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Abstract:

vaccination were the most common reason for not having

Background: Influenza (flu) is a contagious illness that

the vaccine among the healthcare workers.

can cause morbidity and mortality among patients.
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Influenza can rapidly spread among health care workers

care workers

(HCWs). Therefore, Seasonal influenza vaccination is

Introduction

recommended for healthcare workers (HCWs). However,

Influenza (flu) is a contagious illness caused by influenza

the rate of influenza vaccination among HCWs is known to

viruses. It can cause mild to severe illness[1]. Serious

be low and may be due to misconceptions about influenza

outcomes of flu infection can result in hospitalization or

vaccination.

death. Some people, such as young children, older people,

Aim : To identify the awareness, knowledge, and attitude

and people with certain health conditions, are at high risk

towards influenza immunization among Health Care

of serious Influenza complications[2-3]. Influenza is one of

Professionals’.

the most common contagious disease that can cause

Methods: A cross-sectionalstudy conducted at Security

morbidity and mortality in the community[5].

Forces Hospital in Riyadh, Saudi Arabia.350 anonymous

Flu can rapid spread among health care workers (HCWs)

questionnaires were distributed to physicians and nurses

and have been identified as the primary vectors for

during the 2017–2018 influenza season.

spreading influenza virus[6], health care workers (HCWs)

Results: A total of 350 survey sheets were distributed and

may develop influenza because of the regular close contact

303 (86.6%)were completed. Of the total respondents,127

with infected patients [7]. Healthcare workers are exposed

(41.9%) were physicians, 176 (58.1%) were nurses,The

to influenza in the workplace and, consequently, they are at

overall influenza vaccination rate was 40% in physicians,

risk of getting sick with seasonal flu and spreading it to

and 60% in nurses.The most common reasons given by

others.

physicians and nurses for not getting vaccinated were not

Therefore, vaccination is the best way to reduce influenza

everyone is familiar with influenza vaccination. In

transmission so, flu vaccines is essential element of

addition, fear of its adverse effects and safety concerns to

prevention programs[1].

get vaccinated for influenza. Almost 60 % of physicians

Influenza vaccination for HCWs is recommended by US

and nurses were aware of effectiveness of vaccine in

Center for Disease Control and Prevention (CDC) and

disease prevention.

World Health Organization (WHO) to prevent the

Conclusion: The rate of influenza vaccination among

transmission of influenza virus from HCWs to the

HCWs was low at our hospital andfamiliar with influenza

patients[4]. The United States Advisory Committee on

may act as vectors of transmission.
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Immunization Practices (ACIP) advises all HCPs to be

States population is specifically recommended for annual

vaccinated annually against influenza and

vaccination against seasonal influenza [14-17].

recommended that healthcare facilities implement policies

In a study ona large urban teaching hospital in New York,

and procedures to encourage HCWs vaccination. [8]

it was found that 50% of respondents did not receive an

The rate of influenza vaccination among HCWs is known

influenza vaccination. Certain factors were associated with

to be low and is far below the level needed to achieved[3]

noncompliance

with

vaccination,

which

include

Certain factors were associated with unacceptance of

misconceptions regarding influenza vaccine efficacy,

influenza vaccination among HCWs which include the

concerns about adverse effects, and fear of contracting

effectiveness of the vaccine , fear of its adverse effects and

illness[18].

the other barriers include lack of knowledge or

There were several studies reported asignificant low rate of

misconceptions about influenza infection and the potential

influenza vaccination among HCWs and all studies

severity of the disease [12] . However, understanding these

focused on studying the barriers for low compliance with

barriers is essential to improve low compliance for

influenza vaccination among health care workers (HCWs) .

vaccination and appropriate use of vaccination as a

This study explored awareness of knowledge and attitudes

preventive measure [2].

toward influenza vaccination among health care workers in

Review of literature

Security Forces Hospital Program( SFHP). Riyadh , Saudi

In several studies from different countries, it was found

Arabia

that the rate of influenza vaccination among HCWs is

Materials and methods

known to be low and is far below the level needed to

Sample size

achieved .In a study in Al-Ahsa,Saudi Arabia , it was

The sample size considered as a survey for thephysicians

found that the rate of influenza vaccination among HCWs

and nurses working atSecurity Forces Hospital. A total of

low at 42% [12].

350(150 physicians and 200 nurses ) survey sheets were

In Sydney, Australia study ,it was found that only 22% of

distributed and 303 were completed. Of the total

the HCWs who replied reported receiving the vaccine the

respondents,127 were physicians and176 were nurses. This

year the survey was conducted[6].

number of participants accounts for 84.6% physicians and

In UK, it was found in one study that Influenza vaccination

88% nurses response rate. The sample was collected over

is routinely offered to health care workers to prevent

the period between 1st of February 2018 to 28th May

influenza spread to patients and illness among health care

2018. Multiple waves were carried out to achieve the final

workers. Despite its importance uptake has been low in the

sample size.

