccination reminders. Furthermore, to 

honour doctor patient confidentiality, vaccines can be administered through house calls or at 

the discretion of the case university staff.  

7.5.4. Health Promotion  

The COVID-19 pandemic put pressure on the health systems globally. HEIs need to 

strategically implement response strategies that will incorporate health issues that existed 

before the COVID-19 pandemic. Moreover, universities need to understand the impact of 

COVID-19 for staff and students by ensuring that proper vaccine communication goals are 

met. To align with the institutions ENVISION2030 values, students need to be included in the 

development of health promotion campaigns in a university. This will indicate transparency 
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and strengthen trust among the university and students to influence vaccination decisions in 

a university community. In future, the application of TTM to explore the impact of COVID-19 

vaccine communication on staff and students’ choice to vaccinate for COVID-19 in a university 

can assist the COVID-19 RTT to develop response strategies and prevention strategies for 

staff and students’ needs for a specific stage of the behaviour change process and eventually 

increase vaccine acceptance.  

7.6. POLICY IMPLICATIONS and FUTURE RESEARCH 

The practicality and regulatory procedures of seeking alternative or traditional medicine to 

mitigate the spread of the COVID-19 pandemic should be investigated in South Africa as the 

country has different populations and communities who priorities their beliefs and culture. The 

findings could serve as terms of reference for health policy makers when developing response 

strategies for health crisis. South African citizens continue to face the risk of contracting 

COVID-19 and HIV/AIDS because of stigma and misinformation. Researchers can investigate 

how to respond to concurrent pandemics as they pose a threat to human life and public health. 

The findings could assist the DoH policy makers with response strategies that addresses 

concurrent pandemics for the purpose of not neglecting the current response strategies for the 

pandemic that occurred first. 

This study was conducted in one South African UoT and only focused on lecturers and 

postgraduate students. Future research studies can be comparative research with large 

population between staff who are in health support services and those who are in academics. 

The COVID-19 vaccine hesitancy studies in universities among staff and students are currently 

limited to Canada (Mant et al. 2021), the Czech Republic (Riad et al. 2021), Italy (Barello et 

al. 2020; Baccolini et al. 2021), Lebanon (Hamdan et al. 2021)  and Pakistan (Sadaqat et al. 

2021) and there is a gap in studies conducted from an African perspective. The COVID-19 

vaccine hesitancy studies need to be conducted to investigate the factors that influence the 

youth, especially students vaccine hesitancy (George et al. 2022). Furthermore, a 

comprehensive South African UoT studies is recommended to investigate similar 

characteristics among staff and students related to vaccine hesitancy. Future research can 

incorporate several institutions both educational and non-educational and investigate the 

perceptions and factors associated with COVID-19 vaccination by investigating lessons 

learned during the vaccination rollout.  

7.7. CONCLUSION 

This chapter provided the research summary, the summary of the problem statements and 

highlighted how the research objectives were achieved. Furthermore, this chapter proposed 

recommendations on minimising vaccine hesitancy. The factors that influence staff and 
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students’ choice to vaccinate can be used as a reference for future vaccine communication. 

Future research and the policy implications of this study can assist the case university with 

their health policies. The findings cannot be generalised for other countries, universities and 

other departments within the university. The delayed responses for surveys, interviewee 

dropout and the lack of confirmed availability to participate in the study affected the 

researcher’s timeline to finalise the study. Moreover, the small sample of the selected 

population may not accurately represent vaccine hesitancy for other staff and students. 

Therefore, the findings are only applicable to lecturers and postgraduate students in the 

Faculty of Management Sciences and Faculty of Accounting and Informatics from the 

Department of Applied Management, Finance and Information Management and Public 

Management Law & Economics. In conclusion, the identified research limitations can be noted 

for future research studies.    
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Attachment 1 – Request for gatekeeper permission letter 

 

Ms Lungelo Princess Funeka 
D.PHIL Management Sciences (Public Relations & Communication) 

Durban University of Technology 
25 August 2022 

Prof K Motaung – Acting Director 
Research and Postgraduate Support Department  
Durban University of Technology  
 
RE: GATEKEEPER’S PERMISSION TO CONDUCT RESEARCH AT THE DUT 
 
To whom it may concern, 
 
My name is Lungelo Princess Funeka, a D. PHIL Management Sciences (Public Relations & 
Communication) student at the Durban University of Technology. The research I wish to 
conduct for my Doctoral thesis titled “The impact of COVID-19 vaccine communication on staff 
and students’ choice of vaccination at a South African University”, involves the population in 
your institution. 
 
