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ABSTRACT:

BACKGROUND:

Vaccine hesitancy refers to delay in acceptance or refusal of vaccination despite the vaccination service being available. After
the COVID-19 vaccine started to rollout, besides enthusiasm, news regarding adverse effects experienced by a few vaccine
recipients along with misinformation and conspiracy theories on social media have drawn worldwide attention. Hence,
puzzling news on the vaccine effectiveness by the media has had a negative impact on potential vaccine recipients.

METHODOLOGY:

A cross-sectional study was conducted where a pre formed semi structured questionnaire was sent using google forms. The
questionnaire was prepared in English, Hindi and Gujarati and circulated amongst the study population. Sample size of 100
was taken of which 50 were health care providers and 50 were from the general population. The questionnaire was sent using
Whatsapp, SMS and email to all participants allowing data capture from various places. Analysis was done using Microsoft
excel 2019 and Google forms.

RESULT:

Among heath care providers, 72% were willing to take the vaccine as compared to 34% among non heath care providers. The
main reasons for hesitancy to take vaccine were fear of side effects (38.24%) followed by thinking that the vaccine is not safe
(19.05%). The main source of information about vaccine related information was found to be social media (29%). A significant
association was seen between vaccine awareness, occupation and notions about vaccination with the willingness to take
vaccine (p<0.05).

CONCLUSION:

Healthcare providers can play a key role in decreasing the vaccine hesitancy and addressing the doubts related to vaccine.
Reliable and accurate information should be made available to the common public with the help of mass media. Spreading
awareness about the importance of vaccination and its role in attaining herd immunity will be a major step in the fight against
this pandemic.
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INTRODUCTION: stronger. Vaccines stimulate the immune system to
e . . roduce antibodies, similar to when it is exposed to a
Vaccination is a safe and effective, yet simple method of p. . . P ]
. . . disease. However, because vaccines contain only killed or
protecting people against harmful diseases, before they

can come in contact with them. It makes use of the body’s

natural defense mechanisms to build resistance to

attenuated forms of germs like viruses or bacteria, they do
not cause severe disease or put us at risk of associated

. : . . complications.!
particular infections and makes our immune system
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The COVID-19 pandemic is an ongoing pandemic caused
by severe acute respiratory syndrome corona virus 2
(SARS-CoV-2). It was first identified in Wuhan, China in
December 2019. In January 2020, the World Health
Organization declared the outbreak a Public Health
Emergency of International Concern and a pandemic in
March 2020. Subsequently many countries began
developing COVID-19 vaccines.(!)

The COVID vaccine was launched on 16th January, 2021
in India. However, a vaccination program can be
undermined by factors such as vaccine hesitancy.
Vaccine hesitancy refers to delay in acceptance or refusal
of vaccination despite availability of the vaccination
service. WHO declared vaccine hesitancy as one of the
top ten global health threats in 2019. After the COVID-19
vaccine started to rollout, besides enthusiasm, news
regarding adverse effects experienced by a few vaccine
recipients along with misinformation and conspiracy
theories on social media have drawn worldwide
attention. Hence, puzzling news on the vaccine
effectiveness by the media has had a negative impact on
potential vaccine recipients. Moreover, hesitancy and
anxiety has been heightened further due to the
accelerated pace of vaccine development. Along with
knowledge and awareness-related issues, vaccine
hesitancy can also be determined by religious, cultural,
gender, or socio-economic factors. (2345

MATERIALS AND METHOD:

A cross-sectional study was conducted where a pre
formed semi structured questionnaire was sent using
Google forms. A pretested questionnaire was used which
was validated with the help of a pilot study. A pilot study
was conducted among 20 persons taking 10 respondents
from health care providers and 10 from the general
population. The questionnaire was prepared in English,
Hindi and Gujarati and circulated amongst all study
population. Sample size of 100 was taken of which 50
were health care providers and 50 were from the general
population. The questionnaire was sent using Whatsapp,
SMS and email to all participants allowing data capture
from various places. Ethical approval was approved for
this study. Prior informed consent had been taken from
our study population. Analysis was done using Microsoft
excel 2019 and Google forms.

