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Our research goal was to examine health risk perception and adherence to vaccination against COVID-19 among 

various social and demographic population groups in Belarus. 
To achieve this goal, a cross-sectional study was accomplished via using an online poll. The obtained results reveal 

that perception of health risks caused by COVID-19 is quite significant among people living in Belarus since only 9.9 % of 
the questioned do not consider COVID-19 a dangerous disease. Higher levels of risk perception have been detected among 
medical personnel, older age groups, and people with chronic pathologies. 

Most respondents believe vaccination is among the most efficient anti-COVID-19 measures; however, people are 
rather poorly aware about provided opportunities to get vaccinated. 33.6 % among respondents who are not vaccinated 
don’t plan to do it with; their basic reasons for this refusal are lack of trust, both in vaccines being safe and efficient and 
overall trust in preparations suggested for vaccination. Having analyzed answers given by respondents who were medical 
workers we revealed that a greater share of them were vaccinated but reasons for refusing from vaccination were the same. 
20.1 % respondents from all groups and 21.2 % medical workers who took part in the questioning stated that they needed 
additional information about vaccination. 

When developing communication strategies aimed at raising awareness among population, we should bear in mind 
that lower perception of COVID-19-related health risks and refusal from vaccination are more widely spread among people 
younger than 40; people who don’t have higher education; people with minor children in their families. Prevalence of lower 
COVID-19-related health risk perception is also greater among men; people who don’t live in the capital; people with eld-
erly relatives in their families. Internet resources, data provided by the WHO and Public Healthcare Ministry, and medical 
personnel are considered the most reliable sources of information by population in Belarus.  

Key words: poll, coronavirus, COVID-19, pandemic, risk perception, vaccination, hesitation regarding vaccination, 
social and demographic factors, population awareness, population health. 
 

 
According to data provided by the World 

Health Organization (hereinafter WHO), a new 
coronavirus infection (COVID-19) caused 
more than 194 million disease cases including 
more than 4 million deaths over one and a half 
years that have passed since the first case was 
registered in Wuhan, China. Despite all strict 
quarantine measures introduced in many coun-
tries all over the world, COVID-19 morbidity 
has started to grow again after a short-term 

fall. In Belarus 440,708 disease cases have 
been confirmed with laboratory tests over the 
whole registration period and 9,934 among 
them were deaths; a number of daily registered 
disease cases remains stably high (according to 
data as of July 26, 2021) [1]. 

This ongoing COVID-19 pandemic in 
spite of all strict quarantine measures indicates 
that wide-scale vaccination is required; given 
that, development and implementation of ef-
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fective vaccines is considered among the most 
promising strategies to overcome the pan-
demic [2]. According to some data, frequency 
of COVID-19 contagion may start to decline 
just as a share of people with acquired immunity 
to SARS-CoV-2 will go above 67 % in a given 
population [3]. However vaccination rates re-
main too slow in many countries worldwide. On 
July 25, 2021 672,114,822 people worldwide 
were completely vaccinated; 1,435,332,186 peo-
ple got one vaccination dose  [1]. As it was 
stated by the WHO Regional European direc-
tor, average number of people covered by vac-
cination in Europe amounted to only 24 % in 
spite of recommended 80 % [4]. In Belarus, 
753,276 people got both vaccination doses 
(8.1 % of the total population); 1,240,581 peo-
ple got one vaccination dose (13.3 % of the 
total population) [1]. 

Vaccine availability, capabilities of a public 
healthcare system to organize a vaccination 
campaign, etc., are among significant factors 
influencing vaccination rates. However, certain 
population groups remain hesitant regarding 
vaccination against COVID-19 and it is another 
serious problem for public healthcare in many 
countries [5–11]. “Vaccine hesitancy” is seen by 
the WHO as one of ten basic threats to global 
health [12]. Given that, it seems extremely vital 
to examine factors that determine motivation to 
get vaccinated against COVID-19 [13]. 

How a person perceives a risk of a com-
municable disease is a most significant indica-
tor that determines a person’s attitudes towards 
vaccination; this indicator, in its turn, depends 
on multiple individual, social, and cultural fac-
tors that, among other things, can have national 
peculiarities. The aforementioned should be 
kept in mind when mass vaccination programs 
are developed and implemented [14, 15]. 

