IMPACT OF PLANNED TEACHING PROGRAM ON COVID- 19
VACCINATION IN TERMS OF KNOWLEDGE AND ATTITUDE AMONG
THE PEOPLE IN SELECTED RURAL AREA OF NADIAD TALUKA

ABSTRACT

Introduction: Vaccination is intended to prevent diseases. Vaccines saves 2-3 million lives every year. A
COVID-19 vaccine is one of the best way to provide acquired immunity against COVID -19. The study aims to
assess the effectiveness of planned teaching program in terms of knowledge and attitude.*

Objective: To assess the impact of planned teaching program on COVID- 19 vaccination in terms of
knowledge and attitude among the rural people.

Method: A quantitative study with one group pre test post test design was conducted at various rural places of
Nadiad Taluka. A total 60 people were enrolled in to the study. A structured knowledge questionnaire and likert
attitude scale was built that contained information regarding COVID 19 vaccination. The effect of teaching
program was analyzed by statically

Results: T-test and chi square test was used to find the association with selected demographic variables. In the
knowledge regarding COVID-19 vaccination range was 8, mean was 0.849 standard deviation was 0.357,
standard error mean was 0.0595. In the attitude range was 33, mean was 4.345, standard deviation was 0.797,
standard error mean was 0.132. A knowledge paired t-test value was 5.30 and the attitude paired t-test value
was 6.57 was.

Conclusion: The planned teaching program was effective in increasing knowledge and attitude regarding
COVID-19 vaccination among the rural people of Nadiad Taluka.
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INTRODUCTION

Vaccines bring new hope for fighting against global pandemic.'Vaccination is intended to prevent disease. A

COVID-19 vaccine is one of the best way to provide acquired immunity against COVID-19.A COVID-19

vaccine is one of the best way to provide acquired immunity against severe acute respiratory syndrome

corona virus 2.°The virus that causes corona virus disease 2019.Before COVID -19 pandemic knowledge

was existed about the structure of corona virus and function of corona virus which causes SARS (severe

acute respiratory syndrome)and MERS(middle east respiratory syndrome).®

This knowledge helps to develop various vaccines platform in 2020.The main focus of vaccine was on

preventing symptoms.* In January 2020, the SARS(severe acute respiratory syndrome) COV-2 genetic data

was shared by GISAID and in march 2020 global pharmaceutical industry gave commitment to address

COVID-19. The COVID-19 vaccines are highly credited for help in reducing deaths causes by COVID-19.”

OBJECTIVES

1. To assess the knowledge and attitude of the people before & after administration of planned
teaching program on COVID-19 vaccination in selected area of Nadiad Taluka.

2. To find association between selected demographic variable & posttest knowledge score and
attitude sore among people in selected area of Nadiad Taluka.

MATERIAL AND METHODS

Research approach: A Quantitative approach — experimental

Research design: Quasi experimental

Variables:

1. Independent variables: planned teaching program

2. Dependent variable: In this study the independent variable is Knowledge and attitude.

3. Socio demographic variable: In this study the independent variable is Age, COVID positive or not,

Education, Medical history, Gender, family income, Religion.

Sampling Method: Non-Probable convenient sampling process. The rural people cluster has been

prepared after meeting inclusion criteria. Prior to the distribution of questionnaires people were made

clear about the objectives of this study and inform consent form. It is to be notes that participation was

voluntarily and they could opted not to fill up the survey.

Instrument for data collection:

For the data collection tool has been prepared in three categories. 1. Questionnaire related to socio-

demographic information, 2. Questionnaire related to COVID-19 knowledge 3. Attitude scale related

to COVID-19 vaccination

Study population and setting:

Rural people of Nadiad Taluka at Salun village

Sample size:

Sample size for the study comprised of 60 community people at selected rural area of Nadiad Taluka at

Salun Village.

Criteria for sample selection:



Inclusive criteria:

e Those who will get ready willingly

e People above 18 years.

e All Gender people.

Tool for data collection:

1. Part- I : Socio-demographic information

2. Part-1l: Knowledge questions related to COVID-19 disease and vaccination

3. Part-III: Likert’s Attitude rating scale

Procedure for data collection: Researcher has taken formal authorization from concern medical officer of
salun PHC center, Nadiad. The investigator collected from the selected urban area of Nadiad Taluka. The
investigator prepared the master data collection schedule for the entire data collection plan. The data
collection procedure was started on 1% September 2021.

