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ABSTRACT 

BACKGROUND: Getting immunised is very important for the community as it is a shield that covers the body from getting 

infected. Some of the early age mortality disease spread is still prevailing. Creating awareness through the survey can inculcate 

the importance of getting vaccinated.  

 

AIM: To assess the Knowledge and awareness of the  general public on the necessity and benefits of getting vaccinated against 

COVID-19.   

 

MATERIALS AND METHODS: The population of age between 18- 40 was considered for the survey which was taken 

electronically- a Pre-tested, structured questionnaire containing 8 questions was sent to the participants. The data collected 

was tabulated and parameters were analysed by Pearson’s chi-square test using the IBM SPSS software (version 23). RESULTS: 

About 28.13% are not aware about the necessity and benefits of getting vaccinated. And about 43.75% have not taken any 

vaccination in the course of time while 35% had ill effects after getting vaccinated. And about 38.13% have tested negative for 

COVID-19 in which 21.88% of females and 41.25% of males have tested negative in which 15.63% of people aged to 18-20, 

33.75% of people aged to 20-30 and 13.75% of people aged to 30-40.  
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CONCLUSION: The overall awareness level of the people was inadequate. Educating the public through awareness programs, 

camps and research programs can improve their attitude and perception towards vaccination. Increasing knowledge and 

benefits of COVID-19 vaccination would ensure widespread, positive uptake of them. 

 

KEYWORDS: Awareness, Benefits, Covid- 19 Vaccine, Immunisation, Innovative study 

 

INTRODUCTION: 

Vaccination is the administration of a vaccine to help the immune system develop protection from a 

disease. It is biologically prepared to increase the immunity against the particular disease and is 

prepared from typically resembling disease causing microorganisms for the action against the harmful 

disease (1). It is prepared from weakened or killed microbes. It prevents deadly contagious disease from 

spreading. Enhancing the information about vaccines that is distributed in the market helps people 

make proper decisions (2).  

The COVID-19 threatens not only the human body but also human beings' day-to-day life 

activities and livelihood. The pandemic has decimated jobs and placed millions of livelihoods at risk. 

These include workers in the formal economy and in poorly protected and low-paid jobs, including 

youth, other workers and migrants. Vaccination remains a key preventive measure to reduce disease 

burden and mitigate future outbreaks. If not vaccinated, then the infectious diseases can make you very 

sick, cause you permanent disability, or even kill you. Not all vaccines are completely effective. For 

example, the COVID-19 vaccine is about 90% effective. This means that some people who are vaccinated 

might still get disease symptoms if they’re exposed to the virus. But if this happens, people get less 

severe symptoms and usually recover more quickly (3). 

Vaccines work really well against the disease causing microbes but no medicine can be perfect, 

but mostly child vaccines produce immunity about 90-10l% of the time (4). Our body has its own 

immunity, where once attacked by a disease it has its own defense called ‘memory attacks’ where it is 

retaken if the vaccine isn't required (5). Unvaccinated population threatens the health protection of the 

community and its safety (6). Campaigns were conducted in order to vaccinate people door to door by 

UNICEF in the USA (7). The government of India launched an expanded programme for immunization in 

1978 for getting vaccinated and the key area under National Rural Health Mission (NRHM) (8). 

Eventually, India is still experiencing some of the highest preventable childhood mortality of any country 

in the world (9). 

https://paperpile.com/c/BfdYp3/7KHT
https://paperpile.com/c/BfdYp3/FZZ1
https://paperpile.com/c/BfdYp3/mkgr
https://paperpile.com/c/BfdYp3/9bUr
https://paperpile.com/c/BfdYp3/VndO
https://paperpile.com/c/BfdYp3/JtPd
https://paperpile.com/c/BfdYp3/wA4t
https://paperpile.com/c/BfdYp3/jvpk
https://paperpile.com/c/BfdYp3/xmPn
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The major drawback that India faces is the lack of awareness of vaccination and its benefits, 

making coverage to the entire population complex due to geographical diversity (10). The other reasons 

are inadequate health response, lack of accountability, inadequate supervision and monitoring, lack of 

micro planning at district level and lack of coordination between state and central government. 

