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K CBEAEHHUIO ABTOPOB!
[Ipu HampaBIEeHUY CTAaTbH B PEAAKITUIO HEOOXOIUMO COOIONATh CISAYIONINE TIPABHIIIA;

1. CraTps nomkHa OBITH IPEJCTaBICHA B IBYX SK3EMIUIIPAX, HA PYCCKOM HMJIM aHTITUHACKOM SI3bI-
Kax, HaTrleyaTaHHas yepe3 MoJITopa HHTepBaJjia Ha OIHOI CTOPOHE CTAHIAPTHOIO JIUCTA € INMPHHOI
JIEBOTO NOJIsI B TPHM caHTHMeTpa. Mcnonb3yemblil KOMIIBIOTEPHBII WPUQT U1 TEKCTa Ha PYCCKOM U
aHnuickoM s3bikax - Times New Roman (Kupuiuna), 115 TeKcTa Ha TPy3UHCKOM S3BIKE CIIEAYeT
ucnoip3oBath AcadNusx. Pasmep mpudra - 12. K pykonrcu, HaneyaTaHHOW Ha KOMITBIOTEPE, JTODKEH
o5ITh IprtoskeH CD co crarbeit.

2. Pa3Mep craTbu TOTKEH OBITH HE MEHEe NeCsTH 1 He OoJiee 1BaALATH CTPAHUI] MAITHOIINCH,
BKJIIOYAsl yKa3areJlb JINTepaTypsl U Pe3loMe Ha aHIJIMIICKOM, PYCCKOM U IPYy3HHCKOM SI3bIKaX.

3. B crarbe 10KHBI OBITH OCBEIICHBI AKTyaIbHOCTh JAHHOTO MaTepHalla, METOIBI U PE3YIIbTaThI
UCCIIeIOBaHUs U X 00CYyKACHHE.

[Ipu npencTaBiIeHNHN B IIeYaTh HAYYHBIX SKCIIEPUMEHTAIBHBIX PA0OT aBTOPHI JOJIKHBI YKa3bIBATH
BHUJl U KOJMYECTBO SKCIIEPUMEHTANBHBIX KUBOTHBIX, IPUMEHSBIINECS METOABl 00e300MMBaHUS U
YCBHIJICHHUS (B XOJI€ OCTPBIX OIIBITOB).

4. K crarbe JOIKHBI OBITH MIPUIIOMKEHBI KpaTKoe (Ha MOJICTPAaHUIIBI) Pe3OMe Ha aHIIIUICKOM,
PYCCKOM M IT'PY3HHCKOM $I3bIKax (BK/IIOYAIOLIEE CIELYOLINE pa3aesbl: Liedb UCCIeI0BaHNs, MaTepHual U
METOJIBI, PE3YJILTATHI M 3aKIIFOUSHHE) U CIIUCOK KITtoueBBIX cioB (key words).

5. Tabnunp! HEOOXOIUMO NPENCTABIATE B Ie4aTHOH hopme. DoTokonuu He npuHUMaroTcs. Bee
nu¢poBbie, HTOTOBbIE H NPOLIEHTHbIE JaHHbIE B Ta0JIMIaX J0JIKHbI COOTBETCTBOBATH TAKOBBIM B
TeKcTe cTaThbU. Tabiuibl U rpaduKu TOJKHBI OBITH 03aryIaBIICHBI.

6. dotorpadun AOIKHBI OBITH KOHTPACTHBIMHU, (POTOKOIHHU C PEHTTEHOTPAMM - B IO3UTUBHOM
n300paxeHuH. PUCYyHKH, yepTeXu U IuarpaMmbl clIeoyeT 03ariaBUTh, IPOHYMEPOBATh U BCTABUTH B
COOTBeTCTBYIOIIEe MecTo TekcTa B tiff opmare.

B noanucsix k MukpogotorpadgusaM cieayeT yKa3plBaTh CTEICHb yBEIMUCHUS Yepe3 OKYISP HITH
00BEKTUB U METOJ] OKPACKU WJIM UMIIPETHALIMH CPE30B.

