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Parental knowledge of, and attitudes towards, immuni-
sation and the diseases that vaccines protect against are
important determinants of a decision to vaccinate chil-
dren. This study addresses parents’ beliefs and percep-
tions about childhood immunisation and identifies po-
tential and existing barriers. Focus groups and one-on-
one interviews were held with New Zealand European

tions; a negative perception of health providers; diffi-

and Maori mothers of starters and non-starters of the

immunisation schedule.

Six primary themes were identified for parents: fear

Key words

of vaccination; a belief that vaccination is unnecessary;
a lack of knowledge and understanding of immunisa-

culty accessing vaccination; and some supportive atti-
tudes towards immunisation.

Parents shared the desire to keep their children healthy
and free from harm, but differed in their knowledge of, and
attitude towards, immunisation and the diseases it protects
against. Changing immunisation behaviour will require a
multi-faceted approach while reinforcing positive actions.

Immunisation, attitude, qualitative research

(NZFP 2002; 29:396-401)

Introduction

Immunisation prevents disease and is
one of the most cost-effective public
health interventions.'? Since intro-
duction of mass immunisation, con-
siderable international declines in
morbidity and mortality have been
reported for the nine vaccine-pre-
ventable diseases for which the World
Health Organisation has recommended
the vaccination of children.**

New Zealand (NZ) has had less
benefit than many other countries
from the improvements to population
health made possible by immunisa-
tion. This is primarily because the
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immunisation coverage has never
achieved sufficiently high levels. In
1998, according to the United Nations
Children’s Fund (UNICEF), 102 of the
193 listed countries had immunisa-
tion rates for the primary infant se-
ries higher than NZ’s.®* For immuni-
sation programmes to be fully effec-
tive they must maintain coverage lev-
els of approximately 90-95%.° In
1992 the NZ national coverage sur-
vey found less than 60% of children
were fully immunised by the age of
two years.” A repeat coverage survey
in 1996 in the Northern region found
minimal improvement, with overall
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coverage of 63% fully immunised by
age two.® There have been no clear
improvements since that time.® Al-
though data is limited, the 1996 sur-
vey shows that Pacific populations’
immunisation uptake by age two
years was lower (53%) than Pakeha/
New Zealand European and Maori was
the lowest at 44.6%. These coverage
rates are well below the targets set
by the Ministry of Health in 1995 to
achieve 95% immunisation coverage
of all NZ children by 2000."
Parental knowledge of, and attitudes
towards, immunisation and the diseases
against which vaccines protect are



important determinants of the deci-
sion to vaccinate their children."-"
Concerns about vaccines, even with-
out scientific support, have the po-
tential to erode public confidence and
support for the immunisation pro-
gramme.'® The low vaccine coverage
in NZ has resulted in recurrent out-
breaks of preventable diseases such
as pertussis and measles."’

The 1992 results of the Regional
Immunisation Coverage Surveys from
all Area Health Boards found that, in
general, 68-800 of caregivers
throughout the country expressed a
desire for more information from
vaccination providers regarding im-
munisations.®'° Depending on region,
2-8% of caregivers felt that immu-
nisation was not important. In 1996
this belief was held by 3.7-10% of
caregivers, depending on region.®
Concerns have been expressed that
lack of confidence in vaccination may
be a growing problem and contrib-
uting to the ongoing low coverage
rates. In response to these findings,
the Immunisation Advisory Centre
carried out a national telephone sur-
vey of NZ mothers to identify knowl-
edge and concerns about immunisa-
tion in 2000."® Twelve per cent of
mothers in this survey were not con-
vinced immunisation prevented dis-
ease, indicating that

identify how positive behavioural
changes may be achieved.

