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Abstract

Background: Although influenza vaccination is recommended for people aged 50 and above in Saudi
Arabia, and the vaccine is provided free of charge, the elderly influenza vaccination rate is still low, also
influenza vaccination reduces rates of pneumonia, hospitalization and mortality, influenza vaccination
uptake remains low in older patients. Globally, influenza epidemics cause 3-5 million cases of severe
illness and result in a quarter million deaths each year. Despite Saudi Arabia tropical climate, influenza
and a significant number of hospitalization's. Influenza vaccination has been shown to reduce
influenza-related hospitalizations and deaths. Patients with an influenza infection are at increased risk of
severe illness and complications and have a higher mortality and morbidity rate. Despite the significant
role of influenza vaccination in preventing and minimizing the serious complications of influenza
infection in elderly patient's.

Aim of the study: Assessment the awareness of the elderly patient's knowledge and attitudes among
influenza vaccination in kingdom of Saudi Arabia 2023.

Methods: This cross-sectional study was conducted among 300 participants from health care centers in
Makkah Al-Mokarramah city. A validated self-administered questionnaire was used. It includes
questions on socio demographic variables, knowledge, attitude, and vaccine response, during the August
to September 2023.

Results: shows the majority of participant (47.0%) have average of the knowledge towards influenza

Ahmad Ali Yahya Qadri et al IMSCR Volume 11 Issue 11 November 2023 Page 42



vaccination followed by (35.0%) of participant high while Range(2-8) and Mean +SD(7.011+0.512), X2
38.22 P=0.001lalso the majority of participant (51.0%) have high of the attitudes towards influenza
vaccination followed by (37.0%) of participant average while Range(10-18) and Mean =SD

(15.521+1.755), X2 70.26 P=0.001.

Conclusion: The proportion of elderly people aged 50 and above who are willing to receive free
influenza vaccine is high in Saudi Arabia. But the level of knowledge about influenza, vaccine and trust
in society is low. The government should continue to improve the elderly’s awareness and trust in society
through medical staff, family members, television and radio media, and guide the elderly to actively
vaccinate against influenza. Effective publicity should be carried out through the above channels to
guide the elderly to actively vaccinate against influenza, and a significant number of hospitalization's

Keywords: Assessment, Knowledge, attitudes, Patients, PHC, seasonal influenza, Immunization, Saudi

Arabia.

1.Introduction

Influenza is an acute respiratory infectious disease
caused by the influenza virus. Influenza has a high
incidence in the population and has caused many
outbreaks around the world. Influenza patients
have mild upper respiratory tract catarrhal
symptoms, but severe systemic symptoms such as
high fever, headache, and fatigue. Elderly
people are more susceptible to influenza because
of their weakened immune function and
prevalence of chronic diseases®. Elderly
influenza patients often suffer from severe
pulmonary infection, which aggravates organ
disease and is one of the main causes of death®
Influenza is a highly contagious respiratory viral
illness that occurs in certain seasons of the year.
The 2 main types of human influenza viruses are
influenza virus A and influenza virus B, both of
which are easily spread between elderly patients,
and are responsible for seasonal influenza
epidemics each year, with a significant disease
burden and significant morbidity and mortality.®
Studies have shown that population vaccination
against influenza can reduce outbreaks of an
influenza-like illness® and reduce hospital
readmissions in older adults with cardiovascular
or respiratory diseases®. Antibodies produced
after an influenza vaccination in frail older adults
may disappear(”, but the vaccine can still reduce
hospitalizations and deaths in these susceptible
populations®. Studies have also shown an inverse
association  between influenza  vaccination
coverage and SARS-CoV-2 seroprevalence,
prevalence of hospitalized patients, prevalence of

patients admitted to intensive care units, and
deaths attributed to COVID-19¥). Seasonal
influenza vaccinations may have some influence
on the incidence and severity of COVID-19
outbreaks®. With or without additional
protective benefits, an influenza vaccination is
cost-effective compared with no vaccination®V,
Influenza vaccinations for elderly 50 years of age
or older are highly cost-effective®?. At present,
influenza vaccinations are still one of the most
effective measures to prevent the occurrence and
epidemic of influenza®. Both the WHO"* and
National Immunization Advisory Committee
Technical  Working ~ Group®  recommend
influenza vaccinations and that the annual
influenza vaccine should be allocated to the
elderly and other high-risk groups as priority
before the rest of the population.l*s! Vaccination
against influenza is the main way to reduce the
substantial health burden that seasonal influenza
causes, and is the primary tool to prevent
influenza infection.!”) The Advisory Committee
on Immunization Practices at the US Centers for
Disease  Control and Prevention (CDC)
recommended that all people above age 50 years
receive the influenza vaccination annually unless
contraindicated.*® There are marked differences
in influenza vaccination rates between different
countries, and between different times of the
year®®. The Ministry of Health in the Kingdom of
Saudi Arabia launched a seasonal influenza
vaccine to prevent influenza complications in
high-risk groups, during influenza season.® This
action was also based on the 2004
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recommendation of The Advisory Committee on
Immunization Practices in the United States.??
1.2 Literature Review