Therefore, vaccination against COVID-19 
is a first-priority task to be solved by public 
healthcare; development of effective vaccina-
tion strategies requires national surveys that 
include complex studies on influence exerted 
by socio-demographic factors on adherence to 
vaccination among various population groups, 
a level of awareness, monitoring over trust in 
vaccination efficiency and better insight and 

assessment of how population perceives 
COVID-19 risks. 

Our research goal was to examine health 
risk perception and adherence to vaccination 
against COVID-19 in various socio-demogra-
phic population groups in Belarus. 

Data and methods. To achieve the re-
search goal, we performed a cross-sectional 
study by using an online poll. The online poll 
was accomplished by filling in a specifically 
designed questionnaire made up of 26 ques-
tions and placed on the official web-site of the 
Scientific Practical Centre of Hygiene. 

The questioning included social and 
demographic profiles of respondents (age, sex, 
marital status and family members, a place and 
a region of living, education, job, and activity 
sphere); questions regarding health including 
chronic diseases and COVID-19 in case his-
tory and probable reasons for contagion; ques-
tions related to perceiving health risks of 
COVID-19 (how dangerous the disease was 
for a person and other people, a probability to 
get infected during next 6 months); questions 
on priority of various prevention activities re-
garding COVID-19, awareness about vaccina-
tion and authority of different sources that 
provided information about vaccines; ques-
tions about factors that could influence a per-
son’s decision to get vaccinated against 
COVID-19, vaccination status of a respondent 
at that time, any reasons to refuse from vacci-
nation, and any circumstances that could make 
vaccination in future possible as well as readi-
ness to get vaccinated for a fee. 

Respondents were offered a multiple 
choice (3 answer options) to answer questions 
about factors that made for contagion, priority 
prevention activities, sources of information 
about vaccination, factors influencing a deci-
sion to get vaccinated, reasons for refusing 
from vaccinations and circumstances for giv-
ing consent to it. 

From May 19, 2021 to July 07, 2021 
1,310 people took part in the online poll. Prior 
to filling in the questionnaire respondents had 
to confirm that they were older than 18 at that 
moment; they were also informed that their 
personal data would be used in scientific re-
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search in compliance with principles of ano-
nymity and confidentiality. 

All obtained data were statistically ana-
lyzed with STATISTICA 13 software package. 
Data analysis involved calculating absolute 
and relative frequencies. 95 % confidence in-
terval was calculated for extensive parameters 
according to Wilson score method and data 
were given as P (95 % CI).  

We applied Pearson’s chi-square test χ2 to 
analyze influence exerted by social and demo-
graphic factors on perception of COVID-19-
related health risk and vaccination scope among 
various population groups. Respondents who 
had contra-indications to vaccinations were ex-
cluded when a share of non-vaccinated people 
was determined in a specific respondents’ 
group. To estimate effects produced by a given 
factor, we calculated prevalence ratio (PR) and 
its 95 % confidence interval (95 % CI). 

Research results were considered authen-
tic and differences between parameters signifi-
cant, when probability of a correct prediction 
was not lower than 95.5 % (р < 0.05). 

Results and discussion. Having analyzed 
social and demographic profile of the sampling, 
we revealed the following. 67.0 % respondents 
were women (64.4–69.4) and 33.0 % were men 
(30.6–35.6). Most respondents, or 82.7 % 
(80.6–84.7) were older than 31. Age distribu-
tion was as follows: people who were 20 years 
old and younger accounted for 1.9 % (1.3–2.8); 
people aged 21–30, 15.4 % (13.5–17.4); people 
aged 31–40, 29.6 % (27.2–32.2); people aged 
41–50, 26.1 % (23.8–28.6); and people aged 51 
and older, 27.0 % (24.7–29.5). 

Respondents were also asked questions 
about their marital status, family members, and 
chronic diseases in case they had any since this 
would help more profound analysis of social-
demographic factors that could be related to 
adherence to vaccination. Having analyzed the 
answers, we revealed that 70.7 % (68.2–73.1) 
respondents were either married or had a life 
partner, 39.9 % (37.2–42.5) lived together with 
their under-age children, and 19.4 % (17.3–21.6), 
with elderly relatives; 34.3 % (31.8–36.9) re-
spondents suffered from chronic diseases of 
the cardiovascular and respiratory system, 

pancreatic diabetes, or other chronic pathol-
ogy; 31.3 % (28.9–33.9) lived together with 
people who suffered from chronic diseases. 

