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ABSTRACT

COVID-19 booster dose vaccination in India
was started from 10-April-2022 but its
acceptance is low. The present study was a
prospective observational study aimed to
determine the acceptance and challenges of the
COVID-19 vaccine conducted among health
care professionals (HCP) as HCP are front-line
health workers are the backbone of effective
healthcare systems and they played a critical
role in providing health solutions during covid-
19 pandemic, wusing a self-administered
questionnaire from 30th Jan-11th Sep 2022 in
Mangalore, a total of 1000 healthcare
professionals participated viz., academicians,
interns, Asha workers, Lab Technicians Nurses,
pharmacists, and doctors.

Reasons behind skipping booster vaccination in
community were adverse experience with prior
doses of vaccine 25%, Two doses were enough
24%, Infection was commonly reported among
people who had taken the precautionary dose
11%, Concern that mutations have altered the
virus since the vaccine was originally made
4.5%, Unknown 4.0%, doubts regarding
boosters’ effectiveness 3.7%, Lack of enough
evidence 3.5%, Wiaiting for mix-and-match
booster vaccines 2.1%, The belief that prior
infection would be protective 1.2%

Analyzing about supply chain of vaccine as it is
a critical process in management of vaccination
drives, even though GOI had successfully
managed the vaccination program (78%), it had
failed to reach cent percent in booster dose due
to predisposing idea of the public assuming
confidence in the previous 2 doses (28%) and

being non-compulsion (20%) led to non-

acceptance.

This study concludes a high level of COVID-19
booster dose vaccine hesitancy, efforts to
provide accurate information on vaccine safety
and effectiveness are highly recommended.

Keywords: Covid Vaccine, Booster dose,
Acceptance, Challenges

INTRODUCTION

India is recognized for administering the
largest number of vaccines i.e., about 20
million doses in a single day. Karnataka has
completed administering 10 crore vaccines
for this month I, Vaccination in India was
administered since January 16, 2021, with
the administration of vaccines to all
healthcare workers in the first phase. In
February 2021, the vaccination program was
expanded to cover frontline workers. The
second phase of the program began in
March which included citizens above the
age of 60 and subsequently, people above
the age of 45 with co-morbidities. India
managed to maintain the lowest positivity
and mortality rates coupled with one of the
highest recovery rates globally during the
pandemic [,

The booster dose also called a precautionary
dose was introduced in India on January 10,
2022. In his address to the nation on
December 25, 2021, Prime Minister
Narendra Modi announced the rollout of a
‘precaution dose’ of COVID-19 vaccines
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for healthcare, frontline workers, and senior
citizens with co-morbidities. Booster doses
can further enhance or restore protection
that might have decreased over time after
your primary series vaccination [l
According to the MOHFW, over 22 crore
booster doses have been administered
throughout India and a total of 219 crore
vaccines have been administered by the total
population ¥

METHODOLOGY

Study Design and Participants:

The present work was a prospective
observational study that was carried out in
Mangalore. Data were collected using a
convenience sampling method between 30th
Jan-11th Sep. The information was gathered
from Healthcare Providers (HCP), 1000
participants of HCP participated in the
study.

Study criteria: Individuals HCP expressed
an interest in participation were included in
the study and Subjects not willing to
participate are excluded from the study
Source of Data: Data(s) were collected
using the pre-validated questionnaires
through direct interaction with the subjects
in various locations of Dakshina Kannada.
The current study included participants from
a variety of socio-demographic
backgrounds. Each participant took 3mins
time to complete the questionnaire.

Study Method: The data were collected by
using a prevalidated questionnaire from the

the same were used before the selection of
subjects. The informed consent form was
explained to the participants and consent
only participated in the survey. The pre-
validated questionnaire was used in the
study which was divided into three sections.
The collected data(s) were kept confidential.
Demographic information about healthcare
providers and their opinion regarding the
challenges and Management of vaccination
programs in India. Covid-19 booster
vaccine perception: The present study
analyzed the perception and challenges
behind covid-19 booster dose acceptance by
HCP. The collected data(s) were analyzed
using Microsoft Excel and Descriptive
statistics were used to characterize the
socio-demographic  information of the
people. Ethical approval was obtained by
the Institutional Ethics Committee (IEC) of
Srinivas Institute of Medical Science,
Mukka, Mangalore.

