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المعرفة و المواقف و الممارسات تجاه لقاح الانفلونزا لمراجعي المراكزالرعاية الصحية الأولية في 

   ٩١٠٢بغذاد/ العراق/ 

 انبغذادٌ اندببس اسُم ػبذد.

 وصاسة انصست انؼشاقُت، دائشة انصست انؼبيت

 َبدَت ػضَض َبصشد.

 خبيؼت بغذاد، كهُت انطب، قسى طب انًدخًغ وطب الاسشة

 ملخص

: الاَفهىَضا )الاَفهىَضا انًىسًُت( هٍ ازذ انؼىايم انًسببت نلايشاض انبششَت انشئُسُت انخهفُت

انًشحبطت ببسحفبع يؼذلاث الاػخلال و انىفُبث، وهٍ انسبب الأكثش شُىػب نهىفبة يٍ الايشاض انخٍ 

 ًَكٍ انىقبَت يُهب ببنهقبزبث.

يهُىٌ زبنت يشض شذَذ و  ٥-٣زىانٍ  حخسبب اوبئت الاَفهىَضا انًىسًُت كم ػبو فٍ زذود

زبنت وفبة فٍ خًُغ اَسبء انؼبنى. هُبك ثلاثت أَىاع يٍ انفُشوسبث انخٍ حسبب  ٥٢٢٢٢٢-٠٥٢٢٢٢

 اٌ ، بٍ ، سٍ. الاَفهىَضا انًىسًُت : 

 َدبذ سخشاحُدُبث إداسة الاَفهىَضا حخشكم يٍ خلال اخشاء حغُُشاث فٍ انسهىك انصسٍ. 

هزِ انذساست هى حقُُى يؼشفت ، يىاقف و يًبسسبث انًشخؼٍُ نهًشاكض :كبٌ انهذف يٍ الأهذاف

 انشػبَت انصسُت الاونُت حدبِ الاَفهىَضا انًىسًُت و انخطؼُى ظذهب.

يشاخغ  ٠٢٢: دساست يقطؼُت أخشَج فٍ يشاكض انشػبَت انصسُت الأونُت فٍ بغذاد شًهج انطشائق

، يٍ خلال يقببهت يببششة نهًشاخؼٍُ و ٠٢٠٢ابشَم نهًشاكض، خلال انفخشة يٍ اول فُبشاَش انً َهبَت 

 ببسخخذاو اسخبُبٌ يُظى حى اخخببسِ يسبقب.

٣ و ٥١.٥سُت، َسبت الاَبد   ٠٥.٠٥١ -+/ ٣٥.٥٣يشبسك بهغ يخىسط انؼًبس نهى  ٠٢٢: يٍ انُخبئح

٣ ، و اكثش يٍ َصف ٣٠٥.٥ كبٌ يؼذل انخهقُر ظذ الاَفهىَضا يُخفط ٥٠.٥َسبت انزكىس 

٣ كبَىا فٍ يسخىي يُخفط يٍ انًؼشفت و انًىاقف و انًًبسسبث حدبِ نقبذ ٥٣.٥ٍُ انًشبسك

( و ٢٠٢٢٢الاَفهىَضا. هُبك اسحببطبث راث دلانت إزصبئُت بٍُ زبنت انخهقُر و يسخىي انًؼشفت )پٍ=

( حدبِ الاَفهىَضا و نقبزهب. كًب نىزظج ٢٠٢٢٢( و انًًبسسبث )پٍ<٢٠٢٢٢يسخىي انًىاقف )پٍ=

( ، و يسخىي انًؼشفت و ٢٠٢٣٢راث دلانت إزصبئُت بٍُ انًؼشفت و انًسخىي انخؼهًٍُ )پٍ=اسحببطبث 

 ( فٍ هزِ انذساست.٢٠٢٠٥(، و انًىقف و انًًبسسبث )پٍ<٢٠٢٣٢انًًبسسبث )پٍ<

: صُبغت اسخشاحُدُبث خذَذة نخسسٍُ يسخىي انًؼشفت بهقبذ الاَفهىَضا الاسخُخبخبث و انخىصُبث

بٌ سلايت و فؼبنُت انهقبذ ، ادساج نقبذ الاَفهىَضا فٍ بشَبيح انخسصٍُ انىطٍُ نهدًهىس و طًبَخهى بش

 حؼذ يٍ انؼىايم الأسبسُت نخؼضَض حغطُت حهقُر الاَفهىَضا.

