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This dissertation delves into a specific dimension of the 

broader vaccination narrative – the COVID-19 

vaccination status of patients seeking healthcare services 

in a tertiary care hospital. Tertiary care hospitals play a 

pivotal role in managing severe cases and providing 

specialized medical attention, making them a focal point 

for studying the vaccination landscape among 

individuals with diverse health needs. 

 

COVID-19 vaccines and their respective booster shots 

include 

1. Pfizer – Bio N Tech (Comirnaty) 

 Vaccine: Two-dose mRNA vaccine. 

 Booster: An additional booster dose was 

recommended for certain populations, especially as 

a response to merging  

variants. 

 

2. Moderna 

 Vaccine: Two-dose mRNA vaccine. 

 Booster: Like Pfizer, Moderna has recommended a 

booster shot for increased protection, particularly 

against new variants and over time. 

 

3. Johnson & Johnson's Janssen 

 Vaccine: Single-dose viral vector vaccine. 

 Booster: Booster shots are recommended, usually 

administered several months after the initial dose to 

enhance and prolong immunity. 

 

4. AstraZeneca 

 Vaccine: Viral vector vaccine, often used globally, 

especially in low- and middle-income countries. 

 Booster: Booster shots may be recommended, 

depending on evolving health guidelines. 

 

5. Sinopharm and Sinovac 

 Vaccines: Inactivated virus vaccines widely used in 

various countries. 

 Boosters: Booster shots have been administered in 

some regions, especially in response to waning 

immunity or emerging variants. 

 

6. Sputnik V 

 Vaccine: Viral vector vaccine developed in Russia. 

 Booster: Booster doses have been used to enhance 

immunity and address concerns related to variants. 

 

7. Novavax 

 Vaccine: Protein subunit vaccine. 

 Booster: Booster shots may be considered, as with 

other vaccines, to extend immunity over time. 

 

8. COVAXIN (Bharat Biotech) 

 Vaccine: Inactivated virus vaccine developed in 

India. 

 Booster: Guidelines regarding booster doses may 

vary, and decisions are often based on evolving data. 

 

AIM AND OBJECTIVES 

AIM: To analyze the covid vaccination status of patients 

coming in a tertiary care hospital. 

 

Objectives: To create a questionnaire for collecting 

information. 

To intervene with doctors and patients for counseling. 
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INTRODUCTION 

The emergence of the COVID-19 pandemic has presented an unprecedented challenge to global healthcare 

systems, necessitating swift and effective responses to mitigate its impact. Central to these responses has been the 

development and deployment of COVID-19 vaccines to achieve widespread immunity and control the spread of 

the virus. As vaccination campaigns have gained momentum, it becomes imperative to understand the perspectives 

and choices of individuals regarding vaccination. 
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To provide an outcome for vaccination status for visiting 

patients. 

 

METHODOLOGY 

Type of study: This is an observational cross-sectional 

study on All-comers’ patients, who are on any lipid 

lowering pharmacological therapy will be excluded 

Study Center: Mythri Multi-specialty Hospital, 

Mehdipatnam, Hyderabad.  

Sample Size: 200 samples are used. 

Study time: 6 months for the study. 

Source of data: Case report form Prescriptions, Standard 

questionnaires, etc. 

Statistical analysis: Data are shown as number, 

percentages or mean standard deviation. To analyze the 

data appropriate statistical software were used like Graph 

pad prism, SPSS software to identify the results that are 

statistically significant or insignificant. 

 

Research Methodology 
Participants in the study will complete a questionnaire 

and be interviewed in their own language. 

Questionnaire will be used for vaccination status in 

patients. 

 

Inclusion criteria: All patients who are visiting the 

hospital and are willing to involve and participate in the 

study. 

 

Exclusion criteria: All patients who are not visiting the 

hospital or are not willing to involve and participate in 

the study. Data analysis using SPSS will be followed by 

a descriptive statistics summary utilising frequency 

tables, charts, and percentages. 

 

Study procedure 

1) Throughout the research period, as well as during 

follow-up visits to the hospital will be collected 

regularly. 

2) The information gathered will be entered into data 

collecting forms intended for documenting just those 

variables/parameters essential to determining the 

study's goals. 

3) The results will be retrieved when the necessary 

data, numbers, and percentages have been filtered 

out. 

 

RESULTS 

HAVE YOU TAKEN THE COVID-19 VACCINE. 

Table: Vaccination Status. 

Vaccination Status Number of Patients 

Both Doses 135 

First Dose 68 

Not Vaccinated 97 

 

This table categorizes patients into those who have taken 

both doses, those who have taken the first dose, and 

those who have not been vaccinated. The numbers 

represent the count of patients in each category based on 

their vaccination status. 

 

 
Figure: Vaccination Status. 

 

WHICH VACCINE DID YOU TAKE? 

Table: Vaccine Type. 