Falsification and over-reporting of vaccine coverage rates are some of the big threats that make people 

think about security and interfere with minds (11). To overcome all these barriers, it is very important to 

make people more aware about vaccines and its benefits. 

For many people, vaccination attitudes are shaped not only by healthcare workers but also by 

other informational sources. The anxiety while getting vaccination is more among young, aged people as 

hesitation to the injunction prevails most in spite of the benefits and knowledge (12).Our team has 

extensive knowledge and research experience that has translated into high-quality 

publications(13)(14)(15)(16)(17)(18)(19). The current study aims to evaluate the knowledge and 

awareness of the general population about getting vaccinated against COVID-19.   

 

MATERIALS AND METHODS: 

 A close ended, standardised questionnaire was prepared and circulated using an online platform 

(google forms).  There were 8 questions  taken on aspects such as  history, knowledge, and attitude 

about getting vaccinated. . Only the literate population was considered and to minimise the sampling 

bias, random sampling was done.The data obtained were tabulated and Statistical analysis was 

performed in Statistical Package for the Social Sciences (SPSS) software version 23.0 (IBM, Chicago, 

USA). Descriptive statistics were performed to present the frequency distribution of the options of the 

question items. Also, Pearson’s chi-square association was done to find the influence of education on 

the awareness about vaccination and the measures taken among the participants. p value <0.05 was 

considered to be significant. 

 

RESULTS:  

In total, 104 participants responded. Where 27.50% of the participants in 18-20 years,  48.13% of the 

participants in 20-30 years and 24.38% of participants in the 30-40 years age group. 57.50% of 

participants were male and 42.50% of them were females. The results were concluded based on the 

responses from the participants. About 38.07% of participants have agreed that their local 

representatives have taken initiative to get them vaccinated (Fig.1). About 39.75% of participants were 

aware of the benefits of vaccines (Fig.2) which includes 26.25% of males and 13.13% of females. (Fig.2a) 

https://paperpile.com/c/BfdYp3/eR44
https://paperpile.com/c/BfdYp3/VQ6K
https://paperpile.com/c/BfdYp3/y9lq
https://paperpile.com/c/BfdYp3/3zWY
https://paperpile.com/c/BfdYp3/f6pY
https://paperpile.com/c/BfdYp3/Pvch
https://paperpile.com/c/BfdYp3/PUFs
https://paperpile.com/c/BfdYp3/XwW3
https://paperpile.com/c/BfdYp3/ytJz
https://paperpile.com/c/BfdYp3/eNrm
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, the majority age group of 20-30 about 21.88% of participants were aware (Fig.2b). While 65% of the 

participants stated that there was no ill effect after getting vaccinated (Fig.3) in which 41.14% of males 

and 23.42% of females said no ill effects (Fig.3a), the participants of the age group 20-30 about 33.54% 

said no ill effects (Fig.3b). About 58.13% of participants prefer private hospitals over government 

hospitals for getting vaccinated (Fig.4). 

Due to the post COVID-19 scenario, as the spread of rumors about vaccines are more,  34.38% of 

participants yet to decide whether to get vaccinated (Fig.5) in which 11.25% of females and 23.13% of 

males, yet to decide about vaccination (Fig.5a) and the age group of 20-30 19.38% of participants were 

yet to decide whereas 16.88% of the same age group have taken the vaccine (Fig.5b). About 38.13% 

have tested negative for COVID-19 (fig.6). Since other vaccinations are also important for the community 

about 43.75% stated no for other immunisations such as for rabies, swine flu, chicken pox etc.,(Fig.7). As 

for the government response, it is more important for the pandemic situation about 37.50% of the 

participants stated that the rate of government response is normal (3.0) and about 20.63% of 

participants stated that governmental actions are extraordinary (5.0) (Fig.8). 
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Figure 1: Pie chart represents the response of the study participants regarding the initiatives taken by 

their local representatives to get them vaccinated against COVID-19.  Beige denotes ‘yes’, green denotes 

‘no’ and blue denotes ‘may be’. Majority of the participants (38.75%)  completely disagreed, 35.63% of  

the participants agreed whereas 25.63% of the respondents were not aware of any initiatives.  
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Figure 2: Pie chart representing the awareness about the benefits of getting vaccinated. Beige denotes 

