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ABSTRACT 

Background and aim : A vaccine is a biological preparation that provides active acquired immunity to a particular 

infectious disease. A vaccine typically contains an agent that resembles a disease-causing microorganism and is 

often made from weakened or killed forms of the microbe, its toxins, or one of its surface protein. Several vaccines 

have been approved against Covid 19 virus and are distributed globally in different regions. However, general 

community knowledge, attitude and practice towards Covid 19 vaccination is poorly understood. Thus, the study 

aimed to investigate community knowledge, attitudes and practices towards COVID-19 vaccinations among 

outpatients in a private dental institution. 

 

Methodology : A self administered questionnaire comprising ten questions on the knowledge, attitude and practice 

towards Covid - 19 vaccination was prepared. This survey was conducted among the outpatients visiting a private 

dental institution. The data obtained from the survey were tabulated and analysed using SPSS software (version 25). 
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A total of 104 outpatients who visited a private dental institution took up the survey. This data was taken up for 

analysis.  Frequency and percentage was used for description, Chi square test was done as inferential statistics. 

 

Results: Majority of the participants in the present study were willing to take up the vaccine against covid 19 (88%). 

However many of the participants did not have much knowledge on vaccines for patients recovered from  Covid 19. 

Majority  of the participants were willing to take up the vaccine irrespective of the place of manufacture. (40%) 

 

Conclusion: From this study we can conclude that the majority were willing to take up vaccine against Covid 19. 

However there isn’t thorough knowledge on vaccination among the general population. Hence, more awareness 

must be created among the general public on Vaccination for Covid 19. 

 

Keywords: Vaccine, awareness, Covid 19, preference, recovered patients, innovative analysis. 

 

1. INTRODUCTION 

The global pandemic, Covid 19 infection has imposed a great burden throughout the world  by disrupting not only 

health services but also the social and economic systems. [1] Vaccination has been considered as a significant 

advance in the field of public health, where it has succeeded in the eradication and control of many infectious 

diseases worldwide (e.g., smallpox, polio, and rubella) [2],[3]When evolved worldwide, the COVID-19 pandemic 

lead everyone to pursue solutions, including effective and safe vaccines to control the virus and minimize its impact. 

[4]  By the end of 2020, globally vaccine manufactures have successfully concluded phase three trials of the three 

vaccines, giving the world hope for a quick end to the pandemic and promise for getting life in general back to 

normal. As few vaccines got the emergency approval for use, it became important in the process of deploying them 

to explore the community’s knowledge and attitude toward such intervention. [5] This will easily identify factors 

influencing vaccine hesitancy or acceptance, and hence it will help to deeply recognize the features that influence 

the public in adopting healthy practices and responsive behavior toward COVID-19 in general and, specifically, 

accepting vaccines. [6] 

 

The developments are very encouraging, as a wide availability of vaccines is seen by many as a prerequisite for a 

return to a “normal” pre-COVID-19 type of social and economic life. With the growing availability of vaccines 

comes the hope that coercive measures such as restrictions on international trade, contact restrictions, and travel 

bans, etc., which cause enormous economic and social costs, may soon be removed and will not need to be 

reimplemented. any vaccine is only an effective contribution to a return to normal life if a sufficiently high number 

of people are actually vaccinated, yielding herd immunity. If so, vaccination secures a public good: protection from 

COVID-19 for everyone. From a microeconomic perspective, this raises a well-known problem, free-riding: If the 

vaccination is freely available but not obligatory, then citizens’ individual decisions determine the extent to which 

this public good is made available. In order to make that decision, they will weigh their own costs and benefits. 

These costs include the time sacrificed, physical unpleasantness, possible side effects of a vaccination, etc. The 

benefits to a particular individual are primarily, but not necessarily exclusively, the reduction in risk to that person’s 

own health or material well-being. From a welfare perspective, if individuals do not take into account the positive 

externalities on third parties that their own vaccination triggers, there will be an undersupply of the public good. 