This study aimed to address par-
ents’ beliefs, knowledge, perceptions
and attitudes about child immuni-
sation, and identify potential and
existing barriers

Original Scientific Paper

parents who had started the immuni-
sation schedule, immunisation status
was verified where possible by a
practice nurse or by self-checking the
WellChild book. NZ European non-
starters were recruited with the co-
operation of the Im-

that preclude chil-
dren aged two years
and under from
completing the im-
munisation sched-
ule. Also explored
were the decision-
making processes

The low vaccine
coverage in NZ has
resulted in recurrent
outbreaks of preventable
diseases such as
pertussis and measles

munisation Aware-
ness Society, the
main anti-immuni-
sation/pro-choice
group. Discussions
and interviews were
tape-recorded or
notes taken with

used by parents
when deciding whether to immunise
their child, an examination of pa-
rental perceived barriers to immu-
nisation and ways in which these
can be overcome.

Methods

The participants were Maori and NZ
European parents with children aged
18 months to four years. Both focus
group and one-on-one interview
methods were used. Focus groups al-
lowed like-minded parents to debate
the issues and creatively work through
their feelings around immunisation.
These were supplemented with one-
on-one interviews in parents’ own
homes, to canvass any potential bar-

riers that might not

low level of confi-
dence in vaccination
among urban NZ
mothers may itself
be sufficient to pre-
vent NZ'’s target vac-
cine uptake rate of
95% being achieved.

To date, research
on parent attitudes

The researchers
immersed themselves
in the language of the

parents with whom
they spoke, and in the
context of their lives to
uncover meaning

have been discussed
in front of others, and
to give busy parents
with young babies
the chance to partici-
pate. Focus groups
achieved a breadth of
understanding of the
various issues, which
was enhanced subse-

towards immunisa-

tion in NZ has been fragmented, or
focused on specific groups in the
population using regional surveys.
To implement strategies to increase
immunisation coverage in NZ, com-
prehensive research is required to
understand why parents do not get
their children immunised, understand
changes across ethnic groups, and

quently by depth of
insight obtained through the personal
interviews.

Sampling was purposive. Parents
were included from the ethnic groups
(NZ European and Maori) and the
immunisation status (fully vacci-
nated, partially vaccinated or unvac-
cinated) was sought. Ethnic group
was elicited by self-identification. For
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parents’ permission.
Facilitators used enabling and pro-
jective techniques to allow parents
to explore their knowledge of the
diseases and vaccines and to enable
them to express their beliefs about
immunisation at a deep level. Group
discussions lasted between two and
two and a half hours and interviews
one hour.

Separate focus groups and one-
on-one interviews were held with
starters and non-starters of the im-
munisation schedule. Starters were
further divided into completers and
partial-completers of the immunisa-
tion schedule. All groups and one-
on-one interviews were with Auck-
land parents and were conducted in
the middle of 2001.

Data collection and analysis pro-
ceeded simultaneously. Emerging
themes, topics, attitudes and behav-
iours were noted and categorised into
meaningful units. Content provided
insight into intention and meaning.
The researchers immersed themselves
in the language of the parents with
whom they spoke, and in the context
of their lives to uncover meaning."
Expressions were observed, includ-
ing the tone and emphasis of attitudes
and behaviours, as well as the de-
gree of directness and spontaneity of
expression. Verbatim comments taken
from the study are used to illustrate
many of the findings.

The reliability of this qualitative
data comes from the consistency of
the findings, noting the similarity of
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attitudes and needs expressed in dif-
ferent discussions with similar types
of parents. Validity was achieved by
the use of projective techniques to
identify parents’ understanding, ideas
and statements about immunisation
and what actually occurred.?

A subset of the participant re-
sponses underwent a further qualita-
tive analytical process. Interview re-
sponses were collated and analysed
to identify themes which were com-
bined through ongoing discussions
between three of the researchers and
re-reading of the transcripts until
consensus was reached. The data was
independently triple-coded as a con-
sistency check and discrepancies re-
solved by adjudication.

Results

A total of seven focus groups and 16
one-on-one interviews were con-
ducted. Numbers of starters and non-
starters, and of NZ Europeans and
Maori parents, are presented in Ta-
bles 1 and 2 respectively.

