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Abstract

COVID-19, short for Coronavirus Disease 2019, is a rapidly spreading global pandemic caused by a
novel human coronavirus initially named 2019-nCov and now known as SARS-CoV-2. This outbreak
was first identified in December 2019 when patients in Wuhan, China, displayed symptoms of viral
pneumonia. Our understanding of COVID-19 vaccines is currently limited, and it is expected that
people's perspectives and attitudes toward these vaccines will vary widely among and within countries.
These variations will depend on factors such as demographics, educational backgrounds, and overall
knowledge about COVID-19 and the available vaccines. Our research employed a quantitative
approach with a cross-sectional design, utilizing convenient non-probability sampling techniques to
collect data from 200 participants who met the inclusion criteria. The tool was divided in to three
sections. The first section contained demographic variable. The second part comprised a set of 10
multiple-choice questions aimed at evaluating individuals' understanding of COVID-19 vaccination.
The third section contained five-point Likert scale for assessing the attitude regarding COVID-19
vaccination. The data were examined and assessed in alignment with the study's objectives. Both
descriptive and inferential statistics were employed to analyze the data. Descriptive statistics were used
for frequency and percentage while inferential statistics used to test hypothesis at p< 0.05 level of
significance. The study concluded that 60% urban people having average knowledge regarding
COVID-19 vaccination and 99% people having positive attitude towards it. Hence, Awareness
programs can be conducted to improve the knowledge of urban people regarding COVID-19
vaccination.
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INTRODUCTION
COVID-19, a deadly viral disease, continues to
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impact numerous countries worldwide. It is caused
by a novel coronavirus known as SARS-CoV-2,
which emerged as a major global health concern.
The pandemic has created unprecedented
challenges and disruptions in healthcare systems
[1]. The virus primarily affects the respiratory
system, ranging from mild symptoms like runny
noses to severe respiratory distress. It poses a higher
risk to the elderly and individuals with underlying
health conditions like hypertension, obesity,
diabetes, and kidney disease. The World Health
Organization declared it a pandemic in March 2020
[2-5].

Vaccinations have long been considered a
powerful tool to combat infectious diseases.
However, recent efforts to undermine vaccination
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through rumors and conspiracy theories have placed additional pressure on healthcare authorities.
Multiple COVID-19 vaccines have been developed and distributed in Europe and North America,
prioritizing healthcare workers and high-risk populations [6]. Unfortunately, low- and middle-income
countries face delays in vaccine distribution due to factors like public mistrust, limited resources, and
vaccine shortages. This inequality may exacerbate their healthcare challenges and lead to humanitarian
crises [7-10].

To achieve herd immunity and effectively control the virus's spread, widespread vaccination is
crucial, necessitating high acceptance rates and minimal hesitancy [11]. Identifying factors influencing
vaccine acceptance and hesitancy is vital for policy changes and public health campaigns to increase
awareness. Public confidence in vaccines has been eroding due to rumors and misinformation, posing
a significant challenge for global health experts and policymakers. Addressing vaccine hesitancy,
countering rumors, and promoting accurate information are essential, particularly in resource-
constrained settings. These efforts can foster trust between the public and health authorities, ultimately
leading to better pandemic control and reduced loss of life [12-17].

Need of the Study

Achieving a safe and effective COVID-19 vaccine, stemming from the SARS-CoV-2 virus, has been
a global healthcare priority [18]. Vaccine development is a meticulous, time-consuming process,
necessitating rigorous assessments of efficacy and safety, particularly in high-risk groups like the
elderly, pregnant women, and those with underlying health conditions or immunodeficiencies [19-21].
Moreover, assessing the public's willingness to adopt newly introduced vaccines is vital for a successful
immunization campaign. The COVID-19 vaccine's rapid development, hitting the market just nine
months after the virus's discovery, presents certain uncertainties. While initial data suggests the safety
and effectiveness of approved vaccines, questions about their long-term efficacy and potential side
effects linger [22-25].

Predictably, the acceptance of this novel vaccine is a source of uncertainty, not only among healthcare
experts but also within the general public [26]. Complicating matters further is the pervasive presence
of anti-vaccine movements, which have propagated various pseudoscientific conspiracy theories in the
media. This environment of skepticism and misinformation may pose a significant challenge in the
campaign to immunize against COVID-19 [27-30].

In most countries, including India as of this article's submission, COVID-19 vaccination remains a
voluntary endeavor. Consequently, it is imperative to gauge the current sentiments and perspectives of
local populations before launching large-scale vaccination programs. In India, regulatory approval for
vaccines is still pending; however, there are expectations that vaccines such as AstraZeneca's may
receive approval in early January 2021 [31-33].

The knowledge and attitudes surrounding COVID-19 vaccines have yet to be thoroughly explored.
It is anticipated that these perspectives and attitudes will exhibit considerable variation across countries
and even within countries. These differences will likely hinge on demographic factors, levels of
education, and overall comprehension of COVID-19 and the available vaccines.

As per the above said details researchers felt a need to assess knowledge and attitude regarding
COVID19 Vaccinations among urban populations of selected urban area of Gujarat [34—36].

Objectives of the Study
1. To evaluate the knowledge of COVID-19 vaccination among urban residents.
2. To assess attitude of urban population regarding COVID-19 vaccination.
3. To determine how selected demographic factors relate to the knowledge of COVID-19
vaccination among urban residents.
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METHODOLOGY
Research Approach

In view of the nature of the problem selected for the present study that i s to assess the knowledge
and attitude of urban population regarding COVID-19 vaccination, a quantitative research approach is
used [37-39].

Research Design
Depending on the problem identified, a cross sectional study design is selected by the researchers for
the present study.

