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Abstract 
Introduction: As of 29 June 2021, 19.8% people got vaccinated with single dose of COVID vaccine, 4.2% people have 

got both doses in India. This data suggest that, vaccine coverage is inadequate. Non-teaching staff of tertiary care 

hospitals are exposed to COVID infection as like health care providers. It becomes important to assess their knowledge, 
attitude and practice towards COVID vaccines.  

Objectives: 1. To assess the Knowledge, Attitude and Practice of Non-teaching staff towards COVID 19 vaccines. 2. To 

assess factors favouring and hindering COVID 19 vaccine acceptance. Methodology: This Cross-sectional study was 
conducted from May to June

 
2021among non-teaching staff working in a tertiary care hospital. A Structured and validated 

questionnaire was used. Data entered in Microsoft excel, results analysed using SPSS 25. RESULTS: Among 317 

Participants, majority of them 273 (86%) were not vaccinated and only 44 (14%) were vaccinated. Most of them 261 

(82%) had below average level of knowledge regarding COVID 19 vaccines. Many of them 190 (60%) had Negative 
attitude towards COVID vaccination.  

Conclusion: This cross-sectional study is one of the first attempts in India to assess the knowledge, attitude and practice 

of  COVID-19 vaccine among the nonteaching staff in a Tertiary care hospital and its surprising to see majority of the 
Non-teaching staff are not vaccinated and are having negative attitude towards COVID vaccination, despite the 

management’s effort to vaccinate all their employees free of cost 

 

Keywords: Attitude, COVID 19 vaccine, Knowledge, Practice 
 

Introduction 

Since December 2019, the human race worldwide is 

facing a major threat in the form of a virus named 

SARS-CoV-2 (Corona / COVID 19).
[1]

 World Health 

Organization (WHO) declared the outbreak of 

COVID-19 as a pandemic on 11
th

 March 2020.
[2]

 This 

pandemic has affected many aspects of people’s life 

including physical, social, emotional and behavioural 

wellbeing.
[3,4] 

The government, the public health authorities and 

health care providers around the world are working 

meticulously to end this pandemic.
[5] 

 

Management of COVID 19 at present aims at 

prevention and control of COVID 19 infection and 

supportive care for the patients.
[6]

  Preventive 

strategies recommended by WHO are, to follow 

proper hand hygiene by using alcohol-based hand 

washes, cough & sneeze etiquette, physical 

distancing, wearing of proper fitting face masks.
[7]

 

Apart from this, mass vaccination is an important and 

promising measure to control the disease.
[5]
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Many studies done worldwide has shown, herd 

immunity as the only ray of hope against this massive 

spreading infectious diseases. Herd immunity can be 

achieved either, through natural infection or by 

vaccination. Acquiring herd immunity by Natural 

infection is not practical and also not ethical and this 

can be achieved only by mass vaccination. The 

average threshold of COVID 19 herd immunity was 

found to be 67% and community participation is very 

much essential to achieve this percentage through 

mass vaccination. Studies globally represent that 

people are hesitant to accept this effective vaccine. 
[8-

15]
 Vaccine hesitancy is reported as one of the major 

threats to global health by WHO and it needs to be 

addressed. 
[16]

 

The COVID-19 vaccination program was launched in 

India on16th January 2021, initially for healthcare 

and frontline workers followed by the general 

population more than 18 years of age. 
[17] 

 

In India as of June 29
th

 2021,
 
19.8% of people have 

been vaccinated with a single dose of COVID 

vaccine, whereas 4.2% of people have got both doses. 
[18]

 This data suggests that the COVID vaccine 

coverage was not adequate as expected during the 

initial period of implementation. The vaccine 

acceptance is influenced by multiple factors such as 

their knowledge and perception about the spread of 

COVID-19 disease, perceived safety, efficacy of the 

vaccine, etc. 
[19-22]

 

Non-teaching staff of the tertiary care hospitals are 

equally exposed to COVID infection in hospital 

premises as any other health care providers and 

frontline workers. It’s essential to understand the 

common barriers and facilitating factors for vaccine 

acceptance among them, to improve their vaccination 

status. There are very few studies on this topic, 

concentrating on this vulnerable population at present 

in India. Hence this study was done to assess their 

Knowledge Attitude and Practice towards COVID 19 

vaccines and to assess the factors favouring and 

hindering their COVID 19 vaccine acceptance. 