I am hereby seeking consent to conduct research at Durban University of Technology with the 
targeted population which is staff and postgraduate students from the Department of Applied 
Management, Finance and Information Management and Public Management Law & 
Economics at Riverside Campus in Pietermaritzburg. I will be conducting interviews with 30 
staff and conducting surveys with 151 postgraduate students from three postgraduate 
programmes offered from the Department of Applied Management, Finance and Information 
Management and Public Management Law & Economics.  
 
Data for this study will be collected until data saturation is reached. All information gathered 
from the data collection will be used for the sole purpose of this study. Only primary researcher 
will have access to the information. The data collected will be stored electronically with the 
password to protect the information. The password will only be known by the primary 
researcher. Aliases will be used to protect the participants name to ensure confidentiality. 
Participants will be requested to provide consent to participate and the direct identifiers such 
as person names, addresses, personal identification numbers, or audio recordings, will be kept 
confidential and stored.  
 
If you require any further information, please do not hesitate to contact me on 0722645429, or 
funekalp@gmail.com alternatively you can contact my supervisor Prof. Luther-King Junior 
Zogli on 0338459081 or Luther-kingZ@dut.ac.za or and co-supervisor Prof. Bongani Innocent 
Dlamini on 0338458851 or dlaminibi@dut.ac.za . 
 
Yours sincerely,  
 
 
______________________ 
Ms Lungelo Princess Funeka  
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Email: funekalp@gmail.com 
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Attachment 4 – Letter of Information 

 

LETTER OF INFORMATION 

 

Title of the Research Study: The impact of COVID-19 vaccine communication on staff and 

students’ choice of vaccination at a South African University. 

 

Principal Investigator/s/researcher: Miss Lungelo Princess Funeka, Degree of Master of 

Management Sciences – Specialising in Public Relations and Communication 

 

Co-Investigator/s/supervisor/s: Prof. Luther-King Junior Zogli, PhD:  Economics and Prof. 

Bongani Innocent Dlamini, PhD: Psychology. 

 

Greeting: Good day 

 
I hope this letter finds you well and safe.  

 

Introduce yourself to the participant: My name is Lungelo Princess Funeka, I am a student at 

DUT doing a full research study for my PHD degree in D.Phil. Management Sciences (Public Relations 

and Communication).  

 

Invitation to the potential participant: I would appreciate it if you can accept this invite to 

participate in the research study as a participant. Your contribution will add value and more weight 

to the findings.  

 

What is research: As part of the research, it is crucial to collect data that will contribute new 

knowledge in the field of study by presenting findings that can serve as a foundation for future 

research. When the research is conducted, the data is collected from participants recruited by the 

primary investigator/researcher.  

 

Outline of the Procedures: The vaccine rollout programme and vaccine communication are vital 

to mitigate the spread of coronavirus (COVID-19), yet some South African citizens are hesitant to 

take the vaccine. The success to curb the new infection rate lies in formal and informal vaccine 

communication. This necessitate the need for clear communication to address the factors that may 

influence the willingness to be vaccinated and to conduct research to uncover how communication 

strategies promote COVID-19 awareness and acceptance among university community. This study 

will be conducted at the Durban University of Technology in Riverside Campus, from the 

Department of Applied Management, Finance and Information Management and Public Management 

Law & Economics with staff and postgraduate students. 

 

The aim of this study will seek to analyse the impact of vaccine communication on staff and students’ 

choice of vaccination for COVID-19. The objectives that guide this research are:  

• To identify communication channels used by DUT to create COVID-19 awareness among 

staff and students.  

• To explore staff and students’ source for COVID-19 vaccine and vaccination information. 
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• To explore the process used by staff and students to verify COVID-19 vaccine and 

vaccination information. 

• To determine COVID-19 vaccine information that influences staff and students’ vaccination 

decision-making. 

