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Despite the success of vaccination programs, the risk of measles continues to be an
issue in the western world due to reduction in vaccination coverage. Thus, the purpose
of this thesis is to identify the attitudes and decision-making factors of parents toward
measles vaccination of their children in developed western countries. This thesis is a
part of the international Erasmus+ EDUVAC-project, which is being carried out from autumn 2018 to spring 2021 (3 years) to create a web-based course for vaccination to improve the knowledge, skills and attitudes of health care students. The aim of this thesis
is to use the knowledge to develop patient education and health promotion methods for
health care professionals, as well as to create education material for the EDUVAC-project. The ultimate goal is to decrease the rate of measles vaccination exemptions, thus
increasing measles vaccination coverage.
This thesis was conducted as a descriptive literature review. A total of twelve (n=12)
research articles were selected from CINAHL, PubMed and MEDLINE databases. The
selected articles were analyzed using the principles of the inductive content analysis
method.
The results yielded three types of parental attitudes toward the measles vaccination: (1)
positive attitudes, (2) negative attitudes and (3) ambivalent attitudes. Factors affecting
the decision-making of parents toward measles vaccination of their children are identified
according to seven categories: (1) factors related to the measles vaccine and vaccination; (2) sources and quality of information; (3) parental knowledge and understanding
about measles; (4) health beliefs; (5) factors related to health care services; (6) importance of trust; and (7) conformity to the system and society.
This review demonstrates that parents’ decision to accept or refuse measles vaccination
for their children is complex. The combination of different decision-making factors and
the attitude of parents towards measles vaccination has an impact on the final outcome
of the vaccination decision. These findings can be used by health care professionals to
develop interventions targeted to parents with negative and ambivalent attitudes and implement education that is high-quality, individualized and impartial, which could contribute to higher vaccination coverage.
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Rokotusohjelmien menestyksestä huolimatta tuhkarokon uhka on säilynyt ongelmana rokotuskattavuuden laskemisen vuoksi. Tämän opinnäytetyön tarkoitus on tunnistaa vanhempien asenteita ja päätöksentekoon vaikuttavia tekijöitä lastensa tuhkarokkorokotusta
kohtaan kehittyneissä länsimaissa. Tämä opinnäytetyö on tehty osana kansainvälistä
Erasmus+ EDUVAC -hanketta, joka toteutetaan syksyn 2018 ja kevään 2021 välisenä
aikana (3 vuotta). Hankkeen tavoitteena on luoda terveysalojen opiskelijoille rokotuspätevyyden parantamiseen suunnatut verkko-opinnot, jotka kehittävät opiskelijoiden tietotaitoa ja asenteita rokottamisesta. Opinnäytetyön tavoitteena on käyttää tätä tietoa kehittämään materiaalia potilasohjaukseen ja terveyden edistämiseen terveydenhoidon
ammattilaisille, sekä luoda oppimateriaalia EDUVAC -hankkeeseen. Opinnäytetyön perimmäinen tavoite on vähentää tuhkarokkorokotuksesta kieltäytymistä ja täten parantaa
tuhkarokkorokotuksen kattavuutta väestössä.
Kirjallisuuskatsaukseen valittiin yhteensä kaksitoista (n=12) tutkimusartikkelia. Artikkelit
kerättiin CINAHL, PubMed ja MEDLINE tietokannoista, ja ne on analysoitu induktiivisen
sisällönanalyysin menetelmin.
Tutkimusartikkeleista nousi esiin kolme vallitsevaa tuhkarokkorokotukseen kohdistuvaa
vanhempien asennetta: (1) positiiviset asenteet, (2) negatiiviset asenteet ja (3) ristiriitaiset asenteet. Vanhempien päätöksentekoon vaikuttavat tekijät on jaettu seitsemään kategoriaan: (1) rokotukseen ja rokottamiseen vaikuttavat tekijät; (2) informaation laatu ja
lähde; (3) vanhempien tietämys tuhkarokosta; (4) terveyteen liittyvät käsitykset ja uskomukset; (5) terveydenhuollon palveluihin liittyvät tekijät; (6) luottamuksen tärkeys, sekä
(7) yhteiskunnan järjestelmään mukautuminen.
Tämä kirjallisuuskatsaus osoittaa, että vanhempien päätös valita, tai kieltäytyä lastensa
tuhkarokkorokotuksesta on monitahoinen. Erilaisilla päätöksentekoon vaikuttavien tekijöiden ja asenteiden yhdistelmillä on vaikutus lopulliseen rokotuspäätökseen. Terveydenhuollon ammattilaiset voivat hyödyntää näitä löydöksiä kehittääkseen hoitotyön interventioita vanhemmille joiden asenteet tuhkarokkorokotusta kohtaan ovat negatiiviset tai ristiriitaiset, sekä toteuttaa laadukasta, yksilöllistä ja puolueetonta potilasohjausta, joka
puolestaan voisi edistää korkeampaa rokotuskattavuutta.
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1

Introduction

Vaccination is one of the key global preventative health strategies in reducing the burden
of infectious diseases on individuals and societies. It prevents illness, disability, and
death from those diseases where a vaccine exists. Diseases that were once feared have
become almost obsolete in developed countries. Despite the success of vaccination programs, there continues to be anti-vaccine movements across the western world. Concerns over safety and effectiveness of vaccines, have led to a reduction in vaccination
coverage. (Andre et al., 2008; Bechini, 2013.)
Before large-scale measles vaccination began in 1980, approximately 2.6 million lives
were lost to the virus yearly. The increased efforts of immunisation programs have drastically decreased those numbers. Despite these countermeasures against the virus,
measles persists as one of the leading causes of death of children under the age of five.
The World Health Organization (WHO) estimates that approximately 89 780 deaths from
measles, mainly children under five years, occurred worldwide in 2016. (WHO, 2018c.)
Measles is primarily a scourge of the developing countries, especially in parts of Africa
and Asia. More than 95% of the total measles deaths worldwide occur in developing
countries. In these areas, small measles outbreaks can easily explode in to lethal epidemics, especially if the foundations of society and healthcare are disrupted by wars or
other disasters. (WHO, 2018c.)
Recently, there have been serious outbreaks of measles in Europe. As reported by the
European Centre for Disease Prevention and Control (ECDC), increasing numbers of
measles infections and deaths have been reported from multiple countries, mostly affecting Romania, Italy, Greece, Germany and France. Continuous transmission and
spreading of the disease are possible in these areas where the measles vaccination
coverage is low. (ECDC, 2017a; ECDC, 2018.)
Although the risk of measles is a worldwide issue and continues to have the greatest
impact on the developing countries, the aim of this thesis will be to focus on identifying
the attitudes and decision-making factors of parents towards measles vaccination of their
children in developed western countries. In this thesis, a child is defined as a person
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covering the ages from birth to 12 years. The purpose of this knowledge is to develop
patient education and health promotion methods, in order to decrease the rate of measles vaccination exemptions and improve vaccination coverage.
This thesis is a part of the Erasmus+ project called EDUVAC, which includes partner
Higher Education Institutes from five European countries: Finland, Greece, Italy, Slovakia and Spain. The EDUVAC-project aims to enhance the quality of vaccination education by creating an international web-based course about vaccination competence, to
further increase the vaccine knowledge and skills of students studying in the fields of
health care, and to improve their attitudes towards vaccination.
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2.1

Background on Measles
Measles

Measles is a particularly infectious respiratory virus, which is transmitted through coughing and sneezing as well as direct contact with infected surfaces. It begins by infecting
the respiratory tract, from where it spreads throughout the body. The measles virus can
remain active in air and on contaminated surfaces for up to two hours. The virus is
communicable for four days before to four days after the onset of a rash. The first onset
of symptoms begins about 10 to 12 days after contact with the virus. (WHO, 2018c.)
Measles generally starts with a high fever, accompanied by a runny nose, cough, and
red, watery eyes. Pathognomonic of measles are the small white spots, known as Koplik
spots, on the mucous membrane of the cheeks, which typically appear two to three days
after symptoms begin. These symptoms are followed by the characteristic red maculopapular rash, which typically erupts first on the face and upper neck. The rash spreads
for a few days downward to the trunk and extremities, and usually fades after five to six
days. (CDC, 2015b; James, 2017.) Recovery from measles provides lifelong immunity
against the virus (WHO, 2018c).
Serious complications associated with measles include ear infections, encephalitis,
blindness, and diarrhoea, which often leads to dehydration, as well as dangerous respiratory infections, such as pneumonia. These complications are the leading cause of death
from measles infection and are more prevalent with children under five years of age and
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adults older than 20 years. (CDC, 2017.) Poor nutrition and immunodeficiency diseases,
such as HIV/AIDS, also contribute to the risk of developing severe complications (WHO,
2017b).

2.2

Prevalence of Measles

The prevalence of measles is highest in developing regions of the world. According to
WHO, the number of reported measles cases for 2017 in the African region was 24 818,
in the Southeast Asia region it was 76 430, in the Eastern Mediterranean region it was
12 777, and in the Western Pacific region it was 10 292. However, the total suspected
number of cases is much higher in these regions. (WHO, 2018b.)
Amongst the developed western parts of the world, Europe has had the largest number
of outbreaks. For the year 2017, the ECDC reported 14 600 cases of measles in 28
EU/EAA countries, which included 37 fatalities. The majority of those cases were from
Romania (5 608), Italy (5 098), Greece (967) and Germany (929). The reported cases
occurred predominately in unvaccinated individuals, with 38% being over the age of 20
years and 37% being under the age of five years. (ECDC, 2018.) In the USA, the number
of reported measles cases in 2017 was 118. This is an increase from the number of
reported cases in 2016, which was 86. (CDC, 2018.) Canada, Australia and New Zealand had 45, 87 and 15 reported cases, respectively, of measles in 2017 (Government
of Canada, 2018; Australian Government Department of Health, 2018; WHO, 2018b).
In Finland, there were four reported cases of measles in 2016. Two people had contracted measles from abroad and brought it to Finland, where it spread to the other people. These infected people were all unvaccinated and over 17 years old. (THL, 2017b.)
In 2017, there were ten reported cases of measles during the months of June, July and
August (ECDC, 2018; THL, 2017a). From June to July, there was a small cluster of six
reported measles cases, one being a traveler from Italy. This person potentially exposed
hundreds of others to the disease while visiting an international camp in Finland and
traveling to Estonia by ferry afterwards. Three reported cases were unvaccinated individuals, who visited the premises of the international camp, and were confirmed to have
been epidemiologically linked to the Italian traveller. (Seppälä et al., 2017.)
WHO has recognised barriers, such as shortages of the measles vaccine, unequal or
difficult access to services, parental hesitancy towards vaccination, and health care
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workers with inadequate vaccination competency, as challenges in reaching and sustaining herd immunity (WHO, 2017a). Given the high number of measles cases in the
recent outbreaks in Europe, it is important that sufficient measles vaccination coverage
is achieved and maintained, to prevent any further outbreaks and spreading of the disease.

