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avtorTa sayuradRebod!

redaqciaSi statiis warmodgenisas saWiroa davicvaT Semdegi wesebi:

 1. statia unda warmoadginoT 2 calad,  rusul an inglisur enebze, dabeWdili 
standartuli furclis 1 gverdze,  3 sm siganis marcxena velisa da striqonebs 
Soris 1,5 intervalis dacviT. gamoyenebuli kompiuteruli Srifti rusul da ing-
lisurenovan teqstebSi - Times New Roman (Кириллица), xolo qarTulenovan teqstSi 
saWiroa gamoviyenoT AcadNusx. Sriftis zoma – 12. statias Tan unda axldes CD 
statiiT. 
 2. statiis moculoba ar unda Seadgendes 10 gverdze naklebs da 20 gverdze mets 
literaturis siis da reziumeebis (inglisur, rusul da qarTul enebze) CaTvliT.
 3. statiaSi saWiroa gaSuqdes: sakiTxis aqtualoba; kvlevis mizani; sakvlevi 
masala da gamoyenebuli meTodebi; miRebuli Sedegebi da maTi gansja. eqsperimen-
tuli xasiaTis statiebis warmodgenisas avtorebma unda miuTiTon saeqsperimento 
cxovelebis saxeoba da raodenoba; gautkivarebisa da daZinebis meTodebi (mwvave 
cdebis pirobebSi).
 4. statias Tan unda axldes reziume inglisur, rusul da qarTul enebze 
aranakleb naxevari gverdis moculobisa (saTauris, avtorebis, dawesebulebis 
miTiTebiT da unda Seicavdes Semdeg ganyofilebebs: mizani, masala da meTodebi, 
Sedegebi da daskvnebi; teqstualuri nawili ar unda iyos 15 striqonze naklebi) 
da sakvanZo sityvebis CamonaTvali (key words).
 5. cxrilebi saWiroa warmoadginoT nabeWdi saxiT. yvela cifruli, Sema-
jamebeli da procentuli monacemebi unda Seesabamebodes teqstSi moyvanils. 
 6. fotosuraTebi unda iyos kontrastuli; suraTebi, naxazebi, diagramebi 
- dasaTaurebuli, danomrili da saTanado adgilas Casmuli. rentgenogramebis 
fotoaslebi warmoadgineT pozitiuri gamosaxulebiT tiff formatSi. mikrofoto-
suraTebis warwerebSi saWiroa miuTiToT okularis an obieqtivis saSualebiT 
gadidebis xarisxi, anaTalebis SeRebvis an impregnaciis meTodi da aRniSnoT su-
raTis zeda da qveda nawilebi.
 7. samamulo avtorebis gvarebi statiaSi aRiniSneba inicialebis TandarTviT, 
ucxourisa – ucxouri transkripciiT.
 8. statias Tan unda axldes avtoris mier gamoyenebuli samamulo da ucxo-
uri Sromebis bibliografiuli sia (bolo 5-8 wlis siRrmiT). anbanuri wyobiT 
warmodgenil bibliografiul siaSi miuTiTeT jer samamulo, Semdeg ucxoeli 
avtorebi (gvari, inicialebi, statiis saTauri, Jurnalis dasaxeleba, gamocemis 
adgili, weli, Jurnalis #, pirveli da bolo gverdebi). monografiis SemTxvevaSi 
miuTiTeT gamocemis weli, adgili da gverdebis saerTo raodenoba. teqstSi 
kvadratul fCxilebSi unda miuTiToT avtoris Sesabamisi N literaturis siis 
mixedviT. mizanSewonilia, rom citirebuli wyaroebis umetesi nawili iyos 5-6 
wlis siRrmis.
 9. statias Tan unda axldes: a) dawesebulebis an samecniero xelmZRvane-
lis wardgineba, damowmebuli xelmoweriTa da beWdiT; b) dargis specialistis 
damowmebuli recenzia, romelSic miTiTebuli iqneba sakiTxis aqtualoba, masalis 
sakmaoba, meTodis sandooba, Sedegebis samecniero-praqtikuli mniSvneloba.
 10. statiis bolos saWiroa yvela avtoris xelmowera, romelTa raodenoba 
ar unda aRematebodes 5-s.
 11. redaqcia itovebs uflebas Seasworos statia. teqstze muSaoba da Se-
jereba xdeba saavtoro originalis mixedviT.
 12. dauSvebelia redaqciaSi iseTi statiis wardgena, romelic dasabeWdad 
wardgenili iyo sxva redaqciaSi an gamoqveynebuli iyo sxva gamocemebSi.

