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ABSTRACT. The period of creation of vaccines against COVID-19 and their implementation
was distinguished not only by lack of scientific knowledge in the field of epidemiology of the
infection, the nature of immunological protection, data on effectiveness/safety, practical basis for
vaccines use, etc., but also by the competitive regime of vaccine development, accompanied by
both real facts of compromise solutions, and unregulated discrediting of competitors’ vaccines
and huge negative information impact by creating a stereotype of mistrust and skepticism.
ALL this caused public disorientation regarding vaccines/vaccination and did not promote true
adherence to it. In this work, attention is drawn to the most socially vulnerable professional
group of medical workers directly involved in mass vaccination, in order to study the opinions of
doctors of different specialties on the issues of vaccine prevention in the context of vaccination
against COVID-19. The methodical implementation of the goal was provided by the development
of a special questionnaire, conducting an express survey of respondents and the use of adequate
statistical methods for assessing the received materials. The analysis of the study results
revealed differences in the motivation of doctors for their own vaccination (voluntarily or by
order), depending on their status and professional experience, due to a significant difference in
assessing the quality of vaccines (availability, safety and immunogenicity), based on the fact
of the dominant use of domestic vaccines the common Sputnik V platform, as well as the limit
of objective data for dynamic monitoring of all classes of vaccines. Consideration of the range of
fluctuations in the opinions of doctors on a number of issues related to the vaccination procedure
itself, informing patients, satisfying their rights to make choice, autonomy and confidentiality,
revealed the need to improve the training system and introduce a feedback mechanism. The
reasoned position of doctors on the goals of mass vaccination and the reasons for patients’ refusal
to vaccinate is concerned. In terms of commitment to mandatory or voluntary vaccination to
ensure the formation of an adequate level of collective immunity against COVID-19, the attitude
of doctors spread out approximately equally. In general, the article submitted for publication is a
real source for drawing up an algorithm for effective measures of motivational and professional
training of specialists for conducting vaccine prevention in routine and emergency epidemiological
conditions.

KEY WORDS: vaccine prevention; vaccines against COVID-19; adherence to vaccination; doctors’
opinions on routine vaccination and vaccination against COVID-19.
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PE3IOME. Ilepuon co3nanus Bakuul npoTuB COVID-19 u stan ux nNpuMEHEHUS OTINYAJICS
HE TOJIBKO JAe(UIIMTOM HAyYHBIX 3HAHUHU B 00JIACTH SMUASMUOJIOTHU HHPEKIIHH, XapaKTepa UM-
MYHOJIOTHYECKOH 3allUThl, JAaHHBIX 10 3(QPEeKTHBHOCTH/0E30MaCHOCTH, TPAKTUYECKON 0a3e nx
MpUMEHEHHS U JPYyTUM, HO U COPEBHOBATEIBHBIM PEKUMOM Pa3pabOTKH BaKIMH, COPOBOXKIA-
IOMUMCSI KaK peajbHBIMU (paKTaMH KOMIPOMHCCHBIX PEIICHUH, TaKk W HEperyJIupyeMoi auc-
KpeauTalueil BaKIIMH KOHKYPESHTOB U OTPOMHBIM OTPHUIIATEIbHBIM HH()OPMAIIUOHHBIM BO3/eH-
CTBHEM IyTEM CO3JaHUsI CTEPEOTHUIA HEJOBEPHUS M CKEMTUIIN3MA. DTO BBI3BAJIO JE30PUCHTAIIUIO
o01ecTBa B OTHOIIEHWH BaKI[MH/BAKIMHAIINH, HE CIIOCOOCTBOBAJIO HCTUHHON MPUBEPKEHHOCTH
K Hedl. B HacTosmel paboTe BHUMaHue oOpalieHo K HauboJiee COMMalbHO YI3BUMOH mpodec-
CHUOHAJIBHOW TpYyIIe MEIUIIMHCKUX PaOOTHUKOB, HEMOCPEACTBEHHO YYACTBYIOIIUX B MacCOBOH
BaKIIMHAIIUH, C [IEJIBIO U3yUCHUSI MHCHUS Bpaueil pa3HbIX CIEIUAILHOCTEH MO BOIIPOCAM BaKITH-
HOMIPO(PHUIAKTHKH B YCIOBUAX BakmuHauu mpotuB COVID-19. MeToandeckoe oCymecTBICHNE
1enu ObLI0 00ecIieueHo pa3padoTKOM CrealbHOW aHKEThI, ITPOBEASCHUEM dKCIIPEecc-0mpoca pe-
CIIOHJCHTOB U MPUMECHEHUEM aJeKBATHBIX CTATUCTHUYCCKUX METOJOB OICHKHU MOJIYUCHHBIX Ma-
TepuaoB. B xome aHammza pe3yiabTaTOB HMCCICAOBAHUS BBISBJICHBI PAa3JIMUMUs B MOTHUBAIIUHU K
CcOOCTBEHHOW BakIWHAIIMU Bpadel (TOOPOBOJLHO WIIH IO TPHUKa3y), B 3aBUCHMOCTH OT cTaTyca
1 po¢eCCUOHATBHOT'0 OIBITa, 00YCIOBICHHBIE TOCTOBEPHBIM Pa3iIWYHMeM B OIEHKE KadecTBa
BaKIMH (JOCTYITHOCTh, 0€30M1aCHOCTh U UMMYHOT€HHOCTB), 0a3UPYIOIIUMCS Ha (aKTe JOMUHAH-
THI MIPUMEHEHHUS OTCYCCTBEHHBIX BaKIIMH oOmed miaatdopmbl CIyTHHK V, a TakKe JTUMHTOM
00BEKTUBHBIX JAaHHBIX JTHHAMUYECKOTO HAaOJMIONEHUS 32 BCEMH KJIaccaMH BakKIlMH. PaccMmotpe-
HHE Jrana3oHa KoieOaHuil MHEHHS Bpadell 10 CyMMe BOIIPOCOB, KaCAIINXCSI HETOCPEACTBEHHO
MPONEAYyPhl BaKIMHAIUN, HHPOPMUPOBAHUS MAIIUCHTOB, yJOBJICTBOPCHUS UX IPaB Ha BHIOOP,
ABTOHOMHUIO M KOH(UACHIIMAIBHOCTH, BBISIBUJIO HEOOXOAUMOCTh COBEPIICHCTBOBAHUS CUCTEMBbI
MOATOTOBKM MEIUIMHCKUX PaOOTHHUKOB W BBEICHUS MeXaHW3Ma o0paTHO# cBs3u. Ilpomemon-
CTpPUpPOBaHA apryMEHTHPOBAHHAS MO3UIUS Bpavell Mo BOIpocaM Iieieil MacCOBOU BaKIMHAIIMHU
U TPUYUAH OTKa3a Mal[MEHTOB OT BaKIMHAIMU. B TIaHe MPUBEPKEHHOCTU 00S3aTCIBHON WU
JI0OPOBOJIBHOM BaKI[MHAIMY JUJIsl TapaHTUU (OPMHUPOBAHUS aJICKBATHOIO YPOBHS KOJJICKTHBHO-
ro ummyHHuTeTa IpotuB COVID-19 oTHOIIEHNE Bpadeil pa3iennioch IpUMEpHO MTOPoBHY. B 11e-
JIOM TIpeJICTaBJICHHAs K MYyOJNWKaIlMHU CTaThs SBISETCS peaJbHBIM HCTOYHHUKOM COCTaBIICHHUS
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ajJroputma I[eﬁCTBeHHbIX MCp MOTHBaHHOHHOfI nu HpO(bCCCI/IOHaJ'IBHOI\/’I IOATOTOBKH CII€IIHaIn-
CTOB OJId NPOBCACHU A BaKHI/IHOHpO(i)I/IJ'IaKTI/IKI/I B OOBIYHBIX U T-Ipe3BI>I‘IaI‘/'IHI)IX SIMMUACMHOJIOTHYC-