7. ®aMUIUU OTEYECTBEHHBIX aBTOPOB MIPUBOJAATCS B OPUTHHAIBHON TPAHCKPUIILIUH.

8. I[Ipu opopmnennu u HampaBneHun crared B xypHanm MHI mpocum aBTOpOB cobmronars
NpaBUIIa, U3JI0KEHHBIE B « EMUHBIX TpeOOBaHUSIX K PYKOMHUCSM, IPEACTABISIEMBIM B OMOMEIUIIMHCKHUE
JKypHAJIbD», TPUHATHIX MeXIyHapOAHBIM KOMHUTETOM PEIAaKTOPOB MEAMLMHCKUX KYpHAJIOB -
http://www.spinesurgery.ru/files/publish.pdf u http://www.nlm.nih.gov/bsd/uniform_requirements.html
B koHIIe Kax 101 OPUTHHATIBHOM CTaThU MPUBOAUTCA OnOIHOrpadguyeckuii cnucok. B cnmncok nurepa-
TYPBI BKJIFOYAIOTCSl BCE MaTepHalibl, HA KOTOPBbIE UMEIOTCS CCBUIKU B TeKcTe. CIHUCOK COCTaBIAETCs B
andaBUTHOM MOpsAKe U HymMepyeTcs. JIutepaTypHblii HCTOYHMK NPUBOAUTCS Ha sI3bIKE OpUrMHaia. B
CIMCKE JINTEPATyPhl CHavYajia IPUBOIATCS PabOThI, HAMCAHHBIE 3HAKaMU TPY3MHCKOTO andaBuTa, 3aTeM
Kupwuien u naruHuneidl. CChUIKM Ha IUTHUPYEMble pabOThl B TEKCTE CTAaTbH JAIOTCS B KBaIpPaTHBIX
CKOOKax B BUJI€ HOMEPA, COOTBETCTBYIOLIETO HOMEPY JaHHOH pabOoThI B CIIMCKE TUTEPaTypbl. bonbmmH-
CTBO IIUTHPOBAHHBIX UCTOYHUKOB JOJKHBI OBITH 3a IMOCTIEAHNUE S5-7 JIET.

9. ns momydeHus MpaBa Ha MyONMKAIMIO CTaThs OJDKHA MMETh OT PYKOBOIUTENSI pabOTHI
WIN YUPEXKJCHUS BU3Y U CONPOBOIUTEIHHOE OTHOLLICHNUE, HAIMCAHHBIC WJIM HAlledaTaHHbIE Ha OJIaHKe
Y 3aBEPEHHBIE MOJIHCHIO U NIEYATHIO.

10. B koHIe cTaThU NOJKHBI OBITH MOAMHCH BCEX aBTOPOB, MOJHOCTBHIO MPUBEAEHBI UX
(amMuInM, UIMEHa U OTYECTBA, YKa3aHbl CIIy>KeOHBIN M AOMAIIHUI HOMEpa TeJIe(OHOB U agpeca MM
uHble koopAuHaThl. KomuuecTBo aBTOPOB (COABTOPOB) HE NOHKHO MPEBBIMIATH IISATH YEJIOBEK.

11. Penakuus ocraBisiet 3a cO00i MpaBo COKpaIaTh ¥ HCIPaBIATh cTarhi. Koppekrypa aBropam
HE BBICBUIAETCS, BCS paboTa U CBEpKa IPOBOAUTCS 110 aBTOPCKOMY OPHTHHAILY.

12. HemomycTuMoO HampaBiieHHE B pelaklMIo padoT, MpeICTaBICHHBIX K MeYaTH B MHBIX
M3/1aTeNbCTBAX WIIM OMYOJIMKOBAHHBIX B APYTHX U3JAHUSX.

Hpﬂ HApYHNIEHUH YKa3aHHBIX IPABUJI CTATbU HE PAaCCMAaTPUBAIOTCH.




REQUIREMENTS
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1. Articles must be provided with a double copy, in English or Russian languages and typed or
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11. Editorial Staff reserves the rights to cut down in size and correct the articles. Proof-sheets are
not sent out to the authors. The entire editorial and collation work is performed according to the author’s
original text.