Respondents gave the following answers re-
garding their place of living: 60.9 % (58.3–63.5) 
lived in the capital; 15.0 % (13.1–17.0), in re-
gional centers; 11.1 % (9.6–13.0), in centers of 
municipal districts; 6.7 % (5.5–8.2), in towns 
and urban settlements; and 6.3 % (5.1–7.7) 
lived in villages and agricultural settlements. 

Most respondents (85.0 % (82.9–86.8)) 
had higher education and 64.8 % (62.2–67.4) 
had white-collar job (21.4 % (19.2–23.7) were 
middle managers, 7.5 % (6.2–9.0), senior man-
agers); 6.3 % (5.1–7.8) were blue-collar work-
ers. Figure 1 shows respondents distribution as 
per their job (occupation). 

 
Figure 1. Respondents distributed as per job 

(occupation), % 

Questioning results revealed that 34.7 % 
(32.2–37.4) respondents had COVID-19 in 
their case history that was confirmed with 
laboratory tests; 42.9 % (38.4–47.5) out of 
them had asymptomatic disease or disease in 
its mild form, 49.2 % (44.7–53.8) in average 
grave form, and 7.9 % (5.8–10.8), in grave 
form (had to be treated in in-patient hospital). 
We should note that a share of people with 
COVID-19 in their case history was consid-
erably higher among medical workers (49.8 % 
(43.4–56.2)) than among other respondents 
(31.6 % (28.8–34.4)) (p < 0.001). In respon-
dents’ opinions, there were several most sig-
nificant reasons for contagion including work 
involving contacts with many people or medi-
cal aid provision (36.9 % (32.6–41.5)); a fam-
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ily member infected with COVID-19 (30.8 % 
(26.7–35.2)); the necessity to use public trans-
port (20.4 % (17.0–24.4)); impossibility to 
keep safe distance from colleagues at a work-
place (20.0 % (16.6–23.9)) (Figure 2). 

 
Figure 2. Respondents’ answers to the question 

 “In your opinion, what made the greatest contribu-
tion to your contagion with COVID-19?”, % 

Significant factors that influence adher-
ence to prevention activities and a decision to 
get vaccinated include people’s perceptions 
of hazards caused by the disease for them-
selves and those around them as well as sub-
jective estimates of how probable contagion 
is for them given the current epidemiologic 
situation (perception of health risk related to 
pandemic spread of the infection) [14, 16]. 
Most respondents didn’t think they could pos-
sibly get infected with COVID-19 during the 
next 6 months (46.9 % (44.3–49.7)). 37.7 % 
(34.0–41.6) out of them already had COVID-19 
in case history, 36.9 % (33.2–40.8) were vacci-
nated. 42.1 % (39.4–44.8) respondents believed 
they could have the disease in its mild form dur-
ing the next 6 months, and 11.0 % (9.4–12.8) 
were afraid they could have it in its grave form. 

The poll also revealed that most respon-
dents believed COVID-19 to be dangerous 
both for them and for other people (78.2 % 
(75.9–80.3)); 5.9 % (4.7–7.3) thought it was 
dangerous only for them; 6.1 % (4.9–7.5) 
thought it was dangerous only for others; and 
9.9 % (8.4–11.6) didn’t see any danger at all. 
83.7 % (76.4–89.1) out of respondents who gave 

negative answers to this question didn’t have 
COVID-19 in case history, 8.5 % (4.8–14.6) had 
asymptomatic and mild forms, and 7.0 %  
(3.7–12.7) were vaccinated; 78.3 % (70.4–84.5) 
of respondents from this groups thought they 
wouldn’t get infected with COVID-19 during the 
next 6 months. Additional analysis of answers 
given by respondents who were medical workers 
revealed that they considered COVID-19 to be 
not dangerous much less frequently than other 
respondents (6.1 % (3.7–10.0) against 10.6 % 
(8.9–12.6) (p < 0.05). 

Most respondents believed vaccination to 
be among the most effective prevention meas-
ures against COVID-19 (57.9 % (55.2–60.5). 
The second rank place belonged to mandatory 
face masks in public places (55.9 % (53.2–58.6); 
the third one, timely isolation of infected peo-
ple and those who contacted them (54.1 % 
(51.4–56.8)). 51.1 % (48.4–53.8) respondents 
considered personal hygiene very important, 
45.3 % (42.7–48.1) attributed great signifi-
cance to personal prevention aimed at main-
taining proper immune system functioning in-
cluding healthy eating habits, proper sleep, 
physical activity, and giving up bad habits 
(Figure 3). 

