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Abstract

Introduction and objectives: This study examines the relationship between parents' attitudes towards childhood vaccines and vaccine
confidence during the coronavirus pandemic in Turkish society.

Material and methods: This cross-sectional study was conducted by using an online form with 1.031 parents in Turkish society. This
cross-sectional study was conducted between 10 November and 10 December 2020 by using an online form with 1.031 parents in
Turkish society. Snowball sampling was applied. Parents were recruited through social media tools and websites such as WhatsApp,
Instagram, Twitter, and Facebook.

Results: It was found that 86.8% of the parents had their children vaccinated in the vaccination schedule. There was a strong correlation
between the Vaccination Confidence Scale and the Parent Attitudes about Childhood Vaccines Scale (r = .610; p<0.001).
Conclusions: It was predicted that the study results could be beneficial for health professionals working in primary health care as well
as social workers working on this subject.
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Resumen

Introduccion y objetivos: Este estudio examina la relacién entre las actitudes de los padres hacia las vacunas infantiles y la confianza
en las vacunas durante la pandemia de coronavirus en la sociedad turca.

Materiales y métodos: Este estudio transversal se realizd mediante un formulario en linea con 1.031 padres de la sociedad turca.
Este estudio transversal se realizd entre el 10 de noviembre y el 10 de diciembre de 2020 mediante el uso de un formulario en linea con
1.031 padres de la sociedad turca. Se aplicd muestreo de bola de nieve. Los padres fueron reclutados a través de herramientas de redes
sociales v sitios web como WhatsApp, Instagram, Twitter y Facebook,

Resultados: Se encontrd que el 86,8% de los padres vacunaron a sus hijos en el calendario de vacunacion. Hubo una fuerte correlacion
entre la Escala de Confianza en la Vacunacion vy la Escala de Actitudes de los Padres sobre las Vacunas Infantiles (r = 0,610; p<0,001).
Conclusiones: Se predijo que los resultados del estudio podrian ser beneficiosos para los profesionales de la salud que trabajan en la
atencion primaria de salud, asi como para los trabajadores sociales que trabajan en este tema.
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The relationship between attitudes of parents towards childhood vaccines and vaccine confidence. a cross-sectional study in Turkish Society

Introduction

The primary purpose of health services is to ensure that
people continue to live healthy and prevent diseases.
One of the most important public health practices
in maintaining health and preventing communicable
diseases is immunization studies. The immune response
caused by the administration of antigen to the body
against a microorganism is called immunization, and
the process applied to obtain this response is called
vaccination'?, Despite being recognized as one of the
most successful public health measures, vaccination is
perceived as unsafe and unnecessary by an increasing
number of parents®, The issue of vaccine rejection has
been debated around the world for many years, and has
recently become more and more on the agenda. The
efficacy, safety, necessity, and importance of vaccines are
some of the main topics discussed. Vaccination is very
important for children to grow and develop in a healthy
way. In recent years, reservations expressed by families
for different reasons may affect vaccine acceptance®.
Parents' ignorance of vaccine rejection is one of the
most important reasons for this?®, Studies emphasize
that informing families by healthcare professionals is the
most reliable source and increases vaccination rates*®,

The retun on investment of childhood vaccination
programs is quite high*. Thanks to the Expanded
Immunization Program implemented by the World
Health Organization (WHO) since 1974, deaths of
millions of people have been prevented by administering
diphtheria, whooping cough, measles, polio, tetanus
and tuberculosis vaccines®”°, The vaccination rate in
Turkey was 98% in 2016, whereas this rate decreased
10 96% in 2017. While measles was seen in 84 children
in 2017 across the country, it reached 716 in 2018 and
2.905 in 2019. According to the data of the Ministry of
Health in Turkey in April 2018, the number of families
who reject vaccines has exceeded 20,000, The
World Health Organization has gathered the factors that
prevent vaccination under three main headings. These
factors are: contextual effect; individual and group
effects; and vaccines and vaccination effects’?. Some
of these include not trusting the vaccine content; side
effects of the vaccine; family's perception of the disease;
not getting enough information about vaccines; religious
reasons; and the pharmaceutical industry'®.