A picture emerged of both posi-
tive and negative attitudes towards
vaccinations. Six primary themes
were identified for parents:

e Fear of vaccination;

e The belief that vaccination is un-
necessary;

e A lack of knowledge and under-
standing about vaccinations;

e A negative perception of health
providers;

Difficulty accessing vaccination;

A supportive attitude towards

vaccination.

Table 3 describes these themes, to-
gether with associated sub-themes.

Fear of vaccination

A strong theme to emerge was a fear
of vaccination by a number of par-
ents. This involved both concern
about the immediate pain associated
with vaccination:

“Well you can see the needle be-
ing stuck into the body, the vaccina-
tion. And the holding down of the child
to enable them to get the needle in
them properly, the size of the needle.”
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Table 1. Numbers of starters and non-starters attending focus groups and one-on-one

interviews

i Focus groups One-on-one
Immunisation uptake — each of 4-6 parents interviews

Starters 6 12
Non-starters 1 4
TOTAL 7 16

Table 2. Numbers of NZ European and Maori parents attending focus groups and one-
on-one interviews

. Number of focus groups One-on-one
Ethnicity — each of 4-6 parents interviews
NZ European parents 4 7
Maori parents 3 9
TOTAL 7 16

Table 3. Emerging themes and sub-themes

Theme Sub-theme

1. | Fear of vaccination a) Immediate pain
b) Long-term damage
2. | Vaccination is unnecessary a) Diseases are rare and/or mild
b) Own immunity will protect
¢) Interferes with 'natural’ immunity
process
3. | Lacks knowledge about a) Unconcerned
vaccinations b) Would like more information
4. | Negative perception of a) Distrusting - suspicion of provider
health providers biases
b) Uncaring of the individual/
condescending
5. | Difficulty accessing vaccination
6. | Supportive of vaccination a) Informed on benefits and risks
b) Positive - implicit trust, family
tradition

...and fear that the vaccination
could cause serious long-term dam-
age to the child:

“These vaccinations are quite
dangerous in regards to them being
brain damaged and just the certain
types of effects that the kids get. The
rashes that occur after the vaccina-
tion has been given. They are quite
bad and drowsiness and crying and
they got hot and have fevers after-
wards and it is quite bad.”
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“I fear them getting damaged, the
side effects’.

Vaccination is unnecessary

Many respondents expressed the be-
lief that vaccination is unnecessary.
For some this was a belief that the
diseases vaccinated against are either
rare or mild when they do occur, or
irrelevant to their own children:

“Idon’t think those (the diseases)
are very serious.”



“I thought that whooping cough
is an old-fashioned disease and it
kind of doesn’t exist.”

“It is such a tiny minority that die
from it and they are probably living
in sub-standard conditions.”

Some were of the opinion that a
child’s own immunity will protect
them:

“We just felt that if we looked af-
ter them properly at home and gave
them nice clean faces and breastfeed
and that was all they needed.”

“Even if they got any of those dis-
eases, all they are going to do is be
sick for a few days and get natural
immunity and have immunity for the
rest of their life.”

For others, this perspective went
further, to the belief that vaccinations
interfere with the body’s own ‘natu-
ral’ immunity process:

“The homeopath said that by
choosing not to vaccinate I am choos-
ing to give him a healthier start be-
cause from what I understand through
her, you start on a back foot the minute
you start vaccinating because it actu-
ally has quite a powerful effect to
weaken the immune system whereas
for me breastfeeding and not choosing
to vaccinate I have actually strength-
ened his immune system twofold.”

Lacks knowledge about
vaccinations

A lack of understanding about vac-
cinations emerged strongly from
some respondents:
“I don’t know much about it.”
For some there was

Negative perception of
health providers

Some participants portrayed a nega-
tive perception towards vaccination
providers. This included a sense of
distrust, a suspicion that the health
provider had a biased agenda:

“You went to [***], they talk about
making an informed choice. The only
information they gave me was pro-
immunisation’”.