2.3

Measles Vaccination

The measles vaccine is commonly given in the combined MMR vaccine, which protects
against measles, mumps, and rubella. It also can be given in single form, in a measlesrubella (MR), or measles-mumps-rubella-varicella (MMRV) combined vaccine. It is recommended to give two doses of measles vaccine, in order to ensure immunity and protect against outbreaks. (WHO, 2018c.) In most developed countries, immunization of
children with the MMR vaccine is recommended to parents, who have the right to make
the final decision (Fadda, Depping & Schulz, 2015).
WHO has established goals in the Global Measles and Rubella Strategic Plan with the
aim of eliminating measles by 2020 (WHO, 2012). In 2017, approximately 85% of the
world’s children had received the first dose of the measles vaccine and only 67% had
received the second dose according to national immunization schedules (WHO, 2018a).
To reach herd immunity and thus the point where the measles virus is eliminated in a
certain region, the coverage of two doses of measles vaccine within a population should
be over 95%. When this level of coverage is reached, it halts the continuous endemic
spreading of the virus and elimination is accomplished. (ECDC, 2017b.)
Out of 53 countries in the EU/EAA area, 23 reached elimination by 2016 and 13 countries
were close to reaching the goal. Despite countries having eliminated measles, the coverage of the second dose of measles vaccine is below 95% in the majority of them.
(ECDC, 2017b.) Two doses are recommended, because approximately 15% of children
who are vaccinated with the first dose fail to develop complete immunity (WHO, 2018c).
Groups of unvaccinated people within those countries can increase the risk of a measles
outbreak, especially if the amount of susceptible, non-vaccinated people increases over
time. (ECDC, 2017b.)
The MMR vaccine is used in over 90 countries around the world, including over 50 European countries, the USA, Canada, Australia and New Zealand. Vaccination programs
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commonly recommend that the first dose is administered on or after the child's first birthday. The second dose should be administered a minimum of 28 days later. In the USA,
the second dose is recommended to be given at age 4-6 years and in many European
countries it is given at age 4-10 years. According to the recommendations, any measlescontaining vaccine administered before 12 months of age should not be counted. In this
case, a third dose is required to ensure immunity. (Demicheli et al., 2012; CDC, 2015a.)
In Finland, the government-funded national vaccination programme is directed by the
Ministry of Social Affairs and Health. The MMR vaccine is a part of that programme and
is administered in two doses. The first dose of MMR vaccine is given when the child is
between 12 and 18 months, and the second dose is administered when the child is 6
years old. (THL, 2017c.) The MMR vaccination coverage in Finland for children born
between 2012 and 2014 is 95.4% (THL, 2015). Due to the high MMR vaccination coverage, measles cases have been rare, and mostly carried from abroad. However, the coverage is still lower than 95% in 61 health centres across the country. In those areas, local
epidemics are still possible. (THL, 2017d.)

3

Purpose, Aim and Research Questions

The purpose of this literature review is to investigate the attitudes and decision-making
factors of parents in developed western countries, regarding the decision of whether their
child receives the measles vaccine or not. The goal is to use this evidence-based
knowledge to develop patient education and health promotion methods for nurses and
physicians, in order to decrease the rate of measles vaccination exemptions, thus increasing the vaccination coverage.
Furthermore, the aim is to use the evidence-based knowledge resulting from this literature review to create education material for an international web-based study programme
for vaccination in English as part of the Erasmus+ EDUVAC project. The objective of
this web-based learning material is to further develop the vaccination competences, including the knowledge, skills and attitudes, of students who will be health professionals
and ultimately promoting vaccinations.
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The research method is designed to address the following questions:
1) What are the attitudes and views of parents toward measles vaccination of their
children?
2) What are the factors affecting the decision-making of parents regarding the measles vaccination of their children?

4
4.1

Method
Descriptive Literature Review

This thesis was conducted using the descriptive literature review method. The aim of a
literature review is to identify relevant studies, critically evaluate and analyze the findings,
and then present the existing evidence on a particular topic (Coughlan, Cronin & Ryan,
2013). Within the literature review, the research is based on thorough knowledge of the
development of the subject matter and phenomenon over time (Stolt, Axelin & Suhonen,
2016, p.7). Analysis and synthesis of published research in a review allows for further
understanding of a given topic, either by synthesizing a coherent connection between
the research results or defining a new interpretation on the topic (Coughlan, Cronin &
Ryan, 2013, pp.14-15). This is particularly valuable to providing health care professionals
with a comprehensive view of current research and to developing evidence-based health
care practices, considering the vast and varied amount of available literature (Aveyard,
2010; Coughlan, Cronin & Ryan, 2013).
The descriptive literature review provides a broad method of selecting literature, which
can include, for instance, qualitative and/or quantitative research. Although this method
does not follow a specifically defined and precise review process, it can apply elements
of the highly structured systematic literature review method without its constraints.
(Coughlan, Cronin & Ryan, 2013, pp. 14-15.) Through complete explanation of the
method by which the review was conducted, the descriptive literature review can be considered as a systematic approach and moreover, can be repeated (Aveyard, 2010; Stolt,
Axelin & Suhonen, 2016, p.7). This includes explaining the development of search
terms, the parameters set for database search and selection of literature, and the process of analysis. Furthermore, description of the method demonstrates that the selection
and analysis process is well-founded and relevant, as well as limits the possibility for
bias in selection of literature (Coughlan, Cronin & Ryan, 2013, pp. 14-16). Therefore, a
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systematic approach is applied to the process of study selection and analysis in this
descriptive literature review.

4.2

Data Search and Study Selection

The electronic databases, CINAHL, PubMed, MEDIC and MEDLINE, were searched to
identify articles exploring parental attitudes and decision-making towards measles vaccination. These key and well-established databases were selected for their collection of
literature related to nursing, medicine and health care science. MEDIC was included for
its access to literature published in Finland. These databases were accessed through
Metropolia University of Applied Science's LibGuides.
An initial search was performed in CINAHL and PubMed to examine the possible literature that is available from the last five years and compile search terms. The following
terms were used in this search: parental decision-making; parental attitudes; measles;
and vaccination. Among relevant articles, additional keywords and major subjects were
selected for their appropriateness in the final database search for this literature review.
The collected terms were then entered into MeSH (Medical Subject Headings) and CINAHL headings to assist with compiling the terms and concepts that relate to the research questions. The search strategy included using the "Explode" and "Major Concept" options, in order to create a search query that would retrieve all references containing these terms. The Boolean operators “AND” and “OR” were used to obtain results
by connecting and defining the relationship between the selected MeSH keywords. The
literature search was limited to the years January 2012 to January 2018, as well as those
written in the English and Finnish languages. Table 1 presents the combination of search
terms used for this literature review and the initial number of results.
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Table 1. Data search terms and initial results

Database

CINAHL

PubMed

MEDLINE

MEDIC

((((("Parents"[Mesh]) OR
"Decision Making"[Mesh]) OR
("Health
Knowledge, Attitudes, Practice"[Mesh] OR
"Attitude to
Health"[Mesh]))
AND ("Vaccination Refusal"
[Mesh] OR
"Vaccination"
[Mesh])) AND
("Measles Vaccine"[Mesh] OR
"Measles"
[Mesh] OR
"MeaslesMumps-Rubella
Vaccine"
[Mesh]))

exp Parents/ or
exp Attitude/ or
exp Health
Knowledge, Attitudes, Practice/
or exp Attitude
to Health/ or exp
Vaccination/ or
exp Decision
Making/ or exp
Health Promotion/ AND exp
MEASLESMUMPS-RUBELLA VACCINE/ or exp
MEASLES/ or
exp MEASLES
VACCINE/

"Measles Vaccine" OR "Measles-Mumps-Rubella Vaccine"
AND "Decision
Making"

Search Terms

((MH "Parental
Attitudes+") OR
(MH "Attitude to
Vaccines") OR
(MH "Attitude to
Health+") OR
(MH "Decision
Making+") OR
(MH "Health
Knowledge")
OR(MH "Health
Promotion+"))
AND ((MH "Measles+") OR (MH
"MeaslesMumps-Rubella
Vaccine+") OR
(MH "Measles
Vaccine+") OR
(MH "MeaslesMumps-RubellaVaricella Vaccine"))

January 2012-January 2018

Limitations

English and Finnish
Results
Total Number
of Records

120

131

774

1

1026

The search yielded 1026 articles, of which 108 were selected after reviewing titles and
abstracts, according to an initial set of exclusion criteria, which are described in Figure
1. When no abstract was available, or the abstract's text was limited in the database
listing, the full article was read. Articles that were not accessible through Metropolia and
required payment were excluded from this literature review. Duplicates were also removed, leaving 72 articles for further evaluation for relevance. The process of identifying
and selecting the articles for this literature review are illustrated in Figure 1.
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Figure 1. Article selection process

During the selection process, the research questions guided the development of the inclusion and exclusion criteria. The remaining 72 articles were read through fully and the
final selection of 12 articles for this review was made according to the inclusion and
exclusion criteria, which are listed in Table 2.
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Table 2. Inclusion and exclusion criteria

Inclusion Criteria
Published January 2012-January 2018 in
English or Finnish
Research is based on data from Europe,
USA, Canada, Australia and/or New Zealand
Article pertains to childhood measles vaccination
Main focus of the article is the study of parental attitudes and/or factors affecting the
parental decision-making process behind
measles vaccination
Data arising from focus groups, interviews, and questionnaires of participating
parents.

