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ABSTRACT

Background: The coronavirus disease 2019 (COVID-19) vaccines currently represent an effective and the only
effective weapon to effectively combat the Pandemic. Thus, it is especially important to judge the awareness and
perception of general population about the study. With this aim, the study was conducted at a vaccination centre
among registered adults aged 18-44 years getting the first dose of vaccination to assess knowledge, perceptions about
COVID 19 vaccine.

Methods: A descriptive cross-sectional study was conducted from 15 June 21 to 25 June 21 among 612 adults aged
18-44 years adults registered for the first dose of vaccination (COVISHIELD Vaccine) at the vaccination centre of
tertiary care hospital in Western Maharashtra.

Results: A total of 612 study participants aged 18-44 participated. On assessing awareness, perceptions, attitudes
towards the COVID-19 vaccine, most of them liked to prefer COVISHIELD (83.7%) over COVAXIN (12.3%). More
than one-third liked to have a second dose at 4-6-week interval, with a similar number favouring 6-8-week interval.
On assessing the KAP score mean KAP score (+SD) was 18+4.5 out of 35.

Conclusions: This study highlights that overall awareness and perceptions of the study population was good.
However, there was inadequate knowledge about certain key aspects of COVID-19 vaccination like contra-
indications, duration after which protection starts after inoculation. The findings suggest immediate health education
programs, risk communication, should be done effectively to curb, vaccine hesitancy and misinformation.
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INTRODUCTION

The Coronavirus disease 2019 (COVID-19), which is
caused by a severe acute respiratory syndrome
coronavirus 2 (SARS-CoV-2), has continued to adversely
affect almost the entire globe.! To date, although some
clinically significant treatments have been urgently
approved by Food drug administration (FDA) and World
Health Organization (WHO), the number of deaths with a
significantly high DALY remains the matter of concern
across the world.? In this context, it is hoped that the
COVID-19 pandemic will be controlled after the

availability of safe and effective vaccines, like vaccines
that played a role in arresting or eradicating previous
infectious diseases such as polio, smallpox, influenza
pandemic, and so on in the twentieth century.®*

The Russian COVID-19 vaccine SputnikV was the first
vaccine to be registered in the World. In India, the
vaccination drive using COVISHIELD and COVAXIN
was started on January 2021 in phased manner. As on
July 2021 India have administered over 387 million doses
overall, including first and second doses of currently
approved vaccines.
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Vaccinations is one of the most important public health
tools for reducing the spread and harm caused by various
infectious agents existing throughout the globe.>
Moreover, the COVID-19 vaccines currently represent an
effective and the only effective weapon to effectively
combat the Pandemic. However, the higher reproductive
number of the new variants of concern such as delta, the
herd immunity threshold required to be achieved through
natural infection/ vaccination has been estimated to be
increased. It is estimated that a novel COVID-19 vaccine
will be needed to be taken by at least 55% of the
population to provide herd immunity, with estimation
reaching as high as 85% depending on country and
dominant variant of SARS-Cov-2 in the country/
region.®” Achieving these needed vaccination levels is a
public health challenge, as per well-documented evidence
of vaccine hesitancy across the world, which is often
fuelled by online and offline misinformation surrounding
the importance, safety, or effectiveness of the vaccines.®
11

Moreover, various campaigns initiated by anti
vaccinationists powered by the new technology and short
span of vaccine development with false, and sometimes
deceptive translations feed the conspiracy beliefs of some
people in the community. Misrepresentation, spreading
through multiple channels, could have significant effects
on the acceptance of a COVID-19 vaccine, even in
populations where vaccine hesitancy is not an issue.*?

Byrne et al found that attitudes, beliefs, and emotions
related to the COVID-19 disease and vaccine influence
the intention to receive the vaccination.?

Thus, it is imperative to explore the community’s
knowledge and attitude toward the COVID-19
vaccination drive.'* This will easily identify factors
influencing vaccine uncertainty or acceptance, and hence
it will help to deeply recognize the aspects that impact the
community in accepting vaccines.™

Second wave of pandemic in India has instilled fear and
increased vaccine eagerness specially among the new
group of beneficiaries of 18-44 years of age, as per
revised policy of vaccination by Government of India.
Registered adults for vaccination might also have certain
misbeliefs, perceptions about the COVID-19 vaccine
which may influence their compliance to take a second
dose. Moreover, attitudes, perceptions of study
participants towards the COVID-19 vaccine may reflect
the perceptions and attitudes of the community at large.
In addition, people’s knowledge, attitudes, and
perceptions towards COVID-19 are crucial for
Government and policymakers to address all barriers to
vaccine distribution. Study participants age group was the
most recent group of beneficiaries to be offered COVID-
19 vaccination by government of India. They are most
vulnerable, largest, and most active age group on social
media, whose belief and perception about vaccination
will have a large role to play in India’s successful

vaccination campaign. With this aim, the study was
conducted at a vaccination centre among registered adults
aged 18-44 years getting the first dose of vaccination to
assess knowledge, perceptions about COVID 19 vaccine.

