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CaxeTtak

3ApaBCTBEHM pagHULM Urpajy BaxkHy yrory y obrnmkoBamy npucTaHka Ha
BaKuuHaumjy. Mefytum, dpaktopum Koju yTudy Ha HUXOBY CMPEMHOCT 1 MO-
ryhHOCT ga AenoTBOPHO M3BpLUaBajy yHKUMjy ,npoMoTepa” BaKLMHALM-
je n parbe HUCy [oBOILHO UcTpaxeHn. OBa KBanUTaTMBHA CTyAuja, Koja
Ce 3aCHVBa Ha LecT hoKyC rpyna ca nekapuma n MeauLMHCKUM cecTpa-
ma (N=36) y Pycuju, ycmepeHa je ka ogpehuBary oBMX daktopa. AHa-
nu3a noparaka nomohy COM-B mopena omoryhuna je cuctematmsauujy
youeHux hakTopa y Tpy JOMeHa — CNOCOBHOCT, MoTuBaumja n MoryhHocT
(mpunuka) — Te pa3Boj KOMNNEKCHUX MHTEPBEHLMja 3a HUXOBO YHanpehe-
te. YcknaheHoCT Hekux of, pesynTtaTta NcTpaxueawa ca MefyHapoaHUm
[0KasnMa roBopu y Npunor peneBaHTHOCTU NPEAIoKeHNX npenopyka 3a
LUMPK cnekTap 3emarba, Kako TOKOM NaHAemMuja Tako Y TOKOM PyTUHCKe
npakce MMyHu3auuje.

KrbyuHe peuu: npomMoLvja BakUMHa, 4eTEPMUHAHTE KOMY-
HUKaLmje O BakUMHaumju, 3gpaBcTtBeHn pagHuium, COM-B,
KBanuTaTUBHa aHanuaa

YBopg,

BakuunHauuvja je OCHOB npumapHe 3[paBCTBEHe 3aliTuTe
W jefaH of rmaBHUX anarta 3a 3awWwTuTy jaBHOr 34paBrba,
KOju cnpevaBa MUMMOHE crnydajeBa 6onectu n cMpTu ro-
Onwke. YNpkoc fokaszaHuMm JobpobuTuma BakuuHauwmje
M Hanopuma da ce OOCTYMNHOCT BakumHa noseha, npoLuu-
pere MOKPUBEHOCTW BaKkUMHALMjOM W Jarbe je 3HadajaH
n3asoB WKMpom ceeTa. AreHaa 3a umyHusaumjy C30 2030
(A2030), nspaheHa ynpaso y unrby 6aBrbeHa OBMM M-
TawbMMa, AeUHNLLE OCHaXUBaHE MOTPaXHe 3a BaKuu-
Hama Kao jefaH of cTpaTellkuMx npuoputeTta rnobanHor
3gpaerba (MpemMa OBOM JOKYMEHTY), LUTO 3axTeBa CBEO-
OyxBaTHO pasymeBake OuXejBMOpanHMX n OpyLUTBEHUX
OEeTEPMUHAHTM Koje yTUYY Ha oanyky o BakumMHaumju [1].

Russian Federation
2Sberbank, Moscow, Russian Federation
3Independent researcher, Russian Federation

Abstract

Healthcare workers play an important role in shaping commitment to vac-
cination. However, the factors influencing their readiness and ability to
effectively perform the function of vaccination “promoters” remain insuf-
ficiently studied. This qualitative study, based on 6 online focus groups
with doctors and nurses (N=36) in Russia, aims to identify these factors.
Data analysis using the COM-B model allowed systematizing the identi-
fied factors into three domains — capability, motivation, and opportunity
— and developing a complex of interventions for their strengthening. The
consistency of some research results with international evidence sup-
ports relevance of the proposed recommendations for a wide range of
countries, both during potential pandemics and in routine immunization
practice.

Keywords: Vaccine promotion, determinants of vaccination
communication, healthcare workers, COM-B, qualitative

Introduction

Vaccination is a foundation of the primary health care sys-
tem and one of the main tools for protecting public health,
preventing millions of cases of iliness and death annually.
Despite the proven benefits of vaccines and efforts to in-
crease their accessibility, expanding vaccination coverage
remains a significant challenge worldwide. The WHO Im-
munization Agenda 2030 (IA2030), developed to address
this issue, defines strengthening demand for vaccination
as one of the strategic priorities of global health — accord-
ing to the document, this requires a comprehensive under-
standing of the behavioral and social determinants influ-
encing vaccination decisions [1].
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30paBCTBEHN pagHULM 3ay3umajy LEeHTparHu Moroxaj
Mefy oBUM feTepMuHaHTama. bpojHe cTyanje ykasyjy Aa
noBepene y 30paBCTBEHE pafHMKe U HUXOB NO3UTUBAH
CTaB MnpemMa BaKuMHauujyu BMOHO YTUYY Ha MpuxBaTake
BakumHa Mmehy onwtom nonynauujom [2, 3, 4]. 3gpaBcTee-
HW pagHUUM Ce 4eCTO Nepumnupajy Kao HajkpeanbunHmjm
n3BOp MHdOpMaLmja 0 BakLMHama, a HMxoBa CrnocOBGHOCT
Aa ybege nauuvjeHTe y HEONXOAHOCT BakuMHauuje, Te Aa
pasBejy pasnuuute CTpaxoBe, YeCTO MocTajy oanydyjyhu
dhakTop NPUNMKOM [AOHOLIEHa OANyKe O BakuMHauuju [5].
Mako Hayena usrpagrwe Avjanora o BakuvMHaumju ca na-
unjeHTMMa [6, 7] n KOMyHUKaumje ca pawuBUM rpynama
cTaHoBHMWTBA [8, 9] Beh npmBnade naxwy NCTpakusaya,
akTopu Koju 0bnMKyjy CnpeMHOCT MU CrOCOBHOCT 3apaB-
CTBEHMX pafHvKa Aa urpajy ynory npomorepa BakumMHauu-
je v garse Hucy gobpo npoy4yeru [10].

Kamnawa BakuuHauumje npotusB kosBuaa 19 nocrtasuna je
[ofjaTHe 3axTeBe npen 34paBCTBEHe pafHUKe kao Mpo-
MoTepe BakuuHauuje, npowmpyjyhn HUxoBy yrnory garse
0 OKBMpa PYTMHCKOI CaBeToBara O BakuuHaumju. [lokasm
MefyHapogHMX MCTpaxuBaka Nnokasdyjy Aa ce of 3gpas-
CTBEHMX pafHMKa O4eKyje fa ce camMy BakuuHWWy, Oa
BakumMHaLujy npenopyde naumjeHtuma u ga yqecTtByjy Y
NPUMEHN BakuuHa, JOK Cy NuTawa 6e36eaHOCTM BaKUMHa,
HMXOBE OENOTBOPHOCTU, yOp3aHor pa3soja 1 NPOMEHIbU-
BE Mpenopyke yTuuanu 1 Ha kuxoBe CONCTBEHE CTaBOBE U
Ha HMXOBY KOMYHUKaLMjy ca nauunjeHTuma [11, 12]. Y oBom
KOHTEKCTY, yrora 34paBCTBEHUX padHuKa Kao npomMoTtepa
BaKLMHaLmje nocTana je nocebHo BaxkHa, anv 1 Texa.

OBw 13a30BM Cy OUNKM peneBaHTHU 1 3a 30paBCTBEHE paa-
Huke y Pycuju, ymnja je npomoTepcka ynora moparna ga ce
peanuayje y KOHTEKCTY HOBOYBeAeHUX AoMahunx BakumMHa.
Y TpeHyTKy ctyauvje, CnyTuk V je 6una rmaBHa BakumHa
[oCTynHa 3a MacoBHy BakumHaumjy y Mockeu [13]. Opyre
BakLMHe n3 gomahe npowussoawe, EnnBakKopoHa n Ko-
BnBak, Takohe cy 6une peructposaHe; MefyTum, HuxoBa
pyTUHCKa ynoTpeba y onwToj jaBHOCTM 1 garse je 6unay
noBojy. CTpaHe BakuuHe npoTms koBuaa 19 Hucy 6une geo
Kamnawe MacoBHe BakuuHauuje [14]. MictoBpemeHo, jaB-
HocT y Pycuju je n farbe onpesHo npuxearana BakuuHaum-
jy npotuB koBuga 19, n To npuxesatare je 6uno y 6nuckoj
BE3N ca noBeperem y 6e36eHOCT 1 OeNOTBOPHOCT Bak-
umHa [15].

Linrb oBe ctyauvje 6uo je ga ce ngeHTndukyjy dbapujepe n
MoKpeTauun Koju yTudy Ha CnoCOBHOCT M BOSbHOCT 34paB-
CTBEHMX pafHuKa da ,npomosBuly” [16] BakumHauujy (y
OKpY>Xehy crnposofewa BakuuHalmje npotus kosuga 19
y Mocksu), Te ga ce pesynratn oBe CTyauje WCKOPUCTe
3a uspagy TEOpPETCKM NOTKPEenrbeHUX cTpartervja MHTep-
BEHUMje Yy KOHTeKCTy naHgemuje. MHore og oBuX npeasio-

Healthcare workers hold a central position among these
determinants. Numerous studies indicate that trust in
healthcare workers and their positive attitude towards
vaccination noticeably influence vaccination uptake in the
general population [2, 3, 4]. Healthcare workers are often
perceived as the most credible source of vaccine-related
information, and their ability to convince patients of the
necessity of vaccination and dispel various concerns of-
ten becomes the deciding factor in making the decision to
vaccinate [5]. Although the principles of building a dialogue
about vaccination with patients [6, 7] and communica-
tion with vulnerable groups of the population [8, 9] are al-
ready attracting researchers’ attention, the factors shaping
healthcare workers’ readiness and capacity to perform the
role of vaccination promoters remain poorly studied [10].

The COVID-19 vaccination campaign placed additional de-
mands on healthcare workers as vaccination promoters,
extending their role beyond routine immunization counsel-
ling. International evidence shows that healthcare workers
were expected to receive vaccination themselves, recom-
mend it to patients, and participate in vaccination delivery,
while concerns about vaccine safety, effectiveness, ac-
celerated development, and changing recommendations
affected both their own attitudes and their communication
with patients [11, 12]. In this context, healthcare workers’
role as vaccination promoters became particularly impor-
tant, but also more difficult to perform.

These challenges were also relevant to healthcare workers
in Russia, whose promoter role had to be performed in the
context of newly introduced domestic vaccines. At the time
of the study, Sputnik V was the main vaccine available for
mass vaccination in Moscow [13]. Other domestically de-
veloped vaccines, EpiVacCorona and CoviVac, had also
been registered; however, their routine public use was still
developing. Foreign COVID-19 vaccines were not part of
the national mass vaccination campaign [14]. At the same
time, public acceptance of COVID-19 vaccination in Russia
remained cautious and was closely linked to confidence in
vaccine safety and effectiveness [15].

The aim of this study is to identify barriers and drivers af-
fecting healthcare workers’ ability and willingness to "pro-
mote" [16] vaccination (in the Moscow COVID-19 vaccina-
tion setting) and to use these findings to form theoretically
grounded intervention strategies in a pandemic context.
Many of these proposed measures are also relevant for
routine immunization practice.

The specific research questions guiding this study were:
1. What factors within the COM-B domains (capability,
motivation, opportunity) influence the readiness and
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XeHux Mepa Takohe cy peneBaHTHe 3a Mnpakcy pyTUHCKe
UMyHu3aLmje.

CneuudmyHa ncTpaxunsayka nitawa kojuma ce ycmepa-
Bana osa cTyauvja buna cy:
1. Koju daktopu yHyTap gomeHa COM-B mogena (cro-
CcoBHOCT, MoTMBauumja, MOryRHOCT) yTuU4y Ha Crnpem-
HOCT 1 CMOCOBHOCT 34paBCTBEHNX pPafgHWUKa Ada cry-
Xe Kao AenoTBopHM NpoMOTepun BakuunHauuje?
2. Koje MHTepBeHUMje, Ha OCHOBY TeOpeTCKOr mogerna
Toyka nNpoMeHe noHallawa, Mory ga ce ocMucrie
Kako 6w ce Tv dpakTopm nojayanu?

MeTtope

OBa KkBanuTaTMBHA CTyaMja CNpOBEdEHa je Yy KOHTEKCTY
naHgemuje, oa mapta go anpuna 2021. roguHe y rpagy
Mockeu (Pycwuja), y3 nogpky C30 Espona, kao geo me-
RAyHapogHor npojekta C30 [11]. KBanuTaTnBHM An3ajH je
opabpaH Kako 6u ce CTeKNo geTarbHO pasymeBae nep-
uenumja 1 MmoTMBaLuja y BE3M Ca BaKLMHALMjOM, Kao U yBU-
O KOPUCHK 3a ynpaerbake, npe Hero ga bu ce ucnurtana
3acTynsbeHocT ogpeheHnx nojasa Mefy CTaHOBHULLITBOM.

TeopeTcku okBUpP

Kako 6u n ogpehuBarbe OuxejBMopanHux AeTEpMUHAHTM
1 pa3Boj npenopyka 6unun obyxsaheHu cTygujom, KOmMou-
HoBaHa cy ABa GuxejBmoparnHa okBupa Koja ce mefycob-
Ho gonymwyjy. OkBMp Mogena crnocobHOCTM, MOryhHOCTM
n MoTMBaumje 3a npomeHy noHawawa (COM-B, eHrn.
Capability, Opportunity, Motivation — Behaviour) kopywheH
je kao rmaBHM aHanuTuykM mogen. OH objalwHaBa NoHa-
Wahe Kpo3 yetnpu mMehycobHo noBesaHa dhakTopa: cno-
COBHOCT nojedvHua 3a ogpeheHo noHaluawe, MoryhHoCTH
(Npunuke) kKoje HUXOBO MU3NYKO 1 APYLUTBEHO OKPYXeHe
npy»a unu orpaHnyasa, u HMUXoBy MOTUBaLWjy 3a Aenane
[17]. OBaj okBMp je NPYXMO CTPYKTYpPY 3a LieroKynaH npo-
Lec ucTpaxueara, of NpuKkynbawa nogaraka oo aHanu-
3e, kako Bu ce ocurypano ga ce ucnuTa yrnora CBakor of
dakTopa y noHallamwy 34paBCTBEHMX PafHMKa y Besu ca
BaKLMHaLNjOM.

