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INTRODUCTION 

Swine influenza, a highly contagious respiratory disease 

has become a major public health problem in the world. 

Swine flu is caused by a strain of the influenza type a 

virus known as H1N1, officially referred as novel 

A/H1N1.
1,2 

Swine influenza was first proposed to be a 

disease related to human influenza during the 1918 flu 

pandemic, which was known as Spanish flu (infected 

about 500 million people and caused approximately 50 

million deaths).
3,4

 Since then there have been many 

outbreaks, and the most recent one in April 2009 was 

with a new strain of virus. On 11 June 2009, the World 

Health Organization (WHO) raised its pandemic alert to 

the highest level.
2,5

 Usually, this disease spreads from 

pigs or birds to humans; however, the recent form was 

seen to occur amongst those who haven’t any contact 

with pigs and was found to be spreading from humans to 

humans, and affecting people of all ages. 

Its symptoms are similar to those of influenza in general. 

It includes fever, cough, sore throat, body aches, 

headache, chills and fatigue. The flu can make chronic 

health problems worse. India is ranked 3rd among the 

most affected countries for cases and deaths of swine flu 

globally.
6,7

 The highest number of cases were reported in 

2009 (27,236), followed by 2010 (20,604) and 2012 

(5,054 cases). The highest number of swine flu deaths 

took place in 2011 (1,763), followed by 2009 (981) and 

2012 (405).
7
 In 2015 till the end of 11 March there are 
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1587 deaths and 27886 positive cases of swine flu have 

been reported. Maharashtra, Gujarat and Rajasthan are 

commonly affected states. In Maharashtra 264 deaths and 

3500 positive cases have been recorded. Latur is most 

commonly affected district with 16 deaths and 32 positive 

cases of swine flu have been noted within short period of 

4 months. 

Along with specific treatment with Tamiflu, prevention is 

one of the best strategies to control swine flu cases. 

Vaccination is most effective method of prevention. The 

public health experts agreed that one of the most effective 

ways to control H1N1 pandemic is by vaccinating high 

risk population. Centre for disease control is now 

encouraging to everyone to get vaccinated against swine 

flu. But the awareness about swine flu vaccine is very 

poor. Health care workers are at a greater risk of contact 

of such diseases and may also promote their transmission 

by occupational exposures. As number of cases of swine 

flu is increasing, medical students, interns and resident 

doctors are getting panicked as they are exposed to large 

number of cases. There are very few studies on awareness 

of swine flu vaccine among medicos. Knowledge, 

attitude and practice (KAP) of people regarding swine flu 

are a cornerstone in prevention of virus spread and 

outbreak.
1,7

 

The best medicos can do is to keep themselves informed 

about the happenings and take necessary steps to prevent 

the spread of the infection. Adequate amounts of vaccine 

and antivirals are unlikely to be available early in an 

epidemic and latter could become ineffective because of 

resistance. Keeping all this in view this study was 

designed to assess the awareness, practices and their 

attitude regarding Swine flu vaccine amongst 

undergraduate medical students, interns and post graduate 

medical students of government medical college and 

tertiary care hospital. The aim of this study was to assess 

the knowledge, attitude and practice (KAP) regarding 

swine flu vaccine amongst undergraduate medical 

students, interns and post graduate medical students of 

government medical college and tertiary care hospital, 

Latur, Maharashtra and provide data to improve 

awareness about Swine flu vaccine. 

METHODS 

This study was a cross sectional observational study, 

carried out during period of April-June 2015 at 

government medical college and tertiary care hospital, 

Latur, Maharashtra, India. The study was conducted after 

approval from the Institutional Ethics Committee. A pre 

designed and pre tested, multiple choice questionnaires 

was used to conduct this study. As per guidelines, the 

minimum sample size required for KAP study is 200 but 

sample to be more representative of population, a total 

250 participants were included in this study.
8
 Written 

informed consent of the participants was taken and those 

students who were voluntarily willing to participate had 

been included in the study. Partially filled forms were 

excluded. All the selected participants were asked to 

solve the pre-designed and pre tested questionnaire based 

on knowledge, attitude and practice regarding swine flu 

vaccine which took approximately 30 minutes to solve all 

these questions.  

Section A consisted of 16 questions assessing knowledge 

regarding type, dose, route, time of seroconversion and 

duration of protection. The responses to these questions 

were multiple choice types with four options including 

option don’t know to few questions. For each correct 

answer or yes, score given was +2, +1 for maybe, 0 for 

don’t know and -1 for incorrect or no. Those questions 

having more than one correct answer were assessed 

separately. Section B consisted of 9 questions regarding 

attitude towards swine flu vaccination. Response to these 

questions were yes, no, may be and don’t know type. 

