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ABSTRACT:  The purpose of this cross-sectional study is to examine the knowledge, attitude, and practice 

(KAP) of the general public in West Bengal, India, with reference to the COVID-19 vaccination. Understanding 

the elements influencing vaccination acceptability and uptake is essential given the pandemic's ongoing impact 

on public health. The study focused on participants' knowledge and comprehension of the COVID-19 vaccine, 

their opinions of its safety and efficacy, and their actual immunization behavior. It used a structured questionnaire 

to gather data from a representative sample of the population. 
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I. INTRODUCTION 
Coronaviruses are a broad category of viruses that may cause anything from the common cold to more 

serious conditions like “Middle East Respiratory Syndrome (MERS)” and “Severe Acute Respiratory Syndrome 

(SARS)” [1]. 2019 saw the first discovery of the New Corona Virus (Covid-19) in Wuhan, China. This brand-

new corona virus has never been discovered in humans [1]. The WHO declared the covid-19 a pandemic illness 

on March 11, 2020[2]. 

As of June 12th, 2021, 3800767 fatalities, 176049319 confirmed cases, and 159626807 recovered cases 

worldwide [3] have been reported from 220 nations. On January 27, 2020, Kerala announced the first Covid-19 

case in India [4]. As of June 11, 2021[5], India now has the most instances in Asia and the second-highest number 

of cases globally. India has 1080690 active cases and 367081 domestic fatalities as of June 12, 2021 [6]. 

“The development of the coronavirus disease 2019 (Covid-19), caused by the spread of the unknown 

severe acute respiratory syndrome coronavirus 2 (SARS-COV-2), has devastated the worldwide economy and 

faced unprecedented healthcare issues. [7].” 

Due to the lockdown, billions of people over the world have remained at home, and as of March 2021, 

close to 3 million people have died[7]. During the Covid-19 epidemic, emerging psychiatric condition and mental 

health were ranked as the ninth most popular study topic[8]. Hundreds of thousands of people have died and 

millions have been rendered unable to move around the world “as a result of the “Covid-19 pandemic”, which is 

having a tremendously negative economic and social impact on the entire world. This impact is primarily being 

caused by the involvement of healthcare professionals, doctors, researchers, and students in training and 

educational programmes, research, and low- and middle-income countries [9]. 

The impact of COVID-19 on the Indian economy has been described as a "unusual shock," which has 

caused the GDP growth rate to be lower (4.2% growth) than in prior years[10]. Anxiety, despair, stress, 

sleeplessness, and terror were the main mental health issues mentioned in the emergency scenario. Youngsters, 

the elderly, frontline workers, and individuals who already have mental health issues were all vulnerable in this 

scenario [11]. 

According to a mixed-method study, during the lockdowns in India, 83% of respondents had trouble 

accessing healthcare, 17% had trouble getting medicine, 59% had lost money, 38% had lost their jobs, 28% had 

reduced their consumption of fruits and vegetables, and the population with economic disease, particularly the 

poor, marginalised, and rural population, had trouble accessing health services and were mostly negatively 
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“Knowledge, Attitude and Practice Towards Covid-19 Vaccine Among The Common People … 

*Corresponding Author: Rabin Singha                                                                                                      75 | Page 

impacted socially and financially. 

Vaccination is one of the most significant COVID-19 protection. Currently, 16 vaccines “(Oxford-

AstraZeneca, Pfizer-BioNTech, Sputnik V, Sinopharm-BBIBP, Moderna, Johnson & Johnson, CoronavVac, 

Covaxin, Sputnik Light, Convidecia, Sinopharm-WIBP, EpiVacCorona, RBD-Dimer, CoviVac, QazCovid-in, 

Minhai)” against covid-19 have been approved for use worldwide, 13]  

Moreover, despite covid-19's supremacy in terms of health, it has a significant economic burden that 

cannot be quantified, and this disparate effect has prompted pharmaceutical firms to expedite the development of 

a vaccine [14]. Several vaccinations to guard against the Covid-19 infectious disease were licenced in December 

2020, allowing numerous nations to begin their immunisation programmes globally [15]. 

India began administering the Covid-19 vaccine on January 16, 2021[16]. India has finished 2496000304 doses 

as of June 11th, 2021, including the first and second doses of the vaccinations that are currently licenced [16]. The 

second dosage of covisheild was first advised to be given 4-6 weeks after the first dose, while the second dose of 

covaxin was initially advised to be administered 28 days after the first dose [17]. The time between doses was 

further increased to 4–8 weeks for Covisheild and 4-6 weeks for Covaxin [17]. Yet the second Covisheild dosage 

might be given after a short interval. 

 

6–8 weeks after the first dosage, which the government revealed in April [17]. “The National Technical 

Advisory Group on Immunization (NTAGI)” of the government made a recommendation about the dosage 

interval for Covisheild on May 13th, stating that the time between two doses should be 12–16 weeks, while the 

panel did not alter the interval for Covaxin[17]. 

Nevertheless, given the high number of instances of reported reinfection, people are still uncertain 

regarding the immunity, effectiveness, and durability of safe defence against COVID-19 [14]. 

Vaccinations have been an effective method of illness prevention for many years[14]. Yet, vaccination 

scepticism and carelessness are major worldwide concerns. It is provocative of the “WHO” to include this 

uncertainty among the top 10 health hazards for 2019[14]. 

The three concepts of head (knowledge), heart (attitude), and hand (practise) that Shulman developed in 

2005 and in his book Pedagogical content knowledge (PCK) are the foundation of the current study[18]. The KAP 

analysis of the covid-19 vaccine in the general public will provide them with a comprehension learning experience 

that will enable them to learn about and practise using the corona vaccination [18]. 

In India, very few research analysing Covid-19 using KAP have been published. Regrettably, there 

haven't been enough research done in West Bengal to determine how vaccination views among the populace there 

are. We are aware of no evaluation of previously published material on the population of West Bengal. 

An earlier KAP research with 1342 participants was conducted in Mumbai, West India. According to the 

age distribution established in this research, there is a link between sociodemographic traits or factors and 

awareness of the Covid-19 vaccination According to the gender distribution, 64.4% of women have no awareness 

compared to the male population, while 25.5% of people between the ages of 18 and 40 are aware that the covid-

19 vaccination is available, compared to 43.6% of those between the ages of 40 and 60. According to the study's 

findings, the availability of the COVID-19 vaccination differs significantly by gender and age [19]. 

Another cross-sectional research demonstrates that there is a considerable variation in data on how 

Covid-19 is experienced according to educational status as a demographic variable[20] and recognised severities 

of symptoms. 