CKHX YCJIOBHAX.

KJIFOUEBBIE CJIOBA: BakninaOnpodunaktika; Bakiiuae npotus COVID-19; npuBepxeHHOCTH
K BakIIMHAI[MH; MHEHUE Bpayeil 0 pyTHHHON BaKMHAUMYU U BakuuHauuu npotus COVID-19.

INTRODUCTION

On 11 May 2023, the World Health Organiza-
tion (WHO) declared the end of the COVID-19
pandemic, but its global damage to the world
health system and extraordinary socio-ethical
upheavals of the pandemic has to be analyzed. It
is still necessary to make conclusions that could
neutralize post-pandemic threats in all spheres of
public health. Vaccination has become a kind of
“mirror” in which social and ethical problems are
reflected with particular force. A great number
of medical and news reports clearly demonstrate
that there was a deep moral breakdown affecting
all layers of civil society, starting from the deve-
lopment and creation of vaccines and ending with
evaluation of vaccination effects [10, 32]. The
dynamic exploration of various aspects of the
phenomenon, in turn, has defined the area of our
professional attention at all stages of vaccination.

A special commitment is to turn inside the
profession and understand the role of health
practitioners. Health care workers took the whole
gravity of the pandemic and participated not only
professionally, but personally — they were losing
loved ones and colleagues, experienced a lack of
objective data and were in the social informatio-
nal field of fear and anxiety. Health practitioners
faced moral frontier of duty and decision-making
on vaccination for their patients band themselves.
The first line of vaccination of the population
and various work collectives were city outpatient
clinics. It was necessary to organize and imple-
ment vaccination in a short period of time, which
required the mobilization of organizational, medi-
cal, educational resources and great moral efforts.

AIM

To study medical specialists’ opinion con-
cerning vaccination for COVID-19.

MATERIALS AND METHODS

This study was carried out in a number of city
outpatient clinics in St. Petersburg, where the

population was vaccinated against COVID-19
between December 2020 and April 2023. In or-
der to perceive the methodological format of the
research, general specificity of mass vaccination
against COVID-19 should be taken into account.
Prerequisites for achieving higher vaccination
coverage were: availability of regulatory frame-
work, availability of vaccines, public awareness
to increase vaccination adherence, improvement
of logistics and infrastructure of the vaccination
process. In practical terms, it involved develo-
ping new and adapting existing federal guide-
lines and regulations, implementing them, crea-
ting a guaranteed stock of vaccines, ensuring
their quality storage and rational use. In addition,
it was obligatory to implement a diverse level of
contact and notification of population, to change
routine vaccination practices, to introduce new
logistics chains, which, in turn, required constant
and regular training of the personnel involved.
The high level of dynamic tension in the sphere
of regulation and ethical support of medical and
epidemiological activities during the COVID-19
pandemic determined the relevance of the study
reflecting the social and moral cross-section of
COVID-19 vaccination.

The above-mentioned provisions formed the
base of the system, which determined the condi-
tions of our health workers’ survey conducted
at the end of 2022, the second year of the mass
immunization campaign. A special question-
naire was developed for this purpose. There was
made an attempt to cover all links in immuniza-
tion organization which were designed to ensure
the most important factors for the formation of
trust in vaccination — effectiveness, safety,
normative and ethical justification. It was es-
sential to choose a specific working group of
observation and to take into account the factors
which might influence the choice of a physician
and his decision. These aspects constituted the
methodological part of the research.

