- 876 + B EESE 202249 A4 34 #5591 Prev Med, Sep. 2022, Vol. 34 No.9

i #
255 N D155 RIS LS8 B M e S

J

LWL B W sl vho O S Ze MR BT, WD AN 3100515 2. )81 1K, feadt 1] 3611005 3. BB g5 e,
I 200336; 4 VTIRE R RITL, TN B 210009; 5. 2B BRI T, 28 S8 230601

WE: BR THKI=/A (K=M) WXES A SRRZM N (MCV) B g R R, ks A
B MCV R RIBAUKIE . 3% T20204F7 H—20214F3 A, RAZHEBZ EME T, N BTN, TR . #
VLA PR A IR 19 RSP HLR 0 2 55 A BLFAT Il A, WedEME . R8s . SRR RIBRR G EARF R, DI
MCV BFS 0L . SIS o AR B . R 2 1 2 logistic 17150 7347 52 45 A 51 MCV $ERh 2 BRI S [ 2. 45 R
PIA 1 403N, BROHAE 1 394 A, JHEFREN9.36%, BiE327 A, LtE1 067 N, BLMilth :3.26, 31~<
518897 N, fi64.35%, ARETIL 005N, 572.09%, HsdiRFR765 N, 15 54.88%. BRfEIERE MCV 676 A, %
TRy 48.49% ., 45 MCV RIS 1 176 A, 15 84.36%; 218 N T i, F B4 R Fgs F s M, 35
17 30.73% M 19.27%, 2R Z logistic FIA 3 Hres R s, X (HiVL, OR=1.613, 95%CI: 1.054~2.470; “&#, OR=
2.058, 95%CI: 1.259~3.363) FITCERZIEH (OR=2.219, 95%CI: 1.302~3.781) J&IE 55 A Gt MCV #7725 J 1 {12 i )
%, ERg (29, OR=0.483, 95%CI: 0.306~0.763; =%, OR=0.251, 95%CI: 0.160~0.394) . MCV %5 (7,
OR=0.262, 95%CI: 0.172~0.399; A, OR=0.386, 95%CI: 0.266~0.559) FIAHILEMCV 413 (OR=0.208, 95%CI:
0.081~0.536) JEPE45 AGI MCV M IR MBI . 458 K= XES A S MCV R RIS S , Rt . &
BE2ll . MCV S8 s FMCV AR FERE A 5

KEEE: B RAREN . AR RS AR KIT = MIX

FESES: RI86 CHERFRIRAD: A MEHS: 2096-5087 (2022) 09-0876-05

Willingness to receive measles—containing vaccine among healthcare workers
YAN Rui', LIN Naiheng?, LI Zhi’, SUN Xiang', WANG Binbing’, ZHU Yao', HE Hanqing', LU Huakun'
1.Department of Immunization Program, Zhejiang Provincial Center for Disease Control and Prevention, Hangzhou, Zhejiang
310051, China; 2.Xiamen University, Xiamen, Fujian 361100, China; 3.Shanghai Municipal Center for Disease Control and
Prevention, Shanghat 200336, China; 4.Jiangsu Provincial Center for Disease Control and Prevention, Nanjing, Jiangsu
210009, China; 5.Anhut Provincial Center for Disease Control and Prevention, Hefei, Anhui 230601, China

Abstract: Objective To investigate the willingness to receive measles—containing vaccine (MCV) and its influencing fac-
tors among healthcare workers in the Yangtze River Delta region, so as to provide the evidence for improving the mea-
sles—containing vaccination rate. Methods Healthcare workers were sampled from 19 medical institutions in each of
Shanghai Municipality, Jiangsu Province, Zhejiang Province and Anhui Province for questionnaire surveys using a multi—
stage stratified convenience sampling methods from July 2020 to March 2021. Participants' gender, age, educational lev-
el, professional title, measles—containing vaccination, awareness of MCV and willingness to receive MCV were collected,
and the factors affecting the willingness to receive MCV were identified among healthcare workers using a multivariable
logistic regression model. Results Totally 1 403 questionnaires were allocated, and 1 394 valid questionnaires were re-
covered, with an effective recovery rate of 99.36%. The respondents included 327 men and 1 067 women, with a male

to female ratio of 1 : 3.26, and 64.35% (897) were at ages of 31 to 50 years. There were 1 005 respondents with a
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bachelor degree (72.09%), 765 with middle and senior professional titles (54.88%), 676 with a history of measles—con-

taining vaccination (48.49%), 1 176 with willingness to receive MCV (84.36%) and 218 without willingness to receive

