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Investigation on the cognition of immunization program among

immunization prevention staff in Jinan city
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Abstract: Objective To systematically understand the cognitive status of immunization professionals in Jinan on the relevant
vaccination guidance in the “National Immunization Program Vaccine Child Immunization Program and Instructions (2021
Edition)”, in order to provide more targeted technical guidance and better improve the immunization program and guidance
principles for children. Methods In September 2022, a questionnaire survey was conducted on 15 immunization technical
backbones in the district and county CDCs of Jinan, as well as 423 vaccination units  (including maternity vaccination rooms)
engaged in pre—check and vaccination. The survey data was descriptively analyzed, and )* tests and multivariate logistic
regression analysis were conducted using Excel 2010 and SPSS 18.0 software. The awareness rate of the corresponding
knowledge of the survey subjects was calculated based on the accuracy of the answers given by the 15 CDC personnel to the
overall knowledge of the immunization program, the knowledge of immunization of children with special health conditions,
and the knowledge of simultaneous vaccination. Results The awareness rates of the survey subjects for the overall knowledge
of the immunization program, the knowledge of immunization of children with special health conditions, and the knowledge of
simultaneous vaccination were 29.91%, 23.29% , and 48.63% , respectively. The results of the multiple —factor logistic
regression analysis showed that educational level (OR=1.88, 95%CI: 1.13-3.12), years of preventive vaccination work (OR=
1.49, 95%CI: 1.01-2.22), and professional qualification category (OR=0.25, 95%CI: 0.068—-0.88) were influencing factors of
the awareness rate of the immunization program for the survey subjects. Educational level (OR=3.01, 95%CI: 1.63-5.57) and

profession  (OR=0.24, 95%CI: 0.075-0.78) were influencing factors of the awareness rate of immunization for children with
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special health conditions. Only gender (OR=0.37, 95% CI: 0.16-0.86) was an influencing factor of the awareness rate of

simultaneous vaccination for the survey subjects. Conclusion The cognitive level of immunization clinic staff in Jinan

regarding the immunization program, including the vaccination of children with special health conditions and simultaneous

vaccination, still needs to be further improved. It is recommended to reasonably increase professional technical training

focused on relevant knowledge of immunization. It is also recommended to further improve and refine the guidelines or

instructive documents related to the immunization of children with special health conditions and simultaneous vaccination.

Keywords: Immunization planning; Vaccine; Immunization program; Cognition
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Table 2 Univariate analysis of immune program cognition [n(%) ]
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Table 3 Logistic regression analysis of total cognition of immune program
EiaTs B 55 Waldy {H. PA OR {8(95%CI)
P -0.03 0.45 0 0.950 1.03(0.42 ~ 2.51)
IR (%) 0.30 0.24 1.57 0.210 1.35(0.84 ~ 2.16)
SRR 0.63 0.26 5.89 0.015 1.88(1.13 ~ 3.12)
Ll (SR FpT ) 3.62 0.310
I PR B2 -0.96 0.59 2.60 0.110 0.38(0.12 ~ 1.23)
B SE HAl L -0.13 0.79 0.027 0.870 0.88(0.19 ~ 4.10)
Jripsg 0.24 0.98 0.059 0.810 1.27(0.19 ~ 8.56)
POl FEREAFRR (AF) -0.14 0.20 0.50 0.480 0.87(0.58 ~ 1.29)
TR TAEAERR (A7) 0.40 0.20 3.98 0.046 1.49(1.01 ~ 2.22)
PRl A 2] (2 B - Phally PR T ) 7.18 0.066
Fholl BB —1.41 0.65 4.63 0.031 0.25(0.068 ~ 0.88)
it -1.78 0.90 3.93 0.047 0.17(0.029 ~ 0.98)
SRR B A -0.94 0.78 1.44 0.230 0.39(0.084 ~ 1.81)
fig et -1.53 1.10 1.95 0.160 0.22

Z AR logistic [MIH 345 R B, SO
(OR=3.01,95%CI:1.63 ~ 5.57) 1%l (OR=0.24,95%
CI:0.075 ~0.78) SR X GLAFIR A RS LB FEFh

223

TR R . WL 4.
PERTRIN FEMINATE O PR R T4 R 2
7, RINHEAA S Sl b OB YR R T 221k (=10.92,



- 2028 - PRAC TR BE2F 2024 4F55 51 4555 11 ] Modern Preventive Medicine, 2024, Vol. 51, NO. 11

P<0.01), ol E I S0l By E 4P+ £ M EA
Ko FAth b B T SR AN ] (,2=9.35, P<<0.005 ) , Hi4y
PR 2% 03 B [R) I A 0 17 1 ) S e 28 e e %

Z [N & logistic MM 45 R B, XS (OR=
0.37,95%CI:0.16 ~ 0.86) 247 X 52 925 1y [ i 422 o
TR RN R, Wk 5,

XO

R4 RPN L SRR A LAY logistic [01)-1734

Table 4 Logistic regression analysis of cognition of immunological procedures in children with special health status
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Table 5 Logistic regression analysis of cognition of simultaneous vaccination
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