Methodology: 

This is an Institution-based Cross-Sectional study 

conducted from May 2021 to June 2021 in a Private 

Medical College & Hospital located in the 

Kanchipuram District of Tamil Nadu. Institutional 

Ethical Committee clearance was obtained before the 

start of the study. (Reference number: 81/Community 

Medicine/IEC/2020) 

The target population for the study are the Non-

teaching staff working in the institution. Non-

teaching staff are the persons employed by 

educational institutions who have no instructional 

responsibilities.[23] Attenders, Sanitary workers, 

Securities, Catering staff, Medical Records 

Department (MRD) staff, Housekeeping staff & 

Drivers were included in the study whereas Nurses, 

Doctors, Postgraduates, Undergraduates, Interns of 

the institution were excluded. Informed consent was 

obtained from each participant before administering 

the Questionnaire. 

Sample size calculation was done using the formula 

Z
2
PQ/d

2
 where Z is the normal variant, P denotes 

prevalence, Q denotes 100-Prevalence and d denotes 

precision. Since it’s a novel topic and there was very 

little literature available, Prevalence was taken as 50 

assuming that 50% of the participants had a good 

level of knowledge in this topic. With absolute 

precision of 7 and a non-response rate of 10%, the 

minimum sample required for this study was 

calculated as 224. Since it’s a single institutional 

study all the staff who consented to participate were 

included, so a total of 317 Non-teaching staff 

participated in this study. The sampling technique 

deployed was Universal sampling. 

Data was collected by Interview method, using a 

structured and validated questionnaire (in open 

access) with a Cronbach’s alpha coefficient value of 

0.86, developed by Archana Kumari et al from All 

India Institute of Medical Science, New Delhi, India 

was used.
[24]

  

The questionnaire had 39 items in total. To assess the 

knowledge of the participants regarding COVID 

vaccines, they were asked to answer 10 pre-framed 

questions regarding the eligibility of a certain group 

of people (e.g.: Infants < 1year of age, adults  18 

years, people with Diabetes and Hypertension etc ). 

Scoring was given for those 10 questions, 

participants scoring  4 are categorised to have 

below-average level and people scoring 5 to 7 and  

8 are categorised to have average and a good level of 

knowledge regarding COVID vaccines respectively.  

Participants who have got at least one dose of the 

COVID 19 vaccine was considered vaccinated. 
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Participants who have already been vaccinated with 

COVID 19 vaccine and who are willing to get 

vaccinated in future are considered to have a positive 

attitude towards COVID 19 vaccination.  

The final Data was entered in Microsoft Excel and 

analysed using Statistical Package for Social 

Sciences software version 25.  

The socio-demographic details of the participants 

were presented as frequencies and percentages. The 

association between socio-demographic details and 

the attributes of the study were assessed using a chi-

square test with a 95% confidence interval. A p-value 

of < 0.05 was considered significant in the analysis. 

Results: 

Out of 317 Non- teaching staff, the majority 190 

(60%) were males. More than half of the study 

participants 199 (63%) were in the age group of 35 to 

60 years. The many of the study participants 271 

(85%) were from rural areas. In this study 

Housekeeping staff 112 (35%) and  Securities 80 

(25%)were the maximum number of participants. In 

our study, nearly half of the participants 142 (45%) 

were uneducated and just 13 (4%) have finished 

Diploma courses. The complete sociodemographic 

profile of our study participants is given in Table 1. 

Knowledge Aspect: 

A maximum number of non-teaching staff 261 (82%) 

had a below-average level of knowledge. Whereas 

15 (5%) of them had an average and 41 (13%) of 

them had a good level of knowledge regarding 

COVID vaccines. This study shows participants 

residing in Urban areas 15 (33%), participants with 

Diploma degree 6 (46%) and Attenders working in 

the college 25 (58%) had better knowledge when 

compared to their counterparts and this difference 

was statistically significant (P-value 0.000). 

Association between Sociodemographic profile and 

knowledge of the Participants is show in Table 2. 

Practice Aspect: 

COVID vaccination coverage in our study 

participants was found to be very low 44(14%). The 

vaccination status of the participants are depicted in 

Figure 1.Majority of the participants from urban area 

15 (32%) are vaccinated when compared to the 

participants residing in Rural areas 29 (11%). 