     الكلمات الرئيسية: انًؼشفت، انًىقف، انًًبسست، نقبذ الإَفهىَضا و الاَفهىَضا.       
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niAATnhA  

inhsRTKCAB: 

  ,e leulhsun uni٠ hr osunies u٠ ol u lerohil ,i us osuefeohs e,ue ol nosaes eh 

,oo, rueel hu  hrcosoet uss  hreunoet. .e ol unlh e,e  hle fh  hs reulhs uhr 

uueun vuffose-sreveseucne soleule fulel. leulhsun osunies u esose ofl fuile 

ceeeees 3-5  onnohs esolhsel hu lerohil soleule uss ceeeees 250٠000 uss 
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500٠000 uueunoeoel ehrnseose euf, teur. leulhsun osunies u ol fuiles ct 

vorilel hu e,ree souuerese etsel:  ٠ e٠ uss e. liffelluin osunies u 

 usuoe ese snusl ure l,uses ct  hsoutoso hsepl noueletne 

EeIOe .BO 

 ,e sirshle hu e,ol leist eul eh evuniuee sueoeselp ashenesoe٠ ueeoeisel٠ uss 

srufeofel uchie leulhsun osunies u uss vuffosueohs.  

SO HEEl 

erhll-lefeohsun releurf, eul seruhr es osvhnvoso 200 sueoesel e,h 

ueeessoso eh e,e centers for primary healthcare in Baghdad  foet٠ urh  1le 

9ecriurt eh e,e ess hu  sron 2019,  e,rhio, sorefe oseervoee iloso u 

lerifeires sre-eelees iieleohssuore.  

SOlUS l 

9rh  200 sureofosusel; e,e  eus uoe relshssesel eul 34.57  15.258 lE 

teurl٠ eoe, ue unel sresh osuse eere 117 )58.5s( uss  unel eere 83 

(41.5 .)sShe vuffosueohs ruee )24.5s( eul reshrees. Shre e,us ,unu hu e,e 

sureofosusel )57.5s( eere os nhe e e neven.  ,ere eere ,oo,nt leueoleofun 

loosouofuse ullhfoueohsl ceeeees vuffosueohs leueil eoe, ashenesoe 

(s=0.000(٠ ueeoeise )s=0.000 )uss erufeofel hs .sunies u uss oel vuffose 

(s<0.001 .) This study also found statistically significant correlations between 

knowledge and educational level (p= 0.030), knowledge and practices 

(p0.036), and attitudes and practices (p0.015). 

eENeSUl.EN  NE SOeESSONE  .ENl  

 The key components to increasing vaccination coverage are developing 

novel methods to raise public awareness of the influenza vaccine, reassuring 

people of the vaccine's efficacy and safety, and including the shot in the 

national immunization program. 

KEYWORDS: Knowledge, Attitude, Practice, Influenza Vaccine and 

Influenza. 

 

eAATKBChAeKA:

 

Influenza is a serious public health issue that affects people all around the world, 

especially the elderly and high-risk populations [1]. The influenza virus has two 

surface glycoproteins and nine internal proteins. It is an enveloped negative sense 

segmented RNA virus. The surface glycoproteins HA and NA help the virus 

attach to, enter, and exit infected cells [2,3].  

