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ABSTRACT

Objective: Vaccine hesitancy represents a significant and contemporary public health concern. In particular, vaccine efficacy,
vaccine content, and personal beliefs and moral values have a profound impact on vaccination decisions. Additionally,
concerns about side effects, lack of confidence in natural immunity, and political and economic distrust of vaccines also
influence parents’ vaccination decisions. This study aims to examine the processes leading to vaccine hesitancy among
participants with different sociodemographic characteristics.

Material and Methods: This qualitative study examines parental perspectives on child vaccination among families
with newborns at Istanbul Medipol University Hospital, Turkiye. Semi-structured interviews were conducted to explore
vaccination decision-making processes. Data collection involved face-to-face interviews and follow-ups via phone.
Thematic analysis was employed for data interpretation. Ethical approval was obtained and informed consent was secured
from all participants, adhering to the principles of the Declaration of Helsinki.

Results: Participants expressed uncertainty about the necessity of vaccinations in the absence of current illness. Some
participants preferred to address health issues as they arose rather than take proactive preventive measures like
vaccination. Concerns about vaccine content were also raised, including distrust towards synthetic components and
uncertainties about the composition of imported vaccines. Participants highlighted the influence of their beliefs and
spirituality on vaccine decisions, with religious convictions playing a significant role. Concerns about potential side effects
and a preference for trust in natural immunity were common among hesitant participants. Additionally, participants
expressed skepticism regarding the political and economic motivations behind vaccinations.

Conclusion: The study underscores the complexity of vaccine hesitancy, stressing the importance of tailored strategies.
Targeted education, transparency on vaccine content, and culturally sensitive approaches are vital. Building trustin vaccine
safety, addressing side effect concerns, and ensuring transparent communication are key. Strengthening confidence in
vaccine regulatory processes is crucial for overcoming political and economic distrust.
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Asi kararsizhgini anlamak: Ebeveyn perspektifini inceleyen nitel bir calisma

OzZET

Amag: Asi kararsizhg dnemli ve giincel bir halk sagligi sorunudur. Ozellikle asi etkinligi, asi icerigi, kisisel inanglar ve ahlaki degerler asilama kararlar
Uzerinde derin bir etkiye sahiptir. Ayrica, yan etkilerle ilgili endiseler, dogal bagisikliga duyulan glivensizlik ve asilara yonelik siyasi ve ekonomik giivensizlik
de ebeveynlerin asi kararlarini etkilemektedir. Bu galisma, farkl sosyodemografik 6zelliklere sahip katilimcilar arasinda asi kararsizligina yol agan siregleri
incelemeyi amaglamaktadir.

Gereg ve Yontemler: Bu nitel calisma, istanbul Medipol Universitesi Hastanesi’nde yenidogan bebekleri olan ailelerin gocuk asilamasina iliskin ebeveyn
perspektiflerini incelemektedir. Asilama karar verme siireglerini kegfetmek igin yari yapilandiriimig gérismeler yapilmistir. Veri toplama siireci ylz yiize
yari yapilandiriimis bir gériisme ve telefon gériismesi icermektedir. Verilerin yorumlanmasi igin tematik analiz kullaniimistir. Etik onay alinmis ve Helsinki
Bildirgesi ilkelerine bagl kalinarak tim katihmcilardan bilgilendirilmis onam alinmistir.

Bulgular: Katilimcilar, mevcut bir hastalik olmadiginda asilarin gerekliligi konusunda belirsizliklerini dile getirmislerdir. Bazi katilimcilar asilama gibi proaktif
onleyici tedbirler almak yerine saglik sorunlarini ortaya ¢iktikga ele almayi tercih etmistir. Sentetik bilegsenlere karsi giivensizlik ve ithal asilarin bilesimine
dair belirsizlikler de dahil olmak tizere asi igerigine iliskin endiseler de dile getirilmistir. Katilimcilar inanglarinin ve maneviyatlarinin asi kararlari Gzerindeki
etkisini vurgulamis, dini inanglarin énemli bir rol oynadigini belirtmislerdir. Potansiyel yan etkilerle ilgili endiseler ve dogal bagisikliga gliven tercihi,
tereddltlt katilimcilar arasinda yaygindi. Ayrica, katilimcilar asilarin arkasindaki siyasi ve ekonomik motivasyonlara iliskin kuskularini dile getirmislerdir.