Exclusion Criteria
Research concerns countries outside of
Europe, USA, Canada, Australia and New
Zealand
Vaccinations outside of childhood
Assesses only global impact of measles
and measles vaccination coverage
Assesses effectiveness of certain interventions without reference to parental attitudes or decision-making
Concerns the perspective of the health
care professional
Reports only associated link with autism
Research discusses vaccines in general
without specific reference to measles vaccines
Measles vaccination without specific reference to parental attitudes or factors affecting parental decision-making
Publication type (literature review, editorial, commentary, or periodical)

The 12 selected studies resulted from both qualitative and quantitative research methods. The majority of the articles were based on research conducted in European countries: four (n=4) in the United Kingdom, two (n=2) in Switzerland, one (n=1) in Sweden,
one (n=1) in Italy and one (n=1) in France. The selection process did not result in any
articles from Finland. The research for the remaining three articles was conducted in the
United States (n=2) and in New Zealand (n=1). The selected articles were all published
in professional journals within the last five years and concern parental attitudes or decision-making regarding measles or MMR-vaccination of their children. The selected articles are presented with descriptions of their results in Appendix 1.

4.3

Data Analysis

The selected literature was analyzed using the principles of the content analysis method,
which is a systematic and objective technique used to study and present qualitative data.
According to Elo and Kyngäs (2008), this form of analysis is an effective method of analyzing data and studying the multidimensional topics of nursing research. The original
data to be analyzed can be either quantitative or qualitative. The process of analysis
consists of three main phases: preparation, organizing, and reporting. The aim is to conceptualize and summarize a phenomenon through coding and developing themes, with
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the purpose of providing knowledge and increasing understanding. (Elo & Kyngäs,
2008.)
Within content analysis, there are two approaches: inductive and deductive. The inductive approach is beneficial when there is no previous research on a topic or there is a
lack of unity in the knowledge. The deductive approach is based on an earlier theory,
and thus useful when exploring that particular theory in different situations. These two
approaches differ primarily in the process of developing codes and categories in the organizing phase. (Elo & Kyngäs, 2008.)
For the purpose of this literature review, inductive content analysis was performed to
organize the data from the selected studies and identify themes. The process of analysis
began with becoming familiar with the data by reading through the selected articles several times. Through immersion in the data, insights or theories emerge and an understanding of the data is achieved. (Polit & Beck, 2004, pp. 571-572.)
Moving from the preparation phase, the data was then organized through the process of
open coding, categorization, and abstraction. In inductive content analysis, codes are
assigned to the main results of each research article, which summarize the main points.
The identified codes are then grouped and categorized into themes. (Aveyard, 2010; Elo
& Kyngäs, 2008; Graneheim & Lundman, 2004.)
For this review, the organization phase involved reading through the articles and writing
down headings to describe the different points in the research findings. These were converted into meaning units, or codes, which are condensed descriptions of the original
text. Similar meaning units were grouped together, and sub-categories thus formulated.
An example of forming a sub-category by gathering similar meaning units from the articles is demonstrated in Table 3.
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Table 3. Formation of a sub-category by grouping similar meaning units from the articles. The
sub-category addresses the 2nd research question of factors affecting decision-making.

Meaning unit

Sub-category

Concerns of possible side-effects of the measles
vaccine 1, 2, 3, 4, 10, 12
Concern of the link between autism and the measles
vaccine 1, 4, 6, 7, 10
Concerns of measles vaccine causing mental health
problems 7

Vaccine safety concerns

Concerns of unspecified components of the vaccine
7

Meeting or knowing someone that has experienced
side-effects of the vaccine 1
Article sources: 1. Brieger et al., 2017; 2. Byström et al., 2014; 3. Fadda et al., 2015; 4. Gowda et al.,
2013; 6. Johnson & Capdevila, 2014.; 7. McHale et al., 2015; 10. Smith et al., 2015; 12. Weiss et al.,
2016

During the abstraction process, broader main categories were then formulated from subcategories with similar characteristics. This process is illustrated in Table 4, from which
similarly themed sub-categories are grouped together to formulate one of the main categories. This main category addresses the 2nd research question and represents one of
the factors affecting parental decision-making.
Table 4. Formation of a main category, which addresses the 2 nd research question about parental decision-making factors, from similarly themed sub-categories.

Sub-category

Main category

Vaccine safety concerns
Effects on the child’s immune system
The child’s wellbeing

Factors related to the measles vaccine
and vaccination

The importance of the measles vaccine
Interpretation of vaccination policies and recommendations

An example of the full analytical process, moving from an original excerpt of text to the
formation of sub-categories and main categories, is shown in Table 5. This example is a
small excerpt of the results from the reviewed article by Byström et al. (2014), which

13

addresses the 2nd research question regarding the factors that affect parental vaccination
decision-making.
Table 5. An example of the analytical process moving from the original unit of analysis (Byström
et al., 2014) to main category, regarding the 2 nd research question of factors affecting
parental decision-making

Original unit of analysis

Meaning unit

Sub-category

Main category

Their primary motivator for vaccination is to avoid disease…

Avoid disease

The importance of
the measles vaccine

Factors related to
measles vaccine
and vaccination

Their strong trust in vaccines and
immunization experts facilitates
this decision. Parents believed
that the [MMR] vaccine is safe to
use for their children, since it has
been used for many years.

Trust in vaccines and
immunization experts
Belief that the vaccine
is safe to use

Level of trust in the
health system

Importance of trust

Conformers follow immunization
recommendations and vaccinate
their children at age 18 months.

Follow immunization
recommendations

Social impact of measles vaccination

Conformity to the
system and society

…thus protect the health and
safety of their children.

Protecting health and
safety of their children

Social impact of measles vaccination

Conformity to the
system and society

For conformers, the decision to
vaccinate is self-evident.

Decision to vaccinate
is self-evident

Decision to make a
pragmatic choice

Conformity to the
system and society

Moving from the organization phase into the reporting phase, the content of the categorized themes is developed and analyzed, in order to address the research questions.
The analyzed content is then reported as findings in the form of a model, conceptual map
or categories. (Aveyard, 2010; Elo & Kyngäs, 2008.) For this literature review, the results
of the analysis process are reported according to the main categories that emerged from
the analyzed data. These main categories were developed to reflect the research questions in this study. The example in Table 5 illustrates three main categories that were
identified as the following three factors found to affect parents’ decision-making regarding measles vaccination of their children: factors related to measles vaccine and vaccination; importance of trust; and conformity to the system and society.
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5

Results

5.1

Introduction of results

The results of this literature review answer the two research questions concerning the
attitudes and views of parents and parental decision-making regarding measles vaccination. The attitudes of parents toward measles vaccination of their children and the factors
affecting the decision-making of parents regarding measles vaccination of their children
are presented separately. The findings in some of the studies did not clearly indicate the
factors according to parental attitudes or measles vaccination outcomes. As a result, the
decision-making factors that emerged from this literature review are not directly attributed
to specific attitudinal groups. Within each factor, differences among the attitudinal
groups are discussed. The findings for both questions are presented according to the
categories, which emerged from content analysis. These categories are used as headings within this chapter.

5.2

Parental attitudes towards measles vaccination

Several groups of parents, characterized by having different attitudes and views towards
measles vaccination, emerged from the analysis process. The groups are classified according to three parental attitudes towards vaccination: positive attitudes, negative attitudes and ambivalent attitudes. These different attitudes contributed to parents’ decisions to accept or refuse measles vaccination of their children. Within this section,
some of the decision-making factors are used to further distinguish the characteristics
among these three attitudinal groups.

5.2.1

Positive attitudes

The first attitudinal group of parents are those with positive attitudes toward measles
vaccination. The results of this review demonstrate that parents in this group have various positively aligned views toward the measles vaccine and were more likely to take
the option of vaccinating their children. These views of parents with positive attitudes are
listed in Figure 2 and described further below.
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Positive attitudes
Vaccine favourable
Positive vaccination intentions
Positive attitude
Vaccination conformers

Figure 2. Different classifications of parents with positive attitudes toward measles vaccination

Fadda, Depping & Schulz (2015) characterized one group of parents as having favorable views toward measles vaccination. Because measles vaccination is recommended
by the health system, these parents felt that it is important to protect their children against
measles, as well as to contribute to the global eradication and common good that immunization promotes (Fadda et al., 2015). In the study by Gowda et al. (2013), one group
of parents were found to have positive vaccination intentions, because they reported
that they planned to have their children vaccinated with the measles vaccine if recommended by the pediatrician. Weiss, Schröpfer & Merten (2016) categorized one group of
parents as having positive attitudes toward measles vaccination. These parents had a
greater understanding of the dangers of measles infection and agreed with vaccination
recommendations. Byström et al. (2014) classified the attitudinal group of parents who
view measles vaccination as necessary, trust vaccines and immunization experts, and
regard the decision to vaccinate as self-evident, as vaccination conformers.

5.2.2

Negative attitudes

In contrast to the positive parental attitudes, other parents were reported to have negative views and attitudes toward measles vaccination. These parents were more likely to
decline the measles vaccination for their children. The various classifications of parents
with negative attitudes found in the reviewed literature are presented in Figure 3.
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Negative attitudes
Non-immunizers
Vaccination-opposed
Negative vaccination intentions
Critical attitudes
Promoters of natural immunity

Figure 3. Different classifications of parents with negative attitudes toward measles vaccination

A parent group, classified as non-immunizers, was reported by Brieger at al. (2017).
These parents had more concerns about the safety of the vaccine, believed that measles
is not a severe disease, and were reported to be more likely older and in receipt of lower
income (Brieger et al., 2017). Similar traits were found in a parent group classified as
vaccination-opposed in the study by Fadda et al. (2015). These parents were more
likely to report that as the measles vaccine is not compulsory, measles is not a serious
disease. Similar findings were reported in a study by Gowda et al. (2013), which classified one group of parents as having negative vaccination intentions, and in an article
by Weiss et al. (2016), which used a classification, called critical attitudes, to describe
these parents. Byström et al. (2014) found that parents who are promoters of natural
immunity avoid vaccination, because of their holistic view of health and preference for
alternative medicine.