The survey was conducted among physicians
who were directly involved in vaccination du-
ring the pandemic. They solved complex clini-
cal tasks that required difficult moral conside-

MEAWLIMHA | OPTAHU3ALMA 30 PABDDXPAHERHA

TaMB 24 2023

ISSN 25364212



OPUTHHANBHBIE CTAThU

2

rations on a daily basis, sometimes choosing
between the provisions of recommendation
documents and their own uncertainty about the
correctness of their decisions. The departments
where the respondents worked were adult and
pediatric outpatient clinics, antenatal clinics,
and emergency departments.

138 questionnaires were handed out. However,
only 100 physicians took part in the voluntary
anonymous survey, despite being informed in
advance, obtaining the respondent’s consent to
participate in the study and detailed explanations
of the purpose and objectives of the questionnaire.
60.0% of the respondents worked in outpatient
service (pediatricians and therapists) and children’s
educational institutions, 10.0% worked in the ad-
ministration of outpatient clinics, and 30.0% were
narrow medical specialists. Distribution by length
of service showed the following: 61.0% of respon-
dents had more than 10 years of work experience,
24.0% — up to 5 years, 15.0% — 5-10 years. It
is important to note that 75.0% of respondents had
experience of participation in vaccination before
the COVID-19 pandemic within the framework of
implementation of the National Calendar of Pre-
ventive Vaccinations and the calendar of preven-
tive vaccinations for epidemic indications.

Statistical processing was performed by means
of STATISTICA software for Windows, v.10
(StatSoft, USA) using parametric and nonpara-
metric criteria. Descriptive characteristics were
calculated for each group: frequency of occur-
rence of a sign (for discrete signs), mean value
of the indicator (M), standard deviation (c), mean
error (m), minimum, maximum, median and quar-
tiles for signs with continuous distribution.

Categorical data are presented as relative
(fractions, %) and absolute values; significance
of differences was assessed using the y* criteri-
on with Yates correction. When it was necessary
to detail the information, the proportion of posi-
tive responses was calculated by various cha-
racteristics: length of service, medical speciali-
zation, and subdivision. Since the quantitative
data did not obey the law of normal distribution
(according to the Kolmogorov—Smirnov crite-
rion), they are presented in the form of median
(Me) and interquartile range (Q1-Q?3).

Multiple logistic regression analysis was used
to identify factors associated with vaccination re-
fusal. The odds ratio was determined, reflecting
the closeness of association between feature A and
feature B in a certain statistical population. Diffe-

rences were considered statistically significant at a
value p <0.05. Physicians who reported a negative
evaluation to vaccination were entered into the re-
gression model as a dependent dichotomous vari-
able (in the results). Graphs and charts were con-
structed in Excel and GraphPadPrism programs.

The analysis of questionnaire materials and
statistical data was carried out sequentially ac-
cording to the order of questions and sections of
the questionnaire.

The protocol of the research and the “Doc-
tor’s Questionnaire” were submitted for cthical
examination and were approved by the Local Et-
hics Committee (LEC) of the Medical Institution
(the LEC session protocol of the St. Petersburg
State Budgetary Institution of Public Health, City
Outpatient Clinic No. 88 dd. 08.09.2022, No. 10).

RESULTS AND DISCUSSION

First of all, the analysis of the obtained
data showed that all medical personnel were
involved in the vaccination of the population
against COVID-19, regardless of doctors’ spe-
cialization.

When professional duties of respondents
were clarified, it turned out that 14.0% were re-
sponsible for organizational issues of immuni-
zation, 75.0% — were directly involved in the
procedure of admission to vaccination.

Certainly, we were interested in physicians’
answers to the survey question: “Have you been
vaccinated against COVID-19? If yes, was this
vaccination compulsory, i.e. related to work,
to necessity of other kind or was it a personal
decision?”. In order to correctly perceive the
answer to this question, it should be taken into
account that the personal commitment of health
workers to vaccination is based on the postulate
of the irrefutable positive impact of immuniza-
tion on an epidemic situation in terms of his-
torical and current experience in the control and
elimination of a number of manageable infec-
tions [7, 20]. Another level of the system is ful-
fillment of duties, execution of orders and the
balance of different kinds of responsibilities that
are specific for health care: professional, social
and personal ones. Regarding the correlation of
these parameters, it should be kept in mind that
the personal responsibility of a medical profes-
sional cannot be completely separated from the
other two, since medical duty requires personal
protection in the aspect of correct anti-epidemic
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behavior [6]. That is why it seems important to
assess the results of the survey. Thus, among
the respondents, only 77.0% of physicians were
vaccinated against COVID-19. Among the vac-
cinated physicians, 61.0% were vaccinated vo-
luntarily and 39.0% — compulsorily. According
to the answers, 100% of outpatient clinic admin-
istration employees were vaccinated volunta-
rily. Figure 1 shows the analysis of respondents’
answers depending on the length of service and
specialty. 57.0% of general practitioners and
61.0% of pediatricians were vaccinated volun-

tarily (p=0.29). Physicians with more experi-
ence who were directly involved in treatment
of patients with COVID-19 or who observed
contacted individuals ( general practitioners and
pediatricians) were less committed to vaccina-
tion: 48.0% of physicians with more than 10
years of experience were vaccinated volunta-
rily; 73.0% of physicians with 5 to 10 years of
experience; and 68.0% with less than 5 years
of experience (p=0.01).

