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Table 1 Factors Which Influence Acceptance of Influenza Vaccine Using Multiple Logistic

Regression. (n=256).

Adjusted
Variable 95%CI p
OR
History of influenza vaccination
Yes 0.669 1.95 0.97-3.92 0.060
No 1
Knowledge about influenza and the
influenza vaccine
Good 0.982 267  139-514 0003
Low-Moderate 1
Receipt of information about the vaccine
Yes 0.247 1.28 0.43-3.82 0.658
No 1
Receipt of advice to have the influenza
vaccine from personnel, friends or family
members
Yes 0.802 223  103-481 0041
No 1
Perceived susceptibility of influenza
Good 0.298 1.35 0.70-2.58 0.368

Low-Moderate
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Table 1 Factors Which Influence Acceptance

Regression. (n=256) (con’t).

Journal of Public Health Vol.48 No.2 (May-Aug 2018)

of Influenza Vaccine Using Multiple Logistic

Adjusted
Variable B 95%CI p
OR

Perceived benefits to having the influenza

vaccine
Good 1.790 1204  143-101.32 0.022
Moderate 2.488 5.99 0.74-48.79 0.094
Low 1

Perceived barriers to having the influenza

vaccine
Good 0.870 2.39 1.00-5.69 0.050
Moderate 0.808 224 1.02-4.94 0.045
Low 1

B = logistic regression coefficient, OR = Odds Ratio, Cl = Confident Interval, 1 = Reference group
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Influenza Vaccine Acceptance among Pregnant Women Attending

the Antenatal Care Clinic at Siriraj Hospital

Sutham Nanthamongko]chaiw Dittakarn Boriboonhirunsarn”

ABSTRACT

This cross-sectional research aimed to
study the proportion of acceptance of the
influenza vaccine among pregnant women, and
to identify the factors associated with vaccine
acceptance. The study sample comprised 256
subjects, 18 years or older, with a gestational
age of 16 weeks or more. Data were collected
using self-administered questionnaires and were
analyzed using descriptive statistics, the Chi-square
test and multiple logistic regression. This study
found that the acceptance rate of the influenza
vaccine was 35.2% among the sample pregnant
women. The subjects were knowledgeable about
influenza and the preventive vaccine (64.8%).
They had a ‘good level of perceived susceptibility
(25.0%), a ‘good’ level of perceived severity
(50.0%), a ‘good’ level of perceived benefits to
having the influenza vaccine (39.8%), and a

‘good’ level of perceived barriers to having the

J Public Health 2018; 48(2): 127-136

Tawat Boonnuam Chokchai Munsawaengsubw

influenza vaccine (24.6%). Factors associated
with the acceptance of the influenza vaccine
included having received advice from personnel,
friends or family members (Adj. OR = 2.23;
95% CI: 1.03 — 4.81), knowledge of influenza and
the influenza vaccine (Adj. OR = 2.67; 95% CI:
1.39 — 5.14), perceived benefits to having the
influenza vaccine (Adj. OR = 12.04; 95% CI:
1.43 - 101.32) and perceived barriers to having
the influenza vaccine (Adj. OR = 2.24; 95% CI:
1.02 — 4.94). Based on the findings of this study,
physicians and nurses are recommended to
educate pregnant women and those close to them
about influenza infection and the preventive
vaccine to increase their motivation to have the

influenza vaccine.
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