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- Research Aim 1: Understand patient demographics as it Limitations: This study was conducted in rural Michigan where the

« Of the participants who have not received the influenza vaccination in the
past, 75.2% stated they do not plan on receiving the influenza vaccination
this year.

* If a respondent has never denied vaccines in the past, they are 7.68 times
more likely to receive a influenza vaccination in the future.

» Patients who have not received an influenza vaccine in the past who have a
chronic condition are 1.69 times as likely to say they would get an influenza

vaccine this year.

* Women are more likely to have received an influenza vaccination in the past.

population is majority Caucasian and English speaking. Our
guestionnaire was provided only in English. The questionnaire was
administered at primary care offices, thus we were unable to reach
those who lack a primary care physician, making this a convenience
sample. The staff was trained in questionnaire administration, but we
are unable to validate the consistency of protocol. The questionnaire
was collected for two months, creating a selection bias for those who
had appointments during that time. These factors make it more difficult
to generalize to other populations.

relates to influenza vaccination declination.

* Research Aim 2: Characterize and categorize reasons for
vaccine declination to develop theories and strategies to
Increase vaccine uptake.

"“If you have ever declined the influenza vaccination please select the following reason(s) that
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» A validated questionnaire was provided to patients.
« Patients were to provide demographic information, information
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