Attitude towards vaccination is far from
100% positive. It can be explained by the general

Cneumanuctbl / Specialist

JLO / Children's School

YyacTkoBblIil cneumanuct / General practitioner

Moppasnenenue / Department

PykoBopcteo / Adminstration

40,0%

J

60,0%

83,3%

|

16,7%

48,2%
51,8%

0,0%

100,0%

>10 net/>10 years

5-10 net/5-10 years

Bpaue6Hbliit ctax / Medical
experience

[

0-5 net/0-5 years

52,4%
47,6%

26,7%

[

73,3%

31,8%
68,2%

Tepanest / Therapist

Meawnatp / Pediatrician

KnuHuyeckas
cneumansHocTb / Clinical
Specialty

VHbie / Others

43,1%
56,9%

39,3%
60,7%

36,0%
64,0%

Bcero / Total

39,0%
61,0%

44

B [lpuHyautensHas / Mandatory ]

0% 20% 40% 60% 80% 100% 120%

[o6posonbHas / Optional

Fig. 1. Attitude of doctors to vaccination against COVID-19 depending on the specialty and work experience of the respondents

Puc. 1. OtHomenue Bpaueit k Baknuaanuu o COVID-19 B 3aBHCHMOCTH OT CIICIHATBHOCTH H CTaka PaOOTHl PECIIOHICHTOB
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failure of providing reliable data on vaccines
and the infection itself, and by the unpreceden-
ted aggression and negativism towards vacci-
nation in mass media. At the same time, there
was a sharp division of both people’s opinion,
and a number of authoritative representatives of
professional and religious communities, which
have a powerful resource of influence, which
was previously shown in a series of publica-
tions, including authors’ ones [9, 10, 32, 33].
The method of multiple logistic regression
analysis was used to study physicians’ refusals
to vaccinate. Figure 2 shows the odds ratio re-
flecting the strength of association between phy-
sicians’ refusal to voluntary vaccination and the
parameter, according to results of multiple lo-
gistic regression analysis. Factors that increase
the probability of refusal are highlighted in red,

HeratuBHoe OTHOLWIEHME HeT / no
K BBOAWUMOII BaKLUHE /
Negative attitude towards
the vaccine being administered pa/yes
HeT / no
Hdopmauns, nonyvaemas U3 macc-
meaua u MHtepHeta /
Information received from mass-media na/yes
and the Internet
HeT / no
COMHEHUS B OTHOLLEHNI
6€30MacHOCTM BaKLMHaLNK /
Doubts about pa/yes

safety of vaccination
apyrue / others
CneynanbHocTb / neaumartp / pediatrician
Speciality
TepanesT / therapist

>10 net/>10 years

MeZaunUmHCKIAR CTaX /
Medical experience

0-5 net/ 0-5 years -

My»ckoil / male

[on / Gender .
XKeHcKuii / female

0,0625 0,125 0,2

5-10 net / 5-10 years 1

those that decrease it are highlighted in green,
and those that have no influence are highlighted
in blue.

The results demonstrate that the most sig-
nificant factor leading to a higher probability
of refusal was a low assessment of the quality of
the administered drug, both in terms of its safety
(increasing the probability of refusal 2.4-fold) and
immunogenicity (increasing the probability of
refusal 4.13-fold). The strength of correlation bet-
ween physicians’ refusal of voluntary vaccination
and their length of service and specialty was also
shown. General practitioners (OR=2.3+1.1) with
less than 5 years of experience (OR=2.67+0.71)
refused to vaccinate more often.

Negative attitudes towards the vaccine admin-
istered and doubts about its quality also reduced
odds of voluntary vaccination (OR=1.49+0.31

- Ho

i |_._|

05 1 2 4 8

OTHOLLEHNE LLIAHCOB

Fig. 2. Odds ratio of doctors refusing voluntary vaccination against COVID-19 depending on specialty, length of service and

gender of respondents

Puc. 2. OTHOIICHUE IIAHCOB OTKa3a Bpaucii oT 700poBosbHO# BakiuHauu mpotuB COVID-19 B 3aBHCUMOCTH OT CIICIIHATBEHO-

CTH, CTaXa U 11oJia pe€CriOHJAC€HTOB
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and OR=4.27£1.27). Physicians’ decision on
voluntary vaccination was significantly influ-
enced by information obtained from the media
and the Internet (OR=2.12+0.43).

An important part of the questionnaire was
the section “Legal Basis of Vaccination Preven-
tion”. When analyzing physicians’ answers to
this section, it is advisable to take into account
the following realities of the legislation of the
Russian Federation (RF). The stable legal frame-
work of the Russian Federation is able to en-
sure the quality and effectiveness of each stage
of vaccination and guarantee compliance with
universal ethical principles when it is carried
out in a routine, non-extreme mode [31]. The
basic principles and provisions regulating vacci-
nation prevention in the Russian Federation are
defined in the Federal Law (FL) of 17.09.1998
No. 157-FZ “On Immunological Preventions of
Infectious Diseases”. These principles are re-
flected in the ‘Practical Manual’, in the current
version of the National Calendar of Preventive
Vaccinations and the Calendar of Preventive

dhhekTnBHOCTL / GesonacHocTs Efficacy / safety

!

Vaccinations for Epidemic indications, which is
available to every specialist involved in vacci-
nation [14]. Knowledge of these provisions is a
part of professional duties of every physician. It
constitutes the basic legal and ethical foundation
of vaccination prevention [2—4, 17-19]. Accor-
ding to the questionnaire data, the majority of
the surveyed physicians (94.0%) believed that
they were quite familiar with the provisions of
national legislation on vaccination prevention.
When specifying the sources of information,
59.0% of respondents mentioned relevant semi-
nars in their area of expertise, 32.0% reported
that they studied documents on their own, 4.0%
were guided by mass media, 3.0% — by medi-
cal brochures, and 2.0% — by reports of opi-
nion leaders.

