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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

Please note, materials submitted to the Editorial Office Staff are supposed to meet the following requirements:

1. Articles must be provided with a double copy, in English or Russian languages and typed or
compu-ter-printed on a single side of standard typing paper, with the left margin of 3 centimeters width,
and 1.5 spacing between the lines, typeface - Times New Roman (Cyrillic), print size - 12 (referring to
Georgian and Russian materials). With computer-printed texts please enclose a CD carrying the same file titled
with Latin symbols.

2. Size of the article, including index and resume in English, Russian and Georgian languages must
be at least 10 pages and not exceed the limit of 20 pages of typed or computer-printed text.

3. Submitted material must include a coverage of a topical subject, research methods, results,
and review.

Authors of the scientific-research works must indicate the number of experimental biological spe-
cies drawn in, list the employed methods of anesthetization and soporific means used during acute tests.

4. Articles must have a short (half page) abstract in English, Russian and Georgian (including the
following sections: aim of study, material and methods, results and conclusions) and a list of key words.

5. Tables must be presented in an original typed or computer-printed form, instead of a photocopied
version. Numbers, totals, percentile data on the tables must coincide with those in the texts of the
articles. Tables and graphs must be headed.

6. Photographs are required to be contrasted and must be submitted with doubles. Please number
each photograph with a pencil on its back, indicate author’s name, title of the article (short version), and
mark out its top and bottom parts. Drawings must be accurate, drafts and diagrams drawn in Indian ink
(or black ink). Photocopies of the X-ray photographs must be presented in a positive image in tiff format.

Accurately numbered subtitles for each illustration must be listed on a separate sheet of paper. In
the subtitles for the microphotographs please indicate the ocular and objective lens magnification power,
method of coloring or impregnation of the microscopic sections (preparations).

7. Please indicate last names, first and middle initials of the native authors, present names and initials
of the foreign authors in the transcription of the original language, enclose in parenthesis corresponding
number under which the author is listed in the reference materials.

8. Please follow guidance offered to authors by The International Committee of Medical Journal
Editors guidance in its Uniform Requirements for Manuscripts Submitted to Biomedical Journals publica-
tion available online at: http://www.nlm.nih.gov/bsd/uniform_requirements.html
http://www.icmje.org/urm_full.pdf
In GMN style for each work cited in the text, a bibliographic reference is given, and this is located at the end
of the article under the title “References”. All references cited in the text must be listed. The list of refer-
ences should be arranged alphabetically and then numbered. References are numbered in the text [numbers
in square brackets] and in the reference list and numbers are repeated throughout the text as needed. The
bibliographic description is given in the language of publication (citations in Georgian script are followed
by Cyrillic and Latin).

9. To obtain the rights of publication articles must be accompanied by a visa from the project in-
structor or the establishment, where the work has been performed, and a reference letter, both written or
typed on a special signed form, certified by a stamp or a seal.

10. Articles must be signed by all of the authors at the end, and they must be provided with a list of full
names, office and home phone numbers and addresses or other non-office locations where the authors could be
reached. The number of the authors (co-authors) must not exceed the limit of 5 people.

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.

Background: Students serve as ambassadors, conveying
effective messages to encourage the adoption of promotes
healthy behaviors. Recognizing their consciousness about
corona illness 2019 (COVID-19), desires to utilize the
COVID-19 vaccines, and other associated variables will aid in
developing viable vaccination promotion tactics for the present
COVID-19 pandemic.

Methods: A transverse-segment internet poll of university
students in the healthcare and non-healthcare industries was
conducted to analyze their motivations to be vaccinated against
the coronavirus. To recruit research participants, a random
snowball sampling approach was utilized using digital media
sites and mails. The contestants were chosen from throughout
India, including several main geographic areas, between Nov-
2020 and Jan-2021, prior to the release of the COVID-19
vaccination. There were descriptive metrics utilized to illustrate
the research participants' socio-demographics and vaccine-
related behaviors. Using logistic regression modeling, key
characteristics that are expected to influence vaccination uptake
among students were modeled. p 0.06 was judged substantial in
each study.