Toyak npomeHe noHawawa (BCW, enmn. Behaviour
Change Wheel) je xopuwheH kao HakHagHW OKBUP Yy Au-
3ajHYpamy MHTepBeHLMje, Koju je noMorao npu opmyrnu-
camwy npenopyka. Mogen BCW vnma cnojeBuTy CTPYKTypy:
y camoj cpxu mogena je COM-B cuctewm; cpeghu cnoj ce
cacToju of yHKLMja MHTepBEHUMje, Kao WTO Cy eaykaum-
ja, obyka, ybehueare, mogenoBare, omoryhaBsamwe mnm
PECTPYKTYpUpaHe OKPYXewa; a CroSbHM Croj ce 0QHOCH
Ha KaTeropvje nonuTuKa Koje Mory Aa nogapxe nMmnnemex-
Taumjy [17]. Mpumena mogena BCW 6una je orpaHunyeHa

ability of healthcare workers to act as effective pro-
moters of vaccination?

2. What interventions, based on the Behaviour Change
Wheel theoretical model, can be designed to
strengthen these factors?

Methods

This qualitative study was conducted in the context of the
pandemic from March to April 2021 in the city of Moscow
(Russia), with support of the WHO/Europe, as a part of
an international WHO project [11]. A qualitative design was
selected to gain an in-depth understanding of vaccina-
tion-related perceptions and motivation, as well as insights
for management, rather than to study the prevalence of
phenomena in the population.

Theoretical Framework

To address both the identification of behavioral determi-
nants and the development of recommendations, the study
combined two complementary behavioral frameworks.
The Capability, Opportunity, and Motivation for Behavior
Change (COM-B) framework was used as the main ana-
lytical model. It explains behavior through four interlinked
factors: individuals’ capability to perform the behavior, the
opportunities provided or restricted by their physical and
social environment, and their motivation to act [17]. This
framework structured the entire research process, from
data collection to analysis, to ensure each factor’s role in
the vaccination behavior of healthcare workers was exam-
ined.

The Behavior Change Wheel (BCW) was used as a sub-
sequent intervention-design framework, that helped devel-
op recommendations. The BCW is structured as a layered
model: at its core is the COM-B system; the middle layer
consists of intervention functions, such as education, train-
ing, persuasion, modelling, enablement, or environmental
restructuring; and the outer layer refers to policy categories
that can support implementation [17]. The application of
the BCW was limited to the first two levels: sources of be-
havior and functions of interventions. The policy level was
not considered, as it required connecting representatives
of competent authorities to the working group, which was
not realized due to the tight deadlines of the study in the
acute phase of the pandemic.

Sampling and recruitment
Despite the qualitative design, the study integrated a ran-

domized sampling strategy to strengthen representative-
ness: medical organizations were randomly selected from
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Ha NpBa ABa HMBOA: N3BOpPE NoHallaka N PyHKUKje NHTep-
BeHuuje. HMBO nonuTtuka Huje 6uo pasmartpaH, jep ou TO
3axTeBarno noBesvBare NpeacTaBHUKA HaOSeXHUX opra-
Ha ca pagHOM rpynoMm, LWTO Huje peanu3oBaHo 360r kpart-
K1X poKOBa CTyauvje 1 akyTHe dase naHgemuje.

Y3opkoBaw-€ 1 oaabup yyecHuka

YnpKoc KBanuTaTMBHOM AM3ajHy, CTyauja je ykrbyymBana
paHAOMMU30BaHy cTpaTernjy y3opkoBaka kako 6u ce no-
Behana weHa penpeseHTaTMBHOCT: 34paBCTBEHE OpraHu-
3aumje cy ogpeheHe meTogom cny4ajHor ogabuvpa, mehy
KfMHYKama 3a ogpacrie W negujatpujckum KnuHukama y
Mocksu. 3apaBcTBeHV pagHMum cy ogabpaHu npema cne-
nehum KpuTtepujymmnma (Kputepujymu 3a ykibyumsame): (1)
3anocreHn Kao nekap nnm meguumnHcka cectpa; (2) ykby-
YEeHOCT BMNo y akTMBHOCTU BaKLMHaUMje Uin y KOMYyHUKa-
uMjy ca naumjeHTMMa o BakumHaumju. Kako 6u ce ocurypa-
na pasHONUKOCT NpodecnMoHanHor NCKycTBa, cTpaTeruvja
ogabupa ydecHuka Takohe je obyxsatuna npeTxogHo ae-
duHMCaHe KaTeropuje UCKYCTBa: 34paBCTBEHN pagHULM ca
< 3 roguHe n > 3 roguHe pagHor uckyctea. Oa pasnuka
je HanpaBsrbeHa Kao a priori Kateropuja 3a ykrbydvBarbe
y4YecHUKa, npe Hero kao aHanuMTuyka BpegHocT 3a onba-
umBake UnvM MeauvjaHa ysopka. HhbeHa HameHa 6vna je ga
obyxBaTn 1 3anocreHe Koju Cy TeK Ha NOoYeTKy Kapujepe
N OHE KOjU CY MCKYCHMjU, jep NpodeCUoHarHo UCKYCTBO
MOXe Aa obnuvkyje noBepene NpPUINMKOM KOMyHMKauuje o
BaKUMHaMa, a NPeTX04HO UCKYCTBO MOXe Aa NOMOrHe npu
CcaBeToBakby Y BE3M C BakuMHaUMjoM, 1 Aa obnukyje nep-
LuunMpaHy CnpeMHOCT fa ce MocTyna Kao NpoMoTep Bak-
umHauuje [18]. Jlormka ykrbyumBama yyYecHuWKa y cknagy
je ca nuTepaTypom O CTPYYHOM ycaBplLUuaBaky, Y Kojoj ce
MeOMLMHCKUM cecTpama NnoyeTHMLama Koje cy Tek Auno-
Mupane cmatpajy MeauuMHCKe cecTpe ca Mamwe oA Tpu
roaunHe uckyctea [19, 20], ook ce nekapuma noyYeTHULMMa
cmaTpajy nekapu TOKOM NpBe TPW roAMHE CBOje KMMHUYKe
npakce [21]. ¥3 To, oBakBa npakca je nogpxaHa gokasuma
y BE3M ca BaKkUMHaLMjoM KOju nokasyjy [a je 3a 3gpaBcTBe-
He pagHvKe ca TpW MUInn BULLIE FOOUHa UCKYyCTBa BepoBar-
Huje Aa he cuctemMcky npenopyYmBaTh BakUMHaLMjy nauu-
jeHTrMa [22]. Y4ecHMUm ce HUCY YKIbyumBanu Ha OCHOBY
NUYHMX CcTaBoBa O BakuuHauuju. buno kakee pedepeHue
Ha TO Ja Ccy ydecHWUM ,3a BakuuHauunjy” unu ga okrnesajy
yKasyjy Ha cTaBoBe Koje Cy y4eCHULM U3HENN TOKOM AUCKY-
Cuja, a He Ha KaTeropuje y3opKoBah.a Koje Cy MpPeTXO4HO
bune gedvHucaHe. JeanHN KpUTEPUjyM 3a UCKIbyunBame
je 6o anpekTaH 3ajegHNYKM pag — Kako 6u ce UCKIby4mno
npuTUCaK Ha OCHOBY cTaTyca, ogabpaHu Cy 30paBCTBEHU
pagHUUM Koju He paje 3ajedHo.

Y cTyamju je yyecTtBoBano ykynHo 36 34paBCTBEHMX pag-
HuKa. Y30pak je 06yxBaTno nekape ca > 3 rognHe UCKycTBa

adult and pediatric outpatient clinics based in Moscow.
Healthcare workers were selected according to follow-
ing criteria (inclusion criteria): employment as a doctor or
nurse (1); involvement in either vaccination activities or
patient communication regarding vaccination (2). To en-
sure variation in professional experience, the recruitment
strategy also included predefined experience categories:
healthcare workers with <3 years and >3 years of profes-
sional experience. This distinction was used as an a priori
recruitment category rather than as an analytical cut-off
or sample median. Its purpose was to include both ear-
ly-career and more experienced staff, since professional
experience may shape confidence in vaccine-related com-
munication, previous exposure to vaccination counselling,
and perceived readiness to act as vaccination promoters
[18]. This recruitment logic is consistent with professional
development literature, in which newly graduated nurses
are defined as nurses with less than three years of profes-
sional experience [19, 20] and junior doctors are operation-
alized as doctors in their first three years of clinical prac-
tice [21]. Additionally, it is supported by vaccination-related
evidence showing that healthcare workers with three or
more years of tenure may be more likely to systematically
recommend vaccination to patients [22]. Participants were
not recruited based on their personal vaccination views.
Any references to participants being “pro-vaccination” or
hesitant reflect expressed views during discussions, rather
than predefined sampling categories. The only exclusion
criterion was direct collegiality — in order to exclude status
pressure, healthcare workers who did not work with each
other were selected.

A total of 36 healthcare workers participated in the study.
The sample comprised doctors with >3 years’ experience
(n=11), doctors with <3 years’ experience (n=3), doctors
who are heads of departments (n=5), nurses with >3 years’
experience (n=9), nurses with <3 years’ experience (n=5),
and senior nurses (n=3). Six focus groups were conduct-
ed, with a mean of 6 participants per group. The focus
groups were homogeneous by profession (doctor-only or
nurse-only groups) and mixed by years of professional ex-
perience.

Participation in the study was voluntary and gratuitous.
All participants provided written consent for personal data
processing before participation and had the opportunity to
leave the study at any moment, about which the partici-
pants were repeatedly informed. Anonymity of the partic-
ipants was ensured by excluding identifying details from
the report.
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(n = 11), nekape ca < 3 rognHe uckyctea (n = 3), nekape
Koju cy WwedoBu ogerbemwa (n = 5), MeguumHcke cecTpe ca
> 3 roguHe uckyctea (n = 9), MmeguumMHCcKe cectpe ca < 3
rogmHe uckyctea (n = 5) n ctapuje MeamumHcke cecTpe (n
= 3). OgpxaHo je wecT doKyc rpyna, ca cpegHom Bpea-
Howwhy o wecT ydecHuka no rpynu. dokyc rpyne cy bune
XomMmoreHe no npodecujama (rpyne cacrtaBrbeHe camo Of
niekapa 1M camo o cecTapa), a MeLloBuTe Mo roguHama
pagHor UCKycTBa.

Yyewhe y ctyguju 6uno je godpoBorbHO 1 6ecnnatHo. Ceu
y4YecHUUM Cy Aanu nucaHu npuctaHak Ha obpaay NUYHMX
nopgaraka npe ydyewha y ctyaujy u umanm cy moryhHocT fa
HanycTe CTyauvjy Y 6uno KoM TPeHyTKy, O YeMy Cy CBU yye-
CHWUUM BuLe nyTa obaBeLuTeHn. AHOHUMHOCT yYeCcHUKa je
obe3beheHa MCKbyunBakeM feTarba Koju 6u 1Mx mornm
noeHT1rKoBaTn U3 n3eeLUTaja o CTyauju.

Mpukynroawe noparaka

Ycnep orpaHudetnsa 36or koBuaa 19 Tokom Tpajaka uctpa-
XMBaha, CBUX LLECT pOKyC rpyna OpraHnM3oBaHoO je npeko
nHTepHeTa. CBaka rpyna je umana mogeparopa, UCKYCHOTP
KBanuTaTMBHOT UCTPaXuBada ca CTPYYHUM UCKYCTBOM U U3
couuonoruje n n3 3gpasctea (borgaH W. B.). Pa3BujeH je
BOAMM 3a (pOKyC rpyrne Ha OCHOBY KOMMIETa MHCTPyMeHaTa
C30 [11], unja je cTpykTypa notoM ycknaheHa ca COM-B
OKBMPOM. YNMUTHWKOM Cy UCnuUTMBaHe Gapujepe u nokpe-
Ta4n Ha WHAMBMAYaArTHOM W KOHTEKCTyarlHOM HuBoy, Ga-
BIbEHEM TEMaMa Kao LUTO CY JIMYHU CTaBOBU, MCKYCTBa ca
BaKUMHaLMjoM, NepuunmpaHm pasnosu 3a 3abpuHyToCT na-
uMjeHaTa, opraHu3aLMoHu YCIoBM 1 U3BOpU MHdopMauumja.

AHanun3a nogartaka

CHumum dhokyc rpyna cy TpaHckpuboBaHu 6e3 usameHa
N aHOHMMM30BaHW, y3 3agpXaBawe CaMO pereBaHTHUX
coumjanHuxX KapakTepucTuKa yvyecHuka. TpaHCKpunTu cy
aHanuaupaHu Tematcku, npumeHom COM-B mopena kao
aHanuTuykor okeupa. lNpouec je 3ano4yeo NOYETHUM LUK-
bprpareM Kako b1 ce ngeHTudrkoBane npumapHe Teme.
Te wndpe cy noTom rpynmncaHe y kateropmje Koje ogrosa-
pajy gomeHnma COM-B mogena (cnocobHocTtun, moryhHo-
cTn, MmoTmBauwja). Lndpupare cy pyyHo cnpoBena Aea
ncTpaxusaya, Koju cy mMehycobHO pasroBapanu O CBUM
ofcTynakwMMa JOK HUCY MOCTUIMM KOHCEH3YC. Ycnes orpa-
HMYeHa y BE3M Ca OYXXMHOM paja, y pesynrtatimMa cy npea-
CTaBIbLEHM CaMO HajunycTpaTUBHMjM LUUTATK, KOjU Cy OaTu
y Tabenu 1. TekcT ykasyje Ha TO a N je HEKO CTaHOBULUTE
nckasana sehunHa, HeKN N TeK HEKOIMKO YYECHHUKA.

Data collection

Due to COVID-19 restrictions during the research period,
all 6 focus groups were conducted online. Each one was
moderated by an experienced qualitative researcher with
expertise in both sociology and healthcare (Bogdan 1.V.).
A focus group guide was developed based on the WHO
toolkit [11] and structured using the COM-B framework. It
investigated barriers and drivers at individual and contex-
tual levels, addressing topics like personal attitudes, vacci-
nation experiences, perceived patient concerns, organiza-
tional conditions, and information sources.