For example, in anti-vaccine discourses, the relation
of mercury in the vaccine with autism has been put
forward, and such a relationship has not been shown
in many scientific studies. Vaccines that have been
applied in the world for about twenty years and in our
country for the last ten years to reduce vaccine rejection
do not contain mercury. However, the hesitation of the
parents about this still continues’ 1%, Anti-vaccination
actions play a role in terms of lowering vaccine
acceptance rates and increasing vaccine-preventable
disease outbreaks and epidemics®. The reoccurrence

of vaccine-preventable outbreaks, including measles
and pertussis, can be given as an evidence'®. For this
reason, the World Health Organization has included
vaccine rejection among the ten global problems it
determined for 2019, In the world, the primary problem
in vaccination in underdeveloped countries is related to
the inadequacy of the necessary technical infrastructure
and the number of healthcare personnel below the
need, while in developed and developing countries, it
is related to the fact that parents are not informed about
the vaccines adequately and accurately and that the
necessity of vaccination is not explained. Among the
reasons why children are not fully vaccinated on time are
the socioeconomic structure of the family, the education
level of the parents, the number of children, the distance
to the health institution, insufficient or wrong information,
lack of trust in vaccines, and the risk of vaccines to
cause immunosuppressive diseases'® .

There is frequent public distrust among parents against
the vaccine. It is an undeniable fact that midwives
and nurses, as health professionals, have important
responsibilities in informing the public about vaccines
and the importance of vaccination. In the fight against
vaccine rejection, it is inevitable to carry out scientific
studies in order to increase social trust in vaccination and
to offer solutions in the light of these researches. In the
literature review, studies on this subject are very limited.
The coronavirus pandemic is also an important process
to raise awareness on this issue. Therefore, the study
was conducted to determine the relationship between
the attitudes of parents towards childhood vaccines and
vaccine confidence during the coronavirus pandemic in
Turkish society.

Materials and methods

Design, Data Collection and Sample

This cross-sectional study was conducted between 10
November and 10 December 2020 by using an online
form with 1.031 parents in Turkish society. Snowball
sampling was applied. Parents were recruited through
social media tools and websites such as WhatsApp,
Instagram, Twitter, and Facebook. A participation link with
an informed consent were shared with participants to
invite participants to study.

Inclusion criteria in the study
Having at least one child

Measurements

Data collection tools

The data of the study were collected using the "Parent
Information Form", "Vaccination Confidence Scale" and
"Parent Attitudes about Childhood Vaccines Scale"
prepared by the researchers by scanning the literature.
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The Parent Information Form, consists of 15 questions
which are related to parents' socio-demographic
characteristics, such as gender, age, educational
status, income perception, employment status, and their
opinions about childhood vaccinations, the decision to
have childhood vaccinations, the effect of the COVID-19
pandemic on childhood vaccination, and the decision to
have a possible coronavirus vaccine’.

The Vaccination Confidence Scale (VCS): This 8-item
scale, which was developed by Gilkey et al.?® with 0.77
coefficient alpha, was adapted to the Turkish language
by Ozdemir and Kadioglu?'. The scale items are scored
between O (strongly disagree) and 10 (strongly agree)
and consist of three subscales: benefits of vaccination,
harms of vaccination, and trust in healthcare providers.
The total score that can be obtained from the scale
varies between 0-80: 0-40 is obtained from the ‘benefits
of vaccination’ subscale, whereas 0-20 is obtained from
the ‘harms of vaccination’ subscale and 0-20 from the
‘trust in healthcare providers’ subscale. A high score is
interpreted as a high perception of vaccine trust. The
Cronbach alpha coefficient of the Turkish form of the
scale was 0.70, and it was, a similar way, 0.69 in this
study. The low coefficient alphas can be explained by the
low number of items in the scale®.