Results: 656 students participated in the study, with 48.4%
coming from the healthcare sector & 51.5% from other fields.
Of these 655 students, 43.6 and 22.4% came from India's
northern and eastern areas. Graduate students accounted for
41.1% of the total population, and graduates for around 43.2%.
The age range of 56.0% of the students was 18 to 25. Women
made up 62% of the population, and 69.5% of them were
unmarried. Seventy-eight percent of the students were from the
medium socioeconomic level. Concerns about side effects and
safety, distrust of government officials, and questions about the
vaccine's efficacy were among the reasons given by students in
this study for their reluctance to get vaccinated. It is essential to
remember that these investigations were carried out at various
times and in various nations; thus, the conclusions may not
apply to all college students throughout the globe.

Conclusion: According to the findings of this research, Indian
university students showed rather a great deal of motivating
desire to acquire COVID-19 immunizations. The people were
either doubtful or reluctant to get the vaccination, which suggests
possible vaccine aversion. There is a need for information
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campaigns and other actions to lessen vaccine hesitancy in order
to promote the usage of COVID-19 vaccines.

Key words. COVID-19, Vaccination, logistic regression
modeling, university students.

Introduction.

In an attempt to produce antibodies to the virus and stop
transmissions, the research of vaccines has accelerated while
many countries continue to grapple with new ailments brought on
by the COVID-19 [1]. COVID-19 Different countries authorized
19 vaccinations for widespread use in 2020 and 2021. Global
research has examined and relatively well established are the
rates of COVID-19 vaccine hesitancy in the general population
[2]. Vaccination hesitancy among students is a phenomenon
defined as hesitancy or mistrust against obtaining vaccinations
among people in academic environments including colleges,
universities, and schools. Concerns regarding vaccination safety,
misinformation or misconceptions around vaccines, distrust
in the healthcare system or pharmaceutical firms, spiritual or
cultural views, fear of needles or medical procedures, and peer
pressure can all contribute to this hesitation [3]. For the next
COVID-19 vaccination, a lot of terrain has been covered, but
there are still a number of major challenges to be solved. One
of these challenges is the uncertainty surrounding the public's
response to the COVID-19 vaccination [4]. It is necessary for
the effectiveness of vaccination campaigns to increase the rate
of vaccination, especially for inflammatory illnesses that have
recently emerged, and acceptance of vaccines indicates the in its
entirety of vaccine attitudes, illness risk, and demand among the
general community [5]. Since 2014, there has been a consistent
rise in vaccine skepticism in over ninety percent of the world's
nations. Vaccination choices may be influenced by a number of
different factors, which can lead to a person delaying, declining,
or accepting part or all of their vaccinations. The process of
an individual deciding whether or not to be vaccinated is a
complicated one thatincorporates a variety of elements, including
those that are cognitive as well as those that are sentimental,
socioeconomic, spiritual, and ideological. The level of concern
about COVID-19 among members of the general community is
directly correlated with their level of openness to vaccination.
Research demonstrated individual requirements for accepting
COVID-19 immunization. These criteria include awareness of
the effectiveness of the vaccine, the length of protection that it
gives, and faith in political figures [6].
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Students inuniversities and colleges are an essential component
of each and every civilization. It is generally accepted that
students are perceptive, influential, curious, well-educated, and
receptive to concerns relating to public health. Furthermore,
university students are regarded to be young adults who have
a high level of knowledge and are believed to be at more risk
of spreading the SARS-CoV-2 yet have less risk of acquiring
difficulties related to COVID-19 [7].

Related Works.