Only 56.0% of respondents expressed their
opinion on the way how basic principles of vac-
cination prevention are implemented in prac-
tice. Among them, 75.0% believed that the
population is objectively informed, the princi-
ple of voluntariness is observed, and the effec-

78,8%
67,6%
81,8%

06s3aTenbHOCTb BakLMHauuy /Mandatory vaccination

90,4%

N
B

78,
100,0%

lpaso BbiGopa / Choice possibility

|

82,7%
78,4%
82,7%

[octynHocTb / Availability

|

94,2%
86,5%
100,0%

[lo6posonbHoCTb / Voluntariness

|

82,7%
62,2%
81,8%

06bekTneHoCTh MHDopmaunu / Objectivity of information

84,6%
59,5%
90,9%

0%

M Tepanest / Therapist

|

@ [eamatp / Pediatrician

20% 40% 60% 80% 100%

O Wubie / Others

Fig. 3. Distribution of responses from doctors of various specialties regarding the implementation of vaccination principles

Puc. 3. Pacnpez[eneHI/Ie OTBETOB Bpaqeﬁ Ppa3HbIX CIIEIMATILHOCTEH OTHOCHUTEIIBHO peajm3anuu IMpUHIKUIIOB BaKIIMHAIIUN
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tiveness and safety of vaccination is monitored
and recorded; 92.0% noted its accessibility;
82.0% believed that the patient’s right to choose
a medical institution and vaccine is exercised;
and 87.0% believed that vaccination of persons
with certain professions is mandatory. Figure 3
shows the opinion of different specialists con-
cerning implementation of vaccination princi-
ples. The most positive answers regarding the
observance of principles were received from
general practitioners and other specialties, in
contrast, pediatricians reported that these prin-
ciples were observed less frequently. Unfortu-
nately, physicians did not provide explanations
for their answers.

It should be noted that with regard to vacci-
nation tactics, the COVID-19 pandemic period
was not a common situation and was more vul-
nerable in terms of the legal competence of phy-
sicians. Health workers were in extreme condi-
tions both physically (due to the lack of human,
time and material resources), morally and intel-
lectually (due to the lack of sufficient reliable
and tested data), and legally. Namely, due to the
extraordinary nature of current lawmaking, such
a term as “viral jurisprudence” appeared in legal
doctrine [21]. As a result of emergency condi-
tions, situational legislation was formed, which
established a special regime of interaction be-
tween the state and the population with signifi-
cant restrictions on the rights of citizens and
organizations, redistribution of powers between
public authorities, which, in turn, affected the
legitimacy of decisions [5, 12].

Many issues which ought to be subjects of
legal regulation at the level of the lawmaking,
were in fact resolved by subordinate normative
acts. In normal conditions of society functio-
ning, this factor shifts the balance of the three
branches of power towards the executive one.
According to 2022 data, the number of by-
laws at the federal level was 14 times higher
than the number of adopted federal laws. The
total number of acts approved at the federal
level alone was 855 documents, including
388 normative legal acts and 451 documents
of recommendatory and informational nature.
Among these documents there are 25 federal
laws, 16 decrees of the President of the Rus-
sian Federation, 119 resolutions of the Gover-
nment of the Russian Federation [21]. Many
physicians do not have sufficient knowledge of
the fundamental legal basis of vaccination pre-

vention, so that navigating in such a large ar-
ray of new documents, which are questionable,
is especially difficult. Legislative restrictions
have affected not only freedom of movement,
available social services, education, security,
family life, protection of personal data and la-
bor guarantees, but also such rights as respect
for human dignity and voluntary participation
in a medical experiment, which are recognized
as natural, inalienable and guaranteed by the
highest law — the Constitution of the Russian
Federation. Legal conflicts were obvious not
only to professional lawyers, but also to a com-
petent medical community. This fact definitely
did not contribute to a strong commitment to
promote COVID-19 vaccines among physi-
cians. Moreover, it generated distrust of public
health care in society [1].

The responsibility of physicians to develop
positive attitudes towards vaccination is es-
sential. 64.0% of respondents in our study ac-
knowledged this importance, including 67.6%
of pediatricians, 90.0% of medical specialists
and 75.0% of general practitioners.

Before analyzing and interpreting the an-
swers concerning attitude to vaccination. It must
be mentioned that vaccines have been created
as a tool to restrain the pandemic, which was
legitimate, justified and socially demanded [9,
10]. More than 122,100 doses of Gam-COVID-
Vac (Sputnik V), more than 300 doses of Gam-
COVID-Vac-M, more than 19,900 doses of
Sputnik Lite, more than 2,840 doses of EpiVac-
Corona and more than 3,030 doses of CoviVac
were used during the implementation of the mass
immunization program against COVID-19. The
data is provided by one of the institutions par-
ticipating in the study, according to the ‘Offi-
cial Daily Statistical Report of the Institution
“Primary Report on Form 40 COVID-19”. The
above list convincingly demonstrates the nu-
merical dominance of vaccines belonging to the
common platform “Sputnik V” (Gam-COVID-
Vac, Gam-COVID-Vac-M, Sputnik Lite),
amounting to more than 142,300 doses in total.
The ratio was 50 and 47 times higher compared
to other classes of vaccines, such as EpiVac-
Corona and CoviVac, respectively. This correla-
tion was important in clarifying physicians’ at-
titudes towards Russian-made vaccines against
COVID-19, based on the main criteria of vac-
cine quality: efficacy, safety and availability of
the drugs.

