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A survey on the awareness and needs of parents of hospitalized

premature infants for vaccination, Chongqing
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Abstract: Objective To explore the level of knowledge and demand for vaccination among parents of hospitalized premature
infants in Chongging, so as to provide reference for the development of targeted health education and early training programs in
the future. Methods A purposive and cluster sampling survey was conducted from August to October 2023, using a self —
designed questionnaire to investigate and analyze the vaccination awareness and needs of parents of premature infants
hospitalized in 9 hospitals in Chongqing. Results The overall awareness rate of parents of hospitalized premature infants was
79.28% , the awareness rate of routine vaccination knowledge was 85.80% , the awareness rate of vaccination knowledge of
premature infants was 73. 69% . Family upbringing history, education level, place of residence, economic income, and whether
having received relevant training are the influencing factors of knowledge awareness. 25.46% parents of premature infants said
that they would take their children for vaccination within one week after discharge. 85.06% parents thought that they were lack
of vaccination knowledge. 88.41% parents thought that it was necessary to carry out vaccination health education for premature
infants. Conclusion The vaccination knowledge level of parents of hospitalized premature infants in Chongqing needs to be
improved, among which parents who have given birth to their first child, have low educational level, live in rural areas, have
low family income and have not received vaccination knowledge training for premature infants are the key groups of health
education and early training, and the timing and safety of vaccination are key points of training. It is an important way to train
medical staff as the main body and combine various health education means.
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Table 1 Awareness of vaccination knowledge among parents of hospitalized premature infants
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Table 2 Univariate analysis of knowledge awareness among parents of hospitalized premature infants
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Table 3 Multivariate linear regression analysis on awareness rate of vaccination knowledge of parents of hospitalized premature infants
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