Tartigma: Calisma, asi kararsizhginin karmasikliginin altini gizmekte ve 6zel stratejilerin 6nemini vurgulamaktadir. Hedefe yonelik egitim, asi icerigi

konusunda seffaflik ve kiltlrel agidan hassas yaklagimlar hayati 6nem tasimaktadir. Asi glivenligi konusunda gliven olusturmak, yan etki endiselerini
gidermek ve seffaf iletisim saglamak kilit 6neme sahiptir. Asi dlizenleme sireglerine olan guvenin glglendirilmesi, siyasi ve ekonomik glivensizligin

Ustesinden gelmek icin cok 6nemlidir.

Anahtar Kelimeler: Asi kararsizligi; ebeveyn perspektifi; nitel ¢alisma; asi reddi.

INTRODUCTION

Vaccine hesitancy, which refers to the delay in accepting or
refusing vaccination despite the availability of vaccination
services, has become a complex and context-specific
phenomenon (1, 2). This issue is of great global concern and
poses a significant threat to public health in our country and
around the world (1, 3).

A range of factors often influences the decision to refuse
vaccination. Some individuals may have concerns about the
perceived toxicity of vaccines due to their chemical composition,
potential adverse effects, and suspicions regarding the motives
of vaccine-producing companies driven by financial gain (4,
5). In addition, some parents who hesitate to vaccinate their
children have serious doubts about the relative efficacy of
vaccine-induced immunity compared to natural immunity
acquired through infection (6, 7).

This study aims to contribute to a deeper understanding
of vaccine hesitancy in Tirkiye by exploring parents’ lived
experiences and concerns. The findings will shed light on the
multifaceted nature of this phenomenon and provide valuable
insights for policymakers, healthcare providers, and public health
professionals seeking to address vaccine hesitancy effectively
and promote vaccination uptake among the population.

MATERIAL AND METHODS
Study Setting

The study was conducted at Istanbul Medipol University
Hospital in Tirkiye. This hospital was selected for its diverse
patient population and comprehensive healthcare facilities.

Participants

The study involved families who had recently given birth.
Semi-structured interviews were conducted to explore their
in-depth perspectives on child vaccination while maintaining
flexibility. The inclusion criteria required parents with newborns
still in the hospital within the first 48 hours postnatally.

Data Collection

Semi-structured interviews lasting approximately 30 minutes
were conducted using an interview guide. The guide included
guestions covering demographic information such as the child’s
age and gender, parents’ age and education level, number, and
vaccination status of other children. The interviews focused
on understanding sources of vaccination information and the
parents’ thoughts and feelings about vaccination. One year after
the initial interview, the participants were contacted by phone
and asked about their vaccination status in a brief interview.

Informed Consent

Each participant was provided with a consent form and an
information sheet outlining the purpose and procedures of
the study. Informed consent was obtained before initiating the
interviews.

Interview Structure

Theinterview questions were intentionally designed to be neutral
and cover relevant topics. These included demographic details
and factors influencing vaccination decisions. Sample questions
included inquiries about the child’s age, the parent’s education
levels, and the sources of information about vaccination.
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Age of Education

mother level of mother
Case 1 33 Associate Degree
Case 2 24 Middle School
Case 3 23 High School
Case 4 39 Masters Degree
Case 5 29 High School
Case 6 30 Bachelor's Degree
Case 7 34 Bachelor's Degree
Case 8 35 High School
Case 9 33 High School
Case 10 30 Middle School

Data Recording and Transcription

Face-to-face interviews were conducted in the patients’ rooms
to ensure a comfortable and familiar setting. With participant
approval, the interviews were recorded and later transcribed
manually. Identifiers such as names were removed during
transcription to ensure confidentiality.

Data Analysis

Thematic analysis was used to identify recurring patterns, themes,
and nuances in the responses. The data were systematically coded,
and emergent themes were extracted to gain a comprehensive
understanding of parental perspectives on child vaccination.

Ethical Approval

Prior to the commencement of this study, formal approval
was obtained from the Medipol University Non-Interventional
Clinical Research Ethics Committee (Date: 17.02.2022/Number:
166). The study followed the ethical standards established by
the committee to ensure the protection of participants and
compliance with ethical guidelines.