5.2.3

Ambivalent attitudes

Situated between the positive and negative attitudes are the parents who have ambivalent attitudes. Parents with ambivalent attitudes are more susceptible to changing their
minds easily, as they have not formed a definite opinion or view towards measles vaccination. The various classifications found in the reviewed literature of parents with ambivalent attitudes are listed in Figure 4.
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Ambivalent attitudes
Undecided
Unsure/neutral vaccination intentions
Fearful or uncertain attitudes
Purposeful- and attentive delayers

Figure 4. Different classifications of parents with ambivalent attitudes toward measles vaccination

Fadda et al. (2015) described the attitudes of one group of parents as “undecided” toward MMR vaccination. The specific characteristics related to these parents are not defined in the study. In a study conducted by Gowda et al. (2013), parents with unsure or
neutral vaccination intentions shared the same safety concerns over measles vaccination as parents with negative intentions. However, the meaningfulness of the factor
of vaccine importance was found to be common among the parents with unsure and
positive vaccination intentions. On the other hand, these parents were less likely to report feeling possible regret if their unvaccinated child would later be infected with measles. (Gowda et al., 2013.) Parents categorized with fearful or uncertain attitudes toward measles vaccination were characterized with concerns about safety and ambiguous opinions regarding the severity of the disease, vaccine effectiveness and necessity
of the vaccine. Despite these views, they were more inclined to follow official recommendations or the pediatrician’s’ advice on measles vaccination (Weiss et al., 2016).
Byström et al. (2014) described a group of parents that purposefully delay measles
vaccination. Some of the parents made a pragmatic choice for vaccinating, even though
they believe that babies are too young to be vaccinated and are concerned about the
safety of the vaccine. They recognized that measles is a serious disease and would
vaccinate in case of a measles outbreak, despite preferences to delay vaccination. They
expressed concerns about their “lack of time, ability and self-efficacy" to care for a child
with the disease. Attentive delayers, on the other hand, considered the benefits of natural immunity and wanted to allow their children to mature, due to the vaccine safety
concerns. For this group, the decision to vaccinate is complex, with both the risks and
benefits of vaccination acknowledged. Nevertheless, attentive delayers would also vaccinate during a measles outbreak. (Byström et al., 2014.)
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5.3

Factors affecting parental decision-making toward measles vaccination

Factors affecting the decision-making of parents toward measles vaccination of their children were identified through the analysis process. The following seven categories were
developed to describe these factors: factors related to the measles vaccine and vaccination; sources and quality of information; parental knowledge and understanding of measles; health beliefs; factors related to health care services; importance
of trust; and conformity to the system and society. This chapter further describes
these factors in depth.

5.3.1

Factors related to the measles vaccine and vaccination

One of the key themes affecting parental decision-making that was found from the articles, are factors directly related to the measles vaccine and vaccination. These factors
are comprised of five themes, which are illustrated in Figure 5.

Factors related to the measles vaccine and vaccination
Vaccine safety concerns
Effects on the child’s immune system
The child’s wellbeing
The importance of the measles vaccine
Interpretation of vaccination policies and recommendations

Figure 5. The five themes comprising the factors related to the measles vaccine and vaccination

Safety concerns of the measles vaccine were mostly attributed to possible side-effects
of the vaccine. Parents with negative attitudes toward measles vaccination or who had
unvaccinated children, were more likely to report concerns about the possible side-effects of the vaccine as reasons for not vaccinating. Parents with ambivalent attitudes and
some with positive attitudes expressed concerns as well about safety, but this did not
necessarily deter their decision to have their children vaccinated. (Brieger at al., 2017;
Byström et al., 2014; Fadda et al., 2015; Gowda et al., 2013; Johnson & Capdevila, 2014;
Smith et al., 2015; Weiss et al., 2016). The possible vaccine link to autism was mentioned
by parents in numerous articles and was the most reported possible side-effect (Brieger
et al., 2017; Gowda et al., 2013; McHale, Keenan & Ghebrehewet, 2015; Johnson &
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Capdevila, 2014; Smith et al., 2015). Other than the fear of the autism link, the possible
side-effects were mostly undefined in the articles. In a study conducted by McHale et al.
(2015), one parent had reported concerns of possible mental health problems caused by
measles vaccination. In the same study, safety concerns of specific, yet unnamed, components of the vaccine were also mentioned (McHale et al., 2015).
Furthermore, parents that have decided not to vaccinate their children had a higher
chance of having met or known someone who had experienced side-effects of the MMR
vaccine personally (Brieger et al., 2017). This sometimes caused an overwhelming fear
of possible side-effects for the parents, thus contributing negatively to the vaccination
decision-making. Anti-vaccination campaigners were also mentioned as a catalyst of
such fears. (Fadda et al., 2015)
The effect of the measles vaccine on the child's immune system was another one
of the safety concerns, which were mostly affiliated with parents who have ambivalent or
negative attitudes towards measles vaccination. Overloading the child’s immune system
by receiving multiple vaccine antigens, raised many concerns with parents (Gowda et
al., 2013; Smith & Newton, 2017; Smith et al., 2015). In a study conducted by Byström
et al. (2014), some parents opted to delay the administration of the vaccine from the
recommended age of 18 months until the child was at the age of 3-4 years to allow the
immune system to mature. These parents felt that the vaccine is not safe for young children (Byström et al., 2014). The same concern regarding the age of the child at the time
of vaccination was mentioned in the study by Toure et al. (2014), where it was listed as
one of the main reasons for not vaccinating children with the measles vaccine. In another
study, non-vaccinating parents expressed concerns that the child’s autoimmunity could
be affected by the measles vaccine (McHale, 2015).
The child’s wellbeing before vaccination, and the vaccine's effect on the wellbeing of
the child, raised various concerns with the parents in the studies. Child illness at the time
of vaccination was one reason for some parents to choose to avoid measles vaccination
of their children. (McHale et al., 2015; Restivo et al., 2015; Smith et al., 2015). The overall
health of the child and the risk of doing harm to the child’s body opposed to the benefit
of vaccination was a factor considered by parents (Fadda et al., 2015). Children that
have chronic diseases and higher consumption of drugs for chronic diseases, was also
considered to be a factor affecting the decision-making process of parents (Restivo et
al., 2015). Hill & Cox (2013) and Smith & Newton (2017) presented in their studies that
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parents considered the pain caused by vaccine injections to the child as a factor that
parents weighed in their decision-making. Parents also mentioned other medical contraindications, such as allergies, that prevented their children from being vaccinated against
measles (McHale et al., 2015; Toure et al., 2014).
Parents were also found to have different views about the importance of the measles
vaccine in keeping their children healthy. This feeling of importance was defined by
statements that reflected the parents’ beliefs that vaccinating with MMR would help to
protect others, that the MMR vaccine is important in keeping their children healthy, and
that they would regret not getting vaccinated, if the child would later contract the disease.
These statements were found to be valued more by parents with positive and ambivalent
attitudes towards measles vaccination. (Gowda et al., 2013). In one study, parents with
positive attitudes view measles vaccination as a more reasonable and sensible method
of preventing illness and believe that it is important to vaccinate. Parents with ambivalent
or negative attitudes were more likely to disagree, as they viewed measles as a less
serious disease. (Weiss et al., 2016.) Several studies reported that the perception of the
effectiveness of the measles vaccine was found to influence the decision-making of parents. Parents with negative attitudes towards measles vaccination, were less likely to
believe that the measles vaccine is effective in preventing disease. (Brieger et al., 2017;
Gowda et al., 2013; Smith et al., 2015.)
The interpretation of vaccination policies and recommendations was a factor that
affected decision-making. Fadda et al. (2015) found that recommendations of childhood
measles vaccination were interpreted differently by parents. Some parents considered
that if the measles vaccine is only recommended, it is optional, and therefore measles is
not a disease requiring preventative measures. This argument was mainly dominant with
parents that had negative attitudes toward measles vaccination. Parents with positive
attitudes interpreted the recommendation of measles vaccination to mean that it is an
important preventative measure to protect their children from disease. (Fadda et al.,
2015.) Restivo et al. (2015) presented similar findings, reporting that some parents regarded the vaccination as mandatory, whereas other parents considered it as just a recommendation, which affected the decision to accept or reject measles vaccination. In
this study, parents that had unvaccinated children were more likely to state that the measles vaccine is not mandatory (Restivo et al., 2015).
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5.3.2

Sources and quality of information

The different sources of information and their perceived quality were cited as factors
affecting parents’ decision-making. The results of multiple studies in this literature review
suggest that parents do not rely on just one type of source of information through the
decision-making process. Furthermore, there was no consensus among the studies regarding the most effective source of information. Figure 6 outlines the key points of this
factor affecting parental decision-making.

Sources
Media and websites
Experiences and advice of family members, friends and peers
Patient education materials, discussions and advice from health care professionals
Need for higher-quality, reliable, understandable and impartial
information

Figure 6. Overview of the sources and quality of information

The media and websites were sources of information, which were reported to influence
the decision-making process of parents (Hill & Cox, 2013; Johnson & Capdevila, 2014;
McHale et al., 2015; Restivo et al., 2015). Two studies attributed the role of media and
websites to influencing some parents' decision to refuse MMR vaccination of their children (McHale et al., 2015; Restivo et al., 2015). In addition, the media and websites were
reported as sources of information more commonly used among parents of unvaccinated
children compared to those of vaccinated children (Restivo et al., 2015). Parents with
children vaccinated with the measles vaccine reported exercising more caution when
seeking information from the internet (Johnson & Capdevila, 2014). These parents also
cited how media coverage on the MMR vaccine has raised their concerns about MMR
vaccination (Hill & Cox, 2013; Johnson & Capdevila, 2014).
The experiences and advice of family members, friends and peers were considered
sources of information by parents (Hill & Cox, 2013; Johnson & Capdevila, 2014; Restivo
et al., 2015; Smith & Newton, 2017; Weiss et al., 2016). The importance of the advice
of family and friends varied among vaccinating and non-vaccinating parent groups. Ac-
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cording to Restivo et al. (2015), parents of unvaccinated children in Italy sought the advice of friends and family less than those parents of vaccinated children. In another
study, parents with uncertain attitudes towards measles vaccination rely more on the
advice of friends and family more than parents with positive or negative attitudes (Weiss
et al., 2016). The negative and positive outcomes of family and friends, whose children
received the MMR vaccine, shaped the decision of parents to either choose or refuse
measles vaccination of their children (Smith & Newton, 2017). Moreover, for mothers in
particular, the experiences, knowledge and advice of other mothers were reported as
useful, more relevant and important sources of information (Johnson & Capdevila, 2014).
Patient education materials, discussions and advice from health care professionals were reported as sources of information (Fadda et al., 2015; Hill & Cox, 2013; Johnson & Capdevila, 2014; McHale et al., 2015; Restivo et al., 2015; Smith & Newton, 2017;
Smith et al., 2015). In multiple studies, parents expressed their dissatisfaction with the
quality of information received from health care professionals. The information was frequently considered inadequate by parents, regardless of their attitudes towards measles
vaccination, suggesting the need for parental education improvements. (Fadda et al.,
2015; Johnson & Capdevila, 2014; McHale et al., 2015; Restivo et al., 2015; Smith &
Newton, 2017; Smith et al., 2015.) Parents reported the need for higher-quality, reliable,
understandable and impartial information from health professionals and education materials, including information about the following topics: risks and benefits of the MMR
vaccine, ingredients in the vaccine, invalidity of the Wakefield study, the severity of measles infection, the risk of being infected by measles, the meaning of herd immunity, and
how to prevent transmission (Byström et al., 2014; Fadda et al., 2015; Johnson &
Capdevila, 2014; McHale et al., 2015; Restivo et al., 2015; Smith & Newton, 2017). Moreover, in several studies parents reported the lack of enough time for discussion (Fadda
et al., 2015; Johnson & Capdevila, 2014; Smith et al., 2015) and individualized, supportive advice from health professionals concerning measles vaccination (Fadda et al., 2015;
Johnson & Capdevila, 2014; McHale et al., 2015).