“According to a study on the acceptance of the Covid-19 vaccine in Northern Italy, vaccine hesitancy 

towards the vaccination is related to the socio-demographic characteristics of the respondents. The study's findings 

also show that this hesitancy is higher in the age group of 35 to 44 years as compared to people 55 and older”[21]. 

Males make up 51.4% of respondents in an online “cross-sectional survey” about public awareness and 

acceptance of the Covid-19 vaccine, which also found a significant difference in knowledge based on educational 

status, with respondents with higher levels of education (95.5%) having more knowledge than those with school-

level education [22]. Another study examines the connections between these three variables and understands how 

socio-demographic factors relate to them [18]. 

As a consequence, certain findings from the numerous studies show a substantial difference between 

socio-demographic variables and knowledge & attitude of the Covid-19 vaccination. Despite the level of 

knowledge about the COVID-19 vaccination accounts for some notable differences. 

On the other hand, other studies indicate that a considerable gender variable mismatch is being caused 

by knowledge and attitude towards the covid-19 vaccination. 

 

Our research is being undertaken with the goals to evaluate the current level of knowledge about Covid-

19 vaccination and their opinion about vaccine living in West Bengal based on the earlier studies concerning KAP 

analysis of Covid-19 vaccine. We are doing this study to see if there are any significant differences in West 

Bengal's residents' knowledge, attitudes, and practices about the Covid-19 immunization. 
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A) Problem Statement: 

Many studies have shown that the KAP score varies depending on the age group. Hence, it is impossible 

to determine from previous research studies whether or not the same tendencies apply to the population of our 

study. In a similar vein, other researches have shown that the KAP score varies depending on factors such as 

gender, socioeconomic position, educational background, religion, family income, and marital status. So, it is 

impossible to determine from previous research studies whether or not the tendency is followed in the case of our 

investigation. 

 

B) Research Questions: - 

1. Is KAP score influenced by age? 

2. Is KAP score influenced by gender? 

3. Is KAP score influenced by educational status? 

4. Is KAP score influenced by religion? 

5. Is KAP score influenced by monthly family income according to their socio-economic status? 

6. Is KAP score influenced by marital status? 

7. Is KAP score influenced by area of residence? 

 

II. RESEARCH OBJECTIVES 
 

A. Broad Objectives: 

O To find out how KAP score is influenced by different socio-demographic factors. 

 

B. Specific Objectives: 

 

1. To find out how KAP score is influenced by age. 

2. To find out how KAP score is influenced by gender. 

3. To find out how KAP score is influenced by educational status. 

4. To find out how KAP score is influenced by religion 

5.  To find out how KAP score is influenced by monthly family income according to their socio- 

economic status. 

6. To find out how KAP score is influenced by marital status. 

7. To find out how KAP score is influenced by area of residence. 

 

III. LITERATURE REVIEW: 
Review of knowledge and attitude linked to Covid-19 immunization. We will now examine the 

association between KAP scores and other socio-demographic statuses of individuals from a variety of study 

publications to determine whether or not there is a major gap in the relationship. 

A community-based “cross-sectional survey” on the KAP analysis in relation to the Covid-19 vaccine in 

Bangladesh in February 2021. A semi-structured, self-reported questionnaire was used to conduct the survey of 

1658 general population members. As a consequence, the research convinced roughly 25% of participants that 

Bangladeshi Covid-19 vaccinations are safe. Just 60% of people will get the immunization, and around 2/3 will 

tell their relatives and friends to do the same. Sixty-one percent of participants said that health personnel should 

be vaccinated first on a priority basis, while just over half agreed that everyone should be immunized. About 90% 

of respondents thought the Covid-19 vaccine used in Bangladesh would have negative effects, and 95% agreed 

that vaccinations should be provided without charge in that country. According to this research, females had 

considerably higher perceptions of the Covid-19 vaccination than males did (56.9% vs. 47.9%), with a p value of 

0.004[2]. 

On February 10, 2021, a cross-sectional web-based research was conducted on the adoption of the Covid-

19 immunization and its contributing elements among a community in the Middle East. In all, 1144 people signed 

up for the research. In which 27.5% of subjects had a medium risk of Covid-19 and 30.4% had a high risk. 

Concerns about the use of vaccinations and a lack of faith in them were the key factors in the participants' 

vaccination rejection or reluctance. This investigation also shown that not. The research also shown that, at a p-

value of 0.01, the probabilities of not knowing someone who is infected with COVID-19 are much lower than 

those who do. Being single, with a p-value of 0.03, was the sole significant predictor of poor protective behaviors 

in the case of marital status [14]. 

An analysis of knowledge, attitudes, and behavior about Covid-19 higher education students on April 

14, 2021 in India. Using a practical sample technique, participants were chosen for this research from 22 different 

Indian states' worth of higher education institutions. Self-administered, closed-ended Google forms were used to 
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gather the data. According to the study's findings, 65.5% of students had a high degree of understanding regarding 

the illness. It was notable that 66.7% of them demonstrated preferable actions to minimize COVID-19, and 71.0% 

of them had a good attitude regarding COVID-19. The results of this research, with a p-value of 0.038, demonstrate 

a significant difference between marital status and Covid-19 knowledge and attitude [18]. 

A cross-sectional investigation of the impact of KAP analysis on the acceptability of the COVID-19 

vaccine in Mumbai, West India, in the month of March 2021. 1342 people were given an observational 

questionnaire to complete (above18 years). The study's findings revealed that the majority (64.5%) of young 

people between the ages of 18 and 40 were not aware that the COVID-19 vaccination was available. 56.4% of 

those between the ages of 40 and 60 were next, while 46.2% of people over 60 did not know that vaccines were 

available. In addition, this research discovered that participant vaccination resistance (2.2% only) was lower than 

that identified in studies conducted in Brazil (12%), Australia (12%), Malaysia (15%), and Saudi Arabia (16%). 

According to the study's findings, there is a substantial difference between male and female KAP scores for the 

Covid-19 vaccination, with a p-value of 0.152 indicating that the difference is numerical but not statistically 

significant [19]. 

Six nations throughout the world conducted a worldwide cross-sectional research on the KAP analysis of 

the Covid-19 vaccination. Almost 26852 respondents were selected from the 6 nations in the year 2020. The 

survey's findings include details on public awareness during the early stages of the COVID-19 outbreak. The 

majority of respondents expressed at least some degree of concern about the potential for a widespread epidemic. 

The findings also shed light on people' sources of information about COVID-19 and their degree of familiarity 

with the virus and its spread. The majority of responders (81.5%) strongly agreed that being vaccinated is 

necessary to protect individuals against COVID-19. 52.1% of respondents who were polled said they would refuse 

to get the Covid-19 vaccine once it was approved because to negative effects. According to the study's findings, 

there is no statistically significant difference between knowledge score and level of schooling. [20]. 

