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Introduction :

Even in the era of modern technologies and 

advancements of chemotherapy, one cannot 

undermine the burden of communicable diseases. 
(1) The role of vaccines in adulthood is proven fact 

and there are certain vaccine preventable diseases 

which could prove grave if not prevented in adults 

as well. These include conditions like 

Meningococcal meningitis, Hepatitis B, Tetanus, 
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Typhoid, Human Papilloma Virus, Rabies and so 

on.  There are certain diseases which behave in 

different manner while affecting the adult, in 

contrast to the childhood counterpart. Pertussis, 

Pneumonia, Influenza and Herpes Zoster are 
(2)some of the examples. 

It is also estimated that the ageing population 

would cross a proportion of about 12% in India by 

2026, and it will pose a serious burden from 

mortal i ty and morbidity attr ibuted by 
(3) communicable diseases.  So far, the focus is given 

to childhood vaccination by the government and 

well as the international health agencies like the 
(4, 5) 

WHO and UNICEF.  In Africa, it is seen that 

due to high vaccination coverage among children, 
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the adolescents in those countries suffer 

suboptimal immunity levels for some vaccine-
(6)preventable diseases.   

One must also not ignore the scientific bases of 

adult immunization. The antigens like Pertusis and 

Tetanus vanishes over the period of time and 
(7, 8)

makes the adult more vulnerable to the disease.  

It is surprising to know the fact that adult 

immunization coverage is as low as 2% even in 
(9) 

most developed countries like the United States. 

Countries like India, therefore must realize that 

adult vaccination must form an integral part of 

cost-effective primary prevention strategies for 

communicable diseases. It is therefore important 

to assess the current knowledge and practices of 

adult immunization among the health 

professionals like doctors and nurses. However, 

the cost-effectiveness of the vaccines must be 

emphasized as most of these vaccines are not 

cheap. Therefore, characteristics such as age, 

prior vaccinations, health conditions, lifestyle, 

occupation, and travel shall be kept as the basis for 
(1)adult immunization.  

The lack of data on communicable diseases in 

India as well as the fact of the poor coverage of 

vaccines for adults, the Expert Group on 

Immunization recommended collection of 

epidemiological data pertaining to the efficacy as 
(10) well as adequacy of adult immunization in India. 

They also suggested that the guidelines for adult 

immunization should be reviewed every three year.  

Nonetheless, the most critical point here is to save 

millions of adult lives through proper routine 

immunization schedule across the country. It 

would be better to know the knowledge and 

practices 

Objectives:

• To assess knowledge, attitude and practice of 

adult immunization among resident doctors.

• To estimate adult immunization status 

among the respondents.

Materials & Methods:

A cross sectional study was carried out in resident 
stdoctors (junior residents and 1  year residents) of 

tertiary care medical institutes of Ahmedabad city, 

Gujarat. Since it was a KAP study, equal 

proportions (n=50) of the participants were 

selected for the study from the five major medical 

institutes of the city. Within one institute, 

participants were selected through systematic 

random sampling till the desired sample size (50 

per institute) was achieved. On the basis of the 

eligibility criteria (those who gave consent) 244 

participants were finally got enrolled for the 

present study. Pre-tested questionnaire was use 

for data collection. The questionnaire was used to 

obtain their basic information for various adult 

vaccines as well as to check their knowledge, 

attitude and practice regarding adult vaccination. 

Correct knowledge regarding vaccination means 

he/she had answered correctly all questionnaires. 

In present study, Likert scale was used to know 

about participants' attitude. A total of 15 vaccines 

namely Pneumococcal, Cholera, H. Influenza B, 

Japanese Encephalitis, Varicella, MMR, Rabies, 

Influenza, Typhoid, Hepatitis A, Hepatitis B, 

Meningococcal and Zoster were included. In 

addition to these vaccines, Human Papilloma 

Virus vaccine was included for female 

respondents. The data were analysed by Microsoft 

excel and other statistical software. The study 

protocol was approved by the Institutional Ethics 

Committee before data collection.

Results: 

In present study, there were 142 males and 102 

females out of a total of 244 participants. Mean 

age of study participant was 26.43 years (with 

SD=1.81 years) and mean experience was 1.95 
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Table 1: Distribution of correct knowledge of vaccines among the respondents (n=244)

years (with SD=1.47 years). Among all adult 

vaccination status, Hepatitis B vaccination 

coverage was the highest (75%) followed by 

Human papilloma Virus vaccination coverage 

which was 24.5% (25 out of 102 Female). Rest of 

the vaccine coverage was in descending pattern 

Hepatitis A vaccine (23.8%), MMR (20.1%), 

Seasonal Influenza vaccine (19.7%), Varicella 

vaccine (n=186) (15.1%), Typhoid vaccine (9.4%), 

Diphtheria, Pertusis and Tetanus vaccine (6.1%).

Fig. 1: Status of individual vaccine 

coverage among the respondents  

(in percentage, N=244)
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Most of the participant had correct and complete 

knowledge of vaccines named hepatitis B(82.4%), 

Rabies 187 (76.6%) , Hepatitis A (70.9%) , 

dPT/dT(69.7%) and Pneumococcal (66.4%).  

Knowledge of participants about remaining 

vaccine was less than 50% and very few knew 

about MMR and Zoster.  All of them gave correct 

response about type of vaccination for Rabies.  

