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Abstract
Background

Since 2019, aiming to eliminate periodic rubella outbreaks, the Japanese government has provided a
rubella immunization program targeting men born in fiscal years 1972 to 1978, who lacked the
opportunity to be vaccinated against rubella in childhood. This study aimed to explore the factors
associated with participation in the rubella vaccination program among the first-year target population in
2019.

Methods

A total of 11,754 adult men in Japan born in fiscal years 1972 to1978 living in seven rubella epidemic
areas (Tokyo, Chiba, Kanagawa, Saitama, Aichi, Osaka, and Fukuoka) were selected from a list of a
survey agency and invited to complete an Internet questionnaire in March 2020. Recruitment ended when
the participants reached 1,680 individuals. Multivariable log binomial regression analyses were
performed to explore the association between awareness of rubella prevention and rubella antibody
testing in fiscal year 2019, adjusting for social characteristics.

Results

Of the 1,680 men aged 41–47 years who completed the survey, approximately half (51.3%) said that they
had received a voucher for the rubella antibody testing and vaccination program. One-quarter (25.9%) of
the respondents had used the voucher for rubella antibody testing in 2019, and 6.0% had used the
voucher for rubella vaccination in fiscal year 2019. Respondents who understood the government
recommendation for rubella antibody testing and vaccination for men of their generation (odds ratio [OR]:
5.50; 95% confidence interval [CI]: 4.01–7.53), those with acquaintances who had undergone rubella
testing (OR: 1.39; 95% CI: 1.22–1.59), and those who knew that about their lack of opportunity for rubella
vaccination (OR: 1.33; 95% CI: 1.11–1.60) tended to undergo rubella antibody testing. Receiving the most
recent seasonal influenza vaccination (OR: 1.26; 95% CI: 1.10–1.43) and being able to confirm a rubella
vaccination history (OR: 1.28; 95% CI: 1.13–1.46) were also associated with rubella antibody testing.

Conclusions

The ongoing Japanese test-and-vaccinate rubella program has yet to achieve its participation rate goal
for 2019. Further dissemination of the government recommendation to the population is necessary, along
with improvements in the accessibility of the rubella vaccination program. 

Background
Japan periodically faces rubella outbreaks among adult men who did not have the opportunity to be
immunized against rubella in childhood [1]. In 2013, a rubella outbreak in Japan resulted in 14,344
reported rubella cases and 45 newborns with congenital rubella syndrome [2]. At the time, the Japanese
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government set the goal of eliminating rubella by 2020 [3] and recommended voluntary rubella antibody
testing or vaccination for women intending to conceive, as well as for their family members [4]. However,
another rubella outbreak occurred in 2018–2019, mainly among adult men who contracted the virus in
the workplace [5].

Strengthening the immunization system is critical for eliminating rubella, but many countries continue to
struggle with improving vaccination uptake. Rubella elimination can be achieved through a combination
of routine childhood immunization and the vaccination of people in older age groups who are susceptible
to the virus (“speed-up” campaigns) [6]. Although all six World Health Organization regions had the goal
of eliminating rubella by 2020, rubella elimination has thus far only been achieved in the Americas [7].

Recently, the Japanese government decided to implement a unique rubella immunization program in
response to the rubella outbreak in 2018–2019, targeting susceptible men born from fiscal years 1962 to
1978, who did not have the opportunity to be vaccinated against rubella as children [8, 9]. Under the new
program, free vaccination is provided for participants with negative rubella antibody test results (i.e., < 8
IU/ml using the hemagglutination inhibition method) [5]. Beginning in February 2019, in the first year of
the 3-year speed-up program, vouchers for free antibody testing were mailed to all men in Japan born
from fiscal years 1962 to 1978. This initial group comprised half of the total target population of the
campaign, with the other half (i.e., men born from fiscal years 1962 to 1971) to receive free antibody
testing vouchers in fiscal year 2020 or after, according to the Japanese government’s strategy [9]. A
simulation study [10] concluded that the cost of serological testing made it inferior to a random
vaccination policy, but a test-and-vaccinate policy may reduce the number of rubella cases if the target
population participates in the program. However, the Japanese government’s speed-up campaign against
rubella has faced the problem of low participation rates. Only 21.2% (approximately 1.34 million of 6.46
million) men in the target population for the first year of the program had been tested for rubella
antibodies by the end of fiscal year 2019 [11].

