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Abstract

Introduction:  COVID-19 vaccination has been carried out for the elderly, traders, shleegroups and the
government has also begun to accelerate vaccination for residents ageaisl@nd over. Regarding this issue, we seek to
assess college students' understanding of the knowledge abeattheations they will receive.

Method: Survey on the level of knowledge, attitudes, practices, and rmn@garding vaccination was assisted by using
the Knowledge, Attitude, Practices and Concerns (KAPC) questionnaire wiéliahility value of Cronbach's Alpha
coefficient of 0.86 which indicates that the questionnaire has good consiatehtye validation of the questionnaire also
shows good result. Respondents are medical students who live in Surabaya which are > 18 years old and obtained by
total sampling Data analysis for the level of knowledge using the scale method, naméytinean scale. Meanwhile,
the components of attitudes, practices, and concerns were measureal lLikertyscale.

Results: Sociodemographic data showed that the majority of respondents wgeardlold, amounting to 58.1%. Most

respondents are female with a percentage of 67.6%. The results obtfledgre of non-medical students in Surabaya for
the Covid-19 vaccination showed that 105 respondents had a fe¥1386. Respondents' attitudes against COVID-19
vaccination are valued as much as 81.2%. The respondent&erHCOVID-19 vaccination is 78.8%. Meanwhile, the

level of concern of respondents regarding the COVID-19 vaccination4%c34

Conclusion: Based on survey data as many as 105 respondents from nonirsadieats in Surabaya regarding the
COVID-19 vaccination, it is known that the respondents' knowléelgs is low, the respondent's attitude is very good,
the respondent's practice level is good, and the respondent's levetefrcabout COVID-19 vaccination barriers is low.

Keywords: Knowledge, Attitude, Practice, Conceragc®ination, COVID19

Introduction

Coronavirus disease 2019 (COVID-19) is a disease caused by Severe Respiatory
Syndrome Coronavirus 2 (SARS-CoV-2), a new variant of the coimusafamily that has never been
identified before [1]. Currently, the whole world, including Indonesia, is éxpeing an outbreak of
disease caused by SARS-CoV-2. In addition to having an impact on tiie $exor, this pandemic
also has an impact on other sectors such as the economy, socio-cultism, ttagd or agriculture,
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and even transportation. According to the WHO, COVID-19 can cause diseasrildiftymptoms or
even asymptomatic to very severe symptoms. The absence of a drbadHagen found makes us
have to do the best possible prevention to not get infected [2]. Data oB2JWl)21 states that the
condition of COVID-19 in Indonesia has touched 3.03 million cases with thgoaddf 49,509 new
cases [3]

In addition to the implementation of health protocols that have been intensiepesence of
the COVID-19 vaccine is a breath of fresh air for the world community imttst of this pandemic.
Vaccines are biological products that are given to a person to protect thigdmdydebilitating, even
life-threatening disease. Vaccines stimulate the formation of immunity against cer&ssedisn a
person's body. The body will remember the virus or disease-caesitgria, recognize and know how
to fight it. As with the benefits of other vaccines, the COVID-19 vaccine is usefpkdtecting the
body from falling ill due to COVID-19 by generating or stimulating speéifiimunity in the body by
administering a vaccine [2].The priority group for vaccine recipients isem@sidvho are domiciled in
Indonesia and 18 years of age or older [1].

A survey conducted by the Ministry of Health and the Indonesian Technigé&@okg Group on
Immunization (ITAGI) revealed that the majority of the public were concernedt ahe safety and
effectiveness of vaccines, expressed distrust of vaccines, and questioned the hdlalaesseas.
Around 65% of respondents said they were willing to accept the COVID-1heatgrovided by the
Government, while 8% of them refused, and the remaining 27% expressets ddudut the
Government's plan to distribute the COVID-19 vaccine DHubts arise from some people who are
afraid of needles and who have experienced side effects after being iminuviaaey people do not
believe that COVID-19 (SARS-CoV-2) is real or that it is possible to spreatheeaten public health.
Some people claim that the pandemic is a product of propaganda, conspiex¢ariudor a deliberate
attempt to spread fear through the media for profit Téerefore, understanding the benefits of the
COVID-19 vaccine to the community consistently and continuously, amthitoggiall levels of society
is very important.

COVID-19 vaccination has been carried out for the elderly, traders, anerable groups. The
government has also begun to accelerate vaccination for residents aged 18 yemrsr.afhline
registration for vaccination of citizens aged 18 years and over has also fmesredh Regarding this
issue, we seek to assess college students' understanding of the knowteddbeabaccinations they
will receive. This is important because now the target of vaccination is peopleGagedrd and over.