METHODS
Study design, population, and sampling methods

A descriptive cross-sectional study was conducted from
15 June 21 to 25 June 21 among 612 adults aged 18-44
years adults registered for the first dose of vaccination
(COVISHIELD Vaccine) at the vaccination centre of
tertiary care hospital in Western Maharashtra. A
questionnaire was designed to assess general awareness,
knowledge, and perception of the study population just
before COVID -19 vaccination at the vaccination centre
of the tertiary care centre in Western Maharashtra. The
study was given institutional ethical clearance and data
was analysed in aggregated and anonymized form.

Sampling technique and sample size

All registered adults aged 18-44 years and appearing for
the first dose of vaccination and willing to give consent at
the vaccination site were included in the study using
convenience sampling. As there is no prior similar study
focusing on KAP among registered adults of this age
group for COVID-19 vaccination in India, we made the
best assumption (p) for the present study would be 50%.
Assuming a 10% non-response rate, a minimum sample
size of 424 participants was estimated. Our study
exceeded this estimate.

Questionnaire and data collection

A structured, questionnaire was formulated using the
available literature, fact sheets, and information leaflets
on COVID-19 vaccines developed by WHO, CDC, and
National guidelines. The first part comprised questions
regarding personal demographic information, such as age,
gender, education level. The second part aimed at
evaluating knowledge, perceptions, and attitudes of study
participants about the COVID-19 vaccine. The data was
collected at the vaccination centre through in person
interview by trained paramedical staff using a google
form. All participants were informed that their
participation was voluntary and completed the consent
form before taking part in the study.

Scoring criteria

For assessing KAP score set of questions without any
ambiguity were selected, and a score ranging from 0 to
least and 5 to most appropriate response, was given. The
maximum KAP score considered was 35. Scores greater
than 17 and above were taken as good, score less than
equal to 17 were considered as poor.
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Statistical analysis

The data from the Google forms were downloaded in MS
Excel. The data was cleaned and coded. The data was
analysed using IBM Statistical Package for Social
Sciences (SPSS) version 23.0. The Categorical variables
were summarized using frequency, proportions, and ratios
while the Chi-square test was used to determine the
association between study variables. p-values < 0.05 was
considered statistically significant.

RESULTS

A total of 612 study participants aged 18-44 participated
in the study. About one-fifth of study participants were
Male. A total of 236 participants (40%) were graduates
while 186(30%) study participants were educated up to
intermediate level (Table 1).

Table 1: Socio-demographic characteristics among 18-
44 years old COVID-19 vaccine beneficiaries (N=612).

Description N (%
Age

18-24 135 (22.1)
25-30 175 (28.6)
31-35 114 (18.7)
36-44 188 (29.6)
Gender

Male 133 (21.7)
Female 479 (78.3)
Education

Primary/High School 107 (16.8)
Intermediate 186 (30.4)
Graduate 236 (38.6)
Postgraduate/Professional 83 (13.6)

On assessing awareness, perceptions, attitudes towards
the COVID-19 vaccine, most of them liked to prefer
COVISHIELD (83.7%) over COVAXIN (12.3%). More
than one-third liked to have a second dose at 4-6-week
interval, with a similar number favouring 6-8-week
interval.

However, only 70 (11.4%) study participants liked to
have a second dose at an interval of 12-16 weeks. About
half of the study participants felt that there are no issues
regarding vaccine safety despite being developed over a
short period. A similar number agreed when asked about
whether there is less chance of severe disease post-
vaccination. About three-fourths of study participants
responded positively regarding the effectiveness of
vaccines against mutants, with most of them (75%)
favouring COVISHIELD over COVAXIN against
mutants. More than half of the study participants agreed
that vaccines would be safe for the paediatric age group.
About 60% of study participants responded positively
when asked about whether the vaccine should be given to
lactating or pregnant women. A total of 411 (67%) study
participants agreed that vaccines should be given during
menses. About 6% of study participants felt that vaccines
can cause infertility or impotency, while about 15% of
study participants felt that it can alter DNA. (Table 2) On
assessing the KAP score mean KAP score (xSD) was
18+4.5 out of 35 (Table 3). Only 227(37%) responded
correctly about the duration after which vaccine will
provide protection starting from the day of inoculation
(Figure 8).

There was a significant association between age groups
and KAP score, with the 18-24 age group performing the
best and the 30-35 age group performing the worst among
the age groups (p<0.01) (Table 4). Similarly, there was a
significant association between Education level and KAP
score, with as the education level increases, KAP score
also increased.