 

This is mixed methods research that uses quantitative and qualitative research strategy that follows 

exploratory research approach by adopting the exploratory sequential mixed-method design to 

collect data from staff and students with in-depth interviews and online surveys with both staff and 

students. You are expected to be part of recorded interviews that will be scheduled and conducted 

online, followed up by filling in a survey form that will be sent as a link using MS Teams and Google 

forms. Your participation in both interviews and survey will range from 20 to 60 minutes. There are 

approximately 214 potential participants that will be involved in this study. Data collected for this 

research will be analyzed using NVIVO and SPSS software.  

 

Risk or Discomforts to Participant: There will be no risk or discomforts to all participants.  
 

Explain to the participant the reasons he/she may withdraw from the Study: Data for 

this study will be collected until data saturation is reached. You have a right and may withdraw from 

participating in the study at any time without penalty. To withdraw from participating in this study, 

you will need to alert the researcher via the contact details provided at the end of the letter.  

 

Benefits: You may benefit indirectly from the findings and recommendations. The findings of this 

study may contribute to research in Behaviour Change Communication and may be used as a 

foundation for future research in Communication Management and Health Education. 

 

Remuneration: This study is strictly voluntary; you will not receive any remuneration for being 

part of this study.  

 

Costs of the Study: You will not be expected to cover any costs towards the study. 

 

Confidentiality: You will be requested to sign the consent letter written by the researcher. 

Identifying information such as your name, job title/designation or occupation and signature on the 

signed consent letter and audio and video recordings will be kept confidential and stored. Aliases 

will be used to protect your name to ensure confidentiality. 

 

Results: The results of the research will be published as a thesis and two journal articles will be 

published online. The online link to the published work will be available from the researchers ORCID 

iD and DUT institutional repository. At the end of the research, you will be sent a link of the 

published full research.  

 

Research-related Injury: This research study is not health related or dangerous. Furthermore, 

all COVID-19 protocols will be followed when conducting the study.  
 

Storage of all electronic and hard copies including tape recordings: Only primary researcher 

will have access to the information. The data collected will be stored electronically with the password 

to protect the information. The password will only be known by the primary researcher. The signed 

consent letters will be stored at the secure place in Department of Applied Management for five 

years, thereafter the documents will be shredded, and electronic copies deleted even on recycle bin. 

 

Persons to contact in the Event of Any Problems or Queries: In the event of any problems 

or queries, please contact the researcher (0722645429 or funekalp@gmail.com), or Prof. Luther-

King Junior Zogli my supervisor (0338459081or  Luther-kingZ@dut.ac.za) or the Institutional 

Research Ethics Administrator on 031 373 2375. Complaints can be reported to the Acting 

mailto:funekalp@gmail.com
mailto:Luther-kingZ@dut.ac.za


 
 
 

180 
 

Attachment  4 - Letter of Information 

 

Director: Research and Postgraduate Support Prof K Motaung on 031 373 2577 or 

researchdirector@dut.ac.za.  

mailto:researchdirector@dut.ac.za
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Attachment 5 – Consent letter 

 
CONSENT 

 

Full Title of the Study: The impact of COVID-19 vaccine communication on staff and students’ 
choice of vaccination at a South African University.  

 

Names of Researcher/s: Miss Lungelo Princess Funeka  

 

Statement of Agreement to Participate in the Research Study: 
 

• I hereby  con f i rm t ha t  I  have been  i n fo rmed by the  researcher,     (name o f  

researcher), about the nature, conduct, benefits, and risks of this study - Research Ethics Clearance 

Number:   _, 

• I have also received, read, and understood the above written information (Participant Letter of 

Information) regarding the study. 

• I am aware that the results of the study, including personal details regarding my sex, age, date of 

birth, initials and diagnosis will be anonymously processed into a study report. 

• In view of the requirements of research, I agree that the data collected during this study can be 

processed in a computerised system by the researcher. 

• I may, at any stage, without prejudice, withdraw my consent and participation in the study. 

• I have had sufficient opportunity to ask questions and (of my own free will) declare myself prepared 

to participate in the study. 

• I understand that significant new findings developed during this research which may 

relate to my participation will be made available to me. 
 