MEDICINE AND HEALTH CARE ORGANIZATION

ToMB 24 2023

elSSN 26364220



32

ORIGINAL PAPERS

According to the respondents’ answers
(Fig. 4), Sputnik V and Sputnik Lite vaccines
were identified as the most available: 97.0 and
84.0%, respectively. The same vaccines were
also identified as the most effective: 88.0 and
81.0%, respectively. We can interpret these re-
sults as an objective opinion, as the number of
doses of vaccines used during the vaccination
campaign allowed us to form the physicians’
attitude towards the vaccine in terms of tole-
rability. 89.0 and 87.0% of physicians were con-
fident in their safety. However, the EpiVacCo-
rona vaccine was rated the safest (98.0%), and
74% of physicians were confident in the safety
of the CoviVac vaccine (p=0.00028), although
the number of products used was very limited.
Moreover, many physicians did not work with
them. It is difficult to say how physicians deter-
mined the efficacy of the CoviVac and EpiVac-
Corona vaccines, rating them 66.0 and 59.0%
(p=0.31), respectively, as their experience was
also limited both by the quantity of the vac-
cines, and often by the lack of actual surveil-
lance practice. In our opinion, indicators con-
cerning CoviVac and EpiVacCorona vaccines
cannot be objective since groups of vaccinated
people were small: during two years only 1349
people were vaccinated with EpiVacCorona
vaccine and 1314 — with CoviVac vaccine.

CnytHuk V / Sputnik V

The formation of physicians’ opinion about
vaccines is facilitated by positive information
support [27]. However, there were no publica-
tions on the results of official studies in relation
to effectiveness and safety of the vaccines du-
ring mass vaccination against COVID-19. Such
sources were not accessible to a wide range of
physicians. The lack of objective information
contributed to a skeptical attitude of medical
specialists towards vaccines which led to low
adherence to vaccination [13, 15, 22-24]. Simi-
lar facts have been demonstrated in a number of
studies conducted in other countries [26, 28].

Respondents were also asked to evaluate
foreign vaccines against COVID-19. Figure 5
shows that only a small number of respondents
expressed their opinion about the vaccines, and
mostly respondents answered honestly: “I don’t
know’. When asked: “Which of the foreign vac-
cines would you like to have in your arsenal?”,
the respondents preferred the Pfizer vaccine.

The survey also involved investigation of the
ability to choose one or another domestic vac-
cine against COVID-19 when admitting a pa-
tient to vaccination, as well as the physicians’
arguments for making this choice. It was estab-
lished that 72.0% of respondents were able to
choose a vaccine. 83.3% of the above-mentioned
were guided by medical indications, and 81.9%

97,0%
88,0%
89,0%

CnyTHuk JaiT / Sputnik Light

84,0%
81,0%
87,0%

KosuBak / KoviVac

55,0%
66,0%
74,0%

dnuBakKopoHa / EpiVacCorona

63,0%

198,0%

0% 10% 20%  30%

m [octynHa / Avaliabke

m 3ddekTusHa / Effective

40% 50% 60% 70% 80%  90% 100%

O besonacHa / Safe

Fig. 4. The attitude of doctors towards Russian-made vaccines against COVID-19, depending on the main criteria for the

quality of vaccines
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took into account patient’s wishes. Commenting
on the answers to this question, it should be em-
phasized that doctors were primarily guided by
compliance with drug instructions and clinical
recommendations, respecting the patient’s right
to choose a drug at the same time. It is important
to note that regulatory documents of the Ministry
of Health of the Russian Federation regulating
the procedure of vaccination against COVID-19,
as well as instructions for the use of specific vac-
cines, were regularly updated as clinical and sci-
entific data had been accumulated [2].

3,3%
4,4%
6,6%

Sinopharm

Moderna

I 3,3%

Jonson&dJonson 8,8%

8,8%

The next section of the questionnaire inclu-
ded questions concerning the vaccination proce-
dure. One of the most interesting issues concerns
implementation of the basic principle of vacci-
nation, namely — informing patients which is
prescribed in normative documents [4, 17-19].
100% of respondents answered this question.
96.0% clearly identified that informing patients
about vaccines was one of their main tasks. At
the same time, 91.0% noted they talked about
the necessity of vaccination with their patients,
94.0% — about the consequences of refusing

83,52%

79,12%

79,12%

73,63%
11,0%
AstraZeneca 15,4%
15,4%
72,53%
Pfizer
20,9%
0,0% 20,0% 40,0% 60,0% 80,0% 100,0%

W He 3Hato / Unknown

W 3akynutb / Should be bought

@ 3ddektusHa / Effective [0 besonacHa / Safe

Fig. 5. The attitude of doctors towards foreign vaccines against COVID-19
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vaccination, 94.0% — about post-vaccination
phenomena, 87.0% — about vaccine safety,
83.0% informed the patient about the possibility
of choosing a vaccine, 81.0% — about the pos-
sibility of choosing a medical facility outside
the place of residence, 75.0% — about the pos-
sibility of choosing a doctor.

Physicians’ arguments regarding the purpose
of vaccination (Fig. 6) were as follows: 75.0%
of general practitioners, 73.0% of pediatricians
and 63.6% of other medical specialists sugges-
ted vaccination to prevent the spread of infec-
tion; respectively, 78.8% of general practitio-
ners, 81.1% of pediatricians and 81.8% of other
specialists suggested the vaccine to prevent the
disease; 80.8% of general practitioners, 91.9%
of pediatricians and 90.9% of other specialists
recommended the vaccine as a guarantee of a
milder course of the disease; 86.5% of general
practitioners, 89.2% of pediatricians and 81.8%
of other specialists suggested vaccination as a
individual protection against COVID — 19%.

MpenynpexaeHne pacnpoctpaHerus / Transmission profilaxy

64.0% of all respondents considered this mis-
sion as their civil duty.

The results of the “complex” role of vacci-
nation against COVID-19 should be understood
on the basis of one of the most important and
difficult tasks of health care systems in diffe-
rent countries. Namely, it is ensuring and stable
maintenance of high coverage of the population
with vaccinations against controllable infec-
tions. Public trust in vaccination is a priority
factor in achieving this goal [8, 11].