Data analysis

The focus group recordings were transcribed verbatim and
anonymized, retaining only the participants’ relevant social
characteristics. The transcripts were analyzed thematical-
ly, using the COM-B model as an analytical framework.
The process began with initial coding to identify primary
themes. These codes were then grouped into categories
corresponding to the COM-B domains (capability, oppor-
tunity, motivation). Coding was performed manually by two
researchers, who discussed any discrepancies until con-
sensus was reached. Due to article length constraints, only
the most illustrative quotes are presented in the findings,
they are provided in Table 1. The text specifies whether a
viewpoint was expressed by most, some, or a few partic-
ipants.

Ethical considerations

Ethical approval was received from the Ethical Committee
of WHO and the Moscow City Independent Ethical Com-
mittee.

Results

The results of the study are structured within the domains
of the COM-B model: capability, opportunity (physical and
social), and motivation. BCW-informed recommendations
derived from these findings are presented in a separate
subsection.

Capability

The focus group discussions showed prior experience with
routine immunization to be an important driver of confi-
dence in COVID-19 vaccination. For example, some doc-
tors emphasized that repeated observation of the absence
of severe adverse effects from previous vaccinations
strengthened their confidence (Quote C1, Table 1). Health-
care workers with such experience reported not only great-
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ETnuyka pasmaTtpama

ETnuko onobpetbe je nobujeHo op Etnuke kommcnje C30
n HesaBucHe etnyke komucuje Npaga Mockse.

Pesyntatn

Pesyntatn ctygouje npeacTaBIibeHN Cy YHyTap CTPYKType
opraHusoBaHe oko gomeHa COM-B mopgena: cnocoGHo-
ctn, moryhHocTu (bmanuke n gpyuTBeHe) n motmBaumja.
Mpenopyke 3acHoBaHe Ha BCW wmopeny, nssegeHe us
OBWX pe3ynTaTta, NPeACTaBrbEHE CYy Y 3aCEOHOM OLErbKy.

CnocobHocTH

dokyc rpyne cy nokasane Aa je paHuje uckycmeo ca py-
MUHCKOM UMYyHU3auyujom GWTaH NoKpeTay noBepewa Yy
BaKLMHauujy npotus kosuaa 19. Ha npumep, Hekn nekapu
Cy Harmawasanu ga je NoHaBSfbaHO WMCKYCTBO M30CTaHKa
030UIbHNX HEXEerbeHUX [fOejcTaBa MPETXOAHMX BaKLWHa-
uMja nojayano wMXoBO noBepere (umTaT L1, Tabena 1).
30paBCTBEHN pafHULM Ca TaKBMM UCKYCTBOM Cy MpujaBu-
nn He camo Behe noBepere y came BakLumHe, Beh u Behy
nakohy KOMyHuKaumje ca naynjeHTuMa o bumva.

YonwTeHo nocmaTtpaHo, 34paBCTBEHM pagHULUM Cy Onu-
canuv cnekrtap rpucmyna KoMyHuUKayuju ca nayujeHmuma
Koje cy camu passusu, ykrby4yjyhu paunoHanHa objawme-
Ha, OPYLITBEHO-NIUYHE anerne u eMOTVBHO YMUPUBaH-E.
MprvmeHa oBUX BelwTMHA Gyna je y BENMKOj Mepu cutyaum-
OHa, a 3paBCTBEHW paJHULM CY je npunarofhasanu cneuu-
hryHMM CTaBOBMMA U NUTakwMMa nauujeHarta. Ha npumep,
Kako O1 nsrpagunu noBepere 1 UCKOPUCTUNN APYLUTBEHM
yTuuaj (Wwmo je OpywmeeHo-u4YHa 8ewmuHa), Hekn ne-
Kapu 61 oTKpMBanu CONCTBEHW BaKUMHaNHW cTaTtyc, npu-
mehyjyhu werosy moh ybefusama (umtat Li2, Tabena 1).
[pyru cy Harnawasanu BeLWTNHY NOCTaBIbakba pasrosopa
y Opyraumju oKkBup, Koju ce Tuuao Gpure O KONEKTuBy, U
cMmatpanu cy Aa je To AenoTBOpHUje KO HEKMX NaLmnjeHara
of hokyca Ha HNXOBO COMCTBEHO 34paBIbe.

Ynpkoc ToMe LUTO Cy MpuKasanu HanpeaHe BelTWHE KO-
MyHUKaumje, npunarofjeHe 0aTtom KOHTEKCTY, Koje cy oby-
XBaTtane usrpagky NoBepena, ynpasibakbe eMoLmjama u
ybehuBare Ha 6a3u gokasa, a koje Cy CBe pa3BujeHe Kpo3
WCKYCTBEHO Yy4YeHe, 34PaBCTBEHW pagHULM Cy Harmacunm
[a cy Mopanu ga pasBujajy CONCTBEHE cTpaTtervje y oacy-
cTBY (popMarHux MeTOAOMOLLKUX CMEPHMLA O MHTepaKLu-
jama ca nauujeHTUMa kaga je pedv o BakuuHaumju. OBuM
ce Harmawaea rmompeba 3a hopmaniHuUM ycmepasarem U
obykom (y noanedy KoMyHuUKayuje ca nayujeHmuma o eak-
UuHayuju), koja He camo ga 6u goBena Ao yjegHavyeHe npo-
Mouwje BakumHa, Beh 61 1 nojayana MoTMBaLmjy n camono-

er confidence in the vaccines themselves but also greater
ease in communicating with patients about them.

In general healthcare workers described a spectrum of
self-developed communication approaches used with pa-
tients, including rational explanations, socio-personal ap-
peals and emotional reassurance. The application of these
skills was highly situational, tailored by health workers to
the patient’s specific attitudes and questions. For instance,
to build trust and leverage social influence (a socio-person-
al skill), some doctors would disclose their own vaccination
status, noting its persuasive power (Quote C2, Table 1).
Others emphasized the skill of reframing the conversation
around collective care, finding it more effective for some
patients than focusing on individual health.

Despite displaying advanced, context-sensitive commu-
nication skills — encompassing trust-building, emotional
management, and evidence-based persuasion — devel-
oped through experiential learning, healthcare workers
noted that they had to develop their own strategies in the
absence of formal methodological guidance on patient in-
teractions for vaccination. This highlights a need for formal
guidance and training (regarding commutation with pa-
tients about the vaccination) which would not only stream-
line vaccine promotion but also enhance healthcare work-
ers’ motivation and confidence in this role.

While many healthcare workers possess knowledge that
falls within the capability domain — manifesting as a set of
pro-vaccination arguments during patient communication
(such as knowing that vaccination is safer than contracting
the disease and being aware of statistical evidence and
expert endorsement) — the focus group results revealed
significant knowledge gaps influencing their ability to im-
plement the promoter role effectively. Specifically, health-
care workers reported lacking the knowledge to effectively
counter common patient arguments. These included be-
liefs that it is necessary to wait for a more verified vaccine,
that future vaccines will be more reliable and safer, and
that there may be long-term side effects such as infertility,
etc.

Moreover, the overwhelming majority of healthcare work-
ers did not exhibit a definite position regarding population
categories that do not need vaccination, which also indi-
cates certain knowledge gaps. The groups they cited in-
cluded children, pregnant women, people with oncological
diseases, immunodeficiency, diabetes, those who had re-
covered from the disease (COVID-19), those who had an-
tibodies, individuals with chronic infectious diseases, and
those planning to have children.
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y3[ar-e Kof 30paBCTBEHUX pagHuKa y Nnorneay ose yrore.

Wako MHOrv 30paBCTBEHM pagHMLM MMajy 3HaHE Koje cna-
Oa 'y JOMEeH CMOCOBHOCTH, a LUTO ce MaHudecTyje Kao cKyn
aprymeHara y npusor BakLuHaLmju TOKOM KOMyH/Kauumje ca
nauujeHTMMa (HNp. 3Hake Ja je BakumHauuja 6e3begHuja
oA, nHdekuuje, Te CBECT O CTaTUCTUYKUM JOoKa3uma U Noap-
LWL CTPYYHbaKa), pedyntati oKyc rpyna cy OTKpuUim 3Ha-
YajaH ja3 y 3Hatby KOju je yTULao Ha HMXO0BY CMOCOOHOCT
Oa OenoTBOpPHO oaurpajy ynory npomotepa. KoHKpeTHuje,
30paBCTBEHM pPafHULM Cy MpUWjaBunuv a HeMajy AOBOSbHO
3Hara [a ce AenoTBOPHO cynpoTcTaBe yobuyajeHUM KOH-
TpaaprymeHTMma naumjeHata. OBo je obyxBaTano yBsepe-
K€ nauujeHaTa 4a je Heonxo4HO cadekaT BakLUHy Koja ou
npoLuna Buwe nposepa, aa he dyayhe BakunHe 6uUTK Noy-
3naHuje n 6e3beaHe, Te aa 61 MornM aa NocToje AyropoyHn
HeXXerbeHy eekTy NonyT HENIOAHOCTH, UTA.

Harbe, n3pasuta BehuHa 34paBCTBEHMX pafHuKa Huje
nokasana AedUHWTUBAH CTaB y nornegy rpyna CrTaHoB-
HULWTBA KOjMMa Huje notpebHa BakuuMHaumja, WTo Takohe
yKasyje Ha ogpeheHu ja3 y 3Hawy. [pyne koje cy HaBogunm
cy obyxsaTane: geuy, TPyAHULE, NnLa ca OHKOMOLLKUM 60-
nectuma, nMmyHogeduumjeHLmjoM, anjabetecom, oHe Koju
cy npenexanu donect (koBug 19), oHe Koju cy nmanu aH-
TMTena, nuua ca XpOHUYHUM MHEKTUBHUM BonecTrma un
nvua Koja nnaHupajy ga umajy geuy.

lpyne cTaHOBHWLITBA 3a KOje Ce BakuMHauuja He npenopy-
Yyje, Ha OCHOBY U3jaBa y4ecHuKa y QuUckycuju, obyxeatane
CY LUMPW CNncaK KOHTpanHavKaumja og 3BaHNYHO npenopy-
YeHor. Bpeam oaBojeHo npuMeTUTK Aa Ccy HeKkn 3apaBCcTBe-
HV pagHULM YKIBYYUKM OHE KOjuMa je BakumHauwmja Hajno-
TpebHuja, Ha NpuMep, NaumjeHTe ca anjabetecom, y rpyny
OHKX KojuMa Huje noTpebHa. OBoO je ykasano Ha noTpeby 3a
OO0faTHUM noausareM cBecTu/eqyKaTUBHUM aKTUBHOCTU-
Ma 3a 30paBCTBEHe pafHUKe, KOjuM ce objalnaBa nmcTa
KOHTpanHAMKaumja 3acHOBaHa Ha AoKasuma u crTparteruvja
OOHOLLEeHa OAfyKa y HejacHUM cuTyaumjama. M3octaHak
NOTNYHUX MHOpMaLMja O CropegHUM AejcTBUMa 3a Heke
rpyne (nvua ca OHKOMOLKUM Y ayTOUMYHUM 060rberunma,
nvua Koja nnaHunpajy TpyaHohy) OOBEO je 4O HECUTYPHOCTU
mehy 3gpaBCcTBEHVMM pagHuUMMa, NoHekaga v 4o npeTepa-
HOr onpes3a, a y Hekum cny4ajeBuma m go npebauyvsara
0OroBOPHOCTM 3a AOHOLLEHE OAJlyKa Ha camor nauujeHTa.

MoTuBauuja

AHanusa guckycuja okyc rpyna oTkpuna je ga cy y4ecHu-
LM nepumMnupany 3ajegHundku ckyn 6apujepa n nokpeTtada
KOju yTMYy Ha MOHallakwe Yy Be3n ca BaKuuMHaumjoM, Kako
KO OnLITe jaBHOCTM Tako M Mehy camum 30paBCTBEHUM
pagHuumMa.

The population groups for whom vaccination was not rec-
ommended, as indicated by the discussion participants,
included a wider list of contraindications than officially rec-
ommended. It is worth noting separately that some health-
care workers included those who needed the vaccination
the most, for example, patients with diabetes, in the group
of those who do not need it. This indicated the need for
additional awareness-raising/educational activities for
healthcare workers, explaining the evidence-based list of
contraindications and decision-making strategies in am-
biguous situations. The lack of complete information about
side effects for some groups (those with oncological, auto-
immune diseases, individuals planning pregnancy) caused
uncertainty among healthcare workers, sometimes exces-
sive caution, and in some cases, shifting the responsibility
for decision-making onto the patients themselves.

Motivation

The analysis of focus group discussions revealed that par-
ticipants perceived a common set of drivers and barriers
influencing vaccination behaviors of both the public and
the healthcare workforce itself.

Several key groups of vaccination drivers were identified.
These included epidemiological factors, such as the fear of
contracting the disease and a desire to avoid infecting oth-
ers, and social factors, rooted in personal experience, par-
ticularly the positive vaccination outcomes observed within
one’s immediate social circle, and the growing sense of
normalcy as more people were vaccinated. Additionally,
informational drivers, such as endorsements from opin-
ion leaders, news of the domestic vaccine’s international
use, and access to official scientific data and accumulated
statistics on side and delayed effects, antibodies (Quote
M1, Table 1), were cited as crucial elements that reinforced
trust and confidence in vaccination. Therefore, public cam-
paigns designed to strengthen these drivers through ev-
idence-based messaging and the visible involvement of
trusted figures could also reinforce both healthcare work-
ers’ and the public confidence and motivation for vaccina-
tion.