A sense of uncaring of the indi-
vidual, a condescending attitude by
the provider, also came through from
some of the responses with:

“They make you feel like, belit-
tled, is that the right word? Lower
than anyone else, you don’t know
anything as a mother.”

“I have had some instances
where I have gone back to the doctor
and all they have done is tell me off
for saying no.”

Vaccination is an effort to access

Difficulty in accessing vaccination
services did not emerge as a major
issue, but the opinion was expressed
that the effort required to take a child
to get vaccinated was a barrier to it
occurring:

“I think it would be better if they
came to your house and hound you at
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the door. ‘Your kid needs an injection’

Supportive of immunisation

The final theme was a positive atti-
tude towards vaccination. For some,
this was an informed position with
awareness of the benefits and risks:

a general lack of con-
cern to know more:

“Didn’t worry
about it. Still not wor-
ried about it.”

...but others clearly
wished to be more in-
formed:

“I would want to

Parents who had
failed to complete
their children's
immunisations rarely
spoke of the
consequences of the
childhood diseases

“We have got an
awesome health system
that keeps our kids from
getting sick and immu-
nisation is one that
keeps them from getting
measles, mumps and
things like that.”

“It helps them in
the long run.”

know as much as I

For others, the sup-

could about what the disease itself port was more an implicit trust in

is. The risks. The risks of vaccina-
tion as well.”

the system, and a sense that the fam-
ily tradition is to vaccinate:
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® New Zealand has had less
benefit than many other
countries from the improve-
ments to population health
made possible by immunisation.

® Astrong theme to emerge was
a fear of vaccination by a
number of parents.

e Grandparents appeared to have
a strong influence for many
Maori parents in the decision-
making process to immunise.

e Recognising the importance of
whanau for Maori in decision-
making is essential to support
the uptake of the immunisation
schedule by Maori parents.

“I was educated to vaccinate.”

“There are no downsides to im-
munisation.”

Whilst the general themes that
emerged were consistent for Maori
and non-Maori, there were some key
differences for Maori. Conscientious
objectors who were Maori appeared
to be more likely to have older chil-
dren who were immunised. These
parents had often rejected immuni-
sation completely for their younger
children because of the painful ex-
perience of immunising their older
children and because of the lack of
positive reinforcement when immu-
nising. Immunisers who had not
completed and were Maori felt that
they were judged for being uncar-
ing parents for not immunising.
Maori parents interviewed also ap-
peared to have more motivation to
take up the three-month and five-
month schedule based on awareness
of immunisation certificates required
by early childhood centres. Immu-
nisers who took a traditional view
appeared to take notice of the ex-
ample from other members of their
whanau in immunising. This was
somewhat different from NZ Euro-
pean parents who often looked to
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their friendship networks for guid-
ance. Grandparents appeared to have
a strong influence for many Maori
parents in the decision-making
process to immunise.

Discussion

In today’s society, many parents as
modern consumers anticipate their
individual wants and needs to be con-
sidered in health care delivery. They
expect to take an active role in their
immunisation decisions, although
they may have underlying anxieties
about this decision-making process.
All parents shared the desire to keep
their children free from disease and
from harm. They appeared to be mo-
tivated to complete the immunisation
schedule when they perceived that
the risk of the disease outweighed the
risk of other factors.

A strong maternal belief in the
importance of the immune system to
provide a ‘natural’ protection against
disease and sickness was apparent.
Most mothers believed it important
to build their child’s immune system
through breastfeeding, diet, good
hygiene and good mothering. Drugs
were often seen as being artificial, in
conflict with this idea, and weaken-
ing or suppressing the immune sys-
tem in some way.

The perception that vaccines
cause harm and the painful immu-
nisation experience act as

tion. Diseases are seen as relevant and
they seek certainty in protecting their
children from disease. For others, there
are varying degrees of apprehension
about immunisation and caution about
protecting children from

diseases. Health providers will be cen-
tral in offering support and positive
reinforcement. However communicat-
ing effectively to this group is more
difficult and requires considerably
more communication

diseases that they do not
see as relevant, and us-
ing vaccines about which
they have concerns.

