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In�uenza is an infectious respiratory illness caused by the 
in�uenza virus. According to the World Health Organization 
(WHO), there have been reports of 3-5 million instances of 
severe illness and 290,000-650,000 deaths attributed to 
seasonal in�uenza epidemics. It is an acute respiratory 
illness caused by the in�uenza virus known as seasonal 
in�uenza [1]. Activity of �u generally increased between 
December and February. It can last until May. Deforestation 
worsens weather and is associated with an increase in the 
growth of the population [2]. Environmental factors such 
as humidity, temperature, and precipitation signi�cantly 
in�uence the survival and activity of viruses. [3]. In�uenza 
risk groups encompass individuals who face an elevated 
likelihood of being exposed to in�uenza viruses and those 
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who are at a heightened risk of developing severe illness 
and complications, with a potentially high mortality rate if 
not hospitalized [4]. Healthcare workers (HCWs) are 
considered a high-priority group for in�uenza vaccination 
due to their potential to transmit the �u to patients, 
colleagues, and relatives, and the subsequent negative 
impact on productivity and increased absenteeism [5]. 
Annual vaccination against seasonal in�uenza has proven 
to be highly effective in reducing the occurrence of 
in�uenza [6]. In�uenza presents a signi�cant global 
disease burden and Healthcare workers (HCWs) are 
particularly vulnerable to in�uenza transmission due to 
their work environment and job responsibilities [7]. 
Research has shown that while healthcare workers are 
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aware of the bene�ts of immunization, many harbor 
concerns and mistrust toward health authorities [8]. 
Nevertheless, the rate of vaccination among HCWs is still 
relatively low, primarily due to insu�cient knowledge and a 
lack of evidence-based guidance [9]. In�uenza risk groups 
include two categories: individuals with an elevated risk of 
exposure to in�uenza viruses and those with a heightened 
susceptibility to severe disease and complications, often 
resulting in increased mortality rates if hospitalization is 
not provided [10]. Several studies have shown that 
healthcare professionals continue to work at  Long-term 
care facilities (LTCFs) even after contracting the �u [11]. 
Despite the recommendation by the WHO advisory 
committee on immunization for annual in�uenza 
vaccination among HCWs, the uptake of vaccination in 
European countries remains remarkably low. None of the 
member states in Europe have achieved the target 
coverage limit of 75%. [12]. In Asia, the public health impact 
of in�uenza is signi�cant, despite the availability of 
effective in�uenza vaccines. Annual vaccination against 
seasonal in�uenza has proven to signi�cantly reduce the 
incidence of the disease [13]. A research study conducted 
in Peshawar, Pakistan, aimed to identify the obstacles 
faced by healthcare workers in receiving in�uenza 
vaccination. The �ndings revealed that 67.4% of the 
participants were aware of the effectiveness of the vaccine 
in preventing in�uenza [14].
This study aims to identify reasons for not taking in�uenza 
vaccination shots and to discover whether healthcare 
workers are following any SOPS.

M E T H O D S

To understand the in�uenza shots of healthcare workers a 
cross-sectional quantitative study was carried out to 
understand vaccination rates among healthcare workers. 
The study was conducted in the capital city of Pakistan i.e. 
Islamabad. The research was carried out in the Federal 
General Hospital Islamabad. The research was carried out 
from May to December 2023. Since the research was based 
on Quantitative Comparative Analysis, the data were 
collected from a quantitative questionnaire. To answer the 
study objectives primar y data were collected by 
administering questionnaires with HCW. The questionnaire 
comprises almost 25 questions. The sample population for 
this survey was hospital staff (healthcare professionals 
who had direct interaction with patients). Respondents 
comprised Registered Nurses (RN), Interns, paramedics, 
and lab technicians. All male and female working in 
hospitals and direct contact with the patients included in 
the study. The participants were surveyed using a non-
probability consecutive sampling technique using a 
structured questionnaire. The data analysis plan involved 
quantitative variables to understand healthcare workers' 
knowledge, attitudes, and behaviors regarding in�uenza 
vaccination. The key outcome variables included 
vaccination status, such as whether participants had been 
vaccinated in the last 6-12 months against any disease or 
speci�cally for in�uenza, and their perceptions of the 