Peng ZB et al,(2018) reported that The average
annual vaccination rate for influenza vaccine in
China is only 2-3%. In most areas, influenza
vaccinations require paying for themselves. Only
a few provinces and cities, such as Beijing,
Shanghai, Karamay in Xinjiang Province,
Shenzhen in Guangdong province and Xinxiang in
Henan province, have implemented free influenza
vaccinations for the elderly or children®?

A study carried out in Lebanon in 2015, the
overall vaccination rate was 27.6%. In Arab
countries, the vaccination rates are variable.®
while in Jordan, studies reported a low
vaccination rate between 9.9 and 20% of elderly
patient's.®® Locally, a study carried out in
Makkah, western Saudi Arabia, found a low
seasonal flu vaccination rate, with only 18.5% of
people receiving the vaccine.?®

Rosano et al,(2019) found that Since 2020,
Hangzhou has started to provide free influenza
vaccines to individuals with a Zhejiang household
registration who are 70years old and above. About
250,000 people are vaccinated each year. In
addition, about 50,000 elderly people aged 50 and
above receive influenza vaccines at their own
expense each year in Hangzhou, and the influenza
vaccine coverage rate for this age group is about
15%. In Hangzhou and other parts of China®®,
influenza vaccination rates among the elderly are
still low .

Another study of military personnel in central
Saudi Arabia revealed an influenza vaccine
coverage rate of 17.8%.12 A person’s decision to
receive the seasonal influenza vaccine depends on
several factors, including beliefs and attitudes
about influenza and the influenza vaccine.?” In
Slovenia, unvaccinated people cited 2 main
reasons for not getting the seasonal influenza
vaccine: the perception that they were in good
health and therefore did not need the vaccine, and
a fear of side effects. Many of those who did get
the vaccine said they felt it was important to be

vaccinated by their family physicians since they
had confidence in them.®® In a German study in
2010, ‘fear of side effects’ and the opinion that
‘vaccination was not necessary’ were the major
reasons cited for receiving a pandemic
vaccination.®)

Studies involving the willingness of the elderly to
be vaccinated, have shown that multi-component
interventions, such as reminders and persuasion to
vaccinate at a community level, can help increase
the vaccination rate and reduce the incidence of
influenza in the elderly ?®

1.2Rational.

Knowledge gaps and misperceptions regarding
elderly patient's influenza vaccine contribute to
the poor uptake rates. Conversely, elderly patient's
education improves vaccination uptake and
patient education could be provided using printed
materials such as pamphlets and posters. A local
study of influenza vaccination uptake in persons
with diabetes mellitus found that encouragement
from healthcare providers and family members,
better information about vaccines, and lower cost
encouraged vaccine uptake. In elderly patient's
previously undecided about influenza vaccination,
brief face-to-face patient education improved
vaccine uptake, both arms of elderly patient's
education increased uptake of influenza
vaccination. Individualized counseling was not
superior to pamphlets alone in improving uptake.
Performing vaccination at the initial point of
contact improves actual uptake rates.

2. Aim of the study

Assessment the awareness of the elderly patient's
knowledge and attitudes among influenza
vaccination in kingdom of Saudi Arabia 2023.

3. Methodology
3.1  Study Design
A Cross-sectional descriptive study
3.2  Study area
The study was carried out in Saudi Arabia which
is located at the center of the Western Region of
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Saudi Arabi. It has a holy value for all Muslims
worldwide who travel to it annually to perform
Hajj and to visit the Holy Masjid and Kaaba
towards which Muslims turn in prayers. The city
has seven sectors of PHC. Each sector consists of
a group of Primary Health Care Centers. The
researcher is concerned with one of the inner
PHC.

