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ABSTRACT

BACKGROUND:

The seasonal flu, or influenza, is a serious human infection that is linked to
high rates of morbidity and mortality. It is also the most common reason for
preventable disease cases. Seasonal influenza epidemics cause -fatal vaccine
sodes of serious disease and between 250,000 and million epi 5-between 3
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fatalities worldwide each year. Seasonal influenza is caused by 500,000
viruses of three different types: A, B, and C. Successful influenza
management plans are shaped by modifying one's lifestyle
OBJECTIVE
The purpose of this study was to evaluate patients' knowledge, attitudes, and
.practices about seasonal influenza and vaccination
METHODS
was performed involving 200 patients who sectional research-Cross
attending to thecenters for primary healthcare in Baghdadcity, from Ist
February to the end of April 2019,through direct interview using a
tested questionnaire-structured pre
RESULTS
From 200 participants; the mean age respondents was 34.57+SD 15.258
d males were 83 years, with females predominant were 117 (58.5%) an
Low vaccination rate (24.5%) was reported. More than half of the .(%41.5)
participants (57.5%) were in low KAP level. There were highly statistical
significant associations between vaccination status with knowledge
and Practices on Influenza and its vaccine (000.p=0.000), attitude (p=0)
(p<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).
ND RECOMMENDATIONSCONCLUSION A
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.

:INTRODUCTION

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
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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 Il 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 (HCWSs) 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. Using a

questionnaire form for collecting data [10]. The questionnaire form was
the participant demographics-ciostructured. The first part included 8 items of so
characteristics. The second section tested the participants' knowledge of the 11

vaccination components for influenza. In the third section, individuals' attitudes
were evaluated The fourth .emstowards administering influenza vaccine 7 it
section included the participants' vaccination habits and preventative strategies
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for influenza 9 items. In order to do the statistical analysis, SPSS version 21.0
ve was used. Participant sociodemographic traits were described using descripti
statistics. Categorical variables were described using percentages and frequencies,
whereas continuous variables were described using mean, standard deviation, and
range calculations. The significance of the association between the variables was
d using the chi square test. A P value of 0.05 or lower was regarded as examine
.significant

:RESULTS

participants who attended to 200 <In this research primary health care centers in
Baghdad City from both regions, Al-kakh and Al-Rusafa by direct interview.
There were 117 females (58.5%) and 83 males (41.5%) with female to male ratio

.1.4:1The 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 tablel. 38 -Most participants were in age group range from 29
female (58.5%), married (74.5%), middle income (68.5%) , low ¢«(%23.5)
education (40.5%) and employee (37%).Regarding knowledge on influenza and
of participants were in a good knowledge on %vaccine are showen in table 2. 97
influenza symptoms, 93% knew mode of transmission and 91.5% knew the risk
of influenza and complications. Regarding Attitude statements on influenza
za are shown in table vaccine are shown in table 3. Regarding Practices on influen
Distribution of study sample regarding total level scores KAP are shown in .4
table 5