Types A, B, C, and D of seasonal influenza viruses differ from one another in 

terms of their genomic organization, pathogenicity, antigenicity, and 

epidemiology. Seasonal outbreaks of disease are brought on by the influenza A 

and B viruses, which circulate [2,3]. In the years 1918–19, at the start of the 20th 

century, influenza was widespread. A type A influenza isolate was discovered in 

ferrets in 1933. B-type influenza was first discovered in 1936. Millions of deaths 

worldwide were attributed to the Asian flu pandemic of 1957, the Hong Kong flu 



 

420 

 

pandemic of 1968, and the 2009 global H1N1 outbreak that turned into a seasonal 

trend in 2010 [4]. All age groups are susceptible, however some are at more risk 

than others. Pregnant women, children under the age of 59 months, the elderly, 

people with chronic medical conditions (such as HIV/AIDS, people receiving 

chemotherapy or steroids, or people with cancer) and people with 

immunosuppressive conditions (such as HIV/AIDS, people receiving 

chemotherapy or steroids, or people with malignancy) are all at higher risk of 

developing severe illness or complications from infection. 

Due to increased patient exposure and the possibility of influenza virus spreading, 

healthcare personnel are at a greater risk of contracting the illness [2,3]. The best 

defense against influenza infection and serious consequences like hospitalization, 

death, and morbidity is immunization [4-5]. The WHO GVAP aspires to achieve 

national immunization rates of at least 90% and to hasten the control of all 

avoidable diseases [4]. Public vaccination uptake was extremely poor, with 

nations stating that less than half of target populations worldwide had the desired 

coverage [6]. During World War II in the United States, the first influenza 

vaccine was created in 1938 and administered to American soldiers [7,8].  

Only the monovalent type A influenza virus was used in the first flu vaccinations. 

In 1942, a bivalent vaccine was available that contained both influenza types A 

and B. The first brand-new trivalent inactivated influenza vaccine received U.S. 

licensure in 1978 [7]. The FDA granted approval for the first LAIV, a trivalent 

vaccine delivered as a nasal spray, in 2003 [8]. The first quadrivalent influenza 

vaccination received FDA approval in 2012 [9]. Immunization of those at high 

risk for illness complications, their close contacts, and the healthcare 

professionals (HCWs) who care for them has been one of the strategies for the 

management of influenza. In this study, we estimate the levels of knowledge, 

attitudes, and practices about influenza and its vaccine among people who visit 

primary health care centers in Baghdad. Estimate vaccination status for this group 

of people as well as the presence of any relationship between knowledge and 

attitudes toward influenza and its vaccine.  

 

PATIENTS AND METHODS: 

A cross-sectional descriptive study was conducted starting on February 1st. to the 

end of April 2019; included twelve primary health centers in Baghdad from both 

regions, Al-kakh and Al-Rusafa. The study was performed in a sample of 200 

attendants to primary health care centers in Baghdad City by direct interview. We 

used multistage simple random sampling technique in this study. Uloso u 

iieleohssuore uhr  uhr fhnnefeoso sueu g10t.  ,e iieleohssuore uhr  eul 

lerifeires.  ,e uorle sure osfnises 8 oee l hu lhfoh-se horus,ofl e,e sureofosuse 

f,urufeeroleofl.  ,e lefhss lefeohs eelees e,e sureofosuselp ashenesoe hu e,e 11 

vuffosueohs fh shsesel uhr osunies u. .s e,e e,ors lefeohs٠ ossovosiunlp ueeoeisel 

eere evuniuees eheursl us osoleeroso osunies u vuffose 7 oee l . ,e uhire, 

lefeohs osfnises e,e sureofosuselp vuffosueohs ,ucoel uss sreveseueove lerueeooel 
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uhr osunies u 9 oee l. .s hrser eh sh e,e leueoleofun usuntlol٠ lell verlohs 21.0 

eul iles. eureofosuse lhfohse horus,of eruoel eere selfroces iloso selfroseove 

leueoleofl. eueeohrofun vuroucnel eere selfroces iloso serfeseuoel uss ureiiesfoel٠ 

e,ereul fhseosihil vuroucnel eere selfroces iloso  eus٠ leussurs sevoueohs٠ uss 

rusoe funfinueohsl.  ,e loosouofusfe hu e,e ullhfoueohs ceeeees e,e vuroucnel eul 

enu oses iloso e,e f,o liiure eele.   e vunie hu 0.05 hr nheer eul reourses ul 

loosouofuse.