In this regard, the following block of ques-
tions was extremely significant. It revealed doc-
tors® opinions on reasons for patients’ refusal
of routine vaccination and vaccination against
COVID-19, doctors’ actions when patients re-
fused to get vaccinated, as well as their attitudes
towards some ethical issues.

The reasons for patients’ refusals, according
to physicians, were as follows (Fig. 7): 44.0%
of respondents named fear of infection; 51.0%
wrote that patients do not feel socially protected

75,0%

73,0%

63,6%

lMpodunaktuka nHdpekumn / Infections profilaxis

78,8%

81,1%

81,8%

YMeHbLUEHME TAXXKECTN 3a60neBaHus / Severety decrease

91,9%

90,9%

HanenayansHas 3awmta / Persanal Protection

86,5%

89,2%

81,8%

0%

B TepanesT / Therapist

W [leamatp / Pediatrician

20% 40% 60% 80% 100%

O WHbie / Others

Fig. 6. Opinions of specialists in various fields about the leading arguments in justifying the need for vaccination
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OtcyTcTBue counanbHoi 3awuTsl / No social protection

MHdopmaums n3 CMU n counanbHbix cetei / Information
from the media and social networks

CoBeT 3HakombIx / Advice of acquaintances

Cosert Bpaveii / Advice of doctors

becnonesHocTb /Uselessness

Puck ocnoxuernit / Risk of complications

OnacHocTb 3apaxkeHuns / Danger of infection

0%

92,0%

44,0%

20% 40% 60% 80% 100%

Fig. 7. The leading arguments for patients’ refusal of routine vaccination according to respondents’ opinion

Puc. 7. Bez[ynme APTYMCHTBI OTKa3a alfu€HTOB OT pyTHHHOﬁ BaKUHAIIUU 10 MHCHUIO PECIIOHICHTOB

in case of postvaccinal complications; 64.0% —
that patients listen to doctors’ advice; 72.0% be-
lieve that social networks and mass media play
a leading role; 76.0% — that patients follow the
advice of acquaintances and relatives; 78.0%
are sure that patients consider vaccination use-
less; 92.0% — that patients are afraid of com-
plications.

Analyzing the respondents’ answers to the
directly posed question: “In your opinion, do
parents protect or violate children’s rights when
refusing vaccination?”, 80.0% of doctors, re-
gardless of seniority and specialty, answered:
“Parents violate children’s rights”. It should be
noted that 89.2% of pediatricians think so.

The respondents determined the reasons for
patients’ unwillingness to vaccinate specifically
against COVID-19 as follows: 42.0% mentioned
fear of complications after vaccination; 87.0%
indicated that patients thought vaccination was
useless; 87.0% were sure that patients did not
trust vaccine research and trials; 91.0% believed
that there was very little information about vac-
cines; but most of all (94.0%) that the opinion of
others had a great influence. This question was
answered by 97.0% of respondents, and regard-
less of seniority and specialty, all doctors shared
these assessments. The answers of respondents
of different specialties and length of service are
presented in Figure 8. In summary, it should be
noted that during routine vaccination and vac-
cination against COVID-19, doctor’ opinions

about the reasons for patients’ refusal to be vac-
cinated did not always coincide. Thus, in the
case of COVID-19 vaccination, the respondents
less frequently mentioned such a reason as the
risk of complications, and more frequently men-
tioned the importance of other people’s opinions
about vaccines and the uselessness of vaccina-
tion. Respondents did not mention the risk of
infection as an argument for patients’ refusal to
be vaccinated against COVID-19 at all.

Interestingly, the data of sociological surveys
published in the central press indicated the same
arguments for refusing vaccination, on the one
hand, concerning the lack of open and objective
data, and on the other hand, the abundance of
incompetent and contradictory information in
the popular press [9, 16, 32].

There has been a discussion in literature
regarding actions that a physician should take
when a patient refuses vaccination in general
and in the case of COVID-19 vaccination in
particular [30]. Our respondents were also ques-
tioned on this issue. 40.0% of physicians noted
that when a patient refuses vaccination, they
make a note in the relevant document and do
not continue the conversation; 80.0% try to per-
suade patients by carefully explaining the risks;
62.0% also warn about sanctions, such as prob-
lems with travelling, visiting public places, and
other. In general, respondents’ answers indicate
that not all doctors want to discuss vaccination
with patients who initially refuse vaccination.
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According to a number of authors, it may be
caused by an imbalance between the difficulty
of talking to the patient or his/her parents and
the doctor’s capabilities within the framework of
routine practice, the patient’s unwillingness to
listen to a different opinion or information, and,
what seems most important, the doctors’ lack of
communication skills in dealing with such pa-
tients. This problem has a systemic nature and
requires consolidation of efforts of the state, ci-
vil society, and the medical community [25, 29].

The survey raised the question about the need
for confidentiality of information about vaccina-

OTcyTcTBME coumanbHoii 3awuThl / No social protection

NHdopmaums nz CMU v coumnanbHbix ceTei /
Information from the media and social networks

tion: “Should and can doctors inform third par-
ties about the fact that a particular person has
not been vaccinated against a particular infec-
tion?”. The respondents’ opinions were equally
divided: 50.0% believed that information about
a patient’s refusal to be vaccinated could be
available to third parties, while the rest were in
favour of confidentiality of such information.
Unfortunately, they did not explain their answer.