5.3.3

Parental knowledge and understanding about measles

The level of knowledge and understanding of parents about measles as a disease varied
greatly and was found to affect the vaccination decision. Figure 7 illustrates how this
factor is divided into two themes: the perceived severity of measles and the experience
of this disease.
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Knowledge and understanding
Perceived severity of measles
Experience of measles

Figure 7. The themes shaping the knowledge and understanding of parents about measles

The lower perceived severity of measles is found to be related to the population of
parents that do not immunise their children against measles (Brieger et al., 2017; Smith
et al., 2015). One study stated that most parents with negative attitudes considered measles to be a type of “chickenpox”, and not a serious disease in childhood. The same study
reported that parents with uncertain or negative attitudes toward measles vaccination
believed that it was more unlikely for their children to contract the disease. (Fadda et al.,
2015.) Gowda et al. (2013) and Smith et al. (2015) share the same finding that parents
with negative intentions to vaccinate perceive the risk of contracting the disease to be
low. Parents with negative attitudes believed that they have the ability to cope with measles if their children would be infected and that it has no serious complications (Byström
et al., 2014). Weiss et al. (2016) also found that parents with negative attitudes were
more likely to think that the possible complications are rare and easily treatable. Gaps in
the knowledge of measles are shown in the study by Fadda et al. (2015), exemplified by
the following quote where a mother describes her plan of protecting her child from measles:
If there was a measles outbreak somewhere… well, I would pay more attention.
But I have the impression that everything always works by hand contact, doesn’t
it? I have this idea in mind, that if I teach him (the child) to regularly wash his hands,
since he also likes water a lot, he will be protected… This is my prevention

This suggests that the mother does not understand that measles also spreads effectively
through air when coughing or sneezing (WHO, 2018c). Knowledge of transmission mode
and the perceived severity of measles were linked with positive attitudes towards measles vaccination (Smith & Newton, 2017; Toure et al. 2014). However, in the study by
Weiss et al. (2016), it was found that although the general knowledge about the symptoms of measles is low, it did not significantly affect decision-making and that there were
no significant variations between parents with different attitudes toward measles vaccination and the level of knowledge.
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The first-hand experience of measles, for example, through local measles outbreaks,
had an impact on the decision-making of parents and the understanding of its risk. In a
study by Hill & Cox (2013), it was found that if parents had witnessed the possible consequences or complications of measles, such as deafness, they were more resolved to
have their children receive the vaccination. In this study, one parent expressed concerns
of the effect of a local outbreak on her son by stating the following: “Measles has been
quite common in the area lately. So I thought that rather than me posing the risk of him
being able to catch it, I’d rather protect him.” (Hill & Cox, 2013.) Toure et al. (2014) cited
that the personal knowledge of measles acquired from having a child fall ill to measles
can also change the view of parents with negative attitudes towards vaccination. However, they also stated that only a quarter of interviewed parents changed their opinions
about the measles vaccine to a more positive one after the infection. Smith & Newton
(2017) reported as well that the experience of measles infection impacted parents’ decision-making. In this study, a mother describes her feelings after her son had recovered
from a measles infection as such: “I thought my child was going to die. Honest to God.
As soon as them measles were gone I marched him straight down and got the MMR.”
(Smith & Newton, 2017).

5.3.4

Health beliefs

Health beliefs of parents were identified from the literature as a factor affecting the measles vaccination decision-making. These health beliefs were associated with parents
who had negative and ambivalent attitudes toward the measles vaccine. This factor is
described according to two themes, which are illustrated in Figure 8.

Health beliefs
Preference to natural immunity
Health views
Holistic- and allopathic views on health

Figure 8. Health beliefs affecting the measles vaccination decision of parents

Preference to natural immunity was associated with increased resistance to vaccination together with the perception that measles is an unlikely disease to acquire (Fadda
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et al., 2015). Similarly, Gowda et al. (2013) reported that the preference for natural immunity over vaccine-induced immunity is more common among parents with negative
vaccination intentions. Promoters of natural immunity believe that measles help
strengthen and develop the child, with the risk of any complications being viewed as
minimal. These parents also see diseases as a “natural part of life”. (Byström et al.,
2014.) Most parents with negative attitudes toward vaccination see vaccines as an artificial intrusion to the natural immune system of the child, and therefore only immunise
their children if it is necessary (Weiss et al., 2016). Preference for alternative medicines,
such as homeopathy, was also mentioned as a reason for not vaccinating (McHale et
al., 2015).
One study described two different views on health, holistic or allopathic, which affected
parents’ vaccination decision-making. Parents with the holistic view on health prioritise
the use of natural remedies over antibiotics and painkillers, promoting the mental and
physical link with the body to stay healthy. These parents had negative attitudes towards
measles vaccination. McHale et al. (2015) also reported a similar finding, in which some
parents with negative attitudes refused vaccination because of their belief in alternative
methods, such as homeopathy. Parents with the allopathic view on health support the
use of conventional medicine along with the use of alternative methods as complements,
in addition to a healthy lifestyle. Parents with positive and ambivalent attitudes shared
this allopathic view on health, recognising that measles vaccine is necessary for their
children to protect them from this severe disease. Parents with ambivalent attitudes
preferred, though, to delay vaccination of their children to a later age. (Byström et al.,
2014.)

5.3.5

Factors related to health care services

Studies indicated that factors related to health care services influenced parental decision-making. The reasons parents described as negatively or positively influencing their
decisions were identified according to two themes: accessibility to health care services
and parents' experiences of health care services. The overall points of these two themes
are presented in Figure 9.
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Accessibility
Limited access negatively influenced decision-making
Parents’ experiences of health care services
Negative experiences are influential in parental refusal of measles
vaccination
Positive experiences are influential in parental acceptance of measles
vaccination

Figure 9. Overview of the factors that are related to health care services

Limited accessibility to health care services was a factor that contributed to some
parents' decision-making process regarding measles vaccination. Some parents, who
did not have their children vaccinated with the MMR vaccine, felt that there should be
wider option of clinics and schedule of hours for vaccination (McHale et al., 2015). In
another study, accessing services at clinics and health centers was a challenge for families living far from public transport routes (Smith & Newton, 2017). Difficulties or inability
in arranging appointments for vaccination influenced the decision of some parents
(McHale et al., 2015; Smith & Newton, 2017).
The experiences of parents with health care services influenced the measles vaccination decision-making in several studies. Negative experiences in health care settings
and poor relations with health care services influenced parents to refuse measles vaccination of their children (Smith & Newton, 2017). Experiences of parents, who did not
have their children vaccinated, included miscommunication between health services,
lack of discussion with a health care professional, and a situation where the vaccine was
not offered (McHale et al., 2015). Some parents, regardless of vaccination attitudes,
stated that the MMR vaccine was not recommended by their health care provider (Fadda
et al., 2015). In another study, parents with ambivalent and negative attitudes reported
less that the health care professional encouraged them to have their child vaccinated.
Moreover, those with negative attitudes also reported more that the decision of whether
or not to have their child vaccinated was influenced by a practitioner of complementary
or alternative medicine. (Smith et al., 2015.) Parents whose children received their MMR
vaccines described positive experiences with health care professionals, especially
nurses, which influenced their decisions (Hill & Cox, 2013).
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5.3.6

Importance of trust

The level of trust in the health system, including the trustworthiness of health professionals and information, was found to be a factor that influenced parental decision-making (Byström et al., 2014; Fadda et al., 2015; Hill & Cox, 2013; Johnson & Capdevila,
2014; Smith & Newton, 2017; Smith et al., 2015; Weiss et al., 2016). Figure 10 describes
the correlation between level of trust and parental attitudes.

Level of trust in the health system

Parents with negative attitudes

Parents with positive attitudes

Lack of trust in health system, health

Stronger degree of trust in health

professionals and government

system, health professionals and
government

Figure 10.

Correlation between level of trust and parental attitudes

Parents with negative attitudes towards measles vaccination lack trust in the health system and government, citing beliefs that the promotion of measles vaccination is only
serving the pharmaceutical industry (Byström et al., 2014; Weiss et al., 2016). In addition,
parents with negative attitudes indicated more distrust of the intentions of health professionals responsible for vaccinating children (Smith et al., 2015) and were less likely to
follow the recommendations of health professionals and the health system (Weiss et al.,
2016). Some parents also expressed their resistance to health professionals and vaccination interventions, because of their general mistrust of health professionals (Smith &
Newton, 2017).
Parents with positive attitudes towards measles vaccination have a stronger degree of
trust in the health care system and the effectiveness of vaccination (Byström et al., 2014).
Weiss et al. (2016) found that parents with both positive and ambivalent attitudes towards
measles vaccination considered the health recommendations of health professionals
and the health system as trustworthy. Having a trusting relationship with health professionals responsible for vaccination was deemed an important part of parental confidence
in the professionals' ability and knowledge (Hill & Cox, 2013). Other parents expressed
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that trust in the health system and the knowledge of health professionals evolves from
the demands of parenthood and limited time (Johnson & Capdevila, 2014).
Despite attitudes towards measles vaccination, some parents were concerned with the
trustworthiness of health information and advice. For them, deciding what information to
trust was difficult and confusing due to conflicting advice, which they perceived as affecting their ability to make an informed, autonomous decision. (Fadda et al., 2015; Johnson
& Capdevila, 2014.)