 To accelerate rubella vaccination coverage among the susceptible population in Japan, it is necessary to
identify the barriers to this population’s participation in the vaccination program. Therefore, our study
aimed to explore the factors associated with participation in the rubella vaccination program among the
first-year target population in 2019: men born from fiscal years 1972 to 1978.

Methods
Data collection

A total of 1,680 adult men aged 41–49 years who lived in seven rubella epidemic areas in Japan (Tokyo,
Chiba, Kanagawa, Saitama, Aichi, Osaka, and Fukuoka) were recruited for this study from the registry of a
web-based survey company (INTAGE Inc, Tokyo, Japan). In late March 2020, this survey company
randomly selected persons from a list of 11,754 individuals and invited them to participate in the study.
Those who agreed to participate were subsequently directed to complete an anonymous online
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questionnaire. Registrants were provided with financial incentives for their participation. Recruitment
ended when the number of participants reached approximately 1,600 individuals.

Questionnaire

Demographic information

The survey questions included basic demographic information such as age, gender, marital status
(married or unmarried), highest level of education completed (less than high school, college or vocational
school, university or higher, or other/prefer not to answer), household income (< 5, 5–7.99, or ≥ 8 million
Japanese yen/year, or do not know/prefer not to answer), number of children (≤ 1, or > 1), and
occupation (employee/civil servant as a regular employee, manager, non-regular employee, or self-
employed/other). Participants were also asked about their smoking status (never, current, or former
smoker). To assess partner’s current desire for pregnancy, each participant was asked the following
question: “Does your spouse (partner) currently have a desire to become pregnant?” with the response
options of yes, no, and do not know. To determine the respondents’ vaccination behavior, they were
asked, “Did you get vaccinated against influenza this season?” with the response options of yes, no, and
do not know. We developed the original questionnaire in Japanese for this study. The English translated
version of the questionnaire is available (see Additional file 1).

Outcomes

To determine the respondents’ rubella testing and vaccination history from February 2019 to March 2020
(i.e., fiscal year 2019), they were asked, “Did you receive a voucher for rubella antibody testing and
vaccination from your residential local government?” (response options: yes, no, do not know), “Did you
receive an antibody test for rubella using the voucher?” (response options: yes, no), and “Did you get a
rubella vaccination using the voucher?” (response options: yes, no).

Awareness of rubella prevention

To assess the respondents’ understanding of the government recommendation regarding rubella
vaccination for men of their generation, we asked, “Are you aware that it is recommended that men born
from fiscal years 1962 to 1978 receive a rubella vaccination?” (response options: yes, no). To determine
whether an individual’s rubella vaccination history could be confirmed, we asked, “At present, do you have
access to your records such as the Maternal and Child Health Handbook (not including your parents’
recollection) to confirm whether or not you have previously been vaccinated against rubella?” (response
options: yes, no). Each participant was also asked, “Do you have acquaintances who received a rubella
antibody test from February 2019 to March 2020?” to determine whether the respondents’ acquaintances
were tested for rubella antibodies in fiscal year 2019. The responses were categorized as none no or yes
in the analysis.

The participants were also asked the following questions to measure their perceptions of the risks
associated with a rubella outbreak: “Are you aware that men in your generation, born from fiscal years
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1962 to 1978, had no opportunity to be vaccinated against rubella?” (response options: yes, no) and “Are
you aware that babies carried by mothers who are infected with rubella may develop a serious condition
called congenital rubella syndrome?” (response options: yes, no).

