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BLEMsgdBHo

dglsgogro:  35J30bs30s  9MOL  JMM-9M0  Y39waBy  Homdo@gomo  Lsbmysmgd@m030
X 96O MmdoL 06390396309, HMBgerdsg 360330690 Mm3zbs 89583065 0639J301M0 ©H93500gdgdOL
A30000.  dobgosgzs@  dobo  9539dBH0sbMdOLY,  Lsbmasmgdsdo  3gMoms  Bbgds
139330300 S EIBObFMEOTs305, o3 BAoMsE F5TMF3gNM0s X boE30L  3MTbozsiool
3651560080 g3MMmdom. COVID-19-0b 3560093050 33530Mm@ 563965, MM MMMOgMMNYsFMIGH0EHOZ0
abogboargdo 59306090l BEMdLL s  9x83gMbgdl  08boBsEo0l  3MMYMITGOOL  FoMTs@Egoom
2396bMME09wgdsL. 33¢930L FoBsbos Fgog3sbml xsbsoEgol 3mdMbo o300l 1sbdodaztvermdols
3600369c0mds 35943005300 3OrXMAM5T9d0L 9539dE0BMDOLMZOL s A595B5EOBML ol GogEmMmgdo,
99003 29BLOBOZM3L BLMBdSBS s 303Mb0 35300l LB MMBLL. BgmMmEgdo: BodH M0 gnwdbgds
m30L906M03 330935l s 2015-2025 Fargdol dwmoergdo  350md399bgdomero  LogMmsdmMobm
MmO560B530900L (WHO, UNICEF, OECD, Gavi) s6356003900Ls s bs8g3bogem aro@g®s@«ytols
LobGgdme Fodmboggsl. dgmPgzol 3M0EIMH0Tgdos ™BITgEMMZgMds, MgEg35b@MMMds
Lod93609MM  53BHMMOGHIGMWMDS.  89©IaJ00:  OBHIMOGHMIOOL  bseoBds  sB3ggbs,  M™T
560003600, 8330390 gd9dbY ©sx3w9dbgdvgEo 30396035305 BOOL BEMdsL, sTE30MmgdL
©9B0bFMOHTo300L gogagbsls s bawl MHymdL 3594306530050 LoBMYIMIIN0Z30 MEBHAMBOL
Bo0myoodqdsl. 33¢0939090 3boymaxl, HmI 3nMmOmEPOboMgdEo 3mdbo3sEom®mo LEMoEGJR0gd0
96003690 mgbo  BOEOL  031960Bs3ool M3l s gBYIBH0bMOSL.  ©sls3gghs:  Xobws30L
30096035300 568080 3MIEPMdS 565 FBMEME 3976037100, 5M53gE J003MMO S FMGIWIMO
3900905, LEBMYoMIdOL F936M9dL by 3Jmbgm §3mds JMHMAZ5MMZE s Lobgm
0b63mMm35305%Dg, o3 MYHOMblgwymxul 0bxgm®mIoGmgdmer  sMHBY35BLs s  LETIMNEOSBMOL.
d9L50580bs, 96308Y3M o 3MTMB0IOE0s MBS  9MOJIJPMPIL OMAMGOEF  ALMOIWIMO
LOBMYPIMIIN030 X IBIOMIMOOL LEMIGJ0Io 0b6396BH0E0s, MMIgEois YOO MB3zgwymRL
00160Ds300L IYMIEMBL, LeEosX Mo BEMdOL godwogMgdsl s bogmabaol 4swsdmbgbo
36M®aM33900L 9399F096 MJooBsi0sl.
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Abstract