5.3.7

Conformity to the system and society

Although other factors contributed to the decision-making process of parents, ultimately
for many parents with positive vaccination attitudes and some with ambivalent attitudes,
the decision to vaccinate emerged from the view that vaccination is a form of compliance
or conformity. This inclination towards conformity resulted from beliefs in the social impact of measles vaccination, parental insecurity in decision-making, and the decision to
make a pragmatic choice, which are illustrated in Figure 11.

Social impact of measles vaccination
Social responsibility
Form of compliance to the expectation of society
Parental insecurity in decision-making
Feelings of incompetence, as well as guilt and worry
Decision to make a pragmatic choice

Figure 11.

Overview of the reasons that result in the view that vaccination is a form of conformity

According to several studies, parents weighed considerably the social and global impact of measles vaccination of their children in their decision-making. The decision to
vaccinate carried a strong altruistic dimension and a social responsibility. (Byström et al.,
2014; Fadda et al., 2015; Johnson & Capdevila, 2014.) Parents with positive vaccination
attitudes saw measles vaccination as a necessary action for protecting not just their children, but the whole community (Byström et al., 2014). They felt that the protection of
others, including risk groups, from this serious disease is important and thus, had a
sense of social responsibility when making the decision to vaccinate (Byström et al.,
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2014; Fadda et al., 2015). According to the study by Gowda et al. (2013), parents with
positive and ambivalent attitudes toward vaccination valued the importance of the MMR
vaccine in keeping their children healthy and for protecting others.
In addition, the decision to vaccinate against measles was viewed as compliance to the
expectation of society (Johnson & Capdevila, 2014). In the study by Fadda et al. (2015),
parents with positive vaccination attitudes also considered compliance with vaccination
recommendations as “a matter of common good and respect towards society”. These
parents felt that parents that decline the measles vaccine are “free-riders”, who are putting children in risk groups in unnecessary danger (Fadda et al., 2015). Moreover, there
was the sense that refusing measles vaccination, requires parents to "opt out" of the
system (Johnson & Capdevila, 2014). Parents with negative attitudes, however, valued
their freedom of choice, prioritizing what they considered best for their children over the
social responsibility (Byström et al., 2014).
Parental insecurity in decision-making emerged from feelings of incompetence in the
ability to make an autonomous decision. For pro-vaccination parents, the decision to
vaccinate devolved from social norms and recommendations of health care professionals. Furthermore, the feelings of guilt and worry, associated with the pressures of
parenthood and the responsibility as decision-makers, led some parents to comply with
the system, in order to diminish the distress caused by these feelings. (Fadda et al.,
2015; Johnson & Capdevila, 2014.) However, for parents with negative attitudes toward
measles vaccination, these feelings of insecurity may have the opposite effect in decision-making. For example, an overwhelming fear of side-effects from measles vaccination led some parents to make emotionally-driven decisions and decline the measles
vaccine for their children. (Fadda et al., 2015.)
The decision to comply with vaccination recommendations was also a matter of pragmatic choice for some parents. With the demands of parenthood, including limited time
and energy, conforming to the system was seen as more convenient and reasonable.
(Byström et al., 2014; Johnson & Capdevila, 2014.) Some parents with ambivalent attitudes and with the inclination to delay measles vaccination for their children made the
pragmatic choice to vaccinate, because of their perceived lack of ability and self-efficacy
to properly care for their children if they were to be infected with measles. For other
parents, who have strong positive attitudes toward vaccination, the decision to follow
vaccination recommendations is self-evident. (Byström et al., 2014.) In addition, the
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measles vaccination decision did not require long and thought-out reasoning for some
parents (Fadda et al., 2015). Parents with negative attitudes, on the other hand, expressed their self-efficacy to cope with measles if their child would be infected; thus, they
do not feel the same need to make a choice toward compliance (Byström et al., 2014).

6
6.1

Discussion
Discussion of the results

The findings in this literature review demonstrate that the decision-making process of
parents concerning measles vaccination of their children is complex and affected by different variants. The combination of different decision-making factors and the attitude of
parents towards measles vaccination has an impact on the final outcome of the vaccination decision. However, this review shows that the decision to accept or refuse measles
vaccination does not entail one specific set of factors according to attitude. Although,
some factors do weigh more heavily in the decision-making of parents according to their
attitudes. The priority for parents is making the best decision to support their child's
wellbeing and health (Allan & Harden, 2015). Therefore, the decision to refuse or accept
measles vaccination stems from parents' views and attitudes regarding what they perceive is the best for their children's health. Regardless of attitudes, the perceptions of
risks and benefits of measles vaccination forms part of the core of parents' decisions.
These perceptions are shaped by the various decision-making factors found in this review. These factors are associated with parents’ knowledge, health beliefs, experiences
and level of trust in the health system; the quality of health care services and information;
and conformity to the system and society.
The studies in this review suggest that the risks and benefits of vaccination are perceived
differently among the attitudinal groups. The interpretation of what is best for the child's
health also stems from several parental decision-making factors, including the parents’
knowledge and understanding of measles as well as health beliefs. Those parents with
negative attitudes consider the risks of vaccination greater than the benefits of protecting
their children against measles with vaccination. This review indicates that parents with
negative attitudes feel they are protecting their children's health by refusing measles
vaccination and prioritizing this over the social responsibility of vaccination toward herd
immunity. For them it is a safer option and allows their children's own immunity system
to develop and strengthen. They are also less likely to consider measles as a severe
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and easily contractible disease, thus further contributing to the view that non-vaccination
is a safer option. The evidence within these studies also suggest that parents with negative attitudes lack awareness or are less likely to acknowledge the impact of non-vaccination on the health of their children. Similar findings concerning parents’ perceptions
of the risks and benefits have been discussed in previous literature (Allan & Harden,
2015; Forster et al., 2016).
Parents with positive attitudes, on the other hand, understand that measles is a serious
disease and, although there is the potential for side-effects from the measles vaccine,
vaccination is a more effective method for keeping their children healthy. It diminishes
the risk of potentially more severe or life-threatening effects from measles infection.
Moreover, their decision to vaccinate emerges from the belief that it is a social responsibility to protect not just the health of their children, but the whole community.
Previous research articles have reported that concerns over the safety of the measles
vaccine have been a prominent factor in parental decision-making (Allan & Harden,
2015; Brown et al., 2012; Luthy, Eden & Beckstrand, 2016). The media coverage that
emerged from the now discredited and retracted Wakefield study, published in the Lancet in 1998, has had a lasting effect on parental concerns regarding the measles vaccine
(Allan & Harden, 2015). Subsequent studies provided evidence that there is no causal
link between the MMR vaccine and autism or inflammatory bowel disease (IBD) (Taylor,
Swerdfeger, & Eslick, 2014). Nevertheless, the evidence in this review suggest that the
confidence of parents, particularly those with negative and ambivalent attitudes, regarding the safeness of the measles vaccine, remain affected by this controversy. This review verifies that wide-ranging safety concerns continue to be a factor in parents' decision-making when weighing the risks and benefits of vaccination. The studies showed
that parents with ambivalent and negative attitudes expressed concerns over the safety
of the measles vaccine more than parents with positive attitudes. Although some parents
with positive attitudes questioned the safeness of the measles vaccine, the benefits of
vaccination were deemed more important than the risks in the final decision. The fear of
side-effects and overloading the child's immune system are the predominate safety concerns of parents. Furthermore, the type of experiences and sources of information contribute to how strongly safety concerns resonate in parents' perception of risks and how
much emphasis they place on these risks in their decision-making. For example, the
positive or negative experiences and advice of family and peers influenced parents’ level
of concern toward the measles vaccine’s safeness.
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The decision-making factors related to health care services demonstrated that, although
parents are making decisions to support their child’s health and wellbeing, limited accessibility to health care services can negatively impact receipt of the measles vaccine. Furthermore, parents’ experiences of health care services can negatively or positively influence decision-making toward measles vaccination of their children. These factors suggest that in some cases parents may place more weight on practicality of services and
their experiences with them over the child’s health and wellbeing when making decisions
about measles vaccination. This is especially significant when considering parents with
ambivalent and negative attitudes as they are more susceptible to making non-vaccination decisions.
The need for higher-quality, reliable, understandable and impartial information was reported throughout the studies in this review. Regardless of attitudes, parents expressed
the challenge and pressure in making informed decisions when they are often presented
with contradictory information and advice. Parents have access to information from a
multitude of sources, including the media, websites, family, friends, and peers, as well
as the information received in health care services. Conflicting information is difficult to
discern and caused parents to question the trustworthiness of the information and advice
in their health systems. As aforementioned, the lack of parental confidence in the measles vaccine arising from the MMR controversy surrounding the Wakefield study indicates that parents with negative attitudes require impartial information from health care
professionals (Allan & Harden, 2015). Furthermore, the results from this review suggest
that how parents interpret received information is also reflected in the decision-making
factors related to measles vaccination, particularly their views towards the importance of
the measles vaccine in keeping children healthy and their interpretation of vaccination
policies and recommendations. In addition, the level of parental knowledge about measles varied among the attitude groups and further demonstrates the need for improved
education measures.
The challenge of making informed, autonomous decisions also contributed to feelings of
insecurity in measles vaccination decision-making. Without understandable and unambiguous information, as well as support and time from health care professionals, parents
do not always feel empowered to make this vaccination decision for their children. Therefore, some parents decide to comply with vaccination recommendations and follow social
norms to diminish the distress and burden of parental decision-making. Some parents
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are just content to comply or feel they do not have any other choice (Forster et al., 2016).
For other parents, the decision to comply is a matter of pragmatic choice, because of the
demands of parenthood and for parents with ambivalent attitudes, the perceived inability
to properly care for a child infected with measles.
This review highlights that parental trust in the health system also influences decisionmaking and indicates that the level of trust correlates with how parents prioritize what is
best for their child’s health and wellbeing, which has been suggested in earlier studies
(Allan & Harden, 2015; Brown et al., 2012; Forster et al., 2016). Parents with positive
attitudes are linked to stronger levels of trust, and thus following recommendations to
protect their child’s health. Parents with negative attitudes lack trust in the health system
and are less likely to consider health recommendations for measles vaccination as promoting their child’s health and wellbeing.
Regardless of attitudes, parents continue to have some degree of reservations about the
measles vaccine, whether it is just a concern about side-effects or due to other wideranging factors. Addressing the severity of measles, the importance of measles vaccination, its risks and benefits, and the meaning of vaccination policies and recommendations
are topics that need improvement in parent education. This indicates that further developing education methods for parents is essential to resolve these reservations, to
deepen their knowledge and to increase levels of trust in health care professionals. As
previous studies on parent education methods have demonstrated, utilizing fear tactics
while advising vaccine-hesitant parents about vaccination is not an effective strategy
(Nyhan, 2014). Improving the ability of health professionals to successfully convey information about measles and measles vaccination through advice and materials according to the individual needs of parents is a vital component toward improving vaccination
coverage.