Research Elaboration

Survey on the level of knowledge, attitudes, practices, and concerns regarding vacematio
assisted by using the Knowledge, Attitude, Practices and Concerns (KAPC) questionith a
reliability value of Cronbach's Alpha coefficient of 0.86 which indicates that testiqunaire has
good consistency and the validation of the questionnaire also shows good teisutfudstionnaire
consists of two parts. The first part of the questionnaire consisted estians related to the
sociodemographic profile and about getting the COVID-19 vaccine. The squamdof the
guestionnaire consists of matters relating to knowledge about the COVID-19 vaatiseunoes of
information, assessing people's attitudes, perceptions, and concerns (@ndtdoarriers) about the
COVID-19 vaccine with a total of 39 questions.[Bespondents are non-medical students who live in
Surabaya which are > 18 years old and obtained by total samplinBata analysis for the level of
knowledge using the scale method, namely the Guttman scale. Meanwhile,ntpeneats of
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attitudes, practices, and concerns were measured using a Likert scale.

Results

Table 1. Sociodemographic Data

Characteristics Percentage
N (%)

Age 18 1(1)
19 5 (4.8)
20 27 (25.7)
21 61 (58.1)
22 8 (7.6)
23 3(2,9

Gender Male 34 (32.4)
Female 71 (67.6)

Universities Universitas Airlangge 37 (35.2)

ITS 25 (23.8)
UNESA 11 (10.5)
PPNS (7) 6.7
UBAYA 5 (4.8)
ITB 4 (3.8)
Others 16 (15.2)
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Sociodemographic data showed that the majority of respondents were 21 yearsaidting
to 58.1%. Most respondents are female with a percentage of 67.6%. The univiwsitiaghich the
most respondents were Universitas Airlangga, which was 32.5%, followed by ITSchsas23.8%.
Data can be seen in table 1.

Table 2. Percentage of Respondents' Knowledge of COVID-19 Vaccination

No Questions Aspects of Knowledge (N=105) Correct Answer Wrong Answer
N (%) N (%)
1 It is legally mandatory to take COVID-19 vaccine. 26 (24.8) 79 (75.2)

Below are various groups of individuals who are eligible/not eligible to receive the@z0%/Vvaccine.
Give an answer regarding the eligibility of each group to receive the COVIR«kdne according to
your opinion!

2 Infant <1 years of age 71 (67.6) 34 (32.4)
3 Children and adolescents under 18 years 83 (79.0) 22 (21.0)
4 Adults over 18 years 103 (98.0) 2 (2.0)
5 Pregnant women and breastfeeding mothers 40 (38.0) 65 (62.0)
6 Patients with chronic diseases such as diabetes, 22 (21.0) 83 (79)
hypertension, and heart disease
7 Persons having active COVID-19 infection 84 (80.0) 21 (20.0)
8 Persons recovered from COVID-19 infection 80 (76.2) 25 (23.8)
9 People who have food/drug allergies 24(22.9) 81 (77.1)
10 Immunocompromised patients 52 (49.5) 53 (50.5)
11 Protective immunity against COVID-19 infection will be 42 (40.0) 63 (60.0)
achieved after
TOTAL 627 528
AVERAGE 57 (54.3) 48 (45.7)

Table 2 shows the percentage of respondents' knowledge of COVID-19at@xtifrrom the
table above, it was found that 67.6% of respondents answered correctly thatun@erd year of age
were not eligible to receive the COVID-19 vaccine. As many as 79% of respondemseghsorrectly
that children and adolescents under 18 years old are eligible to receive COVIDelrtev&8% of
respondents answered correctly that adults over the age of 18 are eligibbeite the COVIDE9
vaccine. However, only 38% of respondents answered correctly that pregnagi aochbreastfeeding
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mothers are not eligible to receive the COVID-19 vaccine. As many as 21% ofdesfspanswered
correctly that patients with chronic diseases such as diabetes, hypertension, anddasarddiserve to
receive the COVID-19 vaccine. The next result is that 80% of respondemisrad correctly if people
who are suffering from an active COVID-19 infection are not eligible teivedhe COVID-19 vaccine.
As many as 76.2% of respondents answered correctly if people who have edcower COVID-19
infection are eligible to receive the COVID-19 vaccine. A total of 22.9% of resptmcnswered
correctly if people who have food/drug allergies are eligible to receive the COViletthe. 49.5%
of respondents answered correctly that immunocompromised (immune deficitiet)t are not
eligible to receive the COVID-19 vaccine. It was also found that 40% of resporathemisred correctly
if immune protection against COVID-19 infection would be obtained dfter second dose of
vaccination was given.

