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The Estimated Proportion for Influenza Vaccination and Related

Factors in Korea Adults Aged 50 and Older with Asthma
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ABSTRACT

Objectives: This study aims to investigate the estimated proportion for influenza vaccination
and to identify factors associated with influenza vaccination in Korean adults aged 50 and older
with asthma.

Methods: Data from 2010-2015 Community Health Survey(n=23,662) was used. A chi-square
test was performed to investigate the estimated proportion for influenza vaccination, and a
multiple logistic regression analysis was used to identify the factors associated with
self-reported influenza vaccination.

Results: In men, 42.3-49.5% of asthma patients 50 - 64 years of age, and 78.5-90.2% of elderly
(over 65 years of age) asthma patients received influenza vaccination. In women, 49.7-61.9% of
asthma patients 50 - 64 years of age, and 82.7-89.7% of elderly asthma patients received influenza
vaccination(p<0.0001). Low education level, non-smoking, non-drinking, hypertension, diabetes
and use of public center were related to high influenza vaccination in 50 - 64 years old men with
asthma. Low education level, non—smoking, bad health status, hypertension, diabetes and use of
public center were related to high influenza vaccination in 50 - 64 years old women with asthma.
Non-smoking and use of public center were related to high influenza vaccination in over 65 years
old men with asthma. White-collar jobs, smoking, absence of hypertension and use of public
center were related to low influenza vaccination in over 65 years old women with asthma.

Conclusions: Influenza vaccination remains relatively low in asthma patients 50 - 64 years of
age. It is necessary to recommend vaccination to asthma patients, provide them with information,
and devise other strategies to improve vaccination.

Key words: Asthma, Community health survey data, Human influenza, Vaccination
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<Table 1> Estimated proportion for influenza vaccination in adults aged 50 and older with asthma, by year

50-64 >65
Total Total
Y Vaccinated Vaccinated 2 ~
ear X p-value
Weighted Weighted
N N (%) N N (%)
2010 561 24 (43.6) 1,318 1,067 (785) 2374 <0001
2011 566 260 (42.4) 1,345 1,132 (82.0) 3212 <0001
e 2012 54 270 (47.0) 1,379 1,194 (84.4) 306.3 <.0001
n 2013 519 274 (495) 1,400 1,234 (89.6) 380.0 <.0001
2015 579 271 (42.3) 1,357 1,230 (90.2) 5189 <.0001
2010 822 431 (49.7) 1,819 1,489 ®2.7) 324.7 <.0001
W
o 2011 845 469 (544) 1,341 154 (84.4) 289.3 <0001
m 2012 950 598 (59.9) 1,898 1,633 84.1) 210.3 <0001
¢ 2013 901 573 (61.9) 1,963 1,733 (89.4) 306.1 <.0001
n
2015 976 612 (59.4) 2,099 1,865 (83.7) 3824 <.0001
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<Table 2> Estimated proportion for influenza vaccination in men aged 50 and older with asthma, by
health-related factors

50-64 >65
. Total Vaccinated 2 Total Vaccinated 2
Variables X~ p-value X p-value
Weighted Weighted
NN e NN e
g Men 2789 1,329 (44.8) 6,79 587 (&.0) 17311  <.0001
ex Women
Low 52 264 (487 35 0357 3451 2992 (8.3) 6.7 0.223
o Mid-low 118 573 (43.6) 2271 1962 (8.0
Family income )
Mid-high 567 251 (44.1) 500 425 (838)
High 373 178 (46.0) 263 212 (81.4)
ilz/lllliile 1473 740 (473) 205 <.0001 5199 44%4 (&.3) 47 0.230
Bducation —ppt wchool 842 402 (473) LI07 946 (834)
>College 467 186 (372) 487 423 (86.6)
White-collar 362 153 (384) 115 B 110 89 (83) 0.8 0.745
Occupation Blue-collar 1458 706 (47.4) 2,29 2007 4.7
Unemployed 932 449 (445) 4317 3701 (8.4)
Single 113 48 (42.0) 0.3 0.849 20 14 (75.7) 16.0 0.002
Marital status Married 2311 1,127 (449) 5858 5074 &.7)
Other 362 152 (45.1) 920 768 (8L.1)
Smoker 1,080 412 (36.1) 510 <0001 1,708 1406 (80.4) 365 <.0001
Smoking Former 1o o186 02 4102 3604 (869
smoker
Non-smoker 465 241 (495) R 47 (8.1)
o No 321 170 (52.2) 70 0011 1268 10% (8.0) 0.0 0975
Drinking
Yes 2,468 1,159 (44.0) 5531 4,763 (&.0)
Walking No 1656 776 (44.4) 0.3 0611 418 3263 (84.7) 0.7 0.498
activity Yes 1,131 553 455) 2609 2287 (8.4)
Bad 1,070 555 (49.9) 201 0000 4126 3551 (8.1) 14 0.647
Health status Average 1,100 515 (43.8) 1829 158 (&.5)
Good 619 259 (39.0) 4 721 (8.8)
o No 1,820 814 (41.6) 220 <.0001 3671 3126 &7 107 0.007
Hypertension
Yes %8 514 (50.9) 3128 2731 (8.5)
) No 2,347 1,082 (43.1) 189 <0001 5562 4736 (845) 6.8 0.034
Diabetes
Yes 41 246 (54.7) 1,235 1,069 (87.3)
Public health No 1,737 657 (396) &6 <0001 1939 137 (128) 4871  <.0001
centers use Yes 1,061 671 (59.5) 4859 4477 (925)