On April 13, 2021, a “cross-sectional survey” was done in Northern Italy to learn more about individuals 

aged 19 to 70 and their acceptance and reluctance to get the COVID-19 vaccination. 1011 participants were given 

a structured questionnaire to fill out. The findings showed that 31.1% of respondents expressed reluctance and 

that 51.2% of respondents said they would be very likely to get the COVID-19 vaccination. The findings show a 

significant difference between the age factors with a KAP score at a p-value of 0.002[21]. 

“An online cross-sectional poll was done in the first stage of the immunization push in India in the year 

2021 to determine public knowledge of and acceptance of the Covid-19 vaccine. In India, 358 participants who 

took part in an online questionnaire-based survey participated in the study. Almost all of the study's participants 

saw the findings. 97.7% were aware that the first round of vaccinations began on January 16, 2021. The Indian 

vaccine candidate, the attribute of voluntary/non-mandatory participation in the vaccination campaign, and the 

free-of-cost availability-provisions of the vaccinations in India, however, were unknown to one-third of the 

respondents. Roughly a quarter of the participants (22.9%) were unaware that the immunization regimen required 

a second injection to be given four weeks after the first dose. The research also revealed that there is no statistically 

or numerically significant difference in knowledge score according to the gender variable.” [22]. 

WHO training materials for the identification, prevention, responses, and control of Covid-19 have been 

produced and subsequently pilot tested based on a cross-sectional web-based research that included 8000 

individuals in Iran and was released on March 30, 2020. According to the study's findings, the majority of the 

general people understood a fair amount about disease: 56.2% knew about the disease's transmission routes and 

46.5% knew about the disease's features and its risk categories. When it came to covid-19, the majority of 

participants (60.8%) had a moderate attitude, and the majority of participants (71.3%) had a moderate practice. 

At the p-value (p0.01), the findings also revealed a significant discrepancy between lower levels of education and 

knowledge and attitude scores [23]. 

“On knowledge, attitude, perception, and practice about Covid-19 in the year of 2020, a systematic review 

and meta-analysis was conducted. The findings were derived from 19 studies, of which 16 were included in the 

met analysis and a systematic review. Cross-sectional studies employing online self-administered or telephone-

administered questionnaires were included for the systematic reviews. According to the study's findings, general 

community awareness of Covid-19 transmission was high (91.8%), whereas understanding of Covid-19 systems 

was high among healthcare professionals (HCWs) and medical students (82.9%). According to attitude study 

findings, participants avoided crowded areas to avoid the Covid-19 in terms of perception of the Covid-19. Just 

46% of the public, according to the report, thinks well of Covid-19. Moreover, HCWs had a higher favorable 

impression of this than the general public (31.5%) (58.9%)” [24]. 

Using a quick KAP analysis, the Community Opinion on Vaccine Issues and Decision Survey will be 

conducted in 2021 at “Leeds Grand Mosque and Leeds Makkah Mosque” in the United Kingdom. In order to 

conduct a brief knowledge and attitude survey among 151 participants aged between 31 and 50, the study's author 

employed an internet survey (Google forms). At Leeds Grand Mosque, the average knowledge score is 67%, the 

average attitude score is 69%, and the average practice score for Leeds Makkah Mosque is 67%. During the 
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research, they want to further information and solve issues with vaccination uptake and concern. 

[25]. 

Among the young Lebanese population, a research study regarding KAP analysis of Covid-19 was 

undertaken. This research was based on a ““cross-sectional survey”” carried out in Lebanon from April 10 to May 

5, 2020. For this investigation, a structured questionnaire was created. Social media was used to spread the survey 

among the 1861 participants. Just 15.4% of participants in the study were aware of the virus' incubation time, but 

77% were able to distinguish between Covid-19 and ordinary influenza in terms of symptoms and the efficacy of 

the vaccination. The vast majority of participants believed that Covid-19 infection was harmful. The p-value for 

the substantial link between married participants' knowledge and attitude scores is 0.001, whereas the association 

between the higher knowledge scores of female participants and the association were not statistically significant. 

[26]. 

An online cross-sectional research on the impact of the Covid-19 epidemic on Syrians. Participants in this research 

had to be at least 16 years old. Of the 706 participants, more than 85% of responses knew the primary signs and 

symptoms of Covid-19 infection. And 56.2% were aware that the virus may spread from sick to healthy people 

even when there are no feverish symptoms. The illness knowledge that has been obtained overall is roughly 60%, 

while attitude and practice have higher scores, coming in at 63.5% and 73.5%, respectively. This research 

demonstrated that, at a p-value of 0.05, there is no statistically significant difference between genders in terms of 

knowledge score. Although there is a 0.001[27] difference between education and knowledge, it is not statistically 

significant. 

In the year 2021, a cross-sectional research on KAP analysis towards Covid-19 was carried out in South 

Korea. The research contained 970 individuals' responses. According to the survey's findings, 93.3% of 

respondents are now aware that infection spreads by respiratory droplets from infected individuals. On a 

knowledge item, a high rate of misunderstanding was found. Using a common medical mask, according to around 

half of the respondents (48.8%), may help avoid covid-19 infection. The study's findings indicate that there is no 

such significant variation in knowledge score according to income level, with a p-value of 0.61 [28]. 

A questionnaire-based poll of medical professionals about Covid-19 vaccine in 2020 in France, 

Belgium's French-speaking regions, and Canada. 2678 healthcare professionals participated in this poll to get their 

opinion on the potential Covid-19 vaccination. Of those who participated, 79.6% would definitely or probably 

advise their patients to get the upcoming Covid-19 vaccination. They discovered that the second factor most 

closely linked to reduced Covid-19 adoption was mistrust in the health ministry's ability to guarantee vaccination 

safety. The study's findings indicate that there is a significant difference between the age of the participants and 

their knowledge scores, with p-values of 0.001 [29]. 

A poll of people's willingness to get the Covid-19 vaccination in the US in 2020, both with and without 

emerging use authorization. The purpose of this research, which included 788 US adults, was to investigate the 

association between demographic and psychological determinants of desire to get a future dose of the COVID-19 

vaccination as well as willingness to receive such a dose under the EUA. A future COVID-19 vaccination would 

be received by 30.7% of respondents in the whole sample, 29.2% of whom were probably planning, 18.8% of 

whom were neutral, 9.4% of whom were probably not intending, and 11.9% of whom would certainly not be 

planning to do so. When asked whether they would get the vaccination under the EUA, 10.4% said they would, 

14.2% said they would, 22.3% said they somewhat would, 14.3% said they somewhat wouldn't, 16.4% said they 

probably wouldn't, and 22.3% said they certainly wouldn't. Age and attitude score vary significantly, as shown by 

the research, with a p-value of 0.001[30]. 