 

SOlUS l:  

 .s e,ol releurf, ،200 sureofosusel e,h ueeesses eh primary health care centers in 

Baghdad City from both regions, Al-kakh and Al-Rusafa by direct interview. 

There were 117 ue unel  )58.5s( uss 83  unel )41.5s( eoe, ue une eh  une rueoh 

1.4:1 . The mean age of the respondents was 34.57 years, (SD=15.258), median 

32.00 with a range of 70 years. All socio-demographic characteristics distribution 

is shown in table1. Shle sureofosusel eere os  uoe orhis rusoe urh  29- 38 

(23.5 ،)sue une )58.5s(٠  urroes )74.5s(٠  ossne osfh e )68.5s( ٠ nhe 

esifueohs )40.5s( uss e snhtee )37s(.Seoursoso ashenesoe hs osunies u uss 

vuffose ure l,hees os eucne 2. 97 shu sureofosusel eere os u ohhs ashenesoe hs 

osunies u lt seh l٠ 93s asee  hse hu erusl ollohs uss 91.5s asee e,e rola 

hu osunies u uss fh snofueohsl. Seoursoso  eeoeise leuee esel hs osunies u 

vuffose ure l,hes os eucne 3. Seoursoso  erufeofel hs osunies u ure l,hes os eucne 

4.Eolerocieohs hu leist lu sne reoursoso eheun neven lfhrel e e ure l,hes os 

eucne 5.

E.lleUl.EN:  

.s e,ol leist٠ 24.5s hu e,e sureofosusel ,us cees o  iso es.  ,ol ol lo onur eh e,e 

uossosol hu u leist fhssifees ct  aru  S. ee un euo,sus .rui 2017 g17t 21.7s 

uss enusa ee un 2012 uhr rueel hu osunies u vuffosueohs os 5 fhiseroel٠ 25s os 

 er ust٠ 29s os 9rusfe٠ 30s os Senofh٠ uss 24.7s os U O٠ e,of, uorees eoe, 

e,ol leist relinel g12t. Esnt 38.0s fhrrefent usleeres e,e iieleohs ",he nhso uni 

vuffose fhins srheefe ossovosiunl uouosle osunies u٠" e,of, souuerl urh  e,e 

uossosol hu Se, uso ee un. os e l 2010 g13t.  eeoeisel eheurs osunies u vuffose٠ 

60.5 sluos "vuffose ol euuefeove٠" e,of, ol lo onur eh e,e relinel hu u leist 

fhssifees ct e,u ueoshir ee un.2010 os .rus٠ e,of, l,hees 51.4sg14t٠ uss 

ussrhno ueent 73s hu sureofosusel fhrrefent usleeres. "vuffosueohs resifel e,e 

rola hu osunies u erusl ollohs urh  hse serlhs eh ushe,er٠" uffhrsoso eh e,e 

uossosol hu u leist fhssifees ct  n-uuruoo ee un. 80.58s os eurcunu eoet/.rui os 

2015 t15.gSeoursoso ereveseove  eulirel hu leulhsun osunies u٠ hsnt 21.5s eere 

 ،”alu  osoruee osoli ” eree s32 ،”ssu, oso,lue“ eree s99 ،”esoffuv osoli“

94 seere” fhveroso shle uss  hie, siroso lsee oso uss fhio,oso”٠ e,ele 

uossosol eere ,oo,er os Ul foeo esl٠ l,heoso souueresfel os fineirun serlhsun 

,tooese ueuresell. 63.5s eere “uvhos frhesoso snufel”٠ e,of, uorees 

 ffhrsoso eh u leist sicnol,es ct  usso ee un Ul  2010٠ 55s g16t٠ 74.5s eere 

"iloso hver-e,e-fhiseer  esofueohs٠" e,of, eul ,oo,er e,us e,e uossosol hu us 
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 aru  S. leist. ee un euo,sus .rui 2017 38.7s g17t uss  usso ee un 2010 

(17t)s16 .g ucne 6 l,hel u loosouofuse renueohsl,os ceeeees ashenesoe neven uss 

srufeofe neven )s=0.036(.  ,ol eul lo onur eh e,e uossosol hu u leist fhssifees os 