aRniSnuli wesebis darRvevis SemTxvevaSi statiebi ar ganixileba.
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Abstract.
Aim of Study: This study aimed to investigate the attitudes 

and awareness of nurses in Georgia towards influenza 
vaccination, especially in light of the mandatory vaccination 
policy introduced for medical personnel.

Material and Methods: A cross-sectional survey was 
conducted with a sample of 455 Level 5 nurses, chosen from a 
population of 19000 registered nurses in Georgia. Participants 
completed a 16-question mixed-format questionnaire assessing 
demographic information, knowledge about mandatory 
influenza vaccines, and attitudes towards vaccination. Data 
analysis employed quantitative methods using SPSS, focusing 
on statistical measures such as mean, relative frequencies, 
standard deviation, and chi-square tests.

Results: The study found that 56% of nurses had received 
training on flu vaccination, but a significant portion (36.6%) 
had not, leading to varied levels of self-assessed knowledge. 
Over 61% of nurses had been vaccinated for the current season. 
Reasons for not receiving the flu shot included personal health 
concerns (14.7%), time constraints (14.7%), and fear of adverse 
effects (16.5%). Despite these concerns, 83.8% believed in 
the vaccine's effectiveness. Regarding mandatory vaccination, 
50% supported voluntary vaccination, while 24.6% supported 
mandatory policies. The study also noted regional differences 
in vaccine uptake and found that a significant proportion of 
those opposed to mandatory vaccination had nonetheless been 
vaccinated.

Conclusions: The research underscores a need for improved 
educational initiatives to address the misconceptions about 
vaccine risks among nurses. Despite concerns over adverse 
events, the actual risk associated with influenza vaccination 
is low. The study advocates for enhanced communication 
strategies to bridge the gap between perceived and actual risks 
and to increase influenza vaccination uptake among nurses.

Key words. Influenza vaccination, nurses, vaccine hesitancy, 
mandatory vaccination, health education.
Introduction.

Influenza is a major public health concern, known for its 
significant contribution to the global burden of respiratory 
infections and pneumonia, especially in the elderly population 
[1]. Its ability to mutate rapidly makes the influenza virus 
a persistent threat, with the World Health Organization 
reporting 3 to 5 million cases of severe illness and 290,000 
to 650,000 respiratory-related deaths annually [2,3]. The 

severity of influenza, often underestimated, can lead to critical 
complications and fatalities, particularly among vulnerable 
groups [4].

Vaccination is recognized as the most effective means 
of preventing influenza and its associated complications, 
serving as a key strategy in reducing the virus's impact [1,5]. 
High vaccination coverage among healthcare professionals is 
essential, as they face increased risks due to their occupational 
exposure and their crucial role in patient care [6,7]. For nurses, 
who are often the frontline caregivers and interact with a diverse 
patient population, the stakes are even higher. They not only 
risk their own health but also carry the potential to transmit the 
virus to the patients under their care [8]. 

However, vaccine hesitancy and variable uptake rates among 
healthcare workers, including nurses, are concerning issues. 
These challenges are rooted in knowledge gaps, misconceptions 
about vaccine safety and efficacy, and personal beliefs 
[9,10,11]. As a result, the influenza vaccination coverage 
among healthcare workers, notably nurses, remains critical 
for averting strains on the healthcare system and minimizing 
absenteeism due to respiratory illness [12]. The public health 
and economic advantages of seasonal influenza vaccination are 
well-documented, emphasizing its role in averting influenza-
related events, hospitalizations, deaths, physician visits, and lost 
workdays [13]. 

Given the importance of nurses' roles in influencing vaccination 
uptake and their dual risk as potential transmitters of influenza, 
examining their attitudes, knowledge, and practices related to 
vaccination is crucial [14,15]. This study aims to delve into 
the factors that shape nurses' decisions regarding influenza 
vaccination, seeking insights that could influence targeted 
interventions, educational initiatives, and policy measures to 
enhance vaccine acceptance and coverage [16,17].