Statistical analysis

The proportions of the participants who received a rubella voucher, underwent rubella antibody testing,
and were vaccinated against rubella in fiscal year 2019 and the 95% confidence intervals (CIs) were
calculated by the assessed participant characteristics. Log binomial regression analyses were performed
to explore the associations between participants’ awareness of the rubella prevention program and their
history of rubella antibody testing in fiscal year 2019, adjusting for social background characteristics. All
demographic variables (except for gender and age) and variables shown to be statistically significant (P <
0.05) in the univariate analyses were included in the primary model, and the variables that remained
significant were then selected for the final model. Using a similar model, we also assessed receipt of a
voucher for the rubella antibody testing and vaccination program as the dependent variable. All analyses
were done with Stata/MP, Version 15.1 (College Station, TX, USA). Statistical tests were two-sided and
regarded as statistically significant at P < 0.05.

Ethics statement

This study was approved by the ethical committee of the International University of Health and Welfare
(19-Im-013).

Results
Table 1 shows the characteristics of the study participants. Among men born from fiscal years 1962 to
1978 who lives in Japanese metropolitan area, 33.0% were current smoker, 77.6% were regular employee
or managers, 55.8% were married, and 40.5% were living with children, showing equal to the national
survey.

Of a total of 1,680 men aged 41 to 47 years, approximately half (51.3%) said that they had received a
voucher for the rubella antibody testing and vaccination program (Table 2). One-quarter (25.9%) of all
study participants had used this voucher to undergo rubella antibody testing in fiscal year 2019, and 6.0%
of the total study sample were vaccinated against rubella in fiscal year 2019. The Japanese government’s
recommendation that men born from fiscal years 1962 to 1978 receive a rubella vaccination was
understood by 962 (57.3%) of the respondents.

The percentages (95% CIs) receiving a voucher, undergoing rubella antibody testing, and receiving the
vaccination varied by subgroup (Table 3). Those who did not understand the government’s rubella
vaccination recommendation had the lowest percentages reporting that they had received a voucher
(17.0% [14.3%–19.9%]), underdone rubella antibody testing (4.7% [3.3%–6.6%]), and received the
vaccination (0.42% [0.09%–1.2%]). The highest levels of awareness of receiving a voucher (88.4%



Page 6/17

[81.9%–93.2%]) and undergoing antibody testing (63.0% [54.4%–71.1%]) were observed among
respondents who had acquaintances who had undergone rubella antibody testing.

Table 4 presents the results of the binomial logistic regression analysis for two dependent variables:
undergoing rubella antibody testing and receiving a voucher. Respondents who understood the
government recommendation had greater odds of undergoing rubella antibody testing than did those
who did not understand this recommendation (odds ratio [OR]: 5.50; 95% confidence interval [CI]: 4.01–
7.53). Respondents who had acquaintances who had received a rubella test (OR: 1.39; 95% CI: 1.22–
1.59) and those who knew that they themselves had not had the opportunity to be vaccinated against
rubella (OR: 1.33; 95% CI: 1.11–1.60) had relatively high odds of undergoing rubella antibody testing.
Turning to the analysis of receiving a voucher as the dependent variable, similar tendencies were
observed for understanding the government recommendation (OR: 4.00; 95% CI: 3.36–4.77), having
acquaintances who had received a rubella test (OR: 1.19; 95% CI: 1.11–1.28), and knowing that they had
not had the opportunity to be vaccinated against rubella (OR: 1.12; 95% CI:1.02–1.22). Having received
the most recent seasonal influenza vaccination (OR: 1.26; 95% CI: 1.10–1.43) and being able to confirm a
rubella vaccination history (OR: 1.28; 95% CI: 1.13–1.46) were also significantly associated with
undergoing rubella antibody testing. Current smokers (OR: 0.89; 95% CI: 0.82–0.97) had significantly
lower odds of receiving a voucher than did those who did not currently smoke. Because awareness of
congenital rubella syndrome was not significantly associated with either dependent variable in the
multivariable analyses, this variable was omitted from the final models.