6.2

Trustworthiness of the thesis

Validity and reliability are concepts to assess the quality of the methods used in research.
Validity in quantitative research can be described as a concept that investigates whether
the used method measures the data that it is supposed to measure. In qualitative research, however, the validity of research depends upon the interpretation of data by the
researchers themselves. Reliability refers to the cohesion and soundness of the used
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methods. In quantitative research, reliability can be assessed by observing the replicability of the research. Replicability measures if the completed work can be repeated using
the same methodology, so that it always produces the same results. In qualitative research, reliability through replicability is nearly impossible, as the main tool for conducting research is the researcher. Throughout the research and analysis process, every
effort was made to achieve sound and trustworthy evidence by maintaining integrity in
the used methods, such as in inductive content analysis. The trustworthiness of this thesis is examined through the measurements of dependability, credibility, transferability
and confirmability. (Holloway & Galvin, 2016.)
Dependability measures the accuracy and consistency of the findings. To achieve dependability, the process of analysis must be evaluable by the reader. The research also
must be documented so that others could repeat it, if so desired. (Holloway & Galvin,
2016.) The database search and article selection were conducted with the cooperation
of two people, instead of one, decreasing the possibility of any missed articles in the
selection process, which may have answered the research questions. This further increased the accuracy and consistency of the findings. All the steps taken in the database
search and article selection were conducted, documented and presented, so that the
process could be repeated by another person. Databases used, such as CINAHL and
PubMed, are recognised and reliable sources of research in the fields of health- and life
sciences, medicine, nursing and biomedicine. The search terms used were formed by
multiple searches in each database, so that an appropriate number of articles related to
the research questions was found. These search terms are presented in Table 1, Chapter 4.2. The selected inclusion and exclusion criteria, which are presented in Table 2,
Chapter 4.2, were followed consistently throughout the entirety of the article selection
process, to provide material that answered the research questions. The selected articles
are thus a result of meticulous critical appraisal to ensure that they are relevant to the
topic and of good quality (Aveyard, 2010). Some of them, however, have limitations in
their methodology, sample sizes and target groups, which limits the ability to fully transfer
the results to any context or situation, thus affecting the trustworthiness of this thesis
(Polit & Beck, 2016).
The credibility of the thesis is affected by how the researchers view the evidence in the
acquired data and how this view could differ from the meaning of the original research
articles (Holloway & Galvin, 2016). All of the articles were read and familiarised by both
researchers, and any noticed misinterpretations or missed themes were reported to the
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other. This signifies that the analysis of the data and presentation of the results are a
product of continuous dialogue between both researchers. The selected research articles were checked again after the analysis and throughout the process of writing the
results to ensure that the original message of the source material is not altered. An example of the analytical process is provided in Table 3, Chapter 4.3, which illustrates how
the different categories were formed. These actions improve the credibility of this thesis.
However, even though the whole process was conducted by two people, there is always
a possibility of human error. Given the nature of the topic and its attitudinal factors, it is
possible that some of the findings are affected by biased views or interpretations. Despite
the possibility of biased interpretations, assumptions, or preconceptions about the topic,
selected articles, or the results themselves, the analytical process illustrated in Table 3,
Chapter 4.3, among all the other detailed documentation of the conducted work, describes how the conclusions in this thesis were drawn, supporting confirmability in the
work. (Holloway & Galvin, 2016.)

6.3

Ethical considerations

To produce a literature review that can declare integrity over the published results and
be ethically respectable, guidelines for the responsible conduct of research (RCR) were
followed throughout the entire working process. These guidelines are published and updated by the Finnish Advisory Board on Research Integrity (TENK). The main goal of
these RCR-guidelines is to prevent misconduct and to promote responsible conduct of
research, which can be classified as reliable and credible, and considered to be ethically
acceptable. Thus, the RCR-guidelines also improve the quality of research when the
whole research community adheres to the same ground rules. (TENK, 2012.)
This literature review was conducted, so that the integrity of research is maintained by
following the instructions declared in the RCR-guidelines. The methods used in the working process, such as those used in gathering the articles, analysing the data and documenting the process, comply with commonly-used and trustworthy approaches of conducting a descriptive literature review. The results are presented in a manner that is open
and responsible, without altering the meaning of the source material. All sources of information in this literature review are referenced, and the original content of authors and
publishers are cited truthfully and respectfully, acknowledging and giving credit to the
original work. (TENK, 2012.) As the conducted work is a literature review, no research
permits were needed. No conflicts of interest are declared.
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The ethical guidelines of nursing, which are endorsed by the Assembly of the Finnish
Nurses Association also guided the working process. The ultimate aim of this literature
review is to present evidence, which can be utilized to reduce the rate of measles vaccination exemptions and increase the measles vaccination coverage, thus improving the
health of society by preventing illness and alleviating suffering. Moreover, this thesis, as
a part of the Erasmus+ EDUVAC-program education material, allows us as nursing students to have a global impact on the responsibility of improving global health through
increased measles vaccination coverage. As future nurses, we are also responsible for
our work and have a professional responsibility for further developing our expertise as
nurses. (Sairaanhoitajaliitto, 1996.)

7

Conclusion and Recommendations

As the prevalence of measles in developed western countries continues to be an issue,
especially with the presence of outbreaks in Europe, understanding parents’ attitudes
and decision-making towards measles vaccination of their children is important to making improvements in patient education and health promotion methods. This descriptive
literature review set out to study literature published within the last five years to determine
what types of parental attitudes and decision-making factors have been found in research and how they relate to each other. The results yielded three types of parental
attitudes: positive, negative and ambivalent. Decision-making factors fell into seven main
categories: factors related to the measles vaccine and vaccination; sources and quality
of information; parental knowledge and understanding of measles; health beliefs; factors
related to health care services; importance of trust; and conformity to the system and
society. This review has attempted to identify the specific factors affecting the decisions
of parents from each attitudinal group. However, as previously highlighted, it has not
been possible to differentiate and classify all the factors according to attitudes, thus limiting the conclusions drawn in this review, especially for those parents with ambivalent
attitudes. This is due to the nature of the research articles selected for this review and
the absence in some articles of presenting results according to vaccination attitudes or
outcomes.
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Nevertheless, the results of this review demonstrate that parents’ decision to accept or
refuse measles vaccination for their children is complex. It is affected by both the parent’s attitudes and the combination of different decision-making factors. This presents a
challenge for health care professionals, who must be actively engaged in identifying the
extent of support and knowledge needed by parents. Therefore, the findings from this
review can be used by health care professionals to gain further insight on the various
aspects of parental attitudes and the decision-making factors that characterize each attitudinal group. It is especially important that health care professionals are aware of the
factors that affect parents with negative and ambivalent attitudes, so that they can positively influence these parents to have their children vaccinated with the measles vaccine.
Those parents who wish to delay vaccination until a later age need special attention too,
so that they are continuously guided and supported. This review provides health care
professionals with the evidence-based knowledge to develop and implement patient education accordingly that is high-quality, individualized and impartial.
Furthermore, these results can also be utilised as sources for education material in the
Erasmus+ EDUVAC-project. This education material can be used by students in the
health care field to prepare for diverse and challenging patient education cases, and thus
improve the results of vaccination coverage as independent vaccination experts.
Finally, further research or synthesis of published research is needed to better understand what effective strategies or tools are to be used when educating parents about
measles vaccination. Health care professionals would benefit from this information, in
order to use the most effective intervention when communicating with parents who have
negative or ambivalent attitudes towards measles vaccination.
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Appendix 1. Articles selected for review

Study

Purpose

Methodology

Target Group / Sample

Location

Key Findings

1. Brieger, D., Edwards, M., Mudgil, P &
Whitehall, J. 2017.
Australian and New
Zealand Journal of
Public Health. (41)6.
pp. 641-646.
Knowledge, attitudes
and opinions towards
measles and the
MMR vaccine across
two NSW cohorts

Investigate the
knowledge and opinions of parents on
measles and MMR
vaccine.

Survey at public
beaches and community markets using a questionnaire
that included Likerttype items, yes/no,
multiple response
and open-ended
questions.

201 parents of children under 12 years.

North Coast
and Central
New Zealand

8% of parents reported not vaccinating
their children with the MMR vaccine.
Most parents acknowledged measles
as a highly contagious disease. Parents that refused vaccinating their children against measles were found to be
older than average, had a lower understanding of the severity of measles,
were less likely to agree with the potency and safety of the vaccine, and
were more likely to have encountered
someone with side-effects caused by
the MMR vaccine.

2. Byström, E., Lindstrand, A., Likhite, N.,
Butler, R & Emmelin,
M. 2014. Vaccine
(32)50. pp. 6752-6757.
Parental attitudes
and decision-making
regarding MMR vaccination in an anthroposophic community
in Sweden – A qualitative study

Explore the facilitators
and barriers to MMR
vaccination among
parents living in anthroposophic communities in Sweden.

Qualitative study using a semi-structured
interview guide.
Qualitative content
analysis was used
for analysis of the
data.

Using purposive sampling,
the target group was open
to all parents in the community, regardless of MMR
vaccination decisions. Although, parents with anthroposophic lifestyle were
preferred. The results were
based on a sample size of
20 participants.

Anthroposophic
community
near Stockholm, Sweden

Four themes describing parental attitudes were developed: (a) the conformers, (b) the pragmatists, (c) the attentive delayers, and (d) promoters of natural immunity. Themes (a) through (c)
describe the approaches toward measles vaccinations among parents who
vaccinated. They have an allopathic
view on health. Theme (d) describes
the approach of parents who refuse or
postpone vaccinations beyond childhood. They have a holistic view on
health.
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3. Fadda, M., Depping,
M & Schulz, P. 2015.
BMC Public Health
(15)836. Addressing
issues of vaccination
literacy and psychological empowerment
in the measlesmumps-rubella
(MMR) vaccination
decision-making: a
qualitative study

Understand what reasons drive parents’
MMR vaccination decision-making, in particular those factors associated with vaccination literacy and psychological empowerment.

