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Abstract

Backgrounds: Influenza is a spreading all year round virus infected disease. In Thailand
there have been 30,000 to 50,000 affected patients of all age ranges each year. Generally,
mostly affected patients can recover from the disease. The severe and dead cases are normally
found in children, the elderly, and those who have chronic diseases. Influenza vaccination is the
only effective means to reduce the disease infections, hospitalization, intervening diseases, and
work or classroom leaves. After getting vaccination, the body can immunize itself against the
disease within 15 days. Practically, Department of Disease Control, Ministry of Public Health has
done the campaigns and provided seasonal influenza vaccination to high risk groups, that are,
health care workers and high risk people who are getting severe complications and possibly
dead. However, those risk people were unlikely to come for vaccination. This research project
was funded by the Ethics Committee of the Department of Communicable Disease Control. The
research aims to investigate risk perceptions and influenza vaccination in high risk groups.

Methodology: The sample included 1,260 people from 6 groups of which contains 210
involving health care workers, parents of 6 month to 6 year age, those who are 65 years and
older, 4 month and more pregnant women, people with chronic diseases, and general
population whom aged 15 to 64 years old. Each sampled group containing 42 participants per
province within 5 provinces namely Phra Nakhon Si Ayutthaya, Nakhon Ratchasima, Ubon
Ratchathani, Chiang Mai, and Songkla were interviewed during the 1" to 31" of August 2015.
Collected data were then analyzed, interpreted, and concluded.

Findings: The sample mostly were female (76.2%), with age range 46.7 years, married
(74.4%), gaining elementary education (36.4%), and doing agricultural occupations (24.2%). They
mostly lived with children of 6 months to 2 years and chronic patients of every age range. Their
perceived risk and behaviors of influenza including knowledge of the disease and its contagion,
self-care when getting sick, contagious preventive behaviors, and seeing doctors after being
aware of its severity were found to be at a good level.

Concerning influenza vaccination, people in Nakhon Ratchasima province mostly
received the vaccination (63.89%) while those in Ayutthaya received the least (44.44%). The
most risky groups included health care workers and people with chronic diseases (69.05%).
Their age range was 25 to 34 years and 65 and older (74.76%). Nearly 50 percent (49.47%)
were married and obtained elementary education (56.64%). Their occupations were
governmental/state enter prised employees (66.23%). The statistical difference among
groups was less than level of .01 (p-value < 0.0001). Most sampled groups were found to be
willing to pay for influenza vaccination and thought that it was not their burden to take care
of their own health (p-value = 0.01). However, those who thought it was prioritized its
burden in terms of transportation fare, possible getting side effects, and often going to the

hospital.



Conclusion and Suggestions: Importance should be given to changes of beliefs,
attitudes, and vaccination behaviors of the risk groups including vaccination accessibility of
certain groups: pregnant women, the elderly aged 65 and elderly and people with chronic
diseases who were in troubles with going to health centers or hospitals. The means in
providing vaccination should also be improved. For example, having the risk groups gather at
one place and have health care workers give them the vaccination instead of having them
go to health centers or hospitals. In order to prevent confusion, rumors, and disbelief in
state health services, public relations should be thoroughly carried out to the risky people
to provide them with information of benefits and effectiveness of the vaccination. Through
these ways the high risk people hopefully perceive influenza vaccination is more important.

This subsequently leads to reduction of sickness and deaths among the risks.
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