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Abstract  
The long-term success of the public health response 

to the 2019 coronavirus disease pandemic will 

depend on the immunity acquired in a sufficient 

proportion of the population (herd immunity). 

Achieving population immunity naturally or by 

allowing a large proportion of the population to 

become infected would place an unprecedented 

strain on health resources, causing up to 30 million 

deaths worldwide. Methodology A cross sectional 

survey on a representative sample using systematic 

random sampling method, in the participants above 

18 years and who are present on the day of study 

are included and in exclusion criteria who are not 

residents of the area, not willing to participate in 

the study. Results More than half of participants 

agree and strongly agree (74.5%) answered that if 

everyone in the society gets vaccinated, the risk of 

the virus is reduced. Natural exposure to viruses 

and germs offers the safest protection without 

vaccination, 31.3% answered neutral that is neither 

agree or disagree, 118 (29.5%) agree, 73(18.3%) 

were strongly agreed. Conclusion there is still a 

negative opinion about the side effects, beliefs that 

fuel mistrust and undermine social cohesion will 

reduce vaccine acceptance. 
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I. Introduction 
Although immunization has successfully 

reduced the global burden of disease and death, 

public confidence in vaccines can be affected by a 

number of concerns. Therefore, vaccinations can 

lead to delays and rejections and sometimes 

contribute to epidemics.1,2 The COVID19 outbreak 

has severely altered life in many countries around 

the world. It is widely accepted that vaccination 

offers the best chance of returning to normal life, 

but this depends on adequate dissemination to 

achieve immunity in the population.3 

Achieving population immunity naturally 

or by allowing a large proportion of the population 

to become infected would place an unprecedented 

strain on health resources, causing up to 30 million 

deaths worldwide. Therefore, widespread 

vaccination is essential to control Covid19 

transmission. 4   

Vaccines are one of the most reliable and 

cost-effective public health interventions ever 

implemented and are saving millions of lives every 

year. With encouraging news about the approval of 

SARSCoV2 vaccines, optimism is growing to see 

an end to the pandemic through herd immunity. 

The threshold for herd immunity to SARSCoV2 is 

estimated to be between 50% and 67%. It is 

believed that one of the main obstacles to achieving 

this goal is indecision and skepticism towards 

vaccines among the population around the world. 5 

Additionally, myths, rumors, and 

misinformation can spread rapidly online, 

especially through social media. Reliance on social 

media may have contributed to the uncertainty 

surrounding COVID 19, for example whether 

people have natural immunity and whether certain 

home remedies (garlic, vitamins, and saline nasal 

rinse) help protect against coronavirus.6 

To understand the interest and support for 

vaccination among the general public, a 

questionnaire based survey was conducted to assess 

public attitudes and intentions towards COVID19 

vaccination in Tenali town, Andhra Pradesh, India. 

 

II. MATERIALS AND METHODS: 
A cross sectional survey on a 

representative sample of adult population residing 

in Tenali town, was taken using systematic random 

sampling method, where the study area was divided 

in to four regions while every nth house were 

selected and first house was selected through 

random numbers, whilst sample size of 400 was 
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obtained by using the formula:  4pq/d2, therefore 

100 individuals from the each region were taken. 

Ethical consideration for the present study were 

carried out in accordance with the principles for 

human investigations (i.e., Helsinki Declaration) 

and also with the ethical guidelines of the 

Institutional research ethics.  Formal ethics 

approval was granted by the ethical review board of 

the institutional research ethics committee 

(Pr.2150/IEC/SIBAR(UG)/2021). Participants in 

the study were informed about the procedure and 

purpose of the study and confidentiality of 

information provided. Those who are above 18 

years and who are present on the day of study are 

included and in exclusion criteria who are not 

residents of the area, not willing to participate in 

the study. Data was collected with the use of a self 

administered questionnaire, which was developed 

based on the vaccination attitudes examination 

scale (VAX)7 and consists of two parts: 

demographic details and a questionnaire consists of 

attitude and intention based questions along with 

dichotomous questions were asked such as “have 

you tested COVID positive”, “Have you taken 

COVID-19 vaccine which is publicly available”. 

