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Abstract

Objective: This study aims to understand the knowledge and vaccination behavior of pregnant women
in Xiangxi region about influenza and influenza vaccine and their influencing factors, in order to pro-
mote the use of influenza vaccine. Methods: From September to December 2023, a cross-sectional
study was conducted in Xiangxi People’s Hospital and Xiangxi Maternal and Child Health Hospital by
convenience sampling using a structured questionnaire. The questionnaire involved the demographic
information of pregnant women, their knowledge of influenza and influenza vaccine, and the reasons
for refusing influenza vaccination. Results: A total of 396 pregnant women in Xiangxi region partici-
pated in the survey, of which 358 (90%) were under 35 years old. Most of the pregnant women were
ethnic minorities, including 138 (35%) Miao and 184 (46%) Tujia. 248 (62.6%) pregnant women did
not know or believed that influenza would not cause serious complications to pregnant women, and
only 6.6% (n = 26) of the participants believed that influenza vaccination during pregnancy was ac-
ceptable. 7.1% (n = 28) of the participants knew that pregnant women could get influenza vaccine.
5.5% (n = 22) of the participants said that medical staff had recommended influenza vaccination. If
the vaccine was free, 48.5% (n = 192) of the participants were willing to be vaccinated during preg-
nancy. The most common reasons given by participants for refusing vaccination were “I am concerned
about the safety of the influenza vaccine for the fetus” and “I am concerned about the safety of the
influenza vaccine for myself’ (65.8% and 59.2%, respectively). Willingness to receive influenza vac-
cination was positively correlated with pregnancy complications (OR = 4.478; 95% CI: 2.233~8.978),
adverse pregnancy history (OR = 2.379; 95% Cl: 1.223~4.628), and the perception that influenza vac-
cination was recommended to pregnant women (OR=1.598; 95% CI:1.151~2.217). Conclusion: Preg-
nant women in Xiangxi have poor knowledge of influenza and influenza vaccines and are less willing
to receive influenza vaccination. Factors influencing the willingness to receive the flu vaccine include
adverse pregnancy and delivery history, complications during pregnancy, and knowledge of flu and
flu vaccines. The most common reason for refusing the flu vaccine is that pregnant women are con-
cerned about the safety of the flu vaccine for the fetus and mother.
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AWFAE 2023 4E 9 F & 12 ATERITE E M AR EE BT RINTE 5 36 M0 R 5 A E B .
W E B SR A R IR S, RENS 70200 A 50 FAR T, W SO0 A 75 T 50 399 60 A T 7 £ 9 1 75
REEWI, E7E 18~45 H0ZA. BUtEAR N 337 Ao NBHGEREARE, AHFREBREZET 396 &
B, RARIEEAU T AR

2

2" pq
d2
nBRFEAKAN, 703K BREFX AN 2 5%, THH RN 1.96.
p AR 2020 HEIHT g 44 KB M T JE S He Pt SR T ) 22 I (1 LU il TR e,y 0.325.
q &L —-p), HHLERN 0.675,
d AR F WA R 22 E D 0.05.
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FKH RGN T IEHHEA A S 5,

22. IRIEMTE

JEF Yudin 75 2009 FHEH AL, HEBERAE 740 F T DAL 2R 0D ORI S v R R AT K 1) 2
“URSREIT] G AR v, R R A LSRR R B BB . BATHE
W s BHE A AR 39N T R M ERHE AL N I 2 AR SONLEAT PP - X 20 A7 BEHLLE € ) 22
AT 7B TR E . SRR RS AR 2 N T GETHRFAELE N A 20 A Dt 2 0T, AR A 4t
RN A A 3 AT TX T B e R, I TR AN 20 2

2.3. REAME
AHFFAT T B RAEV AR ER RS Pra s aheE 7R,

n=

DOI: 10.12677/acm.2024.14113008 1247 I IR 2= =23t e


https://doi.org/10.12677/acm.2024.14113008

EFIW] 5

2.4. Gt AT

& H IS5, K Epidemiology Data 3.1 g sr#dls PE i A it . 72 AR R DLELI A .
fi 1 SPSS 16.0 B HEAT 2 I AR TR 1 B I R 5 R 36 BL &% 7€ logistic [a1)9 734, P {E < 0.05.