Barriers prominent in the focus-group discussions were the
following. A primary concern centered on vaccine safety,
which was frequently linked to perceptions of its novelty
and the accelerated development and registration time-
line. This led some healthcare workers to advocate for a
longer, multi-year observation period (the average period
mentioned by focus group participants was 3 years). When
speaking about the period after which the vaccine would
be considered reliable and safe, focus group participants
practically did not mention the emergency nature of the
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M oeHTUGHUKOBAHO je HEKOMUKO KIbYYHUX rpyna rnokperadya
BakumHaumje. OHn cy obyxBaTtanu enudemuornowke ¢hak-
mope, Kao LWTO Cy CTpax o obonesaka U xerba Aa ce
n3berHe 3apaxaBare Apyrux, U coyujarnHe ¢hakmope Koju
BYKY KOPEHe M3 NINYHOT NCKYCTBA, NOCEOHO 13 MO3UTUBHMX
ucxoda BakuMHaumje koje je ocoba youumna y COncTBEHOM
YCKOM [pPYLUTBEHOM OKpYXewy, Te cBe Behu ocehaj Hop-
ManHoOCTV Koju gornasu ca Behvm 6pojem BaKUMHUCAHMX.
Y3 TO, Kao KIby4YHU eneMeHTU Koju Cy nogynupanu rose-
pere y 8aKyuHe HaBedeHn Cy N UHOPMayUOHU MOKpe-
mayu, Kao LUTO Cy noApLuKka yTULAjHUX YnaHoBa 3ajefHu-
ue, BeCTn 0 MefyHapoaHoj NnpuMeHn gomahe BakuuHe, U
NPUCTYN 3BaHWYHMM Hay4YHVMM Mogauuma v NpUKynIbeHo)
CTaTUCTMLM O CriopedHUM N OOJIOXKEHUM AejcTBMMA, Kao
n aHtutenuma (umtat M1, tabena 1). Ctora 61 jaBHe kam-
nake OCMULLIbEHE Tako Aa OCHaXyjy OBe NoKpeTaye Kpo3
nopyke 3acHOBaHe Ha [fjokasuMa 1 BUASbMBO yyellhe nny-
HOCTU KOje Y>XUBajy noBepere Takohe morne ga nojadvajy
nosepewe N MOTMBALMj)y 3a BakuuHauujy, U Kop 3gpas-
CTBEHMX pafHVKa 1 KoA OrLiTe jaBHOCTH.

Bbapwujepe koje cy ce uctakne Kao 3HayajHe TOKOM AUCKY-
cuja dokyc rpyne oune cy crnegehe. lNMpumapHu pasnoe
3a 3abpuHymocm Tuuao ce be3bedHocmu eakUyuHa, LITO
je 4yecTo goBoheHo y Be3y ca nepuenuujoMm BakumuHa Kao
HOBUX M ca ybp3aHMM pPOKOBMMa HUXOBOT pa3Boja U pe-
ructpauuje. To je noBeno Ao Tora Aa HeKW 34paBCTBEHU
pagHUUM 3aroBapajy Ay>Ku, BULLEroguLLIHKN nepmog nocma-
Tpaka (npocevaH nepuog, Koju cy yv4ecHuum dokyc rpyna
nomuksanu 6mo je Tpu rognHe). FoBopehu o nepnoay HakoH
Kora Ou ce BakumMHa cmaTtpana noysgaHom u 6e36egHom,
yyecHuum y pokyc rpynama npakTMyHO HUCY MOMUH-anm
XUTHY NPUpPOZY OBMX Mepa, YNPKOC YNHEHULM A CUTya-
umja ca rmobanHom naHAeMujom Huje Ao3BOSbaBana Takeo
opnarawe. To ykasyje Ha oapeheHo HernoBepewe, Koje je
OoMeTano npomMoLMjy BakuMHalmje o cTpaHe 3OpaBCTBe-
HUX pagHuKa.

OBO HenoBepehe je MOorfno AodaTHO 6UTK noropLuaHo MH-
HPOPMaLIMOHNM OKPYXXEH-EM, Y KOME Cy LUMPOKO pacnpo-
CTpatEeHN Hapamusu 3acHO8aHU Ha 3agepama U KOHmpa-
AukmopHe UHgbopmayuje, Koju cy ce wupuu 'y megujuma
1 n3BopMMa nHdopmaLmja Ha MHTEPHETY, aKkTUBHO Noapu-
Bajyhu noBepetrse, Yak 1 Mefly HeKMM 34paBCTBEHMM pag-
Huumma (umtatn M2-M4, Tabena 1).

®dusunyka moryhHoct

Mehy dakTopuma pu3nyKor okpyxera, akTop UHEop-
mayuoHe u MemodosiowKe ModpwKe BakuMHaUML ce
Moxe nocebHo n3asojuTu. C jeaHe cTpaHe, youeHu cy Tpo-
LwKkoBM Bp3or Wrpeka Bupyca. HeodeknBaHocT cuTyaumje,
KOjy Cy yOouMnu y4yecHuUmM, Te HegocTaTak 3Haka O BUPYCY,

measures, despite the fact that the global pandemic situa-
tion did not allow for such delays. This pointed to a certain
distrust, which hindered the promotion of vaccination by
healthcare workers.

This distrust could have been further compounded by the
information environment, when the widespread circulation
of conspiratorial narratives and contradictory information in
media and online sources actively undermined confidence,
even among some medical professionals (Quotes M2—-M4,
Table 1).

Physical opportunity

Among the factors of the physical environment, a factor of
informational and methodological support for vaccination
can be singled out. On the one hand, the costs of the rapid
spread of the virus were noted. The unexpectedness of
the situation, noted by the respondents, and the lack of
knowledge about the virus led several respondents to feel
a lack of informational and methodological support (Quote
P1, Table 1). On the other hand, some health workers as-
sessed reaction to problems as sufficiently prompt (Quote
P2, Table 1).

The role of vaccination organization outside the general
context of work apparently did not act as a significant fac-
tor for participants. Moreover, a number of respondents
thought that working in vaccination during the pandemic
was easier than in other positions, even though the salary
was often comparable (Quote P3, Table 1). Respondents
also note that, in general, there are no serious complaints
about the organization of vaccinations (Quote P4, Table 1).

In addition, participants in the focus groups who had work
experience in other regions noted significantly better work-
ing conditions specifically in Moscow — a fact which can
explain the absence of mentions of problems with the or-
ganization of the vaccination process. People working in
polyclinics noted that during the pandemic, working condi-
tions there were substantially better than in organizations
of other regions and forms of care. In a number of cases,
this was a factor for switching to work in city organizations
(Quote P5, Table 1).

The drawbacks of the vaccination process were mentioned
rarely and were not perceived by the respondents as real
obstacles to vaccination. They mainly consist of concerns
about territorial “binding” of vaccination (to specific places,
vaccination in one place) and the absence of opportunities
for free antibody testing before vaccination and after vac-
cination. The latter remark was met with skepticism by a
number of group participants — due to the lack of reliable
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[OBEO je HEKONMKO yYeCHMKa [0 Tora ja OCeTe HegocTaTak
nHdopmaumoHe 1 MeTogornoLuke nogpwke (yutat M1, Ta-
6ena 1). C gpyre cTpaHe, HEKV 34PaBCTBEHW pagHULN Cy
OLIeHUIM peakunjy Ha npobrneme kao A0BOSbHO erKacHy
(umTart M2, Tabena 1).

UnHn ce ga yroea opeaHu3ayuje sakyuHayuje n3saH on-
LUTEr KOHTEKCTa paja Hwje urpana ynory kao 3HayajaH
dhakTop 3a yyecHuke. LLitaBnwe, ogpeheHn 6poj ydecHuka
je cmaTpao ga je paj Ha BaKkuMHauuju TOKOM naHgemuje
610 nakwmn Hero y pag Ha ApyruM nosvuujama, nako je
nnarta vyecto 6una ynopeamea (umtart M3, Tabena 1). Yue-
CHUUM cy Takohe younnu ga, yonwTeHo nocmaTtpaHo, Huje
6uno 3HavajHUX NPUTYKOM Ha opraHu3auujy BakuuHauwmje
(umTar M4, Tabena 1).

Y3 T0, ydecHuum y cokyc rpynamMa Koju cy mmanu pagHo
WCKYCTBO U3 APYrMX pPerMoHa youunu cy 3HadajHo 6osbe
ycrose 3a pad crneumdpuyHo y Mockem — LITO je YnkeHuua
Koja MoXe ga objacHu M3ocTaHak NoMuHaka npobnema
ca opraHusaumjom npoueca BakumHauuje. Jluua koja page
Ha NONWKNMHWKaMa cy youyura ga cy TOKOM naHaemuje
pagHu yCnoBu y kbrMa bunm 3HavajHo 6orbum Hero y opra-
HM3auujama y pyruM permoHMmMa u Bpctama 36purbaBa-
ka. Y Behem Opojy cny4vajeBa, To je 6o chaktop Koju je
yTMLLA0 Ha NPeMeLUTaj Ha pad y rpagcknm opraHunsalmjama
(umTart M5, Tabena 1).

HepocTaum npoueca BakuuHaLmje cy peTko NOMUHaHu, a
YYECHULM UX HUCY Nepumnupany Kkao CTBapHe npenpeke
BakumHauuju. OHM ce yrnmaBHOM cacToje of 3abpuHyToCTH
y BE3W ca mepumopujasiHuM roge3usar-emM eakyuHauuje
(ca cneununyHNM MecTuMa, BakLMHauunja Ha jeaHOM Me-
CTy) n o0cycmeom moeyhHocmu 3a becrinamHoO mecmupa-
He aHmumerna rpe u HakoH sakuyuHayuje. OBa nocrnegwa
npumenba je govekaHa ca ckencom Mehy Behum Gpojem
y4YecHuka, ycreq HegocTaTka noysaaHux uHdopmauumja o
TOoMe LWTa je noTpebHu TuTap aHTMTena n 36or Tora LTo je
TO EKOHOMCKM HepaLumoHarsnHo.

OpywTtBeHa moryhHocT

HajBaxHujn acnekT npomeHe noHallana Koju ce Tuye apy-
LUTBEHOT OKPYXeHa NeXu y CUCTEMY MaCOBHUX KOMYHU-
Kauuja, Koju ce ocriaka Ha MacoBHe Meauje, OpYyLUTBEHE
Meauje, U reHepanHo Ha norbe uHopmucawa. Vssopu
NHdopmaumja o BakLMHaLMjK MOTY Ce NOAENUTU Y TPU rpy-
ne: 1) 3BaHWYHM U3BOPU N Hay4YHe nybnukauwje, 2) konere,
1 3) MacoBHV MeAuju — MHTEPHET, Tenesmanja u gpyLuTee-
He Mpexe. Muwrbewe yvyecHuka y cokyc rpynu 6uno je
a je uHTepHeT nnatdopma 3a LWMpere HeraTUBHUX nae-
ja 0 BakuMHaumju (0 030MIbHUM HEXEIbeHUM [ejCTBMMA,
TepaToreHnMm edekTMMa, HennogHOCTU UTA), U YOMLUTEHO,

information on what the necessary antibody titer should be
and due to economic irrationality.

Social opportunity

The most important social environmental aspect of behav-
ior change is the mass communication system, reflected in
the mass media, social media, and overall, in the informa-
tion field. Sources of information about vaccination can be
divided into three groups: 1) official sources and scientific
publications, 2) colleagues, and 3) mass media — internet,
television, and social networks. The internet, according to
the focus group participants’ opinion, was a platform for
broadcasting ideas negative towards vaccination (severe
side effects, teratogenic effects, infertility, etc.) and an-
ti-vaccination sentiments in general (Quote S1, Table 1).

In addition to informational determinants, administrative
determinants were extremely important from a social point
of view, which we attribute to the relationship with higher
authorities. Thus, an important factor for increasing trust is
the demonstration of openness by the authorities and the
equality of everyone before the situation (Quote S2, Table
1). On the other hand, trust is undermined by the coercion
of healthcare workers and the population to get vaccinated
when administrative leverage is used, implying inequality
(Quote S3, Table 1).

Another group of determinants is related to image (percep-
tion). Despite the high recognition of healthcare workers
by the population according to survey data, a number of
healthcare workers considered the prestige of the profes-
sion insufficient and derived from that insufficient opportu-
nities to be “promoters” of the vaccine for the population
(Quotes S4-S5, Table 1).

Also important for establishing healthcare workers as
“promoters” was the prevalence among them of both sup-
porters and opponents of vaccination (social pressure).
Regarding opponents, it was noted that categorical denial
of the vaccine was not very common among healthcare
workers, although even among healthcare workers, con-
spiracy theories regarding vaccination are prevalent, albeit
rarely. Opponents of vaccines, denying the necessity of
vaccination for various reasons, discourage their patients.
Even though in our sample there were not any categorical
anti-vaccinators, reports were made about the presence of
such healthcare workers and their negative influence on
vaccination coverage (Quote S6, Table 1).

Finally, an interesting and important factor influencing
vaccination are status-related issues, for example, those
associated with the doctor-nurse relationship. The subor-
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aHTUBaKUMHanNHux ctaBosa (umtat C1, Tabena 1).

Y3 getepMuHaHTe Koje ce Tudy nHdopmauuja, n agMuHu-
CTpaTuBHE AeTepMUHaHTe bune cy oA U3y3eTHOr 3Hauva-
ja ca gpyLITBEHOr CTaHOBWLUTA, LUTO MOXEMO MpunucaTtu
BE3N ca HagnexHum Brnactuma. Ctora je BaxkaH dhaktop
3a yHanpeherwe noBepewa rokasusare enacmu da cy
omeopeHe, Kao u da cy ceu y Oamoj cumyayuju jeOHaku
(uutat C2, Tabena 1). C gpyre cTpaHe, npucuIbaBake
30paBCTBEHUX pagHUKa M CTaHOBHULUTBA Aa Ce BaKUMHU-
e nogpuBa MoBepeke, Kada ce 3a To Kopucte aoMuHU-
cmpamusHe Mepe, Wmo yKkasyje Ha HejeOHakocm (uuTar
C3, tabena 1).

Jow jegHa rpyna AeTepMUHAHTU Ce O4HOCK Ha umuy (nep-
uenumjy). Ynpkoc Tome LITO CTaHOBHULLTBO, Npema noga-
uuma OobujeHUM aHKeTama, BUCOKO LIEHW 30paBCTBEHE
pagHuke, ogpeheHn 6poj 3gpaBCTBEHUX pafdHMKa cmarpa
[a npecTux oBe npodyecuje HUje OOBOSbaH U, cTora, 3a-
KIbydyje 4a Hema AO0BOSfbHO MOryhHOCTM ga ce nocTtasu
Kao ,MpoMoTep” BakUMHE 3a CTaHOBHULWITBO (umTaTtn C4-
C5, tabena 1).