 
 
 

Full Name of Participant Date Time Signature / Right 

Thumbprint 
 
 
 
 
I,     (name of researcher) herewith confirm that the above participant has been fully 
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informed about the nature, conduct and risks of the above study. 
 
 
 

Full Name of Researcher Date Signature 
 
 
 

Full Name of Witness (If applicable) Date Signature 
 
 
 

Full Name of Legal Guardian (If applicable) Date Signature 

 

 

Please note the following: 
 
Research details must be provided in a clear, simple and culturally appropriate manner and prospective 

participants should be helped to arrive at an informed decision by use of appropriate language (grade 10 

level- use Flesch Reading Ease Scores on Microsoft Word), selecting of a non-threatening environment 

for interaction and the availability of peer counselling (Department of Health, 2004). 
 
If the potential participant is unable to read/illiterate, then a right thumb print is required and an impartial 

witness, who is literate and knows the participant e.g. parent, sibling, friend, pastor, etc. should 

verify in writing, duly signed that informed verbal consent was obtained (Department of Health, 2004). 
 
If anyone makes a mistake completing this document e.g. a wrong date or spelling mistake, a new 

document has to be completed. The incomplete original document has to be kept in the participant’s 

file and not thrown away, and copies thereof must be issued to the participant. 
 
 
 
 
References: 
Department of Health: 2004. Ethics in Health Research: Principles, Structures and 

Processes http://www.doh.gov.za/docs/factsheets/guidelines/ethnics/ 
 

Department of Health. 2006. South African Good Clinical Practice Guidelines. 2nd Ed. Available at: 

http://www.nhrec.org.za/?page_id=14 
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Attachment 6 – TRREE Certificate 
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Attachment 7 – Research instrument (interviews) 

QUALITATIVE INTERVIEW – research instrument  

The impact of COVID-19 vaccine communication on staff and students’ choice of 

vaccination at a South African University. 

 

The focus of this study seeks to analyse the impact of vaccine communication on staff and 

postgraduate students’ choice of vaccination for COVID-19 

 
SECTION A – Biographic information  

• Gender 

a. Male 

b. Female 

c. Non-binary   

d. Prefer not to say 

 

• Race 

a. Black 

b. Coloured 

c. Indian 

d. White 

e. Other 

 

• Age 

………………… 

 

• Residential location 

a. Pietermaritzburg  

b. Durban 

c. Other  

 

• Home Language 

a. English 

b. IsiZulu 

c. Other 

 

• Department that you belong to  

a. Applied Management  

b. Finance & Information Management 

c. Public Management Law & Economics 
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SECTION B – Communication strategies  
1. In your opinion how did DUT communicate health information before COVID-19?  

2. Explain your experience of being involved in DUT programmes to promote health 

behaviour on campus. If not, elaborate why.  

3. Explain how DUT ensured that staff and students were made aware of the COVID-19 

pandemic?  

4. Explain how your department implemented COVID-19 response strategies developed by 

DUT COVID-19 Response Task Team. During the COVID-19 pandemic.  

5. Tell me your opinion about the impact of the response programmes launched by the 

DUT COVID-19 Response Task Team on staff and students’ vaccination choice.  

 

SECTION C – Vaccine communication and decision-making  

1. How did DUT communicate information about COVID-19 vaccines to you? 

2. How did the tools of communication used by DUT to communicate COVID-19 vaccine 

information influence your vaccination choice? 

3. On personal level, how did you get information about COVID-19 vaccine and 

vaccination? 

4. How did you verify any COVID-19 vaccine information sent to you by DUT? 

5. What type of information influenced your vaccination decision?  

6. After you made your vaccination decision, how did you influence other people on 

vaccination?  

7. If you were to encourage staff and students to vaccinate for COVID-19, what type of 

information would you share with them? 

8. In your opinion, what type of information would you have wished to be shared regarding 

vaccination.  

9. In your opinion, how can DUT encourage staff and students to get vaccinated?  

10. What are your thoughts about COVID-19 vaccination for staff and students in general?  

 

 
 
 

Thank you for participating in this study. 
 