:DISSCUSION
In this study, 24.5% of the participants had been immunized. This is similar to the
by Akram M. et al Baghdad Iraq 2017 [17] 21.7% findings of a study conducted
and Blank et al 2012 for rates of influenza vaccination in 5 countries, 25% in
Germany, 29% in France, 30% in Mexico, and 24.7% in UAE, which agreed with
the question "how long flu this study results [12]. Only 38.0% correctly answered
vaccine could protect individuals against influenza," which differs from the
findings of Rehmani et al. in KAS 2010 [13]. Attitudes toward influenza vaccine,
study said "vaccine is effective," which is similar to the results of a %60.5
conducted by Khazaeipour et al.2010 in Iran, which showed 51.4%[14], and
vaccination reduces the " .approximately 73% of participants correctly answered
risk of influenza transmission from one person to another," according to the
aaragi et al. 80.58% in Karbala City/Iraq in -conducted by Al findings of a study
Regarding Preventive measures of seasonal influenza, only 21.5% were .[15] 2015
<’ksam gniraew gnisu ” erew %32 <’dnah gnihsaw* erew %99 «<’eniccav gnisu‘
neezing and coughing”, these were” covering nose and mouth during s %94
findings were higher in US citizens, showing differences in cultural personal
hygiene awareness. 63.5% were “avoid crowding places”, which agreed
According to a study published by Yanni et al USA 2010, 55% [16], 74.5% were
counter medication," which was higher than the findings of an -the-ng overusi"
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Akram M. study. et al Baghdad Iraq 2017 38.7% [17] and Yanni et al 2010
Table 6 shows a significant relationship between knowledge level and .[16](%17)
was similar to the findings of a study conducted in practice level (p=0.036). This
Jempol, Malaysia (Mohd Shahriman et al., 2009) [18] and Latiff et al. in Kuala
Lumpur, Malaysia 2012[19]. There was a statistically significant association
This was consistent with the .7 between attitudes and practices (p=0.015) table
.[findings of Wisedjinda(2009)[19
:CONCLUSION AND RECOMMENDATIONS

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.

Table 1: sociodemographic characteristics of study sample with
.vaccination status

Variables Groups Frequenc | Percent
y
Age 17-15 39 19.5
28-18 39 19.5
38-29 47 23.5
48-39 42 21.0
58-49 17 8.5
59< 16 8.0
Unmarried 51 25.5
Occupational Status | Employee 74 37.0
Student 22 11.0
Free job 23 11.5
Housewife 63 31.5
Unemployee 17 8.5
Others 1 0.5
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Presence of chronic Present 55 27.5
illness Not present 145 72.5

Total 200 %100

Table 2: Distribution of study sample regarding knowledge on influenza
.and vaccine

| Knowledge statments Correct Incorrect

answer answer

K2=Knowledge of
influenza transmission
[coughing and sneezing,
face-to-face
communication, hand
shaking and embracement,
and indirect hand contact].

K4=Have you ever heard 170 | 85.0 | 10 |5.0 |20 |10.0
about flu vaccine?

K6=When is appropriate
time to take flu vaccine?
[Before, during, or
immediately after flu
season starts].
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K8: How many different 40 |33 |16.5|159|79.5
influenza vaccines are

there for preventing the

.illness? a single or two

K10=Dose the vaccine has
side effect?

[Headache,
soreness/swelling at
injection site, fever,
nausea, muscle ache and
others].

Table 3: Distribution of study sample regarding Attitude statements
.vaccine on influenza

Attitudes statements Correct Incorrect Don’t Total
answer answer know

A4=Influenza vaccine can 121 | 60.5 9 4.5 70 | 35.0 {200
prevent serious
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complication and severity
of influenza?

A6=Do you advice your 145 | 72.5 16.0 | 23 | 115
family and friends to take
influenza vaccine?

Distribution of study sample regarding Practices on :Table 4

.influenza
Practices statements Correct Incorrect Don't Tota
answer answer know 1
No | % .No % No | %

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

P4=Are you covering nose & | 188 |94.0 |11 55 1 0.5
mouth during sneezing & 200
coughing?

P6=Are you using over the | 149 |745 |50 25.0 |1 5

counter medication?

P8=Are you using home 157 |78.5 |40 200 |3 1.5
based remedies?

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

| Level score | low |m0derate| high | Total|
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Knowledge level on Influenza 11 56555 [27.(32|16.0
&Vaccine 3 5

Practice level on Influenza 80 |40.0 | 100 |50. |20 |10.0
0
:Table 6Association between knowledge and practices on influenza
&its vaccine.

level practices score
Variables Groups | Low |Modera| High| square-Chi | value-p

0| %47.8] %6.2

Table 7:Association between attitudes and practices on influenza &
its vaccine.

level practices score | square-Chi value-p
Variables Groups | Low |Modera| High
te
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