Table 2: Awareness /attitudes/perceptions about COVID-19 vaccine among 18-44 years old beneficiaries (n=612).

Description N (%
. . . - COVISHIELD
?
Which vaccine is better in your opinion? 512 (83.7)

Do you think because of vaccination you May be

may be tested positive 174 (27.4)
Which vaccine do you think works COVISHIELD
better against mutants? 459 (75)

Do you think because of vaccination you May be

may be tested positive 174 (27.4)
Do you think there is less chance of May be
getting severe disease after vaccination? 129 (21.1)
Do you think pregnant ladies should be =~ May be
vaccinated? 124 (20.3)
. . . May be
?
Should vaccine be given during menses? 73 (11.9)
. . May be
The vaccine might alter your DNA 72 (11.8)

N (% N (%

COVAXIN Other

78 (12.7) 22 (3.6)

No Yes

219 (35.8) 219 (35.8)

COVAXIN Other

116 (19) 37 (6)

No Yes

219 (35.8) 219 (35.8)

No Yes

158 (25.8) 325 (53.1)

No Yes

250 (40.8) 238 (38.9)

No Yes

128 (20.9) 411 (67.2)

No Yes

511 (83.5) 29 (4.7)
Continued.
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Description N (%) N (%) N (%)
. Neither .
Do you think the vaccine works against Likely likely nor Unlikely :—_hghly Very unlikely
. . ikely

recent mutants/ variants? unlikely

268 (43.8) 90 (14.7) 38 (6.2) 210 (34.3) 06 (1%)

Neither Highly

Vaccines can cause infertility or Likely likely nor Unlikely likely Very unlikely
impotency. unlikely

25 (04.1) 87 (14.2) 245 (40) 13(2.1) 242 (39.5%)
According to you are available Agree Disagree Neutral Strongly St_rongly
vaccines safe for the paediatric age agree Disagree
group? 206 (33.7) 74 (12.1) 130 (21.2) 167 (25) 37 (6%)
What do you think ideal interval 4-6 weeks 6-8 weeks 8-12 weeks  12-16 weeks
between vaccines 204 (33.3) 187 (30.6) 151 (24.7) 70 (11.4)

Table 3: KAP score (out of 35) N=612.

| Mean+SD ~ 18.834.589 |

Range 32-7=25
Good KAP Score 361 (58%)
Poor KAP Score 251 (42%)

Table 4: Association between socio-demographic characteristics and KAP score(N=612).

~ Good KAP Score n (% _Poor KAP Scoren (%)  x2 P value
Gender
Male 80 (22.16) 53 (21.1)
Female 281 (77.90) 198 (78.8) 0.095 0.758
Age (in years)
18-24 86 (23.8) 49 (24.1)
25-30 107 (29.6) 62 (30.3)
31-35 52 (14.4) 21 (10.2) 10.57 0.014
36-44 116 (32.1) 72 (35.2)
Education
Primary and High School 60 (15.5) 47 (20.7)
Intermediate 114 (29.5) 72 (31.8)
Graduate 148 (38.3) 88 (38.9) 12.21 0.006
Postgraduate/Professional 64 (16.5) 19 (8.4)
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Figure 1: Anticipated side effects of COVID-19 Figure 2: Contraindications perceived among 18-44
vaccine among 18-44 years old beneficiaries (N=612). years old COVID-19 vaccine beneficiaries.
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Figure 1 highlights the anticipated side effects of
COVID-19 vaccines. Most participants (85%) anticipated
fever as a side effect, followed by local pain (41%).
About 40% of study participants correctly identified
allergy to vaccine constituents being contraindication,
however about one-fifth of participants felt comorbidities
like diabetes, hypertension, and heart disease is
contraindicated to the vaccine (Figures 2-8) provides key
perspectives of study participants about the COVID
vaccine.

35.80%

35.80%

27.40%

Figure 3: Due to vaccination you might be tested
positive.

Figure 4: Vaccination might alter your DNA.

| 11.80%

Figure 5: Should vaccination be given during menses?

Figure 6: Should vaccine be given to pregnant ladies.

Probably would not
Probably would

Definitely would not

. 28.60%
Definitely would 175

0 50 100 150 200

M Series2 M Seriesl

Figure 7: Should lactating women be vaccinated?

Don'tknow 1.30%

i diately aft
immediately after second THe53%0%
dose
2-4weeks after second
dose

2-4 weeks after first dose 231 37.70%

0 50 100 150 200 250

Figure 8: Duration after which you would likely to be
protected.