In 2019, the Ministry of Internally Displaced Persons from 
the Occupied Territories, Health, Labor, and Social Affairs 
of Georgia implemented Order 01-6/N, outlining mandatory 
preventive immunization activities, including hepatitis B, 
influenza, measles, and rubella, for nurses and other medical 
personnel. Coinciding with the onset of the Covid-19 
pandemic, the order gained urgency, sparking discussions and 
debates around mandatory vaccination within medical circles. 
Assessing nurses' attitudes and awareness assumes paramount 
importance in gauging general trends and developing effective 
communication and vaccine implementation strategies in this 
dynamically evolving landscape. 
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chosen to be demographically representative of the broader 
nursing community.
Results.

The demographic composition of the study's participants was 
characterized by a gender distribution of 94% female and 6% 
male, reflecting the typical gender distribution in the nursing 
profession. Participants exhibited a diverse range of work 
experience, with 59.7% having 11 or more years of experience, 
21.6% possessing 6-10 years, 13.4% with 1-5 years, and 5.3% 
with less than one year of experience. This diverse experience 
range provides a comprehensive perspective on the attitudes 
towards flu vaccination across different career stages.

The data reveals that 56% of nurses have undergone formal 
education or training on flu vaccination, while 36.6% have not, 
and the remaining were uncertain. When assessing their own 
knowledge about flu vaccines, 30% considered it high, 65.7% 
medium, and 4.5% low. Notably, 61.7% of the nurses received 
the flu shot for the current season.

Among the nurses who did not receive the flu shot, the 
reasons were diverse: 14.7% cited personal health concerns, 
another 14.7% mentioned time constraints, 12.7% had been 
infected before vaccination, and 11.8% had safety concerns. 
Only 2% lacked information about flu vaccines, while 31.4% 
provided other reasons, such as beliefs about their immunity 
and perceptions of vaccine necessity. Further exploration into 
non-vaccination reasons showed a belief in natural immunity by 
9.9% of the respondents, a perception that the flu is not a serious 
illness by 13%, and time constraints for another 13%. 

A significant 83.8% of nurses expressed confidence in the 
vaccine's effectiveness, though with varying degrees of certainty.

In terms of recommending the flu shot to colleagues, 48.9% 
consistently advised it, 36.8% rarely did, and 14.3% never 
did. The reasons for not recommending included doubts about 
vaccine effectiveness (6.8%), safety concerns (16.5%), time 
constraints (13.6%), and viewing vaccination as a non-priority 
(19.4%).

A majority (59.7%) of nurses deemed flu shots important for 
healthcare workers, with 9% opposing flu vaccination. Concerns 
about vaccine side effects were reported by 18.8% (Figure 1).

Regarding mandatory flu vaccination for medical staff, 50% 
supported voluntary vaccination, 24.6% supported mandatory 
policies, 13.4% were neutral, and 11.9% saw it as a violation 
of human rights. Among opponents of mandatory vaccination, 
a notable 32% have received the flu vaccine during the current 
season, suggesting that opposition may not necessarily correlate 
with personal vaccination behavior.

Further disaggregating the data, we found that among those 
who have not been vaccinated against the flu this season, a 
mere 12.1% are against flu vaccination. Interestingly, 12% of 
the non-vaccinated nurses welcome the idea of making the flu 
vaccine mandatory for medical personnel, and 18% maintain a 
neutral stance. A significant 58% of the nurses who have not 
been vaccinated this season possess more than 11 years of work 
experience.

Geographical trends also emerged, with 60% of those who did 
not receive a flu vaccine this season coming from the Samegrelo-
Zemo Svaneti region, one of the 11 regions represented in the study. 