3.3 Study Population
The study was conducted among elderly patient's
attending PHC in Saudi Arabia during the period
of study in 2023.
Selection Criteria:

3.4 A- Inclusion criteria:

e All elderly patient's.

e Both males and females.

e All nationalities.

3.5  Exclusion criteria:

e Age <50
3.6 Sampling technique:
The researcher used Multi-stage random sampling
technique, giving each sector code number from
PHC After that, by using random number
generator, the minimum number was one, and the
maximum was seven, the generation number.
Then simple random sampling technique was
applied to select the PHC. Also, convenience
sampling technique was utilized to select the
participants in the study.
.37 Data collection tool:
A self-administered validated questionnaire was
used. The questionnaire was translated to Arabic
by forward-backward technique and then was
piloted among 20 participants. after permission
was taken through email from the researcher, with
some modification and preamble letter was issued
to explain the aim of the study, request to
participate, and appreciation for a response. Then,
the questionnaire was validated by three
consultants. After that, the first part included
questions on socio demographic characteristics
such as age, sex, marital status, educational level
and history of chronic disease. The second part
included questions on influenza vaccination

knowledge, attitudes and questions about
vaccination status.

Reliability

The researcher tested the reliability by retesting
10% of participants to compare the answers. An
average coefficient of correlation of 0.89 has been
achieved which is accepted.

3.9 Data collection technique:

After the arrival of the patient to the PHCC, they
should go to the reception first to register and
ensure the presence of the center's card. Then, the
receptionist gives a number to every patient who
waits until called by the nurse to detect the vital
signs. During that period of waiting the researcher
will select patient conveniently until the target
number achieves and gives the questionnaire for
answering after taking the consent.

3.10 Data entry and analysis:

The Statistical Package for Social Sciences
(SPSS) software version 24.0 was used for data
entry and analysis. Descriptive statistics (e.g.,
number, percentage) and analytic statistics using
Chi-Square tests (?) to test for the association and
the difference between two categorical variables
were applied. A p-value < 0.05 was considered
statistically significant.

3.11 Pilot study:

Was piloted among 20 participants, after
permission was taken through from the researcher,
with some modification and preamble letter was
issued to explain the aim of the study, request to
participate, and appreciation for a response. Then,
the questionnaire was validated by three
consultants. A pilot study was conducted in one
PHC in the same sector due to the similarity to the
target group using the same questionnaire to test
the methodology of the study. As a feedback, the
questionnaire was clear and no defect was
detected in the methodology.

3.12 Ethical considerations:

The ethical approval for this study was obtained
from the ethical committee for health research in
Makah (2023). The objectives of the study were
explained to the participants and confidentiality
was assured. Participation was voluntary. A
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written consent was obtained from the
participants. Permission from the Makah joint
program of family medicine was obtained;
permission from the Directorate of Health Affairs

4. Result

of the Holy Capital Primary Health Care was
obtained.
3.13 Budget: Self-funded

Table 1: Distribution of socio-demographic characteristics of patients in primary health care center, Makkah

Al-Mokarramah (n-300)

| N | %

Age

50-60 165 55

60-70 96 32

>80 39 13
Gender

Male 198 66

Female 102 34
Marital status

Single 63 21

Married 147 49

Divorced 51 17

Widow 39 13
Level of education

Primary school degree or below 126 42

Secondary school 36 12

High school 63 21

Associate degree 75 25
Occupation

Working 186 62

Not working 114 38
Influenza vaccination

Vaccinated 147 49

Non vaccinated 153 51
Chronic medical conditions

Cardiovascular and Cerebrovascular diseases 162 54

Tumor 45 15

Chronic respiratory disease 105 35

Diabetes 216 72

Other chronic diseases 96 32

Nothing 30 10

The study included 300 patients, table 1 show the
remaining socio-demographic characteristics of
the patients, regarding age most of participants
50-60 were (55.0%) followed by 60-70 years were
(32.0%), regarding the gender majority of
participants were(66.0%) were male while female
were (34.0%). Regarding the marital status the
most of participant were (49.0%) married,
regarding the level of education the most of
participant Primary school degree or below were
(42.0%) while associate degree were (25.0%),

regarding the level of education the most of
participant Primary school degree or below were
(42.0%) while associate degree were (25.0%),
regarding Occupation most of participant
working were (62.0%) while not working were
(38.0%), regarding the Influenza vaccination most
of participant Non vaccinated were (51.0%) while
Vaccinated were (49.0%), regarding Chronic
medical conditions most of participant diabetes
were (72.0%) while Cardiovascular were (54.0%).
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Table 2: Distribution of Knowledge among the elderly patient's about the influenza vaccination patients