Attachment  7 - Research instrument (interviews) 
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Attachment 8 – Research instrument (survey) 

QUANTITATIVE QUESTIONNAIRE – SURVEY 

The impact of vaccine communication on staff and postgraduate students’ choice of 

vaccination for COVID-19 

The focus of this study seeks to analyse the impact of vaccine communication on staff and 

postgraduate students’ choice of vaccination for COVID-19 

 
By selecting the "Yes" option you hereby voluntarily grant permission for participation in the 
survey. 

Yes 
No 

 
SECTION A 
Biographic information  

• Designation 
o Staff  
o Student  

 

• Gender 

a. Male 

b. Female 

c. Non-binary  

d. Prefer not to say 

 

• Race 

a. Black 

b. Coloured 

c. Indian 

d. White 

e. Other 

 

• Age 

…………… 

 

• Residential location 

a. Pietermaritzburg  

b. Durban 

c. Other  

 

• Home Language 

a. English 

b. IsiZulu 

c. Other 
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• Department that you belong to  

a. Applied Management  

b. Finance & Information Management 

c. Public Management Law & Economics
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SECTION B  

 Strongly 

agree  

Slightly 

agree  

Agree  Neutral  Disagre

e  

Slightly 

disagree  

Strongly 

disagree  

1. COVID-19 COMMUNICATION STRATEGIES        

1.1. What type of COVID-19 prevention strategies do you 

prefer? 

       

a.  University Pinboard – website, statements, and emails        

b.  Webinars and virtual seminars         

c.  Testing          

d.  Weekly campaigns          

e.  Interactive approach – edutainment         

1.2. From the DUT COVID-19 Response programmes, which 

aspect is mostly addressed?  

       

a.  COVID-19 awareness and acceptance        

b.  COVID-19 vaccine rollout programme         

c.  COVID-19 vaccine hesitancy and vaccine dropout        

d.  COVID-19 vaccine beliefs, religious and cultural approach         

e.  COVID-19 vaccine mandatory and university policy        

        

2.  TOOLS OF COMMUNICATION FOR COVID-19 

INFORMATION 

       

2.1.  Which communication tools do you mostly pay 

attention to?  

       

a.  Informal communication – social media and blogs         

b.  Mass media communication – the media: TV, Radio & 

newspapers  
       

c.  Formal communication – university Pinboard/e-mails        
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d.  Formal communication – statements & speeches from 

community leaders  
       

e.  Formal communication – organisations websites: WHO, 

Department of Health, DUT 
       

        

3.  COIVID-19 VACCINE INFORMATION          

3.1. Where did you source information about COVID-19 

vaccine and vaccination? 

       

a. The media – TV, radio, and newspaper        

b. Social media – Facebook, Twitter, Tiktok, Instagram, WhatsApp        

c. Influential people – celebrities, community leaders, religious 

leaders 
       

d. Family members, friends, colleagues        

e. University Pinboard – website, statements, and emails        

3.2. Best describe how you feel about COVID-19 vaccine 

information disseminated by the institution (DUT) 

       

a. The information was up to date/current         

b. The information was clear and easily understood        

c. The information was misleading        

d. I had to verify the information        

e. The information was sent (emailed/posted) late        

3.3. Best describe how you feel about COVID-19 vaccine 

information posted on the social media 

       

a. The information I wanted was easy to find        

b. The information posted was clear and easily understood        

c. The information was misleading        

d. I had to verify the information        

e. The information was posted late         

3.4. Social media platforms used to access COVID-19 

vaccine information  
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a. Facebook         

b. Instagram        

c. Twitter        

d. Tiktok        

e. WhatsApp        

        

4. VERIFICATION OF COVID-19 VACCINATION INFORMATION        

4.1. How did you verify vaccine information that you have 

received or sourced?  

       

a.  Compare it with official statements from the community leaders           

b.  Compare it with mass media communication – the media: TV, 

Radio & newspapers 
       

c. Compare it with university official communication via website, 

statements, and emails 
       

d. Compare it with the information release by World Health 

Organisation official statements  
       

        

5. VACCINATION DECISION-MAKING         

1.1. Which vaccine information that is more likely to 

influence your decision about COVID-19 vaccine and 

vaccination?   