Diploma Holders 6 (45%) and attenders in the 

college 18 (42%) had better vaccination rate when 

compared to others. [P value: 0.000] Association 

between Sociodemographic profile and Vaccination 

status of the Participants is show in Table 3. 

Attitude Aspect: 

Out of 317 total participants, 83 (26%) were willing 

to take the vaccine, 46 (15%) of them were willing to 

pay for vaccines and 117 (37%) were willing to 

recommend COVID vaccines to their friends and 

families. In this study, 127(40%) of the participants 

had positive attitude towards COVID 19 vaccination 

and rest had negative attitude 190 (60%). The factors 

which favoured and hindered their vaccine 

acceptance is given in the Table 4. Majority of the 

participants in the age group of 35 to 60 years 81 

(41%)[P value: 0.010], Males 58 (41%) [P value: 

0.032], participants from urban area 22 (47%) [P 

value: 0.002] agreed to recommend COVID vaccines 

to others when compared to their counterparts. When 

compared to non-vaccinated males 36 (20%), non-

vaccinated females 47 (37%) were willing to take the 

COVID vaccine [P value: 0.000]. In this study, it is 

surprising to see that most of the unvaccinated people 

in the uneducated category 50 (36%) are willing to 

get vaccinated compared to others [P value: 0.000]. 

In this study, compared to Males 32(17%), Females 

33 (26%) felt that they don’t need to follow COVID 

appropriate behaviours like wearing a mask, 

sanitising hands and following social distancing after 

vaccination. [P value: 0.003]. Likewise, many of the 

catering staff 8 (44%) and participants who have 

studied up to secondary / higher secondary school 13 

(28%) felt that after getting vaccinated they don’t 

need to follow COVID appropriate behaviours when 

compared to their counterparts [P value: 0.000]. 

Sources of information:  

Among various sources of information which can 

influence the participants’ opinion regarding COVID 

vaccination, discussion with friends and family 

influenced majority of participants 303(96%) 

whereas social media was least influential11(4%).  

Discussions: 

While many studies have been conducted with 

interest to this topic prior to the implementation of 

COVID 19 vaccination program in India, studies 

after its implementation are scarce. Any national 
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program which failed to reach its expected amount of 

target audience will be a  massive failure. As the only 

ray of hope in the prevention of COVID 19 infection, 

on 2
nd

 of January 2021 Central Drug Standard 

Control Organisation (CDCSCO) granted approval 

for restricted emergency use of COVID vaccines in 

India.
[25]

 The knowledge and attitude of the 

participants play a major role in their vaccine 

acceptance in such emergency situation. Hence this 

study was done with the objective to assess the 

knowledge, attitude and practice of  Non-teaching 

staff of a medical college, since they are more prone 

to get COVID infection.
[26]

 

Woefully, majority of our study participants had 

below average level of knowledge about the COVID 

19 vaccines in contrary to the results of study 

conducted by Md. Saiful Islam et al, in Bangladesh 

which showed, more than half of the participants 

57% had good level of knowledge in this regards. 

Interestingly, majority of study participants answered 

correctly for the questions pertaining to eligibility for 

COVID vaccines in regards to age like infants less 

than 1 year 301 (95%), children and adolescents less 

than 18 years 298 (94%), adults more than or equal to 

18 years 245 (77%). But, majority of them answered 

incorrectly for the questions pertaining to eligibility 

for COVID vaccines with respect to conditions like 

Diabetes & Hypertension 268 (84%), Pregnancy 271 

(85%), Active COVID infection 262 (83%) etc. Since 

diabetes is a risk factor for severe COVID 19 disease 

and prognosis and outcome are very bad in diabetics 

having COVID infection, it is particularly very 

important for these vulnerable population to get 

vaccinated. But this lack of knowledge may lead to 

some catastrophic events in the future.
[27] 

 

This study shows that only few participants 83(26%) 

were willing to take COVID vaccines, whereas 

44(14%) had already vaccinated and remaining 

190(60%) are not willing to get vaccinated. This 

result is contradictory to the results of the Studies 

done before the implementation of COVID 19 

vaccination program. Which showed majority of 

participants from India 79.5% to 86.3%, China 72%, 

Saudi Arabia 67% were willing to take COVID 

vaccines whenever available. 13,21,22,23 And the 

results of the studies done in India (52%) and Geneva 

(72%) after implementation of COVID 19 

vaccination.
[28-32]