12. Sending in the works that have already been assigned to the press by other Editorial Staffs or
have been printed by other publishers is not permissible.

Articles that Fail to Meet the Aforementioned
Requirements are not Assigned to be Reviewed.
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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
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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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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 y2 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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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.
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How important do you think it is for healthcare workers to
get the flu shot?

I am strongly against it I
T am against it | NEEEEEINN

I hav a neutral attitude | N EEEREE
ttis important |
Itis critically _

0.00% 10.00% 20.00% 30.00% 40.00% 50.00% 60.00%

Figure 1. Attitudes Towards Flu Vaccination for Healthcare Workers.

If it were proposed that certain vaccines be
mandatory for medical personnel, what would be
your attitude towards the following statements:

m Both the Hepatitis B and flu
vaccines should be mandatory
for medical personnel

8 Only the Hepatitis B vaccine
should be mandatory. as the flu
vaccine is not as critical

Only the flu vaccine should be
mandatory, not the Hepatitis B
vaccine

Neither vaccine should be
mandatory

Figure 2. Nurses' Attitudes Towards Mandatory Vaccination for
Medical Personnel.

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
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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
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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.

Ourresearch 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
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strengthening the public health infrastructure and ensuring a
robust response to influenza and other vaccine-preventable
diseases.
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OcBeIOMJIEHHOCTD 1 OTHOIIEHHE MeICeCTeP K BAKIHHAILNT
ot rpunna: Ucciaenopanne B I'py3nn

3ypa6 Aaxanumsuin', Keresan orunamsuian', Conuo
Camxapajze?, Jlanna Jlypemanamsuiau'~, Huao I'sacanus?,
Jluka lNormnamsuan’*

"Tounuccruti 2ocyoapcmeennviii ynusepcumem umenu Heane
Jlorcasaxumsunu

2Esponetickuil ynusepcumem

SHayuno-uccnedosamenvcruii yenmp RADIX

‘Cmomamonocuuecxuii yenmp Albius

PE3IOME

Hean uccaenoBanusi: Llenpio qanHOrO HMCcnenoBaHus ObLIO
W3y4eHHE OCBEAOMJIEHHOCTH ¥ OTHOIICHHWS MeJIcecTép B
['py3nu K BakIIMHALINY OT TPUIIITIA, OCOOEHHO B CBETE BBEIEHHON
00s13aTeIbHON TIOJIMTHKK BaKIMHAUWU JUIS MEIUIMHCKOTO
TepcoHara.

Marepuanbl u MeToAbl: bbuUlo TpoBeACHO MONEpPEeUYHOE
ucciefoBaHue ¢ ydactueM 455 MeacecTép 5-ro ypoBHS,
BEIOpaHHBIX 13 uncia 19000 3aperucTpupoBaHHBIX MEICECTED
B I'py3un. YuacTHMKM 3amoJHWIM aHKETy U3 16 BOIpPOCOB
CMEIIaHHOTO (opMara, OLEHHBAIOIIYI0 JeMOrpadHuecKyro
nHpOpMannIo, 3HaHUS 00 O0O0s3aTeNbHON BaKIMHAIMK OT
TpUMIa W OTHOIICHUE K BaKIUHANWU. [ aHanmmM3a MaHHBIX
UCIIOJIB30BAINCH KOJIMYECTBEHHBIE METOJBI C TPHUMEHEHUEM
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nporpammbl  SPSS,  cocpenoToynMB BHHUMaHHME Ha TaKHUX
CTAaTUCTUYECKUX T[OKa3aTessiX, Kak CpelHee 3HaueHHue,
OTHOCHUTEIIbHbIE YacTOThl, CTaHJApTHOE OTKIOHEHHE U

KPHUTEpHUil XU-KBaIparT.