Introduction: Vaccination is one of the most successful public health interventions of the
past two centuries, having saved millions of lives and significantly reduced the burden of
infectious diseases, both economically and in terms of health and mortality. Despite its proven
effectiveness, negative public attitudes toward vaccination have periodically emerged and
intensified over time. This phenomenon is reflected in the creation and spread of disinformation
and conspiracy theories, often fueled by inconsistent communication campaigns from health
authorities. The COVID-19 pandemic marked a major turning point, clearly demonstrating the
dangers that arise when the public receives contradictory messages and ambiguous information.
Such inconsistency undermines trust, fosters skepticism, and hampers the successful
implementation of immunization programs, thereby reducing coverage rates. Against this
backdrop, consistent, transparent, and evidence-based health communication has become one of
the main pillars of global public health protection. This study aims to examine and evaluate the
importance of consistency in health communication for the effective implementation of
vaccination programs, analyze the theoretical foundations of health communication, explore
global experiences, and assess the principles of strategic communication in combating
disinformation. It also seeks to identify key factors that determine the credibility of
communication and the degree of public trust. Methods: Methodologically, the study employs
a qualitative approach and a systematic review of the literature. The analysis draws upon reports
from the World Health Organization (WHO), UNICEF, OECD, and Gavi, as well as
authoritative scientific publications from 2015 to 2025. Selection criteria included modernity,
relevance, and scientific credibility. Content analysis of the literature revealed key trends,
including the impact of communication consistency on trust, the psychological mechanisms
underlying disinformation, the social origins of conspiracy theories, and the -ethical
considerations in health communication. Results: The findings demonstrate that consistent
communication is essential for maintaining public trust, promoting behavioral change, and
enhancing resilience to disinformation. Unified and coordinated messaging—across levels from
international organizations to local health personnel - promotes public awareness and adherence
to vaccination programs. This is evidenced by the cases of New Zealand, Finland, and Rwanda,
where coordinated communication strategies contributed significantly to vaccination success.
Conclusion: The study concludes that consistency in health communication is not merely a
technical matter but an ethical and moral imperative. The core principles of public health
ethics—autonomy, fairness, and non-maleficence—require that all individuals receive equally
reliable, consistent, and comprehensible information, which is essential for informed decision-
making. Consistency also represents a form of democratic accountability, as transparent
communication strengthens public engagement. Ultimately, the success of immunization
programs depends substantially on consistent health communication, which should be regarded
as a strategic investment ensuring the sustainability of immunization, the strengthening of social
cohesion, and the effectiveness of life-saving health interventions.

Keywords: Health communication, vaccination, disinformation, conspiracy theories, public health,
ethics.
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3543005305 ®Bgds  oLGMMOsdo  ghM-gH®  Y439wsBy  9BIIGHIO  LoBMYsMYIM0Z0
X 960Om9EMmdoL 06303963050, H®MTGE0E Ym39w oMo Joombmdoo 5@sd30sBL boggzowls
3300l 5300056 s 5930609l 0bGIJ30IMO 9350 JOOL BZoMML g Abmywromdo (WHO,
2023a). 30v9b9s3950 533303900 bLaMAGIOLs, LaHmAsEMmadol b0 dso FoMgdsl L
mdm  Jgdo  Mgdbol  3MMdEgIPL s  TgBgMbgdgdl  BoMmMO 2930 (3ILIOIE0
©9B0bRMOHTs309w0 653500900, 0bLEHOEHWBHIOOLII0 “YBEMBEIMDS s X BPIE30L MMYbMgdOL
365m563080g3Mvero 3m3mbozogos (Betsch et al., 2020). COVID-19-0b aermdogrm®ds 356090053
39050 983965, v MMM Fgmdwos gMoadgbEe s obsswdgymdmog X BIGMYEMmdOL
d9boxgdL  Fgodyoml  LoBMmYsMgdOL  bMds, AsdMmofz0ml BB MYMds  ©s  ddsderogmmls
390 gdmangdol mgm®mogdo (Dubé et al., 2021).

56000 q36MHo X 5bs330L 30316035300 35d3065300L 360053900
33@0Mm0Do300Ls 5 LobMmAsEMadM030  XobE30L  bsmeEgdol  d3s3mmbgos. ol
MBOHYD3gymgl 0dsl, O™ 060030009335 F00MMb 335530M, Lsbgm s Msbdodwg3z™meEo dgboxgdo
X 96330l LyM30LgdoL  FofmEIdOL Yz9ws EMBIBY — FEWMBIWNMO  MOABODBHF0JOOD
QA0 MIN03 39039MLMBsEoL Bsmzwom. Igloxgdol 06300 g3MEMmds 5der0gmHgdl BEMmd,
990X MmdgLJOL 254905L o SF30MJOL IBObBMOTs300l 85369 Bgdmddggdsl (Omer et al., 2020).