Only 11 (4%) participants had correct knowledge 

about type of vaccination for zoster vaccine. >75% 

of them were aware about type of vaccination for 

H.influenzae B, Hepatitis B, Typhoid, JE, 

Cholera, dPT, Pneumococcal, and Hepatitis A. 

Most of them (94%) gave correct response about 

route of  vacc inat ion for Rabies and 

Pneumococcal.  Only 14 (5.6%) participants had 

correct knowledge about route of vaccination for 

zoster vaccine. >75% of them were aware about 

route of vaccination for Hepatitis B, Typhoid, JE, 

Cholera, DPT and Hepatitis A. Most of the 

participant had correct knowledge about site of 

vaccine named hepatitis B(96%), Rabies (96%), 

Typhoid (92.4%) and Hepatitis A (90.5%). 

knowledge of participant regarding dose of 

vaccination for Hepatitis B was highest (90.8%) 

Fig. 2: F r equency  d i s t r i bu t i ons  o f  

respondents about attitude towards 

adult vaccines

Majority of them (172 out of 244) participants 

were strongly agree that adult vaccination is 

underrated in our country. Most of them 

(199/244) were strongly agree that adult vaccine 

is more suitable for emergency like rabies.  When 

enquire about affordability issue of adult 

vaccination whether adult vaccination is costly or 

not, most of them were strongly agreed that adult 

vaccination is costly. Most of them either strongly 

disagree or neutral regarding adult vaccination to 

be a part of national immunization Schedule. Most 

of them strongly disagree regarding side effect of 

vaccine.

Discussion: 

The present study determines the levels of 

knowledge and attitudes regarding adult vaccines 

among Residents of tertiary medical institutes of 

Ahmedabad city.   The vaccines status was also 

determined for individual vaccines to assess the 

practice among the respondents. It was seen the 

highest proportion of coverage (75%) was seen for 

Hepatitis B in the present study, which is 

comparable to the study done by Riaz S et al 

among medical students of Lahore, Pakistan 

where the coverage of Hepatitis B vaccine was 
(11)

73.8%.  The coverage of few other vaccines like 

Varicella, Hepatitis A etc was also similar. 

However, the results of vaccine coverage were not 

comparable to the research study done among 

pharmacy students of Mumbai, which showed the 

coverage data as Hepatitis B (55%), HPV (5%), 
(12)

MMR (66%) and Varicella (30%).  This difference 

might be due to the difference in education status 

as well as lower sample size (N=149). In the 

present study, the attitudes about type and mode 

of administration of major adult vaccines like 

Hepatitis B, Rabies, Hepatitis A, Pneumococcal, 

dT/dPT etc were found to be more than 70 %. 

This finding is comparable to the study done by 
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Buxton J et al among the physicians of British 

Columbia, Canada where the proportions of 

correct responses for vaccine type and vaccine 

administration was found to be 65.4% and 72.9% 
(13)

respectively.  It is to be noted here that 

proportions for correct knowledge for the newer 

vaccines like MMR, Seasonal flu, Meningococcal 

and HPV was found to be below 50% in the 

present study. Characteristics that might 

contribute to low vaccination coverage among 

adult populations might include lack of vaccine 

requirements for adults, the cost of stocking 

vaccines and lack of health insurance and limited 

funding for programs to vaccinate uninsured 
(14, 15, 16)adults. 

The present study has also identified the possible 

attitudes because of which the adult immunization 

could be low among the respondents. The beliefs 

that “adult vaccine are more needed by the elderly 

“was agreed by more than 95% of the 

respondents. In a country like us, this reason could 

become a significant barrier to adult vaccination 

programs, as the scenario for general public could 

be worse as compared to the medical respondents 

of the present study. It was also surprising to know 

that more than 80% of the respondents 

considered adult vaccines to be preferable for 

emergency situations. This attitude might be the 

reflection of the orthodox beliefs of knowing 

vaccines against Rabies and Tetanus to be given to 

adults most of the time. This is probable a 

reflection of the age old practices of administering 

only these tow vaccines to adult populations by 

and large. Even among the resident doctors with 

medical knowledge about the communicable 

diseases, it was seen that more than 70% of the 

respondents believed that adult vaccines could 

weaken the immunity. Contrary to several studies 
(17,18)

 showing higher education levels are 

associated with better knowledge and attitudes for 

adult vaccines, the findings from the present study 

indicates that even among medical professionals, 

adverse attitudes cannot be denied.

Conclusion: 

The present study shows that knowledge and 

practices vary widely for different adult vaccines 

even with similarly higher educational 

backgrounds among the medical professionals. 

Hepatitis B was found to be the “best known, best 

practiced” adult vaccine thus far.  The 

respondents showed equally higher/lower 

knowledge related to individual adult vaccines and 

their administration, by and large. The attitudes of 

the respondents were also ascertained for adult 

vaccines in general. It was seen that there is good 

proportions of false beliefs prevalent for the use of 

adult vaccines in most of these medical 

professionals.

Recommendations:

The importance of adult vaccines needs to be 

emphasized in the health system. The issue needs 

to be taken care of by various stake holders 

including policy makers, mass media, 

p r a c t i t i one r s  and  e conom i s t .  Many  

misconceptions, related to the use of adult 

vaccines, are needed to be clarified before 

introduction of any formal adult immunization 

program. It would be also appropriate to address 

each vaccine separately, as the pros and cons 

(cost, adverse events, need of vaccine etc) differ 

widely among individual types of adult vaccines.
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