PesyabTaTsel: HccnenoBanue nokasano, 4to 56% mencectép
MIPONIUTH 00yUYEeHHNE 10 BAKI[MHAIIMY OT 'PHIIIA, HO 3HAYUTEIbHAS
yacTh (36.6%) aTOrO HE Nenana, 4TO MPHUBEIO K Pa3IMYHBIM
YPOBHSIM CaMOOIICHKH 3HaHWH. bomee 61% wmencectép Obun
IIPUBUTEL B TEKyIeM ce30He. IIpuunHBl OTKa3a OT IMPUBUBKU
BKJIIOUAJTH JINYHBIE TPoOIIeMBI co 310poBbeM (14.7%), HexBaTKy
Bpemenu (14.7%) u ctpax mobOounsix 3ddekror (16.5%).
Hecmotps Ha 1 onacenns, 83.8% Bepuinu B 3 QEeKTUBHOCTH
BakuMHBEL. UTo Kacaercsa oOs3arenbHOM BakiuHaiumu, 50%
TIOJIICPXKUBAIN  TOOPOBOJILHYIO BaKIMHAIMIO, B TO BpeMs
Kak 24.6% BbelcTynmanmu 3a o0s3aTesIbHBIE TIOJIMTHKUA. B
HCCIICZIOBAaHUM TAKXK€ OTMEUEHBI PETHOHAJIBHBIE Pa3lIU4Msl B
OXBaTe BaKLMHAIMEN U YCTAHOBJIEHO, YTO 3HAYUTENbHAS YaCTh
TeX, KTO BBICTYIIAET IPOTUB 00s13aTENbHON BaKIIMHAIINHI, TEM HE
MeHee ObL1a IPUBHTA.

BruiBoabl: lccnenoBanue momuépkuBaeT HEOOXOIMMOCTH
yIydmeHus: 00pa3oBaTeNbHBIX WHHUIUATHUB ISl KOPPEKIHH
3a0MyX/IeHUH O pHCKaX BaKIWHALMM CpeId MEeICcecTép.
Hecmotps Ha omaceHuss 1O TMOBOAY TOOOYHBIX SIBJICHUM,
peaNbHBIN PUCK, CBSI3aHHBIN ¢ BaKI[MHALUEH OT MpUIINA, HU30K.
HccnenoBanue BBICTYNAET 332 YCHWJIEHHE KOMMYHHKAIIMOHHBIX
CTpaTeTMil ¢ 1LENbI0  COKpPALIEHUS  pa3pblBa  MEXKAY
BOCIIPUHMMAEMBIMU U PEAJbHBIMU PUCKAMH U YBEJIUYECHUS
OXBaTa BaKLIMHAIMEN MeJCeCTEP OT IPUMIIA.

KiroueBnbie ciiopa: Bakmunanus ot rpunma, MencecTpsl,

Konebanms B orHomeHnmu BakuuHauuu, OOs3aTenbHas
BaKIMHAIMs, 3APABOOXPAHCHUE

69bowmdg

9Jobgdol  36mdogmgdol s  ©sTIM30IdMYGdOL

33935 36M030L  Lsfobosmdgam 35J30bsgool dodstro
Logodmnggermdo

D@0d  sEbobodgowo!,  Jgmg3zsh  gmaowsdzoqo!,
beggom  badbs®sdg?, @sbs @ELAEsg0wo™3, Bobm
339L005%, 035 3M0sdz0on

logsbg  x939b0dz0mol  Lobgarmdols
Lobgardfonm «bogg®LoG GO
29360m30L 9603900 GO

1539360gHM 33093000 396G RADIX
BEGHMISGMEMy00L 390GHOO ,oWdOWLO*
33w930L  dobsbo:  33wg3s FoBbo  olbobogs
Lodomoggemdo  9Jobgdol  ©sdm30gdIEgdols o
0b6x3mGHI0MIOMEXMdOL 33ag35L 3M030L Lofobssmdgym
35d30b5300L  F0Tomm,  2obLo3MmOgdom  bsdgoEobm
39MLbmbserobomgol oy960mo 1535¢EYINEIM
359d30b5300L 3E0EH030L Fomzseolifjobgdoom.

