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Background: Pregnant women (PW) and older adult with chronic diseases (ECD) are priority groups for the influenza vaccination. This study was designed to have a better insight into the influenza perceptions and barriers of the vaccine uptake from these groups’ perspectives.

Methods: This qualitative study consisted of 20 focus group discussions (FGDs) enrolled from five governorates across the country (north, center, and south) between March 18 and July 10, 2019, in urban and rural areas. FGDs were conducted in Arabic (Tunisian dialect) and following the topic guide. Data were transcribed in the local language then translated into English and analyzed using Nvivo12 Software. This permitted the analysis thematic approach, using codes determined by the focus groups.

Results: A total of 170 individuals participated in the FGDs (84 ECD and 86 PW). Both groups recognized the weakness of the immune system as key determinant for severity. While PW raised the lack of information about the vaccine, the ECD emphasized accessibility problems. Five main barriers to influenza vaccination were identified: cultural barriers and use of traditional medicine, misleading or lack of information about influenza and the vaccine, advice against its uptake, problems of availability and accessibility of the vaccine as well as mistrust towards the vaccine including adverse effects, vaccine composition and effectiveness.

Conclusion: The study provided refined information from the perspectives of users to orient the policies regarding the promotion of influenza vaccine by decision makers among these two high risk groups.
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1. Introduction

Influenza causes significant morbidity and mortality worldwide in addition to considerable economic costs (1, 2). Vaccination remains the most effective way to prevent illness or serious outcomes (3). In order of priority, WHO recommends annual vaccination for pregnant women (PW) at any stage of pregnancy, children from 6 months to 5 years, seniors (≥65 years), people with chronic conditions and health workers (4).

In Tunisia, seasonal influenza vaccine is provided free of charge in primary health care centers (PHC) part of the national Program of influenza prevention and control, targeted for older adult, people affected by chronic diseases, and health care workers (HCWs). Although identified as a high-risk group by the National Influenza Program, PW are not covered by the vaccination program. Vaccine is also available in the private sector and pharmacies (5, 6).

Little work has been done on influenza vaccine uptake. Like many countries of the Middle East and North African region, the estimated vaccination coverage rates remain low (7). Vaccine hesitancy is a barrier for high vaccination rates and is defined by the WHO Strategic Advisory Group of Experts (SAGE) working group as a “delay in acceptance or refusal of vaccines despite availability of vaccine services (8, 9).” This can be explained by various factors, especially personal beliefs on the safety and efficacy of the vaccine but also external factors such as the lack of awareness of the importance and accessibility of the vaccine (10–13).

Tunisia is currently working actively towards developing a seasonal influenza vaccine policy to make vaccine more accessible and to ensure optimal vaccine coverage. Decision makers should therefore better understand the knowledge and attitudes of target populations to develop the best methods of communication to reach these groups. Such strategic communications to educate the general public and vaccine target populations are critical to acceptance of vaccine (14).

In this context, the present study aimed to explore the perception of influenza vaccination and to gain a better understanding of the obstacles to influenza vaccine uptake for two specific target groups in Tunisia—older adult aged over than 65 years-old, especially those with chronic diseases (ECD), and pregnant women (PW). This study is part of a larger project, based on mixed research methods, of which quantitative study findings were recently published (15–17).



2. Methods


2.1. Study design and setting

This qualitative study was based on focus group discussions (FGD) among two target groups: pregnant women and older adult with chronic diseases. It was conducted in the three greater regions of Tunisia, which is categorized into five socio-economic regions, in each region we enrolled the most representative governorate that offers maximum variation needed to capture the perspectives of the study groups. A total of 20 FGD took place in five governorates across the country; governorates of Ariana and Siliana in the North, Sousse and Kairouan in the Centre and Gafsa in the South. In each of these governorates, 2 focus groups for each target population were performed, of which one in a rural and one in urban setting to ensure a better diversity of participants. Focus groups were conducted in primary health care centers in each governorate.

Investigation of the influenza vaccine uptake among another target group (healthcare workers) was performed in another quantitative study. We also conducted a qualitative study on this group using in-depth interviews, it will be published later. The selection of children from 6 months to 5 years is technically more challenging and ethically more demanding and requires a long process to obtain ethical approvals. This is why we focused on pregnant women and older adult who are reachable at the primary health care level. This work will open new research priorities targeting other high-risk groups or using different methodologies.



