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Summary. Introduction. During the pandemic, vaccination against COVID-19 has become
one of the most important ways to prevent severe infection. However, a lack of trust in vac-
cines among the population, including people with multiple sclerosis (MS) has been identi-
fied. In Lithuania, the specific reasons for vaccine hesitancy among people with MS have not
been described. We conducted a survey to determine the attitude of people with MS towards
vaccination against COVID-19 infection.

Methods. An original anonymous questionnaire was created. The survey included the
following aspects: patient demographics, MS exacerbation, COVID-19 vaccination status,
and attitudes towards the vaccination process. The survey was conducted between Novem-
ber 2021 and February 2022. Data were analyzed using IBM SPSS Statistics 27.0 with
Chi-square and Mann-Whitney U tests and p-value (statistically significant at <0.05) for
each hypothesis.

Results. Of the 80 MS patients, 82.5% (n=66) were vaccinated and only 17.5% (n=14)
were not vaccinated. The most popular positive opinions about vaccination were:
“COVID-19 vaccines have more benefits than harm” (71.6%) and “the desire to prevent se-
vere symptoms/hospitalization caused by COVID-19 infection” (79.1%), while mostly
agreed negative opinion was “fear of side effects of the vaccine” (84.6%). Intended uptake of
COVID-19 vaccines was strongly associated with younger age (p=0.021), higher education
level (p=0.008), and employment status (p=0.028). There was no further link between other
demographic factors such as gender, residency, and even exacerbation of MS between Janu-
ary 1, 2020 and February 1, 2022 (p>0.05).

Conclusion. Although there was some hesitancy about the COVID-19 vaccination, peo-
ple with MS were more likely to take the COVID-19 vaccine due to their positive attitude to-
wards the process.
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INTRODUCTION

measures [1]. Throughout the pandemic, vaccination
against COVID-19 has become one of the most crucial
tools to prevent a more severe infection course [2]. The

In 2019, the COVID-19 pandemic (caused by the novel vi-
rus of SARS-CoV-2) killed more than 780,000 people
worldwide and infected more than 22 million people. The
rapid spread of the virus and the increasing number of
cases demanded urgent development of accurate diagnos-
tic methods, effective treatment methods, and preventive
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rapid development of vaccines gives great hope, but it still
raises questions about the safety and efficacy of vaccina-
tion. This problem is particularly relevant to patients with
autoimmune diseases, including multiple sclerosis (MS).
The etiopathogenesis of this disease includes a complex
interaction between genetic background and several envi-
ronmental factors, including viral infections that may
cause immune reactions against the central nervous sys-
tem. On the other hand, the exact effect of SARS-CoV-2
on the immune system is not completely clear: the mani-
festation of acute or chronic COVID-19 infection and the
severity of the disease largely depends on the body reac-
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tion to the pathogen [3]. It is not known exactly what kind
of autoimmune reactions the vaccination process can
cause, but it likely depends on the individual genetic char-
acteristics and the type of vaccine [4, 5]. According to a
prospective study conducted by researchers in South
America, vaccines against COVID-19 can be considered
safe. Their study evaluated adverse vaccination events
against COVID-19 infection in patients with MS (n=393).
Adverse reactions occurred in 35.6% of patients after the
first dose of the vaccine and in 23.6% after the second
dose. The most common reactions were pain at the injec-
tion site, flu-like symptoms, headache, fever, muscle and
joint pain. No life-threatening reactions were noticed [6].
Another team of scientists concluded that vaccination of
patients with MS is necessary, except when patients are
given immunosuppressive treatment or are vaccinated
with live COVID-19 vaccines [7].

On the other hand, during the coronavirus pandemic, a
lack of trust in vaccines has been revealed among the popu-
lation and certain groups of patients, including those with
MS. Attitudes towards vaccination may vary between dif-
ferent countries, ethnicities, and age groups. Researchers
in the United States and other countries evaluated the cor-
relation between the willingness of MS patients for vacci-
nation, their sociodemographic factors, and MS exacerba-
tions [8-11]. In Lithuania, specific reasons for vaccine
hesitancy among people with MS have not yet been de-
scribed. From November 2021 to February 2022, we con-
ducted a survey in the Neurology and Nervous System
Outpatient Department of the Hospital of Lithuanian Uni-
versity of Health Sciences (HLUHS) Kaunas Clinics to de-
termine the attitude of people with MS towards vaccina-
tion against COVID-19 disease.