Sampling Technique
200 urban people were selected using convenient non-probability sampling technique.

RESULT
Findings Related to Demographic Variables of Urban Population

Table 1 shows that majority of the participants 60 (30%) were belonged to the age group of 18 to 35
years while 56 (28%), 54 (27%) and 30 (15%) were belongs to the age group of 36 to 45 years, 46 to
60 years and 60 to 65 years respectively. Maximum participants 104 (52%) were female while 96 (48%)
were male. Majority of the participants 118 (59%) had completed their primary education while 22
(11%), 44 (22%), 16 (8%) have no formal education, secondary & higher secondary education, and
graduation and above respectively. Maximum 104 (52%) participants were employed while 80 (40%),
5 (2.5%) and 11 (5.5%) were unemployed, business and other occupation respectively. Majority of the
participants 83 (41.5%) were having monthly income of 5001 to 30000 rupees while 69 (34.5%) and
48 (24%) were having income of <5000 and >30000 respectively. Majority of the participants 99
(49.5%) were partially vaccinated while 72 (36%) and 29 (14.5%) were fully vaccinated and
unvaccinated respectively. Majority of the participants 180 (90%) had received covisheild vaccine while
18 (9%) and 2 (1%) had covaxin and don’t know about covid vaccine respectively.

Table 1. Frequency and percentage distribution of Demographic Variables

n =200
S.N. | Demographic variables Frequency (f) | Percentage (%)
1. |Age
11 18-35 years 60 30
12 3645 years 56 28
1.3 46-60 years 54 27
14 61-65 years 30 15
2. | Gender
2.1 Male 96 48
2.2 Female 104 52
3. |Education
3.1 No formal education 22 11
3.2 Primary 118 59
3.3 Secondary & Higher secondary 44 22
34 Graduation & above 16 08
4. | Occupation
4.1 Unemployed 80 40
4.2 Employed 104 52
4.3 Business 05 25
44 Others 11 5.5
5. | Monthly Income
5.1 <5000 69 345
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5.2 5001-30000 83 415
5.3 >30000 48 24.0
6. |Vaccine status

6.1 Fully vaccinated (2 doses) 72 36.0
6.2 Partially vaccinated (1 dose) 99 495
6.3 Unvaccinated 29 145
7. | Vaccine Type

7.1 Covaxin 18 09
7.2 Covisheild 180 90
7.3 Don’t know 02 01

Findings Related to Knowledge of Urban Population Regarding COVID-19 Vaccination

Table 2 shows that majority of the participants 120 (60%) were having average knowledge of
COVID-19 vaccination while minimum 20 (10%) were having poor knowledge and 60 (30%) were
having good knowledge of COVID-19 vaccination [Figure 1].

Table 2. Frequency and Percentage of Knowledge score

n =200
Category Frequency (f) | Percentages %
Poor (0-3) 20 10
Average (4-7) 120 60
Good (8-10) 60 30
Total 200 100

Knowledge Regarding COVID-19 Vaccination
70

60

50

40

30

20 I

10 W e

Poor Average Good

Figure 1. Percentage distribution of knowledge regarding COVID-19 vaccination.

Findings Related to Attitude of Urban Population Regarding COVID-19 Vaccination

Table 3 shows that majority of the participants 198 (99%) were having positive attitude towards
COVID-19 vaccination while only 2 (1%) were having negative attitude towards COVID-19
vaccination [Figure 2].
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Category

Positive Attitude
Negative attitude

Attitude regarding COVID-19 vaccination

0 Negative attitude

Figure 2. Percentage distribution of attitude regarding COVID-19 vaccination.
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graduation and above respectively. Maximum 104 (52%) participants were employed while 80 (40%),
5 (2.5%) and 11 (5.5%) were unemployed, business and occupation respectively. Majority of the
participants 83 (41.5%) were having monthly income of 5001 to 30000 rupees while 69 (34.5%) and
48 (24%) were having income of <5000 and >30000 respectively. Majority of the participants 99
(49.5%) were partially vaccinated while 72 (36%) and 29 (14.5%) were fully vaccinated and
unvaccinated respectively. Majority of the participants 180 (90%) had received covisheild vaccine while
18 (9%) and 2 (1%) had covaxin and don’t know about covid vaccine respectively.

Frequency and percentage were used to assess knowledge regarding COVID-19 vaccination. The
findings show majority of the participants 120 (60%) were having average knowledge of COVID-19
vaccination while minimum 20 (10%) were having poor knowledge and 60 (30%) were having good
knowledge of COVID-19 vaccination.

Frequency and percentage were used to assess attitude regarding COVID-19 vaccination. The
findings show majority of the participants 198 (99%) were having positive attitude towards COVID-19
vaccination while only 2 (1%) were having negative attitude towards COVID-19 vaccination. Chi
square test were used to find association between knowledge of urban people regarding COVID-19
vaccination with selected demographic variables. Education (3?=28.16, df=6, p< 0.05), Occupation
(¥*=61.29, df=6, p< 0.05), Monthly income (¥?=30.93, df=3, p< 0.05) and Vaccine status (¥*=27.84,
df=4, p< 0.05) were significantly associated with knowledge regarding COVID-19 vaccination while
Age (*=2.65, df=6, p< 0.05), Gender (y?>=1.15, df=2, p< 0.05) and Vaccine type (x>=2.70, df=4, p<
0.05) does not have any statistical significance with knowledge score.

CONCLUSION

The study concluded that 60% urban people having average knowledge regarding COVID-19
vaccination and 99% people having positive attitude towards it. Hence, Awareness programs can be
conducted to improve the knowledge of urban people regarding COVID-19 vaccination.
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