UK [7] .

Study Area

In a USA study vaccination program increased emphasis

This study conducted at Security Forces Hospital in Riyadh

on HCWs to receive the vaccine were associated with a

which is a government hospital has over 500 beds and it is

significant decrease in the rate of nosocomial influenza and

one of

a significant increase in vaccine acceptance [13]. Other

Interior personnel and their families.

studies in USA population showed that 83% of the United

Target population
physicians and nurses working at Security Forces Hospital.
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variance (ANOVA) or Kruskal-Wallis H test for three or

This

study

excluded

pharmacist,

lab

workers,

more groups. To identify risk factors or to estimate the

physiotherapist, technicians and non-clinical support staff.

adjusted association, we will use logistic regression

Study design and sampling method

models.

The study design is cross-sectional. The sample size

Ethical considerations

considered as a survey for the healthcare workers. The

The study was approved by the ethical committee of SFHP.

available participants are 200 nurses, 150 physicians.

All the participants were informed that their participation is

Questionnaire items

voluntary. Additionally, they were informed that they have

Self-administered questionnaire. The questionnaire had

the right to withdraw at any point without being persuaded.

been developed previously [12], was modified to collect

Also, the participants have assured their anonymity, the

information on the age and gender, professional title, job

privacy of the data, and that their no repercussions or

experience in years and measured attitude to influenza

consequences for refusal to participate or to withdraw.

vaccination by asking whether participants routinely got

Results

vaccinated against influenza, and their reasons for not

The results of the statistical analysis of the data collected

getting vaccinatedincluded the fear of needles, availability

are presented in this section which consists of two parts:

of vaccines in institution, not compulsory for HCW to get

Demographic data for the sample of the study and the

vaccine , fear of vaccine adverse events, no vaccine

second part data analysis of the awareness of knowledge

efficacy,

and attitude to award influenza vaccination among

influenza

is

neither

serious

nor

common.Also,questionnaire tested knowledge about the

physician and nurse.

vaccine and awareness of susceptibility to and risks

Demographic charctristics

associated with influenza infections for HCPs, signs and

Demographic data. Overall, participants as shown in Table

symptoms of influenza infection, potential seriousness of

1, 104 (34.3%) were males, and 199 (65.7%)females, with

influenza

a mean age of 47.3 ± 10.4 years (50.4 ± 9.3 in males vs.

Statistical analysis

49.4 ± 8.1 in females, p = 0.582), and 16 (5.3%)of the

Data were entered and analyzed using SPSS software

participants were > 50 year-old. Among the sampled

version 25; (IBM, Inc. In the first stage of the study, we

subjects, 127(41.9%)were physician and 176(58.1%)

will do the reliability and validity of the questionnaire by

nurse.

using the alpha cronpach test and the

Table1. Demographic characteristics for physician and

percentages will be used to summarize categorical

nurse(n=303)

&qualitative. Where numeric/quantitative data will be

Characteristics

summarized by means and for normal data and medians

Gender

and inter quartile ranges for non-normal data. Comparison

Males

104 (34.3)

between groups of categorical variables will be done using

Females

199 (65.7)

chi-square or Fisher’s exact test. We will use t-test or

Age (years)

Mann-Whitney U test for comparison between groups of

20-30

quantitative variables for two groups and analysis of
© 2018 IJMSAR, All Rights Reserved
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31 – 40

137 (45.2)

41 – 50

46 (15.2)

≥ 50

16 (5.3)

Profession
Physician

127(41.9)

Nurse

176(58.1)

year Experience
1 to 2 years

53(17.5)

The relationship between specialization and Vaccination its

3 - 5 years

76(25.1)

not compulsory for health care professional. During the

6 - 10 years

72(23.8)

analysis, 73.3% of nurses were Strongly Disagree and

more than 10 years

98(32.3)

26.71% Physician were Strongly Disagree.fig 3 show the

The relationship between specialization and vaccination by

relation.

Physician and nurses. During the analysis, 60% of nurses

Fig. 3:Vaccination not compulsory for health care

were vaccinated and 40% of physician were vaccinated..fig
1 show the relation.
Fig.1 :Vaccination according to profession (n=303)

The relationship between specialization Lack of proper of
storage area for vaccines by Physician and nurses. During

The relationship between specialization and the seriousness

the analysis, 53.1% of nurses were said there is Lack of

of influenza disease and the importance of vaccination,

proper of storage area for vaccines and 46.9 % Physician

where 64.3% of nurses strongly agree and 66.3% do not

were said there is Lack of proper of storage area for

agree, 62.3 do not know, 38.3 agree and 22.2 disagree

vaccines .Fig 2 show the relation.

strongly. Doctors, we find that 35.7 do not agree strongly

Fig.2: Lack of proper of storage area for vaccines

and also find that those who do not 33.7 percent agree with

according to professio n (n=303)

the doctors and 77.8 percent do not agree strongly. Fig 4

© 2018 IJMSAR, All Rights Reserved
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Fig. 4: The relationship between specialization and the
seriousness of influenza disease and the importance of
vaccination(n=303)