DISCUSSION

This is one of the first study among age group of 18-44
years of age in India, highlighting the awareness,
perceptions, and attitude towards COVID-19 vaccine, in
this socially and physically active age group. This study
highlights that overall awareness and perceptions of the
study population was good with more than half of the
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study participants were having good KAP score. Most of
the study participants were aware about the importance of
vaccine and its anticipated side effects. Moreover, more
than half agreed that similar vaccination drive should be
started for Paediatric age group as well.

Vaccination can be considered among the most successful
triumphs of science; nevertheless, vaccine hesitancy
continues to thrive.!® The ongoing COVID-19 pandemic
represents a state of worry, apprehension, and insecurity,
which is considered a suitable environment for
conspiracies to propagate in the communities.’?* A
global survey of potential COVID-19 vaccine acceptance
shows that 48% of their study population were confused
about the COVID-19 vaccinations and remained
uncertain about whether they would have the
vaccination.?? Moreover, the competition for COVID-19
vaccine development and progress against the spread and
disastrous effects of the disease is ongoing.?® Conspiracy
theories have infiltrated many aspects of the COVID-19
pandemic, such as the novel virus origin and the
misconceptions about the potential vaccines.?*

Although there are numerous vaccination services in
India, the complete novelty of the COVID-19 vaccination
roll-out poses questions about the distribution and
acceptance of vaccines in this country. It also poses
questions about the general population’s knowledge,
attitudes, and perceptions towards the COVID-19 vaccine
and vaccination rollout. Our study revealed that a lot of
the study participants were not aware of certain key issues
like contraindication of vaccines, with one-fifth of the
study participants perceived wrongly that vaccines should
not be administered to patients having diabetes,
hypertension, and heart disease. Knowledge was also
lacking when asked about after what duration the
protection after vaccination starts with less than 50%
giving correct response.

The knowledge, attitudes, and practices (KAP) of the
local population towards the COVID-19 vaccine is vital
to understand the epidemiological undercurrents of
disease control, and the effectiveness, compliance, and
success of the vaccination program. Although the virus is
driving the pandemic but the media including social
media has also led to infodemics, causing incorrect
information among the beneficiaries. Having correct KAP
about vaccines in the beneficiary population specially of
the 18-44 years of age group is a major determinant of
success of vaccination programme for any country/ region
including India. This study revealed one of the major
domains in which the beneficiaries had misinformation on
COVID-19 vaccination were incorrect contraindication of
pregnancy, menstruation, and lactation, which is likely to
hinder vaccine acceptance among this group of vulnerable
population.

In our study, about 60% of our study participants were
having good KAP scores. This is in the line with a similar
study conducted in Bangladesh Knowledge regarding

COVID-19 vaccinations was not significant in terms of
participants’ gender.?® This finding is comparable with
other studies in the United States demonstrating no
significant gender differences in knowledge regarding
COVID-19.2627

Our study revealed a significant association between
Education level and KAP score. Similar situations were
found in other earlier studies, illustrating that individual
with a higher educational background showed more
knowledge regarding COVID-19.2"%8 As expected, study
participants with higher educational levels had a higher
rate of vaccine acceptance, which might be related to
their lower inclination towards belief in conspiracies. It
may be the case that more educated people are more
informed and apprehensive about their health and well-
being, through access to more information sources, and
become more involved in life events that could impact
them, such as COVID-19 vaccinations.?

Murphy et al concluded that having confidence in the
safety of vaccines is associated with a significantly higher
intention of accepting the vaccine, indicating the need for
educational and communication strategies aiming to
increase trust among people with higher levels of vaccine
scepticism.3%31  Our study revealed most of study
participants were aware of anticipated side -effects
following vaccination (Figure 1).

There is an imperative need to counter the growing wave
of COVID-19 vaccine misinformation by taking more
pre-emptive acts via inoculation messages, especially
around the medical consensus on security and
effectiveness, and by unveiling and defanging the
manipulation techniques used to dupe people with
vaccine-related misinformation.?

Luckily, research in other perspectives shows that
although the constant impact of propaganda aggravates
vaccine hesitancy, “therapeutic” inoculation can still offer
protection even when people have already been exposed
to a myth.3% We believe that these efforts,
communicated on a national scale through reliable
information sources can help build societal resistance
against vaccine propaganda.

Limitations

Firstly, it was a cross-sectional study, so the causality
cannot be attributed to the findings. In this respect, a
longitudinal study is important. Secondly, the study used
a convenience sampling as it was conducted at a
vaccination centre. Thirdly, the study population is likely
to have self-selection bias reporting for the vaccination
and thus may not represent the KAP of the population at
large from which these subjects came.

CONCLUSION

The present study revealed inadequate knowledge about
certain key aspects of COVID-19 vaccination like
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indications and contra-indications, duration after which

protection

starts after inoculation, use of covid

appropriate behaviours after inoculation. The findings
suggest immediate health education programs, risk
communication, and more correct information should be
distributed and advertised by respective health authorities.
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