3. &R
3.1 BEEMARAREHNZAAOZMIEKIFIE

396 4425 T iHE. Z5HENAETERICE 18~45 %, H i 358 A (90%)F#1E 35 %
AR o KR ADHRGR, Hhit 322 A\ (81%), E4EH Ik 138 A (35%)H1t5K % 184 A (46%). 230 #4(58%)
ZHRENZEETETURE . G 192 42210 (48%) 328 m sk L R #0E « AR 3G 703007 AR A Hi [X ) 22
155397 232 N(58%) 1 164 A (41%).164 A (41%)H H U\ Id 5000 6. K2 #1253 47 11 (49%),
Z 5N 21% M2 CEGWANEEZ & T JUFIAEZRE R 205 ARH©9%). 62 4(16%)%
EAEF AR BUITERIE. 79 44 (20%) 2 Vi & KR WA AR FIAE 35 5 LR Z LT ARIEAA
R RLZ77 112 5 4% 5 a] G B R O 1 (P = 0.006, 0.002, 0.005) At A 11 27 B PR 1 Sof 37 J28 1 %
Rl BB B (R 1).

Table 1. Demographic and clinical characteristics of pregnant women willing to receive influenza vaccination

* 1 EERSIRBEEEMNZANADSG T FMIERE

AR P B PR 1 R 1) P
B (%) RIBE (%)

U <35 182 (51) 176 (49) 0.006
>35 10 (26) 28 (74)

R P 30 (48) 32 (52) 0.919
R 70 (51) 68 (49)
T Fik 84 (46) 100 (54)
HAh 8 (67) 4 (33)

EIRIZIN FEEFE 82 (49) 84 (51) 0.761
AR 110 (48) 120 (52)

HE KT Iy 60 (54) 52 (46) 0.316
= 36 (45) 44 (55)
KK 96 (47) 108 (53)

FBEAEHE W 112 (48) 120 (52) 0.501
Lh 80 (48) 84 (52)

FREWN <5000 118 (51) 114 (49) 0.153
>5000 74 (45) 90 (55)

T s WA 20 (46) 104 (54) 0.725
14 68 (56) 54 (44)
24 22 (44) 28 (56)
3K 12 (40) 18 (60)
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WA s 2 1 (17 5 (83) 0.216
e 191 (49) 199 (51)

TEUR IR AE & 44 (71) 18 (29) 0.002
3 148 (44) 186 (56)

AN RIEYR L b 27 (34) 52 (66) 0.005
5 165 (52) 152 (48)

3.2. ZEMRRELFRAZEHIA

FAVEEE 7LDV U B T RS OL, WK 2. 5B, (A 148 44(37.3%) 4 I RIE L T
REXT BEIE O™ I AOME, 130 44(32.8%) 2 I RITEHL T fEXT 22 ) LI sl ™ IR ACRE . HIR, IF 26 44
(6.6%) 2 SN Ay B S0 1) 32 o 2 e 2 T B2 52 110, 28 44 (7. 1%) A S A Ay e 31 1) o7 i e e S i

Table 2. Pregnant women’s knowledge of influenza and influenza vaccine
2. BPEMNRBERRBREEAFIER

TiH N %
— M N T P AR R AT (n = 396) JEH N> 28 7.10
0> 142 35.90
— & 184 46.40
R 42 10.60
Zo A W] i SR T > 26 6.60
1 200 50.50
ANFni& 170 42.90
TR 5] RS RS ™ ) R AR > 148 37.30
1 48 12.10
AHITE 200 50.50
T4 B ) L Sk ™ FE W I RRE > 130 32.80
1 66 16.70
NiEE 200 50.50
RESENTRE HAS [N PR A e W* 24 6.10
N 176 44.40
—f& 172 43.40
R I 24 6.10
P2 LIS RS SRR AT e W* 22 5.60
I 144 36.30
— & 200 50.50
R 30 7.60
R P A R 2 E* 28 7.10
1 186 46.90
ANFIE 182 45.90
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FRUCTE PR 2 0 B e P s T B ANHE 77 A it 1 10 2.50

WEL > 50 12.60

iz 246 62.10

ANFIE 90 22.70

TR BEMZ I AR T iR & 2 0.50

o 394 99.50

T SRR B R S BRI, TR AR PR A IR g e 2 = 192 48.50
1 204 51.50

*P < 0.05.