Ie shn٠ Sunutlou )Sh,s l,u,ro us ee un.٠ 2009( g18t uss Sueouu ee un. os eiunu 

Si sir٠ Sunutlou 2012g19t.  ,ere eul u leueoleofunnt loosouofuse ullhfoueohs 

ceeeees ueeoeisel uss srufeofel )s=0.015( eucne 7 . ,ol eul fhsloleese eoe, e,e 

uossosol hu iolesiossu)2009(g19.g

eENeSUl.EN  NE SOeESSONE  .ENl:  

Our data show that the uptake of seasonal vaccination among primary health care 

center attendants in Baghdad is low (24.5%). This is largely due to a lack of 

understanding about influenza vaccine and its benefits (56.5%). The total low 

KAP level is (57.5%), which necessitates educating people about this anomaly. 

We need to increase vaccination coverage among the general population by 

establishing an educational program for adults about influenza using all media 

(internet, television, and radio), as well as using newspapers to spread positive 

attitudes toward influenza vaccine; assuring the population about the safety and 

efficacy of influenza vaccine, and educating the population about the risk groups 

that would benefit the most from vaccination.

 

 ucne 1: lhfohse horus,of f,urufeeroleofl hu  leist lu sne eoe, 

vuffosueohs leueil.  

Buroucnel  rhisl 9reiiesf

t 

eerfese 

 oe 15-17  

18-28  

29-38  

39-48  

49-58  

<59  

39 

39 

47 

42 

17 

16 

19.5 

19.5 

23.5 

21.0 

8.5 

8.0 

 esser 

 

Sune 

9e une 

83 

117 

41.5 

58.5 

Suroeun leueil Surroes 

Us urroes 

149 

51 

74.5 

25.5 

9osusfoun leueil She 

Sossne 

Hoo, 

26 

137 

37 

13.0 

68.5 

18.5 

Effisueohsun leueil Employee 

Student 

Free job 

Housewife 

Use snhtee 

Ee,erl 

74 

22 

23 

63 

17 

1 

37.0 

11.0 

11.5 

31.5 

8.5 

0.5 

Osifueohsun Seven Illiterate & Primary 81 40.5 
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school 

Middle school 

College and Post 

graduate 

74 

5 

37.0 

22.5 

erelesfe hu f,rhsof 

onnsell 

erelese 

Nhe srelese 

55 

145 

27.5 

72.5 

Buffosueohs leueil 

 

 

Buffosuees 

she vuffosuees 

49 

151 

24.5 

75.5 

 heun   200 100s  

 ucne 2: Eolerocieohs hu leist lu sne reoursoso ashenesoe hs osunies u 

uss vuffose.  

 

sAcitn rn KldlrnAlK 

 

hcggnol 

dAKing 

eAocggnol 

dAKing 

BcAnl 

wAci 

Acldt  

 

K1=Awareness of influenza 

symptoms [fever, sore 

throat, cough, muscle ache, 

fatigue, nasal discharge, 

red and watery eyes, and 

headache]. 

194 97.0 3 1.5 3 

 

1.5  

K2=Knowledge of 

influenza transmission 

[coughing and sneezing, 

face-to-face 

communication, hand 

shaking and embracement, 

and indirect hand contact]. 

186 93.0 2 1.0 12 6.0 

K3=Knowledge about 

influenza risk and 

complication [pneumonia, 

sinusitis, otitis media, 

deaths and others]. 

183 91.5 4 2.0 13 6.5 

K4=Have you ever heard 

about flu vaccine? 

170 85.0 10 5.0 20 10.0 

K5=Is flu vaccine freely 

available in PHC?  

123 61.5 7 3.5 70 35.0 

K6=When is appropriate 

time to take flu vaccine? 

[Before, during, or 

immediately after flu 

season starts]. 

52 26.0 37 18.5 111 55.5 
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K7=For how long flu 

vaccine can protect you 

against influenza? [One, 

two or three or more flu 

season]. 