" Excluded in high risk group



20 si=sim-XoERINSSEX

63.0%= 7 w1 4 Wl 477%E 71 2%t
olate] dAFTEl 61.4%
FolA AR A%
54.9%, F2 50.3%= F2
Bt FadH A=
59 628%, HA HEA
578%E old Fd 189 HEEo| /M =%,
15E

H2F 159 HFEL 613%E SF 159
55.6%H T =ttt A E U 622%, %
55.6%, E& 483%% ARFHE Yma 7}
3 259 duHEEC] /M w9t AW

ol H = Aol 3=

=9k,

735 628%% §le 1

ol e 7

739-9] 52.3%K T HEE
71&FE BAAR AolE HolA| &ttt

A7} 654 o]l A Tt AaSd wE G E
EL M AE S 872%% 7HE Ea A
A T94%% M Gkt wgFE A Eol
15%E 71 w1, & oY PHITE]
TBA%E 748wkt A& BE GHHF
B W&o AlY @& 829%, AE dHel 9l
ANFEY HAFEC RVI%E M =3 &
HolAe A4 §9 15| 804%= 7Hd wek
Hl & 259 AT EC] 86.7%= 7H =94t
s FA WS 59 dAWHZTE]
8l.6%=E 7H¢ Wk, WAy #A-ddA = 18
gto] Y& A9 8TA%E e 15 43%RT A
TEO] ot BA7|H o] &5 & A 97t 93.2%
2 o] g3tA e Ay BI%ETG HEEOl F
At AQER, o7, A72E, T T %

[¢] %E[L\_.
AR wo]E HolA] itk

o] . 2EdH, &

ox rir o

i M

o

<Table 3> Estimated proportion for influenza vaccination in women aged 50 and older with asthma, by

health-related factors

50-64 >6b
Variables Total  Vaccinated  p-value Total  Vaccinated 2 p-value
N N Weé%ted N N V\(/jel(%/gte
Sex Men
‘Women 4494 2,683 (57.3) 9580 8274 (86.2) 14842 <.0001

Low 1131 726 (63.0) 375 <0001 5551  48% (86.5) 29.2 0.001
Family Mid-low 1862 1124 (588) 2360 2040 (86.7)
income Mid-high 798 447 (56.0) 730 621 87.2)
High 473 252 (47.7) 432 363 (794)

ill/}[lli(,j]le 3,148 1978 (61.4) 823 <0001 9040 7819 (86.4) 26.3 0.002
Blucation b school 989 547 (544) 3% M (875
>College 345 150 (40.2) 133 103 (754)

White—collar 178 81 (42.2) 288  <.0001 17 13 (61.7) 150 0.064
Occupation Blue-collar 1432 &0 (549) 1578 1,3% (8.8
Unemployed 2823 1,721 (59.3) 780 6,763 (86.3)
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50-64 >65
Variables Total  Vaccinated  p-value Total  Vaccinated 2 p-value
N N Weég/:;ted N N Wel(%/h;e

Single B 0H (61.0) 40 0.244 61 50 (829) 330 <.0001
Marital status ~ Married 3282 1934 (56.4) 3492 3089 (838
Other 1,148 712 (596) 6021 5129  (846)

Smoker 306 144 (49.2) 113 0017 5% 417 (804) 209 0.003
Smoking Zﬁg 0 & 628 663 556 (834)
Non-smoker 4048 2457 (578) 8330 7,300 (86.7)

o No 1510 943 (61.3) 12.8 0.002 5020 4,358 (86.4) 0.6 0.562

Drinking

Yes 2984 1,740 (55.6) 4506 3912 (85.9)

Walking No 2,625 1,950 (56.6) 1.0 0.404 6,624 5669 (8.6) 56 0.062
activity Yes 1,862 1,130 (581) 2935 2586 (87.4)

Bad 1962 1,251 (62.2) 435 <0001 6736 5816 (865) 150 0.009
Health status Average 1355 1078 (556) 2130 1858 (86.7)
Good 676 33 (483) 713 600 (81.6)

Hypertension No 2,813 1632 (54.4) 200 <0001 3869 3262 (84.3) 184 0.001
! Yes 1621 1,061 (62.8) 5707 5010 (87.4)

) No 3816 2,260 (55.8) 211 <0001 7526 6494 (86.0) 04 0.642

Diabetes

Yes 618 418 (672) 2,47 1,774 (86.6)

Public health No 2,691 1,400 (52.3) 1098 <0001 2700 1910 (739) 6%.5 <0001
centers use Yes 1,303 1,283 (69.4) 68718 6362  (932)

" Excluded in high risk group
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