Discussion
Approximately one-quarter of the men born from fiscal years 1972 to 1978 responding to the survey had
participated in the Japanese government’s rubella catch-up program from February 2019 to March 2020.
The Japanese national goal for the catch-up program is to increase the percentage of men born from
fiscal years 1972 to 1978 with rubella antibodies from the baseline value of 80% (in 2018) to 90% by the
end of March 2021 [9]. Policymakers are primarily concerned about the worldwide alert concerning
rubella outbreaks in Japan [12], especially in the run-up to the 2020 Tokyo Olympic/Paralympic Games
[9]. The government, recognizing the late start of the catch-up program, already began to promote
boosting the speed-up strategy by including rubella antibody testing in annual health check-ups provided
in the workplace in early 2020 [13].

The present study suggests that men’s understanding of the necessity of rubella vaccination for their own
health promotes their participation in the rubella prevention program. However, such knowledge is not yet
widespread among men born from fiscal years 1972 to 1978 (Table 2). Understanding the government
recommendation for rubella vaccination and being aware of their own lack of opportunity to be
vaccinated against rubella were found to be substantial factors associated with both reporting that they
had received a voucher and undergoing testing for rubella antibodies, adjusting for other variables in the
model (Table 4). Being able to confirm a rubella vaccination history was also significantly associated
with antibody testing. These results are consistent with our previous report of the results of a 2014 survey
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[14]. In the present study, we also found that awareness of congenital rubella syndrome was not
significantly associated with rubella antibody testing in the multivariate analyses. This finding suggests
that the target population took preventive action for themselves, rather than to benefit others.
Furthermore, having acquaintances who had been tested for rubella antibodies promoted positive
attitudes toward rubella vaccination. Previous reports have also suggested that social relationships [15]
and social norms in the workplace [16] are associated with getting vaccinated among adults. Positive
attitudes toward rubella vaccination may be amplified among people who share information about the
need to be vaccinated.

Although the participation rate of Japan’s new rubella vaccination program remains low, the public
recognition of the new rubella vaccination policy has slightly changed. We found the evidence that
knowledge is increasing which vaccination against rubella is necessary not only for women and babies
but also for adult men. The present study found that partner’s current desire for pregnancy did not affect
adult men’s participation in the rubella catch-up program. This finding is in contrast to our previous study
conducted in 2014, which found that partner’s current desire for pregnancy was a major factor associated
with adult men’s voluntary rubella antibody testing and vaccination [14]. This difference in results is
reasonable because, at the time of the first survey, during the 2013–2014 rubella outbreak, the
government recommendation for voluntary rubella vaccination targeted only women and men with a
desire to conceive who could not confirm a rubella vaccination history [4].

The present study revealed two steps that may present obstacles for the rubella catch-up program; 1)
receipt of the voucher and 2) taking action using the voucher. The most straightforward strategy to
increase the vaccination program participation rate is providing reminders to the target population by
telephone, letter, or text message, as a Cochrane meta-analysis has suggested [17]. However, the
proportion reporting receipt of a voucher was relatively low among men who were current smokers (Table
4). Socioeconomic deprivation is known to be associated with lower levels of knowledge about
vaccinations [18] and vaccine uptake [19] among adults. Further effort is necessary to encourage
participation among hard-to-reach groups. Some European countries have made efforts to provide
services that meet participants’ needs and to ensure that most individuals have easy access to
vaccination [20]. Previous successful practices suggest that social marketing programs [21] and
community-based approaches [22, 23] based on a deep understanding of the target population may be
beneficial in achieving the goal of the vaccination program.

Improving access to vaccines is essential for removing barriers and increasing vaccination coverage [24].
Among the men targeted by the rubella catch-up program who participated in our survey, those who did
not undergo rubella antibody testing also did not tend to receive the seasonal influenza vaccine (Table 4).
The most common reason for not being vaccinated against influenza among employed men in Japan
has been reported to be having insufficient time to go to a medical facility [25]. As mentioned above,
additional promotion of antibody testing in the workplace health check-up setting [13] has already begun
in Japan. Providing rubella antibody testing and blood testing as part of the workplace health check-up,
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which reaches 80% of the working population in Japan annually, for those aged 40 years or older might
improve accessibility, as a previous report has suggested [26].

