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INTRODUCTION
This study will explore, the knowledge, attitudes, and beliefs of healthcare workers towards influenza vaccination in the UK. A new variant of influenza A (H1N1) virus was discovered from patients in Mexico and the United States in April 2009. This spread quickly over the world, prompting the World Health Organization to proclaim an influenza pandemic in June 2009. Children in the United Kingdom had the greatest rates of H1N1 illness and hospitalisation (Health Protection Agency, 2009) Children under the age of one year and those with pre-existing illnesses had the highest mortality rates in the paediatric setting [1]. The UK Working Group on Vaccination and Immunisation proposed that all frontline health and social care workers receive the influenza A (H1N1) monovalent vaccine (UK Department of Health, 2009).
Belief is defined as the cognitive acceptance or belief of something's truth or reality (Myers- Scutz,Schwitzgebel, 2010)
The word "attitude" is a French word which thus originated in Italy (attitudine). It refers to the actions that is based on conscious or unconscious mental concepts that have evolved over time (Venes, 2001, p. 189).
Knowledge, according to the Oxford Learners Dictionary, is information, understanding, and skills gained through education or experience.
 Vaccine are biological substances that cause an antibody response to a particular antigen produced from a pathogen that causes a communicable disease (Czochor,and Turchick , 2014)

AIM 
The purpose of this study is to investigate  health care workers' attitudes, knowledge, and belief about influenza vaccines given as part of workplace health.
 To analyse influenza vaccination uptake among health-care workers in a large children's hospital in connection to their attitudes, knowledge, and other factors that influence vaccine uptake.
Using the cognitive model of empowerment,(CME) to explore health care workers' attitudes, beliefs, and knowledge about influenza vaccine. 

OBJECTIVES
Using available systematic literatures, to assess health workers' knowledge, attitudes, and opinions about influenza vaccine, and to proffer future recommendations.


BACKGROUND.
Historically, influenza vaccination rates amongst healthcare workers have been low in the UK and other nations . Influenzas’ vaccines protect health-care professionals who come into direct contact with influenza-infected patients on a regular basis. (Elder et al., 1996) The influenza vaccine has been linked to decreasing health worker absenteeism during peak seasons, as well as protecting healthcare workers from mortality and reducing disease among patients and staff. (Lemaitre et al., 2009).The United States, Canada and Europeans countries recommends annual influenza vaccines for health care workers that has an indirect or direct contact with patients. All healthcare workers that have direct or indirect contacts with patients infected with influenza are recommended  to have an influenza vaccine annually according to  Depart of Health  in UK(Department of Health, 2011). The government has designated health-care professionals as an essential category for flu immunisation. During the 2016/2017  in England, the government set a goal of getting 75% flu vaccination among all health-care employees who have direct patient contact or are care providers. (Tessier,2018) During the flu season in 2015/2016, the proportion of health workers in England who had direct contact with vaccinated patients was around 50.8 percent. Vaccine uptake varied widely across NHS trusts, ranging from 10.9 percent to 83.5 percent. (vallée-Tourangeau et al., 2018)

METHODS

A mixed method research was used in this study. (Qualitative and quantitative research techniques) In this study, a systematic literature review was used. The search terms or keywords were healthcare workers, attitudes, beliefs, knowledge, influenza, and vaccination.
We used the following databases in our search: PubMed, Scopus, Science Direct, Google Scholar, and ProQuest. The research's inclusion criteria were articles published in English, empirical studies, articles published between 2011 and 2021. Exclusion criteria for the study included Met analysis, newspapers, dissertations, and reviewed systematic articles.During the search, articles were chosen for complete text review based on their titles, abstracts, and eligibility. The above-mentioned requirements were used to evaluate the articles.

DATA ANALYSIS
Data analysis is a method of explaining, interpreting and evaluating data collected methodically using numerical values or logical approaches.( Savenye and Robinson ,2005).The techniques used in data collection in the research was a questionnaire, which is commonly used  for groups data collection.(O Neil et al., 2000). The research data was analysed using qualitative and quantitative data analysis methods. (Mixed method.) The quantitative data analysis was used to explain, for example, the ages of the participants in the research, whereas qualitative data analysis was used to explain data such as gender male or female that participated in the research. The participants in the research were healthcare workers, such as doctors,nurses,clinical support staff, qualified staffs, midwives, domestic workers such as cleaners and job titles, departments etc. where some of the data’s that were collected for the research. Data collected for the three studies, where obtained via online surveys and questionnaires. The questionnaire was distributed to participants or health care workers via email  We looked for the country where the study was conducted, the main elements of the sample, the sample sizes, the type of vaccine used, and the study's goals and outcomes.