2.2. Sampling and participant recruitment

Purposive sampling was used to select focus group participants; 10 FGDs for each target group (20 FGD in total) were conducted. These groups were similar in composition, between 6 and 10 individuals to ensure equal voice to participants and to facilitate an equitable group dynamic. In the same way, similar distribution of EDC by sex was also ensured. To gain insight into the differences in perception and attitudes and enrich discussions, each FGD included both vaccinated and unvaccinated participants. The FGDs were conducted between March 18 and July 10, 2019. Permissions from regulatory authorities were taken prior to recruitment. Participants were invited to primary health care centers (HCCs) with the collaboration of health care professionals (HCPs), who were asked to identify participants on the day of their visit and regular checkup (antenatal care for pregnant women and chronic disease consultation for older adult with chronic diseases). Patients were informed about the study and invited to participate. Appointments were given for whom were interested.



2.3. Data collection

The FGDs were conducted in Arabic (Tunisian dialect) by two moderators helped by one note taker and following the topic guide using open questions. Based on this data collection technique, the researcher creates a conducive social environment in which group members are stimulated by the ideas and perceptions of their peers, (18). The staff involved was trained before and during the pilot phase to be familiar with the content and structure of the guides. The discussed themes of the guide were; (a) prevention: the means to protect oneself (disease in general and infectious diseases in particular); (b) knowledge about influenza: symptoms, modes of transmission, prevention, different forms of influenza, severity, sources of information; (c) exposure to influenza: perception of personal exposure; exposed populations and reason for this exposure; flu experience, treatment used; (d) the vaccine: (influenza vaccine knowledge; vaccine effect; evaluation of vaccine efficacy; where it is available; target population for vaccination); (e) vaccination; use of the vaccine; place where the vaccination took place; motivation to get vaccinated; reasons for vaccination hesitancy. (f) Awareness: effective means to inform and raise awareness about seasonal influenza vaccination.

All discussions were audio recorded and detailed notes taken before, during and after the FGD.



2.4. Data analysis

Recorded data were transcribed in the local language then translated into English before analysis using QSR Nvivo Software. Transcripts were analyzed following a thematic analysis methodology for qualitative research to organize and explore the interrelations between the emergent themes. Iterative coding was used to identify major themes and concepts of the discussions as they emerge from the data. Codes were identified prior and during data collection (Figure 1).
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FIGURE 1
 Coding framework.


Coding was conducted by two groups of researchers working independently and discussing regularly to resolve misunderstandings/misinterpretations and to modify and adapt the coding framework if necessary. Exploring the relationships between themes was also a part of the analysis.
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FIGURE 2
 Main themes and sub-themes extracted from the analysis of transcripts of FGDs. Five main barriers to influenza vaccination were identified, subthemes in pink were expressed by pregnant women and those in light blue are related to ECD; some sub-themes are common for both high risk groups are colored in yellow.




2.5. Ethical considerations

An ethical approval (2018/40//I/LR161PT02) was obtained from the Ethics Committee of Pasteur Institute of Tunis. All participants were given an information sheet explained by investigators. To be part of the study, they had to sign the Informed Consent.

Interviews were conducted in closed rooms in the HCCs in order to guarantee their privacy. Only first names were used in the discussions and participants remained anonymous by replacing names by an ID during the transcription. Their identity was not disclosed for the analysis and reporting.




3. Results


3.1. Population characteristics

We conducted 20 FGD; 10 FGD among each target group, with a total sample of 170 participants; 84 EDC and 86 PW (Table 1). All study sites (Ariana, Gafsa, Kairouan, Siliana and Sousse) were covered (30 to 39 participants per governorate), as well as rural/urban areas.



TABLE 1 Frequency distribution of the target groups regarding their governorates and residence.
[image: Table1]



3.2. Perceptions of the disease and the vaccine

Information about influenza disease, are oriented by the biomedical knowledge, acquired either during the medical consultations or from media programs and social networks, especially for pregnant women. However, the disease is not well identified; although participants use in their discourse many medical nomenclatures, their information is partly based on lay interpretation and social representations shared collectively (culture, social groups, professional groups, etc.).