Table 3. Percentage of Respondents' Attitudes towards COVHR9 Vaccination

No Question Strongly Disagree  Neutral Agree Strongly
Disagree N (%) N (%) N (%) Agree
N (%) N (%)
1 When my turn of vaccination comes, | a 1(1.0) 1 10 (9.5) 31 62 (59.0)
willing to take the COVID-19 vaccine (1.0) (29,5)
2 | would prefer to acquire immunity again 28 (26.7) 33(31.4) 35(33.3) 5(4.8) 4 (3.8)

COVID-19 naturally (by having the
disease/subclinical infection) rather than

vaccination

3 I am willing to get the COVID-19 vaccine 7 (6.7) 15(14.3) 29(27.6) 42(40.0)0 12(11.4)
even if | have to pay to get it.

4 I would recommend my family and friends - 1(1.0) 2 10 (9.5) 49 (46.7) 43 (41.0)
get vaccinated against COVILS. (2.9)

5 After getting COVID49 vaccine, I don’t need 72 (68.6) 26 (24.8) 2 1(1.0) 4 (3.8)
to follow preventive measures such as wear 1.9)

a mask, sanitisation and social distancing.

From the survey results, it is known that based on the attitude of the regsotudeards the
COVID-19 vaccination, 59% of the respondents strongly agree to receiveOMEDEL9 vaccination
when the vaccination schedule has arrived. A total of 40% of all respondents sadréexy to receive
the COVID-19 vaccination even though they had to pay. A total of 46f7ééspondents agreed to
recommend their family and friends to participate in getting the COVID-19 vaccin&tiom all the
respondents, 72% of them strongly disagreed with the attitude of disodesétily protocols after
receiving the COVID-19 vaccine. Data can be seen in table 3.
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Table 4. Percentage of Respondents' Practices on COVI®¥Yaccination

No. Questions Strongly Disagree Neutral Agree Strongly Agree
Disagree N (%) N (%) N (%) N (%)
N (%)

1 | think there is no harmir 2 (1.9) 2 (1.9) 15 (14.3) 49 (46.7) 37 (35.2)
taking COVID-19 vaccine.

2 | believe the COVIDi9 1 4 (3.8) 10 (9.5) 54 (514) 36 (34.3)
vaccine will be useful in
protecting me from
COVID-19 infection.

3 COVID-19 vaccine is 1 (1) 2 (2.9) 3 (2.9) 41 (39.0) 58 (55.2)
available free of cost.

4 My healthcare 6 (5.7) 20 (29) 48 (45.7) 31 (29.5) 0 (0)
professional/ doctor ha
recommended me.

5 | feel the benefits of taking 1 (1) 4 (38) 13 (12.4) 49 (46.7) 38  (36.2)
the COVID-19 vaccine
outweighs the risk
involved.

6 | believe that taking the 1 (1) 3 (2.9) 15 (14.3) 45 (42.9) 41 (39)
COVID-19 vaccine is a
societal responsibility.

7 There is sufficient date 2 (1.9) 14  (13.3) 29 (27.6) 35 (33.3) 25 (23.8)
regarding the vaccine’s
safety and efficacy release
by the government.

8 Many people are takingth 2 (1.9) 12 (11.4) 22 (21.0) 45 (42.9) 24 (22.9)
COVID-19 vaccine.

9 I think it will help in 2 (1.9) 4 (38) 17 (162) 49  (46.7) 33  (31.4)
eradicating COVID19
infection.

10 My role 2 (1.9) 3 (2.9) 17 (16.2) 51 (48.6) 32 (30.5)

models/political/leaders/se
nior doctors/scientists hav
taken COVID-19 vaccine.