 

Regarding COVID 19 vaccination, discussion with 

friends and family has influenced majority of our 

participants 303(96%) and just 11(4%) of the 

participants were influenced by social media. Study 

results of Farooq Ahmad Chaudhary et al showed 

that majority of their participants were influenced by 

print and news media (52%) followed by social 

media (24%). 
[20]

 This disparity in results may be due 

to the fact that majority of our study participants are 

from economically weaker section and their access to 

smartphones and social media are remote. 

The facts like Recommendation of COVID 

vaccination by Physicians and getting vaccinated is a 

social responsibility to stop COVID 19 transmission 

are the major favouring factor for vaccination among 

those who got vaccinated. This is similar to the study 

findings of Abu-Hena Mostofa Kamal et al. 
[33]

 

In our study, concerns about the effectiveness of the 

vaccines and side effects after getting vaccinated are 

the major factors for hesitance among unvaccinated 

people. Similar results was seen with other national 

and international studies. 
[34,35]

 

Consideration of single institution and sample size 

are some of the limitations of this study. 

Conclusion: 

This study shows a very low coverage of COVID 19 

vaccination among the Non-teaching staff. Majority 

of them had below average level of knowledge and 

negative attitude about COVID 19 vaccines. 

Participants from Urban area, participants with 

Diploma degree and Attenders working in the college 

had significantly better knowledge than their 

counterparts. Majority of the participants from the 

urban area are vaccinated and are willing to 

recommend COVID 19 vaccines to their friends and 

families. Compared to females, males are more likely 

to follow COVID appropriate behaviours even after 

getting vaccinated. The major source which 

influenced the participants decision on vaccination 

was discussion with friends and families. The vaccine 

is harmless was the fact which favoured majority of 

the vaccinated participants whereas Unforeseen 

future effects was the hindering factor for majority of 

the non-vaccinated participants. 
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Table 1: Sociodemographic profile of the participants (n=317) 

S.NO Sociodemographic profile Frequency  

(n = 317) 

% 

1 Age 

a) 18 to 34 years 97 31 

b) 35 to 60 years 199 63 

c) > 60 years 21 6 

2 Gender 

a) Males 190 60 

b) Females 127 40 

3 Residence 

a) Rural 271 85 

b) Urban 46 15 

4 Education status 

a) Uneducated 142 45 

b) Primary school 25 8 

c) Middle school 91 27 

d) Secondary / Higher secondary 46 16 

e) Diploma holder 13 4 

5 Job / Position they hold in the institution 

a) Attenders in the college 43 14 

b) Sanitary workers 40 13 

c) Securities 80 25 

d) Catering staff 18 6 
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e) Medical Records Department staff 12 4 

f) Housekeeping staff 112 34 

g) Drivers 12 4 

 

 

Table 2: Association between Sociodemographic profile and knowledge of the Participants (n=317) 

S.NO Socio 

demographic 

profile 

n Below 

average 

level of 

knowledge 

Average 

level of 

knowledge 

Above 

average 

level of 

knowledge 

x
2
 P 

value 

1 Age 

a) 18 to 34 years 97 75 (77%) 3 (3%) 19 (20%)   

b) 35 to 60 years 199 170 (85%) 10 (5%) 19 (10%) 7.34 1.119 

c) > 60 years 21 16 (76%) 2 (9%) 3 (15%)   

2 Gender 

a) Males 190 161 (85%) 7 (4%) 22 (11%)   

b) Females 127 100 (79%) 8 (6%) 19 (15%) 2.10 0.349 

3 Residence 

a) Rural 271 231 (85%) 14 (5%) 26 (10%) 18.76 0.000* 

b) Urban 46 30 (65%) 1 (2%) 15 (33%)   

