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[ Abstract] Objective
healthcare workers, find out the problems, and explore the strategies and measures to promote
From April to May 2021, key
insider interviews and literature research were carried out based on the perspectives of influenza

To analyze the situation of influenza vaccination among primary
influenza vaccination among grass-roots medical staff. Methods

vaccine suppliers (influenza vaccine manufacturers), consumers (primary medical institutions and
primary healthcare workers), and managers (governments at all levels, health administrative
departments and disease prevention and control departments). The SWOT (strengths, weaknesses,
opportunities, and threats) analysis technique was used to comprehensively evaluate the current
situation of influenza vaccination among grass-roots healthcare workers, and a SWOT analysis
matrix was established. Results Influenza vaccination of grass-roots healthcare workers have
advantages and opportunities, including primary medical and health institutions' vital influenza
vaccination accessibility, influenza vaccine safety is higher, COVID-19 outbreak improves the public
awareness of respiratory infectious diseases and vaccine production enthusiasm, coronavirus
vaccination has strengthened the capacity of the vaccine distribution system. There are also
disadvantages and threats such as the high price of influenza vaccine, insufficient supply, low
awareness of influenza vaccine vaccination among grass-roots healthcare workers, lack of demand
assessment mechanism on influenza vaccine, poor vaccine deployment, structural imbalance in
vaccine supply in different areas, and severe vaccine waste. SWOT analysis matrix of the influenza
vaccination status of grass-roots healthcare workers was established, forming dominant opportunity
(SO) strategy, dominant threat (ST) strategy, inferior opportunity (WO) strategy, and inferior threat
(WT) strategy. Conclusion Measures should be taken by the supplier, the demand—side, and the
management side to improve the influenza vaccine coverage rate of primary healthcare workers, but
the emphasis should be on the coordination and management of the management side.
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