A major aspect was to explore participants’ experiences regarding the distinction between the common cold, and influenza. Participants have used the Tunisian Arabic term “brouda,” corresponding to the common cold, to refer to influenza. In line with this and in particular when assessing the severity of the disease, many participants spoke about a severe and a mild form in order to distinguish between the common cold and influenza. Influenza symptoms, sneezing, headache, joint pain, and coughing were described; fever is generally prominent when describing the severe form.


“When it’s a cold, it disappears quickly, but if it is influenza, you will have fever, joint pain, so you have to go to the doctor and take medicine.” (ECD Siliana)

“We call it cold. It causes a cough, watery eyes and headache.” (ECD Sousse)

“Flu is the common cold, and the other forms are the influenza.” (PW Siliana)
 

The severity of the disease is often related to the patient’s immune resistance, which is compromised particularly for EDC. For this group, their susceptibility was attributed to chronic diseases and a weakened immune system rather than age. Rarely, it was also attributed to the medication they have to take.

Pregnant women are also seen as particularly vulnerable to diseases in general, due to other conditions, changes to their bodies and to their immune system, and the additional burden of carrying a pregnancy and the baby delivery.


“As PW, we are the most vulnerable to flu. During pregnancy, I cough so seriously, I can’t breathe normally, and I can’t control my bladder.” (PW Gafsa)

“Flu is dangerous, but it depends on the person. It depends on his immunity and his age also … Children can even die from flu, it can be very dangerous.” (PW Kairouan)
 



3.3. Perception of influenza vaccine

We found that participants’ experiences and attitudes about Influenza vaccine among both high-risk populations are quite different. Most participants are aware of the vaccine and its efficacy, reporting that the vaccine works based on their own experience, but some of them pointed out that it might not have the same effectiveness every year.


“I used to get the vaccine in October of each year before getting sick, it helps reducing the severity of the flu […] this year the vaccine was not effective enough, I had a severe flu”. (ECD Sousse)
 

Some explained that the vaccine works, not by protecting them against infection, but by reducing influenza severity. Others perceive that influenza vaccine reduces the risk of being contaminated and of developing a complication but does not prevent the disease from occurring.

The ECD reported to be familiar with the influenza vaccine, with many of them having received a vaccination already. They often report being informed about it and its efficiency when attending HCC due to their chronic diseases. For them, HCPs Doctors are trustworthy sources of information.


“Most of the time I get information from the TV, doctors and nurses show me how to take my medicines”. (ECD Kairouan)
 

A few of them reported to refuse being vaccinated; reasons that were stated were rumors or personal opinions regarding potential side effects, or because the vaccine is not strongly recommended by HCPs.



3.4. Main barriers to influenza vaccination

The identified main themes extracted from the analysis of transcripts of FGDs represent the five main barriers to influenza vaccination, illustrated in Figure 2.


3.4.1. Traditional treatments versus modern medicine, including vaccines

An important theme emerging in both groups was the belief in traditional medicines, often in combination with healthy lifestyle, and a general mistrust against medication, which includes vaccines. For pregnant women, the belief that medication can affect the immune system, reliance on natural remedies and healthy lifestyle and food are the main reasons. High cost is also mentioned.


“Natural remedies are better than medicines, because medicines can weaken the immune system, we should make better food choices […] I use traditional remedies, especially hot and spicy soups.” (PW Gafsa)
 

For certain respondents, poverty and the prohibitive cost of medications are the reason to choose traditional treatments. Others believed herbal treatments for symptoms’ relief are justified as influenza is a mild disease. Among the traditional treatments mentioned against flu symptoms were thyme, rosemary and eucalyptus, as well as cutting therapy whereby small cuts (scarification) were applied to the skin (mostly the forehead) to relieve symptoms such as headaches.

There were several opinions as to whether participants would use traditional treatment first or would seek HCPs’ advice. A shift in treatment seeking behavior, that is, to consulting doctors or going to hospital, was mostly noted by older adult participants.



