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Abstract

This study aimed to examine the factors associated with the intentions to take influenza vaccination among elderly
people with chronic diseases in Ubon Ratchathani Province. A questionnaire based on the Health Belief Model was
used to assess factors. Univariate and multivariate analyses were carried out by using the chi-square test and logistic
regression analysis respectively.

The study found that 85.66 % of elderly people intended to take influenza vaccination (85.66 %). Factors
associating with the intention to receive influenza vaccination were; education level (OR=0.35; 95%CI: 0.13-0.94), the
presence of chronic diseases (OR=7.00; 95%CI: 2.98-16.44), the perceived risk of susceptibility and severity of disease
(OR=0.43; 95%CIl: 0.22-0.84), the perceived benefit (OR=0.32; 95%CI: 0.14-0.71) and information from social media
(OR=0.12; 95%Cl: 0.04-0.39).

This study suggests that publication on social media such as Line and focused on the severity of influenza
and benefit of influenza vaccination may influence elderly people. They can see the importance of influenza prevention

especially through influenza vaccination
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Table 1 Demographic characteristic of Elderly people with chronic diseases

Variable Vaccinated Unvaccinated Total p-value
n (%) n (%) n (%)
n = 257 n=43 n=300
Gender 0.182
Male 81(31.5) 18(41.9) 99 (99.0)
Female 176(68.5) 25(58.1) 201(67.0)
Age Group 0.191
<69 157 (61.1) 12 (27.9) 169 (56.3)
70-79 75 (29.2) 21 (48.8) 96 (32.0)
> 80 25 (9.7) 10 (23.3) 35 (11.7)
Mean=69.49, SD. =6.88,
Marital Status 0.112
Single 8(3.1) 3(7.0) 11 (3.7)
Married 171(66.5) 22 (51.2) 193 (64.3)
Widowed/ Divorced 78 (29.4) 18 (41.8) 93 (32.0)
Education 0.001*
No 15 (5.8) 10 (23.3) 25 (8.3)
Yes 242 (94.2) 33 (76.7) 275 (91.7)
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Table 1 Demographic characteristic of Elderly people with chronic diseases (continue)

Variable Vaccinated Unvaccinated Total p-value
n (%) n (%) n (%)
n = 257 n=43 n=300
Occupation 0.002*
No 121 (47.1) 31(72.1) 152 (50.7)
Yes 136(52.9) 12(27.9) 148 (49.3)
Smoking Diseases 0.182
Non smoker 230 (89.5) 34 (79.1) 264 (88.0)
Smoker 27 (10.5) 9 (20.9) 26(12.0)
Alcohol Intake 0.189
No 228 (88.7) 35 (81.4) 263(87.7)
Yes 29 (11.3) 8 (18.6) 37 (12.3)
Influenza Vaccine in any of the 0.282
previous seasons
No 23 (8.9) 11 (25.6) 34 (11.3)
Yes 234 (91.1) 32 (74.4) 266 (88.7)
Presence Chronic Diseases 0.000*
Diabetes 228 (88.7) 22 (7.3) 250 (83.3)
Others 29 (11.3) 21 (7.0) 50 (16.7)
CKD 9 (3.5) 11 (25.7) 20 (6.7)
Asthma 9 (3.5) 4 (9.3) 13 (4.3)
Hearth Disease 7(2.7) 3 (6.9) 10 (3.3)
COPD 2 (0.8) 3(6.9) 5(1.7)
Cancer 2 (0.8) 0 (0.0) 2 (0.7)

*p-value by Chi Square test
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Table 2 Perceptions about Vaccination and Intention to Obtain Influenza Vaccination

Variable Vaccinated Unvaccinated Total p-value
n (%) n (%) n (%)
n = 257 n=43 n =300
Perception of Risk and Severity 0.000*
Good 34 (13.2) 23 (53.5) 57 (19.0)
Moderate 140(54.5) 16 (37.2) 156 (52.0)
Poor 83 (32.3) 4 (9.3) 87(29.0)
Mean £ SD 35.5314.34 31.1614.15 35.0714.54
Perception of Benefit 0.001*
Good 22 (8.6) 15 (34.9) 37 (12.3)
Moderate 174 (67.7) 27 (62.8) 201(67.0)
Poor 61 (23.7) 1(2.3) 62 (20.7)
Mean * SD 45.351 5.00 40.7413.48 41.5614.48
Perception of Barriers 0.224
Good 29 (11.3) 3(8.0) 32 (12.3)
Moderate 198 (77.0) 29 (67.4) 201 (67.0)
Poor 30 (11.7) 11 (24.6) 62 (20.7)
Mean £ SD 29.6715.04 31.5514.46 29.8314.93

*p-value by Chi Square test
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&0i& (p-value < 0.05) (Table 3)

Table 3 Clues to Action and Intention to Obtain Influenza Vaccination (n = 300)

Variable Vaccinated Unvaccinated p-value

n (%) n (%)

n = 257 n=43
Free Vaccination 253 (98.4) 4 (1.6) 0.004*
Advice and Social Support 251 (97.7) 6 (2.3) 0.000*
Information from Social Media 248 (96.5) 9 (3.5) 0.000*
Health Behavior 243 (94.6) 14 (38.5) 0.325
Access to Health Care Setting 158 (61.5) 99 (38.5) 0.033*

*p-value by Chi Square test
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3. MINATA Logistic Regression Analysis
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LAZMNITIIIRNERA199 (OR = 0.12, 95%CI = 0.04 -
0.039) (Table 4)

Table 4 Factors affecting to with Intention to Obtain Influenza Vaccination

Factors OR 95%CI p-value
Education 0.27 0.10 - 0.75 0.003*
Occupation 0.51 0.22 -1.15 0.101
Chronic Diseases 7.00 298 - 16.44 0.000*
Perception of Risk and Severity 0.43 0.22 - 0.84 0.010*
Perception of Benefit 0.32 0.14 - 0.71 0.005*
Free Vaccination 0.30 0.06-1.50 0.142
Good Public Relation 0.33 0.07-1.47 1.491
Information from Social Media 0.12 0.04 - 0.39 0.000*
Transportations 1.18 0.55-2.52 0.631

* Binary Logistic Regression (p-value<0.05)
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