Op BaxHOCTW 3a MoCTaBrbake 30PaBCTBEHUX padHuKa
Kao ,mpomMoTepa” Buna je u 3acmyrn/beHoCm Kako OHUX
Koju rnodpxasajy mako u OHUX MeRy muMa Koju ce rpo-
muee sakyuHayuju (opywTBeHn nputucak). Kaga je ped
O MPOTMBHMLMMA, YOYEHO je Aa KaTeropmyko ogbaumsa-
e BakLuMHe Mehy 30paBCTBEHMM pagHMUUMa Huje Beoma
4yecTo, Npemaa cy Yak n Mefy 3apaBCTBEHUM pagHMLUMa
3aCTyrnrbeHe Teopuvje 3aBepe O BakuuHauuju, nako pehe.
[MpoTMBHMLUM BaKuMHa, nopuyyhn HEOMXOOHOCT BaKuWHa-
uuje M3 pasnmumtux pasnora, ogspahajy naumjeHte. Mako
y HaleM Y30pKy Huje Buno kaTteropuykux aHTuBakcepa,
yyna Ccy ce MCKyCTBa O MPMUCYCTBY TaKBUX 30PaBCTBEHUX
pagHvKa 1 HMXOBOM HEraTMBHOM YTULAjy HAa NOKPUBEHOCT
BakumHaumjom (umtat C6, Tabena 1).

KoHayHo, 3aHUMIBLUB U BaxkaH akTop KOju yTuye Ha Bak-
LMHauujy cy cmamycHa rnumarba, Kao LUTO Cy, Ha NpuMep,
OHa Koja ce T4y ogHoca u3meny nekapa n MeauUMHCKNX
cectapa. MeguuuHcke cectpe cy npuxeartane nogpehexu
noroxaj n no concTBeHoM Haxohewy (HEBOILHOCT fa ce
npeysMe o4roBOpPHOCT), U kao npuxsaheHy Hopmy. [No3u-
TVBaH ebekaT TakBe HejeAHaKoCTM MOXe Ce BUAETU Y MO-
ryhHOCTM Ja nekapu npekope MeauMuUMHCKE CecTpe aHTu-
BaKcepe (1 TakBU CrlyyajeBun Cy NpujaBrbEHN).

Mpenopyke 3a uHTepBeHumje Ha ocHoBy BCW mopena
Ha ocHoBy Hanasa COM-B mogena, npumerseH je BCW

OKBMp Aa 6y ce dhopMynucane npenopyke 3a MHTEPBEHLN-
je, ycMepeHe ka OCHaxuBatby CrIOCOGHOCTU, MOTUBaLjE 1

dinate position was accepted by nurses both as their own
initiative (unwillingness to take responsibility) and as an
established norm. A positive aspect of such inequality can
be considered in the ability of doctors to reprimand an-
ti-vaccinator nurses (such cases were reported).

BCW-informed intervention recommendations

Based on the COM-B findings, the BCW framework was
used to formulate intervention recommendations aimed at
strengthening healthcare workers’ capability, motivation,
and opportunities to act as vaccination promoters.

Since the findings showed that healthcare workers often
relied on self-developed communication strategies and
experienced knowledge gaps regarding contraindications,
post-vaccination concerns, etc., capability-oriented recom-
mendations focused on strengthening access to credible,
practical, and regularly updated guidance. They include
the development of approved methodological materials
that explicitly address evidence-based contraindications,
strategies for countering common misinformation, and de-
cision-making algorithms for complex patient cases (e.g.,
those with chronic conditions). Another proposed measure
was the introduction of dedicated training modules on the
official platform for Continuous Medical Education for all
levels of medical staff.

Based on the need for systematic support, interventions
aimed at structuring and disseminating this experiential
knowledge were proposed. These include creating ap-
proved methodological recommendations that formalize
successful interaction and persuasion strategies with pa-
tients; refining vaccination information leaflets to better
support dialogue with patients; and organizing accessible
training formats such as brief morning meetings or short
remote conferences to rapidly disseminate best practices
and create a unified information pool among staff.

The findings also suggest that motivation-oriented inter-
ventions should take into account both the promotional po-
tential and the possible risks of public disclosure of one’s
own vaccination status by medical professionals. On the
one hand, it may strengthen trust and encourage hesitant
patients, including both patients attending vaccination ap-
pointments and broader groups of the population. On the
other hand, if perceived as administratively imposed, the
public demonstration of their vaccination status could dis-
credit unvaccinated staff (including those with antibodies)
and undermine the professional image of healthcare work-
ers overall. Therefore, even though public disclosure of
vaccination status is recognized as a powerful promotional
tool for patients, it may also reduce the social opportunity
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mMoryhHOCTK (Npunuvka) 3apaBCTBEHMX pagHvKka Aa genyjy
Kao nmpomoTepu BakuuHauvje.

C o631pom ga cy Hanasu nokasanu aa cy ce 30paBCTBEHU
pagHuLM YecTo ocnakanu Ha cTpaTtervje KoMyHuKauwmje
Koje cy camu passujanu u ga cy ocehanu ga noctoju jas y
3Hamby Yy norneay KoOHTpauHavkaumja, pasnora 3a 3abpuHy-
TOCT HaKOH BaKkuuHaLumje UTa, Npenopyke Koje ce oKycu-
pajy Ha cnocobHOCTW yCMepeHe Cy Ha yHanpehewe npu-
cTyna KpegubunHum, NpakTUYHUM 1 PeSOBHO axypurpaHum
cMmepHuuama. OHe obyxBaTajy nspagy yHanpeheHux meto-
OOMOLLUKMX MaTepujana Koju ce eKcnnmumMTHO 6aee KoHTpa-
WMHOUKaumnjama Ha OCHOBY [iOKa3a, cTpaTervjama 3a 6opby
nNpoTvB Ae3nHdopmauumja n anroputMmma 3a SOHOLLEHE
opJyka 3a KOMMJIeKCHe crny4vajeBe (HNp. naunjeHTe ca Xpo-
HUYHMM CTawMMa). Jow jeaHa npennoxeHa mepa buna je
yBoherwe nocebHux mogyna 3a 0byKy Ha 3BaHU4YHOj MnaT-
chopMKM 3a CTanHo CTPYYHO ycaBpluaBaHe 34paBCTBEHUX
pagHuka, 3a cBe npodune 34paBCTBEHMX pagHUKa.

Ha ocHoBy notpebe 3a cuctemarckoM MOAPLLUKOM, fpe-
ONOXeHe Cy MHTepBEHLUMje YCMepeHe Ka OpraHv3oBary
N WMpewy NCKyCcTBEHOr 3Hawa. OHe obyxBaTajy: ogobpe-
He MeTOOOrOoLLKe Npenopyke Koje opmManunayjy ycneLuHe
NHTEepakuunje u ctparternje yéehumeamwa naumjeHarta; puHo
npunarofhaBake Gpoluypa ca nHdopmaLlmjama o BakunHa-
unjn kako 6m Gorbe nogpxane gujanor ca nauujeHTUma;
N opraHmsaumnjy JocTtynHux cpopmarta obyka, Kao LWTO cy
KpaTKn jyTaphyu CacTaHUM UIN KpaTKe MHTEPHET KOHde-
peHuuje, kako 61 ce 6p3o aenune Hajborbe Npakce 1 CTBO-
puna jeguHcTBeHa 6a3a nHopmaumja 3a cBe 3anocreHe.

Hanasawn Takohe ykasyjy na 61 MHTepBeHUuje opujeHTUCaHe
ka mMoTuBauuju Tpebano ga y3my y o63vp 1 NpOMOTUBHM
noteHuujan, ann n moryhe pusuke opf jaBHor o6jaBrbmBa-
Ha COMCTBEHOI BaKUMHAmHor ctatyca mehy 3gpaBcTBeHUM
pagHuuuma. C jegHe cTpaHe, TO MOXe [a nojada noeepe-
e 1 0Xpabpu naumjeHTe Koju okneBajy, YKibyyyjyhu kako
nauujeHTe Koju Cy AOLWNM Ha 3akasaHy BaKuuHauwujy Tako
1 wupe rpyne ctaHoBHuwTBa. C gpyre cTpaHe, ako ce To
nepuunvpa Kao CTPOro aAMWHUCTPATUBHO HAaMETHYTO,
jaBHa OeMoHCTpaumja BakumMHarnHor cratyca 3gpascTBe-
HWX pagHuKa morna 6w ga auckpeguTyje HeBakuMHUCaHe
3anocrneHe (ykibydyjyhu oHe ca aHTMTenuma) u noapuje
npodecnoHanHn yrnen 34paBCTBEHUX pafHUKa YorLTe.
M3 Tnx pasnora, ynpKoc YnkeHNUM Aa je jaBHO OTKpuBaH-e
BaKuUMHarHor cratyca MohaH WHCTPYMEHT npomMouuje 3a
nauujeHTe, OH MOXe 1 Aa cCMakbW ApyLUTBeHe MOoryhHoCcTH
30paBCTBEHUX pafHuKa ga obaBrbajy (OyHKUMjy Npomo-
Tepa, noapveajyhm HBUXoB UMULI U MOBEPEH-E jaBHOCTU Y
nekape.

C ob3mpom fa je opraHusauuvja BakuuHauuje y Mockeu

for healthcare workers to fulfill the promoter function, by
undermining their image and the public’s trust in doctors.

Given that the organization of vaccination in Moscow was
generally perceived as effective and did not constitute a
major barrier for healthcare workers, physical opportuni-
ty-oriented recommendations focused primarily on improv-
ing access, flexibility, and logistical support. They include
improving the range and flexibility of vaccine choices avail-
able at medical institutions, facilitating access to pre- and
post-vaccination antibody testing, extending consultation
time to allow for reflective dialogue with patients, organiz-
ing structured educational sessions such as “vaccination
patient schools”, introducing symbolic recognition items
(e.g., bracelets or badges) upon vaccination, enabling the
use of single-dose vaccines as they become registered,
and streamlining logistical aspects of multi-dose regimens
— particularly through improved revaccination reminder
systems. While some of these measures target the general
population, they also indirectly support healthcare workers
by reducing administrative burdens, enhancing patient pre-
paredness, and fostering more effective communication
during consultations.

The focus group discussions pointed to the strong influ-
ence of the information environment, administrative com-
munication, professional image, recommendations related
to social opportunity aimed to reinforce trust and collective
support around vaccination. The spread of anti-vaccination
narratives through the internet and social media indicates
the need for evidence-based advocacy campaigns fo-
cused on vaccine-hesitant groups. Such campaigns could
not only support public confidence but also empower and
unify the healthcare workforce. In addition, centralized dig-
ital platforms, such as dedicated messenger groups at the
Ministry of Health level, and hotlines for timely expert guid-
ance could help healthcare workers reduce uncertainty,
access reliable information quickly, and maintain consist-
ent communication with patients.
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reHepanHo cmaTpaHa AenoTBOPHOM W Aa Huje npeacrta-
Brbana 3HavajHy bapwvjepy 3a 3gpaBCTBEHE pagHuke, npe-
nopyke Koje ce 3acHuBajy Ha u3Ny4kMMm moryhHoctuma
npumapHo cy ce dokycupane Ha yHanpehewe [ocTyn-
HOCTW, (PreKCnBMNHOCT 1 NorucTuyky nogpLuky. OHe oby-
xBaTajy yHanpehene crnektpa u dnekcnbunHoctn nsbopa
BaKkumMHa AOCTYMHUX Y 34paBCTBEHMM yCTaHOBama, Onak-
LWaBake NpuUCTyna TecTMpaky Ha aHTUTena npe u nocne
BaKUMHaLUMje, NpoayxaBake BpPeEMeHa 3a KOHcynTauuje
Kako 6u ce omoryhno naxrbvMBuju Avjanor ca nauunjeHTu-
Ma, OpraHu3auujy CTPYKTYpUpaHWX efyKaTUBHWUX cecuja
Kao LUTO CYy ,BaKLMHarnHe LUKone 3a nauujeHte”, yBohewe
CMMOBONUYKNX NpegmeTa npu3Haka (HNp. HapykeBuua mnm
OelleBa) HaKoH BakuMHauuje, omoryhaBane ynotpebe Bak-
uMHa y nojevHayYHMM [03aMa HaKOH HUMXOBE perucrpa-
umje, 1 yjegHadaBawe NOrMCTUYKMX acnekara npuMeHe
BMLLECTPYKUX [403a BaKUMHa, NocebHOo Kpo3 yHanpehene
cuctema 3a nogceharbe Ha peBakumHauujy. lako cy Heke
o[, OBUX Mepa YCMePEHEe Ka ONLIToj nonynawuumju, OHe Mory
WHOWPEKTHO Oa MNOAPXEe 30paBCTBEHE pPafHUKE CMarse-
HeM agmuHucTpatuBHor ontepehera, yHanpehewem
CMPEMHOCTM NaumjeHaTta, U HeroBakeM ENOTBOPHUjE KO-
MYHWKaLje TOKOM KOHCynTaLmja.

dokyc rpyne cy ykasane Ha CHaxaH yTtuuaj uHdopma-
LMOHOI OKpYXeHa, agMUHUCTPaTUBHE KOMyHMKauwuje,
npodpecuoHanHor yrrneaa, npenopyka kKoje ce ogHoce Ha
OpywTBeHe MoryhHOCTU ycMmepeHe ka yHanpehewy no-
BEpEHA, T€ Ha KOMEKTUMBHY MOAPLUKY Y BE3u ca BaKuu-
Hauujom. Lnperwe aHTMBaKuMHaNHUX HapaTMBa MNpPeKo
WHTEPHETA N OPYLWTBEHNX Meauja ykasyje Ha noTpeby 3a
Kamnakama 3aroBaparba 3aCHOBaHUM Ha [oKa3uma, Koje
©u ce dhokycuparne Ha rpyne koje okneBajy fa ce BakLUUHU-
wy. TakBe kKamnawe 61 MOrne He camo Aa nogpxe noee-
petbe jaBHOCTW, BEh 1 jJa OCHaXe U yjeanHe 3anocneHe y
30paBCcTBY. Y3 TO, LEHTpanu3oBaHe aurMtanHe nnargop-
Me, Kao LWTO cy nocebHo ofpeheHe rpyne 3a pasmeHy no-
pyka npu MuHucTapcTBy 34paBrba, Kao U KOM-LEHTPU 3a
OnaroBpeMeHe caBeTe CTpydhaka, Mornv 6u ga noMorHy
30paBCTBEHUM pagHMUMMa Yy CMareHy HEeW3BEeCHOCTH,
©p3om npucTyny noysgaHnMm nHdopMalmjama n ogpxasa-
HYy OOCNeaHe KOMyHMKaumje ca naunjeHTMma.
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Tabena 1. /inycTpaTtMBHU uMTaTh 3a AOMEHE
CTW, MOTMBaLMje U MoryhHOCTU (Npunuke)
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Quote ID
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M4
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MpeTxoAaHO UckycTBO ca
BaKLMHaLnjoM
Prior vaccination experi-
ence

BewTrHe KOMyHUKaumje
Communication skills

Cakynrbatwe
CTaTUCTMYKUX NojaTaka
Accumulation of statistics

macuHe n Teopuje
3aBepe
Rumors and conspiracy
theories

HepoBorsHo
nHdopMaLmja 0 BaKLMHU
Y HEeHMM nocreauuama,

HOBOCT BaKLMHe
Insufficient information
about the vaccine and its
consequences, the novelty
of the vaccine

KoHTpaaukTopHe
nHdopmaumje
Contradictory information

WHbopmaumoHa u
MeToAOorMoLIKa noApLIKa
Informational and methodo-
logical support

Ynora opraHusauuje
BaKuuHauuje
The role of vaccination
organization

roguwTe 100

cnocobHo- Table 1. lllustrative quotes for Capability, Motivation and

Opportunity domains.