The goal of the research was to investigate the extent of
COVID-19 vaccination hesitancy. A community-based
concurrent mixed-methods research was suggested in the
paper [8]. To find hesitation predictors, a multivariate logistic
regression framework was developed. 5369 questionnaires were
gathered and divided into three survey periods. The range of
vaccine reluctance was 22% to 29%, whereas the response rate
varied from 81.2% to 76.4% [9]. The project seeks to analyze the
efficacy of several machine learning models and deep learning
approaches in recognizing averse to vaccine tweets the fact that
is being released during the COVID-19 epidemic. Specifically,
this evaluation will focus on identifying tweets that include the
hashtag #vaccinehesitant [10]. Participants in a cross-sectional
study completed a series of online questionnaires that included
demographic inquiries as well as tests of vaccination motives,
attitudes, and rewards [11]. Utilizing spatial regression and
other geographic weighted regression (GWR) models, they
included ecological and technical factors to better explain the
regional variability of vaccination rates [ 12]. The latent Dirichlet
allocating model was used to extract eight subjects, and the most
often tweeted topic was vaccine reluctance, which included
anxiety, the flu, vaccine safety, timing, and severity of symptoms
[13]. The paper [14] makes use of information from the 2021
Home Pulse Survey and intersectionality theory. Statistical
studies using both bivariate and multivariate techniques were
used. A Multisectoral Approach (MSA) has been suggested as a
potential remedy. A policy result is attained via the intentional
cooperation of multiple groups of stakeholders and sectors (such
as the economy, the environment, and health) [15].

Materials and Methods.
Dataset:

Indian university students were the subjects of a cross-sectional
investigation, looking at both the non-healthcare industries and
the healthcare industries. The study was conducted in India from
the beginning of Nov 2020 to Jan 2021, before the "first wave"
of COVID-19 vaccinations was made available there. University
Students were enlisted in an online poll using social media
platforms including Facebook, WhatsApp, and Twitter, using
a self-reported questionnaire. Consequently, a practical sample
approach was predominantly used. Additionally, the snowball
sampling method was employed to recruit more participants,
with the invited individuals being asked to extend the invites to
their colleagues. 576 samples, with a 50% acceptability rate, a
5% absolute accuracy, and a 95% confidence level, were thought
to be the bare minimum necessary. The design impact remained
constant at 1.5. A whole group of 655 students was recruited, of
whom 323 were from the healthcare industry and 332 were from
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other fields. The research includes individuals who are presently
residing in India and are at least 18 years old. All participants
provided online informed consent before the survey. To begin
the analysis, only those who gave their informed permission
were sent to the questionnaire website.

Study Questionnaire:

The analysis evaluated the number of areas, including
previous immunization practices, vaccine perception, current
understanding of COVID-19 and particular endures with
COVID-19, and social and economic factors, including gender,
age, academic achievement, family size, and where they reside.
In order to assess the general perception of vaccines, some
of the important questions that were posed were: "Have they
ever declined a vaccine for either themselves or a child, taking
into account it to be useless or dangerous?"; "Have they ever
delayed a vaccine recommended by the physician?"; "Were
they aware of the COVID-19 virus which has recently become
prevalent among community members before the interview?";
"Is there right now any vaccine that has been developed for the
worldwide epidemic of Coronavirus strain?"; and more.

Statistic assessments:

Socio-demographic features of the analysis results were
subjected to descriptive analysis. The age variable was divided
into three categories: ages 18 to 25,26 to 35, and above 35. Male
or female was used as the binary code for gender. The three
categories of educational status were postgraduate, graduate, and
high school/diploma. India's geography was divided into several
groups (West, South, East, Central, North, and Northeast), and
urban vs. rural areas of residency were designated. The "yes"
and "no" options were used to classify responses to questions
about prior vaccination habits, vaccine perception, awareness
of COVID-19, and personal experiences with COVID-19. They
were also asked, "How concerned are you that you or a member
of your family will contract the COVID-19 virus?" and their
answers were noted using a scale based on Likert with three
possible outcomes: extremely concerned, slightly involved, or
perhaps not at all concerned.

When asked whether they were confident that the healthcare
system could handle the current COVID-19 crisis, respondents
gave three different answers: very probable, fairly likely, and
not at all probable. All of the variables were analyzed bivariately
together with the target-dependent variable. The connection
between the social and economic factors and vaccination
habits of the students who received the COVID-19 vaccine was
investigated using multiple logistic regression analysis. It was
deemed significant if p 0.05. Stata 15 was used to analyze the
data.

Results.

