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[ Abstract] Objective To investigate the vaccination rate and willingness for herpes zoster (HZ) among the elderly in
Ningbo city, as well as the influencing factors. Methods From March to June 2024 A multi-stage stratified cluster
random sampling method was employed to select older adults aged = 60 years from 10 districts/counties in Ningbo
between March and June 2024 for a questionnaire survey. The awareness rates of HZ and its vaccine, vaccination rate,
vaccination willingness, and influencing factors were analyzed. Results A total of 4 619 older adults were included in the
study. The HZ vaccination rate among the surveyed population was 1.04% (48/4 619). The primary reason for non-
vaccination was lack of awareness about the HZ vaccine (61.63%), followed by perceived lack of necessity (25.89%). Of
the elderly, 33.54% (1 533/4 571) expressed willingness to consider HZ vaccination in the future. Multivariate logistic
regression analysis revealed that higher HZ vaccination rates were associated with the male gender (OR = 7.063, 95%CI:
3.172-15.727), age = 75 years (OR = 13.289, 95%CI: 5.371-32.878), education background of senior high school or
above (OR =4.022, 95%CI: 1.726-9.374), absence of underlying diseases (OR = 7.299, 95%CI: 3.175-16.949), self-rated
health as "relatively good" (compared to "good", OR = 8.667, 95%CI: 2.690-27.924), knowledge score = average (OR =
13.564, 95%CI: 3.120-58.958), and prior introduction of the vaccine by healthcare providers (OR = 3.892, 95%CI.
1.860-8.144). Among unvaccinated respondents, higher willingness for HZ vaccination was observed among residents
aged = 75 years (OR = 1.531, 95%CI: 1.323—1.773), with education background of junior high school or below (OR =
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1.515,95%CTI: 1.206—1.901), no history of immune-related diseases (OR =2.725,95%CI: 1.517—4.902), knowledge score =
average (OR = 2.236, 95%CI: 1.943-2.572), and prior introduction of the vaccine by healthcare providers (OR = 3.476,
95%CI: 3.022-3.998). Conclusions The vaccination rate and willingness for HZ among the elderly in Ningbo are

generally low. It is recommended that efforts should be made to enhance health education to improve vaccine awareness

and strengthen healthcare professionals' advocacy for vaccination. Additionally, proactive efforts should be made to

promote vaccination for HZ among elderly individuals with underlying diseases.
[ Keywords] vaccination for herpes zoster; vaccination rate; willingness; the elderly; influencing factors; Ningbo city
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Table 1 Univariate analysis of vaccination rate for herpes zoster among the elderly in Ningbo city
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Table 1 Continued
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Table 2 Multivariate analysis of vaccination status for herpes zoster among the elderly in Ningbo city
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Table 3 Univariate analysis of vaccination willingness for herpes zoster among the elderly in Ningbo city
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Table 3 Continued

RHIE e PN R RER AL AR IR % P! P

S = 874 301 34.439 0.394 0.530
5 3697 1232 33.324

SCAGTREE LY 4068 1 400 34415 12.768 <0.001
i R A 503 133 26.441

VELLONGH <5000 3928 1296 32.994 3.702 0.054
25000 643 237 36.858

TR T 840 279 33214 0.048 0.826
q 3731 1254 33.610

Gz BEAT: 52 I 4491 1518 33.801 7.988 0.005
H 80 15 18.750

W2 RGETR x 4569 1533 33.552 / 0.554
H 2 0 0.000

e e E TR Al 4f 665 207 31.128 4.993 0.082
BT 1582 562 35.525
—HRE LT 2324 764 32.874

FRTF 5 <5 2245 486 21.648 279.789 <0.001
2F 3457 2326 1047 45.013

A G A P % 3028 688 22.721 470.812 <0.001
& 1543 845 54.763

R4 TREWEENTRE A RN 2 B RO
Table 4 Multivariate analysis of vaccination willingness for herpes zoster among the elderly in Ningbo city
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