ETHICAL CONSIDERATION
The research conducted in this study was not primary research, our research work was not directly involved in data collection from participants. We conducted secondary research. However ethical considerations are important ,when doing research, researchers must preserve participants' autonomy, explain all risks, and benefits involved with the research, and adhere to ethical principles such as the principle of respect or dignity (Sims, 2010). The researcher must ensure that participants have the right to self-determination, which includes the ability to choose whether to participate in a research study. Participants can refuse to participate in research without being penalised or having their access to care revoked. ( Nicolson, Franklin ,Rowland  and Fox,2012)   Participants will be able to ask the researcher questions, and the researcher must verify that the questions asked by the researcher are understood by the participants. Researchers should not compel individuals to engage in a study and offering incentives to volunteers can be construed as coercion. (Cassell ,  2000). The right to justice, which means that researchers must respect the privacy of participants and keep the information they provide confidential. Participants should also be given informed consent so that they can make informed decisions. The Belmont Report is a set of worldwide ethical guidelines aimed at safeguarding humans and subjects in research investigations and experiments. Respect, justice, and beneficence are the foundations of these values.(Sim, 2010) 



RESULTS.
The study's goal was to investigate healthcare workers' attitudes, beliefs, and knowledge towards influenza vaccination. The study looked at some of the sample's characteristics, such as the ages of the healthcare workers( younger and older), their gender, job titles of the healthcare workers, such as nurses, doctors, midwives, qualified staffs, non-medical staff, etc. The research was carried out in the United Kingdom. Thematic analysis was used in this research and themes were identified. Thematic analysis is a  process of investigating qualitative data which involves looking at a set of data to examine, study, and  disclose  reoccurring themes. It usually involves explaining data, interpretation of data, and developing themes.( Braun and Clarke 2006)
Attitudes, beliefs ,knowledge of healthcare workers towards influenza vaccination were examined in the 3 studies in the UK(Mytton et al., 2013., Chen, Hawkins,Patel and Aspinall 2012., vallée-Tourangeau et al., 2018) All the three studies examined were all similar, to the subject of attitudes, beliefs, knowledge of healthcare workers towards influenza vaccination. 260-998, was the sample size range. There was a commonality or themes was discovered in all the 3 studies examined, the common themes found in all  three studies were belief, knowledge, and attitude. In the first study (Mytton et al., 2013) study findings revealed  that health care workers' belief towards influenza vaccination were one of the major factors associated with vaccine uptake. Health care workers' belief that there was enormous advantage to taking the vaccine was far greater than the risk and inconvenience associated with taking the vaccine. The belief that influenza vaccine was a major source of concern  among health-care workers. When compared to clinical support staff, nurses and midwives, technical and other qualified staff, doctors were found to be more likely to take the vaccine. Health care workers who believe that the influenza vaccine poses a significant risk to individual health were polled (3.74;95 percent CI 2.45 -5.71). The belief that influenza vaccine was dangerous was (0.25; 95 percent CI 0.16-0.37) among health care workers, while the belief that influenza vaccine will better protect patients was (2.96;95 percent CI I.89-4.62). The belief that influenza vaccine was injurious to patients' health was not taken into account or viewed as a factor in vaccine uptake among health care workers. (1.06; 95% CI: 0.60-1.87).
According to the findings of the second study (Chen, Hawkins, Patel, and Aspinall, 2012), non-medical staff were more likely to be unvaccinated than medical staff. The reason for unvaccination among health care workers was their belief about the safety of the influenza vaccine, their belief about the efficacy and effectiveness of the vaccine, their belief about the potential side effects of the vaccine, their belief that vaccination was unnecessary, and a small group of health care workers who believed that vaccination was mandatory 
Similarly, the third study (vallée-Tourangeau et al., 2018) used the cognitive model of empowerment (CME) to investigate healthcare workers' behaviour, knowledge, attitude, and belief regarding influenza vaccination. The model evaluates behaviour using cognitive measures such as (1) the purpose and value of behaviour, (2) the belief that behaviour plays a critical role in result accomplishment or feeling of impact. (3)Knowledge that individuals have in terms of the skills and knowledge required to carry out or implement a behaviour. (4) Autonomy, or the ability to initiate behaviour on one's own. The results of a mock flu conducted revealed that individuals' belief in the vaccine scored the lowest in the mock flu 
 According to the findings of the study, low vaccination utilisation among health care workers was caused by insufficient knowledge and perception of health care workers about influenza, and influenza vaccines were unimportant to them when compared to other illnesses, in one of the three studies examined.
In the second study it was also discovered that knowledge, attitude, and belief were major contributors to healthcare workers' non-vaccination. Knowledge of healthcare workers about vaccine safety, side effects, inconvenience, and medical reasons; in another study, higher vaccination uptake was attributed to vaccine knowledge, responsibility to protect patients, vaccine availability, and  risk perception of H1N1 contact.
The  third study examined suggested that the mock flu conducted using the cognitive model of empowerment suggested that knowledge was one of the major attributes to vaccine uptake by healthcare workers, according to a study using the Cognitive Model of Empowerment to evaluate health workers' behaviour towards influenza vaccine