Our study had a few limitations. First, as an Internet survey population sampled from urban areas, our
sample cannot be considered representative of the general Japanese population; thus, the results should
be interpreted carefully. The present survey shows a higher participation rate (25.9%) in the rubella catch-
up program, compared with a national-level report for the same period (21.2%) [13]. This difference in
findings indicates that our survey population may have had more interest in rubella prevention than is the
case in the general population. The difference may have caused an overestimation of the rubella
antibody testing or vaccination rate, but it would not affect our primary objective of identifying factors
associated with program participation. Second, because we used a cross-sectional study design, we were
unable to confirm that the findings indicate causal relationships. Despite these limitations, these up-to-
date survey results are clearly important to further accelerate the rubella catch-up program in Japan.

Conclusions
The ongoing Japanese test-and-vaccinate rubella program has yet to achieve its participation rate goal
for 2019, the program’s first fiscal year. Further dissemination of the government recommendation to the
population is necessary, along with improvements in the accessibility of the rubella vaccination program,
including through incorporating the program in the workplace health check-up setting.

List Of The Abbreviations
OR: Odds ratio, CI; Confidence interval

Declarations
Ethics approval and consent to participate

This study was approved by the ethical committee of the International University of Health and Welfare
#19-Im-013. The survey participants consisted of individuals recruited by a research agency. At the time
of their registration with the agency, the individuals provided their demographic information and agreed
that they would participate in future other surveys with written informed consent.

Consent for publication

Written consent was obtained from participants at the start of internet survey.

Availability of data and materials

The datasets used and/or analyzed during the current study are available from the corresponding author
on reasonable request.



Page 9/17

Competing interests

The authors declare that they have no competing interests.

Funding

This research received funding from the National Center for Global Health and Medicine (30-6), the
International University of Health and Welfare, Health, Labour and Welfare Sciences Research Grants
(19LA2002) and JSPS KAKENHI (20K10467). These funders had no role in the any process of the study;
design, survey, analysis, interpretation, manuscript preparation, review, or approval.

Authors’ contributions

SY, AH, and KW were major contributors to the study design, the questionnaire development, and the
survey. SY and AH analyzed the data. SY and AH wrote the manuscript. KW supervised the study. All
authors read and approved the final manuscript.

Acknowledgment

We thank Jennifer Barrett, PhD, from Edanz Group (https://en-author-services.edanzgroup.com/ac) for
editing a draft of this manuscript.

References
1. Saitoh A, Okabe N: Progress and challenges for the Japanese immunization program: Beyond the

"vaccine gap". Vaccine 2018, 36(30):4582-4588.

2. National Institute of Infectious Diseases: Congenital rubella syndrome (2014, in Japanese).
http://www.nih.go.jp/niid/ja/rubella-m-111/2014-01-12-07-59-09/700-idsc/4505-rubella-crs-
20140326.html. Accessed 14 August 2020.

3. Ministry of Health, Labour and Walfare: National initiative against rubella (2014, in Japanese).
http://www.mhlw.go.jp/file/06-Seisakujouhou-10900000-Kenkoukyoku/0000041928.pdf. Accessed
14 August 2020.

4. Ministry of Health, Labour and Walfare: Request to local governments for testing rubella antibody
before adult vaccination to maintain a stable vaccine supply (2013, in Japanese).
http://www.mhlw.go.jp/stf/shingi/2r98520000036i0c-att/2r98520000036iho.pdf. Accessed 14
August 2020.

5. National Institute of Infectious Diseases: Rubella and congenital rubella syndrome in May 2019.
IASR 2019, 40(8):127-128.

6. Mongua-Rodriguez N, Diaz-Ortega JL, Garcia-Garcia L, Pina-Pozas M, Ferreira-Guerrero E, Delgado-
Sanchez G, Ferreyra-Reyes L, Cruz-Hervert LP, Baez-Saldana R, Campos-Montero R: A systematic
review of rubella vaccination strategies implemented in the Americas: impact on the incidence and
seroprevalence rates of rubella and congenital rubella syndrome. Vaccine 2013, 31(17):2145-2151.