The Parent Attitudes about Childhood Vaccines
Scale (PACV): The scale, which was developed by
Opel et al.?*? and whose validity and reliability were
studied, was adapted to Turkish by Bulun and Acuner?®,
The answers to the scale guestions, which consist of
15 questions in total, include three different response
formats. Three questions are closed-ended (Yes/No/I
dont know), 10 questions are the b-item Likert type
(Strongly  Agree/Agree/Not  Sure/Disagree/Strongly
Disagree), and two questions are the scoring type (from
0 to 10). While scoring the scale items, the hesitant
responses were scored as 2, the unstable responses
were scored as 1, and the unhesitant responses were
scored as O, and the scores from each item were added
without any weighting to determine the total score. In
the scale, there is a simple linear transformation table
that can be used according to the situation where the
answers given to the first two questions are "Yes", "No" or
"Don't know" and where there can be one or two missing
data in the last 13 questions. The lowest score that can
be obtained from the scale is O, whereas the highest
score is 100. High scores in the scale indicate vaccine
hesitancy. The Cronbach alpha score was calculated as
0.74 for the original scale, 0.84 for the Turkish version.
The Cronbach alpha score calculated for the whole scale
in this study was 0.85.

Ethical considerations

This study was approved by the Scientific Research
Council of Bartin University (Reference number: 2020-
SBB-0213 / Date: 5 November 2020). Participation in
the study was on a voluntary basis. Electronic informed

consent was presented on the first page of the online
forms. On the first page of the survey, the participants
were electronically asked whether they were wiling to
participate and informed that they could withdraw from
the survey at any time.

Statistical analysis

The values of Skewness and Kurtosis were examined in
order to test the compliance of the study data to normal
distribution. Descriptive statistics were given in terms of
number, percentage and standard deviation. Chi-square
test was used for the comparison of categorical variables,
ANOVA for data conforming to normal distribution in
group comparisons, and Mann-Whitney U analysis for
data not compatible with normal distribution. Pearson's
correlation was used to evaluate the relationship between
the Vaccine Confidence Scale and its subscales, and the
Parent Attitudes About Childhood Vaccines Scale and its
subscales. Since all the questions were mandatory in the
prepared survey, there is no missing data in the data.
SPSS 22.0 was used for analysis, and p < 0.05 was
accepted as the level of significance.

Results

The characteristics of the parents regarding their socio-
demographic characteristics are given in table I. 86.13%
of the participants were mother parents and the mean
age was 37.41 (+ 9.08), whereas the average age of the
fathers was 44.62 (+ 9.96). 52.96% of the parents do not
work, 39.57% have university or higher education, 41.9%
have two children, and 60.8% defined their income as
equal to their expenses.

The differences between the Vaccine Confidence
Scale and its subscales, and the PACV scale scores
according to some socio-demographic characteristics
of the parents are given in table Il. Statistical differences
were found between the age groups of the participants
in terms of the Vaccine Confidence Scale (F =3.515; p
=0.015), benefits subscale (F = 5.675; p = 0.001) and
PACV scores (F = 7.371; p = <0.001). According to
the Post-hoc analysis, this difference is due to the fact
that the scores obtained by the parents under the age
of 29 from the Vaccine Confidence Scale are lower
than those of the 30-39 and 50-and-older age groups
and that the scores obtained by the parents under the
age of 29 from the benefits subscale were lower than
those of all the other age groups. On the other hand,
the PACV score of the participants aged 29 and under
is higher than all other age groups, and the PACV score
of the 30-39 age group is lower than the 40-49 age
group. A statistical difference was found in terms of
number of children parents have, Vaccine Confidence
Scale (F = 5.520; p = 0.004), benefits subscale (F
= 7.251; p = 0.001), trust subscale (F = 0.772; p =
0.023) and PACV scores (F = 8.594; p = <0.001).
According to the Post-hoc analysis, the reason for the
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the trust subscale and the Vaccine Confidence Scale
scores of the same group were lower than those with

difference was that the scores of the parents with three
children and more from the benefits subscale were

lower than those with one or two children and that 2 children.
Table I: Socio-demographic Characteristics of the Parents.
Variables Parents Mother Father Statistics
-1.031 -888 -143
Number % Number % Number % X2 P