9 bAsG0s  obobosgl  3od3obsgool 39035609080 96303z Ieo X sbszoL
30096035300l 89b50BmBadOL 36083690 Mdsl aamdscmo 39ML3gdE030sb. ol 033wg3L, 0
OOMPMO  9450dgOL  9bd0dI3MMEMmds  BEMBLL, HMyMO  M30MHOL30MmEYOdS  Fgmddergdol
Bo®5B03gdl ©@o  OMAME  5d0ogmadl  LobMASEMdOL  ITYM@dIL  35d30bsgool
93096309056  F0ToMMBT0. QoM s00Ls, 030  F9bobowgL 3B 3I0(390)gdgdbY
553993690 BEBMoB9a090Ls s 154939009LM  3MOJBH03IOL, OMIWPOEG LMD VIMIE©  SMOL
6900 %9boggol  3Mm3MB03s30sd0  3obd0dI3MEIMdOLs S 293F306M35emdOL
960639 boymBd.

dgom©ydo

oM0m©agboco  33eg3s  9583w9dbgds  oGHIMGHMEOOL  B0dmboErgzol  FgmMEMEMAOSL,
3ol J0Bsbos 093sLmb ©s39380Md Mo Ig3bogM Mo s 3MedBH03MEo ASTMEPOEgdOL

2300boe0Bgds. 33930l 3OMEILdo 2o0mygbgdvgcmos Lbgoalbgs LogMmoTmMmOLMm MMYbOBIEFO0L
MFBOG0IM0 ©MIMIBEId0, 1939 93GMOH0GIHWIo LsTYEboIOHM LESE0JOO S 3OO 3IS30900.

@0 EIMGVIMOL FgMBags 49bbmM 39S 89800980 300GIM0FdOL domzswolfobgdoo:

93GMM0GIGHIMDS: 359tgqbgdmE0s oo 03353d@ob dJmbg Ladgsboghm gwMmbaggddo
3990939969090 6530MIGO0 ©5 BogMmsTMEOLM MMPBoBs30gd0lL (WHO, UNICEF, OECD, Gavi
5 Ubg.) sbgs603900.

993956GMOMdS: IgMbgmeo Foloergdo wdwmowm@ gbgds xsbwoggol 3mdmbozsgool
560099309 mdol 3603369 mdsl, dob gegdgb@gols s 3ModEH03wee oaow0madl.

565990MM39Mds: 0@ IMo@HIMHol IMmg3erqlmds Mozl M39bsL3bgmo smfengmeols
(2015-2025 §§.) 3309390L5 @ 39900 35:3090U.

do0dmbogol 30mEgldo gsdmygbgdwyaros 19ds@ )Mo dobss®lMdMm030 sbseroBo, Mol
09939Md0ms3 00096E0RBOE30M© s FgxgMHs Lbgsslbgs Hysmmdo (omdmoygbowo doHomso
99900 5 $96g630gd0. 2Bl YMMoEEYds IgMAM X obws3gol 3mdmbozsiosdo
56000q30mdol O™l  4o5bseoHgdsl,  YHBObBMMIszools s Fgmddmegdols
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096090050 dGHIMol 3gdsboBdgdol glfogersls, s19g39 LoD MYsEMYdMmO30 bEMdOL G9bsmBmbgdols
LEH®GIR09d0L Tgz30Lgdals.

@OoGIMGTGOL dodmbogngs

056008009360 X96@s(330L 336035300l MgMMHOrEo LsxwdzEgdo

X 96330l 3MINb03o300 RYAbYdMs Logbsol, 3593F306M35MdOLS s 9a3smool
360b30390%9 (Kalke et al., 2021). ogmommwo 3mEgegdo, Hmam®oEss XsbIOmgwmdols Mfdgbol
dmqgeo (Health Belief Model), sg93d0¢00 439306 00gm®0s (Theory of Planned Behavior) s ®obzol
bmEoso  A9dwogmgdol Bs®Bm (Social Amplification of Risk Framework), bs%l 35996
30096035300l 3M0EGH03ME MMl X S6IOMIMdOL J393900L BMOT0MYdSTo.