Written informed consent was obtained from all participants
involved in the study. The consent process included providing
a detailed information sheet explaining participation’s purpose,
procedures, and potential risks and benefits. Participants
were given sufficient time to review the information and were
encouraged to ask any questions before voluntarily providing
their written consent. Audio recordings were taken only from
participants who explicitly provided consent for recording. This
was done to ensure accurate and complete data collection.
Participants were informed about the purpose of the recordings,
and their right to refuse or withdraw consent at any stage of the
study was emphasized. To ensure participant confidentiality, all
collected data, including audio recordings and transcriptions,
were securely stored and only accessible to the research team.
Identifying information, such as names, was removed from
transcripts to protect anonymity further.
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Age of Education Number of
father level of father children

33 Masters Degree 2

25 Associate Degree 1

30 High School 2

42 Bachelor's Degree 1

29 High School 1

37 High School 1

48 Bachelor's Degree 2

41 Middle School 4

34 High School 2

32 Middle School 1

The study was conducted strictly following the principles
outlined in the Declaration of Helsinki. The Declaration of
Helsinki comprises ethical guidelines and principles developed
by the World Medical Association (WMA) for the ethical conduct
of medical research involving human participants. Adherence
to these principles demonstrates a commitment to protecting
research participants’ rights, well-being, and confidentiality.

RESULTS
Sociodemographic Data and Vaccination Status

The study involved 10 parents of babies born in the hospital
who refused vaccination and vitamin K administration. The
participants had a mean age of 28.8 years, with the youngest
being 24 and the oldest being 39. Nine of the participants
were mothers, and one was a father aged 33. Four of the
participants had two children each. Regarding educational
level, four participants graduated from university, four
graduated from high school, and two graduated from middle
school. Following the interview, 2 participants opted to receive
vitamin K treatment, while the others deemed it unnecessary
due to its perceived unnaturalness. When asked about their
sources of information regarding vaccines, eight participants
mentioned receiving information from the internet, primarily
through social media platforms. Two participants stated that
their pediatricians did not recommend vaccines.

The study analyzed participants from diverse sociodemographic
backgrounds, enabling exploration of a range of perspectives
on vaccine hesitancy. Table 1 presents an overview of the
sociodemographic data of the parents involved in the study,
including the age and education level of both mothers and
fathers, as well as the number of children in each case.

The study found that participants’ attitudes towards vaccination
remained consistent one year after being interviewed. This
indicates that individuals who held a particular viewpoint on
vaccination at the beginning of the study maintained that
stance over time (Table 2).
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Table 2. The case

of Vitamin K
Case Vitamin K Vaccination Vaccination
Administration date of birth schedule
one year
after birth
Case 1 Yes No No
Case 2 No No No
Case 3 Yes No No
Case 4 No No No
Case 5 No Yes No
Case 6 No No No
Case7 No No No
Case 8 No No No
Case 9 No No No
Case 10 No No No

It is worth noting that one participant explicitly stated a wish
to avoid being contacted for discussions related to vaccination.
This statement suggests a possible hesitation or discomfort in
discussing vaccination.

Table 1 presents findings that emphasize the significance
of considering sociodemographic factors and individual
preferences when addressing vaccine hesitancy. Effective
communication strategies and interventions aimed at
promoting vaccination can be developed by understanding the
diverse backgrounds and perspectives of individuals.

Voices of Hesitancy—A Dive into the Complex Tapestry of
Decision-Making

Information Sources

The participants mentioned various sources that influenced
their vaccine hesitancy. One 34-year-old female cited a book
referred to as the ‘black box,” and suppressed professors’ articles
on social media. Another 39-year-old female drew information
from documentaries where doctors linked vaccinations to
adverse effects, leading to her skepticism.

Other participants emphasized internet research. Following
debates and discussions among doctors and experts, there has
been a highlighted issue regarding a 42-year-old male. Several
women aged 30, 33, and 29 reported using online sources,
including social media, to obtain information from healthcare
professionals and a variety of perspectives.

Prophylaxis Uncertainty

Participants expressed uncertainty regarding the necessity of
vaccinations in the absence of current illness. One male questioned
the rationale of vaccinating preemptively, emphasizing his
preference for treating diseases as they arise. A 29-year-old female
residing outside a village believed in addressing health issues when
they occur, diminishing the urgency of preventative measures.
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Beliefs and Spirituality

The study participants held diverse beliefs and spiritual
practices that impacted their vaccine decisions. For some,
religious convictions played a significant role. They believed
that good health is inherent in God’s creation and, therefore,
had reservations about the necessity of vaccines. For instance,
a 34-year-old female expressed concerns about vaccine content
violating religious dietary restrictions. One participant, a female,
may have believed that certain vaccine ingredients conflicted
with her religious beliefs.

Another participant, a 34-year-old male, connected his religious
teachings to maintaining natural strength. He believed in relying
on the body’s natural defenses and the idea that vaccines may
interfere with or compromise the natural strength provided by
his religious beliefs. These examples demonstrate how religious
beliefs can impact an individual’s views on vaccines and affect
their decision-making process.