‘yes’, Blue denotes ‘no’ and Orange denotes ‘sort of’. 39.38% of participants were aware whereas 

32.50% were not sure and 28.13% were not completely aware of the benefits of vaccination.  
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Figure 2a: Bar graph represents the percentage of male and female participants aware about the 

benefits of getting vaccinated. The X axis denotes the gender of the participants  and the Y axis denotes 

the number of the participants.  Where ‘Blue’ depicts no, ‘Orange’ depicts maybe and ‘Beige’ depicts 

yes. 26.25% of males and 13.13% of females were aware ; 13.75% of males and 14.38% of females were 

not aware .This difference between the groups was statistically significant (chi-square test; p 

value=0.04)revealing that there's a significant percentage of people who are not aware of the benefits 

of vaccination. 
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Figure 2b: Bar graph represents the percentage of participants according to age. The X axis denotes the 

age group of participants aware about the benefits of getting vaccinated and the Y axis represents the 

number of  participants. ‘Blue’ depicts no, ‘Orange’ depicts ‘maybe’ and ‘Beige’ depicts yes. About 9.38% 

of people aged to 18-20, 21.88% of people aged to 20-30 and 8.13% of people aged to 30-40 are aware 

about the benefits of getting vaccinated whereas about 6.88%  of people aged to 18-20;   11.25% of 

people aged to 20-30 and 10% of people aged to 30-40 are not aware about the benefits of getting 

vaccinated. This difference was statistically significant (chi-square test; p value =0.04) implying that 

there's a significant percentage of people who are not aware of the benefits of vaccination. 
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Figure 3: Pie chart represents the percentage of participants whether they have any sort of adverse side-

effects after getting vaccinated against COVID-19. Blue denotes ‘no’ and Beige denotes ‘yes’. 65%  of 

participants did not experience any adverse side-effects after getting vaccinated whereas 35% of 

participants had  experienced various side-effects after getting vaccinated against COVID-19. 
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Figure 3a: Represents the percentage of male and female participants. Where the X axis denotes the 

gender of the participants who have any sort of ill effects after getting vaccinated and Y axis represents 

the number of the participants. ‘Blue’ depicts no and ‘Beige’ depicts yes. About 23.42% of females and 

41.14% of males did not have any sort of ill effects after getting vaccinated whereas 18.99% of females 

and 16.46% of males did have some sort of ill effects after getting vaccinated. This difference was 

statistically significant (chi-square test; p value =0.04)there's a significant percentage of people who do 

not have any ill effects after getting vaccinated. 
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Figure 3b: Bar graph represents the percentage of participants according to age. Where the X axis 

denotes participants who have any sort of ill effects after getting vaccinated and Y axis represents the 

percentage of the participants. ‘Blue’ depicts no and ‘Beige’ depicts yes. About 18.35% of people aged to 

18-20, 33.54% of people aged to 20-30 and 12.66% of people aged to 30-40 did not have any sort of ill 

effects after getting vaccinated whereas about 8.86% of people aged to 18-20, 14.56% of people aged to 

20-30 and 12.03% of people aged to 30-40 did have ill effects after getting vaccinated. This difference 

was statistically significant (chi-square test; p value =0.04) there is a significant percentage of 

participants who did not have any ill effects after getting vaccinated. 
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Figure 4: Pie chart represents the percentage of participants' preference of hospital for getting 

vaccination. Pink denotes ‘government hospitals’ and Red denotes ‘private hospitals’. 58.13% of 

participants’ prefer getting vaccinated in private hospitals whereas 41.88%  of participants’ prefer 

government hospitals for getting vaccinated. 
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Figure 5: Pie chart represents the percentage of participants willing or not willing or yet to decide about 

getting COVID-19 vaccinated. Beige depicts ‘yes’, Yellow depicts ‘not yet decided’ and Blue depicts ‘no’. 