The term "COVID-19 vaccine hesitancy” describes those
who are reluctant or refuse to get the vaccine even when it is
available. Efforts are being made to address vaccine hesitancy
among university students, including educational campaigns,
community outreach, and incentives such as vaccine mandates
or free giveaways. A number of 656 students were involved in
the research, 48.4% from the healthcare industry and 51.5%
from other industries. 43.6 and 22.4% of these 655 students



were from the Eastern and Northern regions of India. Graduate
students made up 41.1% of the population, while graduates made
up around 43.2%.56.0% of the learners were between the ages
of 18 and 25. Sixty-two percent (62%) were women, and 69.5%
were single. The majority of pupils (78.2%) belonged to the
middle socioeconomic class. (Table 1). “A COVID-19 vaccine”
was under development, as reported by 89.3% of students and
the majority of attendees (93.4%), who were aware that the virus
was spreading throughout the area. Five percent of students
and little under two thirds of learners expressed confidence in
the efficacy of immunizations produced domestically in India.
A background of journeys or encounters with a patient who
has been verified to have COVID-19 was disclosed by around
27.7% of pupils. Only one-third of the kids, or 33.4%, were
worried about catching the coronavirus. The majority of students
(82.9%) reported no history of vaccination reluctance (Table 2).
Figure 1 shows descriptive data on the opinions of the subjects
of and knowledge about the home COVID-19 vaccination.

The majority of college students (89.3%) were aware that
COVID-19 vaccinations were being created, and (64.5%) and
56.0%, respectively, of them trusted the domestic vaccines and
the healthcare system. Table 3 shows that just approximately
a third (33.4%) thought they were at risk of developing a
coronavirus infection.

Bivariate analysis suggests that the intention of a COVID-19
vaccination to be administered is higher among postgraduate
students than among undergraduate students, and it appears to
be barely greater among non-healthcare industry students than
among the healthcare industry. Students' desire to be vaccinated
was shown to be individually associated with information on the
COVID-19 vaccine's growth and development, risk perception,

Table 1. Demographic and social information about the contestants.

Variable Total (%)
Age

18-25 391
26-35 243
above 35 24
Gender

Male 250
Female 407
College Students’ category

Non-Healthcare sector 333
Healthcare sector 324
Highest education

Diploma/higher secondary school 99
Undergraduate 288
Postgraduate 270
Family size

Five and below 518
Six and above 139
Social status in the community*

Low 67
Medium 523
High 68
Place of residence

Urban 310
Rural 347
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Table 2. Analysis of Descriptive data on the opinions about the home
COVID-19 vaccination.

Variables No Yes
Exposed to covid-19 cases 474 183
Awareness about COVID-19 44 613
Development of vaccines 71 586
History of vaccine hesitancy 544 113
Risk perception 437 220
Trust in healthcare 233 424

Table 3. Bivariate analysis of the research participants' motivation to
acquire the COVID-19 vaccination in relation to their socioeconomic
status.

Willingness to undergo

Variable COVID-19 shots P value
Yes (n = No/not sure
418) (n=242)
Age
18-25 237 155
26-35 79 165
above 35 6 19 0.07
Gender
Female 98 152
Male 140 267 0.26
Students Category
Non-Healthcare sector 107 227 0.03
Healthcare sector 132 193 ’
Highest education
Diploma/higher secondary 30 7
school
Undergraduate 120 169 0.69
Postgraduate 91 180
Family size
Five and below 183 336 0.61
Six and above 55 84 ’
Social status in the community
Low 25 43
Medium 120 331 0.72
High 22 46
Place of residence
Urban 116 195
Rural 123 225 0.07

faith in the system of health care, and trust in domestic vaccines
(Table 4).

We discovered that individuals with higher odds of submitting
willingness to receive vaccinations for COVID-19 increased
patients' confidence in the medical field. And have assurance
in domestic vaccines. Figure 2 shows an examination of the
COVID-19 vaccine's impacting variables using mixed logistical
regression.

Discussion.