An evaluation of individuals living in New Delhi, India's knowledge, desires, and concerns about the 

upcoming Covid-19 vaccination will be conducted as part of a cross-sectional research in the year 2021. During 

July to October 2020, this survey was done among residents of New Delhi, India. 513 individuals from different 

occupational strata were interviewed using both offline and online methods to gather data. According to the 

findings, 79.5% of the population stated they would get the vaccination, 8.8% said they would not, and 11.7% had 

not yet made up their minds. The majority of them (78.8%) thought that the vaccination would be 

 

Accessible to the public next year, but half (50.1%) of them thought there would not be enough for 

everyone to acquire it. More over 50% said they would be ready to pay for the vaccine, and 72% agreed that high-

risk individuals and healthcare personnel should get it first. The findings also revealed a substantial discrepancy 

with the religious factors, with a KAP score at a P-value of 0.003[31]. 

Coronavirus illness 2019 vaccine acceptance among medical staff in India: a cross-sectional study 

conducted during the first round of vaccination. Healthcare professionals (HCPs) were asked to complete a web-

based survey as part of an observational, cross-sectional study. A total of 721 HCPs from 26 Indian states were 

included. According to the survey, 80% of HCPs favour the Covid-19 vaccination. They also depend on others' 

approval and first testing. Worries regarding vaccine efficacy for illness prevention, worries about unfavorable 

effects, and low perceptions of disease severity were the three factors that were strongly associated with non-
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acceptance. Cross-sectional tabulation and X2 test analysis were used to examine the influence of socio-

demographic characteristics, exposure risk, and self-reported knowledge and belief of vaccination acceptance. 

Statistical significance was defined at a p-value of 0.05. 

“A cross-sectional research on perceptions of the Covid-19 vaccine, related variables, and awareness in 

Ethiopia on June 14, 2021. A population-based cross-sectional research with 425 participants was carried out 

between March 13 and April 10, 2021. The results of this study, which used a structured and self-reported 

questionnaire, showed that overall knowledge of the Covid-19 vaccine was 40.8%, overall attitudes were 24.2%, 

and education level was substantially higher than the national average.” [33]. 

Vaccine acceptance in Southwest Asia: a cross-sectional research conducted in Indonesia in 2020. 1359 

people participated in an online survey that was performed. As a consequence, 93.8% of respondents said they 

would be willing to have a vaccination for a 95% effective vaccine, whereas 67.0% said they would accept a 

vaccination for a 50% effective vaccine. Being a healthcare professional and having a greater risk of Covid-19 

infection were adjusted with higher acceptability for a 95% effective vaccination. The study's p-value of 0.046 

indicates that there is now a significant difference between gender and knowledge score. [34]. 

 

IV. METHODOLOGY 
The methodical approach to solving a research issue is known as research methodology. Every research 

study's methodology, which allows the researcher to work from the moment the issue is first identified through its 

eventual resolution, is its most crucial component. 

A review of the literature reveals that the KAP score varies depending on several socio-demographic 

factors. It is thus impossible to determine from previous research publications whether or not the same tendencies 

apply to the population of our study. and how those socio-demographic factors affected KAP score. 

Review of knowledge and attitude linked to Covid-19 immunisation. We will now examine the 

association between KAP scores and other socio-demographic statuses of individuals from a variety of study 

publications to determine whether or not there is a major gap in the relationship. Several literature reviews have 

led to distinct research questions. As an example, one concern is whether ageing affects KAP score. On the other 

side, is the KAP score impacted by other socio-demographic parameters like gender, marital status, educational 

attainment, and so forth? 

The following topics are covered in this chapter: research design, selecting a study population, sampling 

strategy, how to create a questionnaire, sampling criteria, hypothesis, technique for gathering data, and data 

analysis. 

 

A) Research Design”: - 

A research design is a plan for carrying out a study that includes information on the research methodology, study 

site, sample size, sampling technique, instruments, and methods for gathering and analyzing data to address certain 

research questions or to test research hypotheses. 

 

- Sharma S.K., 2018 

The plan arrangement of a particular study is referred to as the research design. The entire strategy for solving the 

research challenge is referred to as the research design. In this work, we evaluate the KAP score in relation to 

several sociodemographic parameters. We performed our research utilizing a self-structured questionnaire that we 

distributed over social media and printed on paper to the whole population of West Bengal. 

Essentially, this study is an analysis. We chose the convenience sample method among West Bengal's population 

above the age of 18 for the sampling process. Considering that all the quantitative facts are being evaluated. Many 

statistical methods, including the t-test and one-way ANOVA, will be utilized after the data collection. 

 

B) Delamination/ Determining the Study Population: 

According to Polit & Hungler, “Setting is the physical location and condition in which data collection takes place 

in the study.” 

The population of West Bengal was the subject of the current investigation. Adults are the accessible population 

for this investigation (above 18 years old common people). For this group, we have taken into account a variety 

of socio-demographic characteristics, including age, gender, educational attainment, religion, marital status, and 

place of residence. 

 

C) Sampling Method: 

Our present study is done using the convenience sampling procedure. 

Sample size: The estimated sample size was 426. 
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Sampling Criteria: - 

Inclusion criteria: 

 Above 18 years old common people who are able to access to mobile phone. 

 People who are able to read, write and understand English language or Bengali language. 

 People who are willing to participate in this study. 

 

D) Way of Designing the Questionnaire: 

We have read out several questionnaires on the KAP of Covid-19 and Covid-19 Vaccine from various study 

papers. As a consequence, we created a self-structured questionnaire and used additional tools. For example, an 

Excel spreadsheet and SPSS. 

Tools Consists of Two Sections: - 

SECTION A: Data tool for sociodemographics (age, gender, educational status, religion, monthly family income, 

marital status and area of residence) 

SETION B: A standardized questionnaire with 20 questions was created to assess the West Bengal population's 

knowledge, attitudes, and practices about the covid-19 immunization. Originally, we attempted to utilize a 5-point 

Liker scale for questions on attitudes and practices, but after conducting a pilot test, some trivial issues emerged, 

leading us to adopt a 3-point Liker scale instead, with the options of Agree, Disagree, and Neutral. A three-point 

Likert scale with the options Yeah, No, and don’t know was used for the knowledge questions.” 

 

E) Scoring Criteria: 

All of the MCQs in Sections B, C, and D had two incorrect answers and were multiple-choice questions. Each 

perfect accurate response receives a mark of 1, and each incorrect response receives a mark of 0. The proportion 

of some received was used to classify the degree of knowledge, attitude, and practise. This organised questioning 

schedule allowed for a maximum score of 20. 