 
Figure 3. Respondents’ answers to the question 
“What prevention activities against COVID-19 

seem the most effective to you?”, % 

People’s awareness about a possibility to 
get vaccinated is another significant factor in 
any vaccination campaign. Our poll revealed 
that only 57.5 % (54.8–60.1) respondents con-
sidered vaccine against COVID-19 to be avail-
able for all people older than 18 in Bela-
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rus.17.8 % (15.8–20.0) respondents believed 
that vaccine was provided only for risk groups 
(medical workers, workers employed in educa-
tion etc.), and 10.9 % (9.3–12.7) didn’t think it 
was possible to get vaccinated against 
COVID-19 in the country. 13.8 % (12.1–15.8) 
respondents were not at all interested in vacci-
nation against COVID-19. 

The WHO experts understand that it is 
important to resolve issues related to in-
fodemic which is an absence of authentic sci-
entific data and spread of false information; it 
is a vital component in fight against COVID-19 
pandemic [17]. Efficient communications with 
population require knowledge on what amount 
of trust people have in various sources of in-
formation. Our research revealed that most 
people (60.5 % (57.8–63.1)) used Internet re-
sources to get authentic information about vac-
cination; data provided by the WHO and the 
Public Healthcare Ministry were also consid-
ered a reliable and significant source of infor-
mation (Figure 4). 

 
Figure 4. Respondents’ answers to the question 

“Which source of information about vaccination 
seems the most reliable to you?”, % 

A decision to necessarily get vaccinated 
against this or that communicable disease de-
pends on several objective and subjective fac-
tors including perception of risks related to a 
communicable disease (contagion probability, 
gravity of clinical course, possible complica-
tions and adverse outcomes), vaccine effi-
ciency and duration of protective immunity, 
safety of a vaccine and any probable side ef-
fects or unfavorable reactions, trust in public 
healthcare organizations and vaccination cam-
paign (medical personnel’s’ qualification, vac-
cines being stored properly etc.), availability 

of vaccine (location of vaccination points and 
their open hours), a possibility to choose a 
specific vaccine and to get vaccinated free of 
charge etc. Since vaccines against COVID-19 
are being developed and implemented rather 
rapidly, assurance that vaccines are safe and 
effective might become the most significant 
factor among all the aforementioned ones dur-
ing the current pandemic [11, 18]. Most re-
spondents who took part in our research men-
tioned several factors that were significant for 
them in making a decision to get vaccinated; 
these factors included safety of available vac-
cines (65.0 % (62.4–67.6)), efficiency of avail-
able vaccines (55.0 % (52.3–57.6)), a possibility 
to choose a specific vaccine (34.9 % (32.4–37.5)), 
duration of protective immunity after vaccina-
tion (34.7 % (32.2–37.4)). 24.8 % (22.6–27.2) 
respondents mentioned trust in organization of 
vaccination campaign as a significant factor; 
21.9 % (19.8–24.3), a possibility to visit other 
countries (Figure 5).  

 
Figure 5. Respondents’ answers to the question 
“Which factors are the most significant for you 
in making a decision to get vaccinated against 

COVID-19?”, % 

31.9 % (29.4–34.5) respondents who took 
part in our research were already vaccinated 
against COVID-19. 19.1 % (16.6–21.8) of 
those who were not vaccinated planned to do it 
as soon as possible; 47.3 % (44.1–50.6) said 
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they would probably do it a bit later; 33.6 % 
(30.6–36.8) stated they were not going to get 
vaccinated against COVID-19. There were 
several reasons why people refused from vac-
cination (were not vaccinated, were not going 
to, or were going to do it later); the first rank 
place belonged to absence of any confidence a 
vaccine was safe (people tended to believe that 
side effects and unfavorable reactions were 
highly probable)  (64.4 % (60.8–67.8)); the 
second rank place belonged to absence of con-
fidence in vaccines available at the moment 
(52.4 % (48.7–56.0)); it was followed by ab-
sence of confidence that a vaccine was effective  
(people believed that a vaccine created only 
weak and rather short-term protective immunity) 
(39.2 % (35.7–42.8)). 20.1 % (17.3–23.2) re-
spondents said they needed additional informa-
tion about vaccination and another 15.4 %  
(12.9–18.2) were against any vaccination as a way 
to prevent communicable diseases (Figure 6). 

