e 76 ¢  E R 24 3R 2026 4FE 1 H S 25 %55 1 ] Chin J Infect Control Vol 25 No 1 Jan 2026

DOI:10. 12138/j. issn. 1671—9638. 20262570
N
SHEAERES ARG EEMEEMEIT BN EE

JEIE AN U AN RSP AN B N R S U S

Al N B 0 2 PP 30 0 IX R R g 3 9 T 2 B, b B0 4300005 2. 35350 BA R USRS BT 557 b e B IR 2 S 2 L
WAL R 4300005 3. FvELA B AR 7R 45 rh i R DX A R B W 5 i ERAE BE A A T L 4300005 40 RN R AR R4S P
R R B SR e R LA BRI 4300005 5. Hp L R S b B AR R BE B R AL s 4300000

(# ZE] BH S E=REEGERBEES A R 2R B S SR AT g, 4 T B2 55 N\ G 45 b R it
SR TEURYE . AiE - CRABEW A A vk, T 2025 4F 3 A ik a5 B X R 45 N B R IR A, 3 ) DL R R R
R RS BR R AN O AR K S SRR BE S5 A BRI S R A /A R A A R R SRR
56 A logistic WA AR 4EE M EmEE ., R LA E 720 4, [FRCH R 5 708 4, A 305 98. 3%,
FERD R A (80. 1 %) T T Se BRIERN 28 (45. 9 %) (X =72.65,P<<0.01) , B EHAFIBAMIRBE S HEEL(76.9£9.3) 5
VS (67.8+12.5) 45, P<C0. 001 f ik P &y WE A4 I /R 1 B2 52 (OR = 4. 33,95 %4 CI :2. 85~6. 56, P<C0. 001) I
TR B AR (OR = 1. 08,95 % CI: 1. 06~1. 10, P<C0. 001) , SZBREERNFT 9 52 £ Rl [ 2 00 - 48 1% 8 K (OR
=1.04,95%CI:1.01~1.07,P =0.020) \IEH &5 (OR = 3.94,95%CI :1. 68~9.25,P = 0. 002) & H A 51 (OR =
14.97,95%CI :1.16~193.76,P = 0. 038) . &I FRA B (OR = 4. 69,95%CI :1.42~15.55,P =0.011) . SR =
(OR =1.71,95%CI :1.08~2.72,P = 0. 023) .BEAEH AN 5 (OR = 12. 21,95 % CI :7. 97~18. 70) A HI15 53 5% (OR =
1.02,95%CI: 1. 01~1. OO BFM W E . 4% P45 A 5T R B e Fh 3 I8 35 20ty o8 78 DR IE A 22 50 9K 3, 1
SEBRIEFPAT g W) — 25 32 B O 25 M AR IR S AN A R N R LR Gg e, RIE ST M Z B A B 20 . BT
WX B2 55 N BN AR T O Ak B 2R W, 28 T 28 B BRAT O % AL BT, DUSR e 3 P 32, IR IR 5 e R0 90 J% 17 0 XU

[x # W] WEEN; ESAL; HMEE; ¥muHEER

[FESES] RI81.3°2

Dual dimensional analysis on HCWs’ willingness and behavior to influenza

vaccination in a tertiary general hospital

ZHOU Ni', LIU Xing®, LI Keke', ZHAO Ying®, TAO Ying*, MA Jun’, LIU Yueping'
(1. Department of Disease Control and Prevention, General Hospital of Central Theater
Command of PLA, Wuhan 430000, China ; 2. Department of Health Evaluation, Wuhan Special
Service Recuperation Center of Chinese People’s Armed Police Forces , Wuhan 430000, China ;
3. Department of Respiratory and Critical Care Medicine ,» General Hospital of Central Thea-
ter Command of PLA, Wuhan 430000, China; 4. Department of Infectious Diseases , General
Hospital of Central Theater Command of PLA, Wuhan 430000, China; 5. Department of
Orthopedics s General Hospital of Central Theater Command of PLA , Wuhan 430000, China)

[Abstract] Objective To analyze the willingness and actual behavior to influenza vaccination among healthcare
workers (HCWs) in a tertiary general hospital, and provide a stratified intervention basis for improving the vaccina-

tion rate of HCWs. Methods In March 2025, a cross-sectional survey among HCWs was conducted through the
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“Questionnaire Star”, The survey participants were divided into willing/unwilling group and vaccinated/unvaccinated
group, with “willingness to vaccination” and “actual vaccination” as dependent variables. The influencing factors of
different dimensions were analyzed by X’-test and logistic regression. Results A total of 720 questionnaires were
distributed, and 708 valid questionnaires were collected, with an effective rate of 98.3%. The vaccination willingness
rate (80.1%) was higher than the actual vaccination rate (45.9%) (X* =72.65, P<(0.01). The willingness group
scored higher in influenza knowledge ([76.9 £ 9. 3] points vs [67.8 £12. 5] points, P<C0.001). Previous influenza
vaccination history (OR = 4. 33, 95% CI: 2. 85— 6. 56, P <C0. 001) and influenza vaccine high awareness level
(OR=1.08, 95%CI: 1.06 = 1. 10, P<C0.001) were the promoting factors. The actual vaccination behavior was
influenced by multiple factors. Older age (OR = 1. 04, 95%CI: 1.01 = 1. 07, P = 0. 020), medical technology
series (OR =3.94, 95%CI: 1.68 —9.25, P =0.002), management personnel (OR = 14.97, 95%CI: 1. 16 —
193.76, P =0.038), personnel with senior professional title (OR = 4. 69, 95%CI: 1.42-15.55, P =0.011), key
departments (OR =1.71, 95%CI: 1.08-2.72, P =0.023), previous vaccination history (OR = 12,21, 95%CI ;

7.97 = 18.70), and high score of awareness level (OR =1.02, 95%CI: 1.01 - 1. 04) had higher vaccination rates.
Conclusion The willingness of HCWs to influenza vaccination is mainly driven by their internal cognition and
previous experience, while their actual vaccination behavior is further influenced by the combination of occupational
structure characteristics and external environmental factors, resulting in a significant gap between willingness and
behavior. Medical institutions should optimize their education strategies for improving the awareness of HCWs,

take multiple measures to eliminate barriers to behavior transformation, so as to increase vaccination rate and

reduce the risk of influenza transmission within hospitals.
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Table 1  Distribution of basic conditions of HCWs hospital-wide who participated in the survey of HCWs’ willingness to

influenza vaccination
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Table 2 Comparison of awareness on influenza vaccine between two groups of HCWs
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Table 3 Univariate and multivariate logistic regression analysis on factors influencing HCWs’
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actual influenza vaccination
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Figure 1 Dual dimensional analysis flowchart of HCWs’ willingness and behavior to influenza vaccination in a tertiary general
hospital
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