About 34.38% have not yet decided about getting vaccinated, 33.13% not willing to get vaccinated and 

32.50% willing to get vaccinated for COVID-19. 
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Figure 5a: represents the percentage of male and female participants. The X axis denotes the gender of 

the participants willing or not willing to get vaccinated  and the Y axis represents the number of the 

participants. ‘Blue’ depicts no, ‘Yellow’ depicts not yet decided  and ‘Beige’ depicts yes. About 18.13% of 

females and 15% of males have decided not to get vaccinated whereas 13.13% of females and 19.38% of 

males prefer to get vaccinated.This difference was statistically significant (chi-square test; p value =0.04) 

there is a significant percentage of male participants who are yet to decide about getting vaccination. 
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Figure 5b: Bar graph represents the percentage of participants according to age. Where the X axis 

represents the age group of the participants willing or not willing to get vaccinated  and the Y axis 

represents the number of the participants. ‘Blue’ depicts no, ‘Yellow’ depicts not yet decided and ‘Beige’ 

depicts yes. About 11.88% of people aged to 18-20, 11.88% of people aged to 20-30 and 9.38% of 

people aged to 30-40 prefer not to get vaccinated whereas about 8.13% of people aged to 18-20, 

16.88% of people aged to 20-30 and 7.50% of people aged to 30-40 prefer to get vaccinated. This 

difference was statistically significant (chi-square test; p value =0.04) there is a significant percentage of 

participants in the age group of 20-30 who are yet to decide about getting vaccinated. 
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Figure 6: Pie chart represents the percentage of population tested positive for COVID-19. Blue depicts 

‘no’ and Beige depicts ‘yes’. About 63.13% have tested negative whereas 36.88% have tested positive 

for COVID-19 
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Figure 7: Pie chart represents the percentage of participants who took other vaccinations such as swine 

flu, rabies etc,. Beige depicts ‘yes’, Blue depicts ‘no’ and Green depicts ‘maybe’. 28.13%  of participants 

took other vaccines, 43.75%  of participants have not taken other vaccines and 28.13%  of participants 

may have taken other vaccines. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 7a: represents the percentage of male and female participants.Where X axis denotes the gender 

of the participants who have taken other vaccines such as for swine flu and rabies etc and Y axis 

represents the number of the participants.  ‘Blue’ depicts no, ‘Green’ depicts not yet decided and ‘Beige’ 

depicts yes. About 15% of females and 28.75% of males have not taken other vaccines whereas 13.13% 

of females and 15% of males have taken other vaccines. This difference was statistically significant (chi-

square test; p value =0.04) there is a significant percentage of male participants who have not  taken 

other vaccinations. 
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Figure 7b: Bar graph represents the percentage of participants according to age. Where X axis denotes 

the age group of the participants who have taken other vaccines such as swine flu and rabies etc and Y 

axis represents the number of the participants. ‘Blue’ depicts no, ‘Green’ depicts maybe and ‘Beige’ 

depicts yes. About 13.13% of people aged to 18-20, 21.25% of people aged to 20-30 and 9.38% of 

people aged to 30-40 have not taken vaccines whereas about 7.50% of people aged to 18-20, 13.13% of 

people aged to 20-30 and 7.50% of people aged to 30-40 have taken other vaccines. This difference was 

statistically significant (chi-square test; p value = 0.04) there is a significant percentage of participants  in 

the 20-30 yr old age group who have not taken other vaccinations. 
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Figure 8: Pie chart represents the percentage of participants rate on governmental actions. Blue depicts 

‘1.0’, green depicts ‘2.0’, beige depicts ‘3.0’, purple depicts ‘4.0’ and yellow depicts ‘5.0’. 7.50% have 

rated 1.0  on governmental actions, 14.38% have rated 2.0  on governmental actions, 37.50% have rated 

3.0  on governmental actions, 20% have rated 4.0  on governmental actions and 20.63% have rated 5.0  

on governmental actions.  

 

DISCUSSION: 

By present study, about 39.75% are aware of the benefits of getting vaccinated and 58.13% prefer to get 

vaccinated in a private hospital. Whereas in a related article, about 98.8% knew the meaning of 

vaccination and 98.9% of the participants knew the reason behind getting vaccinated as it helps in 

development of immunity (20). About 53.14% preferred taking vaccines in governmental hospitals which 

is contradictory to the present study (21).  