Materials and Methods.
Study Aim and Design:

This cross-sectional study was designed to investigate the 
awareness and attitudes of nurses towards influenza vaccines, 
specifically in the context of the mandatory vaccination policy 
for medical personnel implemented in Georgia since 2019. Our 
hypothesis, informed by the existing literature, suggests that 
insufficient information and prevalent misinformation may 
contribute to vaccine hesitancy and negative attitudes towards 
mandatory influenza vaccination.
Sample Size Determination and Statistical Rationale:

A comprehensive power analysis dictated the selection of a 
sample size of 500 Level 5 nurses to ensure statistical accuracy 
and representation of the broader nursing workforce in Georgia. 
The study defined a 95% confidence interval with a margin 
of error at ±2.29%, capturing the attitudes towards influenza 
vaccination within the demographic. The confidence interval, 
from 47.71% to 52.29%, was calculated using the standard 
Z-score for a 95% confidence level, affirming the findings' 
statistical robustness and practical significance.

Stratified random sampling provided equitable representation 
from diverse geographical regions. The proportional allocation 
to these strata, based on the population distribution of Level 
5 nurses, ensured an equal selection probability. Statistical 
software calculated the required sample size, considering the 
number of nurses, expected response distribution, and study 
outcome precision. Inclusion criteria targeted those employed as 
Level 5 nurses, excluding individuals on extended leave. From 
the initial group, 455 nurses completed the survey, yielding a 
91% response rate and confirming the sample size's adequacy 
and the study's representativeness.
Research Instrument:

The research instrument employed in this study was a 
survey questionnaire focusing on attitudes towards influenza 
and influenza vaccines. Organized into three blocks, the 
questionnaire collected demographic information in the first 
block, assessed awareness of mandatory influenza vaccines in 
the second, and delved into attitudes towards these vaccines in 
the third. The questionnaire, comprising 16 questions with a 
mix of close-ended and open-ended formats, was distributed in 
hard copy, and also made available through an online survey to 
members of the Union of Nurses.
Ethical Considerations:

Ethical integrity was paramount in this study. Participation 
was strictly voluntary, with informed consent obtained from all 
respondents. Anonymity was ensured, as no personal identifiers 
were collected. This commitment to ethics underpinned all 
aspects of the study.
Data Analysis.

Data processing was conducted using SPSS software, applying 
descriptive statistical techniques, the χ2 test for homogeneity 
to evaluate group differences, and Student's t-test to compare 
means. We adhered solely to quantitative methods to objectively 
measure nurses' knowledge, attitudes, and practices concerning 
influenza vaccination. The respondent pool of 455 nurses was 
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When considering mandatory vaccinations more broadly, 
including the hepatitis B vaccine, opposition to mandatory 
vaccination decreased to 38.3%. A total of 34.6% supported 
mandatory hepatitis B and flu vaccines for medical staff, while 
26.3% supported mandatory hepatitis B vaccination only 
(Figure 2).

Among those neutral towards flu vaccines, a significant 82% 
supported mandatory hepatitis B vaccination. Opposition to 
mandatory vaccination correlated with work experience: 24% 
with up to 5 years, 21% with 6-10 years, and 54% with over 11 
years of experience were opposed. Only 3% of the opponents 
were well-informed about flu vaccines, although 43% believed 
in its effectiveness to a certain degree. These findings, with their 
statistical significance marked by a p-value of 0.05, provide 
insightful correlations within the nursing community regarding 
flu vaccination attitudes and practices.
Discussion.

Our study's exploration of nurses' attitudes towards influenza 
vaccination has revealed that a considerable number of nurses 
cite personal health concerns, particularly allergies, as a 
rationale for vaccine avoidance. Yet, when placed in context, 
the apprehension about potential side effects such as severe 
allergic reactions or anaphylaxis associated with influenza 
vaccines is not proportionate to the actual risk. The incidence 

of such severe allergic reactions is exceedingly rare, at about 1 
per million vaccines administered, demonstrating the vaccines' 
high safety profile, and underscoring that contraindications 
are usually confined to those with a history of severe allergic 
reactions to vaccine components or prior doses [18-21].

Moreover, the historical concern surrounding influenza 
vaccination and Guillain–Barré syndrome (GBS) needs to be 
contextualized against current epidemiological data. While GBS 
has been a point of discussion, the risk associated with influenza 
vaccination is documented to be extremely low, at fewer than 1 
or 2 cases per million vaccinations [22]. Importantly, this risk is 
significantly less than the incidence of GBS following influenza 
infection, suggesting that vaccination poses a lower risk than 
the disease itself. This evidence should serve to alleviate fears, 
as it underlines that the fear of GBS from vaccination, while 
understandable, is not aligned with the evidence of risk [23].