4 Education status 

a) Uneducated 142 138 (97%) 3 (2%) 1 (1%)   

b) Primary school 25 18 (72%) 1 (4%) 6 (24%)   

c) Middle school 91 63 (69%) 9 (9%) 19 (21%) 51.24 0.000* 

d) Secondary / 

Higher 

secondary 

46 35 (76%) 2 (4%) 9 (20%)   

e) Diploma holder 13 7 (54%) 0 6 (46%)   
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5 Job 

a) Attenders in the 

college 

43 18 (42%) 0 25 (58%)   

b) Sanitary 

workers 

40 34 (85%) 4 (10%) 2 (5%)   

c) Securities 80 63 (79%) 7 (9%) 10 (12%) 107.9 0.000* 

d) Catering staff 18 14 (78%) 1 (6%) 3 (16%)   

e) MRD staff 12 11 (92%) 0 (%) 1 (8%)   

f) Housekeeping 

staff 

112 109 (97%) 3 (3%) 0   

g) Drivers 12 12 (100%) 0 0   

MRD – Medical Records Department 

*Denotes statistically significant value (P < 0.05) 

Horizontal summing of each cells will give 100% 

Table 3: Association between Sociodemographic profile and Vaccination status of the Participants 

(n=317) 

S.NO Socio 

demographic 

profile 

n Not 

vaccinated 

Vaccinated 

with  

Single 

Dose  

Vaccinated 

with 

Double 

Dose 

x
2
 P 

value 

1 Age 

a) 18 to 34 years 97 78 (80%) 9 (9%) 10 (11%)   

b) 35 to 60 years 199 177 (89%) 10 (5%) 12 (6%) 4.19 0.380 

c) > 60 years 21 18 (86%) 1 (5%) 2 (9%)   

2 Gender 

a) Males 190 168 (88%) 11 (6%) 11(6%)   

b) Females 127 105 (83%) 9 (7%) 13 (10%) 2.48 0.289 

3 Residence 

a) Rural 271 242 (89%) 12 (4%) 17 (7%) 16.82 0.000* 
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b) Urban 46 31 (67%) 8 (17%) 7 (16%)   

4 Education status 

a) Uneducated 142  137 (97%) 3 (2%) 2 (1%)   

b) Primary school 25  23 (92%) 2 (8%) 0    

c) Middle school 91 71 (78%) 10 (11%) 10 (11%) 39.12 0.000* 

d) Secondary / 

Higher 

secondary 

46  35 (76%) 3 (7%) 8 (17%)   

e) Diploma holder 13  7 (55%) 2 (15%) 4 (30%)   

5 Job 

a) Attenders in the 

college 

43 25 (58%) 10 (23%) 8 (19%)   

b) Sanitary 

workers 

40 37 (92%) 3 (8%) 0   

c) Securities 80 68 (85%) 4 (5%) 8 (10%) 66.56 0.000* 

d) Catering staff 18 13 (72%) 0  5 (28%)   

e) MRD staff 12 11 (92%) 1 (8%) 0   

f) Housekeeping 

staff 

112 111 (99%) 0 1 (1%)   

g) Drivers 12 8 (68%) 2 (16%) 2 (16%)   

MRD – Medical Records Department 

*Denotes statistically significant value (P < 0.05) 

Horizontal summing of each cells will give 100% 

 

Table 4: Factors which Favoured and Hindered the participants’ vaccine acceptance 

S.NO Factors favouring 

COVID 19 vaccine 

acceptance 

n = 127 

n (%) Factors hindering              

COVID 19 vaccine 

acceptance 

n = 190 

n (%) 

1 Protects from COVID 

infection 

41(32%) Immediate side effects of 

the vaccine 

58 

(31%) 
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2 Benefits of COVID 

vaccine outweighs its risks 

34 (27%) Unforeseen future effects of 

the vaccine 

86 

(45%) 

3 Many people are taking it 47 (37%) COVID 19 vaccines are 

Rapidly developed and 

approved 

78 

(41%) 

4 Health care workers’ 

Recommendations 

43 (34%) COVID 19 vaccines are 

faulty and fake 

60 

(32%) 

5 Social responsibility 49 (39%) COVID 19 Vaccine may not 

be easily available 

67 

(35%) 

6 The vaccine is Harmless 62 (49%) COVID 19 vaccines are 

promoted for commercial 

gain 

75 

(39%) 

Participants are allowed to choose multiple options, summing of the percentages will not add up to 100% 

Fig 1: Practice aspect of the participants (n=317) 
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