 

F) Ethical Consideration: - 

1. The departmental research committee must approve the study question and goals. 

2. Getting Kolkata's Director of the NSHM College of Management & Technology's prior approval. 

3. The competent authorities shall be consulted on ethical consideration, and subjects' agreement will be sought. 

4. The research was disclosed to all responders, and only healthy individuals were chosen for inclusion. 

G) Method of Data Collection: 

On June 2 through June 28, 2021, we began collecting data utilising a hybrid approach that included both online 

and offline platforms. During the online procedure, we distributed the questionnaire over WhatsApp, and we also 

distributed some printed hard copies in our neighbourhood. 

 

H)  Hypothesis: 

1. “(H1): There is no significant gap existing among people of different age. 

2. (H2 ) There is no significant gap existing among people of different gender. 

3. (H3): There is no significant gap existing among people of different education qualification. 

4. (H4): There is no significant gap existing among people of different religion. 

5. (H5): There is no significant gap existing among people of different monthly family income according 

to their socio-economic status. 

6. (H6): There is no significant gap existing among people of different marital status. 

7. (H7 ) : There is no significant gap existing among people of different area of residence” 

8.  

 

I) Data Analysis: 

SPSS version 21 and Microsoft Excel 2019 were used for the data analysis. The data was edited, sorted, and 

cleaned using Microsoft Excel. SPSS software was used to import the data after modification. 

One-way ANOVA will be used in descriptive statistics to evaluate the first, third, fourth, fifth, sixth, and seventh 

hypotheses, which claim that there is no discernible difference between individuals of various ages, educational 

levels, religions, marital statuses, and areas of residence. A significant association between socio-demographic 

status and KAP for the Covid-19 vaccination will be found using an independent sample t-test to test the second 

hypothesis, which claims that there is no discernible difference between individuals of various genders. At a 95% 

confidence level, all statistical tests were deemed significant. 
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J) Content Validity: - 

The prepared instrument along with the objectives and questionnaires was submitted to the research guide. The 

prepared tool along with a request letter, validation certificate, statement of problem, objectives, assumptions, 

questionnaire for validation and guideline were submitted to experts. 

 

5) DATA ANALYSIS 

Analysis is the process of organizing and synthesizing data in such a way that research question can be answered 

and hypothesis is tested.” 

 “Sharma S. k., 2015” 

 

Data analysis is the procedure for analyzing data, techniques for interpreting the results of such procedure, ways 

of planning the gathering of data to make its analysis easier, more precise or more accurate and all the machinery 

and results of statistics which apply to analyzing data.” 

“John Turkey, 1961” 

 

In order to study and evaluate the research topic, this analysis aims to condense the data into a format that is 

manageable and easy to read. The data used for this study's analysis and interpretation were gathered using both 

an online Google form and a printed hard copy, and they pertain to West Bengal's common citizens' knowledge, 

attitudes, and practices about the COVID-19 vaccination. Based on the study's goals and hypotheses, the obtained 

data were coded, arranged, tabulated, analysed, and interpreted using descriptive and inferential statistics. 

Reliability:  In the first phase the reliability is to be calculated for every survey. The Cronbach’s Alpha  was used. 

It is a value was which can be estimated by using SPSS. In this research SPSS 21 was used to measure the 

“Cronbach’s alpha.” It measures the internal consistency which is ranging between 0 and 1. The closer 

“Cronbach’s alpha” coefficient is to 1, the internal consistency of the items in the scale is considered greater. 

According to Cortina in the year 1993, when the value of alpha reaches anything more than .70, then it will be 

considered as a satisfactory number. The Cronbach’s Alpha of expectation, perception is calculated the results are 

given below: 

 

 
Table 1: Value of Cronbach’s Alpha 

 

The value of Cronbach’s Alpha of KAP is .740 so it proves that the data is reliable. So, the instruments met the 

acceptable level of reliability and it is suitable for the study. 

A) Testing the level of KAP among people of different age: 

HYPOTHESIS - There is no significant gap existing among people of different age. 

 

 
Fig 1: Bar graph of descriptive Analysis of KAP of people of different age. 
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Table 2: Descriptive Analysis of KAP of people of different age. 

 

The table above and figure 1 both provide the descriptive statistic related to the KAP score for each of the five 

age groups. It is clear that respondents who are between the ages of 18 and 25 have the highest mean KAP scores 

(13.5064), followed by those who are between the ages of 26 and 35 (12.7083), those who are 56 and older 

(12.3636), those who are between the ages of 46 and 55 (11.5600), and those who are between the ages of 36 and 

45 (10.8333). 

Standard deviations for the age ranges of 18 to 25, 26 to 35, 36 to 45, 46 to 55, and 56 and beyond are, respectively, 

2.88582, 3.64930, 3.93992, 3.61801, and 3.32484. 

 

It demonstrated that KAP scores vary numerically across age groups, but to determine whether the variation is 

statistically significant, we must run a one-way ANOVA. This allows us to test the first null hypothesis, which 

holds that there is no discernible difference between age groups. The homogeneity of variance assumption was 

checked before to the one-way ANOVA, however the findings are unsatisfactory according to Levene's F Test, 

F(4,421)=3.450, p=0.009. 

 

 
Table 3:  Levene’s Statistics to test the homogeneity of 5 age groups 

 

The p value or sig value of Levene's statistic is 0.009, which is less than 0.05, as seen in the above table. That 

implies that groups are not homogeneous, and homogeneity of variance is likewise broken. We still need to do a 

one-way ANOVA in order to plot the current level of KAP across all respondents of all ages in SPSS, but because 

the homogeneity of variance is broken, we cannot just depend on the one-way ANOVA result. 

As a result, we must run other tests that can handle the breach of homogeneity. The test is known as Brown-

Forsythe. Below is the outcome of the one-way ANOVA and Brown-Forsythe tests: 

 

 
Table 4:  Result of one-Way ANOVA to test the level difference among people of different age 
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Table 5: Result of Brown- Forsythe to test the level difference among people of different age: 

 

From the both ANOVA table and Brown-Forsythe table, it can be concluded that the difference among 

people of different age is statistically significant of the existing level of KAP. In case of one-way ANOVA F 

(4,421) =7.157as the p value is less than 0.001 at 95% confidence level and it lower than 0.05 and in case of 

Brown-Forsythe, F (4, 94.661) =5.395 as the p value is 0.001.Also, the descriptive study shows that the five groups 

are numerically different from each other in terms of KAP. Hence, p value is 0.001 , we may conclude that there 

is significant gap existing among people of different age. 

 

B) Testing the level of KAP among people of different gender: 

HYPOTHESIS - There is no significant gap existing among people of different gender. 