 
Figure 6. Respondents’ answers to the question 
“Why do you refuse to get vaccinated against 

COVID-19?”, % 

Medical workers are a risk group when it 
comes down to COVID-19 contagion and a 
priority group for vaccination. Apart from a 
significant role that belongs to this group in 
the epidemiologic process of the virus spread, 
medical workers are a vital source of informa-
tion about COVID-19 prevention and vaccina-
tion.  Therefore, their knowledge and commu-
nicative skills are extremely important for 
gaining people’s trust and persuading them to 
get vaccinated [13]. A share of vaccinated peo-

ple was significantly higher among medical 
workers who took part in our research against 
people who was employed in other spheres, 
45.4 % (39.1–51.9) and 29.1 % (26.4–31.8) ac-
cordingly (p < 0.001). Medical workers who 
were not vaccinated, planned to do it later or 
were not going to do it at all mentioned the 
following most frequent reasons for refusal: 
they had no confidence in vaccines available at 
the moment (56,6 % (47.4–65.4)); they didn’t 
believe vaccines were safe (considered side 
effects and unfavorable reactions to be highly 
probable) (53.1 % (44.0–62.1); they also didn’t 
think vaccines were effective (believed that vac-
cines created only weak and short-term protec-
tive immunity) (40.7 % (32.1–49.9)). 21.2 % 
(14.7–29.7) medical workers out of those who 
took part in the research stated that they needed 
additional information about vaccination. 

A share of vaccinated among retired peo-
ple was also significantly higher than among 
other groups (43.5 % (34.6–52.9) (p < 0.05). 

There was a question about circumstances 
that could persuade those refusing from vacci-
nation to use this prevention measure. The an-
swers were as follows: 59.3 % (55.7–62.8) re-
spondents needed additional scientific data on 
vaccines being safe and effective; 50.4 % 
(46.8–54.1) were ready to get vaccinated in 
case they could select from a variety of vac-
cines; 18.6 % (15.9–21.6) mentioned visits to 
other countries as a key factor in their deci-
sion-making; and 20.8 % (18.0–23.9) were not 
ready to get vaccinated in the nearest future 
under any circumstances (Figure 7). 

 
Figure 7. Respondents’ answers to the question 
“Under what circumstances would you be ready 

to get vaccinated against COVID-19?”, % 
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T a b l e  
Influence exerted by social-demographic factors on perception of COVID-19-related health 

risks and vaccination scope 

No. Analyzed factors 
A share of people who 
believe COVID-19 is a 
dangerous disease, % 

PR 
A share of vacci-

nated respon-
dents, % 

PR 

1 
Age: 
– younger than 40 (40 included) 
– older than 40  

 
88.0 (85.1–90.3) 
92.1 (89.9–93.9)* 

1.53 
(1.10–2.13)

 
29.1 (25.6–32.9) 
38.1 (34.5–41.9)* 

1.14 
(1.06–1.24)

2 
Sex: 
–  men 
–  women 

 
87.1 (83.6–89.9) 
91.7 (89.7–93.3)* 

1.55 
(1.12–2.16)

 
31.7 (27.5–36.3) 
35.0 (31.8–38.3) 

– 

3 
Marital status: 
– married / have a life partner 
– single / do not have a life partner 

 
89.6 (87.5–91.4) 
91.4 (88.2–93.8) 

– 
 

35.1 (32.0–38.3) 
30.9 (26.4–35.9) 

– 

4 
Place of living: 
– capital/regional center 
– other settlement 

 
90.9 (88.9–92.5) 
88.0 (83.9–91.1) 

– 
 

35.1 (32.1–38.2) 
30.0 (25.1–35.4) 

– 

5 
Region of living: 
– Minsk 
– other settlement 

 
92.2 (90.1–93.8) 
87.1 (83.9–89.7)* 

1.65 
(1.19–2.29)

 
33.8 (30.5–37.3) 
33.9 (29.8–38.2) 

– 

6 
Education: 
– high 
– secondary/vocational/specialized secon-
dary education 

 
91.1 (89.3–92.6) 