A. Informed consent was taken from the eligible participate in the study.

B. 60 selected urban area people using non-probability convenient sampling technique were selected.

C. Baseline data was collected from group.

D. The investigator administered pretest on a 1% day than administered plan teaching program on 7™ day
post-test was done by researcher. The entire samples gave cooperation data collection procedure and no
major problem was faced during data collection.

RESULTS

Section I: Distribution of sample characteristics according to socio demographic variable of participants.
That in the study group, 28 (46.00%) of above 40-60 year of age group, 24 (40.00%) of them in age group
18-40, 4 (7.00%) were in 60-80 year of age, 4 (7.00%) were in the >80 year of age. With regard to gender 35
(58.00%) are female and 25 (42.00%) are male. Education status of the study group reveal that 22 (37.00%)
had a primary level of education respectively, 15 (25.00%) had a non-formal education, 13 (21.00%) had a
secondary level of education, 6 (10.00%) had up to graduate or above and 4 (7.00%) had a education up to
higher secondary. Occupation status of the study group reveal that 22 (37.00%) were non- government, 11
(18.00%) were labor, 10 (17.00%) were unemployed, 9 (15.00%) were studying, 8 (13.00%) were
government. The family monthly income of the study group reveal that 27 (45.00%) of the family income
Rs. 5001-15000, 17 (28.00%) of the family income Rs. <5000, 12 (20.00%) of the family income Rs. 15001-
25000, 4 (7.00%) of the family income Rs. 25001-35000.Marital status of the study group 34 (57.00%) of
married, 21 (35.00%) were unmarried, 5 (8.00%) were widow/widower. Most of the subject were family
type 39 (65.00%) were joint family, 11 (18.00%) were nuclear, 6 (10.00%) were single parent family, 4
(7.00%) were extended. Regarding habit the study group of 21 (35.00%) were smoking, 17 (28.00%) were
no any habit, 13 (22.00%) were tobacco chewing, 5 (8.00%) were alcohol consuming, 4 (7.00%) were other
habit. The data regarding the religion of the study group reveal that 44 (73.00%) were belongs to Hindu 7
(12.00%) were belongs to Muslim, 4 (7.00%) were belongs to other. Along with about the COVID-19
vaccination is they taken vaccine or not, among them 23 (38.00%) taken 1% dose of COVID-19 vaccine, 19
(32.00) taken 2" dose , 18 (30.00%) were not the vaccine.



Sr no Demographic Variables Frequency percentage
18-40 24 40.00%
1 40-60 28 46.00%
Age 60-80 4 7.00%
>80 4 7.00%
Male 25 42.00%
? Gender Female 35 58.00%
Non formal education 15 25.00%
Primary 22 37.00%
3 Education Secondary 13 21.00%
Higher secondary 4 7.00%
Graduation or above 6 10.00%
Non-government 22 37.00%
Government 8 13.00%
4 occupation Labor 11 18.00%
Unemployment 10 17.00%
Study 9 15.00%
<5000 17 28.00%
Family (monthly) income 5001-15000 27 45.00%
° 15001-25000 12 20.00%
25001-35000 4 7.00%
Married 34 57.00%
6 Marital status Unmarried 21 35.00%
Widow/widower 5 8.00%
Joint 39 65.00%
Family type Nuclear 11 18.00%
! Extended 4 7.00%
Single parent family 6 10.00%
Smoking 21 35.00%
Tobacco Chewing 13 22.00%
° Habit Alcohol consuming 5 8.00%
Other 4 7.00%




No any 17 28.00%
Hindu 44 73.00%
Religion Muslim 5 8.00%
° Christian 7 12.00%
Other 4 7.00%

Yes
Have you taken COVID-19 1% dose 23 38.00%

10 vaccine?

2" dose 19 32.00%
No 18 30.00%

Section I1: Assessment of knowledge regardingCOVID-19 vaccination among the rural people before and

after administration of planned teaching programme.

Level of knowledge No.(60) Percentage(%o)
Poor(<50%) 50 83%
Pre test Average(50-75%) 10 17%
Good(>75%) 0 00%
Poor(<50%) 0 00%
Post test Average(50-75%) 8 13%
Good(>75%) 52 87%

In that pretest level of knowledge the study of 50 (83%) of patient had poor knowledge and 10 (17%) had
average knowledge. post test level of knowledge in the study of 52 (87%) had good knowledge and 8 (13%)

had average knowledge.