Bbowgdo s IgomEYdo:  X3956M90b-bgdzoMMo
333w935 Bo@ots 455 99-5 mbol gdmbols dg@Bgz0m
Lodo®oggemdo  HgaoLbEG®omgdmmo 19000  gdombol
33 d300LRD. Imbsforggdds dgoglgl 16 3ombgosbo
3000b356M0,  OHMIgog  93MM3gdL  ©YIMAGMOBOW
0bxm®To300L @5 9x8oLYAL  gMo3ol  Lofoboswdgym
35J3069d0L dqLobgd 0b6x3mGHI0MGOMEXOMISL N
1535¢YdM 35d(3065300L5F0 HTMI0IOYGIGBL.

®d0olol



0mb5(3909080 939985305  3MI30BHIMMEO  3OMYMITOL

SPSS -0l 09d39mdom. 3OO  0gm  LodwgeEm
3O0mIYBH0 3O, BIOOMB0MNO LbobdoMggdo,
UEHBIOGHMWO  2oobMy,  3oOLMbOL  3mMHgasgool

30953030960 (1).  goblbgaggdgdol  LEsEoLE03WOO
L5B6EMMBS 458MOMZEGOMPS MBI MOOL 3B0EJHOT0m
(x?), beagoer LMo ms ol 35Blbgs39ds LEBHOMIbEHOL
3obsfowgdom (t).

090092900: 339350 B39bs, ®mI  gdmbgdols 56%-L
2393000 3dmbs LHogegds 4Mm030ol  Lafobssmdgam
35J30b5300l  Fqlobgd, dsa®sd 960d3bqwm3zs6  bsfowl
(36.6%) 965, 5953 35900305 (3mEBOL Lbgsslibgs mby.
2023 fowol a®odol  Lybmbobmgol MaL3MbYbEHgdoL
61%-%g 99@0 oym 53M0wwo aMo3olL  Lafobssmdgym
35Jgobom.  94Mmo30L  Lofobsswdgam  359d30bsEosby
oMol d0Bgbgoo dmoEegs 30050 KIBIGMIMdOL
36MdEgdgdl  (14.7%), ©O®oL  ©ynoEodL  (14.7%)
©5  3LOLYOMHZgO 239O0 dm3wgbgdol  dodl
(16.5%). 00vbgs39 99 ©odM30EIdYgdoLs, 83.8%
000Bbg3l, ™I  aM030L  Lsfobsssmdgym  359d3obs
98399BHIM0s. Bog Gqqbgds LogorgdvIem 359300530,

159

MH9b3MbgbE™s 50% B0o0BbyglL, MM gsdzobszos Mbs
04l 630594MBMBOMO, beenm 24.6%-05 Fbs®o s Fods
1535 YdMYM 35943005300l 3OO, 3319350
3L939 90b0dbs Hga0mbor®mo Asblbgsggdqdo 35d3obom
0m(33500 5 55065, HMT 11535 YdIVM 35930b5300L
9mffobssmdgaggool 860d3bgermgsbo bsfowo 35063 ogm
359d30606M g3 o.

©s13369%0: 33ang3s BIBL MUgsdl  QoMAXMOJLYdIMYO
Logobdsbosmergdmm  06030sGH03900L 530G MBSL
9J056ms BmMob 3593060l MOLZdOL Jqlobgd d3sMO
fo6dmygbgdols 2390mbsLHMOYOWS. 3396 oM
0m39690m9b sLm30MHgdYwo Fbowgdols Jombgezs,
30030L  3593065305LMB  ©39300MYOMEO YO
MHoL30 B0, 331935 THIOL MFIGOL A5d0gMHYdVIeM
15300603530 UBEOSGHIH0IOL, D00 S©JFMEN S Yo YH
6H0ol3gdL Mol sOLYdMo 0bxMMIs30mEo SLoTgGHEMmOS
9993060096 @5 I0DIOEML  3M030L  Lofobsswdgym
35J30b53000 dm330L Fsb396909w0 gdmbadL Im®ol.

1533560 Lo EY3900: M030L Lafobssdgam 353005309,
99006900, L5350 gdMEM 3593005309, XbIGMGMdOMO
A9Bsmngds.
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