GUREIR, 2 4(0.5%)Z IAE MR 2RI 1R, 22 A2 BR 55 N DU SRR UL 1 . 192
#(48.5%) 2 10 R I AR MR R 1

3.3. RN R B B A AR 2 A e R R B

JUT-BA BN R “ Z I SRt FURBE e A AN RS 280 5 R] e Se i B A (L 3). 1R
BN R AR A 2 B LA A RN 2 T AT R R LB BTE AR (LR 3). fHAE, K
FHURUERTT BE N BER BRER ) LAG O B R ACAE AR 2 A R LR R A R AL R B E R
JRHNE] YA AN ARE L7 805 A 2 IO R R A R v R S LI B 22 . T —
B, TIBEEJRAN B U YR ] B PR R N 2 1A 2 7 LK “ AR AR IA) RO R R 7 B A I B ]
RERESZ UL i M o ORI, B4 52 R A B U P JEE 8 PR 28 S D B0 SE B A B M R B WA D 5
| SR AP PR AL 28 Vi ) 27 ) BT B A R T

Table 3. Effect of influenza vaccination knowledge on the willingness of pregnant women to receive vaccination

i?) /;.LrﬁrEE?ﬁ*Fﬂh ngﬁa?ff‘q]r BRI

. P i 2 e ) R
JEE n (%) AEE n (%)
— P N R I S B S A 2R SN 10 (36) 18 (64) 0.593
N 80 (56) 62 (44)
— R 80 (43) 104 (57)
1R 20 (48) 22 (52)
TR 5| BRI I R 2 66 (45) 82 (45) 0.249
& 28 (58) 20 (42)
ANFNIE 98 (49) 102 (51)
S5 By R ™ B I HE RE & 66 (51) 64 (49) 0.131
e 38 (58) 28 (42)
ANKniE 88 (44) 112 (56)
LB N BESEAS R RS P J R A 28 JEH I, 14 (58) 10 (42) 0.007
F I 100 (57) 76 (43)
— 70 (41) 102 (59)
1R 8 (33) 16 (67)
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Yk
PR T B ) LA RS B F SRR A A FEH TR 10 (45) 12 (55) 0.001
F 92 (64) 52 (36)
— & 78 (39) 122 (61)
TR 12 (40) 18 (60)
e R By L W L g & 22 (79) 6 (21) 0.002
@ 80 (43) 106 (57)
ANFNIE 90 (49) 92 (51)
F USCLE PR 0 ) o S 1 WEAHE 7 B AN SR ) 6 (60) 4 (40) 0.003
o i) 34 (68) 16 (32)
HEFF 120 (49) 126 (51)
ANFNIE 32 (36) 58 (64)
ZA e T At I g B = 20 (77) 6 (23) 0.001
e 82 (41) 118 (59)
ANFNIE 90 (53) 80 (47)
A PR A B L e b I S P = 10 (45) 12 (55) 0.829
e 182 (49) 192 (51)

34. RPN BERZ EFMIOEFER

TER T AR R Pl Iat 2 v (1 R R 1 25 v, 65.8% (n = 260) (1 4 S 48 OB P it B2 1 2 6F i ) Lo Al 2

LR GE 4). BEAl, 59.29% M 2 I QTR IRUEEE X B2 1 22 A (3R 4).

