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Abstract 

As the age of the world is becoming older every day, so does the world population.  It 

grows larger every day; this might be making it easy for a contagious disease to spread.  Ever 

since the first vaccination performed, there is hope in halting the spread of communicable 

disease.  The knowledge, belief and practice of vaccination are very crucial in making sure 

the entire immunization programmes planned by government is carried successfully.  

Therefore, this study aimed to determine the association between the knowledge, belief and 

practice towards vaccination. A cross-sectional study was conducted in a housing area in 

Dengkil, Sepang, Selangor.  A simple random sample of adults aged 18 years and above was 

selected.  Data were collected by an interviewed structured questionnaire.  Chi-square test 

was performed to determine the association between knowledge, belief and practice. Majority 

of respondents have good knowledge (64.4%), positive belief (80.6%) and good practice 

(57.2%) on vaccination.  Lack of time, not interested and lack of knowledge were among the 

factors for not taking vaccination.  Statistically there was significant association between 

knowledge, belief and practice.  More awareness on vaccination need to be done with a 

comprehensive strategy. 
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1.0. Introduction 

Immunization is the process, whereby a person is made immune or resistant to an 

infectious disease, typically by the administration of a vaccine.  Vaccines stimulate the 
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body’s own immune system to protect the person against subsequent infection or disease.  

Thus, immunization is a proven tool for controlling and eliminating life-threatening 

infectious diseases and is estimated to avert between two and three million deaths each year.  

It is one of the most cost-effective health investments (WHO, 2015). 

Vaccination has made a substantial contribution to the sustainability of healthcare 

systems by reducing the burden of frequent infectious diseases and associated resource use 

(Chen, 1993).  The impact of vaccination has been demonstrated by the estimate that during 

the ‘vaccines for children era’ (1994–2013), where the total number prevented by routine 

childhood vaccinations in the USA was more than 322 million cases of infectious diseases, 

21 million hospitalisations, and 731,700 deaths (Whitney, et al. 2014).  Childhood 

vaccination also resulted in a substantial decrease in the incidence of numerous infectious 

diseases and associated mortality such as diphtheria, tetanus and polio, tuberculosis, 

pertussis, measles, mumps, and rubella (Mark & David, 2015). 

In Malaysia, the immunisations are given earlier in life, therefore the coverage is 

much higher than that given later in childhood, where the immunization coverage for BCG of 

infants, DPT-HIP (3rd dose), Polio (3rd dose), HepB (3rd dose) and MMR were more than 95% 

in 2013 (MOH, 2014).   

As vaccination plays a very significant role in preventing communicable disease, thus 

it is very important for all parents to comply with the vaccination schedule planned by the 

government.  Most of which was completely eradicated previously started to emerge again in 

this past five year because of failure in receiving the recommended vaccination at the 

recommended time (Sabrina, 2011).  Parents’ knowledge and practices regarding 

immunization are the major factors that contribute to their vaccination decisions (Gellin, et 

al., 2000)  and Philip (2011), reports that parents who delayed and refused vaccines due to 

low knowledge were significantly less likely to believe that vaccines are necessary to protect 

the health of children (70.1% vs. 96.2%). 

Thus this study has been conducted to evaluate the association between the 

knowledge, belief and practice towards vaccination among the community in Dengkil, 

Sepang, Selangor. The good knowledge, belief and practice of vaccination are very essential 

in making sure that the entire immunization programmes planned by government are carried 

out successfully.  
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2.0. METHODOLOGY 

A cross-sectional study was conducted within two weeks in a residential area in Dengkil, 

Sepang, Selangor.  The residential area has been chosen as the study location because of its 

multi- racial community to better represent a sample of an average community in Malaysia. 

.   Simple random sampling was used to select 180 houses from 250 houses in the area.  

All Malaysian who were above 18 years old, not mentally retarded, deaf and mute, were 

selected as respondents.  Respondents who refused to participate or were not in the house 

after three visits will be considered as non-respondents.   

Individual informed consent was obtained verbally from the respondents after the 

purpose of the survey was explained to them.  Data was collected through assisted interview 

using a validated questionnaire, which consists of knowledge (10 items, α=0,757),practice (3 

items, α=0,743)(Ammar, et al., 2014) and belief (5 items, α=0.735)(Preslin, ete al., 1998). 

The data analysed for the components of knowledge, belief and practice, were scored 

as 1 mark for correct or positive answer and 0 mark for wrong or negative answer, 

respectively.  Based on median, a score of more than 5 is categorized as good knowledge, 

whereas 5 marks and less means poor knowledge.  A score of 3 and more is considered as 

positive belief and less than that means negative belief.  Similarly a score of 2 and more is 

considered as good practice and less than two means poor practice.  Data was analysed using 

“Statistical Package for Social Sciences (SPSS) version 20. 