effectiveness and necessity of the in�uenza vaccine. 
Variables in the study, measured as "Yes" or "No" responses, 
included concerns about the side effects of the vaccine, 
whether participants had experienced adverse effects 
after receiving the in�uenza vaccine, beliefs about the 
vaccine's effectiveness in preventing �u, and whether they 
thought vaccination was necessary to protect both 
themselves and their patients. A total of six were 
questioned for knowledge and �ve for barriers mentioned 
in the questionnaire. Total healthcare workers including 
doctors, nurses, and paramedics/technicians included in 
the sample size calculation. Sample size was calculated 
according to the formula [n=[(Za/2)2. P (1- P)]/d2]. Where Z 
is the critical value of normal distribution at a 95% level of 
con�dence. The Literature review indicates the prevalence 
of In�uenza vaccination to be around 75-80% [15]. After 
extensive review, a prevalence of 75%, with a margin of 
error of 5%, and a con�dence level of 95% the sample size 
was calculated to be 280. Rounding up to account for 
missed errors, a sample size of 300 was used. All clinical 
staff who work in the morning or evening time and have 
direct contact with a patient were included in the study. 
Healthcare workers who are on long-term training, 
education, and extended leave at the time of study will be 
excluded. The questionnaire was adopted from a previous 
study on the same topic in  Peshawar [16].  The 
questionnaire was comprised of 25 questions. A data 
analysis was run to calculate frequencies and proportions 
(percentages) for categorical variables. Mean (standard 
deviation) and their association were also calculated. Data 
were analyzed by using SPSS version 22.0.  The 
categorization of "good" and "poor" understanding and 
knowledge was based on a scoring system derived from 
responses to the questionnaire. The questionnaire 
contained multiple questions assessing the participants' 
understanding of in�uenza and its vaccination. The 
determination of "good" or "poor" understanding was 
quanti�ed by setting a threshold score, which was 
calculated based on the distribution of responses. A cutoff 
point was established: participants scoring above this 
threshold were labelled as having "good understanding," 
while those below it was labelled as having "poor 
understanding. Similarly, the presence or absence of 
barriers to vaccination was determined through direct 
questions asking participants whether they faced speci�c 
obstacles, such as concerns about vaccine safety, lack of 
time, or fear of needles. The study obtained ethical 
clearance from the IRB Department of the Federal General 
Hospital, Islamabad with reference no.F.2.110/ADMN-EC-
FGH. Autonomy was maintained, individuals who 
participated in the study had their rights protected, and 
written consent was obtained.

R E S U L T S

The survey data show that the majority of respondents are 
aged 26-35 (38.0%) and 30.3% are above 35. The gender 
distribution is balanced, with 55.3% female and 44.7% male 
respondents. Half of the respondents have 6-10 years of job 
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The results indicate a mixed outlook regarding the 

vaccine's effectiveness and necessity. While 37.0% of 

respondents believe the in�uenza, vaccine is effective in 

preventing the �u, a majority of 63.0% express skepticism. 

Similarly, 46.0% of healthcare professionals consider 

vaccination necessary for self-protection and protecting 

their patients, but 54.0% harbor doubts about its necessity. 

The cost factor emerges as a potential barrier, with 59.0% 

�nding the annual vaccination costly. On the other hand, 

41.0% do not perceive it as an expensive option (Table 2).

transmission through bodily �uids, there is uncertainty 
about their susceptibility to in�uenza infections, with 
65.0% expressing they are not less susceptible. 48.3% 
disagree that in�uenza is more severe (Table 3). 

