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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.
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 

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 that incorporates 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 in universities 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 

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 
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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 

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, 

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

Table 1. Demographic and social information about the contestants.

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 2. Analysis of Descriptive data on the opinions about the home 
COVID-19 vaccination.

Variable Willingness to undergo 
COVID-19 shots P value

Yes (n = 
418)

No/not sure 
(n = 242)

Age 
18–25 237 155
26–35 79 165 0.07above 35 6 19
Gender
Female 98 152 0.26Male 140 267
Students Category
Non-Healthcare sector 107 227 0.03Healthcare sector 132 193
Highest education
Diploma/higher secondary 
school 30 72

0.69Undergraduate 120 169
Postgraduate 91 180
Family size
Five and below 183 336 0.61Six and above 55 84
Social status in the community
Low 25 43

0.72Medium 120 331
High 22 46
Place of residence
Urban 116 195 0.07Rural 123 225

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

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 

Variables Willingness to undergo 
COVID-19 shots P value

Yes (n = 418) No (t = 237)
History of vaccine hesitancy
No 76 37 0.03Yes 343 202
Risk perception
No 128 93 0.01Yes 292 146
Belief in the healthcare industry
No 102 132 0.01Yes 318 107
Exposed to COVID-19 cases
Yes 119 65
No 301 173 0.75
Awareness about COVID-19
No/not 24 21 0.01Yes 218 396
Development of COVID-19 vaccines
No/not 35 37 0.33Yes 385 202

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

Figure 1. Descriptive data on the opinions of the subjects of and 
knowledge about the home COVID-19 vaccination.

Figure 2. An examination of the COVID-19 vaccine's impacting 
variables using mixed logistical regression.
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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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