The attitudes towards COVID- 19 vaccines’ section 

consists of 6 statements with a 5-point Likert scale 

(5=strongly agree, 4=agree, 3=neutral, 2=disagree, 

1=strongly disagree), with questions about 

hesitancy and concerns regarding COVID-19 

vaccines. A schedule was prepared for data 

collection based on an average time of 5 minutes 

for interview per individual, which was done in the 

months of August - September 2021. Data was 

analyzed using SPSS( Statistical Package for Social 

Sciences) 25version software. Categorical data 

related to demographic variables are present as 

frequencies and proportions. Statistical tests were 

performed using chi-square test. All statistical tests 

were considered significant at 95% confidence 

interval with a p-value less than 0.05.  

 

III. RESULTS 
Of 400 study participants, 287(71.8%) 

were men and 113(28.2%) were women with a 

mean age of 43.72 years. When asked about 

COVID positive, only 33(8.3%) tested positive, 

most of the participants 242(60.5%) belong to the 

lower middle class, and most 82.8% were married, 

which was shown in table 1 demographic details of 

study subjects. 

Gender wise distribution of study 

participants who tested positive for COVID 23(8%) 

men and 10 (8.8%) women, which showed no 

significant results (.462). Fifty- two (13%) 

participants out of 400 said they were reluctant to 

get vaccinated against COVID-19; Among the total 

sample 10.5% were men and 19.5% were women 

who showed reluctance to receive the COVID-19 

vaccine, which was a p-value of 0.016 showed 

statistically significant results. Table 2 depicts 

gender wise distribution of attitude and intention 

based items about COVID-19 vaccine and table 3 

shows response of participants according to age 

wise distribution.  

 

IV. DISCUSSION: 
 The reason for more male subjects might 

be because of the study design was house to house , 

where head of the family was taken as priority, 

which was similar to the study done by Minhazual 

et al8 and which is contrasting from the study 

conducted by Tamam et al5, Kimberly 9 and Yanqiu 

Yu et al10.  

In the current study, of total COVID 

positive subjects, males were shown more affected 

than females, this might be the reason that female 

subjects was more of guilty or bashful towards 

relieving information about COVID positive and at 

the same time females are less infected with 

COVID-19 than male counterpart.  

Even if gender did not predict willingness 

to receive a COVID19 vaccine, women in our 

population were more likely to reject a COVID19 

vaccine. This discrepancy could be due to their 

concerns about the vaccine’s side effects. Which is 

similar with the study Sarah Kreps et al11 and Kazi 

Abdul et al6, Taman et al5, Maria et al12 and which 

was contrast to the study done by Sara Cooper et 

al13. Most of the participants in the current study 

showed greater willingness to get vaccinated, 

which was a positive attitude than when the 

COVID vaccine was introduced, where public was 

less inclined to vaccinate in general than present 

situation, this might be due to increasing awareness 

and trust in vaccines from their neighbors who have 

taken vaccines, this was in contrast to the study 

done by Sarah Kreps et al11 and Maria et al12 , 

Jeanine et al14 and similar to the study done by Sara 

Cooper et al13, Minhazual et al8 and Kimberly et 

al9. The reasons given by few of the present study 

subjects who are not willing for vaccination are 

side effects, prefer others to be vaccinated first, 

pregnancy, thyroid, fear of injection, allergic to 

drug, negative information in social media and 

apart from this a study done by Murphy et al15 

reported that people who are unwilling to be 

vaccinated also have stronger religious beliefs. 
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With regard to the question asked ‘other 

