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[Abstract] Objective To understand the cognition on and status quo of influenza vaccination
among all age groups in the survey areas from 6 provinces so as to explore the main factors related to
influenza vaccination. Methods A cross-sectional survey method was conducted to study the knowledge
on influenza prevention and control, as well as on the status of influenza vaccination in Beijing, Inner
Mongolia, Shanghai, Guangdong, Yunnan, and Gansu provinces through 12320 health hotline
telephone with method of random number table in Mar-May 2018. The survey sample size was 9 438
respondents. Results The survey response rate was 46.4% (10 045/21 658). A total of 10 045
respondents were surveyed. The awareness on flu-related knowledge “influenza is different from the
common cold” was 75.3% (7 564/10 045), rate on “influenza virus will cause serious consequences”
was 82.0% (8 241/10 045). The rate of health behavior such as frequent hand, washing hand, wearing
masks and isolating themselves were 80.41% (7 936/9 873), 75.8% (7 506/9 899) and 73.6%(7 228/
9 822) respectively when the influenza-like symptoms already started. The influenza vaccination rate in
the past year was only 5.7% (570/10 037). Multivariate logistic analysis of influenza vaccination rate in
the past year showed that respondents who were from Gansu province or Beijing, respondents
occupations were as medical staff or full-time students, respondents who were living with more than 2
people at the same house, respondents who had had influenza symptoms without wearing masks, the
influenza vaccination rates were higher in the past year. Conclusions Rates regarding the awareness
of influenza-related knowledge, health behavior when the influenza-related symptoms already started



- 350 - AT A

20204F-3 A% 41553 Chin J Epidemiol,March 2020, Vol.41,No.3

and having received the influenza vaccine vaccination in the past year should be further improved in
the six provinces. Health education on influenza-related knowledge and vaccine vaccination should be
strengthened, strategies including free vaccination are bound to be explored.
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