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Background and rationale

EACH YEAR IN GLOBAL
Influenza causes 3-5 millions 
severe cases 

290,000 to 650,000 deaths

Global pattern of influenza A proportion
Sources: Global dynamic spatiotemporal pattern of seasonal influenza since 2009 

influenza pandamic



Background and rationale

South-East Asia: mortality rate 3.5-9.2/100.000 individuals

Vietnam: 22 % of patients of ILI  were influenza positive

9.3 % report hospitalized



Background and rationale
Influenza vaccine is the most effective way to prevent Flu



Background and rationale

Updated every year

Contain the common subtypes of the upcoming season (A-H1N1, A-
H3N2, B)

CDC recommend influenza vaccine for people from 6 months
Strongly recommend for high-risk group





Background and rationale

In Southeast Asia, Influenza vaccine (IV) was sole for less than 
1000/100.000 or 1% of population

In Vietnam, Influenza vaccine (IV) is not included in EPI program

People pay OOP for IV

The vaccine price is high

Local IV: $5,2-7,8. Imported IV: $11,9-14,4

Basic salary: $65



Background and rationale
Healthcare professionals (HPs): high risk of contracting influenza 
virus

Vaccinate HPs: protect their patients, colleagues and families

HPs: recommend IV to their patients
SIV rate of HPs remain low (48% in Vietnam, 2017)



Objective

Examine the willingness to pay (WTP) 
for influenza vaccination and factors 
affecting WTP and influenza vaccine 
uptake among health care 
professionals in Vietnam.

Recommend financing sources for 
influenza vaccination among 
healthcare professionals and 
determines feasible measures to 
expand vaccine coverage



Conceptual framework

Predisposing factors
• Personal information 

(age, gender, 
education, 
occupation, marital 
status)

• Knowledge

Enabling factors
• Household monthly 

income
• Access to and time for 

vaccination services
• Source of information and 

encouraging factors

Need factors
• Personal health status
• Experience of Influenza 

like illness
• Perceived susceptibility 

and severity of influenza
• The history of influenza 

and influenza vaccination

WTP for Influenza vaccination



Contingent valuation method and WTP for IV
CV: determine the benefits and WTP for products or programmes 
including HC sector

The results : use in cost-benefit analysis or economic evaluation of 
HC programmes and products 

CV: estimate the monetary benefits of many vaccines 
WTP: the maximum price a customer is willing to pay for IV, differ 
from country to country



Methodology: study design

CROSS-SECTIONAL QUANTITATIVE FACE-TO-FACE 
INTERVIEW

USING  STRUCTURED 
QUESTIONNAIRE



Methodology: study area
The National hospital for tropical 
disease 

General hospital 

Focus on infectious diseases

Frontline against Covid-19 

850 beds



Methodology: study instrument
Parts Contents Items

1 Predisposing factors 11

2 Enabling factors 8

3 Need factors 7

4 Acceptability of influenza vaccination and WTP 8

5 Recommend financing sources for influenza vaccination 4



6. Data collection procedureStep1: Pre-data 
collection

• IPSRIRB approval 2021/06-136 
• IRB approval from the hospital

Step 2: Face to face 
interview

Data collection
Face to face interview

Data analysis (SPSS version 20)
Descriptive statistics, Chi-square

Results, Discussion, Conclusion

Step 3: Evaluation & 
Report

The Rapid assessment (July 2021)

The National Hospital for Tropical Diseases
Healthcare professionals

130 participants

• Inclusion criteria
• Exclusion criteria

Methodology: Data procedure & analysis



Results: Characteristics of respondents (n=130)

75.4

24.6

Gender

Female Male

37.7

47.7

14.6

Age groups

21-30 years 31-40 years >40 years



Results: Characteristics of respondents (n=130)

30.8

46.9

22.3

Education

College University Postgraduate

34.6

42.3

23.1

Occupation

Doctor Nurse Other



Results: Knowledge about Influenza vaccination (n=130)
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Results: Reasons for getting Influenza vaccination(n=130)

9.8

11.6

16.1

26.8

35.7

0 5 10 15 20 25 30 35 40

0 0.2 0.4 0.6 0.8 1 1.2

Experienced Influenza

Protect patients

Afraid of contracting influenza

Protect family/colleagues

Protect self

Series 3 Series 2 Series 1



Results: Reasons for not getting Influenza vaccination 
(n=130)

0 5 10 15 20 25 30

0 0.2 0.4 0.6 0.8 1 1.2

Vaccine is not effective

Afraid of vaccine side effective

Natural infection provides better immunity

Other

Never get Influenza

Lack of time

Acquire immunity from work

Influenza is not serious



Results: Maximum amount of WTP for Influenza vaccination (n=115)

N Minimum Maximum Mean Std. Deviation

33_Maximum price 115
50,000 VND
(US $ 2.15 )

1,000,000 VND
(US $ 43) 

357,565.22
(US $ 15.37 )

246,877.309

Valid N (listwise) 115



Results: Maximum amount of WTP for Influenza vaccine (n=115)

2.60%
0.90%

12.20%

1.70%

24.30%

2.60%

10.40%

1.70%

19.10%

12.20%

5.20%
7%
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Maximum amount of WTP for Influenza vaccine

US $ 8.6

US $ 17.2



Results: Chi-square test (n=130)
There were a significant association between perceived severity and 
both the influenza vaccine uptake and WTP

Influenza vaccine uptake X2 (1, N=130) = 7.185, p=0.007
WTP for IV X2 (1, N=130) = 4.177, p=0.041, respectively



Results: Recommend financing sources for Influenza 
vaccination(n=130)
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Discussion
Key findings Discussion

Knowledge Differ from study that showed 20,9 % (Vietnam) knowing vaccine price and 60,9 % (China) 
knowing priority group

Reasons for 
getting or not 
getting influenza 
vaccine

Similar with study in Vietnam that showed the common reasons for getting IV are protect self, 
protect family and patients, but differ in term of the most common reason for not getting IV is 
worrying about side effects of this vaccine 

The maximum of 
WTP for 
Influenza 
vaccination

The median of the maximum amount of WTP for Influenza vaccination was US$ 8.5 (8.5-17) and 
US$ 12,5-18 in study in Vietnam and China, respectively

Recommended 
financial sources 
for IV

Similar from study showed that over 90% (China) think that government and medical insurance 
should participated in paying for Influenza vaccination



Conclusion
The WTP for Influenza vaccination among healthcare professionals is 
relatively high          there is a room to expand immunization program

Four-fifths of participants expected the government and medical insurance 
subsidies         financing support from these sources could improve the 
vaccine uptake. 

Other health interventions (influenza-related education and 
communication) are needed to expand vaccine coverage



Limitation
 Recall-bias

Further analysis need to be done

Small sample size         Weak generalizability
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