Section C consisted of 5 questions regarding practices 

towards the vaccination. Same scoring system was 

applied for assessing attitude and practices. Source of 

information among the participants was assessed 

separately. Data was filled in excel sheet and analysed 

through statistical package for social science (SPSS) 

software programme for windows (version 21). 

RESULTS 

Out of 250 medical students participated in the study 115 

(46%) were undergraduate, 62 (24.8%) interns and 73 

(29.2 %) were postgraduate students. There were 133 

(53.2%) males and 117 (46.8%) females participated in 

this study. 90 % of medical students were aware about the 

occurrence of epidemic but only 83.2 % knows about the 

availability of vaccine to prevent swine flu and only 30 

(12%) students got vaccinated for swine flu. 

Results of knowledge regarding swine flu vaccine 

amongst medical students 

It was seen that 90% of medical students were aware 

about the occurrence of epidemic but only 83.2% were 

aware about the availability of vaccine to prevent swine 

flu as shown in Table 1. 136 (54.4%) participants were 

knowing the type of the vaccine available. 95 (38%) 

participants correctly answered that swine flu vaccine can 

be given by intranasal and intramuscular route. Swine flu 

vaccine can be given from six months of age was known 

to 109 (43.6%) students. 71 (28.4%) participants knew 

about the cost of vaccine. Two–three weeks are required 

for seroconversion which was correctly marked by 106 

(42.4%). Type of antibody produced by swine flu vaccine 

was correctly marked by 121 (48.4%). Duration of 

effectiveness is 1 year which was correctly answered by 

107 (42.8%) while 43 (17.2%) participants marked that 

swine flu vaccine is protective for 10 years. 157 (62.8%) 

participants marked that all the individuals over 6 months 

of age specially pregnant women and patients with 

chronic medical conditions must take swine flu vaccine. 

162 (64.8%) participants were aware of contraindication 

of the vaccine. When asked about interaction only 29 
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(11.6%) participants marked correctly that swine flu 

vaccine can interact with other drugs. From Table 1 it was 

observed that awareness among post graduate students 

regarding swine flu vaccination was more as compared to 

interns and undergraduate students as percentage of 

correct answers marked by them were higher than other 

groups. 

 

Table 1: Questions regarding knowledge and frequency of correct answers marked. 

S.No Questions 

Correct 

Ans. in UG 

students 

Correct 

Ans. in 

Interns 

Correct 

Ans. in 

PG Students 

Total (%) 

n=115 (%) n=62 (%) n=73 (%) n=250 (%) 

1 
Awareness about epidemic of 

swine flu? 
98 (85.2)% 57 (91.9%) 70 (95.6%) 225 (90%) 

2 Availability of the swine flu vaccine? 87 (75.7%) 55 (88.7%) 66 (90.41%) 208 (83.2%) 

3 Type of vaccine available? 36 (31.3%) 38 (61.29%) 62 (84.9%) 136 (54.4%) 

4 Route of administration? 21 (18.3%) 31 (50%) 43 (58.9%) 95 (38%) 

5 Min. age of vaccination? 35 (30.4%) 33 (53.2%) 41 (56.2%) 109 (43.6%) 

6 Dose in children? 58 (50.4%) 38 (61.3%) 34 (46.6%) 130 (52%) 

7 Dose in adult? 53 (46.1%) 33 (53.2%) 41 (56.2%) 127 (50.8%) 

8 Availability of booster dose? 13 (11.3%) 13 (20.9%) 72 (23.3%) 43 (17.2%) 

9 Cost? 23 (20%) 21 (33.9%) 27 (37%) 71 (28.4%) 

10 Type of antibody produced? 56 (48.7%) 30 (48.4%) 35 (47.9%) 121 (48.4%) 

11 Time of seroconversion? 35 (30.4%) 28 (45.2%) 43 (58.9%) 106 (42.4%) 

12 Duration of effectiveness? 24 (20.9%) 33 (53.2%) 50 (68.5%) 107 (42.8%) 

13 Indication? 71(61.7%) 37 (59.7%) 49 (67.1%) 157 (62.8%) 

14 Contraindication? 61 (53%) 44 (71%) 57 (78.1%) 162 (64.8%) 

15 Adverse effect? 31 (27%) 25 (40.3%) 27 (37%) 83 (33.2%) 

16 Drug interaction? 8 (6.95%) 10 (16.29%) 11 (15%) 29 (11.6%) 

 

Table 2: Questions regarding attitude and frequency of favourable answers marked. 

 

S. 

