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Conclusions
Because influenza vaccine is given annually, adults must make a conscious decision to 

receive the vaccine each year.  Understanding the factors related to vaccination behavior 

and intent can help to shape interventions to improve influenza vaccination rates.  A 

medical visit at the time of an acute respiratory illness, especially one in which the 

provider suspects influenza, as evidenced by an anti-viral prescription, is an ideal 

opportunity to recommend influenza vaccine in the next season, to prevent a similar 

experience.

Background
Little is known about vaccine intention behavior among patients recovering from a 

medically-attended acute respiratory infection (ARI).  This study examined intention to 

vaccinate over three influenza seasons.

Methods
➢ Adults ≥18 years old with an ARI in the 2014-2015, 2015-2016, and 2016-2017 influenza 

seasons were tested for influenza virus and completed surveys.

➢ Across seasons, unvaccinated participants were grouped into those who intended to 

receive the influenza vaccine in the following season (vaccine intention) and those who 

did not (no vaccine intention).

➢ In 2016-2017, participants were asked the reasons for their vaccination behavior.

Results
Of 837 unvaccinated participants, 308 (37%) intended to be vaccinated next season.  The 

groups did not differ in demographic or overall health factors. Those who intended to be 

vaccinated in the next season were more likely to report fever, wheezing, nasal congestion, 

being influenza positive, receiving an antiviral prescription and worse illness severity at 

baseline than those without an intention to be vaccinated next season.

In logistic regression, non-whites, those reporting wheezing or nasal congestion and those 

receiving an anti-viral prescription were more likely to be in the vaccine intention group 

(Table 1). 

The vaccine intention group was significantly more likely to cite perceived behavioral 

control reasons for not being vaccinated (forgot) while the no vaccine intention group was 

significantly (P<0.001) more likely to report knowledge/attitudinal reasons (side effects; 

Table 2).

Adjusted model also included sex, race, smoking status, baseline health severity and year.  The probability threshold for inclusion in the model from the bivariate analyses was P<0.20; ref. = 

reference group.

Table 2.  Reasons for not receiving influenza vaccine in 2016-2017 and for not 

intending to receive influenza vaccine in 2017-2018

*Collapsed variables:  

Do not like needles = Do not like needles + Nasal spray vaccine is not available

Got the vaccine and still got the flu = I got the vaccine and still got the flu + The vaccine does not work well this year 

Vaccines are not necessary = I don't believe vaccines are necessary + Philosophical reasons + Religious beliefs + I believe you should treat disease naturally

Mistrust influenza vaccine = I do not trust the vaccine because… …it has not been adequately tested + …vaccine recommendations keep changing + I do not trust what is in the vaccine

**NA = Not asked

Table 1.  Factors associated with vaccine intention compared with no vaccine 

intention in the next season among those not vaccinated in the current season. 

Factors Odds Ratio (95% CI) P value

Unadjusted Model

Influenza positive, ref. = influenza negative 1.37 (1.03 - 1.84) 0.033

Adjusted Model

Influenza positive, ref. = influenza negative 1.29 (0.95 - 1.76) 0.106

Non-white race, ref. = white 1.61 (1.05 - 2.48) 0.029

Wheezing, ref. = no wheezing 1.34 (1.01 - 1.79) 0.047

Nasal congestion, ref. = no congestion 1.52 (1.06 - 2.18) 0.021

Antiviral prescribed, ref. = not prescribed 1.55 (1.04 - 2.33) 0.033
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Perceived behavioral control

Forgot to get vaccinated 4 (2.5) 35 (40.7) <0.001 NA**

It is inconvenient to get the 

vaccine

9 (5.7) 28 (32.6) <0.001 10 (6.3)

Allergy/medical condition 13 (8.2) 2 (2.3) 0.068 13 (8.2)

Do not like needles/nasal 

spray vaccine not available*

6 (3.8) 6 (7.0) 0.267 6 (3.8)

Attitude/knowledge
Got the vaccine and still got 

the flu*

54 (34.0) 7 (8.1) <0.001 56 (35.2)

Attitude

Vaccines are not necessary* 57 (35.9) 6 (7.0) <0.001 37 (23.3)

Worried about side effects 51 (32.1) 9 (10.5) <0.001 50 (31.5)

Mistrust influenza vaccine* 20 (12.6) 4 (4.7) 0.046 19 (12.0)
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