RESULTS:

A total of 100 respondents were taken of which 61% were
male and 39% female. Majority (74%) were in the 15-24
years age group followed by the 25-34 years age group
(16%) and 35-44 years age group (6%). (Table 1)

Amongst the respondents, 50% belonged to a nuclear
family, 38% to a joint family and 12% were living single.
66% were Hindu, 10% Jain, 4% Muslim while 20% didn’t
disclose their religion. As for education level, 65% were
graduates, 22% had some level of school education, 11%
were post graduates and 2% were illiterate. Among health
care providers, 46% were doctors, 24% nursing staff and
16% paramedical personnel. Among non health care

providers, 46% were employed in some job, 40% had their
own business and 8% were daily wagers. (Table 2)

The respondents had varied sources of information about
the Covid vaccine. Majority (29%) got information from
social media, 25% from newspapers and television, 22%
from family and friends, 17% from health care providers
and 7% from research material. (Figure 1)

It was observed that among heath care providers, 72%
were willing to take the vaccine as compared to 34%
among non heath care providers. (Table 3)

The main reason for hesitancy to take vaccine was fear of
side effects (38.29%) followed by not thinking that it is
safe (19.05%), already having tested Covid positive
(14.89%), not having enough information (10.64%),
thinking that vaccine is a hoax (8.51%) and thinking that
the vaccine is not effective (2.13%). (Table 4)

A significant association was seen between vaccine
awareness, occupation and notions about vaccination with
the willingness to take vaccine (p<0.05). (Table 5)

DISCUSSION:

Hesitancy to vaccination will be a major public health
challenge in this ongoing fight against the Covid
pandemic. Addressing the misconceptions and fears
associated with it will be a key factor.

In our study, 61% of the respondents were male while
39% were female with majority (74%) being in the
15-24 years age group. In a study conducted in
Cameroon 54.9 % were female and 45.1% male with
most respondents in the 18-25 years age group.® In a
study done in France, 51.1% were female and 48.9%
male with most (23.1%) respondents in the 45-54 years
age group.® In a study carried out in Bangladesh, 59.2%
were male and 39.6% female with majority (40.7%)
being in the 26-40 years age group.(?

Our study had 50% respondents living in a nuclear
family and 38% living in a joint family while in the study
conducted in Bangladesh, 63.1% were staying in a
nuclear family and 36.9% in a joint family. Our study
comprised of 66% Hindu respondents and 4% Muslim
respondents in comparison to the study conducted in
Bangladesh which had 93.2% Muslim respondents and
5.4% Hindu respondents.? Majority (65%) of our
respondents were graduates which was similar to the
study conducted in Bangladesh with most respondents
having a Bachelor’s degree while in the study conducted
in France, most respondents had some high school
education.(7)

It was observed that 72% of the health care providers
were willing to take the vaccine as compared to 34%
willingness amongst non health care providers. This may
be due the fact that health care providers have more
knowledge and awareness about the vaccine as
compared to the lay public, thus being less likely to be
swayed by rumors and misinformation. In a study
conducted in United Kingdom,® 14.5% respondents
were unlikely to take the vaccine and 22.5% were unsure
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whether they wanted to take the vaccine or not.

Amongst those unwilling to take the vaccine, 38.24%
feared risk of side effects, 19.05% did not think it was
safe, 14.89% said that they had already been infected
and did not require a vaccine, 10.64% did not have
enough information about it, 8.51% thought that vaccine
was a hoax and 2.13% said that they didn’t think it
would be effective. It was also observed that maximum
(29%) respondents reported social media as their
primary source of information about vaccination. Thus,
lack of awareness coupled with unreliable sources of
information could mislead the general population into
hesitancy to take the vaccine. In a similar study
conducted in the United Kingdom, the main reasons for
vaccine hesitancy were the risk of unforeseen effects,
preference for natural immunity, concerns about
commercial profiteering and general mistrust of vaccine
benefit while in a study conducted in the United States of
America, fear of side effects and lasting health problems
were the main reasons cited for hesitancy. 8.9

CONCLUSION AND RECOMMENDATIONS:

Out of a total of 100 respondents, 61 were male and 39
female with majority (74%) being in the age group of
15-24 years age group. 50% lived in a nuclear family
while 38% lived in a joint family. 66% respondents were
Hindu, 10% Jain and 4% Muslim. Most (65%) had
graduate level of education. Out of 100 respondents, 50
were health care providers and 50 were from the
general population.