AIM AND OBJECTIVES

The aim of this study was to evaluate the characteristics of
vaccination against COVID-19 infection in patients with
MS and the attitudes of these patients towards the vaccina-
tion. Research objectives: 1) Determine the frequency of
patients with MS vaccinated against COVID-19; 2) Find
out the attitude of MS patients towards vaccination against
COVID-19; 3) Evaluate the associations between positive
and negative attitudes towards vaccination with demo-
graphic and clinical characteristics of the disease.

MATERIALS AND METHODS

Research approval was given by the Bioethics Center of
LUHS (protocol number BEC-MF-153). The research was
conducted in the Neurology and Nervous System Outpa-
tient Department of the HLUHS Kaunas Clinics by means
of an anonymous survey. An original questionnaire was
created consisting of 15 questions, of which 9 were closed
and 6 open-ended or multiple-choice. Five questions were
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general, the rest were specific. The questionnaire aimed to
find out the demographic factors of patients (gender, age,
place of residence, education level, work status), whether
the patient had exacerbations of MS in a specific period
(from January 2020 to February 2022), as well vaccination
status and opinion on vaccination. The questionnaire on
opinions towards the vaccination process contained
10 statements that patients could choose about the nega-
tive side of vaccination and 9 statements about the positive
side of vaccination. For each statement, it was possible to
choose the most suitable answer for the respondent from
the possible options: strongly agree, agree, neither agree
nor disagree, disagree, and strongly disagree. The ques-
tions were original and based on scientific literature and
other case studies.

The study was conducted from November 2021 to Feb-
ruary 2022. The respondents were patients with MS who
understood the Lithuanian language and were selected ran-
domly regardless of their demographic factors (age, gen-
der, place of residence, etc.). The study included patients
who agreed to participate and answered all questions. In-
completely answered questionnaires (e.g., missed answers
to the questions) were not included in the study. It was pos-
sible to participate in the research only once. Before the
study, all respondents were introduced to the purpose of
the study and informed that participation in the study is
anonymous, confidentiality will be maintained, and the re-
sults will be published only in summary form.

For analysis, the education and working status of all re-
spondents were divided into several groups. Education
was grouped into higher and secondary education. The
working status of the respondents was also grouped into
separate categories: employed and unemployed.

Statistical analysis was performed using IBM SPSS
Statistics software (version 27.0, New York, USA). The
obtained data were analyzed using the methods of aver-
ages, percentage frequencies, and the Mann-Whitney
U test. To test the hypothesis about the correlation between
two characteristics (vaccination status with demographic
factors and disease exacerbation), the Chi-square (y?) test
was used. To evaluate each hypothesis, data differences
were considered statistically significant at p<0.05.

RESULTS

Demographics

A total of 80 MS respondents participated in the survey:
66.3% women and 33.7% men. The age of the patients was
distributed as follows: 35-44 years (41.2%), 25-34 years
(26.5%),45-54 years (20.6%), 18-24 years (8.8 %), and the
smallest number of the respondents were aged over
55 years (2.9%). The mean age of the respondents was
3919.8 years. Among MS patients, 68.8 % had higher edu-
cation and 31.2% had secondary education. The place of
residence of the respondents was distributed as follows:
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Table. Prevalence of different attitudes towards COVID-19 vaccination by demographic characteristics and multiple sclerosis

exacerbation (n=80)

Total Positive attitudes towards | Negative attitudes towards
Variable n (%) COVID-19 vaccination COVID-19 vaccination p value
n (%) n (%)

Gender
Female 53 (66.3) 42 (63.6) 11 (78.6) 0.362
Male 27 (33.7) 24 (36.4) 3(21.4)
Age

0.021
Median age 39+9.8 years | 37+9.9 years 47+8.0 years
Education
Higher 55 (68.8) 50 (75.8) 5@35.7) 0.008
Secondary 25 (31.2) 16 (24.2) 9 (64.3)
Place of residence
City (>3000 inhabitants) 51 (63.7) 45 (68.2) 6 (42.9) 0.125
Town (500-3000 inhabitants) 18 (22.5) 14 (21.2) 4 (28.6)
Rural area 11 (13.8) 7 (10.6) 4 (28.5)
Employment status
Employed 52 (65.0) 47 (71.2) 5(@35.7) 0.028
Unemployed 28 (35.0) 19 (28.8) 9 (64.3)
Clinical exacerbation of multiple sclerosis (from January 1, 2020 to February 1, 2022)
At least 1 36 (45.0) 33 (50.0) 3(21.4) 0.075
None 44 (55.0) 33 (50.0) 11 (78.6)

For analysis, the Chi-square (3% test was used. Data differences were considered statistically significant at p<0.05.

