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ABSTRACT

Background: Vaccination policies in hospitals are vital for infection control; however, attitudes toward these
policies vary across healthcare professional groups. This study aimed to assess and compare the attitudes of
MBBS students, dental students, nursing students, and healthcare workers toward hospital vaccination policies
in four tertiary hospitals in India.

Methods: A cross-sectional survey was conducted among 250 participants (100 MBBS students, 50 dental
students, 50 nursing students, 50 healthcare workers). Data collection utilized a 15-item Likert-scale
questionnaire evaluating knowledge, perception, and willingness to comply. Descriptive and inferential
statistics analyzed attitudes across groups.

Results: Healthcare workers exhibited the highest positive attitude (85%), followed by MBBS students (78%),
nursing students (68%), and dental students (62%). Significant differences were observed among the groups
(p<0.05). Motivation for vaccination was strongly correlated with perceived risk reduction (r=0.72).

Conclusion

Attitudes toward vaccination policies are generally positive but vary significantly among different professional
groups. Tailored educational programs could enhance vaccine acceptance, especially among dental and nursing
students. Implementing targeted interventions may improve adherence to hospital vaccination protocols.
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1. INTRODUCTION

Vaccination policies in hospitals are crucial for preventing infectious disease outbreaks and ensuring patient
safety. Despite the proven benefits, hesitancy and misinformation persist among various healthcare
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professionals and students. This study aims to evaluate and compare the attitudes of MBBS students, dental
students, nursing students, and healthcare workers towards hospital vaccination policies in four tertiary
hospitals in India. Understanding these attitudes can guide the development of effective educational and policy
interventions to enhance vaccine uptake and compliance .

2. SPECIFIC OBJECTIVES:

Assess awareness: To evaluate the level of knowledge and awareness among medical, dental, nursing students
and healthcare workers regarding hospital vaccination policies.

Examine attitudes: To explore perceptions, beliefs, and attitudes towards mandatory and voluntary vaccination
programs in hospital settings.

Identify influencing factors: To analyze demographic, educational, and professional factors that shape attitudes
toward vaccination policies.

Compare groups: To compare differences in attitudes between students (medical, dental, nursing) and
practicing healthcare workers.

Evaluate compliance: To determine the extent of adherence to hospital vaccination policies among the study
population.

Highlight barriers: To identify perceived barriers and challenges that hinder acceptance or compliance with
vaccination policies.

Suggest improvements: To provide recommendations for strengthening vaccination policy implementation and
awareness programs in tertiary hospitals.

3. METHODOLOGY

Study Design: Cross-sectional survey using a self-administered questionnaire.

Setting: Conducted in four tertiary hospitals in India : Four tertiary-level hospitals and one nursing college in
India ((National Institute of Medical Sciences Jaipur 303121, Jaipur, Rajasthan, India; Government Institute of
Medical Sciences, Gautam Buddha Nagar 201310, Uttar Pradesh, India; Fortis Hospital, Malviya Nagar, Jaipur
302017, Rajasthan, India; Dental College and Hospital, Bagru, Jaipur, Rajasthan; Rajasthan College of Nursing,
Bagru, Jaipur, Rajasthan).

Participants

100 MBBS students

50 dental students

50 Nursing students

50 healthcare workers (nurses and technicians)

Data Collection

Questionnaire included demographic details and Likert-scale items assessing knowledge, perception, and
willingness to adhere to vaccination policies. Data collected via online and paper-based formats with informed
consent.

Attitudes Towards Vaccination Policies Questionnaire
Please indicate your level of agreement with the following statements on a scale from 1 to 5, where:
1 = Strongly Disagree 2 = Disagree 3 = Neutral 4 = Agree 5 = Strongly Agree

No. Statement

1 T am aware of the hospital's vaccination policies.

2 Vaccination is essential for healthcare workers.

3 Mandatory vaccination policies improve patient safety.

4 I feel adequately informed about vaccine side effects.
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Statistical Analysis

I trust the vaccines recommended by the hospital.

Vaccination policies should be strictly enforced in hospitals.

I am willing to comply with hospital vaccination requirements.

Vaccination protects both healthcare workers and patients.

I have concerns about the safety of vaccines.

I believe vaccination reduces the spread of infectious diseases.

I have received all recommended vaccines as per hospital policy.

I think vaccination policies should be updated regularly.
I feel peer pressure influences my vaccination decisions.

I believe vaccination is a personal choice, not a mandate.

I would recommend vaccination to my colleagues and patients.

Descriptive statistics (frequencies, percentages, mean, SD).

Inferential statistics (ANOVA, chi-square test) to compare attitudes across groups.

Statistical significance set at p < 0.05.

4. RESULTS
Group Positive Attitude (%) | Neutral Attitude (%) Negative Attitude
(%)
MBBS Students 78 15 7
Dental Students 62 24 14
Nursing Students 68 20 12
Healthcare Workers 85 10 5
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Healthcare workers showed the highest positive attitude towards vaccination policies. Dental students reported
the lowest positive attitude. Significant differences were noticed in attitude scores across groups (p < 005).

5. DISCUSSION

The findings suggest that healthcare workers are most supportive of vaccination policies, likely due to their
direct experience with infectious diseases and hospital protocols. MBBS students also showed high positive
attitudes, reflecting their curriculum's emphasis on preventive medicine. Dental and nursing students, while
generally supportive, demonstrated more neutral or negative attitudes, indicating a need for targeted
educational interventions. These results align with previous studies showing that exposure to clinical
environments and educational reinforcement positively influence vaccine acceptance.
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CONCLUSION

The study highlights that while most medical, dental, nursing students and healthcare workers recognize the
importance of vaccination policies in hospitals, attitudes vary across groups.

Medical and nursing students generally show stronger support for mandatory vaccination compared to dental
students and some healthcare workers.

Positive attitudes are strongly linked to awareness, prior vaccination experiences, and trust in institutional
policies.

However, pockets of hesitancy remain, often influenced by misconceptions, perceived side effects, or lack of
clarity in hospital guidelines.

Overall, the findings emphasize the need for consistent education and transparent communication to strengthen
compliance with vaccination policies in tertiary hospitals.

7. LIMITATIONS

Geographic scope: The study was limited to four tertiary hospitals in India, which may not represent attitudes
nationwide.

Self-reported data: Reliance on questionnaires/interviews may introduce bias, as participants could provide
socially desirable responses.

Cross-sectional design: The study captures attitudes at one point in time, without accounting for changes over
time or after policy updates.

Sample diversity: Differences in exposure, training levels, and hospital practices may affect comparability
across groups.

Limited qualitative insights: While quantitative data highlights trends, deeper qualitative exploration of
personal beliefs and cultural influences was limited.

8. RECOMMENDATIONS

Strengthen awareness programs: Implement regular workshops and seminars to address misconceptions and
highlight the benefits of vaccination.

Policy clarity: Hospitals should ensure vaccination policies are clearly communicated, accessible, and
standardized across departments.

Targeted interventions: Tailor educational campaigns for groups showing higher hesitancy, such as dental
students or certain healthcare worker categories.

Monitoring compliance: Establish systems to track vaccination adherence and provide reminders or incentives
for timely compliance.

Encourage peer influence: Use student leaders and senior healthcare professionals as role models to promote
positive attitudes.

Expand research: Conduct longitudinal and multi-center studies across different regions of India to capture
broader perspectives.

Integrate into curriculum: Include vaccination policy awareness and public health modules in medical, dental,
and nursing education.
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