Age Group
29 and younger 198 19.2 187 21.1 ihl 7.7 78.525 <.001
30-39 347 33.7 317 35.7 30 21
40-49 353 34.2 300 33.8 53 37.1
50 and older 133 12.9 84 9.5 49 34.3

Mean (+SD). Min.-Max. 38.41 (+9.53). 18-70 37.41 (£9.08). 18-70 44,62 (+9.96). 21-69

Employment Status
Unemployed 546 52.96 509 57.3 37 259 19.319 <.001
Healthcare worker / Healthcare graduate 187 18.14 176 19.8 11 7.7
Not a health worker 298 28.9 203 22.9 95 66.4

Education status
Elementary school or literate 401 38.89 336 37.8 65 45.5 27.119 <.001
High School 222 21.53 188 21.2 34 23.8
University or higher 408 39.57 364 41.0 44 30.8

Number of Children
One 340 33.0 296 33.3 44 30.8 8.96 0.011
Two 432 41.9 383 43.1 49 34.3
Three and more 259 25.1 209 23.5 50.0 35.0

Mean (+SD). Min.-Max. 2.04 (+1.04). 1-9 2.01 (x0.99). 1-9 2.26 (£1.28). 1-9

Economic condition 1.817 <.001
Income less than expenses 232 22.5 205 23.1 27 18.9
Income equal to expenses 627 60.8 539 60.7 88 61.5
Income more than expenses 172 16.7 144 16.2 28 19.6

X?: Pearson Chi-Square Test; SD: Standard deviation

Table Il: Comparison of the Average Scores of the Parents from the PACV and Vaccine Confidence Scale According to Their Socio-demographic Characteristics.