63.7% of MS patients lived in the city (>3000 inhabitants),
22.5% in towns (500-3000 inhabitants), and 13.8% in rural
areas. Moreover, it was found that 35 % of patients with MS
were unemployed and 65% were employed.

Specific characteristics of COVID-19 vaccination

It was found that 82.5% (n=66) of MS patients reported
having received a vaccine against COVID-19 infection,
and only 17.5% (n=14) of them were unvaccinated. The
median age of the vaccinated respondents was
37+9.9 years and the median age of the unvaccinated re-
spondents was 47+8.0 years. In the vaccinated group, there
were twice as many women (n=42) as men (n=24). In the
group of unvaccinated respondents, women were also in
the majority (n=11), while men were in the minority (n=3).

While 75.8 % of MS patients with higher education had
a positive attitude towards vaccines against COVID-19 in-
fection, only 35.7% of respondents with similar education
had a negative opinion (p=0.008). Among those with sec-
ondary education, as many as 64.3% had a negative opin-
ion of the vaccination process (p=0.008). Moreover, hav-
ing a job and a positive vaccination status were statistically
significant for each other (p=0.028). It was found that
71.2% of employed MS patients were vaccinated against
COVID-19 infection, while 28.8% of the vaccinated pa-
tients were not employed. Among the 14 unvaccinated re-
spondents, the majority were unemployed (n=9), whereas
the rest were employed (n=5). However, no associations
(p>0.05) were found between other demographic factors

such as gender (p=0.362), place of residence (p=0.125),
and MS exacerbation (p=0.075). For example, a similar
percentage of patients living in urban areas (500-3000 in-
habitants) had both favorable and unfavorable attitudes to-
wards vaccination against COVID-19 (21.2% positive and
28.6% negative). Despite the fact that 68.2% of respon-
dents living in urban areas were vaccinated and 42.9%
were unvaccinated, this difference did not reach statistical
significance (p=0.125). There was also no significant asso-
ciation between the frequency of MS exacerbations and
vaccination status (p=0.075). Among patients with at least
one exacerbation between January 1,2020 and February 1,
2022, the number of vaccinated was 33, while among pa-
tients with no MS exacerbation, the number of vaccinated
was 11 (Table).

Positive and negative attitudes towards the
vaccination process

The most popular positive opinions about vaccination
were: “COVID-19 vaccines have more benefits than
harm” (71.6%) and “the desire to prevent severe symp-
toms/hospitalization caused by COVID-19 infection”
(79.1%). The least frequent reasons for vaccination were:
“the vaccine is free” (16.4%), “due to the influence of rela-
tives/other people/media/etc.” (17.9%), and “due to the in-
fluence of the employer” (19.4%). The distribution of posi-
tive attitudes towards vaccination against COVID-19 is
shown in more detail in the figure below (Fig. 1). The most
common reason given by the respondents for refusing to
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Believing that vaccination is a social responsibility

Influenced by the employer

Influenced by relatives/other people/media/etc.

Perceived pressure for vaccination (i.g. from
society/government)

Reluctance to be tested frequently for COVID-19 infection

This vaccine is free

Medical advise

Enough evidence based information

The desire to prevent severe symptoms/hospitalization
caused by COVID-19 infection

More benefits than harm

0%

Fig. 1. Positive attitudes towards COVID-19 vaccination

vaccinate was “fear of side effects” (84.6%). The least fre-
quently repeated statements for not vaccinating were: “due
to medical advice” (15.4%) and “other vaccines had
caused some side effects” (30.8%). A more detailed distri-

bution of negative attitudes towards COVID-19 vaccina-
tion is shown in the figure (Fig. 2).

Other vaccines had caused some side effects

Poor confidence in the efficacy of the vaccine.

