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ABSTRACT

The aim of this study were to describe the prevalence of influenza vaccina-
tion and to identify factors associated with influenza vaccination based on Health Be-
lief Model. This cross-sectional study was conducted among Thai adults aged 50 years
and older in sixteen districts across different regions of Thailand from September 2015
to March 2016. A total of 4,000 subjects were selected by multi-stage cluster sampling
techniques and were interviewed face-to-face by trained research assistants. Electronic
form of questionnaire was developed for data gathering from all study sites. A total of
3,771 completed questionnaires from respondents were included in the analysis by
chi-square tests and multiple logistic regressions.

The study found that the prevalence of influenza vaccination among adults
was 16.8%, and 19.2% among adults aged > 65 years. The factors found had signifi-
cant association (p-value < 0.05) with influenza vaccination in this study included age,
chronic conditions (stroke, heart disease, diabetes mellitus, asthma, and hypertension),
and all components of Health Belief Model (perceived susceptibility, perceived severi-
ty, perceived benefit, perceived barriers, cues to actions). The predictors of influenza
vaccination in this study included age > 65 years, diabetes, asthma, hypertension, per-
ceived susceptibility, perceived severity, no perceived barriers, and perceived cues to
action. “Cues to action” was the strongest predictor of the influenza vaccination
among adults aged 50 years and older (Adjusted OR 2.022, p-value 0.003) and among
adults aged > 65 years (Adjusted OR 2.513, p-value 0.008). Moreover, diabetes was
the most common predictor of the influenza vaccination among all age groups.

According to the findings of this study, to improve influenza vaccination
coverage in Thailand, high risk persons should have knowledge about the severity of
influenza, must have awareness who are at risks, and must be informed how to avail
vaccination. In addition, health governance should emphasize the health care providers
to recommend influenza vaccination for high risk persons.
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