Page 10/17

7. Orenstein WA, Cairns L, Hinman A, Nkowane B, Olive JM, Reingold AL: Measles and Rubella Global
Strategic Plan 2012-2020 midterm review report: Background and summary. Vaccine 2018, 36 Suppl
1:A35-A42.

8. Jindai K, Funaki T, Nishijima T, Takakura S, Noda H, Miyake K: Towards rubella elimination in Japan.
Lancet Infect Dis 2018, 18(7):713-714.

9. Ministry of Health, Labour and Walfare: Policy information about rubella antibody test and
vaccination for adult men (2020 in Japanese).
https://www.mhlw.go.jp/stf/seisakunitsuite/bunya/kenkou_iryou/kenkou/kekkaku-
kansenshou/rubella/index_00001.html. Accessed 14 August 2020.

10. Saito MM, Ejima K, Kinoshita R, Nishiura H: Assessing the Effectiveness and Cost-Benefit of Test-
and-Vaccinate Policy for Supplementary Vaccination against Rubella with Limited Doses. Int J
Environ Res Public Health 2018, 15(4):10.3390/ijerph15040572.

11. Ministry of Health, Labour and Walfare: The 43rd Health Science Council Infectious Diseases
Subcommittee Material (2020, in Japanese).
https://www.mhlw.go.jp/content/10906000/000645181.pdf. Accessed 14 August 2020.

12. Center for Disease control and Prevention: Rubella in Japan (2020).
https://wwwnc.cdc.gov/travel/notices/alert/rubella-japan. Accessed 14 August 2020.

13. Ministry of Health, Labour and Walfare: Promotion of rubella antibody test implementation in
workplace health check-up (2020, in Japanese). https://www.mhlw.go.jp/stf/newpage_09247.html.
Accessed 14 August 2020.

14. Hori A, Wada K, Smith DR: A Socio-Demographic Examination of Adults Responding to Governmental
Vaccination Recommendations during the Japanese Rubella Outbreak of 2013. PLoS One 2015,
10(6):e0129900.

15. Bremer D, Ludecke D, von dem Knesebeck O: Social Relationships, Age and the Use of Preventive
Health Services: Findings from the German Ageing Survey. Int J Environ Res Public Health 2019,
16(21):10.3390/ijerph16214272.

16. Frank LB: Social Norms about a Health Issue in Work Group Networks. Int J Environ Res Public
Health 2015, 12(9):11621-11639.

17. Jacobson Vann JC, Jacobson RM, Coyne-Beasley T, Asafu-Adjei JK, Szilagyi PG: Patient reminder
and recall interventions to improve immunization rates. Cochrane Database Syst Rev 2018,
1:CD003941.

18. Lu PJ, Srivastav A, Santibanez TA, Christopher Stringer M, Bostwick M, Dever JA, Stanley Kurtz M,
Williams WW: Knowledge of influenza vaccination recommendation and early vaccination uptake
during the 2015-16 season among adults aged >/=18years - United States. Vaccine 2017,
35(34):4346-4354.

19. Loiacono MM, Mahmud SM, Chit A, van Aalst R, Kwong JC, Mitsakakis N, Skinner L, Thommes E,
Bricout H, Grootendorst P: Patient and practice level factors associated with seasonal influenza



Page 11/17

vaccine uptake among at-risk adults in England, 2011 to 2016: An age-stratified retrospective cohort
study. Vaccine X 2020, 4:100054.

20. European Centre for Disease Prevention and Control: Review of outbreaks and barriers to MMR
vaccination coverage among hard-to-reach populations in Europe (2013).
https://www.ecdc.europa.eu/sites/default/files/media/en/publications/Publications/MMR-
vaccination-hard-to-reach-population-review-2013.pdf. Accessed 14 August 2020.

21. Nowak GJ, Gellin BG, MacDonald NE, Butler R, SAGE Working Group on Vaccine Hesitancy:
Addressing vaccine hesitancy: The potential value of commercial and social marketing principles
and practices. Vaccine 2015, 33(34):4204-4211.

22. Attwell K, Smith DT: Hearts, minds, nudges and shoves: (How) can we mobilise communities for
vaccination in a marketised society? Vaccine 2018, 36(44):6506-6508.