Research on COVID-19 in India has addressed its impact on
medical education, its link to students' and healthcare workers'
propensity for suicidality, and its influence on students' anxiety.
However, no one has documented the use of the COVID-19
vaccination among students, particularly those who work in
the healthcare industry. College students' vaccine hesitation



is a dynamic phenomenon that can evolve over time. This
variability is caused by a variety of variables, including
shifting society attitudes, scientific discoveries, and personal
experiences. Initially, some students can have reservations
regarding immunization owing to misinformation or a lack of
knowledge. However, if individuals receive access to proper
information, participate in conversations, and see the advantages
of vaccination directly, their hesitation can decrease.
Participants in this research reported a decreased risk
perception of contracting COVID-19 infection, probably due to
an optimism bias where we anticipate things to turn out better
than they do. Age, gender, and education did not substantially

Table 4. Bivariate study of vaccination intention, risk perception, and
vaccination behavior for COVID-19.

Willingness to undergo

Variables COVID-19 shots P value
Yes (n=418) No (t=237)
History of vaccine hesitancy
No 76 37
Yes 343 202 0.03
Risk perception
No 128 93
Yes 292 146 0.01
Belief in the healthcare industry
No 102 132
Yes 318 107 0.01
Exposed to COVID-19 cases
Yes 119 65
No 301 173 0.75
Awareness about COVID-19
No/not 24 21
Yes 218 396 0.01
Development of COVID-19 vaccines
No/not 35 37
Yes 385 202 0.33
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Figure 2. An examination of the COVID-19 vaccine's impacting
variables using mixed logistical regression.

predict vaccination acceptance in a multivariable study. This
conclusion contrasts with those of earlier studies, where
education and marital status were shown to be strongly related
to vaccination uptake, respectively. It was also found that
less often than males, women intended to get the COVID-19
vaccine. Studies among university students and the general
community have shown that perceived Negative consequences
of COVID-19 immunization may be a factor in hesitation.
According to studies, medical students may be reluctant to be
vaccinated because of severe reactions and ineffective vaccines.

Studies among different groups have also indicated several
reasons for reluctance to COVID-19 vaccinations, including
adverse reactions to the vaccine, its rapid growth, questions
regarding its effectiveness and how long that effectiveness
will last, and medical criticism. Students are seen as reliable
advocates and influencers for the marketing of vaccines. Student
vaccination reluctance, particularly among those in the medical
industry and other important groups, may have detrimental
effects on the individuals who exhibit it, as well as have an
impact on public opinion. For instance, one research found that
healthcare professionals who had received vaccinations were
more inclined to advise patients to do the same.

There are a few restrictions on this research. First off, since the
research was cross-sectional, the predictors of vaccination uptake
could not be causative but rather only show possible connections
resulting from unidentified processes. However, the major
predictors found are consistent with the literature-documented
probable processes for vaccination acceptance. The purpose is to
get the COVID-19 vaccination might, however, transform both
with time and under various structural conditions. Next, since
participants were chosen using easy and snowball sampling, the
findings do not necessarily apply to learners in the healthcare
and non-healthcare industries. Third, rather than conducting a
direct interview, a self-administered online questionnaire form
was utilized, which might have influenced the results. However,
research in the area of health has demonstrated that that might
not have been any distinction between a self-administration and
an interviewer-administered questionnaire. Further research
is required to determine the causes of the low or absent desire
to get the COVID-19 vaccination, maybe utilizing qualitative



or mixed method techniques. Despite these drawbacks, this
research offers important information on the elements that
influence college students in India's acceptance of COVID-19
immunization. The information provided in this research, which
shows how vaccination intentions changed over time, might
also serve as a baseline for comparisons in the future.

Conclusion.

In this study, we found that approximately one-third of the
respondents were either certain about getting the COVID-19
immunization or were willing to obtain it, indicating considerable
levels of potential vaccine resistance. Students' opinions of
vaccine effectiveness and safety, as well as their level of trust
in the healthcare system, had a substantial impact on their
approval of the COVID-19 inoculation. Create a method based
on evidence to motivate children to be immunized, which might
include educational programs that deal with vaccine reluctance.
When implementing the COVID-19 immunization initiatives,
tactics proving the vaccine's efficacy and safety will be crucial,
and such efforts will undoubtedly have an impact beyond the
COVID-19 pandemic.
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