MHYCTpaTM BHU UUTaT

lllustrative quote

Cnoco6HocTu / Capability

. M3 MOr ComncTBeHor uckyctsa, Beh cam 6uo y6efjeH, kKag CMO 3ano4yenu ca akTMBHOM BaKLUMHaLWjOM npemMa
HaLMoHanHom KaneHgapy Aa Hehe 6MTH 036MIbLHUX KoMnnukaumja. Moxaa cam umao cpehe, anu ja NMYHO BaKUMHULIEM
500-600 r-yam roauLkbe NPOTUB Pa3HUX 3apa3HMX GoNecT M HUKAA HMCAM youuo o36urbHe peakuumje. Moxaa mano
Behy uHdunTpaumjy Hero wro 6u Tpebano aa 6yae. BakumHucao cam u TpyaHULE Kag je To 6uno A03BOSLEHO... JIMYHO

He BMAUM HUKaKBe npobneme.
...from my own experience | was already convinced, when we started actively vaccinating according to the national calendar,
that [there are] no serious complications. Maybe | was lucky, but | personally vaccinate 500-600 people a year against various
infections and | have not observed any serious reactions. Well, maybe a slightly larger infiltration than it should be. | also vac-
cinated pregnant women when it was allowed... | personally do not observe any problems.

JTbyau koju uMajy cymibe, Ha CKOPO CBaKOM 3aka3aHOM Mnperneay, CKOpo CBako NuTa LUTa je Moj cTaB: Aa Nl cam ce
ja BakumHucao unu He? [la nu ce Moja nopoaMua BakuMHUcana unu He? Kaga um kaxem ga cam ce BakKLMHUCAo, OHU
oAmax Kaxy: ,,lMowTo cte ce Bu BakumHucanu, onga hemo BepoBaTHO U MU ja O4EMO Aia Ce BaKLMHULWEMO”.
Doubting people, at almost every appointment, almost everyone asks about my attitude: did | get vaccinated or not? Did my
family members get vaccinated or not? When | tell them that | got vaccinated, they immediately say: ‘Since you got vaccinated,
then probably we will go get vaccinated too.’

MoTtuBauwmja / Motivation

Tpebano 6u BOAUTU CTAaTUCTUKY Jbyau Koju cy ce Beh BakumHucanu. Tpe6ano 6u ux npernenaTtu, u Tpe6ano 6u aa
BMAUMO CTBapHM 6poj aHTUTeNa Koja Majy 1 Koja UX LUTUTE — TO je, MO MOM MULLILEHY, HajOOIbU apryMeHT.
Statistics should be kept on the number of people who have already been vaccinated. They should be examined, and we should
see the actual number of antibodies they have and which protect them — that is the biggest argument, in my opinion.

Ha npumep, jenaH konera kaxe ga cy y HoBocu6upcky cBu 3apaBCTBEHU pagHULM NMPUCUILEHU Aa Ce BaKUMHULY U
OHAa cy ce cBu pa3bonenwu, cBu!
For example, one colleague says that in Novosibirsk all medics were forced to get vaccinated and then they all got sick, all of
them!

MeRy konerama, aprymeHTU NpoTUB BakuuHauuje cy: ,,Tu BepoBaTHO Beh Mmaw aey, Tako Aa Te 6aw 6pura, moxeL
Aa ce BakumHuwew”; ,llita ako aohe Ao mynTunne cknepo3se unu Hekor paka? He 3Haw kako he ce oBo 3aBpwuTn!”
Among colleagues, arguments against vaccination are: ‘You probably already have children, so you don't care, you can get
vaccinated’; ‘What if it's multiple sclerosis or some kind of cancer? You don't know how this will end.’

Capa je nocneas-a AMPEKTMBA Aa OHU KOju Cy Npernexanu 6onect u umajy aHTuTena He Mopajy Aa ce BakumHuwy. Kako
To pa3ymeTu, Te uHdopmaumje? Jep je HapeabGa NpBo 6una Aa ce BakLMHULIEMO, Na OHAA NPOBepaBaMo aHTUTena U
y3umamo y o63up uctopmjy 6onectu...

Now the latest directive is that those who have been sick and have antibodies, they don't necessarily have to get vaccinated.
How to relate to this, to this information? Because the orders initially were to vaccinate, then check for antibodies and take
medical history into account...

®dusuyka moryhHoct / Physical opportunity

... PasymreuBo je, BUpyc je HOB, cuTyaumja je HoBa, HUKO HeMa MHdOpMaLmje, TO Hac je KowTano... MHOro, ja Kaxemo,
KpBW, X1BaLa uTa.
...It's understandable, the virus is new, the situation is new, no one has information, this cost us... a lot, let's say, blood, nerves
and so on.

... Ocehao cam nogpLiKy y CBUM CcTaavjymMuma paja: of MeToaornoruje, npeko obyke — kako ce MoHalaTH yoniTe, Kako
CBe OpraHW3oBaTHU... CBe je 0AMaXx pPeLueHo.

... | felt support at all stages of work: starting from methodological, training work — how to behave in general, how to organize
everything... everything was solved instantly.

Paguo cam y Kon-LieHTpy, Tako Aa kaxkemo, TOKOM NpBor Tanaca, Apyror Tanaca... Paguo cam y LT ueHTpy, oceTno
KONMUKO je Gorbe paAuTM Tamo, KONMUKO je yAoGHuje Tamo paautu y nopehewy ca kon-ueHTpom. Cap pagum Ha
BaKUMHaLMju1: joll nakwim pag, jow jeaHOCTaBHMUjKU, anu nnara je ucra.
| worked in the call-center, so to speak, during the first wave, the second wave... | worked in a CT center, felt how much better
it is to work there, more comfortable to work compared to the call-center. Now | work in vaccination: even easier to work, even
simpler, but the salary is the same.

... BaKUMHaumMja NpoTMB KOBWAA, HAacynpoT TomMe, je BPNIO CTPYYHO opraHu3oBaHa, 6ap Tamo rae cam ja paguo y To
BpeMe, Ha ABe MONUKIMHUKE: HUrAe Huje 6uno peadosa... CBU cy Beoma Cnoco6HM, YBeK je cBe 3aKka3aHo, nauunjeHT
[onasu, nekap ra nperneaa, Aaje My BakuuHy, Aaje My noTBpAy... Tako Aa ako xenuTte — oHu aohy n ob6ase To.
...vaccination against Covid, on the contrary, is organized very competently, at least where | worked at that time in two polyclin-
ics: there were no queues anywhere... Everything is very competent, that is, there is always an appointment, the patient comes,
the doctor examines them, gives them the vaccine, gives them a certificate... So if you want to — they come and get it done.

... TOKOM MaHAeMuje... Halwao cam ce y jeAHOM pervoHy. [letarby paga U opraHusaumje TaMo cy AOHeKNe pasfnnynTM...
cTanHo caM GMO y KOHTaKTy ca Komerama koje cy pagune y MockBu M CxBaTMO caM fOa je 3aucTa opraHusauuja
akTUBHOCTM y MockBM Ha ganeko Behem HUBOY.

...during the pandemic... | found myself in a region. The specifics of work and organization were somewhat different there... |
constantly kept in touch with colleagues working in Moscow and understood that indeed the organization of activities in Mos-
cow, how all this was organized — is much higher...
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OpywTtBeHa moryhHocT / Social opportunity

Mu, TOKOM HaWMX TePMUHA, HUICMO Y CTaky Aa ce GopMMO NPOTUB Te NaBUHe aHTUBaKcepa Koju XuBe, 3auCTa, Ha
VHTEpHETY U Wwupe uHdopmaLmje Aaneko BULLE HETo LITO ce LWupe No3UTMBHe Hgopmaumje.
We, during our appointments, are not capable of fighting against that avalanche of anti-vaccinators who live, truly, on the inter-
net and spread information much more actively than positive information.

Cc1 YTuuaj macoBHUX Meauja
S1 Mass media influence

Mory aa kaxem, U3 CBOT UCKYCTBa, 3alUTO CaM Ce ja IMYHO BaKLMHUCAO... Kafa joll HUje Guno BakuMHauuje 3a umBune,
Ha HalleM cacTaHKy oA NeT MUHYTa FMaBHM fiekap ce IMYHO BaKLMHUCA0, AUPEKTHO HaM MOKa3ao CBOjUM NMPUMEPOM U
Takofe Ham je pekao oA yera ce cacToju BakLMHa, U o6jacHno cBe Moryhe peakuuje HakoH BakumHaumje. Kao wro cam
paHuje pekao, Aao HaM je KOMNneTHe MH(opMaLMje 0 cacTaBy BaKLMHe, LWUTO HAcC je, HApaBHO, HaBeNoO Ha NoBepeHse.
Bepyjem na TakBu pasroBopu, 3acHOBaHM Ha noBepeiy, M3melly pykoBoacTBa M 3anocneHux, gosoge Ao Beher
noeepetsa.
| can say from my own experience, why | personally got vaccinated... when there was no civilian vaccination yet, at our five-min-
ute meeting, the chief doctor himself got vaccinated personally, directly showed us by his own example and also told us what
the vaccine consists of, explained all possible post-vaccination reactions. As | said earlier, he gave us the complete breakdown
of the vaccine, which, of course, inspired trust in us. | believe that such trust-based conversations between the leadership and
their employees lead to increased trust...

C2
S2 AAOMUHUCTPaTUBHE
AeTepMUHaHTe
Administrative determinants

... Kaja Hekora npucurbaBaTe, TO NPMPOAHO AOBOAK A0 oAbMjara Te ocobe. AKO je okneBake 3abpaHeHo, TO 3HaUYU
A je HeLWTo OnacHo...
...when you force someone — it naturally causes rejection in a person. Reluctance, if it's forbidden, then it means something
dangerous....

C3
S3

HeonxoaHo je, HapaBHO, noauhu yrnea nekapa... Ja caM AMNIIOMUPao Ha MHCTUTYTY, nekapu cy 6unm ,,u 6or u uap”.
Capa, 20 roauHa KacHuje nekap je... na, HUKo.
It is necessary, of course, to increase the authority of doctors... | graduated from the institute, doctors were ‘god and tsar’. Now,
20 years later, a doctor is, well, nobody.

ca
S4

MpeTBOpPUNM CY TO y YCRyXHY AenaTHOCT... MopaMo Aa noBehamo oAroBopHOCT nauujeHaTta. Jep caf, ako naumnjeHT
HUje BaKUMHUCaH, KPUB je NeKap; ako NnauujeHT Huje TeCTMpaH HEKUM TeCTOM, KPUB je nekap; ako nauujeHT Huje oTuao
Herae, AOLIA0, HUje ce Ha BpeMe TecTMpao — KpuB je nekap. HapasHo, xBana bory, y KpuBU4HOM cMUCTy NOCTOje caMo
HeKM U30M0BaHu cryyajeBu, anu MoparHo je To BeoMa TeLKO U HanopHO, CBa Ta NMcaHa obpa3snoxetba...
[They] turned it into a service sector... we need to increase patient responsibility. Because now, if a patient isn't vaccinated — the
doctor is to blame; if a patient didn't undergo some test — the doctor is to blame; if a patient didn't go somewhere, didn't come,
didn't get tested on time — the doctor is to blame. Of course, thank God, criminally these are all just some isolated cases, but
morally it's very difficult and troublesome, all these written justifications...

Yrnen 3apaBcTBEHUX
pagHuka
Healthcare workers’image

C5
S5

CnaxeM ce ga meljy Hawum konerama nocroje aHTUBakcepwu... Haxanoct, nocTtoju oapehieHn 6poj nekapa koju camm
HUCY BaKUMHUCAHU U KOju TO Takole He Npenopy4yjy; BeoMa akTUBHO, MeAULIMHCKe CecTpe npenopyyyjy Aa ce ogéuja
BaKLMHauMja, a Aa He 3Hajy cBe, fja HUCY caBnapgane npobnemaTuky, nouunkwy Aa Aajy npenopyke nauujeHTMMa,
ManTeHe ca pagHoOr mecrta u3a nynTa y 34paBCTBEHOj YCTaHOBM CBUM JbyAuMa KOjU YeKajy y pedy kaxy Aa je 6ore,
HapaBHO, 6GUTK onpe3aH M He BakuMHUcaTK ce. To je Beoma y3Hemupyjyhe.
| agree that there are anti-vaccinators among our colleagues... Unfortunately, we have a number of doctors who are not vac-
cinated themselves and also do not recommend it; very actively, nurses recommend refusal of vaccination, without knowing at
all, without mastering the issue, they start giving recommendations to patients, almost from the medical station they announce
to the whole queue that it's better, of course, to be cautious and not get vaccinated. This is very upsetting.

Pa3pop y 3ajegHnumn
3ApaBCTBEHUX pafHuKa y
norneay BakuuHaumje
A split in the health care
community over vaccination

C6
S6

Ouckycuja

OBa aHanusa nogataka y oksupy COM-B mogena otkpuna
je KoMnnekc akTopa Koju yTu4dy Ha npakce KomyHukauuje
30paBCTBEHNX pajHuKa y obrnacTv BakuMHaumje NpoTuB KO-
Buaa 19. Bpeau nomeHyTH Aa je, NpunukoM nokyllaja ga ce
HapaTuBu 34paBCTBeHUX pagHuka yHytap COM-B mogena
Knacudukyjy U3 nepcrnekTvse AoNpuUHoca BakLMHaUuWju cTa-
HOBHULITBA, NpoHaheHo Aa 3HavajaH [eo HapaThBa MoXe
[a ce npunvwe pasnuuutum gomeHuma COM-B mogena u
Oa oHM He omoryhaBajy yBeK jedHO3HayHy Knacudukauujy,
LUTO je reHepanHo nornyHo nmajyhu y sngy mehycobHy Besy
namehy GMONOLKUX, NCUXOMOLLKAX U APYLUTBEHUX OMEHA
y npouecnma y KojuMa y4ecTByjy rbyau.