 

3.0. RESULTS 

 One hundred eighty respondents participated in this study, which giving a full response 

rate.  Majority of respondents were male (51.1%), 31-40 years age (30.6%), Malay (88.3%), 

single (71.1%), having tertiary education (76.7%), work as professionals (31.2%) and earning 

RM 5001-10000 per month (50%) (Table 1). 
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Table 1: Socio-demographic characteristics of respondents 

Socio-demography Frequency Percentage 

Gender:                            Male 
Female 

 

92 
88 

51.1 
48.9 

Age:      21-30 
31-40 
41-50 
51-60 
>= 61 

 

53 
55 
32 
22 
8 

29.4 
30.6 
19.8 
14.2 
  6.0 

 
Ethnic:                           Malay 

            Chinese 
            Indian 

 

159 
7 
14 

 

88.3 
3.9 
7.8 

Marital Status:            Single 
Married 
                     Divorcee / widow 

 

128 
47 
5 

71.1 
26.1 
  2.8 

Education Level:         Primary 
Secondary 

     Tertiary 
 

5 
37 
138 

 

 2.7 
20.6 
76.7 

 
Occupation:         Unemployed 

Student 
Housewife 
Managerial 

Professionals 
Supportive 

Self-employed 
Retired 

1 
36 
21 
35 
57 
8 
12 
11 

  0.6 
20.0 
11.6 

  19.4 
31.2 
4.4 
6.7 
6.1 

Monthly income:   < RM 5000 
RM 5001 – 10000 

>RM 10000 
 

71 
90 
17 

39.6 
50.0 
9.4 

TOTAL 180 100 
 

3.1. Knowledge on vaccination 
Majority of respondents (64.4%) have good knowledge status on vaccination. 

Table 2 showed that majority of respondents have knowledge that vaccination 

prevents disease (95%), knew there are different types of vaccines (93%) and aware that there 

is a vaccination schedule for children below age of two (91%).  

However, 53% of respondents did not know that vaccines can be used for 72 hours 

after the cap is opened.  Respondents also did not aware that vaccines should not be frozen 

but need to be stored at more than 8 degrees Celsius (42%) and passive vaccination is an 

antibody from those who were previously infected (32%).  
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Table 2: Knowledge items on vaccination (N=180) 

 
No 

 
Knowledge Items 

Responses 
Correct  Wrong 
n (%) n (%) 

1. Vaccination prevents disease 171 (95.0) 9 (5.0) 

2. Vaccination is for all ages 156 (87.0) 24 (13.0) 

3. There are different types of vaccines 167 (93.0) 13 (7.0) 

4. Active vaccination is a killed or 
weakened form of disease-causing agent 

134 (74.0) 46 (26.0) 

5. Passive vaccination is an antibody from 
someone who was infected with the 
disease 

123 (68.0) 57 (32.0) 

6. In some health situations, vaccines 
should not be given 

141 (78.0) 39 (22.0) 

7. Vaccines need to be stored at more than 8 
degrees Celsius and do not freeze 

104 (58.0) 76 (42.0) 

8. The vaccine can be used for 72 hours 
after the cap is opened 

85 (47.0) 95 (53.0) 

9. There is a vaccination schedule for 
children aged less than 2 years 

163 (91.0) 17 (9.0) 

10. Vaccination is not harmful 148 (82.0) 32 (18.0) 

	

3.2. Belief towards vaccination 
 

Majority (80.6%) of respondents in Mukim Dengkil also have positive belief towards 

vaccination. 

Table 3: Belief items towards vaccination (N=180) 

 
No 

 
Belief Items 

Belief status 
Positive  Negative 
n (%) n (%) 

1. Vaccines are necessary to prevent certain 
diseases. 

172 (96.0) 8 (4.0) 

2. Vaccination is important for healthy life 
in future 

161 (89.0) 19 (11.0) 

3. Are you confident in the safety of 
routinely received childhood 
vaccinations? 

154 (86.0) 26 (14.0) 

4. If vaccine is given to my child, he/she 
might not have a serious side effect? 

141 (78.0) 39 (22.0) 

5. Getting multiple shots in one visit can 
overload a child's immune system 

114 (63.0) 66 (37.0) 
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There were 96% of respondents, belief that vaccines are necessary to prevent certain disease 

(Table 3).  Majority also belief vaccination is important for healthy life in future (89%) and 

86% were confident in the safety of routinely receiving childhood vaccination. 

However, 37% of the respondent believed that getting multiple shots in one visit can 

overload a child’s immune system and 22% believed vaccines might exposed their children to 

serious side effects. 

3.3. Practice on vaccination 
More than 50% of respondents have good practice status on vaccination. 

Majority (93%) of the total respondent agreed to vaccinate for themselves or their 

children and 92% have received vaccination previously.  However, 13% will not promote 

vaccination to other people (Table 4). 

