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We summarise a Cochrane review of qualitative evidence that explored parents’ views and practices around routine childhood vaccination,
and provide implications for research and practice that are relevant to the South African (SA) context. Many public health interventions to
encourage vaccination are informed by an assumption that vaccine hesitancy is due to a lack of knowledge or irrational forms of thinking.
The findings from this review suggest that childhood vaccination views and practices are complex social processes that are shaped by
multiple factors and carry a variety of meanings. As such, we suggest that biomedical approaches must be supplemented by more nuanced
and sociopolitically informed strategies for enhancing and sustaining childhood vaccination practices in SA.
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We summarise a Cochrane review of qualitative evidence that
explored parents’ views and practices around routine childhood
vaccination,” and provide implications for research and practice that
are relevant to the South African (SA) context.

Immunisation is one of the most effective healthcare interventions
to prevent serious illnesses and death in young children.”! Yet in
SAB4 and elsewhere,”! there are parents who question vaccines,
seek alternative vaccination schedules and decide to delay or refuse
vaccination for their children. Our understanding of the nature and
drivers of childhood vaccination hesitancy is still limited.s”!

The review sought to synthesise qualitative studies exploring parents’
views and practices around routine childhood vaccination, and
to develop a conceptual understanding of the factors that reduce
parental acceptance of routine childhood vaccination.

A comprehensive search conducted up to June 2020, and subsequent
article screening, produced 145 eligible studies, of which 27 were
purposively sampled for inclusion in the synthesis. The studies were
conducted in Africa, the Americas, South-East Asia, Europe and
the Western Pacific, and included urban and rural locations, as well

as high-, middle- and low-income settings. A meta-ethnographic
approach was employed for data extraction and synthesis.
Methodological limitations were assessed with an adaptation of the
Critical Appraisal Skills Programme (CASP) for Qualitative Studies
assessment tool. Confidence in the review findings was evaluated
using the Grades of Recommendation, Assessment, Development
and Evaluation (GRADE) Confidence in the Evidence from Reviews
of Qualitative Research (CERQual) approach.

Parents’ views and practices around routine childhood vaccination
were found to be influenced by multiple factors and to carry a variety
of meanings - social, political, economic, ideological and moral as
well as biological meanings. For example, many parents’ vaccination
views and practices were found to be shaped by their broader
worldviews surrounding health and illness, by the vaccination ideas
and practices of their social networks, by wider political issues
and relations of power and, in particular, the impact these have
on parents’ trust (or distrust) in those associated with vaccination
programmes, and by parents’ access to and experiences of vaccination
services and their frontline healthcare workers.

Based on the findings, the review authors developed two concepts for
understanding possible pathways to reduced acceptance of childhood
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vaccination. The first concept, ‘neoliberal logic, suggests that many
parents, particularly from high-income countries, understand health
and healthcare decisions to be matters of individual risk, choice and
responsibility. Parents, across the spectrum of vaccination attitudes,
may hold this worldview. Yet for some parents, this perspective is
experienced as in conflict with vaccination promotion messages,
which emphasise population-level risk, community health and shared
responsibility for public health. This perceived tension may lead some
parents to be hesitant towards vaccination for their children.

The second concept, ‘social exclusion, suggests that some parents,
particularly from low- and middle-income countries, may be less
accepting of childhood vaccination owing to their experiences
of social exclusion. Exclusion can take many different forms -
economic, political and cultural, among many others. These different
dimensions can lay the foundation for distrust, alienation, resentment
and demotivation. This may, in turn, lead parents who are socially
excluded to be hesitant towards vaccination for their children
(i) because they distrust vaccines and those delivering them; (ii) as
a form of resistance or a mechanism to bring about change; or
(iii) owing to the time, costs (including opportunity costs) and
distress it creates.

The review findings reveal that childhood vaccination views and
practices are complex social processes, deeply embedded in the social
worlds in which people live. This, in turn, suggests that childhood
vaccine hesitancy is not a single problem; the way it manifests and
why it occurs varies considerably across place, populations, time and
even vaccines.

The diverse and socially dependent nature of childhood vaccine
hesitancy means that no single and one-size-fits-all strategy is likely
to address it. Rather, multi-component approaches are needed that
are tailored to local sociopolitical contexts and target the specific
concerns and meaning systems in those contexts.

The review identified only two studies conducted in SA. More
qualitative research on this topic in the country is therefore needed
so that appropriately targeted and tailored interventions can be
developed.

Many public health interventions to encourage vaccination are
informed by an assumption that vaccine hesitancy is due to a lack
of knowledge or irrational forms of thinking (‘knowledge-deficit’
approach).”® They therefore attempt to address this gap through
education and risk communication strategies. The findings from this
review suggest that a more nuanced and less biomedical approach
may be needed. Such an approach involves understanding and
empathising with parents’ social struggles and meaning systems,
and the particular concerns these may give rise to.”! It includes
appreciating that parents’ values and priorities do not always align
with the forms of rationality that underlie vaccination programmes.
It entails recognising that parents’ concerns about vaccines do not
only have negative connotations, but are sometimes also about a
striving for, or desiring, something positive for their children and
themselves.”) These include, for example, a desire to protect their
own child’s health, to be part of healthcare decision-making, to
belong and feel included among peers, to feel confident that expert

systems have their best interests at heart, to have their own priorities
recognised and to have their basic needs met. Such an approach means
moving away from attempting to ‘change attitudes’ through one-way
information delivery. Rather, it involves developing dialogue-based
approaches that prime for nuance, encourage respectful and bridge-
building discussions and find ways to build on the potential positive
dimensions of parental concerns.®™'? It also entails encouraging
critical thinking and engagement with scientific evidence and
healthcare systems in order to foster meaningful communication and
health literacy. SA has a rich history of community engagement and
mobilisation through years of HIV advocacy and treatment literacy
that could be drawn upon in this regard.® Ultimately, such an
approach is unlikely to translate into simple, ‘quick-fix’ interventions.
Yet its potential to foster and sustain acceptance of childhood
vaccination in SA makes it worth the trouble.
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