3651563080930 0 96 MOIBOMZ60 Fgloxgdo sM®393L BLOJMEMyOME T9doboBIGRL,
0f393L  ©dBYMMBDL, MBEMOMIL s 9F3L. 96300 IIOMEXMDS 30 96 TGIMOGIMYMGDS
J9Lboxgdol  Ao63gmMgdom; 00 4EEOlbIMIL  0bRMOIs300l  Fobss®LMdMOZ s  BHMboEr®
3900bbdgdsll M™OL, gombs s  JWOsGBMMIZOol  FOHowdo. xsbIGMI@mdol  Jbmgeom
MmOobobszool (WHO, 2022) 2560503 9d0m, 0006300009300 300996035300 303zl bLoBlql,
HY39@™MOLO O 35HIMBOSL yz9es LBogmdbogsom sObTo, Mo 2odmMmoEbagl Fobsswdgymdgdls
Q5 3999M3393CPMOJOL 2eMBM, §MMZHvY O SPOWMOM0Z MBYJOL FmEOU.

0563009300 dgloxgdoo s1g3g byl MHymdl 3maboEMe o85O EMdILL (cognitive
fluency), 53 3499olbIMdL 08 LoJsMEGHO39L, MMIoms3 0bEO30Id0 3498539096 TowgdEn
063m®530sL.  LEGWVOEWMMmO S 3OMYPBMbBoMmIBsO Tgboxo s©00ddgds MBOH™M Lsbom® @
F900s60Bs© (Pennycook et al., 2018), bmwm fobsswdgamdmogo s6 dgMygzo 3mdnbogzsgos —
05390m5Q, 03580M 2obdsmEHgdqdol 496M9dg 993300 A50Es0bgdo — sLiEGHIOL BEMOS.
abasgbo  3spdswomo  498mo3ggms COVID-19-0b  356gdool s 939390y, Mm©gbag
MOHMOGOMNYIMIOH0EbIZ0 Hogbowgdo bowdgdol, 35d30bsgools s 49wo3Eg00L 3Hgdol dgbsbgd
3609369 m396 ©sdbgmdsl 0fj3g3s (Hornsey et al., 2021).

0563090093 mdol Hm@o bmdol Bsdmyserodgdsdo

Bomds Hom0moaqbl LoBMYSMIDIMH0Z0 X BIOMIEMBOLS s X 9DI(330L 3MTMbo3sEool
153356d™ Log3ydzgel. BEMBOL oMy, yzgwsbyg dgEbogH s EOLLdNMYdwEds Aglox godss 30
d90dargds 3960 8msbobmb  gogargbs  J3g30%g (Larson et al, 2018). 3m3dnbogzsool
5600030 wmds BOEOL LIBEMMALL, byl MHymdl 2503F30M35¢MdL s JaBol LEsdoErG
L506RMOT>FOM Z5MGIMU.

xob0mbs s  UNICEF-ob 2021 §arol  Logmdnmbogsgom  Bs®Bml  dobggom,
56000q30wemds  4960LIBOZMRRS  OHMAMOE  JOM-gOho  bmmo  25sIPY3gAH0  BOJGHMOO
LSBMYIEMYIN030 bOMdOL JLobsmBbgds Loasbygdm LoEysiogddo (WHO, 2021b). GemgLss
X9b@o330L6  MmEYBbMado  MBOHMB3gErymigh  gmobbdgder s  LENVOEME  0bRMMTo3E0,
LOBMYIMGds Fom 500g359L  3MB39AHIOEHMO s Lsodgom 0bLEHOGHMEJDs©. LsdoMoldoMme,
365056800 g3H o dgboxgdo  JIbol  FmsdgFogdsl  gHBMMABOBIEOOLs b GoBmo
doBbgd0L sMLGdMBOL Tglobgd, Mog 95d0gMgdl “IbEMdMBdLL s byl »Fymdl Ggoddwyargdol
09MO0JOIOL 453MEIEGOS.