Number of Range Mean SD SEm
sample
Pre test 60 15 0.424 0.494 0.0823
Post test 60 8 0.849 0.357 0.0595

In that pretest knowledge range was 15 , mean was 0.424, standard deviation was 0.494, standard error mean
was 0.0823. Posttest knowledge range was 8, mean was 0.8849, standard deviation was 0.357, standard error

mean was 0.0595.



Section I11: Assessment of attitude regarding COVID-19 vaccination among the rural people before and

after administration of planned teaching program.

Level of attitude No.(60) Percentage(%o)
Unfavourable (<70%) 60 100%
Pre test Favorable (>70%) 0 00%
Unfavourable (<70%) 5 8%
Post test Favorable (>70%) 55 92%

In that pretest level of attitude in the study of 60 (100%) were unfavorable and no any favorable. posttest

level of attitude in the study of 55 (92%) were favourable,5 (8%) were un favorable.

Number of Range Mean SD SEm

sample
Pre test 60 27 3.701 1.290 0.215
Post test 60 33 4.345 0.797 0.132

In that pretest level of attitude in the study of range was27, mean was 3.701, standard deviation was
1.290, standard error mean was 0.215. Posttest level of attitude in the study of range was 33, mean was

4.345, standard deviation was 0.797 and standard error mean was 0.132.

Section 1V: Effectiveness of planned teaching program on knowledge and attitude regarding COVID-19

vaccination among people.

Post test No. of sample Mean SD Paired t DF Table
test value

Knowledge 60 0.849 0.357 5.30 59 2.00
Attitude 60 4.345 0.797 6.57 59 2.00

In that comparison between Posttest knowledge and attitude on regarding therapeutic intervention. The mean
posttest knowledge score was 0.849 with a mean difference of 0.425 also the paired t-test was 5.30 and the

tabulated ‘t’ was (2.00) and the mean posttest attitude score was 4.435 with a mean difference of 0.644 also

the paired t-test was 6.57 and the tabulated ‘t” was (2.00).



Section V: To find association between selected demographic variable and post testknowledge and attitude

score among rural people of Nadiadtaluka.

The association of knowledge regarding COVID-19 vaccination among the rural people of Nadiadtaluka in

reference to the association of knowledge regarding COVID-19 vaccination among the rural people of

Nadiadtaluka with their demographic variable there was not significant association of knowledge score with

variable.

The association of knowledge regarding COVID-19 vaccination among the rural people of Nadiadtaluka in

reference to the association of attitude regarding COVID-19 vaccination among the rural people of

Nadiadtaluka with their demographic variable there was not significant association of attitude score with

variable.

DISCUSSION AND CONCLUSION

The purpose of present study is to assess the impact of planned teaching program in terms of knowledge and

attitude regarding COVID-19 vaccination on rural people of Nadiad Taluka. After providing the planned

teaching programme on COVID-19 vaccination the level of knowledge and attitude towards it was

increased.
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NURSING IMPLICATION

Nursing Practice:

1. Nurses as key person working in community settings should provide proper knowledge to the
community people regarding the COVID-19 and COVID-19 vaccination

2. The community health nurse can identify knowledge of the community people and attitude regarding the
COVID-19 vaccination and she can provide the knowledge by health education.

3. Awareness regarding the COVID-19 vaccination can help in improving knowledge and attitude
regarding the COVID-19 vaccination.



Nursing Education:
The nurse should equip themselves by reading more book, recent updates and current issues.The nursing
curriculum is responsible for preparing future nurses with emphasis on providing curative, preventive and
promotion health services. The nursing students from school and colleges of nursing should be encouraged
to improve and update their information regarding COVID-19 vaccination. The students, nurses and all
health personnel should be given responsibility to teach the public regarding the COVID-19 and COVID-19
vaccination.
Nursing Administration:
The nurse administration can support the nurses for conducting a research on various aspect of COVID-19
vaccination. The nurse administrator can organize a conference, seminar, work shop on COVID-19 and
COVID-19 vaccination and motivate the staff nurse to actively participate in such activities.The nurse
administrator can arrange in service education and special training program regarding the COVID-19
vaccination
Nursing Research:
The findings of the study can provide guideline to new nurse researcher to conduct similar studies in
different settings. This study was served as an important orientation material for future investigator. The
study can published in various national and international journals.
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