Y OOMeHy cnocoBHOCTH, jefHa Of MO3UTUMBHUX OETEPMU-
HaHTX je NPeTXOQHO MCKYCTBO Ca MMYHM3auUjoMm, Koje
dopmMmmpa NMYHO camonoysgare 34paBCTBEHUX pagHuKa v
HMXOBE BELUTUHE KOMYHMKaLMje ca naumjeHTuma, n ybehu-
Bakba naumjeHata. OBy pesynTaTty Ccy y cknagy ca nogauu-

Discussion

The data analysis within the COM-B model revealed a
complex of factors influencing the communicative practic-
es of healthcare workers in the field of COVID-19 vaccina-
tion. It is worth noting that when attempting to classify the
narratives of healthcare workers within the COM-B model
from the perspective of their contribution to population vac-
cination, it was found that a significant portion of the narra-
tives could be attributed to various domains of the COM-B
model and do not always allow for unambiguous classifica-
tion, which is generally logical given the interconnection of
biological, psychological, and social domains in processes
involving humans.

In the Capability domain, one of the key positive determi-
nants is prior experience in immunization, which forms
the personal confidence of healthcare workers and their
skills in communicating with and persuading patients. This
finding is consistent with data from international studies
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Ma 13 MmehyHapoaHux cTyauja koje noTephyjy Besy nsmehy
MCKYyCTBa Y UMYHM3aUMjU U CNPEMHOCTM Ha BaKuMHauujy
npotus koBuaa 19 [12, 23, 24]. KrbyyHu npobnem je Hepo-
cTaTtak 3Hawa Mehy 30paBCTBEHUM pagHuLMMa O camoj
BaKLMHW, LUITO AOBOAM A0 3abnyaa o pusnyHnM rpynama (Ha
npumep, 40 rpeLuKe KojoM ce nauujeHTy gujabetmnyapum cep-
CTaBajy y KOHTpauvHOUKOBaHy rpyny), MexaHusMmy faejctsa
BaKUMHa, KOHTpauvHAMKaumjama, peakuujama HakoH Bak-
UuHauuje, HexerbeHMM AejcTBUMa, HEOMXOAHOCTU U Bpe-
MEHCKOM OKBUPY 3a peBakuMHauujy, MeTtogama 3a nposepy
aHTWUTeNna uUTA, WTO CBe MOXe Aa JoBefe 40 HECUTYPHOCTH
y KOMyHUKaumju ca naumjeHTma. OBaj npobnem Huje pe-
NeBaHTaH caMO y KOHTEKCTY Halle ctyauje: mefhyHapogHe
cTyamje cy naeHtudukoBane HegocTatak MHdopmaunja m
3abpMHYTOCT y BE3M Ca LYrOpoYHMM eDEKTUMA Kao KIbyyHe
NoKpeTaye OKneBawa y Be3u ca BakLmHauunjom mehny 3gpas-
CTBEHVMM pagHuumma [12, 24]. OBn dakTopu He omeTajy
CcaMO caMOyBepeH pasroBop ca nauujeHTMa o BakunHauu-
ju, Beh Mory, y HekuM criyyajeBuma, Aa Josedy A0 Heonpas-
AaHor UCKIbyvmBara ofpefeHux rpyna Kkao kaHaupgata 3a
BaKUMHaLujy, WITO je y cknagy ca pesyntatuma gobujeHnm
Ny Hawoj ctyauju [18]. Y cBeTny oBuMx pesynTtaTa, pasBoj
3BaHMYHUX METOAOMOLLKUX Npenopyka O BaKUMHAUMN YUHN
ce nocebHo BaxHUM, jep 61 yHanpeamno camonoysfame ca-
MWUX 30PaBCTBEHVX pagHuKa, anv U AenoTBOPHOCT HUXOBE
yrore npomoTtepa BakuuHauuje. WckyctBo y ybehusarmy
nauuvjeHata, Koje Cy CTeKnu 34paBCTBEHU pagHuLM, a Koje
je noeHTMUKOBaHO TOKOM OBe CTyamje, Takohe Gu mMorno
6uTn yrpaheHo y Te npenopyke.

YHyTap OoMeHa MoTUBauwuje, Halla cTyauja je oTkpuna
LUMPOK crnekTap hakTopa Koju CTUMYMULLY U 30paBCTBEHE
pajHuKe 1 ONLTY jaBHOCT Aa ce BakumHuwy. Mehy wuma cy
Xerba Aa ce 3alTuTK COMNCTBEHO 3A4paBrbe, Aa Ce 3alTu-
Te BnvckM rbyam 1 OpyLUTBO, KOje ce Buae y nepuenuujama
OMacHOCTU Koje Hocu BonecT 1 y CTpaxy of 3apakaBarba;
Xerba fja ce XMBOT BpaTu y Hopmary; 1 NoBepere y pycKy
BaKLUVHY Koja ce npumemyje, ¢ 063Mpom Ada je npusHata y
apyrum 3emrbama. OBO je y cknagy ca pesynratuma cucte-
MaTcKor npernega koju ykasyje Ha Besy usmehy npuxsata-
Ha BakuuHe 1 enupgemMuonolwkux dakropa [12]. Y osom
KOHTEKCTY, nocebHa naxwa ce ckpehe Ha nMYHK npumep
Koju [ajy 3OpaBCTBEHW paHuuM (Koju ce ocTBapyjy Kao
,<ApomoTepn”). MNogaum U3 Hale cTyauje ykasyjy Aa HUxXoBo
conctBeHo yyewhe (1 yyewhe wuxoBux Gnuckux pohaka/
YnaHoBa nopoauue) y BakumHaumju nosehasa yyelwhe na-
uunjeHata. MehyTtum, Hawa cTyanja Takohe Harnawasa no-
cTojehe pu3nke Koju ce [OBOAE Y Be3y Ca jaBHMM NokKasu-
Bak-€M JIMYHOT NpMMepa, LITO je Y Be3n ca NoTeHuujanHoM
AVNCKPEAMTaLMjOM MULLIbEHA HEBAKLIMHUCAHUX 30paBCcTBe-
HUX pagHWKa ¥ yrneaoM 34paBCTBEHUX pagHUKa YorLTe.

Bapuvjepe 3a moTuBauujy, Koje cy ngeHTudnkosaHe y OBOj
cTyamju, obyxsaTtajy MefycoOHO cynpoTcTaBIbeHa Buhena
BakuMHauuje (oenoTtBopHocT, 6e36edHOCT, HEONXOLHOCT),

confirming the link between immunization experience and
willingness to vaccinate against COVID-19 [12, 23, 24]. A
key problem is the lack of knowledge among healthcare
workers about the vaccine itself, which leads to miscon-
ceptions about risk groups (for example, mistakenly includ-
ing diabetic patients in contraindications), the mechanism
of vaccine action, contraindications, post-vaccination re-
actions, side effects, the necessity and timing of revacci-
nation, methods for checking antibodies, etc., which can
result in uncertainty when communicating with patients.
This problem is relevant not only in our study context: inter-
national studies identify lack of information and concerns
about long-term effects as key drivers of vaccine hesitan-
cy among healthcare workers [12, 24]. They not only hin-
der confident dialogue with patients about vaccination but
can also, in some cases, lead to the unjustified exclusion
of certain groups from being candidates for vaccination,
which echoes the data from our study [18]. In view of these
findings, the development of official methodological recom-
mendations on vaccination seems particularly important,
as it would enhance both the confidence of the healthcare
workers themselves and the effectiveness of their role as
vaccination promoters. The experience in persuading pa-
tients accumulated by healthcare workers, identified in this
study, could also be integrated into these recommenda-
tions.

Within the domain of Metivation, our study revealed a
wide spectrum of factors stimulating both healthcare work-
ers and the general population to get vaccinated. Among
them are the desire to protect oneself, loved ones, and
society, reflected in perceptions of the disease’s danger,
fear of infection; the desire for life to return to normal; and
confidence in the Russian vaccine being distributed due
to its recognition by other countries. This aligns with the
results of a systematic review indicating a link between
vaccine acceptance and epidemiological factors [12].
Particular attention in this context is also drawn to the per-
sonal example set by healthcare workers (realizing them-
selves as “promoters”). Data from our study indicate that
their own participation (or that of their close relatives/family
members) in vaccination enhances patient participation in
it. However, our study also highlighted the existing risks
associated with the public demonstration of personal ex-
ample, related to the potential discrediting of the opinions
of unvaccinated medical staff and the image of healthcare
workers in general.

Barriers to motivation identified in our study include con-
flicting perceptions about vaccination (effectiveness, safe-
ty, necessity), conspiracy narratives, etc. It is noteworthy
that even among healthcare workers, belief in conspiracy
theories regarding vaccination and doubts about vaccine
safety can be observed, manifested in attitudes about an
acceptable vaccine testing period that does not account for
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HapaTuse 3aBepa, utg. Bpean nmatu y Buay ga vak n mehy
30paBCTBEHNM pafHMLUMMa MOTy [a Ce yoye BepoBahe Yy
Teopuje 3aBepe y Be3W Ca BakuUMHALMOM U CyMHe y Oe-
36eHOCT BakUMHa, LITO AOBOAM A0 CTaBOBa O NpuXBaTibu-
BOM Mepvody 3a TecTupame BakuMHa Koju He y3uma y 06-
3Mp Aa je cuTyauuja oo Koje je naHaemuja gosena XuTHa.
BpojHe mehyHapoaHe cTyauvje cy nocseheHe nuTawuma y
Be3n ca 6e3benHollhy BakUMHA, LWITO je Takohe NOoTakHyTo
YMHEHULIOM Ja Cy OHe HOBe M Aa je npoueaypa HMWXoBe
peructpaumje 6una ybpsana [12, 23, 24, 25]. CnuyHo yye-
cHuumMMa ¢okyc rpyna, MehyHapogHu pagosu M3 obnactu
MeauuuHe Takohe nokasyjy TeHOeHumjy ga ce He ysuma y
00631p xMTHa Npupoga Mepa kaga ce ogpefyje nepmog Koju
6u 6ro npuxeaTibLMB Aa ce hopmupa Bufiere BakumMHa Kao
6e3benHnx. Ha npumep, 3a 3gpaBcTBeHe pagHuke y CAL
n MakncTaHy, oBaj nepuop ce kpehe of Tpy meceua go ro-
OWHy aaHa [23]. Y3 To, CrUYHO 34paBCTBEHMM pagHuLMMa
y Halloj CTyamju, HapaTMBKM O TeopujaMma 3aBepe cpehy ce
1 Mehy 34paBCTBEHUM pagHULMMA Y MHOCTPaHCTBY [26]. Y
BENvKoj Mepu, JOMEH MOTMBaLMje je MoBe3aH ca NuTakwbuma
noBepeHa — y AOCTYMNHY BakKUMHY, APYLUTBEHE MHCTUTYLMjE
uTa.

Y pomMeHy MOryhHoCTH, U TO Yy HEeroBoM husn4Kom
acnekTy, cpehe ce BMCOK HMBO OpraHu3aunoHe MnoApLuke
BaKLMHaLUMjW, YKIbYYyjyhin 1 MeTo0MNOoLWKE CMepHULE. Y4ye-
CHULM ca pagHUM UCKYCTBOM U3 APYTUX PEFMOHA YOUUmM cy
npegHoOCTW rpacKkor 30paBCcTBEHOr CUCTEMA, Harnallaeajy-
A1 0enoTBOPHOCT NpeAcTaBbeHOr Mogena 3a ambynaHTHy
BaKLMHaLMWjy.

OpywTBeHe moryhHOCTU ce AednHULLY reHepanHuM npo-
BaKUMHaNMHUM MH(OPMaLMOHUM OKpYXKerseM, YKIbyyyjyhu
npumMmepe BakuMHaumje Koje Aajy pykoBoAMOUM 3ApaBCTBe-
HWX opraHusaLmja, Kao 1 HUXOBY NOAPLLKY. MaeHTudmko-
BaHW 3Hayaj NuyHor npumMepa Mefy jaBHUM fMYHOCTMMA
noTepheH je y pesyntatuma UcTpaxuearwa Apyrux aytopa
[24]. WTaBuwe, kao WTO nokasyjy MehyHapogHu nogaum,
OMLUTX HMBO MOBEPEHA Y 30PaBCTBEHN CUCTEM U ApXKaBHe
WHCTUTYUUWje Mehy 3gpaBcTBeHUM pagHuLmMma Takohe je og
N3y3eTHOr 3Hayaja 3a HUXOBY CMPEMHOCT Aa YYecTByjy Y
BakuuHaumju [12, 23]. lNocTojehn ogHocK ca nauujeHTMMa
3acHOBaHW Ha noBepemy, YKIby4yjyhn n oHe Koju cy usrpa-
NeHN TOKOM MpPEeTXOoAHUX BaKUMHANMHWX Kamnawa, Takohe
cy 6utHu. Hawwn pesyntatn o mefycobHum ogHocuMma ne-
Kapa 1 MeguUMHCKMX cecTapa ykasyjy Aa 6u 6uno moryhe
Ha CUCTEMATUYHUJU HAYUH YKIBYYUTN MeJULMHCKe cecTpe Y
aKTMBHOCTM CaBeToBaka O BaKuMHauuju, y3 ogrosapajyhy
006yky. TakBa npepacnogena ynora y caBetoBaky mMorna ou
Oa cmamu pagHo ontepehene nekapa, ICTOBPEMEHO OAro-
Bapajyhu Ha noTpebe 3a goaaTHOM edykaumjoM y Be3u ca
BaKLMHAaLMjOM, Koje Cy Uckasarne Heke MeauLMHCKe cecTpe.
OBu 3akrbyyum cy y cknagy ca mMefyHapogHum gokasvma
Koju ykasyjy ga b meamuuHcke cectpe Morne a AonpuHe-
Cy CaBeTOBakYy 0 BaKLMHALMjU HE CaMO KpO3 caMy NpUMeHyY

the emergency situation caused by the pandemic. Numer-
ous international studies are dedicated to concerns about
vaccine safety, also driven by their novelty and accelerated
registration procedures [12, 23, 24, 25]. Similar to the fo-
cus group study participants, international medical works
tend to ignore the emergency nature of the measures when
determining the period acceptable for forming the percep-
tion of the vaccine as safe. For instance, for healthcare
workers in the USA and Pakistan, this period ranges from
three months to a year [23]. Furthermore, similar to health-
care workers in our study, conspiracy sentiments are found
among healthcare workers abroad [26]. To a large extent,
the motivation domain is linked to issues of trust — trust in
the available vaccine, social institutions, etc.