people being vaccinated against COVID-19 will be 

helpful in controlling the pandemic?’, very few 

subjects strongly agreed in controlling the 

pandemic if more than half of the people 

vaccinated, which is in contrast with the study done 

by Kendell et al16.  In the current study, more than 

half of the participants agreed and strongly agreed 

that when everyone in the society taking vaccine, 

the risk of virus is reduced, which is relevant to 

report given by Ariel Friedman et al17 and Daniel A 

et al18. Most of the participants believed that natural 

exposure to viruses and germs increases resistance 

to diseases and immunity. Which in similar to 

study by Paul et al4 and Gadhir et al19 believed that 

natural immunity might be better because the 

immunity boosted by vaccine is for shorter 

duration, and contrast to the study done by Georgia 

et al20. When asked about vaccination for financial 

gain not for people’s health? More than half the 

participants were of the opinion that they strongly 

disagree and disagree, neither disagree or agree, 

who believed vaccines are prepared for protection, 

but which is reported by Christopher et al21 shown 

that increased vaccine hesitancy was found in 

participants who believed that financial profit is 

more important for the pharmaceutical industry 

than safety of public. In present study, the majority 

of respondents agreed with the implementation of 

educational programs to increase vaccination in the 

general population, this response from sample 

subjects elicited that there may be a negative 

attitude and intentions for vaccine from neighbours, 

relatives, friends, colleagues, so conducting 

awareness programs through social media, cinema 

halls, shopping complex, market areas and health 

professionals can play a role in providing benefits 

of vaccine to control the pandemic.  

More than half of the male and female 

subjects, responded to neither disagree or agree and 

disagree about the “unknown effects of vaccines in 

the future”, which was a positive response from 

subjects to the vaccine, and very few people are 

having negative thoughts about vaccine. The male 

population in the study sample agreed slightly more 

towards with the statement “natural exposure to 

viruses and germs gives the safest protection even 

without vaccination”, while female participants 

reacted more neutrally. 

The highest number of COVID positive 

people was reported in age group under 45 years, 

and elderly  were the least likely to be reported 

with the coronavirus positive, reason for this may 

be younger and middle age people attend for 

routine work, visit market, attending gatherings 

with friends and taken lightly for corona virus. At 

the same time, respondents under the age of 24 

years showed more negative attitudes and concerns 

about vaccines. This could be because the majority 

of the younger study subjects did not believe they 

had an increased risk of COVID-19, which is in 

agreement with the study by Susan et al22 and 

Minhazual et al8, Murphy et al15 and Christopher et 

al21 and contrast to the study conducted by Tamam 

et al5 and Yosor et al23 where younger age group 

showed greater acceptance of vaccine than an older 

age group. 

Most of the misinformation about vaccines and 

those who are least likely to be vaccinated are at 

higher risk, and more than two-thirds of the 

population will need to be vaccinated to control the 

pandemic. 

 

Limitations: 

 This study has some limitations, firstly, 

there are always limitations in the use of self-report 

questionnaires.  

 On the one hand, anonymity has allowed 

people to express themselves more freely; on the 

other, we have no data on the truthfulness of the 

information. 

 

V. CONCLUSION: 
Although the majority of participants in 

the present study favoured a vaccine, but there is 

still a negative opinion about the side effects, 

beliefs that fuel mistrust and undermine social 

cohesion will reduce vaccine acceptance. Since this 

study, was carried out in one area, which may not 

generalize to other areas, the research should be 

done in other areas to get a rough opinion on the 

attitude and intentions of the vaccine, but it is 

always necessary to prevent the spread of 

coronavirus by further building confidence in the 

vaccines by tailoring information to the concerns of 

individuals, communities and empower community 

leaders best able to instill confidence in vaccines. 
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Variable  N% 

Age (years) 

≤24  

25 – 34 

35 – 44 

45 – 54 

55 – 64 

≥65 

 

 

36(09%) 

135(33.8%) 

37(9.3%) 

80(20%) 

88(22%) 

24(06%) 

Gender  

Male  

female 

 

287(71.8%) 