 
84.8 (79.1–89.1)* 

1.71 
(1.17–2.50)

 
35.5 (32.7–38.4) 

 
24.5 (18.8–31.2)* 

1.17 
(1.07–1.29)

7 
Job hierarchy: 
– top manager/middle manager 
– expert/office clerk/worker 

 
87.8 (84.2–90.8) 
91.1 (89.1–92.8) 

– 
 

34.2 (29.5–39.2) 
33.7 (30.7–36.9) 

– 

8 
Chronic diseases in case history: 
– yes 
– no 

 
93.8 (91.1–95.7) 
88.3 (86.0–90.3)* 

1.88 
(1.26–2.81)

 
37.7 (33.1–42.6) 
32.0 (29.0–35.3)* 

1.18 
(1.00–1.38)

9 
Underage children in a family (live together):
– yes 
– no 

 
86.4 (83.2–89.1) 
92.6 (90.6–94.3)* 

1.85 
(1.33–2.57)

 
30.5 (26.6–34.7) 
36.2 (32.8–39.7)* 

1.09 
(1.01–1.18)

10 
Elderly people in a family (live together): 
– yes 
– no 

 
85.8 (81.0–89.6) 
91.2 (89.3–92.8)* 

1.61 
(1.12–2.31)

 
37.3 (31.5–43.6) 
33.0 (30.2–36.0) 

– 

11 
People with chronic diseases in a family 
(live together): 
– yes 
– no 

 
 

93.2 (90.3–95.2) 
88.8 (86.6–90.7)* 

1.64 
(1.10–2.46)

 
 

37.5 (32.8–42.5) 
32.3 (29.2–35.5) 

– 

N o t e :  * man differences are statistically significant at p < 0.05. 
 

As for respondents being ready to get vac-
cinated for a fee, our research revealed that 
9.3 % (7.9–11.0) were ready to pay for vaccina-
tion against COVID-19 in future; 58.9 %  
(56.2–61.5) were ready to pay provided there 
was a wide selection of vaccines they could 
choose from; 31.8 % (29.4–34.4) were not 
ready to get vaccinated for a fee. 

Table contains results obtained through 
analyzing relations between social-demo-
graphic factors and perception of COVID-19-
related health risks and adherence to vacci-
nation. 

Given that the gravest COVID-19 forms 
including those with lethal outcomes usually 
occur among elderly people, this population 
group is considered to be priority one for vac-
cination. Therefore, it seems interesting to ex-
amine how age and sex influence health risks 
and adherence to vaccination against COVID-19 
since it helps develop more efficient national 
strategies of vaccination campaigns [19]. Re-
sults obtained in several studies indicate that 
elderly age and female sex might be associated 
with greater perception of risks related to 
COVID-19 contagion and lethal outcome due 
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to the disease [11, 20–22]. Our research results 
revealed a higher share of people who thought 
COVID-19 was a dangerous disease among 
respondents older than 40 (p < 0.05), and re-
fuses form vaccination were by 1.14 (1.06–1.24) 
times more frequent among people younger 
than 40 than in the older age group. Additional 
analysis of risk perception by people older 
than 50 allowed establishing that a share of 
respondents older than 50 who considered 
COVID-19 to be a dangerous disease was con-
siderably higher than among younger people 
(95.5 % (92.8–97.2) and 88.2 % (86.0–90.1) 
accordingly) (p < 0.001) (PR 2.62 (1.57–4.35)). 
We should note that having an elderly relative 
in a family had an inverse influence on risk 
perception since a share of people who thought 
COVID-19 to be a dangerous disease was sig-
nificantly lower among people living with 
their elderly relatives than among respondents 
who didn’t have elderly relatives in a family 
(85.8 % (81.0–89.6) and 91.2 % (89.3–92.8) 
accordingly) (p < 0.01) (PR 1.61 (1.12–2.31)). 
Underage children in a family were also a fac-
tor that caused lower risk perception (PR 1.85 
(1.33–2.57)) and adherence to vaccination 
against COVID-19 (PR 1.09 (1.01–1.18)). Our 
research results revealed that women tended to 
have greater perception of COVID-19-related 
risks (PR 1.55 (1.12–2.16)). 