Knowledge of influenza vaccination No Yes Chi-square

N % N % X2 P-value
Influenza vaccine is safe 102 34 198 66 30.720 0.000
Influenza vaccine prevents flu 126 42 174 58 7.680 0.006
Influenza vaccine has side effects 81 27 219 73 63.480 0.000
Influenza vaccine can protect for only one flu season 69 23 231 77 87.480 0.000
Influenza vaccine can prevent serious complications
among chronic diseases 132 44 168 56 4.320 0.038
Influenza vaccine is important for diabetics and 36 12 264 88 | 173280 | 0.000
should be take yearly
Disagrees that influenza vaccine has serious side
effects and should not be taken 84 28 216 K 58.080 0.000
Would take influenza vaccine to prevent if effective 147 49 153 51 0.120 0.729
\F/)\;(tnilglndtsrecommend influenza vaccine to all diabetic 105 35 195 65 27 000 0.000

The results shown in table (2) represent the
knowledge towards elderly patients. The results
showed that there was a significant relation in the
responses of the vaccinated regarding the safety of
the influenza vaccine, increased in the vyes
answers were (66.0%) X? 30.720 and P=0.000,
regarding the Influenza vaccine prevents flu there
was a significant relation and the most of
participant answer Yes were (58.0%) while No
were (42.0%) and X? 7.680 and P=0.006,
regarding Influenza vaccine has side effects,
protection for only one flu season, Influenza
vaccine can prevent serious complications among

chronic diseases, Influenza vaccine is important
for diabetics and should be take yearly, disagrees
that influenza vaccine has serious side effects and
should not be taken and would recommend
influenza vaccine to all diabetic patients. The
results presented in tables 2 results showed that
there was a significant difference in the responses
of the vaccinated regarding all items, increased in
the yes answers were respectively X? 63.480,
87.480, 4.320, 173.280,58.080, 0.120,27.000 and
P=0.001, the most of participant answer Yes were
respectively

(73.0%,77.0%,56.0%,88.0%,72.0%,51.0%,56.0%)

Table 3: Distribution of the Knowledge about the influenza vaccination elderly patient's

knowledge Chi-square
N % X? P-value
Weak 54 18
Average 141 47
High 105 35
38.22 <0.001*
Total 300 100
Range 2-8.
Score
Mean+SD 7.011+0.512

This table shows the majority of participant
(47.0%) have average of the knowledge towards
influenza vaccination followed by (35.0%) of

participant high while Range (2-8) and Mean
+SD(7.011+0.512), X2 38.22 P=0.001
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High; 105; 35

Figure (1): Distribution of the Knowledge about the influenza vaccination elderly patients

Table 4: Distribution of the attitudes of the study participants towards elderly patients Influenza

vaccination
o [,)Aot:lttudes % of Chi-square
Agree Disagree | agreement X2 P-value
know
Influenza vaccination is important and | N 144 84 72
74.67 29.7 <0.001*
should be taken yearly % 48 28 24 6 9.760 0.00
Influenza vaccine prevent serious | N 117 144 39
.. 75.33 59.460 | <0.001*
complication % 39 48 13
Influenza vaccine has serious side effect | N 30 96 174
. . <0.001*
and therefore should not be taken % 10 32 58 50.67 103.920 0.001
Chronic  diseases should receive N 147 93 60
. . <0.001*
influenza vaccine % 49 31 20 76.33 38.580 0.001
don’t need the flu vaccine because | N 111 126 63
. . . 72.00 21.660 | <0.001*
have life immunity against flu % 37 42 21
If there is an effective vaccine to| N 237 30 33
. . 89.33 281.580 | <0.001*
prevent flu, I will take it % 79 10 11