MCV due to convenience of vaccination (30.73%) and cost (19.27%). Multivariable logistic regression analysis showed
that region (Zhejiang, OR=1.613, 95%CI: 1.054-2.470; Anhui, OR=2.058, 95%CI: 1.259-3.363), and no history of mea-
sles (OR=2.219, 95%CI: 1.302-3.781) were factors improving the willingness to receive MCV among healthcare workers,
and hospital level (secondary, OR=0.483, 95%CI: 0.306-0.763; tertiary, OR=0.251, 95%CI: 0.160-0.394), history of mea-
sles—containing vaccination (no, OR=0.262, 95%CI: 0.172-0.399; unknown, OR=0.386, 95%CI: 0.266-0.559), and un-
awareness of MCV knowledge (OR=0.208, 95%CI: 0.081-0.536) were factors inhibiting the willingness to receive MCV

among healthcare workers. Conclusions The willingness to receive MCV correlates with region, history of measles, hos-

pital level, history of measles—containing vaccination and awareness of MCV knowledge among healthcare workers in the

Yangtze River Delta region.
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Table 1 Comparison of willingness to receive MCV among healthcare workers

W AEME
I H Item N }d& * X 1E P
Respon—  With  Rate/%

dents  willingness

A AR
i H Ttem M Aé{k& * X 1H P
Respon—  With  Rate/%

dents  willingness

H1IX Region 11462 0.009
VLI5 Jiangsu 216 204 94.44
¥ Shanghai 315 267 84.76
W1 Zhejiang 472 400  84.75
L4 Anhui 346 305  88.15
BEBE 4451 Level of hospital 62.935* <0.001
—%% Primary 522 485 9291
T Secondary 467 392 83.94
=% Tertiary 405 299 73.83
PE5 Gender 0.138  0.710
7 Male 327 278 85.02
% Female 1 067 898  84.16
AR % AgelYear 9.063* 0.003
18~ 136 120 88.24
26~ 244 214 87.70
31~ 496 421 84.88
41~ 401 332 82.79
51~60 117 89  76.07
SCABFRE Educational level 5230 0.022
KERKUT 262 232 8855
Diploma and below
A} Bachelor 1 005 842  83.87
g L 127 102 80.31

Postgraduate and above

HAFR Professional title 18.050 * <0.001

WA Primary/unrated 629 555  88.24
"h1 2% Middle 508 423 83.27
R 2% Senior 257 198  77.04
#}% Department 4012 0.135
TTECE R, R S5R) 180 152 84.44

Administration/medical

services department

BitiBl. PRAERE. BB 462 402 87.01
Prevention and health care/
infection department
Il PRA} 2 752 622 8271
Clinic departments
il Staff quota 0.980  0.322
A Yes 984 824 83.74
J&No 410 352 85.85
MCV 4t 61.259 <0.001
History of measles—contain-
g vaccination
A Yes 705 646  91.63
JiNo 225 164 72.89
ANTE Unknown 464 366  78.88
JR¥Z5 T History of measles 11228 0.004
£ Yes 105 79 75.24
JiNo 1205 1032 8564
AT Unknown 84 65 7738
JRIEHG S History of rubella 5378  0.068
£ Yes 51 46 90.20
JiNo 1237 1048 9020
ATE Unknown 106 82 77.36
TATVEMERR 29 2 7.937  0.019

History of mumps

H Yes 329 273 82.98
J&No 993 850  85.60
AT Unknown 72 53 73.61
MCV %33 A1 58 B2 Aware- 9.155  0.010

ness of MCV knowledge

SEAHE Completely 921 784  85.12
#3115 Partially 449 377 83.96
A Not 24 15 62.50

M aFoR R ¥ Y. Note: a, using linear by linear association in chi—square test.
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Table 2 Multivariable logistic regression analysis of factors affecting willingness to receive MCV among healthcare workers

A4 Variable Y Reference B % Wald x* & P{H OR{H 95%CI
Hi X Region
|- ¥ Shanghai VL35 Jiangsu 0.346 0.239 2.102 0.147 1.413 0.885~2.256
WiT Zhejiang 0.478 0.217 4.843 0.028 1.613 1.054~2.470
4 Anhui 0.722 0.251 8.294 0.004 2.058 1.259~3.363
BEBESE 5 Level of hospital
4% Secondary —&% Primary -0.727 0.233 9.760 0.002 0.483 0.306~0.763
=% Tertiary -1.382 0.229 36.289 <0.001 0.251 0.160~0.394
MCV ffi 1
History of measles—containing vaccination
JiNo A Yes -1.340 0.215 39.036 <0.001 0.262 0.172~0.399
A Unknown -0.953 0.190 25.302 <0.001 0.386 0.266~0.559
RIS History of measles
JiNo A Yes 0.797 0.272 8.591 0.003 2219 1.302~3.781
A Unknown 0.632 0.406 2.426 0.119 1.881 0.849~4.164
MCV ARG
Awareness of MCV knowledge
HRA G Partially SEAHIBE -0.104 0.175 0.352 0.553 0.901 0.640~1.270
Completely
ANFIIGE Not -1.568 0.482 10.584 0.001 0.208 0.081~0.536
# i Constant 2.397 0.482 24,702 <0.001 10.993
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