Variables Benefits of Harms of Trust in Vaccination
Parents Vaccination Vaccination Healthcare Confidence PACV
Providers Scale
Number % Mean (+SD) Mean (+SD) Mean (+SD) Mean (+SD) Mean (+SD)
Age Group
29 and younger 198 19.2 | 27.96 (+10.25) | 8.60 (+4.85) 15.27 (+5.09) | 51.83 (+13.00) | 32.68 (22.62)
30-39 347 33.7 30.85 (£8.13) 8.07 (+4.68) 15.89 (4.29) | 54.82 (+11.39) = 24.94 (19.87)
40-49 353 34.2 30.01 (£8.04) 8.39 (+4.38) 15.26 (+4.28) | 53.65 (x10.60) = 28.80 (20.00)
50 and older 138 12.9 31.06 (£7.58) 8.44 (+3.74) 15.57 (£3.83) | 55.08 (+x10.06) = 24.79(18.39)
F / p value 5.675/0.001 .674/ 0.568 1.467/0.222 3.515/0.015 7.371/ <0.001
Post hoc LCD (@ < (b); () < (c); (@) < (b); (&) <(d) | (&) > (0); (@) > (c);
(@) < (d) (@ > (d); (b) < ()
Employment Status
Unemployed 546 52.96 30.01 (8.58) 8.32 (4.46) 15.53 (4.40) 53.86 (11.25) 28.61 (20.90)
Healthcare worker / Healthcare graduate 187 18.14 30.49 (8.77) 7.99 (4.60) 15.78 (4.44) 54.25 (11.86) 26.66 (20.59)
Not a health worker 298 28.9 29.80 (8.34) 8.56 (4.50) 15.33 (4.37) 53.68 (11.21) 26.79 (19.62)
F / p value .381/0.683 .917/.0.400 .607/0.545 148/ 0.862 1.084/ .339
Education status
Elementary school or literate 401 38.89 29.94 (+8.30) 8.37 (+4.25) 15.30 (+4.35) | 53.61 (x11.18) | 28.60 (+19.68)
High School 222 21.53 29.63 (£9.16) 8.14 (+4.69) 15.65 (x4.76) | 53.42 (+11.84) = 27.27 (x21.70)
University or higher 408 39.57 | 30.35(+8.43) | 8.39 (+4.64) 15.65 (+4.24) | 54.39 (+11.22) | 27.13 (+20.59)
F / p value 0558/ 0.572 .248/ 0.780 .808/ 0.446 .716/0.489 .597/0.551
Number of Children
One 340 33 29.96 (£9.29) 8.02 (+4.56) 15.56 (x4.62) | 53.53 (11.81) 26.09 (20.88)
Two 432 41.9 31.02 (£7.75) 8.26 (+4.61) 15.85 (x4.16) | 55.13 (10.44) 26.30 (19.31)
Three and more 259 251 28.49 (£8.57) 8.85 (+4.20) 14.90 (x4.45) | 52.24 (11.94) 32.26 (21.24)
F / p value 7.251/0.001 2.637/0.072 0.772/0.023 | 5.520/0.004 8.594/ <0.001
Post hoc LCD (@) > (c); (b) > (0 (b) > (©) (b) > (c) (@) < (b); (@) <(c)
Economic condition
Income less than expenses 232 22.5 29.37 (+8.67) 8.35 (+4.34) 16.38 (+4.65) | 53.09 (+x12.52) | 30.16 (20.20)
Income equal to expenses 627 60.8 30.03 (+8.46) 8.35 (+4.59) 16.50 (+4.33) | 53.89 (+x11.15) | 27.34 (20.31)
Income more than expenses 172 16.7 30.94 (+8.62) 8.20 (+4.40) 15.75 (x4.30) | 54.90 (+10.25) = 25.87 (21.29)
F / p value 1.683/0 .186 .079/ 0.924 .359/ 0.699 1.247/0.288 2.468/ 0.085
F: Analysis of variance; SD: Standard deviation; PACV: The Parent Attitudes about Childhood Vaccines Scale.
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Table llI: Parents’ Attitudes towards Vaccines.

Parents Mother Father
(1.031) (888) (143) Statistics
Variables Number % Number % Number % X2 P
Do you find it necessary
to vaccinate your child?
Yes 861 83.51 740 83.3 121 84.6 0.154 0.926
No 71 6.89 62 7 9 6.3
| am indecisive 99 9.6 86 9.7 13 9.1
Have your child had all the vaccinations
recommended by the Ministry of Health?
Yes 895 86.81 774 87.2 121 84.6 2.366 0.506
S/he missed some vaccinations 73 7.08 63 7.1 10 7
No, never 22 2.13 19 2.1 3 2.1
| don’t know/ | don’t remember 41 3.98 32 3.6 9 6.3
Has there been any change in your decision
to vaccinate your child during
the coronavirus pandemic?
Yes 163 15.81 140 15.8 23 16.1 0.009 0.923
No 868 84.19 748 84.2 120 83.9
Would you like to get the possible
coronavirus vaccine?
Yes 396 38.41 323 36.4 73 5l 11.897 0.003
No 162 156.71 141 15.9 21 14.7
| am indecisive 473 45.88 424 47.7 49 34.3

X?: Pearson Chi-Square Test

Table IV: Parents' Attitudes towards Vaccines and the comparison of PACV and Vaccine Confidence Scale Scores (N=1.031).