Table 4. Reasons for not receiving influenza vaccination during pregnancy

= 4. MEHE A EZ RBEEEME R E

T H N %
ZR YA R BT PRI A XU 34 8.6
PR AR A BB ELIR PR ) 8 2
TR N K 18 4.6

TP VA R ) 30 7.6

TS A 1 fE R PN 38 9.6
BT SR VY TG I3 S T M SR 92 23.3
ZAE R IR P ) 22 A PR A 234 59.2

AR A B LR IR IR 1 2 VAN 260 65.8

35, FRFEMRENZTETSH

FEZ Juml Ao, RATRILAFERS /N T 35 % 1424H(OR = 0.212; 95% ClI: 0.08~0.526) (4 5) LA L2 A7 42
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134K 9E (OR = 4.478; 95% Cl: 2.233~8.978) (# 5)HA A KL 427 42 (OR = 2.379; 95% Cl: 1.223~4.628) (7 5)
(1% 22 0 B o R e e Sk 92 i o

PR RI, e [F) Fh It 2% 1 PR 2 3 i e iR - e b s 8 I 28 AH OG (OR = 1.598; 95% CI: 1.151~2.217)
(# 5)o FHAhARELE 0 BSOS 2 I P AR B TS R

Table 5. Multivariate logistic regression analysis of pregnant women’s willingness to receive vaccination

*®5 POLEEMEENSTEEEANN

A HE OR SE P 95% ClI
GRS 0.212 0.497 0.002 0.080~0.562
UER I RE 4.478 0.355 0.001 2.233~8.978
AN RIER S 2.379 0.340 0.011 1.223~4.628
ZA A n] P i R 1.598 0.167 0.005 1.151~2.217

4. ¥1ig

A S5 RN, W I 7 X 2 e e s v A R R A 7 . R A, R I A P R
FIELBIIN 0.5%. fEABTTEH, RAMDESZUI# (7.1%) N2 & SRR . DR, R
AR B BT R AL E R Ah 1, TR TR AR B I [9] . TR R 45 N B [ 2 I e P
IR R RN IR N 2 — o BATNTRFCRIL, 1A 5.6%MZ 0852 55 45 N\ Gy IRt igis i e ph g
Wo A TS5 5 Z W E HARIR 7 AT (/0 B0 LI FO A — 85 78 5 I — I X 108 44 21 & o,
WA — A AR PRI A FR T IR I [10]. R — TR, CH 8%IMEL 5% LA & 7= 19 3 1]
S e WA Z A HE R B A B T [11] o ) R IS B T IR R AT e 5 — KR AE AN T R 2 i e b
TP IR o PR A W 2 A P (AR DR RS2 T 1) 2 R A R 2 I [12] [13]. BR T AH SR ENIR sk
Z, ST AR 2 e HERE UBOE WP 1 ST DA AE 0, Xt — AN EE MR K [14]. Z BT
FRIL, AN F= R ITA N AZ BN A HEF B W [15] M 5T & . kA, HAbwrsiRm, RE/=
FHEEIT ORAESR L 2 T8 Z I P e W AR, (H FROR AN I B P [16]

WATHIBE AR, Zo i R0, LI 22 A2 B U0 0 2 e b s 1 1 R B SR IR . X Ff A T R 5 80— 2
T e S AN P B W R [17]-[20] 0 FESEE M — TR 5T H,  46% 1010 245 4G 7E PR 2 A IR B b s v
EAIATI NI AN 22 A (1) [21] . SEVEARIATF 5 R H, 30%3 50%[H Z I\ It 1 v] 6 2> 51 S it ik 5k
FALTIRAPREIR[14],  15% I Z 4.0 1 2 S8 ) LR [22]. BRI, Z2 06 AN RS R FT RE 24K
HEEEMEZE . RS 5H IR AR R R 5 AR A R — 8. fERRATRIBE A R, T8
e\ Sy BESERN L ) LB v AN R REAR D I 2 i B G W] Re e S i i e b, [RIRT, B FRUESE, £
X A B R T TRRE 0% 555 2 4 AR B v R AR 2R [23] 0 BRI, s e B SN ORI B i B
T PR RN R B A A B g 2 U o e S W ) T B

SCRRAFF TR, R 2 S e it e e s TR I R 3R B 2 S ey JE2 1 ) MR R B 7 N R P i [24]
BE4 N 03 HEFE R R I 1 1] ARG AN 2 o b R IR [24] . AR, FRATAITRE R0, BEA R 5 2 10 B Al
R A B IE A et X AT RS N R AT 22 44 2 g I A e e A i O 1, REA R /NS L
AV FR R, A TR AORE 1) 72 00 B2 52 I B v (1 L 3R A o 2 AP SC R AR I A 12 P 1 2
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