76 38.0 25 12.5 99 49.5 

s8: rci rdA   wiingnAl 

wAitdnA d cdoowAnK dgn 

l ngn icg egncnAlwAr l n 

wttAnKKe d KwArtn cg lic.  

8 4.0 33 16.5 159 79.5 

K9=How can flu vaccine be 

giving?                [Injection, 

nasal spray, or mouth 

drop]. 

122 61.0 8 4.0 70 35.0 

K10=Dose the vaccine has 

side effect?             

[Headache, 

soreness/swelling at 

injection site, fever, 

nausea, muscle ache and 

others]. 

62 31.0 43 21.0 95 47.5 

 K11: Are severe allergic 

reactions to chicken, egg, 

or other vaccine 

ingredients a 

contraindication to 

vaccination? 

60 30.0 25 12.5 115 57.5 

 

Adttn 3: BwKlgwtdlwcA ci Kld   Kdretn gnrdg wAr nllwld n KldlnrnAlK 

cA wAitdnA d cdoowAn.  

Attitudes statements  Correct 

answer  

Incorrect 

answer 

Don’t 

know 

Total  

  No. % No. % No. %  

 

 

 

 

 

 

 

200 

A1=Is flu a serious illness 

and therefore vaccination 

is necessary?  

130 65.0 44 22.0 26 

 

13.0 

A2=Is the vaccine safe? 141 70.5 14 

 

7.0 22.5 45 

 

A3=Is the vaccine 

effective? 

121 

 

60.5 16 8.0 63 

 

31.5 

A4=Influenza vaccine can 

prevent serious 

121 60.5 9 4.5 70 

 

35.0 
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Adttn 4 :BwKlgwtdlwcA ci Kld   Kdretn gnrdg wAr egdolwonK cA 

wAitdnA d.  

 

egdolwonK KldlnrnAlK hcggnol 

dAKing 

eAocggnol 

dAKing 

BcAnl 

wAci 

Acld

t  

 Nh .  s Nh .   s Nh .   s  

 

 

 

 

 

 

 

200 

P1=Are you using vaccine?  43 21.5 156 78.0 1 0.5 

 

P2=Are you washing hands?  198 99.0 2 1.0  0 

 

P3=Are you using wearing 

mask?  

46 23.0 147 73.5 7 3.5 

 

P4=Are you covering nose & 

mouth during sneezing & 

coughing?  

188 94.0 11 5.5 1 0.5 

 

P5=Do you avoid crowding 

places?  

127 63.5 60  

 

30.0 13 

 

6.5  

P6=Are you using over the 

counter medication?  

149 74.5 50 25.0 1  

 

.5  

P7=Are you using doctors 

prescribed medication?  

123 61.5 75 37.5 2  

 

1.0  

P8=Are you using home 

based remedies?  

157 78.5 40 20.0 3  

 

1.5  

P9=Do you isolation yourself 

when you infected?  

128  

 

64.0 69 34.5 3 1.5  

 

Table 5: Distribution of study sample regarding total level scores. 

complication and severity 

of influenza?  

A5=Is vaccination reduces 

the risk of transfer of 

influenza from one person 

to another?  

146 73.0 15 

 

7.5 39 

 

19.5 

A6=Do you advice your 

family and friends to take 

influenza vaccine?  

145 72.5 32 16.0 23 

 

11.5 

A7=Do you prefer herbal 

medications (honey, nigella 

sativa& ginger) on 

influenza vaccine?  

103 51.5 70 35.0 27 

 

13.5 

encnt Kocgn  tci rc ngdln  wr  Acldt  
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Adttn 6 : Association between knowledge and practices on influenza 

&its vaccine. 

 

 

Table 7:Association between attitudes and practices on influenza & 

its vaccine. 

 

ndgwdttnK  

 

RgcdeK   

tncnt egdolwonK Kocgn h w-Kdddgn  e-cdtdn  

eci   ac ngd

ln   

rwr  

  

encnt  

dllwld n 

KocgnK 

eci   

57 56 7  

 

 

 

12.314 

 

 

 

 

0.015 

47.5

% 
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