 Table 5 shows majority (26%) of the respondents did not take vaccine due to lack of 

time.  Other factors for not taking vaccine were not interested (18%), less knowledge (16%) 

and too many types of vaccines (14%). 

Table	4:	Practice	items	on	vaccination	

 
No 

 
Practice Items 

Practice status 
Good  Poor 
n (%) n (%) 

1. Do you agree for you/ your child  to be 
vaccinated 

168 (93.0) 12 (7.0) 

2. Have you received any vaccination before? 165 (92.0) 15 (8.0) 

3. Do you promote these vaccination to other 
people? 

156 (87.0) 24 (13.0) 

Table 5: Factors for not taking vaccination among respondents 

No Factors Frequency Percentage 

1. Lack of time 28 26.0 

2. Not interested 20 18.0 

3. Lack of knowledge 17 16.0 

4. Too many types of vaccine 15 14.0 

5. Dangerous / harmful 9 8.0 

6. Expensive 7 6.0 

7. Side effects 5 5.0 

8. Lack of support from family and friends 3 3.0 

9. May lead to formation of scar 2 2.0 

10. No transportation 2 2.0 

 TOTAL 108 100 
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3.4. Correlation between knowledge, belief and practice on vaccination 
More than 80% of respondents with good knowledge, also have positive attitude towards 

vaccination and statistically it was significant (p < 0.05) (Table 6).   

Among respondents who have positive attitude, majority (64.8%) have good practice 

on vaccination and it was also statistically significant (p < 0.05) (Table 7).   

Table 6: Correlation between knowledge and belief towards vaccination 

 
Knowledge 

Status 

Belief Status
Total 
n (%) 

P-value 

(  value) 

 

Positive 
n (%) 

Negative 
n (%) 

Good 102 (87.9) 14 (21.1) 116 (100) 0.001 
(0.00025) 

Poor 43 (67.2) 21 (32.8) 64 (100) 

 

Table 7: Correlation between belief towards vaccination and practice 

 
Belief Status 

Practice Status
Total 
n (%) 

P-value 

(  value) 
 

Good 
n (%) 

Poor 
n (%) 

Positive 94 (64.8) 51 (35.2) 145 (100) 0.001 
(0.0003) 

Negative   9 (25.7) 26 (74.3)   35 (100) 

 

4.0. DISCUSSION 

This study described knowledge, belief and practice towards vaccination among 

respondents in Mukim Dengkil, Sepang, Selangor.  In addition, the study described how these 

knowledge and belief correlate with the vaccination status of the respondents. 

A total of 64.4% respondents exhibited good knowledge on vaccination.  However 

this was inconsistent with a study done by Muhammad, et al. (2015) and Michael, et al. 

(2007).  In their study, Muhammad, et al. show only 38.8% have good knowledge towards 

polio immunization, whereas Michael, et al. report overall antiviral knowledge was poor, in 

which of 8 antiviral knowledge questions, the mean percentage of correct answers was 40%; 

1 (<1%) of the patients answered all questions correctly, and 47 (18%) answered all questions 

incorrectly.  The difference with our finding might be due to majority of our respondents had 

tertiary education and employed, with most of them were professionals, which consistent 

with Mapatano, et al., (2008) that claim 23.9% of father with higher school certificate has 

good knowledge on immunization.  Yousif (2013) also report that 52% of employed people 

have good knowledge on vaccination compared to only 18% of retiree and 3% of 
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unemployed people.  This might support that more accessible to information will provide 

more knowledge on vaccination among employed compared to the unemployed.Debjani 

(2013) in his study shows 52% adult have good knowledge than old aged person (27%).  This 

might also reflected the good knowledge in our study as only 6% of our respondents were 

elderly and elderly people usually have retired.  The emergence of social media websites as 

popular health information for young adults could be the likely reason of this finding (Vance, 

et al., 2009) 

Bryan et al. (2016) report in their study that majority of women are able to state that 

childhood immunizations protect children from diseases (93.5%), which is consistent with 

our study where majority have correctly answered that vaccination prevents disease.  

However, Angadi, et al.(2013), show only 29.98% of the respondents agreed that it was 

important to give all the doses in the immunization schedule, while only 11.61% knew when 

the doses had to be given, whereas our finding showed majority knew that there are different 

types of vaccinesand here is a vaccination schedule for children aged less than 2 year. 