[7][8]) 

 

It is frequently argued that vaccination should be made mandatory because of the free-rider problem : While 

vaccinated individuals have incurred private costs in terms of discomfort or money and receive the private benefit of 

a reduced risk of getting the disease, the major collective benefit, the reduced incidence of disease, is public. If 
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enough other people produce the public benefit, and the circulation of the virus decreases accordingly, an individual 

might rationally decide to free-ride on others’ decisions. A policy of mandatory vaccination would prevent this.[9] 

 

Misinformation, spreading through multiple channels, could have considerable effects on the acceptance of a 

COVID-19 vaccine, even in populations where vaccine hesitancy is not an issue and the national immunization 

system is well-structured and trusted. This study was conducted to measure the level of willingness in the 

community to receive a potentially safe and effective new vaccine through a KAP survey to assess vaccine 

knowledge, acceptance, and awareness toward the COVID-19 vaccine. Our team has extensive knowledge and 

research experience  that has translate into high quality publications.[10–18],[19],[20],[21,22],[23],[24],[25–29] The 

purpose of this KAP survey was to identify the knowledge - behaviour gap and consequently determine the effective 

intervention and implement it. [6,30] 

 

2.MATERIALS AND METHODS : 

Study design: A survey based study 

 

Study setting :OPD Department in a Private Dental Institution 

 

Study size: 104 patients attending the Out Patient Department 

 

Sampling and scheduling :The study was based on a convenience sampling method and the samples were collected 

over a period of two weeks.  

 

Inclusion and Exclusion criteria: All those who were willing to participate were included in the study. Those who 

were not willing and those who had a language barrier in answering the English version of the questionnaire were 

excluded from the study. 

 

Ethical clearance :- Prior to the start of the study, ethical clearance was obtained from the institution ethical 

committee of Saveetha University. 

 

Statistical analysis :- The responses from the Google sheet were transferred into excel and were then imported to 

SPSS software, (version 25). Descriptive statistics were done using frequency and percentage. Inferential statistics 

were done using the Chi-square test. Interpretation was based on a p value less than 0.05, which was considered 

statistically significant. Comparisons were done between independent variables like age, gender, occupation and 

knowledge, attitude, practice responses by the participants. 

3.RESULTS:  

A total of 104 participants were included in the present study among which 62% were males and 38% were females.  

From the present study it is observed that, majority of the participants were willing to take up the vaccine.  (Graph 

1)When the preference on vaccine was analysed, majority were willing to take up the vaccine manufactured in India. 

(42%) , 17% of the participants were willing to take up the vaccine manufactured in foreign countries. And, 40% of 

the participants were willing to take up the vaccine irrespective of the place of manufacture. (Graph 2). When 

knowledge on vaccination for patients recovered from Covid 19 was analysed, 26% of the male participants and  

23% of female participants responded as vaccination is required for patients recovered from Covid 19. 7% of the 
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male participants responded as vaccination is not required for patients recovered from Covid 19 while 6% of the 

female participants responded as vaccination is not required for patients recovered from Covid 19. 8% of the male 

participants and 7% of female participants who participated in the study were not sure if vaccination is required for 

patients recovered from Covid 19. (Graph 3) Among the patients who were willing to take up the vaccine, 34% were 

male participants and 44% were female participants. 8% of the male participants were not willing to take up the 

vaccine while 12% of the female participants were not willing to take up the vaccine. (Graph 4) When the cost of 

affordability for vaccine was analysed, 25% of the male participants and 20% of the female participants were willing 

to take up the vaccine if it’s cost is below 500 rupees. 11% of the male participants and 28% of the female 

participants were willing to take up the vaccine if it’s cost is within 500 - 1000 rupees.5% of the male participants 

and 7% of the female participants were willing to take up the vaccine if it’s cost is even above 1000 rupees. (Graph 

5) 

 

 

 
Graph 1: Pie chart representing the willingness for covid 19 vaccination. Red represents the participants willing to 

take up the vaccine. (78%) green represents the number of participants not willing to take up the vaccine against 

Covid 19. (21%) 
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Graph 2: Pie chart representing the preference of vaccine against Covid 19 based on the place of manufacture. Violet 

represents the number of participants willing to take up Indian vaccine. (42%) Green represents the number of 

participants willing to take vaccines manufactured in foreign countries. (17%) Orange represents the number of 

participants willing to take up any vaccine. (40%) 

