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Investigation of varicella vaccination behavior and influencing factors

among age — eligible children, Chuxiong Prefecture
SANG Jin", LI Tian — hu, ZHOU Rong - rong, GONG Qiong — yu, CHEN Yu - juan,
LI Ying, LI Yue — yue, ZHAO Zhi - xian
" Yunnan Provincial Center for Disease Control and Prevention, Kunming, Yunnan 650022, China

Abstract: Objective ~ To understand the current status of varicella vaccination among age — eligible children in Chuxiong
Prefecture and its influencing factors, in order to provide a reference basis for improving the varicella vaccination rate among
age — eligible children throughout the prefecture. Methods  Using multi — stage stratified random sampling, a questionnaire
survey was conducted from May to August 2023 among guardians of children aged 1 — 14 years in three counties and cities of
Chuxiong Prefecture, which included basic information, varicella vaccination information, varicella, and knowledge of varicella
vaccine. To analyze the influencing factors of varicella vaccination in age — eligible children. Results A total of 1 924
questionnaires were collected and 1 921 questionnaires were valid, with a validity rate of 99.84% . 1 918 study participants
were finally included in the analysis, with a varicella vaccination rate of 35. 82% among children and an overall knowledge rate
of varicella and varicella vaccine among guardians of 58.33% . The results of multifactorial analysis showed that living in the
city (OR=2.00, 95%CI. 1.62 —-2.48) , per capita monthly family income >10 000 (vs. per capita monthly family income
<2000, OR =2.47, 95% CI. 1.33 -4.59), and parental occupation of medical personnel or retired (vs. occupation of
housework and inactive work, OR =1.63, and 95% CI; 1. 03 -2.58) , and future willingness to be vaccinated against varicella
(OR=5.06, 95% CI . 3.39 —7.56) had higher varicella vaccination rates among age — eligible children. Conclusion The
varicella vaccination rate is low among age — eligible children in Chuxiong Prefecture, and publicity and education on
vaccination should be strengthened to increase the willingness of parents of age — eligible children to receive the vaccine,
thereby increasing the varicella vaccination rate.

Keywords: Varicella vaccine; Non — national immunization program vaccine; Vaccination rate; Influencing factors; Age —

eligible children
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Table 1 Basic information on varicella vaccination of children aged 1 — 14 years old in Chuxiong Prefecture
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Table 2 Guardian’ s knowledge of varicella and varicella vaccine

BH(EMER) EH(% ) R (% )
FEE AP GE R, AR AL e 45 TR BN (2 ) 1369(71.38) 549(28.62)
PLgrAt s IR 4 B 1 g2 K 250 A 2 I PRARAE L () 1 535(80.03) 383(19.97)
TR BRI () 1508(78.62) 410(21.38)
Al g BT ARE R RS B A A () 1 161(60.53) 757 (39.47)
AR A J5 W ARAR A A S8, AN S PR (J2) 884(46.09) 1 034(53.91)
— B AR AR 1 A B AR TR BT R A AR RS Y () 939(48.96) 979(51.04)
TEHIEE T 09 N Bty I 2 A A T Ak () 764(39.83) 1 154(60. 17)
K B AN 5 A % e (45 ) 1.303(67.94) 615(32.06)
IS — % FF e () 606(31.61) 1312(63.39)

2.3 RERGEFMFIK  FEXTR PR KSR
A 687 N 45 h 35. 829% , FHorb b 2 Iy 5
5.11% o 1 FIPOK GG S 1 2022 4R4E M N B £, 5
17.46% . PEULE 1,

A TS e

2009 2010 2011 2012 2013 20

2017 2018 2019 2020 2021 2 2023

AIARAEHE 5 HERPAF )

1 —FAOKSG BE i A 1]
Fig.1 Timing of a Single Dose of Varicella Vaccine
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Table 3 Logistic regression results of factors related to varicella vaccination

A B SE Wald y* p OR {H(95% CI)
W -2.09 0.51 17.00 <0.001 0.12
JLEAFR (%) (Ref:1 ~4)
5~9 0.57 0.13 19.96 <0.001 1.76(1.37 ~2.26)
10 ~ 14 0.02 0.13 0.03 0.859 1.02(0.79 ~1.32)
LK (Ref: BE5R)
g -0.42 0.14 9.41 0.002 0.66(0.51 ~0.86)
FHoflh 0.24 0.16 2.28 0.131 1.27(0.93 ~1.74)
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