Table 4 shows the percentage of respondents' practice of COVID-19 vaccidatiotal of
46.7% of respondents agreed that there was no harm in getting a COVID-1%tiancimd 51.4% of
respondents agreed that the COVID-19 vaccine would be useful in protietibgdy from COVID19
infection. A total of 55.2% of respondents strongly agree that the CO9latcine is available for
free. 45.7% of respondents were neutral towards doctors/health experteaghumended getting a
COVID-19 vaccination. A total of 46.7% agreed that the benefits of lieageivCOVID-19 vaccination
outweigh the disadvantages and 42.9% of respondents agreed that getting @2-1®0¥iccine is a
social responsibility. A total of 33.3% of respondents agree that the gosrimas released sufficient
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data regarding the safety and effectiveness of vaccination. As many as 42.9% mdeatpagreed that
many people had received the COVID-19 vaccination. From the data, 46.7%afdests agreed that
receiving vaccinations would help reduce COVID-19 infection. A total d3%8of respondents agree
that the person who is an example of a senior Doctor/Politician/Researcher has rec@®¥tD-19
vaccination.

Table 5 shows the percentage of respondents' level of concern about @9VHaeination. The
majority of respondents disagreed with the concerns that might arise reg#indinGgOVID-19
vaccination. As many as 42.9% of respondents do not agree that the avaitdbilisy COVID-19
vaccine is not easy to access. A total of 37.1% of respondents were nedtB:.3% agreed on the
possibility of serious side effects after receiving the COVID-19 vaccinatiothéfotal respondents,
40.0% of them disagreed with the concern of getting a defective or fak#DE19 vaccine. A total of
33.3% respondents were neutral and 26.7% agreed that a COVID-19 vaccinewsbkpet and
distributed too quickly. The survey showed 37.1% of respondents weralrend 34.3% agreed on the
possibility of getting side effects in the future after receiving the COVIDd&ination. Regarding
concerns about the COVID-19 vaccination being promoted for the eotiah benefit of drug and
pharmaceutical companies, 30.5% of respondents disagreed and 29.5% were neutral.

From the survey results, it is known that 59% of respondents admitted that aewsafiional
TV/radio had quite an influence on respondents' opinions regarding ateoinA total of 54.3%
respondents admitted that government agencies have quite an influence on réspopdeans
regarding vaccination. A total of 55.2% of all respondents admitted that social metiiaasu
Facebook, Instagram, Whatsapp, etc. greatly influenced their opinion regeaadicination. As many
as 43.8% of respondents admitted that discussions with relatives and family had gtfietaon their
opinion regarding vaccination. Of the total respondents, 44.8% of them adthateldealth service
providers also had a significant influence on respondents' opiniorsliregaaccination. Data shown
in table 6.

WWw.ijrp.org



Alyaa Ulaa Dhiya Ul Haq / International Journal of Research Publications (1JRP.ORG) f.\ IJRP'ORG

International Journal of Research Public
ISSN: 2708-3578 (Online)

Table 5. Respondents' Percentage of Concerns About COVID-Maccination 87
No Question Strongly Disagree Neutral Agree Strongly
Disagree N (%) N (%) N (%) Agree
N (%) N (%)
1 The COVID-19 vaccine 11 (105) 45 (429) 25 (238) 21 (20) 3 (2.9

might not be easily
available to me.

2 I might have immediate 8 (7.6) 20 (19.0)0 39 (37.1) 36 (34.3) 2 (1.9
serious side effects after
taking COVID-19 vaccine.

3 The COVID-19 vaccine 19 (18.1) 42 (40) 26 (24.8) 16 (15.2) 2 1.9)
may be faulty or fake.

4 The COVID-19 vaccine 15 (143) 25 (238) 35 (33.3) 28 (26.7) 2 (1.9)
was rapidly developed and
approved.

5 I might have some 12 (11.4) 16 (15.2) 39 (37.1) 36 (343) 2 1.9)

unforeseen future effects ¢
the COVID-19 vaccine.

6 The COVID-19 vaccine is 24 (22.9) 32 (305) 31 (29.5) 13 (124) 5 (4.8)
being promoted for
commercial gains of
pharmaceutical companies

Table 6. Influence of Information Sources on COVID-19 Vaccination

Source of Information Large Influence
Not Influential Moderately Influential Very Influential
N (%) N (%) N (%)
News from National 18 (17.2) 62(59.0) 25 (23.8)
TV/Radio
Government agencies 26 (24.8) 57 (54.3) 22 (20.9)
Social Media (Facebook 9 (8.6) 38 (36.2) 58 (55.2)
Instagram, Whatsapp, etc.)
Discussion amongst friend 14 (13.3) 46 (43.8) 45 (42.9)
and family
Healthcare provider 12 (11.4) 47 (44.8) 46 (43.8)
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Discussion

Table 6. Percentage of Overall Category Regarding COVID-19 Vaccination

Category Percentage (%) Information
Knowledge 54.3 Low
Attitude 81.2 Very Good
Practice 78.8 Good
Concern 34.4 Low

The results show that 105 respondents had a level of knowledge as mdcBlasdgarding to
COVID-19 vaccine, which means they have low understanding about COVN&d@nation. The
results obtained in this study are different with research by Islam et al (2021) sthied that the
level of knowledge of the COVID-19 vaccine carried out in Bangladesh was §7%h[g is because
the knowledge is influenced by education, family, and previous experiége#ting vaccines.