RESULT

Demographic characteristics of Health care
providers: Discussing vaccination against
covid-19 with patients is a crucial task for
medical providers and public health
organizations. Table No. 11 details the
services provided by various healthcare
professionals during immunization. 90% of
the respondents to the study were
pharmacists (393). Lab technicians are the
least involved participants in our study. Our
study includes a variety of healthcare
professionals, including academicians, Asha

study individuals ™%, Inform consent form  workers, Lab  Technicians  Nurses,
was prepared in English and Kannada and pharmacists, and doctors.
Table no. 01: Demographic characteristics of Health care providers (n=1000)
Sl No | Profession Work Respondents
1 Academician College 33 (3.3%)
2 Asha workers | Anganwadi 24 (2.4%)
Primary health centers | 20 (2.0%)
Sub centers 11 (1%)
3 Intern Hospital 77 (1.7%)
4 Lab technician | Hospital 27 (2.7%)
5 Nurse Hospital 280 (28%)
6 Pharmacist Pharmacy 246 (24%)
Hospital 152(15%)
7 Physician Hospital 130 (13%)
Grand Total 1000
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Fig no.01. Demographic characteristics of Health care providers

HEALTHCARE PROVIDERS: Front-line
health workers are the backbone of effective
healthcare systems and they played a critical
role in providing health solutions during
covid-19 pandemic.

Reason for not taking the booster dose
and Management of vaccination program
in India

The study included healthcare providers to
ascertain the reason for low vaccination by
the public. According to this study, the
majority of people (28%) believe that two
dosages are sufficient. Followed by adverse
experience with prior doses of vaccine

(25%), a minimal number of participants
(2.1%) are still waiting for mix-and-match
booster vaccinations as FDA authorized the
use of mix-and-match booster doses for
commonly available covid-19 based on the
result of NIAID supported study, according
to health professionals' observations. The
study can provide information of COVID-
19 booster dose vaccination program. 78%
of the 1,000 respondents in the study agree
that the Indian government handled the
distribution of vaccines appropriately also,
75% of the participants argue that
government should compel the use of
booster dosage in India.

Table no. 02: Reasons for not taking the booster dose and management of vaccination program

SI No | Reasons for not taking the vaccine Respondents

1 The belief that prior infection would be protective 12 (1.2%)

2 Lack of enough evidence 35 (3.5%)

3 Adverse experience with prior doses of vaccine 255(25%)

4 Two doses were enough 244 (24%)

5 Wiaiting for mix-and-match booster vaccines 21 (2.1%)

6 Concern that mutations have altered the virus since the vaccine was originally made 45 (4.5%)

7 Infection was commonly reported among people who had taken the precautionary dose | 110 (11%)

8 Doubts regarding boosters’ effectiveness 37 (3.7%)

9 Unknown 40(4.0%)

Management of the vaccination program Yes No

1 [ The distribution of vaccines was properly managed by govt 788 (78%) | 212 (21%)
2 | The compulsion of a booster dose 750 (75%) | 250 (25%)
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Fig no. 02. Reasons for not taking the booster dose
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DISCUSSION

The present study provided valuable
information regarding covid-19 vaccine
booster dose hesitancy and potential

variables influencing it. The relatively high
booster vaccine non-acceptance resulted
from earlier covid-19 vaccine experience,
regarding safety. Pharmacists can play a
major role in promoting confidence in the
effectiveness and safety through effective
communication, as well as treating their
ability to procure and distribute them
efficiently and equitably.

The reasons for not receiving the booster
dose were that the participants were
confident in the first doses, afraid of short-
term side effects, and unknown or unsure
about the decision. Certain studies also
supported that due to lack of enough
evidence, two doses were enough, adverse
experience with prior doses of vaccine, not
compulsion 18l Several studies suggest that
the reasons for vaccine reluctance,
participants showed vaccine hesitation due
to safety concerns. In the current study,

participants also showed the same
reluctance as mentioned above.

Supply and delay in the interval of
vaccination influenced vaccination
administration of doses of multiple vaccines
using intervals that are shorter than

recommended might be necessary for
certain circumstances such as impending
international travel or when a person is
behind schedule on vaccination but needs
rapid protection, in this situation an

accelerated schedule can be implemented
for routine vaccination. However, intervals
between doses that are longer than
recommended typically do not reduce final
anti-body concentration, although protection
might be attained until the recommended
number of doses have been administered.
The present study reveals that the majority
of participants received the vaccine in
intervals that are longer as recommended by
govt.

HCP has a central role in vaccination
against covid-19 and can provide reliable
information about vaccines so HCP has the
data about the vaccination program against
covid-19. The present study also attempted
to utilize data knowledge of vaccination
from HCP it also suggests that the
distribution of wvaccine was properly
managed by the government according to
HCP and that non-compulsion of booster
hindered its administration.

Under usage of booster dose had an Impact of
non-vaccination, vaccine wastage, and
destruction A major reason for the wastage
of vaccines in India was because of the mis-
anticipation of demand. Experts say
companies were unclear about the purchase
orders from the Centre and ramped up
capacity in a big way. Approximately 100
million doses of vaccine had been
squandered due to their shelf life expiring.
These booster doses either failed to reach
the needy or no one took them.
Nonvaccination can increase transmission,
and the likelihood of more variants
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