Mother Father Statistics
n (%) or Mean Rank n (%) or Mean Rank U P
888 (86.13) 143 (13.87)

Vaccination Confidence Scale 518.8 498.64 61009.500 0.452
Benefits of Vaccination 521.24 483.48 58842.000 0.158
Harms of Vaccination 507.58 568.27 56017.000 0.023
Trust in healthcare providers 524.81 461.29 55668.000 0.017

PACV 511.37 544.76 59379.000 0.212

Parents who do not consider it necessary or hesitate to vaccinate their child

148 (16.7) 22 (15.4)

Vaccination Confidence Scale 87.11 74.66 1389.500 0.268
Benefits of Vaccination 87.31 73.3 1359.500 0.212
Harms of Vaccination 84.92 89.39 1542.500 0.690
Trust in healthcare providers 87.52 71.89 1328.500 0.163

PACV 83.15 101.3 1280.500 0.106

Parents who do not have all the Ministry of Health vaccinations for their children, missed some vaccinations or have no knowledge

114 (12.8) 22 (15.4)

Vaccination Confidence Scale 69.08 65.5 1188.000 0.696
Benefits of Vaccination 69.5 63.3 1139.500 0.498
Harms of Vaccination 67.26 74.91 1113.000 0.403
Trust in healthcare providers 69.32 64.23 1160.000 0.577

PACV 68.75 67.18 1225.000 0.864

Parents who have a change in their decision to vaccinate your child during the coronavirus pandemic

748 (84.2) 120 (83.9)

Vaccination Confidence Scale 85.44 61.07 1128.500 0.022
Benefits of Vaccination 86.63 53.85 962.500 0.002
Harms of Vaccination 80.43 91.59 1389.500 0.292
Trust in healthcare providers 84.49 66.83 1261.000 0.095

PACV 78.69 102.17 1146.000 0.027

Parents who are indecisive or unwilling to get a possible coronavirus vaccine

565 (63.6) 70 (49.0)

Vaccination Confidence Scale 319.79 3083.51 18761.000 0.483
Benefits of Vaccination 322.04 285.36 17490.500 0.114
Harms of Vaccination 310.76 376.44 15684.000 0.005
Trust in healthcare providers 322.93 278.2 16989.000 0.053

PACV 310.4 379.33 15482.000 0.003

U= Mann-Whitney U; PACV: The Parent Attitudes about Childhood Vaccines Scale
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Table Il presents the parents' views on vaccines.
83.51% of the participants thought that it was necessary
to vaccinate their children, 86.81% had their children
vaccinated in the vaccination schedule, 84.19% stated
that the COVID-19 pandemic did not change the
decision to vaccinate their child, and 38.41% would have
possible coronavirus vaccination. Probable coronavirus
vaccination decisions are statistically more common in
fathers compared to mothers (X° = 11.897; p = 0.003).
Although there is not seen table lll, the most common
reasons for parents not having their children vaccinated
or being indecisive are: 'l believe vaccines have serious
side effects." (18.2%); 'l believe that vaccines can be
harmful to my child." (14.8%); and "Some scientists'
negative opinions and public statements about the
vaccine." (14.0%).

Parents' views on vaccines and comparison of PACV
and Vaccine Confidence Scale scores are presented
in table IV. Perception of harms (U = 56017.000; p =
0.023) and trust (U = 55668.000; p = 0.017) were found
statistically higher in mothers than fathers. There was a
difference between the parents in terms of the Vaccination

Confidence Scale, benefits subscale and PACV scores in
the parents who changed their decision to vaccinate their
child during the coronavirus pandemic. It was statistically
calculated that the perception of benefits (U = 1128.500;
p = 0.022) and vaccine confidence (U = 962.500; p =
0.002) were higher in mothers compared to fathers and
that mothers’ attitudes towards childnood vaccinations
were lower (U = 1146.000; p = 0.027). Parents who
did not want to have a possible coronavirus vaccine
or were indecisive were found to have a statistically
higher perception of harms compared to fathers (U =
16684.000; p = 0.005), and lower PACV scores (U =
15482.000; p = 0.003).

The relationship between the parents' attitudes towards
childhood vaccines and the Vaccination Confidence
Scale scores is given in table V. The PACV scale
total score was strongly correlate with the Vaccination
Confidence Scale total score, the benefits subscale,
and the trust subscale. At the same time, a medium
correlation was found between the total score of the
PACV scale and the harms subscale of the Vaccination
Confidence Scale.