The results presented in table (4) showed that was
a significant difference in the majority of items
were P=0.001 and X2  29.760 while % of
agreement were 74.67 also showed that (48.0%)
of the patients agree that influenza vaccination is
important and should be taken yearly, whereas
only 48.0% don't know that influenza vaccine
prevent serious complications among diabetic
patients, while a significant difference in the
majority of items were P=0.001 and X? 59.460
while % of agreement were 75.33 and only
58.0% disagree that influenza vaccine has serious

side effects and therefore must not be taken while
a significant difference were P=0.001 and X2
103.920 while % of agreement were 50.67.
Moreover, about 49.0% of the study participants
agree that Chronic diseases should receive
influenza vaccine, while a significant difference
were P=0.001 and X? 38580 while % of
agreement were 76.33, regarding the don’t need
the flu vaccine because | have life immunity
against flu the most of participant agree were
(37.0%) while a significant difference were
P=0.001 and X2 21.660 while % of agreement
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were 72.00, regarding the If there is an effective
vaccine to prevent flu, I will take it the most of
participant agree were (79.0%) while a significant

difference were P=0.001 and X? 281.580 while %
of agreement were 89.33

Table 5: Distribution of the Attitudes about the influenza vaccination elderly patients

Attitudes Chi-square
N % x? P-value
Weak 36 12
Average 111 37
High 153 51
70.26 <0.001*
Total 300 100
Range 10-18.
Score
Mean+SD 15.521+1.755

This table shows the majority of participant
(51.0%) have high of the attitudes towards
influenza vaccination followed by (37.0%) of

Attitudes\

High; 153;51%

participant average while Range(10-18) and Mean
+SD(15.521+1.755), X2 70.26 P=0.001

Figure (2): Distribution of the Attitudes about the influenza vaccination elderly patients

5. Discussion

The study shows that a high proportion of people
over 50 years old in Saudi Arabia are willing to
the influenza vaccine. The proportion of elderly
people willing to take an influenza vaccine in
Saudi Arabia is relatively high, which is similar to
the study results from the Jiaojiang District of
Taizhou City®® and Chongqing City®®, revealing
that elderly people are subjectively willing to take

an influenza vaccine. The most of elderly
population with primary school degree or below,
which was contrary to the results of @ show age
most of participants < 60 were (55.0%), the
gender majority of participants were(66.0%)
male, the marital status the most of participant
were (49.0%) married, level of education the
most of participant Primary school degree or
below were (42.0%) Occupation working were
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(62.0%), the Influenza vaccination most of
participant Non vaccinated were (51.0%) while
Vaccinated were (49.0%), also news media
reports of a small number of severe have
heightened concerns about vaccination among the
highly educated .G

Moreover, the outcome of this research showed
that the great majority of the participating patients
were not able to identify the symptoms and
complications of flu, such as poor control and
increased risk of hospitalization chronic diseases .
These results are consistent with the findings of
@D who found that South African chronic diseases
patients were able to identify the symptoms and
complications of flu. Investigating the
participants’ perceptions towards seasonal flu
vaccination showed significant  differences
between vaccinated and non-vaccinated diabetic
patients’  perceptions regarding the safety,
effectiveness and side effects of the seasonal flu
vaccine. Previously vaccinated diabetic patients
had more positive perceptions towards seasonal
flu wvaccination compared to non-vaccinated
vaccines. The results of the present study are
similar to the findings of Ahmed et al., (2023)
who found that Jordanian elderly patients have a
good level of knowledge and attitudes about
seasonal flu and vaccination. However, the
context of the two studies is different as our study
focused on elderly patients 2

On the other hand, those who were not vaccinated
justified that by having alternative protection or
considering flu as a mild illness or considering
that the vaccine is not effective and not safe. This
results highlights that there is still a need to
increase the public awareness and knowledge
about flu. In addition, this result might be
attributed to the absence of national tracking
strategy to the seasonal flu vaccination process
among the patients. Moreover, it was found that
both attitudes and knowledge are significantly
associated with increased likelihood of taking the
seasonal vaccine, which could be referred to
patients’ realizing of the benefits of the seasonal
flu vaccine and its effect in reducing the

complications that might happen among patients.
A major strength of this study is the scarcity of the
local studies in Saudi Arabia that examine the
knowledge, attitudes and practices towards
seasonal flu and vaccination among elderly
patients®?,

6. Conclusion

The proportion of elderly people aged 50 and
above who are willing to receive free influenza
vaccine is higher in Saudi Arabia. But the level of
knowledge about influenza, vaccine and trust in
society is not high. Lack of knowledge about
influenza and influenza vaccine is the most
important reason for people aged 60 and above to
refuse vaccination. The government should
continue to improve the elderly’s awareness and
trust in society through medical staff, family
members, television and radio media, and guide
the elderly to actively vaccinate against influenza.
Effective publicity should be carried out through
the above channels to guide the elderly to actively
vaccinate against influenza.
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