       

a. Perceived benefits of the vaccine         

b. Mode of administration         

c. Effectiveness of the vaccine        

d. Availability of the vaccine         

e. Regulatory information         

f. Perceived risks of the vaccine        

g. Possible long-term side effects         

        

6. PERCEPTION ON VACCINE HESITANCY        

a Poor or lack of communication         
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• Considering everything, will you take the vaccine? 
a. Yes 
b. No 
c. I only took the 1st dose 

b Health issues – possible side effects         

c Political issues – distrust from the leaders or government         

d Religious beliefs and cultural beliefs         

e Personal issues – fear of needles         

f Experience about any type of vaccination        

g Testimonials from people who have taken the vaccine        

        

7. BEHAVIOUR CHANGE COMMUNICATION & HEALTH 

BELIEF MODEL 

       

7.1. Which factors that influences the vaccine hesitancy 

were addressed in the COVID-19 vaccine information 

disseminated by DUT? 

       

a. Socio-economic factors         

b. Socio-cultural factors         

c. Health system factors          

d. Political and legal factors        

f.  Ethical factors         

7.2. Has the information disseminated by DUT about COVID-

19 and vaccination influenced your health behaviour 

positively?   

       

7.3. Did DUT thoroughly inform, educate, and created 

awareness about COVID-19 and vaccination among the 

university community?  

       

7.4. Are COVID-19 vaccination campaigns necessary in a 

university environment?  
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d. Fully vaccinated 
 

Thank you for participating in this study. 
Attachment  8 - Research instrument (survey)



 
 
 

1 
 

 

 

 


	ABSTRACT
	CHAPTER 1
	INTRODUCTION AND BACKGROUND OF THE STUDY
	1.1. INTRODUCTION
	1.2. CONTEXT OF THE STUDY
	1.3. PROBLEM STATEMENT
	1.4. AIM OF THE STUDY
	1.5. RESEARCH QUESTIONS
	1.6. OBJECTIVES OF THE STUDY
	1.7. SIGNIFICANCE OF THE STUDY
	1.8. INSTITUTION UNDER STUDY
	1.9. STRUCTURE
	1.10. CONCLUSION

	CHAPTER 2
	2. THEORETICAL FRAMEWORK
	2.1. INTRODUCTION
	2.2. BEHAVIOUR CHANGE COMMUNICATION
	2.2.1. Strategies of Behaviour Change Communication
	2.2.1.1. Multiple Communication Channels
	2.2.1.2. Strategic Messaging
	2.2.1.3. Messengers
	2.2.1.4. Clear Information
	2.2.1.5. Social Norms
	2.2.1.6. Staff and Students’ Engagement Platforms
	2.2.1.7. Loyalty Programmes


	2.3. INFORMATION MOTIVATION BEHAVIOURAL SKILLS MODEL
	2.3.1. Information Construct
	2.3.2. Motivation Construct
	2.3.3. Behavioural Skills Construct
	2.3.4. Application of IMB Skills Model for adherence to COVID-19 protocols and vaccine acceptance

	2.4. HEALTH BELIEF MODEL
	2.4.1. Concepts of the Health Belief Model
	2.4.1.1. Individuals’ perceptions:
	2.4.1.2. Modifying factors:
	2.4.1.3. Likelihood of action:

	2.4.2. Application of Health Belief Model for adherence to COVID-19 protocols and vaccine acceptance in a university

	2.5. TRANSTHEORETICAL MODEL
	2.5.1. COVID-19 Awareness
	2.5.1.1. Stage 1 – Precontemplation
	2.5.1.2. Stage 2 – Contemplation
	2.5.1.3. Stage 3 – Preparation
	2.5.1.4. Stage 4 – Action
	2.5.1.5. Stage 5 – Maintenance
	2.5.1.6. Stage 6 – Termination

	2.5.2. COVID-19 Vaccination
	2.5.2.1. Stage 1 – Precontemplation
	2.5.2.2. Stage 2 – Contemplation
	2.5.2.3. Stage 3 – Preparation
	2.5.2.4. Stage 4 – Action
	2.5.2.5. Stage 5 – Maintenance
	2.5.2.6. Stage 6 – Termination