Believing that vaccines are designed to make money for
pharmaceutical companies

The vaccine was developed too fast

Not enough evidence based information

Fear of possible MS exacerbation

Influenced by relatives/other people/media/etc.
Willing to get a ‘natural immunity' for COVID - 19
Medical advise

Fear of side effects

0%

Fig. 2. Negative attitudes towards COVID-19 vaccination
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17.5% of patients were not vaccinated. Similar proportions
are shown worldwide: 80.9% of patients with MS in Portu-
gal were vaccinated [10], in the UK - 94.4% [9], and in the
USA - 73.8% [8]. Our study showed that higher education
is associated with a willingness to get vaccinated against
COVID-19 (p=0.008). This correlation was reflected in
similar types of studies in Portugal, the USA, and Italy [10,
12-14]. Moreover, in our study, younger people (median
age 37+9.9 years) were more likely to be vaccinated than
older respondents (p=0.021). On the contrary, other re-
searchers have found an association between increasing
age and vaccination against COVID-19 [10, 12, 15]. In our
survey, vaccination status was not related to gender
(p>0.05). Even though Australian researchers found no as-
sociation between willingness to vaccinate and age or gen-
der, the results showed that women were more likely to be
unsure if they wanted the vaccine (10.0%) than men
(7.0%) [11]. This is different from other studies that
showed that women were less likely to be willing to vacci-
nate [16, 17]. Moreover, our and other previous studies did
not find an association between MS exacerbation and will-
ingness to be vaccinated against COVID-19 [2, 18].

People with various chronic diseases, including MS,
are more likely to take care of their health and have a con-
stant contact with a range of healthcare professionals. As
the COVID-19 pandemic progressed, many patients with
MS were deciding whether to vaccinate or not. In our
study, patients had positive attitudes towards vaccination
because “COVID-19 vaccines have more benefits than
harm” (71.6%) and “the desire to prevent severe symp-
toms/hospitalization caused by COVID-19 infection”
(79.1%). A similar opinion about the reduction in the inci-
dence of COVID-19 infection (including the risk of hospi-
talization) was found in Iran (74.4%) and in the USA
(97.0%) [19, 20]. Yet, while there are many positive as-
pects and opinions about COVID-19 vaccines, unfortu-
nately, there is still some hesitancy about the vaccination
process. The most prevalent negative views in our survey
were: “fear of side effects of the vaccine” (84.6%), “fear of
possible MS exacerbation” (76.9%), and the concern that
“the vaccine was developed too fast” (76.9%). According
to different researchers in the USA, participants who were
hesitant to vaccinate noted concerns about the long-term
effects of the vaccines, the rapid approval process, and the
potential effects based on health status [9, 19].

Based on the scientific literature and the findings of our
survey, it can be concluded that MS patients have similar
attitudes towards COVID-19 vaccination. Although there
are still some doubts about the vaccination process, when
comparing the results of different studies, the prevailing at-
titude towards vaccination is positive in order to prevent
severe symptoms and the risk of hospitalization.

This study had several limitations. It included only pa-
tients from one Lithuanian hospital (HLUHS Kaunas Clin-
ics). The survey period was short (only four months) and
there was no follow-up survey on attitudes towards the
vaccination process. In addition, this study included a
small number of respondents, which may not reflect the

more accurate opinion of Lithuanian MS patients. More-
over, we only examined the attitudes of MS patients to-
wards vaccination against COVID-19, but did not investi-
gate the association between the clinical course of their dis-
ease and vaccination status. This may lead to inaccuracy in
the results as the clinical course may impact the vaccina-
tion process. Therefore, large-scale studies and follow-ups
are still needed in Lithuania to determine if patient atti-
tudes toward COVID-19 vaccines are changing.

CONCLUSIONS

1. Of the 80 MS patients: 82.5% were vaccinated, and
only 17.5% were not vaccinated.

2. A higher proportion of MS patients were more likely to
be vaccinated. The predominant reasons for the posi-
tive attitudes of the respondents were: “COVID-19
vaccines have more benefits than harm” and “the desire
to protect against severe symptoms/hospitalization
caused by COVID-19 infection”. In contrast, the most
common reason for vaccine refusal was “fear of ad-
verse effects”.

3. Willingness to be vaccinated was associated with
younger age, higher level of education, and the work-
ing status of the respondents. However, there was no
further link between gender, place of residency, and
MS exacerbation.

References

1. Shih HI, Wu CJ, Tu YF, Chi CY. Fighting COVID-19: a
quick review of diagnoses, therapies, and vaccines. Biomed J
2020; 43(4): 341-54. https://doi.org/10.1016/j.bj.
2020.05.021

2. Achiron A, Dolev M, Menascu S, Zohar DN, Dreyer-
Alster S, Miron S, et al. COVID-19 vaccination in patients
with multiple sclerosis: what we have learnt by February
2021. Mult Scler 2021; 27(6): 864-70. https://doi.org/
10.1177/13524585211003476

3. Bellucci G, Rinaldi V, Buscarinu MC, Reni¢ R, Bigi R,
Pellicciari G, et al. Multiple sclerosis and SARS-CoV-2: has
the interplay started? Front Immunol 2021; 12: 755333.
https://doi.org/10.3389/fimmu.2021.755333