X 96330l 3OMGBILOMbsEgdo — 9400900, 9Jobgdo @S LsbBMYsMIdM030 Ksbwo33oL
99L390E 900 — MBGV06 359306900l Tglsbgd 0bxm®mTsz00l 439w Lsbwm HysHrmadsw. MmMELLs
0L0bo gHm0sb Iglox gdL 53MEIEgd9b, Lbgswslibgs sMb0b dmlivemo Msbbzg®mowo 0bgm®mdsizos
3deogMgdl dol Jomadsl. MBOE0SYMH 3sb3EbsgdgdLy s 5EYOWMOMOZ 3MIMbogsEosl FmMol
3999L5058Mds 30 530G BOMBdSL WS 39J30bsgo0LsTO FBIYMRBLLL.
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Q505¢ 5 Bodwgsem Fgdmbiagarols 8mbg 939Y69d30, Losg X9bE30L CBBREOLEHMWMIEHMES
365390 GHW0s, 1968000930 IEMdS 25bLs3MNMGdM IB0T3b MBI 0dgbl IMoz5¢gbmM3s6 o

3MAMOMES© IM935¢0RgMMZD 25Mgdmdo. gMmosbo dgloxgdo STF0MIOL 2ovRgIMMBIOL O
MBOHYBZgaymzl X 963308 06BMMT5300L LOTSOME0D Jo3MEEgdsl (Gavi, 2022).

®56000q3OMds 56 Mol Fbmerme dgloxgdool gobdgmMads, sMsdgE gEolbdmdl
0b6x3m®dsgool  Ggoebbdgdsl MmO,  {gomgdols s 3EOGHBMMIGOoL  3mbEHJuETog..
X968M09gmdol  dlmBom  Mmeysbobszool (WHO, 2022) sbdstrGHgdom, 056300936mwo
300960353305 8moEagl dgloxol LoBLEgL, MPY39@™MdL s 35MTMboSL yz9es Logzmdmbozsgom
s0bdo, Mog MBOHMBIGEYmBL  QeMBIEH, gHMm3bmeEe b sEAOEMIMOZ  ©EMBYIdL  TmMol
§0b5500gyMddOL s 49963393 MIGOOL SOMLYIMDILS.

3MBEIMHO 258MEPOEGOS: 3533900090 35J30bs300l 35935609006

COVID-19 3569805

COVID-19-06  356gdos 3600369erm3s60  250m3@s  0gm  aemdo)®o X absE3oL
300396035:300L LoLEJIgdOLMZ0L. SO gBs3Hg LHMIBS® (339¢9ds0 bdg3boghMm (3m©bs o
3653560089300 2H3b0wgd0 — bodYdOL Js8myYqbgdsby, 399306900l MLsBOMbMYdsHY s
553500900 25053930l 89d9b0BTgdbg — 03935 IB6gMEPMBSLS S B3g3BH0E0BAL (Betsch et al.,
2020).

939469005, OMAMOOE bowo Bgwsbos, Gobgmo s LadbMgm 3mMgs, OHMIIdo;
sbmM309eq0bab 4993306035¢mg s MBT0TEY3MYen 3MINboIoE0sL, 9B3969L 3od30bsoolado
©53Ymemdols doowo ©mbg (OECD, 2022). s 0035Omml Mgawgems®yero  0600g0bagdols
3605d3H039L, 9JL3gOEMS BsMMEMBL S FM35wsMbOD 3m0MB0 35305, Mog MBOHYB3gEymEBE
063m®H35300L 0sbbgzgE®msl. LadoMoldomm, 439969080, Loss 3mEWoEH03MMO s Lsdgsbogmm
d9Loxgd0 F0bsoIIRMIMH035© JMINWY, sB0JLOMES 35d3005300L B T9B3969dEgdO s
©9B0bxm®OHTs300L50d0 Fomswo TaMmdbmdgermds (Burki, 2021).

320m0m30gemodols s@mRbatol 3583560980

30mdogeoGol  eMdsIMo  50dmabzmol obogos@ogzsd (WHO, UNICEF, Rotary
International) 5B3gbs, MmI  ®MsbI0dEI3BIMWoO  3MmTMB03sE0s  bbyMdwogs  0bsGHBMBIdL
LOBMYPIMGIN0Z3 BEMdLY s Posdwmemdsl (WHO, 2020). LsdbMgom sBosls s 93603500
3G InMHRqdds s 3sbdodgzmrmeds dglboxgdds 360d36qwmazbso 89od3oMms
35J30bs30olado §obosmdgymds. 2003-2004 fargddo B omgm Bogg®osdo
300Mm35d3005300L  dMo3mE0,  OHMIGoE  §93MEIgdds  Fgmddegdol  0geMMogdds
35800305, 3My35Ms IbmEwme 35806, OHmEs dgloxgdo Fgmobbdws sEAOWWMBMOZ MEOROVI®
w0EIMGOLS s LEYMMSTMOOLM MEIR60BI30gdL TmMol (Jegede, 2007).