23. Attwell K, Dube E, Gagneur A, Omer SB, Suggs LS, Thomson A: Vaccine acceptance: Science, policy,
and practice in a 'post-fact' world. Vaccine 2019, 37(5):677-682.

24. Thomson A, Robinson K, Vallee-Tourangeau G: The 5As: A practical taxonomy for the determinants
of vaccine uptake. Vaccine 2016, 34(8):1018-1024.

25. Iwasa T, Wada K: Reasons for and against receiving influenza vaccination in a working age
population in Japan: a national cross-sectional study. BMC Public Health 2013, 13(1):647.

26. Nishiura C, Hashimoto H: Screening for measles vaccination in young Japanese non-healthcare
workers through self-reported history. J Occup Health 2012, 54(2):154-157.

Tables



Page 12/17

Table 1. Characteristics of the study participants (n = 1,680)*

    n (%)

Smoking status Never smoked 670 (39.9)

  Current smoker 554 (33.0)

  Former smoker 456 (27.1)

Education completed Less than high school 490 (29.1)

  College or vocational school 299 (17.8)

  University or higher 847 (50.4)

  Other or prefer not to answer 44 (2.6)

Work status Regular employee 1017 (60.5)

  Manager 287 (17.1)

  Non-regular employee 167 (9.9)

  Self-employed or other 209 (12.4)

Household income per year < 47000 US dollars† 241 (14.4)

  47000–75000 US dollars 488 (29.1)

  >75000 US dollar 533 (31.7)

  Do not know or prefer not to answer 418 (24.9)

Current marital status Married 938 (55.8)

Partner’s current desire for pregnancy Yes 205 (12.2)

Living with children Yes 680 (40.5)

Current influenza vaccination Yes 572 (34.0)

  No 957 (57.0)

  Do not know 151 (9.0)

*Men aged 41–47 years in Japan in 2019

†1 US dollar = 106 Japanese Yen (2020)
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Table 2. Awareness of rubella and participation in the rubella vaccination program*

  n (%)

Knowledge about rubella    

Understood the government recommendation about rubella vaccination for men of
their generation

962 (57.3)

Knew that men born from fiscal years 1962 to 1978 had no opportunity for rubella
vaccination

831 (49.5)

Had acquaintances who received the rubella antibody test or vaccination 138 (8.2)

Able to confirm a rubella vaccination history by the Maternal and Child Health
Handbook

360 (21.4)

Aware of congenital rubella syndrome 913 (54.4)

Participation in the rubella vaccination program    

Received a voucher for rubella antibody testing and vaccination from the government
in fiscal year 2019

862 (51.3)

Underwent rubella antibody testing in fiscal year 2019 using the voucher 435 (25.9)

Vaccinated against rubella in fiscal 2019 using the voucher 101 (6.0)

*Among men aged 41–47 years in Japan in 2019 (n = 1,680)    
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Table 3. Voucher receipt, rubella antibody testing, and vaccination in fiscal year 2019 by individual
characteristics*

Variable   n Received

a voucher

% (95% CI)

(n = 862)

Rubella
antibody
testing

(95% CI)

(n = 435)

Rubella
vaccination

% (95% CI)

(n = 101)

Total   1680 51.3
(48.9–
53.7)

25.9 (23.8–
28.1)

6.0 (4.9–
7.3)

Understood the government
recommendation

Yes 962 76.9
(74.1–
79.6)

41.7 (38.5–
44.9)

10.2 (8.3–
12.3)

  No 718 17.0
(14.3–
19.9)

4.7 (3.3–6.6) 0.42 (0.09–
1.2)

Aware of their lack of opportunity
for rubella vaccination

Yes 831 70.6(67.4–
73.7)

40.2 (36.8–
43.6)

10.0 (8.0–
12.2)

  No 849 32.4
(29.3–
35.7)

11.9 (9.8–
14.3)

2.1 (1.3–
3.3)

Had acquaintances who received
the rubella antibody test

Yes 138 88.4
(81.9–
93.2)

63.0 (54.4–
71.1)

10.9 (6.2–
17.3)