 

About 35% stated that there were ill-effects after getting vaccinated but according to (22) about 

98.6% responded that there is no ill-effect after getting vaccinated. Mission Indradhanush was launched 

in December 2014 by the Ministry of Health and Family Welfare to reduce the child deaths occurring 

due to vaccine preventable diseases. It aimed to achieve more than 90% full immunization coverage by 

the year 2020 (23). 

https://paperpile.com/c/BfdYp3/MDsv
https://paperpile.com/c/BfdYp3/pQZr
https://paperpile.com/c/BfdYp3/pUdq
https://paperpile.com/c/BfdYp3/wynq
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Posters should be put up in the hospitals in the local language to spread awareness about 

vaccination. About 73.4% of the people in our country are not aware of the leading reason of why we 

need to get vaccinated? (24). Even though people were aware about the vaccine some of the in-depth 

knowledge lacks as of identifying the vaccine that prevents the respective disease. In a previous survey 

conducted by (25) about 48.76% were able to identify the right vaccine for the appropriate disease. In 

another survey conducted for > 19 years, about 63.4% to 94% reported awareness about HPV, 71.5% are 

aware about tetanus, 72% aware about pertussis, 75.4% aware about HZ, 75.8% are aware about 

hepatitis B and 83.1% are aware about pneumonia (26). Hence, the awareness that vaccines prevent 

diseases, knowledge is very much important. 

Rumours that prevent people from getting vaccinated are very tiresome. In a survey conducted, 

misinformation about Human Papillomavirus (HPV) vaccine safety led to suspension of a Japanese 

government campaign called off (27). Thus leading us to the answer of why 34.38% of people are yet to 

decide about getting vaccinated against COVID-19. Gaps in young people's knowledge on antibiotics and 

vaccinations can be linked to their high antibiotic consumption and the insufficient vaccination coverage 

also identified in the 30-40 age group.According to the survey conducted by (28) , states that 

adolescents are really aware about vaccination but they are easily getting influenced by the media as a 

result the number of people getting vaccinated annually is gradually decreased and so is the immunity 

for the adolescents. It is very much important to create positive awareness about vaccination and 

encourage people to visit doctors if they have any doubts regarding vaccines as the coverage done by 

the media can be somewhat exaggerated. 

 

FUTURE SCOPE 

For further studies, a huge population in each category needs to be considered as it may lead to a more 

accurate answer because each category belongs to a different generation of timeline. To spread more 

awareness about vaccines and its benefits along with newspaper more posters, memes and articles 

need to be circulated in social medias like facebook, instagrams, snapchats etc., as it enhances the 14-18 

population group to know about vaccination in depth. 

 

LIMITATIONS 

For the present study the reference articles were taken from the internet and those which are published 

in english were considered. And the survey was gathered through google form reply which made the 

answer less accurate as no supervisor was present and also due to pandemic situation face to face 

https://paperpile.com/c/BfdYp3/BIDx
https://paperpile.com/c/BfdYp3/6qiL
https://paperpile.com/c/BfdYp3/wSQb
https://paperpile.com/c/BfdYp3/gsPG
https://paperpile.com/c/BfdYp3/zZC9
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survey wasn't possible to gather more intel about their thoughts on getting vaccinated and a fair idea 

about vaccines. 

 

CONCLUSION: 

The overall awareness level of the people was inadequate. People were willing to get vaccinated but the 

awareness about the vaccination was only high among  the literate population. Educating the public 

through awareness programs,camps and research programs can improve their attitude and perception 

towards COVID-19 vaccination.   
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ANNEXURE: 1 

1. Did your local representative have the vaccine and initiated the people to get vaccinated and 

reminded about its benefits?                                                     maybe/no/yes 

2. Are you aware about the benefits of getting vaccinated?                 no/sort of/yes 

3. Do you have any iff-effects after getting vaccinated?                         no/yes 
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4. Which hospital do you prefer for getting vaccinated?                Government/Private 

5. Have you decided to get a dosage of COVID-19 vaccine?       no/not yet decided/yes 

6. Have you tested positive for COVID-19?                                             no/yes 

7. Have you taken any other antidote or vaccine?                                maybe/no/yes 

8. Rate the government actions in your locality                                      1/2/3/4/5 