No. 
Questions 

Favourable  

 Ans. In 

 UG Students 

Favourable 

Ans. In  

Interns 

Favourable  

 Ans. In  

PG Students 

Total 

(%) 

n=115 (%) n=62(%) n=73 (%) n=250 (% ) 

1 
Can you get swine flu from swine flu 

vaccine? 
50 (43.5%) 18 (29%) 23 (31.5%) 91 (36.4%) 

2 
Do you think you can suffer from swine 

flu even after taking swine flu vaccine ? 
28 (24.3%) 24 (38.7%) 40 (54.8%) 92 (36.6%) 

3 
Can you take swine flu vaccine if you 

have past H/O of swine flu ? 
52 (45.2%) 37 (59.7%) 43 (58.9%) 132 (52.8%) 

4 
Can you take swine flu vaccine if you 

are suffering from swine flu? 
56 (48.7%) 33 (53.2%) 37 (50.7%) 126 (50%) 

5 
Do you think the swine flu vaccine is 

safe in pregnancy? 
22 (19.1%) 23 (37.1%) 32 (43.8%) 77 (30.8%) 

6 
Can you take any other vaccine along 

with the swine flu vaccine? 
24 (20.9%) 20 (32.3%) 38 (52.1%) 82 (32.8%) 

7. 
Which type of swine flu vaccine would 

you like to take? 
18 (15.7%) 25 (40.3%) 40 (54.8%) 83 (33.2%) 

8. 
Which route of swine flu vaccination 

would you prefer? 
27 (23.5%) 39 (62.9%) 52 (71.2%) 118 (47.2%) 

9. 
Which is your source of information 

regarding swine flu vaccine 
8 (7%) 6 (9.7%) 11(15.1%) 25 (10%) 
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Results of attitude towards the swine flu vaccination 

Out of all participants,  91 (36.4%)  participants believed 

that they could not develop swine flu from the vaccine 

itself as presented in Table 2. 92 (36.6%) participants 

thought that they could develop swine flu even after 

taking  swine flu vaccine. 132 (52.8%) participants 

thoughts that they should take swine flu vaccine even if 

they had past history of swine flu. 126 (50.4%) 

participant marked that they should not take swine flu 

vaccine if they were suffering from swine flu. When 

asked about safety of the vaccine during pregnancy only 

77 (30.8%) thought that swine flu is safe in pregnancy. 

Also only 82 (32.8%) participants marked that the swine 

flu vaccine can be given with other vaccine but these two 

vaccine should be given at different sites. 83 (33.2%) 

participants would like to take trivalent type of vaccine. 

Intranasal route was most preferred answer by 118 

(47.2%) medical students followed by intramuscular 

route by 88 (35.2%). Internet 117 (46.8%) was the most 

common source of information in medical students 

followed by television and textbooks. The mean score of 

answers regarding attitude towards swine flu vaccination 

was 128.4 which shows favourable attitude towards the 

vaccination as given in Table 3 and Figure 1. 

 

Table 3: Statistical analysis regarding knowledge, attitude and practice. 

S.No Parameter Knowledge Attitude Practice 

1 Mean 152.5 128.4 26 

2 Standard deviation 148.5 75.58 114.1 

3 Standard error of mean 42.87 28.57 51.01 

4 25% percentile 63.75 70 -77.50 

5 50% percentile 142.5 103 68 

6 75% percentile 190.80 203 108.5 

 

 

Figure 1: Mean score of knowledge, attitude and practice.

Results of practices amongst the medical students 

regarding swine flu vaccine 

The immunization rate of the swine flu vaccine in 

medical students was very low as only 30 (12%) 

participants had marked that they had taken the vaccine. 

Only 73 (29.2%) participants marked that spirit swab was 

applied before vaccination. 106 (42.4%) participants 

marked that swine flu vaccine was available in 

government as well as private hospitals. 29 (51.6%) 

participants marked that they can report to treating 

physician or directly to adverse drug reaction monitoring 

centre if any adverse drug reaction occurred with swine 

flu vaccine. Only 54 (21.6%) participants marked that the 

vaccine should be taken as soon as possible but 

preferably in months of September to December as it 

gives protection to probable epidemic that is more 

common during months of January to April. It was seen 

that practises regarding swine flu vaccination were very 

poor among the medical students as shown in Table 4 and 

Figure 2. 

 

 

 
 

Figure 2: Percentage of vaccination amongst medical students.
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Table 4: Questions regarding practices and frequency of favourable answers. 