The themes identi-
fied in this study can be
used to profile parents
and to further position

It is important to
link immunisation
messages to the
family group in a
way that does not
blame or use guilt

resources.

Among parents
who have not com-
pleted the immunisa-
tion programme were a
small group who had
no knowledge, under-
standing or awareness

parents with respect to
immunisation and aid the develop-
ment of useful, meaningful interven-
tion strategies.

Among those that have completed
the immunisation schedule there were
those who viewed immunisation as
an ‘insurance policy’ against diseases
that they believed real and relevant.
Also within this group were mothers
who immunised their children be-
cause it was a traditional practice
among their family, whanau or peer
group. These parents immunised their
children confidently.

Mothers who had begun but not
completed the immunisation pro-
gramme had stopped for differing
reasons. Some felt they had vacci-
nated their children and although not
completed they thought their chil-
dren were protected enough without
completing later vaccina-

barriers to completion. Par-
ents who had failed to com-

Parents need

tions. These parents may
have become complacent,

plete their children’s im- strong perhaps needing remind-
munisations rarely spoke of reassurance ing of the importance of
the consequences of the about the completing the immunisa-

childhood diseases, more
often focusing on the

vaccine safety

tion schedule along with
positive reinforcement.

harmful consequences of
the vaccines or how painful and
stressful they found having their
child immunised.

There are two types of barrier to
immunisation - emotive and func-
tional. This study focused on emotional
not functional barriers. For some moth-
ers there is a confidence in immunisa-
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Targeting this group via
clear reminders and reasons for com-
pleting would be relatively easy.

A further group of parents had be-
gun immunising but then lost confi-
dence in either vaccines or health pro-
viders. These parents need help to
evaluate the risks and benefits of im-
munisation and vaccine-preventable
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of the diseases and the
vaccines that protect against them.
Recruitment and targeting of this
group will be difficult, requiring
considerable outreach and re-
sources.

The last group were those who
actively choose not to immunise.
These parents are genuine and usu-
ally very clear in their belief sys-
tems. They are unlikely to be
swayed by more knowledge or com-
munication strategies. The activi-
ties of the anti-immunisation lobby
can create fears and myths about
immunisation for other parents, es-
pecially those who are not confi-
dent about immunisation. It is
therefore important to develop and
implement strategies to limit the im-
pact of these activities.

Parents need strong reassurance
about the vaccine safety. Informa-
tion should be provided with rea-
soned scientific rationale, and cues
for safety such as showing healthy
immunised babies should be consid-
ered. Immunising behaviour needs
to be constantly reinforced, not only
to reduce dissonance but to ensure
that immunising parents feel posi-
tive about their decision and go on
to immunise again. Health profes-
sionals need to be supported to pro-
vide consistent information and
armed with messages to reinforce
the issue: why parents need to im-
munise; the advantages and disad-
vantages of diseases versus the



vaccines; side-effects - what might
happen; why young babies need to
be immunised; good reasons why
parents have done the right thing.
For Maori, it is important that ap-
propriate media are utilised to pro-
vide relevant information.

Recognising the importance of
whanau for Maori in decision-mak-
ing is essential to support the uptake
of the immunisation schedule by
Maori parents. It is important to link
immunisation messages to the fam-
ily group in a way that does not blame
or use guilt. Messages that position
children as the centre of the family
(its taonga or treasure) and stress the
importance of the wellness of chil-
dren for the family, may be more ef-
fective with Maori parents.?!

A weakness of this study was that
only European and Maori parents par-
ticipated. It was expressed by health
providers working with Pacific par-
ents that their low immunisation rates
are due to structural rather than emo-
tional barriers, therefore they were not
included in this research.

As a qualitative study with
purposive sampling, caution must be
taken in generalising our findings to
the general population. However they
can help guide our policy development
and further enquiry into optimal vac-
cination delivery
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