Table 3  : Knowledge of Healthcare Workers About Vaccines

The data analysis revealed the barriers to receiving 

vaccination against in�uenza, including the perception 

that in�uenza is not severe enough to warrant vaccination, 

laziness or lack of time, insu�cient staff to administer the 

vaccine, and needle fear. Understanding these barriers is 

crucial for designing targeted strategies and educational 

campaigns to increase in�uenza vaccination uptake (Table 

4).

The analysis of the provided data reveal several notable 
�ndings. Firstly, when considering the knowledge of 
vaccination, a signi�cant association was observed, with 
22.1% of individuals knowing vaccination, and this group 
exhibited an odds ratio (OR) of 2.750, indicating a 
substantial association compared to those without 
knowledge, with a 95% con�dence interval (CI) of [0.628, ∞] 
and a highly signi�cant p-value of 0.00. Conversely, 
regarding general understanding of vaccination, although 
51.5% of participants reported having such understanding, 
the calculated OR was 0.482, suggesting no signi�cant 
association, supported by a p-value of 2.048. Similarly, for 
barriers to vaccination, where 39.4% of individuals faced 
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Table 1: Socio Demographics of HCW

Variables Categories Frequency (%)

<25 42 (14.0%)

26-30 114 (38.0%)

31-35 53 (17.7%)

>35 91 (30.3%)

Age

Gender
Male

Female

134 (44.7%)

166 (55.3%)

Graduation Level

Undergraduate

Graduate

Postgraduate

22 (7.3%)

148 (49.3%)

130 (43.3%)

Job Experience

Less Than 1

1-2

3.5

6-10

Medics

Paramedics

63 (21.0%)

57 (19.0%)

150 (50.0%)

166 (55.3%)

134 (44.7%)

30 (10.0%)

Designation

Vaccination in the Last 6- 12
 Months Against Any Disease

Yes 143 (47.7%)

157 (52.3%)No

Vaccination Done in Last 6-12 Yes 12 (4.0%)

Table 2: HCW's General Understanding of the In�uenza Vaccine

Variables Categories Frequency (%)

111 (37.0%)

189 (63.0%)

138 (46.0%)

162 (54.0%)

Do you think the in�uenza vaccine
 is effective in preventing the �u?

177 (59.0%)

123 (41.0%)

181 (60.3%)

119 (39.7%)

164 (54.7%)

136 (45.3%)

Yes

No

Yes

No

Yes

No

Yes

No

Yes

No

Do you believe that the in�uenza 
vaccination is necessary to 

protect yourself and your patients?

Do you think annual vaccination 
is costly?

Do you know the Centers for Disease 
Control recommended guideline that

 healthcare professionals receive 
and the “FLU” shot?

Have you followed all SOPS 
related to? In�uenza vaccination?

The data reveal mixed levels of knowledge among 
healthcare professionals at the Federal General Hospital 
regarding in�uenza and in�uenza vaccination. While 
respondents demonstrate a clear understanding of 
in�uenza transmission through sneezing and the lack of 

Variables
Categories Frequency (%)

105 (35.0%)

195 (65.0%)

155 (51.7%)

145 (48.3%)

Healthcare professionals are less 
susceptible to in�uenza infections

than other people.

300 (100.0%)

0.00

0.00

300 (100%)

63 (21.0%)

237 (79.0%)

Yes

No

Yes

No

Yes

No

Yes

No

Yes

No

In�uenza is more serious 
than a “common cold

In�uenza is transmitted by sneezing

In�uenza is transmitted 
by bodily �uids

People with in�uenza can transmit 
the infection after their symptoms

appear

Federal General Hospital

166 (55.3%)

134 (44.7%)

Yes

No

Healthcare professionals don't 
need to get vaccinated for In�uenza

Table 4  : Barriers to Not Taking In�uenza Vaccination

Variables Categories Frequency (%)

90 (30.0%)

210 (70.0%)

190 (63.3%)

110 (36.7%)

In�uenza is not a serious condition
therefore not worth vaccinating

against

212 (70.7%)

88 (29.3%)

72 (24.0%)

228 (76.0%)

43 (14.3%)

257 (85.7%)

Yes

No

Yes

No

Yes

No

Yes

No

Yes

No

Laziness or lack of time

There is insu�cient staff to 
administer the vaccine

Due to needle fear, I don't like 
to get vaccinated

Do You worry about the side effects 
of this vaccine?
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experience. In terms of vaccinations, 47.7% have been 
vaccinated in the last 6-12 months, but 52.3% have not 
(Table 1).