3.4.2. Misleading information/lack of information about influenza and the flu vaccine

There is a lack of information about the vaccine, which highlights the weaknesses of health authorities’ strategy to raise vaccine awareness, specifically for pregnant women who are not aware enough that they belong to high-risk groups who need to be vaccinated.

This was not the case of EDC who are relatively informed of their high risk, due to their regular contact with their doctor and HCW who provide information and ensure selection of patients to be vaccinated. However, some of them did not know that they can be vaccinated free of charge in the public HCC.

An interesting aspect emerged, is a frequent confusion between influenza vaccine and the “cocktail,” an injectable combination of corticosteroids and other components as paracetamol administered to treat influenza, bronchitis or other related symptoms, therefore mixing up prevention and symptomatic treatment.

This “cocktail” is sometimes prescribed by physicians but often given by nurses or in pharmacies; however, this “cocktail” is not recommended by the Ministry of Health, because it can delay appropriate case management particularly when the disease is severe and requires prescription of anti-viral drugs during a narrow window of time.


“Many people are mistaken and make the cocktail of corticoids thinking it is the Influenza vaccine. They had a lot of problems afterwards.” (PW Kairouan)

“My husband takes the cocktail whenever he gets sick, and it works, I don't know if it was a ‘cocktail’ or an influenza vaccine.” (PW Ariana)
 



3.4.3. Advice against the vaccine

Pregnant women reported that they were often advised against taking flu vaccine. This advice was specifically from pharmacist, but even from health care professionals and media.

For many, this was a belief extended from the (meaningful) advice to not take medical treatments during pregnancy unless advised by a pharmacist or HCP.


“I went to the pharmacy, but they said that I am pregnant and I cannot have vaccination. When they had started campaigns on TV, I went there with prejudices in mind.” (PW Kairouan)

“The doctor refused to give me the flu vaccine, since I’m pregnant. He said it may be harmful for my baby.” (PW Siliana)
 

A surprising attitude found, in particular among the older adult, one respondent was advising his colleagues against the vaccine several times during the FGD.


“Your body gets used to the vaccine and then you will need to get it every year.” (ECD Sousse)
 

Advice against the vaccine was also due to a belief that the body’s immune system will need to defend itself or that the body would get used to it at the expense of natural immunity.


“All it’s about is taking precautions […] The human body can defend itself. You will have the immunity and the strength to fight the disease.” (ECD Siliana).
 



3.4.4. Availability and accessibility of the vaccine (insufficient stock as obstacle to access)

Another main finding is about the availability and accessibility of the vaccine in health facilities where the stock allocated to ECD does not cover the entire at-risk individuals. An interesting context-specific aspect, related to reaching this target population; an invitation system makes it possible to manage the insufficient stock of doses provided by Ministry of Heath by prioritizing poly-morbid and oldest patients.


“Last year, I got vaccinated against the flu here in the hospital. They said that every ECD should get the flu vaccine. But they didn’t bring it this year. So I’m very tired because of the flu this year.” (ECD Kairouan)
 

For certain respondents, this lack will result in the purchase of an expensive vaccine at the pharmacy. Patients who seek medical care at public HCC often belong to low-income social classes. Therefore, participants noted that if the vaccine is not available for free, persons who are in need will not receive it.


“I heard that we have to pay 14 dinars for it and I cannot afford this amount of money. If I get sick 4 times and even more, I will not take it.” (ECD Ariana)
 

For PW, it was noted that the ministry of health does not allocate an annual influenza vaccine stock for them, which is attributed to the belief among health authorities that PW are known to be hesitant to the vaccine uptake and the potential allocated doses for them will not be used.

Many ideas raised around prioritization of health care versus universal affordability and coverage.



3.4.5. Mistrust towards the vaccine (adverse effects, vaccine composition and effectiveness)

A rich variety of themes emerged in relation to mistrust towards the vaccine, mostly among PW and to a lesser extent among the older adult population. The first is the fear from related risk on their fetus. The inoculation of a product with an unknown clear composition for them, increase their hesitancy.


“I fear for the unborn baby’s safety” (Siliana PW)
 

Participants also noted several potential side effects and complications in relation to the vaccine. Perhaps the strongest one was a rumor that it could cause cancer. Others did not trust the vaccine composition or reported a fear of a lack of efficacy.