The Opportunity domain, in its physical aspect, is char-
acterized by a high level of organizational support for vac-
cination, including methodological guidance. Participants
with work experience in other regions noted the advantag-
es of the city healthcare system, highlighting the effective-
ness of the presented model of outpatient vaccination.

Social opportunities are defined by the general pro-vac-
cination information environment, including examples of
vaccination set by the leadership of medical organiza-
tions and their support. The identified importance of per-
sonal example among public figures is confirmed by the
results of other authors’ research [24]. Furthermore, as
international data shows, the general level of trust in the
healthcare system and state institutions among health-
care workers is also of considerable importance for their
willingness to participate in vaccination [12, 23]. Existing,
established trust-based relationships with patients, includ-
ing those built during previous vaccination campaigns, are
also important. Our findings on doctor-nurse relationship
suggests that active representatives of the nurses, with ap-
propriate training, could be more systematically included
in vaccine counselling. Such redistribution of counselling
roles may reduce physicians’ workload while responding to
the expressed demand among some nurses for addition-
al vaccination-related education. These conclusions are
in line with international evidence suggesting that nurses
may contribute to vaccination counselling not only through
vaccine delivery, but also by discussing vaccination with
patients, addressing concerns, and supporting informed
decision-making [18]. Consistent with our findings, previ-
ous studies also indicate that expanding this role requires
targeted communication training, access to reliable and
up-to-date information, and clear organizational arrange-
ments, as nurses may feel less confident in vaccine-relat-
ed conversations and may have more limited access to
official information resources [8, 11].

Conversely, the absence of a unified stance on vaccina-
tion within the medical community, a general decrease in
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BaKLMHa, Beh 1 Kpo3 pa3roBop O BaKLMHaUuju ca nauujeH-
TUMa, NPUITMKOM Kora 6u ce GaBune HUXOBUM pasno3vmMa
3a 3abpuWHYTOCT, M MogpxaBane Mx y AOoHoLWewy MHop-
MucaHmx ognyka [18]. CarmacHO Halmm pesyntaTuma,
N NpeTxodHe cTyamje cy ykasarne ga 6u npolmpere oBe
yrore 3axTeBano uurbaHy obyky y obrnactu komyHukauuje,
NpUCTYN MOy34aHMM U aXypHUM MHdOopMaumjama 1 jacHy
opraHusauujy, jep 6u cectpe morne ga ce ocehajy mane
CaMOnoy3faHo NPUINKOM pasroBopa O BakLuuHaMa 1 Mormne
6u ga majy Beha orpaHuyersa kaga je ped o npucTyny 3sa-
HUYHUM n3Bopuma nHdopmaumja [8, 11].

HacynpoTt Tome, 04CyCTBO jeAMHCTBEHOr CTaBa O BakKuUHa-
LUmju yHyTap MeauuMHCKe 3ajegHuue, OnwTy nag npecrmka
MeauumHcke npodecuje mehy oapeheHnm rpynama ctaHoB-
HULWTBa W1 Npakca agMUHUCTPaTMBHE Npucure Aa ce 3apas-
CTBEHV pagHMLM Y CTAHOBHMLLTBO BaKUMHULLY OMETajy Cro-
cobHOCT nekapa Aa vrpajy ynory npoMmoTtepa BakuuHauuje.
MehyHapoaHu nogaum Takohe ykasyjy Ha HeraTuBHy yrory
agMuHUCTpaTMBHE npucune y nosehamwy obyxeBaTta Bakuu-
HauujoM. Tako ce npucuna AoBOAU Yy Be3y Kako ca OKne-
Bat-eM Mehy 3ApaBCTBEHUM pafHMLMMA [a ce BaKLUHULLY
Tako M ca NoTNyHUM ofbujarem npoueaype [24] — wrtasu-
LLe, OHa MOXe [ia OMeTa HMXOBY CNOCOBHOCT Aa obaBrbajy
dyHKUM]jy NpoMOoTepa y MHTepakuuju ca nauujeHtuma [27].
Konere koje ce cynpoTcTaBrbajy BakuuHaumju, Koje ce 6aBe
arpecuBHOM nponaraHaoM, Kao 1 ONLWTY HegocTaTtak nyHor
KOHCEeH3yca O NuTawnMa y Be3u ca BaKuMHaALMjOM YHyTap
CTPYYHMX KpyroBa Takohe nmajy HeratueaH yTuuaj.

YonwteHo nocmaTpaHo, yodeHa J0CneHOCT pesynTaTa ca
nogauvma 13 Apyrux ctyguja ykasyje Aa Heke of passuje-
HUX Npenopyka Mory Aa umajy yHuBep3arsiHu Kapaktep v ga
ce npumMemyjy y ApPYrMM OpYLUTBEHO-KYNTYPOMOLLKAM KOH-
TekcTuma.

lMocToju orpaHunyere y Be3n ca ob0yxBaTom ApYror Lurba
n npumeHom BCW okBupa. VIHTepBeHUMje 3acHOBaHe Ha
BCW okBupy cy pasBujeHe kao npernopyke Ha OCHOBY KBa-
NUTaTUBHWUX pesynTaTta, anv cTyguja Huje ucnurana Huxo-
BO npeBofere y nonuTuke, MMnnemMeHTauunjy unu ncxoge
— Beh je obyxBatuna camo naeHtudmkaunjy buxejsmoparn-
HUX OeTepMUHaHTU 1 dopmynucamwe yHKUMja MHTEPBEH-
uuje Ha npsa aBa HMBoa BCW okBupa. Hekonvko mepa koje
Cy KacHwvje yBenu HagnexHu opraHu 6uno je y cknagy ca
pesynTatuma CTyAuje, Kao LUTO je TO Cry4aj U ca KBaHTuTa-
TMBHMM nogaumma [28]. Ha npumep, cnpoBeeHa je Bakuu-
Hauuja kog kyhe 3a rpahaHe ca orpaHu4eremM MoKpeTIbu-
BOCTW, YMjy CY BaXXHOCT Harnacunm 3apaBCcTBEHW PagHULIN.

3akrbyyvak
CnpoBegeHa ctyauja, 3acHoBaHa Ha COM-B mogeny, noka-

3yje 4a je KoOMyHMKauMoHa npakca 30paBCTBEHUX pafHMKa
y obnactu BakuuHauuje npotue koBuaa 19 doopMupaHna nog

the social prestige of the medical profession among cer-
tain population groups, and practices of administrative
coercion for healthcare workers and the population to get
vaccinated hinder doctors’ ability to perform the function of
vaccination promoters. International data also points to the
negative role of administrative coercion in increasing vac-
cination coverage. Thus, coercion is associated both with
hesitancy among healthcare workers to get vaccinated and
with a complete refusal of the procedure [24] — moreover,
it can impede their ability to perform the promoter function
when interacting with patients [27]. Colleagues who are
opponents of vaccination, engaging in aggressive propa-
ganda, and the general lack of full consensus within the
professional environment on vaccination issues can also
have a negative impact.

Overall, the identified consistency of the results with data
from other studies suggests that some of the developed
recommendations have a universal character and can be
applied in other socio-cultural contexts.

Alimitation concerns the scope of the second objective and
the application of the BCW framework. The BCW-informed
interventions were developed as recommendations based
on the qualitative findings, but the study did not examine
their translation into policy, implementation, or outcomes
— it included only identification of behavioral determinants
and formulation of intervention functions on the first two
BCW levels. Several measures later introduced by the au-
thorities were in line with the study results, as was the case
with quantitative data [28]. For example, home vaccination
for mobility-impaired citizens was implemented, the impor-
tance of which was emphasized by healthcare workers.

Conclusion

The conducted study based on the COM-B model demon-
strates that the communicative practice of healthcare
workers in the field of COVID-19 vaccination was formed
under the influence of numerous interrelated factors. De-
spite the specifics of the capital city context, the identified
determinants are consistent with international data. Simi-
lar to international experience, among Russian healthcare
workers there were doubts associated with the novelty of
vaccines, an underestimation of the emergency nature of
the pandemic when assessing testing timelines, as well as
a number of other factors which have an impact on the
willingness to participate in vaccination and act as its pro-
moters. Nevertheless, the high level of organizational sup-
port for vaccination, developed infrastructure, and vaccine
availability create conditions that may differ from the situa-
tion in a number of other regions and countries.

Based on the identified factors, a set of interventions
aimed at enhancing the capabilities, motivation, and op-
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yTuuajem 6pojHmx meflycobHo nosesaHux hakTtopa. Ynpkoc
crneungnyHOM KOHTEKCTY rMaBHOr rpaza, naeHTugukosaHe
JeTepMunHaHTe cy y cknagy ca mehyHapoaHuM nogauuvma.
CnnyHo MefyHapoaHum MckycTBMMa, U MeRy 3gpaBcTBe-
HUM pagHuuuma y Pycuju 6uno je cymmu y Be3n ca Bak-
LUUHOM npoTmB koBuaa 19, noTuewmBawa XUTHE npupoae
naHaemMuvje MpUNnMKOM oOLeHVBaka BPEMEHCKMX POKOBa
TecTupaka BakUMHe, Kao U BpojHUX apyrnx daktopa Koju
yTU4Yy Ha CMPEMHOCT Aa ce y4YecTByje y BakuuMHaumju v no-
cTyna kao npomotep. [1a nnak, BUCOK HUBO OpraHn3aLmoHe
noapLUKe BaKLMHaUMjWU, pa3BujeHa UHpacTpykTypa u go-
CTYNHOCT BakuMHa CTBapajy yCcrose Koju ce Mory pasnuko-
BaTW 0f CMTyaumje y HEKMM ApYruMm permoHmma u 3eMm.ama.

Ha ocHoBy naeHTUuKoBaHNX akTopa, pasBujeH je ckyn
WHTEPBEHUMja YCMEpeHNxX Ka yHarnpehewy CrnocobHoCTH,
MoTuBauuje n moryhHOCTU 3apaBcTBeHUX pagHuka. Krbyd-
He npenopyke cy obyxsatune cTBapawe 0fo0peHnx meTo-
[OONOLLKNX MPUPYYHMKa KOju ce GaBe ja3oM y 3Hamy 1 Koju
[OHOCe CaKynrbeHe ycrnewHe cTpartervje KoMmyHukauuje 3a
npomMoLmjy BakuMHauuje mehy nauvjeHTuma, Kao n opraHu-
3auujy eQykaTvBHUX U MHPOPMATUBHUX KaMnarwa HamMmehe-
HVX Kako 34paBCTBEHVWM pafHMUMMa Tako W OnwiToj nony-
naumju. Camum TmM, OBaj paj He AOHOCU CaMO CTPYKTYPHO
OopraHvM3oBaHe KBanuTaTMBHE nogaTke yHyTap Ouxejsuo-
panHor oksupa, Beh u npeanaxe cneuMduyHe HaumHe aa
ce yHanpeau OenoTBOPHOCT yriore 3ApaBCTBEHUX pafHuKa
Kao npomoTepa BaKuuHauumje, Kako y KOHTekcTy 6yayhux
KaMmnawa BaKuMHaLMje Tako W Y Cny4ajy CIMYHUX XUTHUX
cuTyauwja y Besn ca 3apasHum 6onectuma. OBe MHTEPBEH-
umje cy NpeanoXxeHe Ha OCHOBY pesynTarta cTyauje n HUcy
TecTupaHe y OKBMPY OBOI UCTPaXuBar-a.

3axBanHuue

AyTopu xene fa uspase UckpeHy 3axsanHoct bpety Kpejry,
KatpuH B. Xabepcat, AHactasuju Kojnjy n Cud M. Huncen
n3 PervoHanHe kaHuenapuje C30 3a Espony, kao n Me-
nutn ByjHoBuh u Tatjanu IN. KonnakoBoj n3 KaHuenapuje
C30 3a Pycky depnepauujy, Ha gparoueHoj nomohu y Koop-
OnHaumjv cTyavje, KoHcynTaumjama u KpUTMYKoM nperneny
mMaTtepwujana, EneHun U. AckeHoBoj n Hatanuju H. KamjuHoj
n3 Uctpaxmsaykor nHctutyta HAIMO3MM 3a nomoh y opra-
HU3aUMOHUM NuTakuma. Takohe cmo 3axsanHu AHapejy A.
TjaxersHukoBy, rmasHom cneuujanucTu lNMpumapHe 3apas-
CTBEHEe 3alTuTe oppacnux y MockoBckom Operbewy 3a
34paBCTBO, [MIaBHOM fieKapy rpaacke NonmknuHuke 6p. 220,
kao un Anekcejy C. bexumnmajy, rmaBHOM nekapy avjarHo-
CTUYKOT KIMMHWUYKOT LieHTpa 6p. 1, Ha HMXOBOj CAaBETOAABHO)
nomohu TOKOM rpoLeca nctpaxmsara. KoHayHo, xernmmo
[a ce 3axBanumMmo npesoauTersku JekatepuHu [1. Kapnosoj
(UcTpaxusadkn MHCTUTYT HUMO3MM) Ha HeHoj noapLuLm
y NpUNpeMmn eHrrnecke Bepavje oBor paga.

portunities of healthcare workers has been developed. Key
recommendations included creating approved methodo-
logical manuals that address the knowledge gap and ac-
cumulate successful communication strategies for promot-
ing vaccination among patients, as well as implementing
educational and information campaigns aimed at both the
medical community and the general population. Thus, this
work not only structures qualitative data within a behavioral
framework but also proposes specific ways to enhance the
effectiveness of the role of healthcare workers as vacci-
nation promoters, both in the context of future vaccination
campaigns and in the event of similar infectious disease
emergencies. These interventions were proposed based
on the study findings and were not tested within the pres-
ent research.
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