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REVIEW

Factors affecting childhood immunization: Thematic analysis of parents and 
healthcare workers’ perceptions
Preeti Balgovinda and Masoud Mohammadnezhad b

aSchool of Public Health and Primary Care, Fiji National University, Suva, Fiji Islands; bSchool of Nursing and Healthcare Leadership, University of 
Bradford, Bradford, UK

ABSTRACT
Immunization against common childhood diseases is an important strategy as it is critical for reducing the 
global child morbidity and mortality. This review explores the perceptions of parents and HCWs toward 
childhood immunization. The PRISMA guideline was used to search and include the studies. Relevant 
electronic databases were systemically searched for the years ranging from 2000 to 2021 to identify 
studies reported in English. Themes were then identified using thematic analysis. A total of 44 studies met 
the review criteria and were summarized and categorized into 4 themes: barriers to immunization, 
parental knowledge, attitude and behavior (KAB), health system factors and HCWs’ KAB. This review 
found that immunization decision-making is a complex process. Parental KAB leads to immunization 
decisions. HCWs were also noted to be the trusted sources of immunization information. Further research 
can be conducted on how to improve parents’ perceptions of immunization and immunization practices.
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Introduction

With the support of the World Health Organization (WHO), 
the Expanded Program on Immunization (EPI) was officially 
established in 1974 with the goal of immunizing every child to 
counter vaccine-preventable diseases (VPDs).1 WHO has 
described immunization as the single most effective public 
health intervention in preventing childhood VPDs.1–3 

However, EPI has set the priority for developing countries 
since high prevalence of VPD and inadequate service delivery 
for immunization has been observed in these countries.4 

Immunization is defined as the process of giving a vaccine to 
incur immunity against a disease in an individual.5 It has been 
estimated that immunization has prevented approximately 
10 million deaths globally between 2010 and 2015.6 The imple-
mentation of routine and mass immunization programs has led 
to the eradication of smallpox and elimination of poliomyelitis 
in many regions of the world, together with the control of once 
life-threatening diseases like diphtheria and tetanus.7 

Immunization programs help reduce the global burden of 
VPDs and decrease healthcare costs.8

Immunization against common childhood diseases is an 
important strategy as it is critical for reducing global child 
morbidity and mortality.8–12 However, some studies have 
shown that even with the importance of immunization 
known to parents, there still exists parents who are vaccine 
hesitant. Vaccine hesitancy is also influenced by factors such as 
complacency, convenience and confidence.13 Parental forget-
fulness can have a substantial impact on a child being fully 
immunized with all the recommended vaccines.14 Parental 
attitudes, experiences and social grade are influential in deter-
mining whether a child receives a vaccine.14,15 Healthcare 

workers (HCWs) have an important role in immunization of 
children as they are the main trusted source of information. 
However, given the important role of HCWs, their attitudes 
toward immunization can impact parental perceptions. By 
understanding the barriers and attitudes to immunization, 
policymakers and HCWs can effectively address parental con-
cerns and develop strategies to increase the immunization 
rates.15 The objective of this review was to explore the percep-
tions of parents and HCWs toward childhood immunizations.

Methods

Search strategy

Preferred Reporting Items for Systematic Reviews and Meta- 
Analyses (PRISMA) guideline was used as a search strategy for 
this review. A literature search was conducted through electro-
nic databases and included all methods of studies. These data-
bases included ClinicalKey®, EBSCO®, Embase®, 
GoogleScholar®, ProQuest®, PubMed®, ScienceDirect® and 
Scopus® from years 2000–2021. The Mendeley® software was 
used for reference management. Papers were chosen based on 
the key terms used in previous studies. The reference lists of the 
chosen articles were screened and then searched to find addi-
tional articles relevant to the subject of this review. Studies that 
reported on immunization, barriers, attitudes and perceptions 
on parents, caregivers and health workers that were involved in 
the immunization process and primary healthcare nurses and 
family and general practice physician were chosen.