Table 5: Scores for Knowledge, Awareness, and Barriers of the 

In�uenza Vaccine

barrier to receiving vaccination [20]. Lack of time or 
laziness was also cited as a reason for not receiving the 
vaccination by a signi�cant portion of healthcare workers 
[21]. Similarly, 63.3% also showed this behaviour in our 
studies.

barriers, the OR of 0.708 and a p-value of 1 indicate no 
signi�cant relationship (Table 5).
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Variables

Knowledge  of Vaccination

Yes

No

25 (22.1%)

88 (77.9%) 179 (95.7%)
2.750 0.00

8 (4.3%)
0.628

Good Poor
Upper Lower

p-value
OR 95% CI

General Understanding of Vaccination

Yes

No

17 (51.5%)

138 (51.7%) 129 (48.3%)
0.482 1.00

16 (48.5%)
2.048

Barriers

Yes

No

13 (39.4%)

81 (30.3%) 186 (69.7%)
0.708 0.00

20 (60.6%)
3.14

The current research is pioneering in its estimation of 
in�uenza vaccination coverage among healthcare workers 
( H C W s )  a n d  d e l v i n g  i n t o  t h e i r  k n o w l e d g e  a n d 
understanding of seasonal in�uenza vaccination. The 
study aims to enhance vaccination coverage among HCWs 
through a comprehensive understanding of their 
vaccination behaviours and perceptions. Despite the 
evidence supporting the bene�ts of vaccination, the 
uptake of in�uenza vaccines among HCPs remains 
suboptimal. Multiple factors contribute to this low uptake 
[16].  Socio-demographics play a role, with higher vaccine 
coverage observed among female HCWs compared to 
males, possibly indicating higher con�dence in the 
vaccine's e�cacy among females. This study also showed 
the vaccination rate among females is higher 55% than 
among males. In contrast, medical professionals, 
particularly medical residents, tend to have higher 
compliance with getting vaccinated, while nurses and 
other staff show a lower inclination towards vaccination, 
consistent with �ndings from existing literature [17]. 
In�uenza vaccination among healthcare professionals 
(HCPs) is crucial in preventing infections, reducing 
transmission to vulnerable patients, and minimizing 
mortality and morbidity [18]. In�uenza vaccination among 
healthcare professionals (HCPs) is crucial in preventing 
infections, reducing transmission to vulnerable patients, 
and minimizing mortality and morbidity [19]. About 54.7% 
have good knowledge of taking vaccination Similarly, a 
Canadian study in a Neonatal Intensive Care Unit found that 
a large proportion of HCPs affected by in�uenza were 
unvaccinated, underlining the importance of vaccination in 
HCW. Our study also showed that people have good 
knowledge of vaccination but most of them were 
unvaccinated. According to our studies, 85% of our 
population does not worry about the side effects of this 
vaccine. Interestingly, fear of side effects was less 
frequently reported in the study which shows beliefs and 
attitudes towards vaccination compared to data from 
developed countries. Only 24.4% have needle fear as a 

D I S C U S S I O N

C O N C L U S I O N S

It was concluded that better knowledge and attitudes 
regarding in�uenza vaccination have been found better in 
doctors as compared to paramedics. This study showed 
that Paramedics had a low level of knowledge and attitude 
towards vaccination. Effective and goals-oriented training 
programs are frequently required to address the issue and 
increase practices among them. The �ndings of the 
current study can be used to formulate a policy brief 
addressing the gaps and ways to better understand the 
importance of the vaccination rate. The �ndings of the 
current study also will help to address the issue more 
appropriately and inform plans for better training programs 
and monitoring of healthcare workers.
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