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Abstract

The COVID-19 pandemic had a substantial impact on key aspects of public health, including
attitudes toward vaccination and vaccine confidence. In light of these changes, the aim of this
study was to assess the experience of COVID-19 vaccination, vaccine confidence, the influence of
misinformation, and attitudes and behaviors toward routine childhood immunization among
parents and legal guardians of children under 18 years of age in Georgia during the post-pandemic

period.

The study employed a mixed-methods design. The quantitative component utilized a non-
probability convenience sampling approach. Data were collected through an online questionnaire
completed by 300 parents and legal guardians of children under 18 years of age. The qualitative
component consisted of eight semi-structured interviews conducted with pediatricians and family
physicians. Data analysis included descriptive statistics, Cronbach’s alpha, the Chi-square test,

Spearman’s correlation analysis, Welch’s ANOVA, and binary logistic regression.

The findings demonstrated that educational level, COVID-19 vaccination status, number of
children, and place of residence were significantly associated with the postponement of routine
childhood vaccinations, although the strength of these associations was small. In addition,
Vaccine Confidence scores differed significantly between groups based on vaccination
postponement and were higher among respondents who had administered routine childhood
vaccinations according to the recommended schedule. A positive association was also identified
between confidence in the safety of COVID-19 vaccines and overall confidence in routine
childhood immunization. In contrast, experience of COVID-19 vaccine side effects, child age
group, Doctor Trust, and scores on the Misinformation and COVID Spillover scales did not differ
significantly between groups. In the multivariable binary logistic regression model, only the

number of children remained independently associated with vaccination postponement.



The qualitative findings indicated that concerns and questions regarding vaccine safety increased
among parents following the pandemic. According to participating physicians, the quality of
information, social media exposure, and experiences of communication with healthcare providers

substantially influenced parental decision-making regarding vaccination.

The findings suggest that strengthening vaccine confidence, improving parental awareness, and
supporting evidence-based communication are essential for promoting routine childhood
immunization. The results may contribute to the planning and improvement of immunization
programs. As the study was based on a cross-sectional design, the observed associations should

not be interpreted as causal relationships.
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