“I comply with doctor’s advice. Some people believe that this vaccine causes cancer. But if my doctor recommends it, I’ll get vaccinated, but he didn’t.” (ECD Ariana)

“It was mentioned on TV. They said that it was a mix of medicines and that it was not recommended. You fear to take it because it may lead to other complications.” (PW Ariana)
 

Another related theme is a mistrust against the vaccine as well as the health care system in general. One woman explained that she does not trust medicines and vaccinations, neither in the public nor in the private sector, as children are getting sick despite being vaccinated. Another PW discussed her fears related to the health care sector in general, and particularly in relation to vaccine safety.

The following interesting and complex comment by a pregnant woman explains the difference between vaccines available in the public and the private sectors. This might be due to vaccines procured from different companies, or just a subjective perception. The underlying issues seem complex and would merit further investigation.

Some older adult participants mention a good trust in “Vaxigrip,” provided by the public sector, in contrast to another, unspecified, type, provided by the private sector.


“VAXIGRIP” provided by the Ministry of Health has no [side] effects and can protect us, more than once. I already have been taking that one, for two years now, but I won’t take the vaccine in private institutions.” (ECD Gafsa)
 




3.5. Expectations of users/recommendations

Four main themes emerged during the FGDs as potentially mitigating the main barriers to influenza vaccination described above. Recommendations are presented as much as possible in participants’ own voices and summarized in Table 2.



TABLE 2 Summary of recommendations corresponding to identified themes.
[image: Table2]


3.5.1. Informing the population about influenza and the vaccine

When asked about the source of information about the vaccine, and optimal related communication channels, participants brought up several information channels and discussed their advantages and disadvantages focusing on their potential reach and trustworthiness. The main information channels mentioned were doctors and HCPs, Internet and social media, posters and brochures, TV and radio, rumors as well as awareness campaigns.

In general, doctors were seen as important sources of information, and especially trustworthy. Other HCPs such as nurses were mentioned as providing information. However, midwives were hardly reported, although they are seen as important points of contact for PW and could be a very valuable source of information. An additional aspect concerned the lack of time of HCPs to dedicate to each patient, mainly in the public sector, to inform patients about the flu vaccine.


“Information is provided by the doctor and nurses. If the nurse doesn’t inform you, the doctor will.” (ECD Gafsa)
 

TV was seen as a good mean of information, with a good coverage particularly among the illiterate population, but with a potential lack of trustworthiness. Radio is mentioned to a lesser extent, in particular in rural areas. On the other hand, Internet and social media were seen as convenient and accessible sources of information, as emphasized by PW, especially from the perspective of participants with high education. Posters and brochures in HCCs were appreciated in particular by older adult in urban areas. In rural areas, however, illiteracy poses a challenge for their understanding. Participants also reported being informed by relatives or acquaintances.

Awareness-raising campaigns were highly recommended, and very appreciated by our respondents. One older adult participant from a rural region remembered a health-related awareness campaign that took place on Saturday during the weekly market, which he considered a good means to reach the local population.



3.5.2. Making the vaccine available and accessible

As discussed above, many participants mentioned the cost of the vaccine as a strong barrier to obtain and recommended adequate provision of the vaccine to ensure better accessibility.

Another recommendation given by participants is the timely information and availability of the vaccine, before the onset of the influenza season.

One interesting comment of a PW suggests a perceived contradiction between the universal indication of the vaccine, and its lack of availability and/or high costs, which raised her doubts about the credibility of the system.



3.5.3. Building trust in the vaccine and the health care system

Participants reported a fear related to the vaccine composition, lack of efficacy and potential side effects. Specific information campaigns could help to address these issues.

A complex set of themes was brought up related to traditional treatments, and consequently, treatment seeking behavior, as discussed earlier. Aspects that could be clarified include traditional complements of medical treatments. A pregnant woman explained why she considers diagnosis by a HCP, as part of medical treatment, is important. This information is important to be considered in future communication plans.