  No 1542 48.0
(45.5–
50.5)

22.6 (20.5–
24.7)

5.6 (4.5–
6.8)

Able to confirm a rubella
vaccination history

Yes 360 70.3
(65.3–
75.0)

41.9 (36.8–
47.2)

11.9 (8.8–
15.8)

  No 1320 46.1
(43.4–
48.9)

21.5 (19.3–
23.8)

4.4 (3.4–
5.6)

Aware of congenital rubella
syndrome

Yes 913 64.4
(61.2–
67.5)

35.3 (32.2–
38.5)

8.0 (6.3–
9.9)

  No 767 35.7
(32.3–
39.2)

14.7 (12.3–
17.4)

3.7 (2.4–
5.2)

Smoking status Never 670 56.7
(52.9–
60.5)

29.3 (25.8–
32.9)

7.3 (5.5–
9.6)

  Current 554 43.9 20.0 (16.8– 3.1 (1.8–
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(39.7–
48.1)

23.6) 4.9)

  Former 456 52.4
(47.7–
57.1)

28.1 (24.0–
32.4)

7.7 (5.4–
10.5)

Partner’s current desire for
pregnancy

Yes 205 59.0
(52.0–
65.8)

34.6 (28.1–
41.6)

8.3 (4.9–
12.9)

  No 1475 50.2
(47.7–
52.8)

24.7 (22.5–
27.0)

5.7 (4.6–
7.0)

Current influenza vaccination Yes 572 64.7
(60.6–
68.6)

39.7 (35.7–
43.8)

10.5 (8.1–
13.3)

  No 957 47.2
(44.0–
50.5)

19.3 (16.9–
22.0)

3.8 (2.6–
5.2)

  Do not
know

151 26.5
(19.6–
34.3)

15.2 (9.9–
22.0)

3.3 (1.1–
7.6)

CI: confidence interval

*Among men aged 41–47 years in Japan (n = 1,680)
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Table 4. Log binomial regression analysis predicting voucher receipt and rubella antibody testing in
fiscal year 2019*

    Received a voucher Tested rubella antibody

    OR 95%
CI

AOR 95%
CI

OR 95%
CI

AOR 95%
CI

Understood the
government
recommendation

  4.53 (3.84–
5.34)

4.00 (3.36–
4.77)

7.87 (5.87–
10.56)

5.50 (4.01–
7.53)

Aware of lack of
opportunity for
rubella vaccination

  2.18 (1.96–
2.43)

1.12 (1.02–
1.22)

3.23 (2.70–
3.87)

1.33 (1.11–
1.60)

Had
acquaintances
who received the
rubella antibody
test

  1.84 (1.70–
1.96)

1.19 (1.11–
1.28)

2.77 (2.43–
3.16)

1.39 (1.22–
1.59)

Able to confirm a
rubella vaccination
history

  1.52 (1.39–
1.66)

1.00 (0.94–
1.07)

2.27 (1.98–
2.60)

1.28 (1.13–
1.46)

Smoking status Never ref   ref   ref   ref  

  Current 0.77 (0.69–
0.87)

0.89 (0.82–
0.97)

0.69 (0.57–
0.83)

0.88 (0.75–
1.02)

  Former 0.92 (0.83–
1.03)

0.95 (0.88–
1.02)

0.98 (0.83–
1.16)

0.97 (0.86–
1.09)

Partner’s current
desire for
pregnancy

No ref   ref   ref   ref  

  Yes 1.17 (1.04–
1.33)

0.97 (0.89–
1.06)

1.49 (1.24–
1.78)

0.98 (0.87–
1.11)

Current influenza
vaccination

No or
do not
know

ref   ref   ref   ref  

  Yes 1.46 (1.33–
1.59)

1.06 (0.99–
1.13)

2.05 (1.78–
2.36)

1.26 (1.10–
1.43)

OR: odds ratio; AOR; adjusted odds ratio; CI: confidence interval; ref: reference category

Both models were adjusted for education, marital status, and all variables listed in the table.

*Among men aged 41–47 years in Japan (n = 1,680)
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