113(28.2%) 

Education  

High school 

Intermediate 

Graduate and post graduate 

 

54(13.5%) 

119(29.8%) 

227(56.8%) 

Marital status 

Married 

Unmarried  

 

331(82.8%) 

69(17.3%) 

Monthly Income 

7887 – 13160 

13161 – 19758 

19759 – 26354 

26355 – 52733 

≥52734 

 

 

50 (12.5%) 

195(48.8%) 

95(23.8%) 

47(11.8%) 

13(3.3%) 

Socio economic class 

Upper class 

Upper middle class 

Lower middle class 

 

 

1(0.3%) 

157(39.3%) 

242(60.5%) 

Have you tested COVID positive 

Yes  

No  

 

33(08.3%) 

367(91.7%) 

Table 1 -Demographic details of study participants and COVID response 

 

Table 2-Gender wise distribution of attitude and intention based items about COVID-19 vaccine 

Items  Gender                                                            Weighted %  

Strongly 

disagree 

Disagree Neither 

disagree/agree 

Agree Strongly 

agree 

P value  

Other people being 

vaccinated against 

COVID-19 will be 

helpful in controlling 

the pandemic. 

 

Male   

9(3.1%) 

 

85(29.6%) 99(34.5%) 66(23%) 28(9.8%) .699 

Female  3(2.7%) 36(31.9%) 36(31.9%) 31(27.4%) 7(6.2%) 
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Table 3-Response of participants according to age wise distribution 
Response   ≤24 25-34 35-44 45-54 55-64 ≥65 P value 

Covid positive yes 7 

(21.2%) 

10 

(30.3%) 

7 

(21.2%) 

2 

(6.1%) 

6 

(18.2%) 

1 

(3%) 

 

 

.007 

no 29 

(7.8%) 

125 

(34.1%) 

30 

(8.2%) 

78 

(21.3%) 

82 

22.3%) 

23 

(6.3%) 

Will you take 

vaccine 

Yes  12 

(33.3%) 

120 

(88.9%) 

35 

(94.6%) 

78 

(97.5%) 

80 

(90.9%) 

23 

(95.8%) 

.001 

no 24 

(46.2%) 

15 

(28.8%) 

2 

(3.8%) 

2 

(3.8%) 

8 

(15.4%) 

1 

(1.9%) 

 

Chi-square test - statistically significant 

 

 

 

 

 

 

Taking vaccine will 

reduce risk from 

COVID 19 virus. 

 

Male  3(1.0%) 23(8.0%) 42(14.6%) 105(36.6%) 114(39.7%

) 

 

.250 

Female  3(2.7%) 8(7.1%) 23(20.4%) 45(39.8%) 34(30.1%) 

I worry about the 

unknown effects of 

vaccines in the future 

Male  32(11.1%) 94(32.8%) 146(50.9%) 9(3.1%) 6(2.1%) .934 

Female  13(11.5%) 35(31.0%) 60(53.1%) 2(1.8%) 3(2.7%) 

Natural exposure to 

viruses and germs gives 

the safest protection 

 

Male  13(4.5%) 48(16.7%) 82(28.6%) 89(31.0%) 55(19.2%) .359 

Female  7(6.2%) 16(14.2%) 43(38.1%) 29(25.7%) 18(15.9%) 

Authorities promote 

vaccination for financial 

gain, not for people’s 

health 

 

Male  34(11.8%) 157(54.7%) 63(22.0%) 26(9.1%) 7(2.4%) .756 

Female  12(10.6%) 57(50.4%) 32(28.3%) 9(8.0%) 3(2.7%) 

Awareness programmes 

about vaccine in public    

will increase vaccination 

 

Male  0(0%) 0(0.0%) 20(7.0%) 112(39.0%) 155(54.0%

) 

 

 

.466 

Female  0(0%) 1(0.9%) 8(7.1%) 44(38.9%) 60(53.1%) 