	2.6. THEORIES AND THEIR RELATION TO THE RESEARCH PROBLEM
	2.7. CONCLUSION

	CHAPTER 3
	3. LITERATURE REVIEW
	3.1. INTRODUCTION
	3.2. OVERVIEW OF COVID-19 AND CRISIS COMMUNICATION
	3.3. HEALTH CRISIS IN SOUTH AFRICAN HIGHER EDUCATION INSTITUTIONS
	3.3.1. Health communication, health education and health promotion in South African universities

	3.4. COVID-19 IN SOUTH AFRICAN HIGHER EDUCATION INSTITUTIONS
	3.4.1. COVID-19 misinformation

	3.5. VACCINE COMMUNICATION – A COMPREHENSIVE PERSPECTIVE
	3.6. VACCINATING FOR COVID-19 IN THE EDUCATION SECTOR
	3.6.1. COVID-19 Vaccine Rollout
	3.6.2. Public Attitude and Perceptions Towards COVID-19 Vaccine Acceptance
	3.6.3. COVID-19 Vaccine Hesitancy

	3.7. RESEARCH GAP
	3.8. CONCEPTUAL FRAMEWORK
	3.8.1. Independent and dependent variables

	3.9. CONCLUSION

	CHAPTER 4
	4. RESEARCH METHODOLOGY
	4.1. INTRODUCTION
	4.2. RESEARCH PARADIGM
	4.3. RESEARCH DESIGN
	4.3.1. Nature of the Study
	4.3.2. Data Source

	4.4. TARGET POPULATION
	4.5. SAMPLING
	4.5.1. Sampling Method
	4.5.2. Sample Size

	4.6. MEASURING INSTRUMENTS (interviews and questionnaires)
	4.6.1. Interview Procedure
	4.6.2. Survey Procedure

	4.7. DATA ANALYSIS
	4.7.1. Thematical analysis
	4.7.2. Quantitative Analysis

	4.8. PRE-TESTING
	4.9. SCOPE OF THE STUDY
	4.10. RELIABILITY AND VALIDITY
	4.10.1. Triangulation

	4.11. ETHICAL CONSIDERATIONS
	4.11.1. Research approval
	4.11.2. Informed Consent
	4.11.3. Confidentiality and anonymity

	4.12. CONCLUSION

	CHAPTER 5
	5. PRESENTATION OF FINDINGS
	5.1. INTRODUCTION
	5.2. DEMOGRAPHIC INFORMATION: Qualitative interviews
	5.3. DEMOGRAPHIC INFORMATION: Quantitative questionnaires
	5.3.1. Designation
	5.3.2. Gender
	5.3.3. Race
	5.3.3. Age
	5.3.4. Residential Location
	5.3.5. Home Language
	5.3.6. Participants’ Vaccination Statistics

	5.4. RELIABILITY
	5.5. HYPOTHESIS TESTING
	5.5.1. KOLMOGOROV SMIRNOV TEST
	5.5.2. Hypothesis Testing
	5.5.2.1. Designation group
	5.5.2.2. Gender group
	5.5.2.3. Residential location group
	5.5.2.4. Language group
	5.5.2.5. Chi-square test of independence – Research Objective 4: To determine COVID-19 vaccine information that influence staff and students’ vaccination decision-making.


	5.6. RESULTS: PRESENTATION OF THE FINDINGS OF THE STUDY
	5.6.1. Interviews
	5.6.1.1. Objective 1: To identify communication channels used by DUT to create COVID-19 awareness among staff and students
	5.6.1.2. Objective 2: To explore staff and students’ source for COVID-19 vaccine and vaccination information
	5.6.1.3. Objective 3: To explore the process used by staff and students to verify COVID-19 vaccine and vaccination information
	5.6.1.4. Objective 4: To determine COVID-19 vaccine information that influences staff and students’ vaccination decision-making

	5.6.2. Questionnaires
	5.6.2.1. Objective 1: To identify communication channels used by DUT to create COVID-19 awareness among staff and students
	5.6.2.2. Objective 2: To explore staff and students’ source for COVID-19 vaccine and vaccination information
	5.6.2.3. Objective 3: To explore the process used by staff and students to verify COVID-19 vaccine and vaccination information
	5.6.2.4. Objective 4: To determine COVID-19 vaccine information that influences staff and students’ vaccination decision-making