 

S.No  Questions 

Favourable 

Ans. In 

UG Students 

Favourable 

Ans. In 

Interns 

Favourable 

Ans. In 

PG Students 

Total 

Favourable 

Answers 

(n=115) (%) (n=62) (%) (n=73) (%) (n=250 ) (%) 

1 
Have you got vaccinated for swine 

flu? 
8 (7%) 8 (12.9%) 14 (19.2%) 30 (12%) 

2 

Whether spirit swab was applied 

before administration of swine flu 

vaccine? 

39 (33.9%) 20 (32.3%) 14 (19.2%) 73 (29.2%) 

3 

Where can you report if any adverse 

drug reaction occurs due to the swine 

flu vaccine? 

60 (52.2%) 32 (51.6%) 37 (50.7%) 129 (51.6%) 

4 
From where you can get the swine 

flu vaccine? 
40 (34.8%) 26 (41.9%) 40 (54.8%) 106 (42.4%) 

5 
At what period of time you should 

take swine flu vaccine? 
20 (17.4%) 14 (22.6%) 20 (27.4%) 54 (21.6%) 

 

DISCUSSION 

Swine flu is an acute respiratory disease caused by a 

strain of Influenza type A virus known as H1N1. On 11
th

 

June 2009, WHO raised its alert level to phase 6 which 

shows full global pandemic. Although influenza A/H1N1 

has caused pandemic in this century, there are very few 

studies in this regard on medicos. The distribution of 

proper information on the status of the H1N1 virus 

pandemic is important to achieve awareness of the 

potential risks and to adopt precautionary behaviours.
9 

 

In our study awareness of medical students about 

occurrence of swine flu epidemic was 90% which was 

less as compared to the study done on interns 98.3% by 

Sharma et al.
3 

In this study 83.2% medical students were 

knowing about availability of swine flu vaccine which 

was almost same to the study conducted on dentist in 

Andhra Pradesh (82.3%).
10 

But it was more than other 

studies done by Rathi et.al on urban population in 

Vadodara 28%
 
and Singh et al on common educated 

public in Patiala 60.5%.
11,12 

 

In our study participants had considerably good 

knowledge (mean score 152.5) about swine flu vaccine 

but there was substantial deficiency of knowledge 

regarding some aspects of swine flu vaccine. This 

observed good knowledge in our study may be because of 

the study was conducted in an academic institute. 

Another reason may be that the study was conducted 

when the epidemic of swine flu was at peak. In our study 

participants had poor knowledge regarding adverse effect 

83 (33.2%), drug interaction with vaccine 29 (11.6%), 

cost 71 (28.4%) and availability of booster dose 43 

(17.2%) as seen in Table 1. 

 

Medical students participated in this study had favourable 

attitude towards swine flu vaccination. Only 35 (14%) of 

participants thought that they could develop swine flu 

from vaccine itself as shown in Table 2. Otherwise most 

participants marked that they were not panic about 

development of swine flu from vaccine itself. Attitude 

towards safety of swine flu vaccine during pregnancy was 

less favourable as only 77 (30.8%) participants marked 

that the vaccine is safe in pregnancy. Only 82 (32.8%) 

participants marked that the swine flu vaccine can be 

given with other vaccine at different sites as in Table 2. 

Vaccination rate among the study participants was less 

than 20% as seen in Figure 2. It may because of 

participants were knowing that the vaccine is effective for 

one year only. 92 (36.8%) participants thought that they 

could develop swine flu even after taking the vaccine. 

Also there was lack of adequate supply of vaccine in the 

government hospitals.  

Surprisingly 129 (51.6%) participants were aware about 

reporting of any adverse drug reaction due to vaccine to 

adverse drug reaction monitoring centre. In our study 

internet was the most common source information 

regarding swine flu vaccination which was same as that 

of study done by Mahajan et al on the paediatrician in 

Chandigarh.
13 

Our study result was in contrast to study 

done by Datta et al on the paramedical person in which 

television was main source of information.
14 

As far as KAP study is concerned there is no specific 

methodology. We have to work on conceptual framework 

to assess human behaviour.
15 

The triad of knowledge, 

attitudes and practices in combination help to assess 

different aspects of life in human societies and all three 

pillars together help to develop new polices for prevention 

of diseases. KAP survey, allows exploration of the 

situation or problem and potentially highlighting aspects 

that are responsible for spread of disease.  

Therefore, we conducted this study to assess increase in 

knowledge, changes in attitudes toward prevention of 

swine flu as well as changes in the kinds of practices that 

were followed regarding prevention of swine flu. 
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CONCLUSION 

This study shows high knowledge, favourable attitude but 

poor practice towards Swine flu vaccination amongst 

medical students. So there is need to increase awareness 

for vaccination of swine flu amongst medical students by 

continuous health education and also need to increase the 

availability of vaccine in government hospitals. 
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