DISCUSSION
The aim of our study was to investigate health care workers attitude, knowledge, and belief towards influenza vaccination, to examine the uptake of influenza vaccination by healthcare workers in a children hospital, in relation to their attitudes, beliefs and knowledge, and also to use cognitive model of empowerment to access the uptake of vaccine by health care workers factoring their attitude, belief and knowledge.
Some health care workers in the UK are refusing to receive recommended influenza vaccinations, necessitating the development of approaches and strategies for national immunisation programmes. Examining health care workers' attitudes, beliefs, and knowledge about influenza vaccination may help to increase influenza vaccination uptake among health care workers.
Understanding the characteristics, motivations, and reasons for vaccine uptake may be important for healthcare workers who have been vaccinated. The main reason for vaccination uptake among healthcare workers was the risk of coming into contact with influenza flu, (Hollmeyer, Hayden.Poland and  Buchholz, 2009)), which was consistent with other global studies on influenza uptake. Patient protection was a major motivator for influenza vaccine use. The importance of vaccinating health care workers and patients should be emphasised in future education campaigns.
In our study, only a small percentage of vaccinated health care workers believed that vaccination was mandatory, which was not the case. Previously, compulsory influenza vaccination was proposed on the basis of a duty of care to ensure patients' protection and safety, but it sparked ethical concerns.  (Van Delden et al., 2008)) Mandatory declination forms for health care workers may increase vaccine uptake. 
The factors that contribute to healthcare workers' non-vaccination were divided into two categories. Accessibility, as well as attitudes, beliefs, and knowledge .The belief that the vaccine was unimportant, as well as the vaccine's side effects and safety, were the most noted reasons for using the vaccine, as well as their relationship to attitudes, beliefs, and knowledge. According to the study findings, the main reasons for declining influenza vaccine uptake by healthcare workers in Greece were their concern about the vaccine's adverse effects and a lack of adequate information about the vaccine. ( Malezou et al. 2010) A successful education campaign will boost vaccination rates.(  Martinello, Jones, and Topal 2003) 
vaccination education will aid in educating healthcare workers about the dual usefulness of protecting patients and healthcare workers from influenza flu while also responding to their concerns about the vaccine's side effects and safety, as well as false beliefs about the vaccine. ( Melezou ,2008)  In terms of vaccine side effects, the study discovered minor side effects with little impact on adverse effects. Adverse side effect data will assist health care providers in making decisions about the vaccine's usefulness and risks.
Non-vaccination was also linked to knowledge and attitude associated factors among healthcare workers in the study survey. The emergency department (ED) reported fewer reasons for non-vaccination than the paediatric intensive care unit (PICU) and Neonatal intensive care unit (NICU), owing to differences in teaching received by the different groups. The emergency department received formal learning on infection, whereas the paediatric intensive care unit and other departments did not. To increase vaccine uptake in all departments, vaccination education should be given to all departments. This will boost vaccine uptake in all departments of health (Falomir-Pichastor, Toscani, and Despointes, 2008)
Health-care workers mentioned vaccine scarcity as a reason for non-vaccination. This could be due to a vaccine shortage and healthcare workers cancelling scheduled appointments. Non-vaccination was mentioned by NICU and PICU staff as a result of vaccine accessibility. Vaccines were given to staff in emergency departments, but PICU and NICU staff had to go to vaccine clinics to receive the vaccine. The allocation for night shifts also contributes to staff non-vaccination.
Vaccination uptake can be expanded by using a mobile cart; this has been evidenced in vaccination rates boost. (Maltezou  et al., 2008) Vaccination must be given to health care workers  at their workplace rather than health care workers travelling to vaccination clinics; instead, vaccination should be given to staff at their workplace through peer-to-peer contact. It is one of the study's findings, which is supported by the Department of Health's 2009 survey for influenza A (HINI) vaccine delivery in England. This measure will aid in increasing vaccine uptake among health care workers by providing vaccine at specific times such as break times, shift changes, etc (Sartor et al 2004.) 
This study, as well as other studies on influenza vaccination, revealed that doctors are more likely to be vaccinated than nurses.  (Torun and Torun, 2010)   Doctors stated that they were too busy to attend to vaccination, whereas nurses cited the negative effects of vaccination as a reason for their non-vaccination. Interventions that focus on nurses' knowledge and attitudes, as well as enhancement of vaccine accessibility for doctors, will boost vaccination rates among various groups of healthcare workers. (Martinello,  Jones  and Topal,  2003)
According to the study's findings, healthcare workers regard influenza and influenza vaccine as unimportant when compared to other diseases and vaccines provided for occupational health. According to the study, healthcare workers' positive attitude toward the importance of vaccine when compared to the risk is a major factor in determining whether or not they will receive the vaccine. Older healthcare workers are more likely than younger healthcare workers to receive the vaccine.
The NHS trust's yearly publication of figures on influenza vaccination of healthcare workers shows an increase in the topic.( Das and Peabody, 2012) Campaigns that stresses the fundamental knowledge, attitudes, and behaviour outlined in the trust publication will increase vaccine uptake among health care workers. Concerns about vaccine side effects, patient protection, and staff protection have all been highlighted in studies, emphasising the importance of communicating all factors to healthcare workers.
According to the findings, it is advantageous to target specific groups of healthcare workers who have low influenza vaccine uptake, such as younger healthcare workers and nurses. The influenza vaccine uptake is low among nurses and midwives in the United Kingdom. ( Das and Peabody, 2012) During the latest pandemic, health workers' safety concern raised about the vaccine were attributed to the media.
Our findings are consistent with other international studies that have focused on the beliefs and attitudes of older age health care workers regarding vaccine effectiveness and self-protection as a significant factor in vaccine uptake. (Hollmeyer, Hayden.Poland and  Buchholz, 2009).  Another study from the United States recognised belief as one of the factors that influence vaccine uptake among health care workers. ( Nichol and Hauge, 1997) 
The cognitive model of empowerment was utilised to the influenza vaccination behaviour and attitude of healthcare workers in our study, and the findings recommended that the cognitive model of empowerment can be used to better understand the reasoning behind healthcare workers' vaccination judgement