Among heath care providers, 72% were willing to take
the vaccine as compared to 34% among non heath care
providers. The main reasons for hesitancy to take
vaccine were fear of side effects (38.24%) followed by
thinking that the vaccine is not safe (19.05%). The main
source of information about vaccine related information
was found to be social media (29%). A significant
association was seen between vaccine awareness,
occupation and notions about vaccination with the
willingness to take vaccine (p<0.05).

It was observed that health care providers were more
aware about vaccination and its related benefits and risks.
Family physicians and other healthcare providers can play
a key role in decreasing the vaccine hesitancy and
addressing the doubts related to vaccine in the general
population. Reliable and accurate information about the
COVID 19 vaccine should be made available to the common
public with the help of mass media. Awareness about the
mild and the serious AEFIs following vaccination and how
to manage them in the vaccine recipients should be spread
through public platforms and mass media. Spreading
awareness about the importance of vaccination and its role
in attaining herd immunity will be a major step in the fight
against this pandemic.

TABLE 1: DISTRIBUTION OF RESPONDENTS

ACCORDING TO AGE AND SEX:
Age Group No. of No. of Total
Male(%) Female(%) (n=100)
15-24 44(44) 30(30) 74(74)
25-34 11(11) 05(5) 16(16)
35-44 04(4) 02(2) 06(6)
45-54 02(2) 00(0) 02(2)
55 &above 00(0) 02(2) 02(2)
Total 61(61) 39(39) 100(100)
TABLE 2: SOCIO-EPIDEMIOLOGICAL PROFILE OF
RESPONDENTS:
Type of family No(%)
Nuclear 50
Joint 38
Living single 12
Religion
Hindu 66
Jain 10
Muslim 4
Did not disclose 20
Education
Illiterate 2
School 22
Education(primary/seco
ndary/ HSC)
Graduate 65
Postgraduate 11
Occupation
Health Care worker Non health care worker
Occupation No(%) Occupation No(%)
Doctor 23(46) Job 23(46)
Nursing 12(24) Business 20(40)
Para;llledic 08(16) Daily labourer 4(8)
OZZZI;SIF:'W 03(06) Others(tgachers,hou 3(6)
police,etc) sewife,etc)
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FIGURE 1: SOURCES OF INFORMATION ABOUT
COVID 19 VACCINE

research paper

news paper and television

social media

health care worker

family and friend
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Heal'Fh care 36 14
provider

p value
Non health 17 33 0.000141*
care provider
Notions about vaccination
Vaccine is safe 50 23
Vaccine cause p<0.00001*
harm full side 03 24
effect

TABLE 3: WILLINGNESS TO TAKE VACCINE:

dnoteath | heatihcae
(%) (n=50) p“"(’l‘l:srg)( 0)
Male 18(36) 08(16)
Female 18(36) 09(18)
Total 36(72) 17(34)
TABLE 4: REASON FOR HESITANCY TO TAKE
VACCINE:
Reason for Hesitancy No(%) (n=47)
Don’t think it is safe 9(19.05)
Don’t think it is effective 1(2.13)
Already had covid 7(14.89)
Have fear of side effects 18(38.29)
Think vaccine is a hoax 4(8.51)
Dor_l’t have e_nough 5(10.64)
information
Other 3(6.38)

TABLE 5: ASSOCIATION OF VACCINE AWARENESS,
LEVEL OF EDUCATION, OCCUPATION AND
NOTIONS ABOUT VACCINATION WITH
WILLINGNESS TO TAKE VACCINE

Willing Not
to take willing
. to take
vaccine .
vaccine
Awareness about vaccine P value
Aware 41 15
p<0.00001*
Not aware 12 32
Education
Illiterate 01 01
School
Education 12 10 p value
0.54837
Graduate 32 33
Postgraduate 08 03
Occupation

*Indicates significant association (p<0.05)
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