The search strategy used “Boolean” terms such as (AND, 
OR) with key terms such as: “Immunisation,” “Immunization,” 
“Vaccination,” “Parents,” “Belief,” “Default*,” “Hesitan*,” 
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“Healthcare workers,” (“barriers” OR “challenges”) AND 
(“attitudes” OR “perception”) AND (“vaccine*” AND 
“immun*”) AND (“practice” AND “knowledge”) OR (“aware-
ness” AND “Role*”) OR (“health workers” or “health care 
professional” OR “healthcare provider” OR “maternal child 
health nurs*”) OR (“Parents” OR “caregivers” OR “mother*” 
OR “father*”).

Selection criteria

All types of studies (qualitative, quantitative and mixed method) 
published globally were considered in this review to extract 
relevant studies on childhood immunization and perceptions 
of parents and HCWs. The studies published from 
1 January 2000 to 31 December 2021 and published in English 
language were examined and included from peer-reviewed jour-
nals, published books and WHO reports with full texts available.

Systemic review studies, studies with full text not available 
and the studies that reported on immunization pertaining to 
adolescents, adults, other HCWs (such as dieticians and med-

ical students) that were not involved with immunization in 
their practice; studies conducted on immunization on children 
more than 5 y of age and school immunizations; studies that 
were done before 2000; reports, reviews and studies in other 
languages were excluded.

Selection process

The selection process began by cross-checking all the titles and 
abstracts of the studies to identify relevant studies. After the 
abstracts, the full texts on the remaining studies were checked 
to see if they were applicable to the current research study. The 
studies were also checked for duplication and only the studies 
that suited the inclusion and exclusion criteria were retrieved 
from the search engines. The quality of studies was assessed 
using different critical appraisal tools that were developed for 
a variety of study designs. The studies that failed to meet the 
criteria focused on reporting results as well as the methodology 
were considered as low-quality studies. Once the studies were 

Records identified from:
Databases (n = 701)

Records removed before screening:

Duplicate records removed (n = 400)

Records removed for other reasons (n 
= 19)

Records screened (n = 282) Records excluded (n = 100)
Age and study group not relevant

Reports sought for retrieval (n = 
182)

Records not retrieved (n = 72)
Full text could not be accessed

Reports assessed for eligibility (n = 110)
Records excluded:

Reason 1 (n = 50) low quality research

Reason 2 (n = 16) full text not available

Studies included in review (n = 44)
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Figure 1. Article search and selection process.
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retrieved, the references of the studies were perused to find 
additional studies that could be used in this review. The selec-
tion process is shown in Figure 1.

Data extraction and analysis

For each included study, data was extracted into a data extrac-
tion sheet on Microsoft Excel® on the characteristics of the 
study design; characteristics under study; the group under 
study (parents, caregivers, HCWs); and the outcomes of the 
study. Thematic analysis was used to analyze the data. Themes 
were identified by reading the articles and identifying similar 
concepts seen in them. A data extraction table was developed to 
extract the relevant information needed for further analysis 
and to create themes for the study (Table 1).

Results

Characteristics of studies

The 44 studies were conducted across the globe in Europe, the 
United States of America (USA), Canada, Asia, Africa, 
Australia and New Zealand and show that most of the studies 
were quantitative (Table 2).

Thematic analysis

From the 44 studies, factors were identified related to the 
perceptions of parents and HCWs toward childhood immuni-
zation. They were subsequently summarized and categorized 
into four themes: Perceived barriers; Parental KAB; Health 
system factors and HCWs’ KAB.

Theme 1: Perceived barriers
Factors such as work schedules; distance to the health facility; 
adverse weather on the appointment day; being young 
mothers; economically deprived households; being 
a patriarchal system; and a greater number of children in the 
family posed high risk at not being up to date with the 
schedule.9,17,33,34,42,46 A single study highlights that movement 
to another place; HCWs not opening vials unless a certain 
number of children are present; poor interaction between 
HCWs and mothers during sessions; perceived adverse reac-
tions; and a lack of proper information19 are some of the 
factors that may affect immunization services and coverage. 
Negative perception and negative publicity can create fear and 
doubts about the vaccines.29