	5.6.3. Overall results of the study
	5.6.3.1. Objective 1
	5.6.3.2. Objective 2
	5.6.3.3. Objective 3
	5.6.3.4. Objective 4


	5.7. CONCLUSION

	CHAPTER 6
	6. DISCUSSION OF RESEARCH FINDINGS
	6.1. INTRODUCTION
	6.2. OBJECTIVE 1: EMPLOYED COMMUNICATION CHANNELS
	6.2.1. Introduction
	6.2.2. Theme 1: Emails and PINBOARDS statements
	6.2.3. Theme 2: Campus noticeboards and posters
	6.2.4. Theme 3: Workshops and online meetings
	6.2.5. Theme 4: Website and Mobile App
	6.2.6. Theme 5: SMS
	6.2.7. Summary of Objective 1 findings

	6.3. OBJECTIVE 2: SOURCES FOR COVID-19 VACCINE AND VACCINATION INFORMATION
	6.3.1. Introduction
	6.3.2. Theme 1: Personal research sources
	6.3.3. Theme 2: Government updates and University Pinboard
	6.3.4. Summary of Objective 2 findings

	6.4. OBJECTIVE 3: VERIFICATION OF COVID-19 VACCINE AND VACCINATION INFORMATION
	6.4.1. Introduction
	6.4.2. Theme 1: No verification needed
	6.4.3. Theme 2: External sources verification
	6.4.4. Summary of Objective 3 findings

	6.5. OBJECTIVE 4: FACTORS INFLUENCING COVID-19 VACCINATION DECISION-MAKING
	6.5.1. Introduction
	6.5.2. Theme 1: Uncertainty and Perceived risks
	6.5.3. Theme 2: Mandatory Policy and the lack of Choice
	6.5.4. Theme 3: Trust in official health communication
	6.5.5. Theme 4: Comparison with traditional medicine
	6.5.6. Summary of Objective 4 findings

	6.6. TRIANGULATION
	6.6.1. Introduction
	6.6.2. Employed Communication Channels
	6.6.3. Sources for COVID-19 Vaccine and Vaccination Information
	6.6.4. Verification of COVID-19 Vaccine and Vaccination Information
	6.6.5. Factors Influencing COVID-19 Vaccination Decision-Making
	6.6.6. Challenges and Recommendations
	6.6.7. Summary of Triangulation

	6.7. CONCLUSION

	CHAPTER 7
	7. CONCLUSION AND RECOMMENDATIONS
	7.1. INTRODUCTION
	7.2. PROBLEM, AIM AND OBJECTIVES
	7.2.1. Identified research problem
	7.2.2. Research aim
	7.2.3. Research objectives
	7.2.3.1. Objective 1 – To identify communication channels used by DUT to create COVID-19 awareness among staff and students.
	7.2.3.2. Objective 2 – To explore staff and students’ source for COVID-19 vaccine and vaccination information.
	7.2.3.3. Objective 3 – To explore the process used by staff and students to verify COVID-19 vaccine and vaccination information.
	7.2.3.4. Objective 4 – To determine COVID-19 vaccine information and vaccination information that influences staff and students’ vaccination decision-making.


	7.3. NEW KNOWLEDGE
	7.3.1. Step 1- Research
	7.3.2. Step 2 - Plan
	7.3.3. Step 3 - Action
	7.3.4. Step 4 - Evaluation

	7.4. LIMITATIONS
	7.5. RECOMMENDATIONS
	7.5.1. Communication Strategy
	7.5.2. Promotion of COVID-19 Vaccine and Vaccine Acceptance
	7.5.3. Vaccination Delivery Strategy
	7.5.4. Health Promotion

	7.6. POLICY IMPLICATIONS and FUTURE RESEARCH
	7.7. CONCLUSION

	8. LIST OF REFERENCES
	Attachment 1 – Request for gatekeeper permission letter
	Attachment 2 – Permission letter
	Attachment 3 – Ethics clearance letter
	Attachment 4 – Letter of Information
	Attachment 5 – Consent letter
	Attachment 6 – TRREE Certificate
	Attachment 7 – Research instrument (interviews)
	Attachment 8 – Research instrument (survey)