Vaccine Type Number of Patients 

COVISHIELD 69 

COVAXIN 47 

OTHERS 19 

 

This table categorizes patients based on the type of 

vaccine they took. The numbers represent the count of 

patients for each vaccine type, including COVISHIELD, 

COVAXIN, and OTHERS. 
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Figure: Vaccine Type. 

 

HAVE YOU TAKEN A BOOSTER SHOT? 

Table: Booster Shot Status. 

Booster Shot Status Number of Patients 

NO 122 

YES 38 

This table categorizes patients based on whether they 

have taken a booster shot or not. The numbers represent 

the count of patients for each category, including those 

who have not taken a booster shot (NO) and those who 

have taken a booster shot (YES). 

 

 
Figure: Booster Shot Status. 

 

IF YES, YOU TOOK A BOOSTER DOSE WAS IT 

THE SAME VACCINE 

Table: Booster Dose Same as Original Vaccine. 

Booster Dose Same as 

Original Vaccine 
Number of Patients 

No 67 

Yes 30 

Maybe 25 

This table categorizes patients based on whether they 

took a booster dose and if it was the same as the original 

vaccine. The numbers represent the count of patients for 

each category. 
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Figure: Booster Dose Same as Original Vaccine. 

 

DID YOU GET THE VACCINE FOR FREE OR DID 

YOU PAY EITHER FOR FIRST & SECOND 

DOSE/BOOSTER SHOT 

Table: Vaccination Payment Status. 

Vaccination Payment Status Number of Patients 

Yes 63 

No 65 

Maybe 23 

 

This table categorizes patients based on whether they 

received the vaccine for free (Yes), paid for either the 

first and second dose or booster shot (No), or are 

uncertain about the payment status (Maybe). The 

numbers represent the count of patients for each 

category. 

 

 

 
Figure: Vaccination Payment Status. 

 

DID YOU HAVE ANY SYMPTOMS OF COVID-19 

Table: Symptoms Status. 

Symptoms Status Number of Patients 

No 65 

Yes with Mild Symptoms 39 

Yes with No Symptoms 41 

Yes, I had suspected symptoms 

but didn't verify with a doctor 
55 

Maybe 4 

This table categorizes patients based on their reported 

COVID-19 symptoms. The numbers represent the count 

of patients for each category. 
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Figure: Symptoms Status. 

 

DO YOU HAVE ANY OF THE FOLLOWING 

CONDITIONS (SELECT ALL THAT APPLY) 

Table: Existing Conditions. 

Existing Conditions Number of Patients 

Pulmonary Disease 28 

Rheumatological Condition 16 

Diabetes (Type 1&2) 91 

Cardiovascular Disease 59 

Nothing 110 

 

This table categorizes patients based on their reported 

existing conditions, and the numbers represent the count 

of patients for each category. 

 

 

 

 

 

 

 
Figure: Existing Conditions. 

 

HAVE YOU REFUSED A VACCINE IN THE PAST 

THAT WAS RECOMMENDED BY A 

HEALTHCARE PROVIDER? 

Table: Refusal Reasons. 

Refusal Reasons Number of Patients 

Concerned about side effects 34 

Never refused 83 

Not safe 32 

Did not think the vaccine was 

effective 
63 

Did not think it was needed 75 

Others 23 

This table categorizes patients based on their reported 

reasons for refusing a vaccine in the past, and the 

numbers represent the count of patients for each 

category. 
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Fig: Refusal Reasons. 

 

HOW CONCERNED ARE YOU OF 

CONTRACTING COVID-19 AT WORK 

Table: Level of Concern. 

Level of Concern Number of Respondents 

Very Concerned 57 

Somewhat Concerned 78 

A Little Concerned 54 

Not Concerned 34 

This table categorizes respondents based on their 

reported levels of concern about contracting COVID-19 

at work, and the numbers represent the count of 

respondents for each category. 

 

 

 

 

 

 
Figure: Level of Concern. 

 

WHICH OF THE FOLLOWING WAS THE 

REASON FOR YOU TO CHOOSE TO TAKE THE 

VACCINE? 

Table: Reasons for Choosing to Take the Vaccine. 

Reasons for Choosing to 

Take the Vaccine 

Number of 

Respondents 

Stopping Spread of COVID 57 

Resuming Normal Life 76 

Reducing Mortality 35 

Bringing Pandemic to an End 68 

All of the Above 124 

This table categorizes respondents based on the reasons 

they chose to take the vaccine, and the numbers represent 

the count of respondents for each category. Many 

respondents cited multiple reasons, with "All of the 

Above" being a common choice. 
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Figure: Reasons for Choosing to Take the Vaccine. 

 

I WILL RECOMMEND MY FAMILY, FRIENDS 

WHO ARE NOT VACCINATED TO GET THE 

VACCINE? 

Table: Recommendation to Get the Vaccine. 