Concerns about Safety

Several participants in the study expressed concerns about
potential adverse effects of vaccines. One participant, a
39-year-old female, specifically mentioned the association
between vaccines and conditions like autism, as portrayed
in certain documentaries. This suggests that she may have
been influenced by information she had come across linking
vaccinations to adverse health outcomes. Several participants
expressed concerns about the immediate effects of vaccines,
particularly about children. They were worried about the
efficacy and safety of vaccines and feared potential negative
consequences for their children’s health. These concerns reflect
a common theme among individuals who are hesitant about
vaccines. It is important to note that vaccines, like any medical
intervention, can have adverse effects. However, extensive
research and rigorous testing are conducted to ensure their
safety and effectiveness.

Trust in Natural Immunity

Some participants expressed a preference for natural immunity
over vaccinations. For instance, a 24-year-old female participant
believed vaccines could compromise the body’s natural
immunity. This indicates that she may have had concerns about
the potential impact of vaccines on the body’s innate defense
mechanisms.

Likewise, a female participant aged 23 preferred allowing her
child’s immune system to develop naturally. This suggests a
belief that natural immunity is superior to vaccine-induced
immunity. This viewpoint aligns with the notion that some
individuals may view vaccines as potentially weakening
the body’s innate defenses.The concern that vaccines may
compromise natural immunity was common among those
hesitant about vaccinations. It is worth noting that vaccines
are intended to stimulate and enhance the immune response,
protecting against specific diseases. Extensive scientific research
supports the safety and effectiveness of vaccines in preventing
infectious diseases and reducing their severity.
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Political and Economic Distrust

Some participants expressed skepticism about the political and
economic motivations behind vaccinations. For example, one
male participant suggested that the promotion of vaccines is
part of a larger political agenda, likening health to a tool of
warfare and vaccines as a replacement for bullets. It isimportant
to note that this evaluation is subjective and should be marked
as such. This viewpoint implies a belief that vaccines are being
used for ulterior motives beyond public health.

Similarly, another participant believed financial interests
primarily drive the push for vaccinations. They characterized it
as a prescription-driven policy, suggesting that profit motives
rather than genuine concern for public health are behind the
promotion of vaccines.

These concerns about the political and economic aspects of
vaccinations reflect a broader skepticism some individuals may
have toward the intentions and motivations of institutions and
authorities involved in public health initiatives. It is important
to note that vaccines are extensively studied, regulated,
and recommended by numerous national and international
health organizations based on scientific evidence and public
health considerations.

Concerns About Vaccine Content

The study participants expressed concerns about the ingredients
in vaccines, specifically the presence of synthetic components.
These concerns may stem from a lack of trust in the production
and quality control processes associated with vaccines. To
address these concerns, it is essential to emphasize to parents
that vaccines undergo thorough testing and rigorous quality
control measures to ensure their safety and effectiveness.
Emphasizing the strict protocols in place can help alleviate these
concerns. Itis also important to reassure parents that regulatory
agencies closely monitor the production and distribution of
vaccines, ensuring strict adherence to established standards.

DISCUSSION

The study’s findings reveal multiple factors contributing to vaccine
hesitancy among participants. These factors include concerns and
beliefs about information sources, uncertainty about prophylaxis,
spirituality, worries about adverse effects, trust in natural
immunity, political and economic distrust, and vaccine content.

Notably, the study highlights the impact of information sources
on vaccine hesitancy. Participants mentioned using various
sources, including books, articles that were not widely available,
documentaries, online platforms, and social media. This
emphasizes the significance of having accessible and trustworthy
information when shaping people’s views and choices about
vaccines. In order to counter misinformation and address
concerns, this study, like others, highlights the importance of
providing accurate and evidence-based information (3, 5, 8).

As in similar studies, the study revealed a recurring theme of
uncertainty about the need for vaccination in the absence of a
currentillness (5, 9). Some participants questioned the rationale
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of preemptive vaccination and preferred to address health issues
as they arise. This highlights the need for targeted education
about the benefits of preventive measures and the importance
of vaccination in protecting against infectious diseases.

Beliefs and spirituality played a significant role in participants’
vaccine decisions (9-11). Participants cited religious convictions
as influencing factors, stating that God’s creation provides
inherent health. This emphasizes the need to address the
intersection between religious beliefs and vaccine acceptance and
the necessity for culturally sensitive communication strategies to
engage with individuals with strong religious convictions (12-14).

Participants commonly expressed concerns about potential
adverse effects, which were often influenced by information
from documentaries, and worries about the immediate effects
on children. To address these concerns, open and transparent
communication about vaccine safety, the rigorous testing
processes vaccines undergo, and the overwhelming evidence
of their effectiveness in preventing serious diseases and
minimizing complications is necessary (8, 15, 16).