RECOMMENDATIONS 
It is recommended that the NHS Flu Fighters campaign be used in the future to monitor changes in attitudes toward health care workers over time, as well as to seek to understand low vaccine uptake among groups such as younger healthcare workers, nurses, and mental health trust, so that interventions can be tailored to this group of individuals.
The study findings revealed that non-vaccination among health care workers was associated with vaccine shortages and supply. Future immunisation programmes should prioritise health care workers when distributing vaccine, and they should be easily accessible to health care workers.
Healthcare workers who have close involvement with individuals infected with influenza flu should be required to obtain an influenza vaccine every year as part of their occupational health.

LIMITATIONS
The sample was self-selected, which results in a larger sample size that may not reflect the majority of health care workers' opinions. Probability sampling could be used in the future to address the problem or failings. Due to the difficulty in accessibility of health care workers, pretested items were used to examine the components of the cognitive model of empowerment, resulting in the use of fewer pretested items and a faster survey completion. The higher participation rate may confine the current sample's ability to test or justify the four-component suggested by the CME. Larger sets of items should be used to measure the dimensional structures proposed by the model the in order to address these issues in the future.
Responses from vaccinated and unvaccinated healthcare workers may consist of or be influenced by bias. Attempting to convince staff that the survey will be free of management interference by anonymising the questionnaire will encourage honest responses from healthcare workers.
One of the study's major flaws was the low response rate from the survey, which may not accurately represent the views of health care workers and may leave room for bias.

CONCLUSION

The effective vaccination of all healthcare workers against influenza flu should be a local and national priority. Future vaccination campaigns aimed at increasing vaccination uptake among healthcare workers should investigate the 2009/2010 vaccine campaign to see what lessons can be drawn. According to the study findings, education on vaccine knowledge, attitudes, and beliefs, as well as vaccine accessibility to healthcare workers, such as bringing the vaccine to their workplace or settings, will increase healthcare workers' vaccine uptake. Unvaccinated healthcare workers could be persuaded to get vaccinated by addressing their concerns about vaccine safety, side effects, and vaccine misconceptions.
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