On the one hand, this kind of information
could become an instrument of discrimination
against a person, on the other hand, the absence
of this information in case of unwillingness or

72,5%

34.4%

= 7] 531%
40,5%

61,0%

70.5%

— 86,3%

_ 81,3%
68,3%
72,1%

73.8%

- [863%

Coset 3Hakombix / Advice of acquaintances

Coser Bpayeit / Advice of doctors

becnonesHocTb / Uselessness

Puck ocnoxueHnit /Risk of complications

OnacHocTb 3apaxeHus / Danger of infection

0,0%

W >10 net/>10 years
@ Wubie / Others

0 5-10 net/ 5-10 years

m Tepanest /Therapist

20,0% 40,0% 60,0% 80,0% 100,0%

m 0-5net/0-5 years

@ Meauatp / Pediatrician

Fig. 8. The leading arguments for patients refusing vaccination against COVID-19 according to respondents of different

specialties and work experience
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inability to report the fact of non-vaccination
by a patient in certain conditions could carry a
serious danger for other people and vulnerable
groups.

Finally, respondents were asked: “Is there
a need for mandatory (compulsory) immunisa-
tion?” Opinions were divided: 54.0% of respon-
dents were in favour of introducing compulsory
(forced) immunisation, while 46.0% of doctors
were against, arguing that a person has freedom
of choice. 49.0% of respondents considered it
is necessary to forcefully vaccinate children,
12.0% among them explained their answer by
the epidemiological significance of creating col-
lective immunity. It is fairly stated in the case of
the immunisation campaign against COVID-19
that compulsory vaccination was obscured by
social and legal restrictions.

CONCLUSION

The results of the survey of physicians who
were directly involved in vaccination preven-
tion during the pandemic indicated that 77.0%
of physicians who participated in the study were
vaccinated against COVID-19, only 61.0% of
them vaccinated voluntarily, and physicians with
more experience were less committed to vacci-
nation. The most significant factor that increased
probability of refusal was low assessment of the
quality of the administered drug and its immuno-
genicity. Only 56.0% of respondents expressed
their opinion on how the basic principles of vac-
cination prevention organization are implemen-
ted in practice, namely: objective information of
the population is provided, the principle of vo-
luntariness is observed, and the effectiveness and
safety of vaccination are monitored and recor-
ded. 72.0% of respondents had the opportunity
to choose a vaccine against COVID-19 when ad-
mitting a patient to vaccination, based on medi-
cal indications, the patient’s desire and guided
by compliance with the instructions for the drugs
and clinical recommendations. According to the
doctors’ answers, when implementing the main
principle of vaccination — informing patients,
they informed them more about the necessity
of vaccination, the consequences of refusing
vaccination, post-vaccination phenomena, and
less about the possibility of choosing a vaccine,
medical institution, doctor, etc. More than 70%
of physicians offered patients to be vaccinated
against COVID-19 in order to prevent the spread

of infection, to prevent the disease; as a guaran-
tee of a lighter course of the disease, as a per-
sonal protection against infection. It is important
that 64.0% of all respondents considered this
mission as their civil duty.

Physicians’ opinions concerning reasons
for patients’ refusal of routine vaccination and
COVID-19 vaccination did not always coincide.
Thus, when vaccinating against COVID-19,
respondents indicated that patients considered
vaccination useless, noted the lack of reliable
information, and were mainly guided by the
opinions of other people. Although 92.0% of
respondents wrote that patients were afraid of
complications during routine vaccination, this
argument was not mentioned when patients re-
fused vaccination against COVID-19. 54.0% of
respondents supported the introduction of man-
datory (compulsory) immunization, motivating
the answer by the epidemiological significance
of collective immunity. Those who were against
(46.0%) argued that the individual had freedom
of choice.

Consequently, the full context and results of
our study, together with the materials of simi-
lar works, convincingly indicate the presence
of a number of unresolved problems, primarily
related to the necessity to increase the norma-
tive and humanitarian component of vaccina-
tion education and information programs. At
the same time, the focus should be on legal and
ethical long-term training of all professionals in-
volved in the vaccination process. In addition, it
is necessary to develop information sources with
educational programs on vaccination and create
open and qualified counseling resources to build
trust and positive perception of vaccination, with
a mandatory component of building feedback
and dialogue with the community.

ADDITIONAL INFORMATION

Author contribution. Thereby, all authors
made a substantial contribution to the concep-
tion of the study, acquisition, analysis, interpre-
tation of data for the work, drafting and revising
the article, final approval of the version to be
published and agree to be accountable for all as-
pects of the study.

Competing interests. The authors declare
that they have no competing interests.

Funding source. This study was not suppor-
ted by any external sources of funding.

MEDICINE AND HEALTH CARE ORGANIZATION

ToMB 24 2023

elSSN 26364220



3

ORIGINAL PAPERS

Consent for publication. Written consent
was obtained from the patient for publication of
relevant medical information within the manu-
script.

JOIMOJIHUTEJIBHAA UHOPOPMALUSA

Bkian aBTropoB. Bce aBTOpHI BHECHH Cy-
IIECTBEHHBIN BKJIaJ B pa3pabOTKy KOHIICMIINH,
MPOBEACHUE MCCIEN0BAaHUS U MOATOTOBKY CTa-
TBH, TIPOWIA ¥ O00pWIH (UHATBHYIO BEPCHIO
nepej myOnukamuei.

KondaukTt uHTEpecoB. ABTOPHI JEKIapUpPy-
0T OTCYTCTBHME SIBHBIX U NMOTEHLIHMAJIBHBIX KOH-
(IMKTOB MHTEPECOB, CBSI3AHHBIX C MyOIUKAIIM-
€l HaCTOSIIIEN CTaThy.

HUctounnk puHaHcupoBaHus. ABTOPHI 3a-
SIBJISIIOT 00 OTCYTCTBMM BHEIIHEro (PMHAHCUPO-
BaHMS IPU IPOBEIEHUH HCCIIETOBAHUA.

NudpopmupoBaHHoe coriacue Ha myO0Ju-
KA. ABTOPBI OJYyYMIIA MUCbMEHHOE COTJIa-
CH€ MAIlMEeHTOB Ha MyOIMKALUI0O MEIULUHCKUX
JAHHBIX.
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