Recommendation 

to Get the Vaccine 

Number of 

Respondents 

Strongly Agree 54 

Agree 62 

Neutral 45 

Disagree 25 

Strongly Disagree 23 

 

This table categorizes respondents based on their 

willingness to recommend the vaccine, and the numbers 

represent the count of respondents for each category. The 

majority of respondents are either in favor (Strongly 

Agree and Agree) or neutral, with a smaller number 

expressing disagreement. 

 

 

 

 

 
Figure: Recommendation to Get the Vaccine. 

 

AFTER GETTING COVID-19 VACCINE I DON'T 

NEED TO FOLLOW PREVENTIVE MEASURES 

SUCH A WEARING A MASK? 

Table: Preventive Measures. 

Belief Regarding 

Preventive Measures 

Number of 

Respondents 

Strongly Disagree 68 

Disagree 62 

Neutral 54 

Agree 42 

Strongly Agree 20 

This table categorizes respondents based on their beliefs 

about the need for preventive measures after receiving 

the COVID-19 vaccine. The majority either strongly 

disagree or disagree, indicating that they still believe in 

the importance of following preventive measures even 

after vaccination. There's a smaller number of 

respondents who are neutral or agree with the statement. 
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Figure: Preventive Measures. 

 

IN THE PRESENT ERA THERE ARE MULTIPLE 

SOURCES OF INFORMATION REGARDING 

VACCINES WHICH PARTICULAR INFLUENCED 

YOUR OPINION? 

Table: Source of Information. 

Source of Information Number of Mentions 

Health Care Provider 66 

Social Media - WhatsApp 47 

News/TV/Radio 38 

Family & Friends 36 

Government Agencies 31 

Instagram 31 

Facebook 14 

 

This table shows the sources of information that have 

influenced people's opinions about vaccines. Health care 

providers are the most commonly mentioned source, 

followed by social media platforms like WhatsApp and 

Instagram, and traditional media like news, TV, and 

radio. Family and friends, as well as government 

agencies, also play a significant role in shaping opinions 

about vaccines. 

 

 

 

 

 

 
Figure: Source of Information. 

 

I WILL PREFERABLY ACQUIRE IMMUNITY 

AGAINST COVID-19 NATURALLY (BY HAVING 

DISEASE OR INFECTION) RATHER BY 

VACCINATION? 

Table 18: Immunity Acquisition. 

Preference for Immunity 

Acquisition 

Number of 

Responses 

Prefer Natural Immunity 85 

Neutral 72 

Prefer Vaccination 41 

This table represents the preferences of respondents 

regarding how they would like to acquire immunity 

against COVID-19. The majority express a preference 

for natural immunity (through having the disease or 

infection), followed by those who are neutral on the 

matter. A smaller group prefers acquiring immunity 

through vaccination. 
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Figure: Immunity Acquisition. 

 

I FEEL PEOPLE ARE DYING YOUNG DUE TO 

VACCINE? 

Table: Perception of Vaccine Impact. 

Perception of Vaccine Impact 

on Young Mortality 

Number of 

Responses 

Strongly agree 64 

Agree 61 

Neutral 49 

Disagree 28 

Strongly disagree 22 

 

This table represents the respondents' feelings about 

whether they believe people are dying young due to the 

COVID-19 vaccine. The majority express agreement or 

strong agreement, followed by those who are neutral on 

the issue. A smaller group disagrees or strongly disagrees 

with this perception. 

 

 

 

 
Figure: Perception of Vaccine Impact. 

 

IF YOU COULD CHANGE YOUR DECISION TO 

GET VACCINATED TODAY? WOULD YOU? 

Table: Decision to Change Vaccination. 

Decision to Change 

Vaccination 

Number of 

Responses 

Yes 135 

Maybe 60 

No 55 

This table represents the respondents' openness to 

changing their decision regarding COVID-19 

vaccination. The majority are open to changing their 

decision (Yes), followed by those who are uncertain 

(Maybe), and a smaller group is not willing to change 

their decision (No). 
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Figure: Decision to Change Vaccination. 

 

IF YES WHY? 

Table: Reasons for Vaccination Decision. 

Reasons for Vaccination 

Decision 

Number of 

Responses 

Safety Concerns 87 

Fear of Sudden Death 75 

Fear of Conspiracy 32 

Cost of Hospitalization 22 

This table represents the reasons mentioned by 

respondents for their decision on COVID-19 vaccination. 

The majority cited safety concerns, followed by fear of 

sudden death, fear of conspiracy, and concerns about the 

cost of hospitalization. 

 

 

 

 

 
Figure: Reasons for Vaccination Decision. 

 

CONCLUSION 

In conclusion, the data provides valuable insights into the 

complex landscape of COVID-19 vaccination decisions. 

Crafting targeted interventions based on demographic 

trends, vaccination status, and health beliefs is crucial for 

optimizing vaccine coverage and fostering public 

confidence in vaccination programs. 
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