Education may be a rather contradictory 
factor regarding vaccination. People with 
higher education tend to be better aware and 
have greater health risk perception; however, 
higher education may be associated with re-
fusal from vaccination due to selective use of 
information about it [10, 18]. Our research es-
tablished that a share of people who believed 
COVID-19 was a dangerous disease was 
higher among respondents with higher educa-
tion than among those who didn’t have it 
(91.1 % (89.3–92.6) and 84.8 % (79.1–89.1) 
accordingly) (p < 0.01) (PR 1.71 (1.17–2.50)). 
Refusals form vaccination were 1.17 (1.07–1.29) 
times more frequent among people who didn’t 
have higher education. 

We analyzed how risk perception changed 
depending on a place of living and established 
that respondents who lived in the capital (Minsk) 

had greater perception of COVID-19-related 
risks than those who lived in other settlements in 
the country (92.2 % (90.1–93.8) and 87.1 % 
(83.9–89.7) accordingly) (p < 0.01) (PR 1.65 
(1.19–2.29)). 

According to data obtained in research ac-
complished in several European countries and 
the USA people with chronic pathologies refuse 
from vaccination much rarer and are more 
likely to follow recommendations on how to 
protect their health from COVID-19 since they 
feel themselves too vulnerable due to additional 
health risk factors [22, 23]. Our research results 
indicated that a chronic disease in case history 
was a predictor of greater COVID-19 risk percep-
tion (PR 1.88 (1.26–2.81)) and greater adherence 
to vaccination as well (PR 1.18 (1.00–1.38)).  
Besides, a share of people who thought 
COVID-19 to be a dangerous disease was sig-
nificantly higher among respondents who lived 
with relatives suffering from chronic pathology 
than among those who didn’t have any relatives 
with chronic diseases in their family (93.2 % 
(90.3–95.2) and 88.8 % (86.6–90.7) accord-
ingly) (p < 0.001) (PR 1.64 (1.10–2.46)). 

Conclusions. The present research indi-
cates that perception of COVID-19-related 
health risk is quite high among people living in 
Belarus since only 9.9 % respondents don’t 
consider COVID-19 to be a dangerous disease; 
most of them have already had the infection, 
either asymptomatic or in mild form, or are 
vaccinated. Greater risk perception among 
medical workers and other priority risk groups 
(elderly people and people with chronic pa-
thologies) is another positive fact.  

Most respondents who took part in the 
online poll believe that vaccination is among 
the most effective prevention measures against 
COVID-19 (57.9 %); however, people are 
rather poorly aware about possibilities to get 
vaccinated: only 57.5 % respondents know 
that in Belarus vaccination is available to all 
people older than 18.  

33.6 % out of respondents who are not 
vaccinated are not going to do it and primary 
reasons for this refusal are absence of confi-
dence that vaccines are safe and effective and 
absence of confidence in available vaccines, 
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and 20.1 % people also state they need addi-
tional information about vaccination. Analysis 
of answers given by medical workers indicates 
that a share of vaccinated people is higher 
among them but reasons for refusal from vac-
cination are the same. 21.2 % medical workers 
who took part in the poll stated they needed 
additional information about vaccination. 

The research results indicate that wider-
scale information campaigns are necessary to 
spread scientifically grounded and authentic 
information about COVID-19 including data 
on safety and efficiency of vaccines. Since 
medical workers are a reliable and important 
source of information and given their insuffi-
cient awareness, it is necessary to take efforts 
to improve medical workers’ knowledge about 
vaccination against COVID-19 and their com-
municative skills required to motivate their pa-
tients to get vaccinated. 

When developing strategies aimed at rais-
ing population awareness, it should be kept in 
mind that lower risk perception regarding 
COVID-19 and higher prevalence of refusals 

from vaccinations are much more typical for 
people who are younger than 40; people with-
out higher education; people with underage 
children in their family. Lower perception of 
COVID-19-related risks is also more frequent 
among men who live beyond the capital; people 
who have elderly relatives living with them. 
Internet-resources and data provided by the 
WHO and Public Healthcare Ministry as well 
as by medical workers are the most trusted 
sources of information for population. 

Our research results can be applied to 
plan, implement, and assess efficiency of the 
national strategy aimed at vaccine prevention 
of COVID-19 in Belarus as well as to detect ten-
dencies in health risk perception, knowledge, 
public trust and population adherence to vaccina-
tion as a priority trend in COVID-19 prevention. 
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