 

             Fig 2: Bar graph of descriptive Analysis of KAP of people of different gender: 

                                                                                                                                                 

Table 6 ; Descriptive Analysis of KAP of people of different gender: 

 

Figure 2 shows that the male group (N=153) was related with a KAP score of M=12.4444 (SD=3.26039) 

above the table. Comparatively, the KAP score for the Female group (N=273) was statistically higher: M=13.4432 

(SD=3.12448). This demonstrates that, in terms of the KAP score, the female population has a numerically greater 

score than the male population. An independent t test was used to determine if the male and female populations 

had statistically substantially different mean KAP scores. 
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Table 7: Independent sample t test and Levene’s Test for Equality of variance for the people of different gender. 

 
 

The KAP score is substantially associated to the peoples' gender, according to the independent sample t 

test, which has a P value of.002 at a 95% confidence level. Additionally, Levene's F (424) =.765, P =.382 was 

used to test and confirm that the homogeneity of variance assumption was true. We may now do the independent 

sample t test because the Levene's test has established that the groups are homogeneous. A statistically significant 

impact was found in the independent sample t test: t (424) = -3.116, P =.002. Therefore, compared to the male 

population, the female population had a statistically higher KAP score. Given that the p value is 0.002, we may 

infer that there is a sizable gender discrepancy in the population. 

 

C) Testing the level of KAP among people of different educational qualification: 

 

 HYPOTHESIS - There is no significant gap existing among people of different education qualification. 

 

 
Fig 3: Bar graph of descriptive Analysis of KAP of people of different educational background. 
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Table 8: Descriptive Analysis of KAP of people of different educational background 

 

The table above and figure 3 both show the descriptive statistic related to the KAP score for each of the 

four education categories. It is clear that respondents in the Post-Graduation and Above group have the highest 

mean KAP scores (13.7292), followed by respondents in the Higher Secondary (10+2)th group (13.3765), 

Graduation group (13.1517), and Below Secondary (10th) group (10.7105). Below Secondary (10th), Higher 

Secondary (10+2), Graduation, and Post-Graduation & Above groups' respective standard deviations are 4.54353, 

2.87421, 3.11811, and 2.54942. 

It was established that people with different educational backgrounds have numerically different KAP 

scores, but before we can determine whether or not this difference is statistically significant, we must run a one-

way ANOVA. This will allow us to test the third null hypothesis, which states that there is no statistically 

significant gap between individuals with different educational backgrounds. The assumption of homogeneity of 

variance was checked before to doing the one-way ANOVA, however the findings are unsatisfactory according 

to Levene's F Test, F (3,422)=7.287, p0.001. 

 

 
Table 9: Levene’s Statistics to test the homogeneity of people of four different educational background: 

 

The p value or sig value of Levene's statistic is then.001, which is less than 0.05, as seen in the above 

table. That implies that groups are not homogeneous, and homogeneity of variance is likewise broken. We must 

still use one-way ANOVA to plot the overall KAP level of respondents across all educational categories in SPSS, 

but because this will violate homogeneity of variance, we cannot only depend on the one-way ANOVA result. 

As a result, we must undertake other tests that can handle homogeneity's violence. The test is known as Brown-

Forsythe. The one-way ANOVA and Brown-Forsythe results are shown below.   

 

 
Table 10: One Way ANOVA to test the level difference among people of different educational Background 

 

 
Table 11: Brown-Forsythe to test the level difference among people of different educational Background 
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From the both ANOVA table and Brown-Forsythe table, it can be concluded that the difference among people of 

different educational qualification is statistically significant of the existing level of KAP. In case of one-way 

ANOVA F (3,422) =8.492 as the p value is <.001 at 95% confidence level and it lower than 0.05. And in case of 

Brown-Forsythe, F (3, 117.814) =7.036 as the p value is <.001. 

Also, the descriptive study shows that the four groups are numerically different from each other in terms of KAP. 

Since the p value is less than 0.05 we may conclude that there is significant gap existing among people of 

different educational qualification.   

D) Testing the level of KAP among people of different religion: 

HYPOTHESIS - There is no significant gap existing among people of different religion. 

 

 
 

Fig 4: Bar graph of descriptive Analysis of KAP of people of different religion. 

 
Table 12: Descriptive Analysis of KAP of people of different religion 

 

In figure 4 and the table above, the descriptive statistic related to the KAP score for each of the four religious 

groups is presented. It is clear that respondents who identify as Christians have the highest mean KAP scores 

(14.0000), followed by Muslims (13.9024), Hindus (13.6654), and respondents who identify as other religions 

(10.0000). Hinduism and Islam both have a standard deviation of 2.95636 and 2.20006 respectively. 

It demonstrated that KAP scores vary numerically across age groups, but to determine whether the variation is 

statistically significant, we must run a one-way ANOVA. By doing so, we can test the fourth null hypothesis, 

which states that there is no statistically significant difference between people of different religions. 

Therefore, we are going to conduct one-way ANOVA as below: 

 

 
Table 13: One Way ANOVA to test the level difference among people of different religion: 

 

From the ANOVA table, it can be concluded that people of different religion is statistically significant different 

in terms of the existing level of KAP. In case of one-way ANOVA F (3,422) =8.492as the p value is <.001 at 95% 

confidence level and it lower than 0.05. 
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Also, the descriptive study shows that the four religion groups are numerically different from each other in terms 

of KAP. Since the p value is lower than 0.05 so we may conclude that there is significant gap existing among 

people of different religion. 

 

E) Testing the level of KAP among people of different socio-economic status.  
HYPOTHESIS - There is no significant gap existing among people of different monthly family income according 

to their socio-economic status. 

 

 
Fig 5: Bar graph of descriptive Analysis of KAP of people of different socio-economic status. 

 

 
Table 14: Descriptive Analysis of KAP of people of different socio-economic status. 

 

In figure 5 and the table above, the descriptive statistic related to the KAP score for each of the three income 

categories is presented. As can be shown, respondents with higher SES have respondents with mean KAP scores 

that are higher (13.4369) than those with lower SES (13.1173) and medium SES (12.7917). Lower SES, middle 

SES, and higher SES had standard deviations of 3.12703, 3.34262, and 3.13947, respectively. 

It demonstrated that KAP scores vary numerically among individuals with different SES levels, but to determine 

whether the variation is statistically significant, one-way ANOVA must be performed. Only then can the fifth null 

hypothesis, which claims that there is no significant gap between individuals with different SES levels, be tested. 

Before conducting the one-way ANOVA, the assumption of homogeneity of variance was tested and satisfied 

based on Levene’s F test, F (2, 423) =0.587, p=0.556. 