 

 
Graph 3: Bar graph representing the association of gender and  knowledge on the vaccination for patients recovered 

from Covid19. Blue represents male participants and green represents female participants. 26% male participants 

responded positively for vaccination for covid recovered patients while 23% of female participants responded in the 

same way. 7.6% of male participants and 6.7% of female participants responded as vaccine is not required for covid 

recovered patients. 8% of male participants and 26% of female participants were not sure about vaccination for 
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covid recovered patients. Chi square test was done and the association was found to be significant (p value = 0.015, 

p<0.05 statistically significant).  

 

 
Graph 4: Bar graph representing the association of gender and  willingness to take up vaccine against Covid 19. 

Blue represents male participants and green represents female participants. 34% of male participants and 44% of 

female patients were willing to take up the vaccine while 8% of male participants and 12% of female participants 

were not willing to take up the vaccine. Chi square test was done and the association was found to be significant (p 

value = 0.03, p<0.05 statistically significant).  

 
Graph 5:  Bar graph representing the association of gender and  cost of affordability for vaccine against Covid 19. 

Blue represents male participants and green represents female participants. 25% of male participants and 20% of 

female participants were willing to take up the vaccine if the cost is below 500 rupees. 11% of male participants and 

26% of female participants were willing to take up the vaccine if the cost is within 500 to 1000 rupees. 5% of male 

participants and 7% of female participants were willing to take up the vaccine if the cost is even above 1000 rupees. 
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Chi square test was done and the association was found to be significant (p value = 0.03, p<0.05 statistically 

significant).  

 

4.DISCUSSION 

In the present study, the majority of the participants willing to get vaccinated were females. However in a previous 

study on gender differences in the willingness to get vaccinated, the majority were men and women were less 

willing to get vaccinated. [31]  In the present study it was observed that, majority of the participants (45%) were 

willing to take up the vaccine with low cost. This is similar to a pervious study which stated that, the prevalence of 

Covid 19 vaccine acceptance steeped down strikingly when the vaccine cost is high. [31,32] 

 

Vaccination is credited with eradicating smallpox and controlling infectious diseases in many parts of the world (for 

example, rubella, diphtheria, polio). As a result, scientists have been working feverishly to develop and test new 

vaccines to defend against SARS-CoV-2, with unprecedented scientific progress on COVID-19.[4] The 

development of a COVID-19 vaccine to combat the disease’s spread and devastating effects is still ongoing, and as 

the pandemic progresses, new, more effective vaccines are likely to be developed. Vaccine delivery is continuing, 

and the public acceptance of the COVID-19 vaccine is critical.[33][34] The COVID-19 vaccine has been framed as 

the perfect solution for halting the current pandemic. A large number of vaccine candidates are being developed, and 

several clinical trials with promising results have recently been published, leading to a number of countries 

authorizing specific vaccines for use in vaccination programs in Ethiopia, the government has already started the 

study COVID-19 vaccination for risky groups. [35] Given the urgency of mass vaccination against SARS-CoV-2 

strategies, vaccine hesitancy is becoming increasingly recognized as a serious public health problem that 

necessitates extensive research among different population groups to fully understand its triggers and prevalence. 

[36][37] 

 

Although evidence on encouraging vaccination in general is useful in the context of the current pandemic, COVID-

19 vaccine acceptance and uptake pose an enormous challenge. [38] Doubt and mistrust and viral dissemination of 

misinformation leads to vaccine reluctance[39] From the present study we can observe that though many are willing 

to take up vaccine, they are not well aware and knowledgeable about it. Mass communication and proper health 

advisories would play a major role in creating more awareness about vaccination against Covid 19. 

 

5.CONCLUSION 

From the present study we can observe that there are major factors which play an important role in creating 

awareness and providing knowledge on the importance of vaccination against Covid 19. Though the majority of the 

participants are willing to take up the vaccine, many are not completely aware about all vaccination. More 

awareness and knowledge must be created to provide better health care against Covid 19. 
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