Adding further reassurance is the data from the National 
Center for Disease Control and Public Health of Georgia, 
which records no adverse events involving medical personnel 
over the last decade [24]. This absence of reported adverse 
events among medical professionals from the influenza vaccine 
contributes to the narrative of vaccine safety and should be a 
key message in addressing the concerns prevalent within the 
medical community.

Recognizing the gap between perceived and actual vaccine 
risks, it is clear that there is a pressing need for enhanced 
educational and communication strategies. These should 
aim to bridge this divide by providing continuous education 
and transparent information, thereby aligning the nursing 
community's understanding with the realities of influenza 
vaccine risks and benefits.

Furthermore, addressing educational needs becomes 
particularly pertinent when considering the uneven landscape 
of vaccine acceptance across regions, as evidenced by our 
findings. The study uncovered significant regional differences 
in influenza vaccination rates, with 60% of those unvaccinated 
hailing from Samegrelo-Zemo Svaneti. According to the Center 
for Disease Control's data from 2022, the region reported a 77% 
coverage for the MMR (measles, mumps, and rubella) vaccine, 
which is lower than the national average except for Tbilisi and 
the Kartli region. This discrepancy may signal specific regional 
factors at play in vaccine reluctance. While the precise causes 
of these regional variances were not explored in this study, 
the statistics underscore the importance of conducting further 
research into the public health initiatives and local beliefs 
that might influence vaccination attitudes in Samegrelo-Zemo 
Svaneti.

The juxtaposition of perceived risk with the empirical evidence 
of vaccine safety from both global and local data sources 
highlights a disconnect that must be addressed. The nursing 
community's concerns, although not evidence-based, are real 
and must be met with continuous education and transparent 
communication to realign perceptions with the reality of the 
risks, which are minimal compared to the benefits of vaccination.

Our study's findings regarding mandatory vaccination policies 
present a complex picture. While 50% of nurses endorse 

Figure 1. Attitudes Towards Flu Vaccination for Healthcare Workers.

Figure 2. Nurses' Attitudes Towards Mandatory Vaccination for 
Medical Personnel.
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voluntary vaccination, a sizeable minority, 24.6%, advocate for 
mandatory policies. The fact that 32% of nurses who oppose 
mandatory vaccination nonetheless chose to be vaccinated 
illustrates a nuanced stance that values personal autonomy 
while acknowledging the importance of the vaccine.

The discussion of mandatory vaccination policy becomes 
even more intricate when including vaccines such as the 
hepatitis B vaccine, where opposition lessens. This may suggest 
a hierarchy of vaccine importance or different levels of trust 
and familiarity with various vaccines. Notably, a majority 
of those neutral towards the flu vaccine support mandatory 
hepatitis B vaccination, indicating variable attitudes toward 
specific vaccines, likely influenced by a mix of personal beliefs, 
knowledge, and societal narratives.

In summary, our findings advocate for the dissemination of 
information that accurately conveys the low risk of serious 
adverse events and the relative safety of influenza vaccines to 
mitigate nurses' concerns. Ensuring that healthcare professionals 
are well-informed may lead to increased vaccine uptake, 
enhancing the health protection of both nurses and the patients 
they serve.
Conclusion.

The findings of our study provide a comprehensive overview 
of the current landscape of influenza vaccination among nurses 
in Georgia, revealing a complex interplay of personal health 
beliefs, perceived risks, and professional responsibilities. 
Despite the documented safety of influenza vaccines and the 
rare incidence of severe side effects, there remains a notable 
degree of vaccine hesitancy within the nursing community, 
largely attributable to misconceptions and a lack of awareness 
about the true risks associated with vaccination.

The study highlights the critical role of targeted educational 
interventions in addressing these gaps. By disseminating 
evidence-based information and fostering transparent 
communication, healthcare authorities can recalibrate the 
perceived risks of vaccination among nurses, aligning them 
more closely with the empirically low risks. Educational efforts 
should be particularly mindful of addressing specific concerns 
such as allergies and should be customized to reflect regional 
variations in vaccine acceptance.