“I think that a campaign would be more effective, a campaign conducted in dispensaries, and mainly if it is at no cost … a sensitization campaign before the beginning of the season, people will be better informed”. (PW Sousse)
 





4. Discussion

The present qualitative study is part of a research program, conceived with US-CDC, to provide a comprehensive situation analysis regarding the perspectives of the community in relation to influenza and related vaccine. It provides refined perceptions of end users about the barriers for an optimal uptake of the vaccine to guide preventive strategies against influenza and its complications particularly for vulnerable groups. Several quantitative studies are produced in this context (15–17). Triangulation of information from both approaches is a guarantee to get a thorough and deep understanding of the perceived bottle necks hampering the effective implementation of vaccination and other preventive pillars such as health education.

High vaccination rates benefit the individual vaccinated persons as well as those who are not vaccinated, e.g., due their age or poor response to vaccine, termed herd immunity (19, 20). For both high-risk groups, the communication related to the disease and the vaccine is still sub-optimal and requires further tuning to meet their needs. Better integration of this preventive tool in primary health care with more dedicated time during the management of patients is highly beneficial. Despite availability of the vaccine for EDC, timing and communication channels need to be more personalized.

However, we noticed differences in the degree of awareness about the influenza and related vaccine, where older adult seem to be less hesitant about the uptake of the vaccine and its benefits. They are more satisfied with the health providers and system than the pregnant women. This reflects the availability of a more structured preventive vaccination program for this high-risk group in Tunisia with availability of free vaccination in primary health care. For the latter, the vaccine provision is out of the patient’s pocket which reduces the uptake particularly in rural area and low socio-economic groups.

In line with results presented here, observed vaccine hesitancy is often depending on attitudes, but also strongly on local social, demographic and health-system-related issues (21–25). Studies regarding vaccine uptake have been conducted, e.g., in groups at risk (13), in health care professionals (HCPs) (26) or parents (27–29) and have shown that there is a need for context-specific as well as cross-disciplinary research which has been pointed out previously (25, 30, 31).

An improved understanding could then inform appropriate strategies for vaccine-related communication efforts and interventions, including communication strategies and messages (14, 25, 32–35). Often, those strategies are based on methods from marketing research (36, 37), such as a study by John and Cheney (35) who used audience segmentation based on attitudes, and potential promotions in order to increase influenza vaccination among individuals 65 years old.

Related to the information channels, some participants reported that they did not take the vaccine as they had received a recommendation against it, or it had not been specifically recommended to them by their HCPs. This finding was reported in a Moroccan study where some unvaccinated respondents complained that health providers had not explained anything about the vaccine or had advised them not to vaccinate (38).

This stresses the crucial role of health professionals as a driving force for vaccination; their recommendation was the main reason for vaccine acceptance among both PW and ECD in the quantitative studies part of this project (15, 16).

In order to overcome this, pharmacists and doctors, which are seen as trustworthy information channels, should be actively encouraged to recommend it, in particular to high-risk groups. For pregnant women, midwives have more opportunities to meet this group and could be the best to improve the knowledge about the risks and increase the uptake of the vaccine.



5. Strengths and limitations

To our knowledge, this is the first qualitative study exploring the perception and barriers to influenza vaccine uptake among two high-risk groups in the eastern Mediterranean region.

A prior study was conducted to assess acceptability of the monovalent A (H1N1) pdm09 vaccine among PW in Morocco (38). As many contextual factors are similar in the region, our results can be useful to provide insight into the perception and barriers of influenza vaccine uptake among these high-risk groups in other countries.

The large sample of participants selected from the northern, central and southern governorates of Tunisia provided a spectrum of opinions reflective of the different regions while asking comparable questions.

The main limitation was the lack of insights from high-risk groups of higher-income classes. In fact, having urban FGDs did not cover these groups since those who seek care from public HCC come almost from the same social and income class in both urban and rural areas. A complementary study by conducting FGD in high-risk groups at private HC facilities is therefore recommended.



6. Conclusion

This study highlighted the central themes to consider in future communication plans for older adult and pregnant women to clarify misconceptions around influenza and vaccination. It confirmed the role of health professionals as key information channels for the success or failure of this program.

The present study also stresses the high priority to ensure affordable influenza vaccine for pregnant women, to customize communication contents, timing and channels; to engage more effectively the health care professionals including midwives towards this strategy and to better adapt the organization of health services.
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