4. Kivity S, Agmon-Levin N, Blank M, Shoenfeld Y. Infections
and autoimmunity - friends or foes? Trends Immunol 2009;
30(8): 409-14. https://doi.org/10.1016/j.it.2009.05.005

5. Chen RT, Pless R, Destefano F. Epidemiology of autoim-
mune reactions induced by vaccination. J Autoimmun 2001;
16(3): 309-18. https://doi.org/10.1006/jaut.2000.0491

6. Alonso R, Chertcoff A, Leguizamén F del V, Goiry LG,
Eizaguirre MB, Rodriguez R, et al. Evaluation of short-term
safety of COVID-19 vaccines in patients with multiple scle-
rosis from Latin America. Mult Scler J Exp Transl Clin 2021;
7(4): 20552173211061543. https://doi.org/10.1177/
20552173211061543

7. Riva A, Barcella V, Benatti SV, Capobianco M, Capra R,
Cinque P, et al. Vaccinations in patients with multiple sclero-
sis: a Delphi consensus statement. Mult Scler J 2021;
27(3): 347-59. https://doi.org/10.1177/1352458520952310

45


https://doi.org/10.1016/j.bj.2020.05.021
https://doi.org/10.1016/j.bj.2020.05.021
https://doi.org/10.1177/13524585211003476
https://doi.org/10.1177/13524585211003476
https://doi.org/10.3389/fimmu.2021.755333
https://doi.org/10.1016/j.it.2009.05.005
https://doi.org/10.1006/jaut.2000.0491
https://doi.org/10.1177/20552173211061543
https://doi.org/10.1177/20552173211061543
https://doi.org/10.1177/1352458520952310

D. Bucaité, J. Valinciuté, D. Mickeviciené

8. Ehde DM, Roberts MK, Humbert AT, Herring TE,
Alschuler KN. COVID-19 vaccine hesitancy in adults with
multiple sclerosis in the United States: a follow up survey
during the initial vaccine rollout in 2021. Mult Scler Relat
Disord 2021; 54: 103163. https://doi.org/10.1016/j.msard.
2021.103163

9. Huang Y, Rodgers WJ, Middleton RM, Baheerathan A,
Tuite-Dalton KA, Ford DV, et al. Willingness to receive a
COVID-19 vaccine in people with multiple sclerosis - UK
MS Register survey. Mult Scler Relat Disord 2021;
55: 103175. https://doi.org/10.1016/j.msard.2021.103175

10. Serrazina F, Sobral Pinho A, Cabral G, Salavisa M,
Correia AS. Willingness to be vaccinated against
COVID-19: an exploratory online survey in a Portuguese co-
hort of multiple sclerosis patients. Mult Scler Relat Disord
2021; 51: 102880. https://doi.org/10.1016/j.msard.
2021.102880

11. Alley SJ, Stanton R, Browne M, To QG, Khalesi S, Wil-
liams SL, et al. As the pandemic progresses, how does will-
ingness to vaccinate against COVID-19 evolve? Int J Envi-
ron Res Public Health 2021; 18(2): 797. https://doi.org/
10.3390/ijerph18020797

12. Boekel L, Kummer LY, van Dam KPJ, Hooijberg F, van
Kempen Z, Vogelzang EH, et al. Adverse events after first
COVID-19 vaccination in patients with autoimmune dis-
eases. Lancet Rheumatol 2021; 3(8): e542-5. https://doi.org/
10.1016/S2665-9913(21)00181-8

13. Ehde DM, Roberts MK, Herring TE, Alschuler KN. Willing-
ness to obtain COVID-19 vaccination in adults with multiple
sclerosis in the United States. Mult Scler Relat Disord 2021;
49: 102788. https://doi.org/10.1016/j.msard.2021.102788

14. Proietti F, Landi D, Ponzano M, Cola G, Di Mauro G,
Mataluni G, et al. COVID-19 vaccine hesitancy among Ital-
ian people with multiple sclerosis. Neurol Sci 2023;
44: 803-8. https://doi.org/10.1007/s10072-022-06559-x

15. Murphy J, Valli¢res F, Bentall RP, Shevlin M, McBride O,
Hartman TK, et al. Psychological characteristics associated
with COVID-19 vaccine hesitancy and resistance in Ireland
and the United Kingdom. Nat Commun 2021; 12(1): 29.
https://doi.org/10.1038/s41467-020-20226-9