Table V: The Relationship between Parents' Attitudes towards Childhood Vaccines and Vaccine Confidence Scale Scores.

Variables M SD

1. Converted score PACV 27.73 20.48
2. Vaccination Confidence Scale 53.88 11.34
2a. Benefits of vaccination subscale 30.03 8.54
2b. Harms of vaccination subscale 8.33 4.50
2c. Trust in healthcare providers subscale 15.52 4.40

1 2 2a 2b
-.610"
[-.36- - .31]
- 729" .886"*
32- - 28] [.65-.69]
A42% 071 -.307*
[- .09- - .11] [- .00- - .05] [- .69-.- 47]

- 609"
- .14--.12]

785"
[- .29- - .32]

- 244

655"
[1.18-1.36] - .31- - .19

**Pearson Correlation is significant at the 0.01 level (2-tailed); Strong correlation, between + 0.50 and + 1; Medium correlation, between + 0.30 and + 0.49; Small

correlation, below + . 29.

Discussion

Vaccine rejection is becoming an important public health
problem by threatening the health of our children as
well?528, This study aims to examine the relationship
between the attitudes of parents towards childhood
vaccines and vaccine confidence during the coronavirus
pandemic. The majority of the parents participating in
the study were mothers. In other studies conducted
with parents, mothers are also at a high rate”°. In the
study, the proportion of parents who had university or
higher education and who stated that their income was
equal to their expenses was high. A statistically significant
difference was found between the mother and father
participants in terms of socio-demographic variables,
and it is thought that this may be due to the difference in
the number of participants in both groups.

In the study, while the age of the parents and the number of
children are among the factors affecting attitudes towards

vaccines, the education level is not. In other studies,
it was found that the higher the education level of the
mother is, the higher the vaccination rate is**°!, Kaydirak
et al.” found that the most important variable affecting the
parents' approach to vaccination is the education level
of the mother and father. In the study of Ozceylan et al.?,
vaccine rejection and hesitation were associated with
high income group and high education level. The results
of the studies are not similar to the study.

Almost all of the parents stated that they considered it
necessary to vaccinate their children, that they had their
children vaccinated in the vaccination schedule, and that
the COVID-19 pandemic did not change the decision to
vaccinate their child. Adisa et al.* found that the rate of
those, who believed that vaccination could prevent all
childhood fatal diseases, stated that the vaccine was the
best for children, and that the number of those, who had
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their children vaccinated, was quite high. In the study of
Vasantha et al.®® it was stated that the majority of the
mothers had their children vaccinated and had a positive
attitude towards vaccines. In the study of Wani et al.®?,
mothers believe that vaccination is important and almost
all of them argue that it is important to comply with the
vaccination schedule. The study results are similar,

In the study, the most common reasons the parents
used for not having their children vaccinated or being
indecisive were those: "l believe vaccines have serious
side effects", "l believe vaccines can be harmful to my
child', and "some scientists' negative opinions and
public statements about the vaccine". In the study
conducted by Sandhofer et al.** in Australia, fear of
vaccines’ side effects, suspicion of vaccine efficacy and
distrust in the pharmaceutical industry were among the
reasons for vaccine rejection. In another study by Chan
et al.® religious beliefs were stated as the cause of
vaccine rejection. In the study by Lim et al.*5, believing
in altermative treatment, doubting the vaccine content,
social media, family influence, long waiting in the clinic,
and religious and personal beliefs are among the reasons
for vaccine rejection. It is an indisputable fact that social
media is one of the most effective factors in the increase
of vaccine opposition with the widespread use of the
internet recently. In recent years, the intemet and social
media have become a determining factor in issues that
affect all areas of daily life such as health which concems
all members of society.