Individual face-toface semi-structured
interviews. An inductive thematic approach was used for
the analysis of the
data.

Mothers or fathers of children under the age of 12
months. The results were
based on a sample size of
20.

Switzerland

Four themes resulted from this study:
(a) the paradox of free choice, (b) giving up power, (c) a far-reaching decision, and (d) the demand for shareddecision making.

4. Gowda, C., Schaffer, E., Kopec, K., Markel, A & Dempsey, A.
2013. Human Vaccines
and Immunotherapeutics (9)2. pp. 430-436.
Does the relative importance of MMR
vaccine concerns differ by degree of parental vaccine hesitancy? An exploratory study

To explore the relative
importance of attitudinal barriers to MMR
vaccination among
vaccine-hesitant parents with differing levels of MMR vaccinehesitancy.

A cross-sectional exploratory analysis of
a parental survey
that assessed common vaccination barriers among MMR
vaccine-hesitant parents. Exploratory
factor analysis was
performed to identify
underlying attitudinal
constructs.

79 parents, initially
screened to be MMR vaccine-hesitant.

Michigan, USA

47% of parents were unsure about
their vaccination intentions, 20% expressed negative intentions, and 33%
of parents had positive vaccination intentions. 16 different barriers identified
in previous studies affecting vaccinehesitancy were grouped into four factors: risks vs. benefits, vaccine importance, immune overload and health
problems. The importance of barriers
against vaccination vary depending on
the degree of vaccine-hesitancy.
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5. Hill, M & Cox, C.
2013. British Journal of
Nursing. (22) 15. pp.
893-898. Influencing
factors in MMR immunisation decision
making

Explore the factors
that influence parental
decision making on
whether their child receives the MMR vaccine and identify from
whom the parents
seek information from
during their decisionmaking process.

Small-scale feasibility study using individual face-to-face
semi-structured interviews. Descriptive
first-level exploratory
study. Modified
grounded theory for
data analysis and
synthesis.

Five parents between ages
of 18 and 45 years of varying socioeconomic backgrounds and education
whose children had received their MMR vaccine
within the previous 12
months.

England

Three themes resulted from this study:
(a) factors influencing immunization decision making, (b) sources of information, and (c) professional role and
status. The factors influencing decision
making are: the prevention of disease;
the consequences of catching an infectious disease; perceived pain; and the
media.

6. Johnson, S &
Capdevila, R. 2014.
Psychology & Health.
(29)8. pp. 861-876.
‘That’s just what’s
expected of you…so
you do it’: Mothers
discussions around
choice and the MMR
vaccination

Explore the ways in
which mothers understand and apply information and advice regarding the MMR vaccine.

Study was conducted using the focus group method.
Thematic analysis
was used to analyze
the data.

Five mothers of children
aged 12 to 18 months.

England

Three themes were identified in this
study: (a) sourcing advice and information about the MMR and vaccinations; (b) constructing ‘Mother knows
best’, using instinct and experience to
make decisions; and (c) negotiating
agency. Theme (c) describes that conformity and compliance with the ‘system’ and ‘society’ were factors determining decisions toward MMR vaccination.
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7. McHale, P., Keenan,
A & Ghebrehewet, S.
2015. Epidemiology
and infection. (140).
pp. 870-875. Reasons
for measles cases
not being vaccinated
with MMR: investigation into parents’ and
carers’ views following a large measles
outbreak

Identify what factors
continue to affect
MMR uptake rates.

Descriptive qualitative study using a
semi-structured
questionnaire. It was
completed using
one-to-one telephone interviews.

Inclusion criteria: parents
or carers of laboratory-confirmed measles cases, who
were aged between 13
months and 9 years, eligible for MMR vaccination,
but had not received it prior
to developing measles.
The results were based on
a sample size of 47.

Merseyside,
England, UK

Four themes were identified for the
reasons the MMR vaccination was not
given to their children: (a) safety concerns, (b) illness at the time of vaccination, (c) healthcare factors, (d) other individual factors. Over half of respondents felt that more information or discussion with health professional would
help the decision-making process. One
third agreed that improved access
would help persuade them to have
their children vaccinated.

8. Restivo, V., Napoli,
G., Marsala, M., Bonanno, V., Sciuto, V.,
Amodio, E., Calamusa,
G., Vitale, F & Firenze,
A. 2015. Human Vaccines & Immunotherapeutics. (11)1. pp. 140145. Factors associated with poor adherence to MMR vaccination in parents
who follow vaccination schedule

Evaluate the refusal
level of first MMR
dose, identify the social-demographic characteristics associated
with refused vaccination, and identify the
parents' reasons for
their child's immunization status.

A cross-sectional
study was conducted
using a questionnaire. It was completed using telephone interviews.
Statistical analysis
was used to analyze
the data. administered to the parents
of children who received the first dose
of MMR vaccine in
two different vaccination centers in
the Palermo area
from November
2012 to May 2013

The target group was parents from two vaccination
centers of Palermo who
accepted or refused the
first dose of MMR vaccination for their child between
13 and 20 months of age.
A total of 489 parents in
the two centers satisfied
the study criteria. The results were based on 443
parents, as 46 parents refused to be interviewed.

Palermo area,
Sicily, Italy

The role played by internet (Odds Ratio
OR 19.8 P = 0.001) and the large number of children in a family (OR 7.3 P ≤
0.001) were the factors more associated to be unvaccinated, whereas the
birth order of the child (OR 0.3 P = <
0.05 for the oldest children vs. the
closer young one) and reporting a lack
of MMR vaccination as a “personal decision” (OR 0.19 P ≤ 0.01) inversely
correlated with the risk of quitting vaccination.
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9. Smith, D & Newton,
P. 2017. Critical Public
Health. (27)2. pp. 238247. Structural barriers to measles,
mumps and rubella
(MMR) immunisation
uptake in Gypsy,
Roma and Traveller
communities in the
United Kingdom

To explain the low immunisation levels,
beliefs and practices
surrounding the MMR
vaccine or the factors
that promote or hinder
uptake of MMR vaccination in the Gypsy,
Roma and Traveller
communities.

A cross-sectional
qualitative study of
five focus groups.
Data was audio-recorded, transcribed
and analysed for
emerging themes
before the next focus
group, until saturation of results was
achieved

5 focus groups with 16
site-dwelling Gypsy, Roma
and Traveller women (N =
3 + 3 + 3 + 3 + 4 = 16).

Kent,
South
East England,
UK

Four themes were identified: way of life
and access, engaging with health care
staff, perceptions and evaluations of
risk and strategies to minimise MMRrelated risks. Poor service provision,
situational constraints related to living
circumstances, and multifaceted and
severe health issues, which precede
and inform decisions over childhood
immunisation, were significant in explaining low uptake of MMR vaccination, instead of cultural beliefs or practices.

10. Smith, P., Marguse, E., Seward, J.,
Zhao, Z & Orenstein,
W. 2015. Public Health
Reports. (130). pp.
485-504. Children and
Adolescents Unvaccinated Against Measles: Geographic
Clustering, Parents’
Beliefs, and Missed
Opportunities

Evaluate the number
of unvaccinated children against measles,
clustering within U.S.
counties, and factors
associated with unvaccination.

Statistical analysis of
survey data.

Data of 31,176 children and
38,749 adolescents sampled from the 2010–2012
NIS and NIS-Teen surveys.
(National
Immunisation
Survey)

United States

7.5% of children and 4.5% of adolescents were unvaccinated against measles. 80.0% of those children lived in
counties containing 41.9% of the children in US, and 80.0% of unvaccinated
adolescents lived in counties containing 30.4% of the adolescents in US.
74.6% of unvaccinated children missed
being vaccinated for reasons other
than parents’ negative vaccine-related
beliefs, and 89.6% had at least one
missed opportunity for being vaccinated after 12 months of age. Analyses found that vaccine-related parental beliefs were not associated with unvaccinated adolescents.
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11. Toure, A.,
Saadatian-Elahi, M.,
Floret, D., Lina, B.,
Casalegno, J &
Vanhems, P. 2014.
Human Vaccines & Immunotherapeutics.
(10)6. pp. 1755-1761.
Knowledge and risk
perception of measles and
factors associated
with vaccination decisions in
subjects consulting
university affiliated
public
hospitals in Lyon,
France, after measles
infection

To evaluate the level
of measles knowledge,
vaccination practices,
and changes in opinion towards measles
vaccination after onset
of the disease.

A retrospective survey of adults and
parents of children
seeking consulting
from university affiliated public hospitals
because of measles
between 2010 and
2012.

62 adults 42% and 82 parents (58%) of underage
children with laboratory
confirmed measles diagnosis.

Lyon, France

3 main reasons for non-vaccination of
children were inappropriate age
(32.3%), medical contraindications, i.e.
allergy or sickness at the time of vaccination (26.5%), and parent refusal
(20.6%). Only 26 (30.2%) of parents
considered measles to be potentially
“serious” before disease onset. Out of
61 parents of non-vaccinated children,
14 reported that their opinion regarding
vaccination became positive after the
measles infection.

12. Weiss, C., Schröpfer, D & Merten, S.
2016. BMC Infectious
Diseases. (16)1. Parental attitudes towards measles vaccination in the canton
of Aargau, Switzerland: a latent class
analysis

“Investigate how patterns of parental attitudes are linked to the
decision-making process for or against
MMR vaccination”

Questionnaire utilizing the 5-point Likert
scale. Data was analyzed using Latent
Class Analysis
(LCA) to classify parents according to
their attitudes toward
measles vaccination.

Parents of young children
below 36 months of age.
The results were based on
a sample size of 189.

Switzerland

Three classes of parents with different
attitudes and beliefs towards measles
vaccination. Those in class 1 (n=101)
have positive attitudes towards immunization. Those in class 2 (n=49) are
characterized by having fearful attitudes and are uncertain about immunization. Those in class 3 (n=25) show
distinct patterns of critical attitudes
against immunization. The general
knowledge level about measles symptoms is rather low for all classes.