Vaccine hesitancy was significantly influenced by trust in natural
immunity. Some participants preferredto rely onthe body’sinnate
defenses and were concerned that vaccines might weaken natural
immunity. To address these concerns, clear communication is
necessary about the specific benefits of vaccination in enhancing
immunity, preventing severe diseases, and reducing transmission
rates. It is also important to acknowledge the importance of a
healthy immune system (15, 17, 18).

Notably, vaccine hesitancy can be influenced by political and
economic distrust. Participants expressed skepticism about the
motivations behind vaccinations, suggesting political agendas
and financial interests at play. To address this distrust, effective
strategies involve transparent communication about rigorous
regulatory processes, the involvement of independent scientific
experts, and global collaboration among health organizations to
ensure vaccine safety and efficacy (6, 19, 20).

Participants raised concerns about vaccine content, including
distrust towards synthetic components and uncertainties
about the composition of imported vaccines. To address these
concerns, increasing transparency in providing information
about vaccine ingredients and manufacturing processes is
necessary (15, 20).

Thefindingshighlightthemultifaceted natureofvaccinehesitancy
and the need for tailored strategies to address individuals’
specific concerns and beliefs. Effective communication, access
to accurate information, and building trust in the safety and
efficacy of vaccines are crucial in promoting vaccine acceptance
and countering vaccine hesitancy.

CONCLUSION

The study’s findings reveal the multifaceted factors contributing
to vaccine hesitancy among participants. The results
demonstrate that a combination of beliefs, concerns, and
sociodemographic factors influences vaccine hesitancy.
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Prophylaxis uncertainty emerged as a significant theme, with
participants expressing skepticism about the necessity of
vaccinations in the absence of current illness. This emphasizes
the importance of targeted educational campaigns to promote
the benefits of preventive healthcare and the role of vaccines in
preventing diseases.

Participants expressed concerns about vaccine content,
indicating a desire for transparency and natural alternatives. To
address these concerns, it is necessary to increase transparency
in providing information about vaccine ingredients and
manufacturing processes and promote trust in the safety and
efficacy of vaccines.

The influence of beliefs and spirituality on vaccine decisions
was observed, with religious convictions playing a significant
role. It is important to adopt culturally sensitive approaches to
effectively engage with individuals whose vaccine decisions are
influenced by their beliefs and spirituality. Accurate information
about vaccines and their compatibility with religious beliefs
should be provided.

Participants expressed concerns about potential side effects
and a preference for natural immunity over vaccines. Clear
communication regarding vaccine safety, the rigorous testing
processes that vaccines undergo, and the overwhelming
evidence of their effectiveness in preventing diseases can help
address concerns and promote confidence in vaccination.

Vaccine hesitancy can also be influenced by political and
economic distrust. Participants expressed skepticism about
the motivations behind vaccinations, suggesting political
agendas and financial interests may be at play. Transparent
communication and efforts to promote public confidence
in vaccine regulatory processes are necessary to address
vaccine hesitancy.

Tailored strategies that consider individuals’ diverse beliefs,
concerns, and sociodemographic factors are required to
address this issue effectively. To counter vaccine hesitancy and
promote vaccine acceptance, focusing on targeted education,
transparency, cultural sensitivity, and building trust in vaccine
safety and efficacy is crucial. By addressing these multifaceted
factors, public health efforts can increase vaccination rates and
protect communities from vaccine-preventable diseases.
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Etik Kurul Onayi: istanbul Medipol Universitesi Girisimsel Olmayan
Klinik Arastirmalar Etik Kurulu’ndan bu galisma igin onay alinmistir
(tarih: 17.02.2022, sayi: 166).

Yazarlik Katkilari: Fikir — NYS; Tasarim — NYS; Denetleme — NYS;
Kaynaklar — NYS; Malzemeler — NYS; Veri Toplanmasi ve/veya islemesi
— NYS, BNG, NzO; Analiz ve/veya Yorum — NYS; Literatlir Taramasi —
NYS, ST; Yaziyi Yazan — NYS; Elestirel inceleme — NYS, ST.

Cikar Catigmasi: Yazarlar gikar gatismasi bildirmemislerdir.
Yazma Yardimi igin Yapay Zeka Kullanimi: Beyan edilmedi.

Hasta Onami: Yazili hasta onami bu c¢alismaya katilan hastalarin
ailelerinden alinmistir.

Mali Destek: Yazarlar bu galisma igin mali destek almadiklarini beyan
etmislerdir.
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