16. Rhodes A, Hoq M, Measey MA, Danchin M. Intention to
vaccinate against COVID-19 in Australia. Lancet Infect Dis
2021; 21(5): e110. https://doi.org/10.1016/S1473-
3099(20)30724-6

17. Peretti-Watel P, Seror V, Cortaredona S, Launay O, Raude J,
Verger P, et al. A future vaccination campaign against
COVID-19 at risk of vaccine hesitancy and politicisation.
Lancet Infect Dis 2020; 20(7): 769-70. https://doi.org/
10.1016/S1473-3099(20)30426-6

18. Sormani MP, Schiavetti I, Carmisciano L, Inglese M,
Laroni A, Lapucci C, et al. Effect of SARS-CoV-2 mRNA
vaccination in MS patients treated with disease modifying
therapies. eBioMedicine 2021; 72: 103581. https://doi.org/
10.1016/j.ebiom.2021.103581

46

19. Uhr L, Mateen FJ. COVID-19 vaccine hesitancy in multiple
sclerosis: a cross-sectional survey. Mult Scler J 2022;
28(7): 1072-80. https://doi.org/10.1177/
13524585211030647

20. Ghadiri F, Sahraian MA, Saeedi R, Naser Moghadasi A. Atti-
tudes toward vaccination in patients with multiple sclerosis:
areport from Iran. Mult Scler Relat Disord 2021; 53: 103045.
https://doi.org/10.1016/j.msard.2021.103045

D. Bugcaité, J. Valinciaté, D. Mickeviciené

SERGANCIUJU ISSETINE SKLEROZE POZIURIS I
COVID-19 VAKCINACIJA

Santrauka

Ivadas. Pandemijos metu vakcinacija nuo COVID-19 tapo vienu
svarbiausiy budy uzkirsti kelig sunkesnei infekcijos eigai. Kita
vertus, koronaviruso pandemijos metu atsiskleidé ir didelis vi-
suomenés, iskaitant ir serganc¢iuosius iSsétine skleroze (IS), ne-
pasitikéjimas vakcinomis. Lietuvoje pacienty, serganciy IS, po-
zitiris i vakcinacija nuo COVID-19 dar nebuvo vertintas. Atliko-
me tyrima, kuriuo siekéme jvertinti serganciyjy IS nuomone apie
vakcinacija nuo koronaviruso infekcijos.

Tiriamieji ir tyrimo metodai. Sukurta anoniminé originali an-
keta. Joje buvo siekiama iSsiaiskinti pacienty, serganciy IS, de-
mografines ir klinikines (ar pacientas turéjo IS patiméjimy) cha-
rakteristikas, taip pat vakcinacijos statusa ir nuomoneg apie vakci-
nacija. Apklausa vykdyta nuo 2021 m. lapkri¢io mén. iki 2022 m.
vasario mén. Duomeny statistiné analizé atlikta naudojant IBM
SPSS Statistics programa (versija 27.0). Gauti duomenys anali-
zuoti taikant vidurkiy, procentiniy dazniy metodus, Mann-Whit-
ney U ir Chi-kvadrato (Xz) testus.

Rezultatai. ] tyrima itraukta 80 pacienty, serganciy IS. Vakci-
na nuo COVID-19 infekcijos skiepijosi 82,5 % (n = 66) respon-
dentyirtik 17,5 % (n = 14) atsakiusiyjy buvo nevakcinuoti. Popu-
liariausios teigiamos nuomonés apie vakcinacija: ,,vakcinos nau-
da yra didesné nei zala“ (71,6 %) ir ,noras apsisaugoti nuo
COVID-19 infekcijos sukelty sunkiy simptomy / hospitalizaci-
jos*“ (79,1 %). Dazniausiai pasikartojanti priezastis, dél kurios at-
sisakyta skiepytis, - ,,baimé dél nepageidaujamo vakcinos povei-
kio“ (84,6 %). Respondentai buvo linke skiepytis bidami jaunes-
nio amziaus (p = 0,021), dirbantys (p = 0,028), su aukstesniuoju
iSsilavinimu (p = 0,008). Sasajy tarp kity demografiniy veiksniy
(Iyties, gyvenamosios vietos ir IS patiméjimo) nebuvo nustatyta
(p > 0,05).

ISvada. Nors ir buvo tam tikry dvejoniy dél vakcinacijos nuo
COVID-19, pacientai, sergantys IS, iSreiské teigiama pozitri i Si
procesa ir buvo labiau linke pasiskiepyti.
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