 

Table 15: Levene’s Statistic to test the homogeneity of people of 3 different socio-economic statuses 

 

 

The p value or sig value of Levene's statistic is 0.556, as seen in the above table. As a result, we may conclude 

that groups are homogeneous and that the homogeneity of variance is not being broken. So, using SPSS, we can 

visualise the overall KAP level of respondents across all income classes. We may also use one-way ANOVA. 

 

 

 

 

 

 

Table 16: One-way ANOVA to test the level difference among people of different socio- economic status: 
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From the above ANOVA table, it can be concluded that the difference among people of different Socio- economic 

status is not statistically significant on the existing level of KAP. F (2, 423) = 1.233 as the p value is 0.292 at 95% 

confidence level and it is higher than 0.05; though the descriptive study shows that the three groups are 

numerically different from each other in terms of KAP. Hence, we may conclude that there is no significant gap 

existing among people of different monthly family income according to their Socio- economic status. 

F. Testing the level of KAP among people of different marital status. 

HYPOTHESIS - There is no significant gap existing among people of different marital status. 

Fig: 6: Bar graph of descriptive Analysis of KAP of people of different marital status. 

 

 
Table 17: Descriptive Analysis of KAP of people of different marital status. 

 

In figure 6 and the table above, the descriptive statistics for the KAP score across the three categories of marital 

status are presented. It is obvious that respondents who are widows had the highest mean KAP scores (15.5000), 

followed by singles (13.4592) and marrieds (11.6989). The average standard deviation for groups that are married, 

single, and widowed is 3.69131, 2.95122, and 2.12132, respectively. 

It proved that KAP score is numerically different among people of different groups of marital status but whether 

or not the difference is statistically significant, we need to conduct one way ANOVA and by that we can test the 

6th null hypothesis which states that there is no significant gap existing among people of different marital status 

The homogeneity of variance assumption was checked before one-way ANOVA, however, the findings are 

unsatisfactory according to Levene's F Test, F (2,423) =5.770, p=0.003. 

 

 
Table 18: Levene’s Statistic to test the homogeneity of people of 3 different marital status. 

 

The above table is showing that the p value or sig value of Levene’s statistic is 0.003 which is lower than 

That means groups are not homogenous, also we can say homogeneity of variance is violated. Still we are going 

to plot the existing level of KAP as a whole of the respondents of all age in the SPSS and we need to perform one-

way ANOVA but as then homogeneity of variance is violated, we cannot rely on the result of one-way ANOVA 

alone. 
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Hence, we need to conduct other kind of test which can manage the violence of homogeneity. The name of the 

test is Brown-Forsythe. The result of the one-way ANOVA and Brown-Forsythe as below: 

 

Table 19: One-way ANOVA to test the level difference among people of different marital status. 

 

Table 20: Brown – Forsythe to test the level difference among people of different marital status. 

 

From the both ANOVA table and Brown-Forsythe table, it can be concluded that the difference among people of 

different marital status is statistically significant of the existing level of KAP. In case of one-way ANOVA F 

(2,423) =12.114 as the p value is less than 0.001 at 95% confidence level and it lower than 0.05. And in case of 

Brown-Forsythe, F (2, 13.681) =13.864 as the p value is 0.001. 

Also, the descriptive study shows that the three groups are numerically different from each other in terms of KAP. 

Hence, the p value is 0.001 , we may conclude that there is significant gap existing among people of different 

marital status. 

G. Testing the level of KAP among people from different areas. 

HYPOTHESIS - There is no significant gap existing among people of different area of residence 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Fig: 7: Bar graph of descriptive Analysis of KAP of people from different areas. 

 

Table 21:  Descriptive Analysis of KAP of people from different areas. 

 

We can see in figure 2 and above table the Rural people (N=238) was associated with KAP score M=12.8151 

(SD=3.32607). By comparison Urban people (N=188) was associated with a numerically higher KAP score 

M=13.4255 (SD=3.02216). So it proves that the urban people have score numerically higher than rural people in 

respect to the KAP score. To see whether rural and urban population were associated with statistically significantly 

different mean KAP score an independent t test was performed. 
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Table 22: Independent sample t test and Levene’s Test for Equality of variance for the people from different 

areas 

 

The KAP score is not substantially associated to persons from various areas, according to the independent 

sample t test, which has a P value of.051 at a 95% confidence level. Levene's F (424) = 1.392, P =.239 tested and 

supported the hypothesis of homogeneity of variance. Now that the Levene's test has shown that the groups are 

homogeneous, we can do the independent sample t test. This test revealed an effect that was statistically 

insignificant, with the value of t (424) = -1.958 and a P value of.051 for the independent sample t test. As a result, 

there was no statistically significant difference between the KAP scores of urban and rural people. Since 0.051 is 

more than 0.05, the p value is bigger than 0.05. Hence, we may conclude that there is no significant gap existing 

among people of different area of residence. 

 

V. DISCUSSION 

Hypothesis state that there is no significant gap existing among people of different age. To test the 

hypothesis, one-way ANOVA has been used and it shows that groups are “statistically and significantly different 

from each other” whereas the p value is less than 0.001 at 95% confidence level. So that we have accepted the 

alternative hypothesis with state that there is significant gap existing among people of different age. A “cross-

sectional survey” about KAP of Covid-19 vaccine in Northern Italy, shows same kind of result as there is a 

significant gap between the age variable with KAP score at the p value is 0.002[21]. Young age people are more 

aware about the current situation that reason they are significantly different from older age group. 

To test the hypothesis that there is no significant gap” existing among people of different gender, 

Independent sample t test is being conducted which shows that the KAP score is significantly related with the 

gender of the people as the P value is .002 at 95% confidence level. Hence, we have accepted the alternative 

hypothesis with state that there is significant gap existing among people of different gender. Same kind of findings, 

result can be found in a cross-sectional community-based survey about KAP analysis towards the Covid-19 

vaccination in Bangladesh which shows that perception towards the covid-19 vaccine was among female as 

compared to male (56.9% vs 47.9%) , where the p value is 0.004 [2] . Various research shows that females are 

more responsible and conscious as compared to male which statement is supported by our research study as there 

is a significant gap is existing with regards of KAP about the awareness of covid-19 vaccination. 

Hypothesis state that there is no significant gap existing among people of different educational 

qualification. To test the hypothesis, “One-way ANOVA “is being conducted which shows that there is difference 

among people of different educational qualification is statistically significant of the existing level of KAP whereas 

the p value is <.001 at 95% confidence level. Hence, we have accepted the alternative hypothesis with state that 

there is significant gap existing among people of different educational qualification. A cross-sectional web-based 

study in Iran shows same kind of result that there is a significant gap is existing in between lower level of education 

with KAP score at the p value is less than 0.01[23]. 