The source of information that has the most influence on respondpimigns on COVID19
vaccination in our study is social media, which is 55.2%. This is in accordaticeesearch by Audry
et al (2020) which states that social media is often used in disseminating informedéited to
COVID-19 compared to other media [7]. This is also supported by obs@édrHanawi et al (2020)
which also states that the main source of information related to COVID-19 igithsogial media
around 85.8% [8].

Survey showed that respondents' attitudes against COVID-19 vaccination igdryngmely
as much as 81.2%. This is in accordance with the research conducted by Alidaetia. 2021
which got 59.3% of respondents’ attitudes about the COVID-19 vaccinkn [@hother study, it was
found that the attitude of respondents towards COVID-19 vaccination wasgwedy by 78% and
reported that patients who had a previous history of COVID-19 were entitledeiwe the COVID-19
vaccine [6]. Research conducted in Bangladesh states that public attitudes towards CQY8r9
important for the government and policy makers to overcome all barrieegtme distribution [6]A
positive attitude towards the COVID-19 vaccine can have a major impact on the tiome\esmd
transmission of COVICE9 [10].

From the survey results, it was found that the respondents' practice of COMa&cdifation
was good, namely 78.8%. This is in accordance with research conducted in Saialivhiab shows
that the practice of the population of Saudi Arabia is very careful. Neaxyod$espondents refrained
from attending social events, 94% avoided crowds, and 88% avoided shakisy Raspondents
adopted good and safe practices, provided educational and outreach matetiatsease public
understanding of the disease, and influence behavior change [8].isTin accordance with the
research conducted by Al-Marshoudi et.al. 2021 which also saw that more tha fesibondents,
around 57%, willing to receive the vaccine, and 84% of those willing to takeattwne would
commit to taking a second dose as well. In addition, 97.5% of them willtreide effects to health
institutions if there are side effects. However, the reason 60% of them daumtatio get the vaccine is
because of uncertainty about vaccine safety [9].

From the results of the study, it was found that the level of concern ohdesgts regarding the
COVID-19 vaccination was low at 34.4%. The results of this study are in line with rebgddciud et
al (2020) conducted in Australia and showed that concerns about vacciefeitie were low at 10%
[11].
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Knowledge scores are measured using the Guttman Scale. Measurement using the Guttman
Scale is a quantitative approach in the form of humbers, the Guttman Scale Assésseseatrch if
you want to get a firm answer to a problem asked, and is always made in muttipeschamely "yes
and no", "true and false", "positive and negative ", for the assessment of arfewessample, for
positive answers, they are given a score of 1, while negative answers are givem & §carhus, if
the answer to the question is agree, it is given a score of 1 and disagrgesen a score of 0. If the
score is converted into a percentage, then logically it can be described foswer tmagree with a
score. 1 =1 x 100% = 100%, and disagreement is given a score 6fX00% = 0%. According to
[12]; The results of measuring knowledge can be grouped into 3ocaggnamely: Good (76%-
100%), Enough (56%-75%), and Low (<=55%).

Attitude, practice, and concern score are measured using Likert scale. tiderissa set of
statements (items) given for the real situation or hypothesis being studiednB8ass were asked to
indicate their level of agreement (from strongly disagree to strongly agite given statement
(item) on a metric scale [13]. The score obtained is then interpreted accorthieginterval scale (1),
ie, 0%— 19.99%: Very bad/very low; 20%39.99%: not good/low, 40%59.99%: Enough/sufficient;
60% — 79.99%: Good/high; 80% - 100%: very good / very high. Howevaneaasuring the value of
respondents’ concerns, all question items have negative meanings so thairgesgstem is inverted
[14].

Conclusion
Based on survey data from 105 respondents of non-medical stud&usabaya regarding the
COVID-19 vaccination, it is known that the respondents' knowledge level is lowespendent's
attitude is very good, the respondent's practice level is good, and the esgffalel of concern
about COVID-19 vaccination barriers is low.
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