 Angadi, et al. (2013) report majority of respondents (65.16%), opined that diseases 

could be prevented by immunization.  Smith (2014) in his study also show that parents have 

less belief that their child might get a disease if they aren't vaccinated (90%) and that 

vaccines are safe (84.9%), whereas in our study, higher prevalence of respondents belief that 

vaccines are necessary to prevent certain disease and confident in the safety of routinely 

receiving childhood vaccination.  Many also thought that vaccination strengthen or improve 

children’s health (32.8%) or promote children’s growth (26.3%).  When asked whether it is 

“very,” “somewhat,” or “not important” for infants to receive vaccinations, 95.7% stated that 

it is “very important,” 3.9% stated “somewhat important,” and 0.3% stated “not 

important.”(Bryan, et al., 2016) 

Majority of our respondents have positive belief in vaccination, which was consistent 

with a study done by Sami (2010), where 53% have positive attitude toward vaccination, 17% 

have negative attitude and 30% have no decision.However, there were still respondents in our 

study believed that vaccination might give side effects and harmful to their children, similar 

as reported by Murray & Skull, (2002) and Mandip& James, (2008) where a common reason 

cited for avoiding vaccination was vaccine side effects (17%) and to protect their children 

from harm, respectively.  When asked why vaccination rates may be low in the community, 

the two most common responses were “fearful of side effects” and 

“ignorance/disinterest/laziness” (44% each) (Bryan et al., 2016).   
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Among the most common reasons consumers gave for not receiving immunizations 

were lack of physician recommendations and mistaken assumptions (e.g., healthy people do 

not need immunizations) (David, et al., 2008).  Other than lack of time for taking vaccination, 

not interested, less knowledge and too many types of vaccines, inadequate information on 

vaccination status may lead to inappropriately timed or missed immunizations, resulting in 

decreased protection against diseases, increased side effects, and increased costs (Ba’amer, 

2010).  Among the components of information that they are lacking are regarding the 

schedule, did not know the place and /or time of immunization and unaware of the 

importance of immunization (Angadi, et al., 2013). 

Angadi also report that respondents complained that the immunization centre was too 

far.  Many studies in low-income countries have also demonstrated that, particularly in rural 

areas, long travel distance to vaccination points can be a barrier to immunization uptake. The 

mothers of children in the under-vaccinated group of this rural population had significantly 

longer perceived travel distance to the vaccination facility, especially if they walk rather than 

rely on other modes of transportation. However, less than one-fifth of all respondents 

reported travel or financial problems as a reason for poor vaccination rates in their 

community (Bryan, et al., 2016) and only 2% of our respondents claimed that transportation 

is a problem for them. 

Only 90 (37%) of the respondents were willing to pay >$20 for antiviral medication, 

although 205 (84%) were willing to pay something.  Patients are ill-informed about antiviral 

medication and its benefits, and medication costs may present a barrier to treatment (Michael 

et al., 2007) and expensive cost for vaccination contributed to 6% in our study.   

Mandip& James(2008) report that there is no association between parents’ knowledge 

and vaccination coverage rates, and the public accept vaccination despite limited knowledge 

about it.  However, majority of our respondents have higher prevalence of good practice on 

vaccination and there was a significant association between knowledge, attitude and practice.  

Sule, et al, (2014) show a positive association between the level of awareness and 

respondents' educational level and occupation (p < 0.05), whereas Omer, et al. (2014) report a 

significant difference was found in total practice scores among parents’ employment status, 

in which employed parents showed higher practice scores towards vaccination. Women that 

were able to correctly state that childhood immunizations protect children from diseases were 

more likely to have their child fully immunized compared to women that were not able to 

state this benefit of immunizations (PR = 1.354, CI: 1.018, 1.802). The study also find a 
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significant association of immunization completeness with total knowledge and practice 

groups (p < 0.05), where a higher percentage of parents with adequate knowledge and 

practice were found for children with complete immunization (71.7%) and partial 

immunization (59.5) than other groups(Bryan et al., 2016). 

This is a clear indication that the vaccination programme needs to focus not only on 

initiating but it should also concentrate on motivating parents to complete the schedule. This 

finding was supported by the fact that the main reason for failure of immunization was lack 

of knowledge on the immunization schedule. Similar findings were seen in the study 

conducted by Murray & Skull (2002), who concluded that though many were aware of the 

importance of vaccination in general, specific information on importance of completing the 

schedule and knowledge on vaccine preventable diseases were very limited. 

 

5.0. CONCLUSION 

Overall, majority of the respondents have good knowledge, positive attitude and good 

practice towards vaccination.  However, more awareness on vaccination need to be done and 

health personnel should develop a comprehensive strategy, to bring out effective changes in 

the attitudes and practices regarding vaccination.  All policy makers and healthcare providers, 

should also providing the resources for immunization and health education is an essential 

component. In addition, mass-media information campaigns using the Internet, television, 

radio, newspapers, movie theaters, street and public transportation poster signs would also 

play an essential role. 

In future, we would suggest a study to evaluate the effectiveness of communication 

strategies between the healthcare providers and the community pertaining to vaccination. 
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