The ratios and frequencies for both doctors and nurses
regarding fear of needle. As shown in Figure 7
Fig. 7. Relationship between specialization and fear of
The relationship between specialization and not everyone

needles. (N=303)

is familiar with influenza vaccination by Physician and
nurses. During the analysis, 71.4 of nurse are Strongly
Disagree of nurses were said there is not everyone is
familiar with influenza vaccination and 28.6% of Physician
are Strongly Disagree.Fig 5 show the relation.
Fig. 5: The relationship between specialization and not
everyone is familiar with influenza vaccination

by

Physician and nurses. (N=303)

The ratios and frequencies between the doctors and nurses
for the effectiveness of vaccine . As shown in Figure 8
Fig.8: Relationship between specialization and effective
ness of vaccine . (N=303)

The ratios and frequencies for both doctors and nurses. The
value of chi square is 0.004, which is smaller than 0.05,
which confirms that there are differences of statistical
significance between the doctors and nurses for side effects
and safety concerns to get vaccinated for influenza. There
are differences of statistical significance. As shown in
Figure 6

The ratios and frequencies between the doctors and nurses
for the administration of flu vaccine. As shown in Figure 9
Table 2. Awareness of healthcare professionals (HCPs)
about influenza and the influenza vaccine.

Fig. 6: Relationship between specialization for side
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Discussion

“Knowledge of and Attitudes to InfluenzaVaccination

The results of the statistical analysis of the study data

in Healthy Primary Healthcare Workers in Spain,

revealed that there were statistically significant differences

2011-2012.” PLoSONE 8.11(2013).

among the sample of the study in terms of specialization

2. Alshammarj, Thamir M., Lama S. Alfehaid, Joud K.

where it was found that the nurses are more concerned and

Alfraih, and

Hisham S.

Aljadhey.

“Healthcare

keen to vaccinate against the influenza.The awareness of

professionals’ awareness of, knowledge about and

knowledge and attitude toward influenza vaccination

attitude to influenza vaccination.”Vaccine 32.45

among physician and nurse in (SFHP) show that the

(2014): 5957-961.

knowledge and attitude are more available to nurses than

3. AI-Tawfiq, Jaffar A., Amalraj Antony, and Mahmoud

doctors, because nurses are more likely to be sick than

S. Abed. “Attitudes towards influenzavaccination of

doctors. Although evidence has shown that vaccination is

multi-nationality health-care workers in Saudi Arabia.”

the best defence against influenza, it appears that it is still

Vaccine 27.40 (2009):5538-54 1.

not a priority for physician to accept the influenza

4. Abu-Gharbieh,

Eman.

“Influenza

Vaccination:

vaccination. Comparing the current study with previous

Healthcare Workers Attitude in Three Middle East

studies, we find that the current study coincided with a

Countries.” International Journal of Medical Sciences

cross-sectional study conducted byAl-shammari and Al-

(2010): 319.

Fehaid, 245 anonymous questionnaires were distributed in

5. Khazaeipour,

Zahra,

Neda

Ranjbarnovin,

6 major hospitals in Saudi Arabia to a convenient sample

NajmesadatHoseini.

of staff found influenza vaccination rate of 38% during

knowledge, attitudes and practices of health care

2012-2013 influenza season[2].

workers

Conclusions

Developing Countries 4.10 (2010):

In conclusion, the rate of influenza vaccination among

in

Iran.”

“Influenza

and

The

immunizationrates,

Journal

of

Infectionin

6. Seale, Holly, Julie Leask, and C. Raina Macintyre.

HCWs is known to be low and is far below the level

“Attitudes

amongst

Australian

hospitalhealthcare

needed to achieved

workers towards seasonal influenza and vaccination.”

Limitations

Influenza and Other RespiratoryViruses 4.1 (2010):

This study is limited by the fact that it was conduct in one

41-46.
7. Mytton, O. T., E. M. O’moore, T. Sparkes, R. Baxi,

hospital and during one influenza season.
Another limitation was this study conduct to physician and

and M. Abid. “Knowledge, attitudes andbeliefs of

nurses. So, we excluded other health care worker from our

health care workers towards influenza vaccination.”

study.

Occupational Medicine 63.3(2013): 189-95.
8. An Advisory Committee Statement (ACS). National

1. Dominguez, Angela, Pere Godoy, Jesus Castilla,

Advisory

Committee

on

Immunization

(NACI).

Supplementary statement on influenza vaccination:

JenaroAstray,JoséMarIa Mayoral, Sonia Tamames,

continued use of Fluviral influenza vaccine in the

Susana

2000-2001 season. Can Commun Dis Rep. 2001;27:1-

Garcla-Gutiérrez,

Diana

Fernando

Gonzalez-

Candelas,Vicente Martin, José Diaz, and NuriaTorner.
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Toledo,
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