Also, a global cross-sectional study in 6 countries about KAP analysis of covid-19 vaccine which is 

opposing the finding of our study with state that no significant gap between educational status with knowledge 

score but numerically significant is exist[20]. From our study we have got significant different is exists in between 

of higher level of education and lower level of education. People who are higher educated, have more knowledge 

and clear perception about covid-19 vaccine as compared to lower educated people. 

Hypothesis state that there is no significant gap existing among the people of different religion. To test 

the hypothesis, One-way ANOVA is being conducted which shows that the four religion groups are numerically 

different from each other in terms of KAP whereas the p value is <.001 at 95% confidence level and it lower than 
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0.05. So that we accepted the 4th alternative hypothesis with state the there is significant gap among people of 

different religion. Another assessment of the KAP about covid-19 vaccine in New Delhi shows that same kind of 

result with state that there is a significant gap is present with the religion variable and the KAP score at the p value 

is 0.003[31] . We have found that no such variety or no discrimination according to religion. KAP score is not 

merely dependence upon religion. 

There is no discernible divide between persons of different socioeconomic statuses, according to 

socioeconomic status hypothesis. “”One-way ANOVA” was used to test the hypothesis, and the results 

demonstrate that while the groups do not vary statistically or substantially, they do differ numerically in terms of 

KAP, with a p value of 0.292 at a 95% confidence level. We have rejected the alternative hypothesis, which states 

that there is a substantial difference between individuals of various socioeconomic level, and accepted the “null 

hypothesis,” which states that “there is no significant gap between people of different socioeconomic status. a 

cross-sectional investigation on Covid-19 and KAP in South Korea.” With same kind of result as there is no such 

significant gap is existing according to income level with regards of knowledge score at the p value is 0.61[28]. 

Higher income group of people are generally belonging to higher education level. They are more conscious to 

their society and they are keener to learn and more opportunistic to get the societal factor. Fortunately, we have 

also got the numerical and statically data which shows that there is a significant gap is exists among people of 

different socio-economic status. 

Hypothesis was about to marital status which state that there is no significant gap existing among people 

of different marital status. To test hypothesis, One-way ANOVA test is being conducted , which shows that  that 

the difference among people of different marital status is statistically significant of the existing level of KAP 

whereas the p value is less than 0.001 at 95% confidence level. So that we have accepted the alternative hypothesis 

with states that there is significant gap existing among people of different marital status. Another same kind of 

result can be found in a cross-sectional study about KAP towards covid-19 among higher education student in 

India which shows that there is a significant gap between marital status with regards of KAP of covid-19 where 

the p value is 0.038 [18] . Another cross-sectional study shows that “in case of marital status only significant 

predictor of low protective practices was being unmarried at p-value is 0.03”[14] . 

Our final hypothesis was there is no significant gap existing among people of different area of residence. 

To test hypothesis, Independent sample t-test is being conducted which shows that the KAP score is not 

significantly related with the people from different area as the P value is .051 at 95% confidence level. Hence, we 

accept the seventh “null hypothesis which states that there is no significant gap existing among people of different 

area of residence”. 

 

VI. LIMITATIONS 

 India covers a huge geographical area where people having different demography, lifestyle are living. 

Due to financial and timings constraints, this study is limited to a particular area of West Bengal. If we could 

cover wider area, the result would have different. Coverage of wider area is necessary for a big country like India 

because by that we can draw a perfect conclusion by considering the vast diversity. 

 

 Timing is also an important issue. Because it is evident that knowledge, attitude and perception people 

on something is not constant, it changes time to time. To know the situation better, we need  to analyse the 

population for a longer period of time. Our study is limited time constraint only for only 30 days and the research 

is cross sectional in Nature. Longitudinal research is necessary in this situation. 

 

 Research which covers vast area, huge population and long-time requires plenty amount of resources but 

here financial constraint is also present in our study. 

 

 Our study is limited to a fixed sample size (426). Large sample size can yield more accurate results and 

that we can have better idea about population. 

 

 Due to covid-19 pandemic situation, we have used only quantitative data, as result we couldn’t able to 

use qualitative data such as face to face interview. Interview to people is very useful. It can dig out hidden factors 

which are socio demographic specific. 

 

VII. CONCLUSION 

The current study was undertaken in a specific location of West Bengal among 426 ordinary people to 

assess their knowledge, attitude, and practise regarding the covid-19 vaccination. The covid-19 pandemic has 

destroyed our usual everyday lives and neighbourhoods, but the covid-19 vaccination has provided some hope for 

the future. The current study revealed information on the knowledge and attitude status of covid-19 vaccination 

in West Bengal, namely in the Tamluk, Nandigram, Mahishadal, Haldia, Bankura, and Kolkata areas.” 
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At the ground level health authorities should arrange some awareness campaign to provide the 

information about covid-19 vaccine. In order to reduce the vaccine hesitancy and mis-information about covid-19 

vaccine, local authorities should arrange some door-step survey for the common people to make them 

knowledgeable about the utility of the vaccine. 

Young age people are more aware about the current situation that reason they are significantly different 

from older age group. Various research shows that females are more responsible and conscious as compared to 

male which statement is supported by our research study as there is a significant gap is existing with regards of 

KAP about the awareness of covid-19 vaccination. From our study we have got significant different is exists in 

between of higher level of education and lower level of education. People who are higher educated, have more 

knowledge and clear perception about covid-19 vaccine as compared to lower educated people. 

We have found no such variety or no discrimination according to religion. KAP score is not merely 

dependence upon religion. Higher income group of people are generally belonging to higher education level. They 

are more conscious to their society and they are keener to learn and more opportunistic to get the societal factor. 

Fortunately, we have also got the numerical and statically data which shows that there is a significant gap is exists 

among people of different socio-economic status. 

We have gained huge knowledge through this survey with regards of covid-19 vaccination. It was not only for us; 

the people are also gained some knowledge by our study. Hopefully their level of awareness has increased through 

this study. Last but not the least we can say, our study may create some impact in our society for near future. 

 

9) RECOMMENDATION 

1. The study can be replicated on larger sample in different setting to have a wider applicability by 

generalization. 

2. The results suggest for health education program and proper, accurate and crystal-clear information 

should be provided by health authorities. 

3.  There should not be discrimination in respect of gender, age, educational qualification to 

provide the accurate data/information about covid-19 vaccination. Health Policy makers should more focus among 

rural people in West Bengal. 

 

10) FUTURE SCOPE OF RESEARCH 

1. The study could be better if the qualitative data was used to find out the hidden factor. For example, we 

can measure the KAP score in respect of their occupational factor. 

2. Long prospective study can be done for better result. 
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12) ANNEXURE“ 
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