Our research also sheds light on the attitudes towards mandatory 
vaccination policies, revealing a spectrum of views that range 
from support to opposition. The nuanced perspectives observed, 
including among those who are against mandatory policies but 
still choose to vaccinate, underline the importance of respecting 
personal autonomy while advocating for the collective benefits 
of vaccination.

As the world continues to navigate the challenges posed by 
infectious diseases, the role of nurses as front-line healthcare 
providers—and as public health advocates—cannot be 
overstated. It is imperative that they are supported with factual 
knowledge to make informed decisions about vaccinations, not 
only for their safety but for the safety of the patients they serve.

In conclusion, this study calls for ongoing efforts to 
enhance the understanding of vaccine safety among nurses, 
promote the benefits of influenza vaccination, and ultimately, 
improve vaccination rates. Such initiatives will be integral to 

strengthening the public health infrastructure and ensuring a 
robust response to influenza and other vaccine-preventable 
diseases.
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РЕЗЮМЕ
Цель исследования: Целью данного исследования было 

изучение осведомлённости и отношения медсестёр в 
Грузии к вакцинации от гриппа, особенно в свете введённой 
обязательной политики вакцинации для медицинского 
персонала.

Материалы и методы: Было проведено поперечное 
исследование с участием 455 медсестёр 5-го уровня, 
выбранных из числа 19000 зарегистрированных медсестёр 
в Грузии. Участники заполнили анкету из 16 вопросов 
смешанного формата, оценивающую демографическую 
информацию, знания об обязательной вакцинации от 
гриппа и отношение к вакцинации. Для анализа данных 
использовались количественные методы с применением 

программы SPSS, сосредоточив внимание на таких 
статистических показателях, как среднее значение, 
относительные частоты, стандартное отклонение и 
критерий хи-квадрат.

Результаты: Исследование показало, что 56% медсестёр 
прошли обучение по вакцинации от гриппа, но значительная 
часть (36.6%) этого не делала, что привело к различным 
уровням самооценки знаний. Более 61% медсестёр были 
привиты в текущем сезоне. Причины отказа от прививки 
включали личные проблемы со здоровьем (14.7%), нехватку 
времени (14.7%) и страх побочных эффектов (16.5%). 
Несмотря на эти опасения, 83.8% верили в эффективность 
вакцины. Что касается обязательной вакцинации, 50% 
поддерживали добровольную вакцинацию, в то время 
как 24.6% выступали за обязательные политики. В 
исследовании также отмечены региональные различия в 
охвате вакцинацией и установлено, что значительная часть 
тех, кто выступает против обязательной вакцинации, тем не 
менее была привита.

Выводы: Исследование подчёркивает необходимость 
улучшения образовательных инициатив для коррекции 
заблуждений о рисках вакцинации среди медсестёр. 
Несмотря на опасения по поводу побочных явлений, 
реальный риск, связанный с вакцинацией от гриппа, низок. 
Исследование выступает за усиление коммуникационных 
стратегий с целью сокращения разрыва между 
воспринимаемыми и реальными рисками и увеличения 
охвата вакцинацией медсестёр от гриппа.

Ключевые слова: Вакцинация от гриппа, Медсестры, 
Колебания в отношении вакцинации, Обязательная 
вакцинация, Здравоохранение

რეზიუმე
ექთნების ცნობიერების და დამოკიდებულების 

კვლევა გრიპის საწინააღმდეგო ვაქცინაციის მიმართ 
საქართველოში

ზურაბ ალხანიშვილი1, ქეთევან გოგილაშვილი1, 
სოფიო სამხარაძე2, ლანდა ლურსმანაშვილი1,3, ნინო 
გვასალია2, ლიკა გოგილაშვილი1, 4

1ივანე ჯავახიშვილის სახელობის თბილისის 
სახელმწიფო უნივერსიტეტი

2 ევროპის უნივერსიტეტი
3სამეცნიერო კვლევითი ცენტრი RADIX
4სტომატოლოგიის ცენტრი „ალბიუსი“
კვლევის მიზანი: კვლევა მიზნად ისახავდა 

საქართველოში ექთნების დამოკიდებულებისა და 
ინფორმირებულობის კვლევას გრიპის საწინააღმდეგო 
ვაქცინაციის მიმართ, განსაკუთრებით სამედიცინო 
პერსონალისთვის დადგენილი სავალდებულო 
ვაქცინაციის პოლიტიკის გათვალისწინებით.