HPV gsgp0b0ob 302896035605

50580560l 3930 353060HLOL (HPV) 3993060l bgMa30L 3Mmggbido
365mb300Y3vends  3MIMbo3o3000  3B033bgermgboe  00mddgs LaBMYSIMIIMH03
©50m300090gdsBY.  053mb0sdo  090sT 49500 gMs  IEILGMJOJO 239O0
0m39bgd0ol dglobgd 0bxgm™MmToEos, M9353 35J30bsgool dmizs 70%-sb 1%-bg 653090509
39593005 ghom Fgofodo (Wilson et al., 2020). bLodoGHob3oMM@, S36EHOIW0s30 MSBT0TI3OEo
5 30MB0GH0MH0 b5M5E03000 — OHMIGE0E BMIMLOMPIOMPS 30dMb 36093963059 — dJowfgmwo
0465 AbmxyEromdo gHm-9OHmo dsmeglio 084960Bs00l mbyg (Oketch et al., 2023).



David Shovnadze 53000 9mgbsdy

Po6ds@9dvmo 056303 g3M o 3m3bo3sE0ol 3s35¢0mgdo

206900b bs 3087960353002 bdGsdgaos COVID-19-ob fobssmdogs

3obgmol  x9bEs330L  MMABMGOTs, Fobgmol X BIOGMIMdOLS ©S  3GPOLWOPIMIOL
0bLEBHOGHMGOL  bgeddemasbgemdom, 99ddbgl M35 abMmzsbo  LoobBMm®MTsEgom  3eoBFM™MTs,
3ol d9039MmO0ms3 LEBMYIEMIIL YM39 LM J0gHimEgdMEs GOm0, gobsbegdmeo
©5 035800 0b8mMTs3g0s. 398356008 FMoge® bsbL FoMmOImoqbs Lsbmasmgdol §obsdg

3obgboldggdermds @o  9BROM0TZodMEgds, o3 YHOOMBlgwymzs 93®M™3sdo
LOBMYIMIIN 030 BEOMBOL JHM-gMm 4Y39wsBg oo mbgls (OECD, 2022).

G560l 3596065300b 3503560980
H1560L % 96330l LsdobolEG®mmd HPV-ols s COVID-19-0b 35d30bsgools ghmgbmwo
3993560900  9965bmGE0gws  30MmHOboMGdMEo  3MIMbogeEool Logwdzgaby — 9gMmzbmo
©Mb0sb  Lmgwol  ©mbgdwg. ghmosbo  dgloxgdol  sbI0dgzrHIemds,  HMBgEos
23900009MH90o  0gm  LsHBMPsMIdMH030 X330l 053900l 5JBHOWGO  BsGmEmdom,
MBOHYD3gymzs dmbsbagmdol 0bgmMIn®mgdmEMdl ©s 35J30bsgool 90%-Bg dgBo dmagol
dowHg3sL (Gavi, 2022).

sbsgro bgersboool 3sdE30635¢mg dgboxgdo
sboewo  bgwsbool  30Mgdog®m-8obobBHMo s  xSBEIE30L  MBOEOIIMHO  30MHJOO
9390 FoM03BID Loy s®m 3M0g0baadl 096000300, 835830M s §d3sm0MGO
Gmbom. ,bymo JoErombosbo 3bol” (Team of Five Million) b56s@033s dmobg®bs LoBmysmgdols
259600056905, 6MdOL gbsBbgds s IBOBFMMTs300L 9x39dEMMo dghgmgds (OECD, 2022).