In order to ensure herd immunity in the society, at
least 67% of the individuals should be vaccinated®” .
According to an onlne research conducted in
Australia, 85.8% of the society stated that they would
get the coronavirus vaccine®’. According to the study
conducted in Poland, 74.6% of the society is of the
opinion that vaccination against the coronavirus is
mandatory, and only 8% says that vaccines are not
safe®®, According to the results of online surveys in
France, 26% of the society stated that they would not
accept to be vaccinated if the coronavirus vaccine was
developed.40 As a result of the research conducted
with the participation of 7 countries in Europe, it was
seen that 73.9% of the society was wiling to get the
coronavirus vaccine®®, In a study conducted with
pregnant women in Vietnam, 60.4% stated that they
were willing to be vaccinated, whereas 82.6% were
willing to pay for the COVID-19 vaccine. Among the
reasons for refusing the vaccine, it was stated that
66.9% of pregnant women were worried about the
safety of the vaccine and that 45.2% thought that the
preventive effect of the vaccine was low*'. In a study
conducted in China, it was reported that 96.2% of
individuals with depression and anxiety disorders were
more willing to get the COVID-19 vaccine and to pay for
the COVID-19 vaccine®. More than 95% of healthcare
workers in Asia also stated that they were willing to
get vaccinated®. In the study, only 38.4% of parents

reported that they would have their children had a
possible coronavirus vaccine. This situation shows that
itis important to increase the acceptability of the vaccine
in our country. In order to increase the sustainability
and reliability of global vaccination programs, priority
populations should be identified and communication,
intersectoral collaboration and home care services
should be increased*. The results of the study confirm
that it is important to establish national and international
vaccination programs with interdisciplinary cooperation
of nurses, midwives and social workers,

Immunization programs will be more successful only with
the participation of nurses, midwives, doctors, social
workers, the press, and local politicians, and vaccination
acceptance rates in the community will increase®. Social
workers especially need to be trained to develop macro-
level programs and to provide necessary collaborations
with institutions in the community*®, Thus, working
together with this professional group of nurses and
midwives will enable the development of effective social
programs to increase the trust of parents with vaccine
insecurity*’. There are differences in attitudes towards
harms of vaccination between parents. Mothers rely
more on the vaccine and think it is beneficial. Wani et
al®®, found that the majority of mothers believed that
vaccines were beneficial. In addition, the study found that
mothers had more confidence in healthcare providers. It
has been emphasized in different studies that healthcare
workers are the most effective and reliable source of
information about vaccination services and that their
attitudes towards vaccines have a strong influence on the
success of vaccination*®4, The study results support the
literature. In increasing vaccination rates, it is important
to identify the reasons for vaccination hesitation and to
develop specific strategies to increase the confidence.
Healthcare professionals have a key role in addressing
vaccine hesitation by providing advice to parents who are
hesitant about vaccination acceptance.

In our study, a high degree of correlation was found
between parents' attitudes towards childhood vaccines,
and Vaccine Confidence Scale scores. A strong
association was found between the benefits subscale
and the trust subscale. These results support that
healthcare providers have good communication with
parents and establishing trust is one of the most effective
ways to overcome hesitation about vaccination.

Conclusion

Society immunity is very important to protect the society
from diseases and to improve health. Vaccine refusal
and vaccine rejection have led to a decline in vaccination
rates in the population. In this study, it was found that
the parents considered it necessary to vaccinate their
children at a very high rate and had their children
vaccinated in the vaccination schedule. In addition, a
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high degree of correlation was found between parents'
attitudes towards childhood vaccines and Vaccination
Confidence Scale scores. It is important to organize
regular and continuous education programs for parents
and to inform them about benefits of vaccination in
order to strengthen and develop positive attitude
towards vaccination during these trainings. In this
context, the study results are an important resource for
health professionals working in primary health care as
well as social workers working on this subject.

Limitations

This study has some limitations. First, the proportion
of the father parents who agreed to participate in the
study was significantly lower than that of the mother
parents. Secondly, only those individuals, who could
fill in online forms, who were at least literate, and who
had an electronic device to fill in the form, participated
in the study.
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