მასალები და მეთოდები: ჯვარედინ-სექციური 
გკვლევა ჩატარდა 455 მე-5 დონის ექთნის შერჩევით 
საქართველოში რეგისტრირებული 19000 ექთნის 
პოპულაციისგან. მონაწილეებმა შეავსეს 16 კითხვიანი 
კითხვარი, რომელიც აგროვებს დემოგრაფიულ 
ინფორმაციას და აფასებს გრიპის საწინააღმდეგო 
ვაქცინების შესახებ ინფორმირებულობას და 
სავალდებულო ვაქცინაციისადმი დამოკიდებულებებს. 
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მონაცემები დამუშავდა კომპიუტერული პროგრამის  
SPSS -ის მეშვეობით. დათვლილი იყო საშუალო 
არითმეტიკული, ფარდობითი სიხშირეები, 
სტანდარტული გადახრა, პირსონის კორელაციის 
კოეფიციენტი (r). განსხვავებების სტატისტიკური 
სანდოობა გამოითვლებოდა თანადობის კრიტერიუმით 
(χ²), ხოლო საშუალოთა შორის განსხვავება სტიუდენტის 
განაწილებით (t). 

შედეგები: კვლევამ აჩვენა, რომ ექთნების 56%-ს 
გავლილი ჰქონდა სწავლება გრიპის საწინააღმდეგო 
ვაქცინაციის შესახებ, მაგრამ მნიშვნელოვან ნაწილს 
(36.6%) არა, რამაც გამოიწვია ცოდნის სხვადასხვა დონე. 
2023 წლის გრიპის სეზონისთვის რესპონდენტების 
61%-ზე მეტი იყო აცრილი გრიპის საწინააღმდეგო 
ვაქცინით. გრიპის საწინააღმდეგო ვაქცინაციაზე 
უარის მიზეზები მოიცავდა პირადი ჯანმრთელობის 
პრობლემებს (14.7%), დროის დეფიციტს (14.7%) 
და არასასურველი გვერდითი მოვლენების შიშს 
(16.5%). მიუხედავად ამ დამოკიდებულებისა, 83.8% 
მიიჩნევს, რომ გრიპის საწინაააღმდეგო ვაქცინა 
ეფექტურია. რაც შეეხება სავალდებულო ვაქცინაციას, 

რესპონდენტთა 50% მიიჩნევს, რომ ვაქცინაცია უნდა 
იყოს ნებაყოფლობითი, ხოლო 24.6%-მა მხარი დაუჭირა 
სავალდებულო ვაქცინაციის პოლიტიკას. კვლევამ 
ასევე აღნიშნა რეგიონალური განსხვავებები ვაქცინით 
მოცვაში და დაადგინა, რომ სავალდებულო ვაქცინაციის 
მოწინააღმდეგეების მნიშვნელოვანი ნაწილი მაინც იყო 
ვაქცინირებული.

დასკვნები: კვლევა ხაზს უსვამს გაუმჯობესებული 
საგანმანათლებლო ინიციატივების აუცილებლობას 
ექთანთა შორის ვაქცინის რისკების შესახებ მცდარი 
წარმოდგენების გამოსასწორებლად. გვერდით 
მოვლენებთან ასოცირებული წუხილების მიუხედავად, 
გრიპის ვაქცინაციასთან დაკავშირებული რეალური 
რისკი დაბალია. კვლევა მხარს უჭერს გაძლიერებულ 
საკომუნიკაციო სტრატეგიებს, რათა აღქმულ და რეალურ 
რისკებს შორის არსებული ინფორმაციული ასიმეტრია 
შემცირდეს და გაიზარდოს გრიპის საწინააღმდეგო 
ვაქცინაციით მოცვის მაჩვენებელი ექთნებს შორის.

საკვანძო სიტყვები: გრიპის საწინააღმდეგო ვაქცინაცია, 
ექთნები, სავალდებულო ვაქცინაცია, ჯანმრთელობითი 
განათლება.
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