056d09¢093MMmdol 35BMmIZs s Tgnslsgds

983930 308996035305 FMoMbM3L LobEGIsGME Fgaslgdol. 8gxsLgdol 0bo3s@EMmM9do
dmo(3o3L:
e J9Lox OOl MsbF0TIZMMEIMBIL bLbgssalibgs Hgos®mls memol,
o 2565bagdgdoL LobToMgls s EMmMMEIMBI,
¢ LSBMYIEMGOOL 0BFMOI0MYPIYMBOLS S 253930l MBIL.
sbgoo  Jgxolgdobmgol 2s0moygbgds oblEHMMAbEJd0, MmymMogss bgbGHodgb@ols s
99m30900L  5Bse0Bo, FM3IML-XMRg00, Tg0s IMboGHMMObA0 @S LEBMYsMIOMH030 S©Jdol
3393900 (WHO, 2023a). 9fy39¢)0 9mbo@mMobyo Lsdwowgdsl sdargal xsbwsigol Lol@gdgdl

QOMMES© dmgmamb (3300@gdgdLs o 459Mf39390L, 130 503E0WME sMMsbdodI3™Eo
d9Loxgd0 S Fg0bs™BMbMb aMdgurg350560 LEbEMMdS.

533365

5600093600 ¥ 9bo330L 3m3bo3sEos HoMmBmaygbl 9M0-gMm msgs6 HobodoMmdsls
3943065300 3OrMM5gd0L  FoMDo@gdeo  AsbbmM309¢gdolmzolL. ol Jdbol s 0bs®BbgdL
Bomdls, 59306090l IBOBFMEOHTo300L gogegbsls s byl MHymdl Lo E0B, 0bgmMHToMmgdw
LoBMYIMIIN0Z 5¢JIgOLs.

AWMBSMMO 499M30wgds — COVID-19-0b, 3meomdoguo@ol smdmgbamobs s HPV-
ol 3593065300l oseomgdby ©ox3w)dbgdom — EbsYmARL, MMI dgLoxol MsbdodwIz™EIMds
b3oGo@ obLBEIMAgL LEBMYIMIIN030 J3g30L F0ToMrIMEIGDL, 69 0O M) LoMymRL
dbabaErgmds 3593065300l 3MMEgLL.

565990M™39 LEObRMOTsz0M FoMdmTo, Losi F9mJdErgdol MgMMOIdO S (30RO
©9B0bxm®MBoi300 LHMIBI© 3O EIEIds, 156800 I3MEMds MBS 0439l Y39es 3EPsGHBMMISLs
@5 dmbofoergl  GmEOl  Loghom,  g9959Mm0bgdge  boBs. FmegMmdYdds, X 9bwsEzoL



X965(330L 30039, 93mbMT03s s Lmgomemyos  2025; 9 (2) Health Policy, Economics & Sociology

MmOob0Bo30000s s 09050 by MYHEOHMBlgEymb  3MMmMEObsE0s, GIms  FozMEgEgdUIEo
3b9360egd0o 0yml gMmy3s0Mm3960, 25033003509 S §3350009960.

LOOMEMME, X9bO(330L  LGYgOMIo 60T IzMo  3MTMBO3ISE0s 9Ol HMYMO

39360960, 0lg FmGsEMOHO 0339MHo@030 — 893590mgdgo Jumzowo, HMIgEog 93538060 gL

LOBMYIMIIN 03 bEOMBIL LEBMYSPMIIOH0Z0 K SBIOMNYIMBOL F9YRJO6. 080 MBEHYBZgEYmaxls,

@3 LogmEbEol 45sdMBgbo 35J306900 9839dBH0Bs© FogfimmL yzgms XaIRL s MHMO,
L5BMYPIMIIN 030 39000 IMIOL BFsMN060 S BEYMIO 23630MMIOOLMZOL.

10.

11.

12.

13.

14.

15.

16.

17.

39904969030 WoBIOIGYHS
Betsch, C., Bohm, R., Korn, L., & Holtmann, C. (2020). On the benefits of explaining herd
immunity in vaccine advocacy. Nature Human Behaviour, 4(4), 372-379.

Burki, T. (2021). Vaccine misinformation and social media. The Lancet Digital Health, 3(5), €219—
€220.

Childress. J.E., Faden. R.R., Gaare. R.D., Gos M.L., Kahn. J., Bonni, R.J., Kass, N.E., Mastroianni.
A.C., Moreno, J.D., Nieburg, P. (2002). Public health ethics: Mapping the terrain. Journal of Law,
Medicine & Ethics, 30(2), 170-178.

Cinelli. M., Quattrociocchi, W., Galeazzi, A., Valensise, C.M., Brugnoli, E., Schmidt, A.L., Zola,
P., Zollo, F., Scala, A. (2020). The COVID-19 social media infodemic. Scientific Reports, 10(1),
16598.

Douglas, K.M., Uscinski, J.E., Sutton, R.M., Cichocka, A., Nefes, T., Chee Siang Ang., Deravi, F.
(2019). Understanding conspiracy theories. Political Psychology, 40(S1), 3-35.

Dubé. E., Ward, J. K., Verger, P., MacDonald, N.E. (2021). Vaccine hesitancy: An
overview. Human Vaccines & Immunotherapeutics, 17(5), 1599—1609.

Gavi, The Vaccine Alliance. (2022). Rwanda’s success in vaccination campaigns.

Hornsey, M.J., Harris, E.A., Fielding, K.S. (2021). The psychological roots of anti-vaccination
attitudes. PNAS, 118(25), €e2106445118.

Jegede, A.S. (2007). What led to the Nigerian boycott of the polio vaccination campaign? PLoS
Medicine, 4(3), €73.

Kalke, K., Studd, H., Scherr, C.L. (2021). Communicating uncertainty in public health. Health
Communication, 36(1), 10-18.

Larson, H.J., Clarke, R.M., Jarrett, C., Eckersberger, E., Levine, Z., Schulz, W.S., Paterson, P.
(2018). Measuring trust in vaccination: A global perspective. The Lancet, 392(10161), 2244-2256.

Lewandowsky, S., Cook, J., Ecker, U.K.H. (2021). The Debunking Handbook 2020. PLOS ONE,
16(10), €0259050.

OECD. (2022). Trust and public communication in times of crisis. OECD Publishing.

Oketch, S.Y., Ochomo, E.O., Orwa, J.A., Mayieka, L.M., Abdullahi, L.H. (2023). Communication
strategies to improve human papillomavirus (HPV) immunization uptake among adolescents in
sub-Saharan Africa: a systematic review and meta-analysis, BM.J Open

Opel, D.J., Salmon, D.A., Marcuse, E.K. (2020). Building trust and confidence in COVID-19
vaccines. JAMA, 324(23), 2215-2216.

Pennycook, G., Rand, D.G. (2021). The psychology of fake news. Trends in Cognitive Sciences,
25(5), 388-402.

Pennycook, G., Rand, D.G. (2018). Cognitive reflection and the evaluation of fake news. Journal of
Experimental Psychology: General, 147(12), 1865—1880.



David Shovnadze 53000 9mgbsdy

18.

19.

20.

21.

22.
23.

24.

van Prooijen, J. W., & Douglas, K. M. (2018). Belief in conspiracy theories: Basic principles of an
emerging research domain. FEuropean Journal of Social Psychology, 48(7), 897-908.

Vosoughi, S., Roy, D., & Aral, S. (2018). The spread of true and false news online. Science,
359(6380), 1146-1151.

WHO. (2020). Managing the COVID-19 infodemic: Promoting healthy behaviours and mitigating
the harm from misinformation and disinformation. World Health Organization.

WHO. (2021b). Risk communication and community engagement during health emergencies:
Interim guidance.

WHO. (2022). EARS: Early Al-supported response system.

WHO. (2023a). Immunization Agenda 2030: A global strategy to leave no one behind. World
Health Organization.

WHO. (2023b). WHO partners with digital platforms to counter misinformation.



	აბსტრაქტი
	Abstract
	შესავალი
	მეთოდები
	ლიტერატურის მიმოხილვა
	თანმიმდევრული ჯანდაცვის კომუნიკაციის თეორიული საფუძვლები
	თანმიმდევრულობის როლი ნდობის ჩამოყალიბებაში
	გლობალური გამოცდილება: გაკვეთილები ვაქცინაციის კამპანიებიდან
	COVID-19 პანდემია
	პოლიომიელიტის აღმოფხვრის კამპანიები
	HPV ვაქცინის კომუნიკაცია

	წარმატებული თანმიმდევრული კომუნიკაციის მაგალითები
	ფინეთის საკომუნიკაციო სტრატეგია COVID-19-ის წინააღმდეგ
	რუანდის ვაქცინაციის კამპანიები
	ახალი ზელანდიის გამჭვირვალე მესიჯები

	თანმიმდევრულობის გაზომვა და შეფასება
	დასკვნა
	გამოყენებული ლიტერატურა