Theme 2: Parental KAB
Most of the articles reported that some of the parental factors 
were parental education, religious beliefs, limited knowledge 
about vaccines and socioeconomic factors. Ten articles identi-
fied the factors such as low maternal education,28,35 fathers’ 
involvement and a patriarchal system9,17,33,46 and religious 
beliefs such as vaccines that were perceived to be dangerous 
or ‘haram’14,25,41 being some of the factors affecting immuniza-
tion services. Four articles stated that personal experience or an 
acquaintance’s experience influenced immunization decision- 
making.14,18,23,39 Five articles mentioned the importance of 

fathers’ involvement and role in immunization.17,20,22,33,46 

Two papers noted that immunization coverage was high 
among parents who had adequate knowledge regarding immu-
nization and quoted HCWs as important sources of immuni-
zation information.23,49 Two papers noted that parental 
religious belief system and the community the parents live in 
play an important role in the immunization coverage.25,28

Theme 3: Health system factors
One paper highlighted that supply and health system barriers 
and demand-related barriers can act to impede immunization 
coverage.52 Furthermore, it was found in two papers that the 
distance to the health facility was an important obstacle to 
adequate coverage.23,24 Health system factors such as language 
barrier, HCW information not being clear enough for the 
parents, low quality of service, and having a poor or uniform 
recall or reminder system impede adequate immunization 
coverage.34,51 A paper suggested that one-size-fits-all approach 
to immunization information and intervention is not 
appropriate.31 Two papers highlighted how HCWs shared par-
ental concerns and sentiments regarding the number of injec-
tions at single visits and for there to be the introduction of 
a new vaccine to an existing immunization schedule.47,52

Theme 4: HCWs’ KAB
There were eight articles which emphasized how trust in HCWs 
was integral as they were important sources of 
information.27,29,32,34,36,38,40,45 Three articles highlighted the 
importance of proper and correct communication and imparting 
of vaccine information.23,47,51 Two articles stressed how HCWs’ 
own beliefs and attitudes toward vaccines and immunizations 
can impact services and coverage.48,54 Two other articles found 
that rudeness, poor attitude, insensitivity and unpleasant immu-
nization operating procedures including long waiting hours, 
extended time of exposure of the child, accessibility of the ser-
vices, poor respect of client rights, cleanliness of the facility can 
deter parents from coming in for their next appointment.49,55

Discussion

The international studies and some Pacific Island studies (New 
Zealand and Australia) have shown that even with the impor-
tance of immunization known to parents, there is still vaccine 
hesitancy among the parental group. Perceptions of parents 
and HCWs regarding childhood immunization need to be 
addressed effectively. As children fall under the vulnerable 
group, immunization is an effective way of preventing VPDs.8,9

Inadequate knowledge; maternal factors such as maternal 
education, work schedule, social network, lack of social sup-
port, transportation; the subordinate role of women in society, 
socioeconomic factors; the number of other siblings in the 
family; transportation are some of the factors that may influ-
ence the parental decision-making process.

This review found that HCWs are the primary source of 
vaccine information. Parents need reassurance and information 
about the addition of any new vaccines to the schedule, the like-
lihood of developing post – immunization fever and post- 
immunization management.36 Furthermore, this research showed 
that better parent–HCW communication is associated with higher 
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knowledge, a better attitude and practice in immunization50 and 
also that perceived safety is associated with uptake.40

The condition of the health facility; poor HCW attitudes and 
behavior; rudeness and unpleasant operating methods; poor com-
munication skills affect; inconvenient facility opening hours; per-
ceived bad organization of services; and a recall or reminder 
system not being uniform can deter parents to come in for the 
next appointment.51–53–55

Furthermore, HCWs’ beliefs and perceptions about immu-
nization can have an influence on parents. The research found 
that while having great trust and a positive attitude toward 
vaccines and immunizations, there can be some doubts and 
hesitancy by parents and HCWs when new vaccines are being 
added to an existing schedule.48,49,52,54

Conclusion

The review systemically explored the findings of 44 studies. It is 
important that vaccine providers are aware of specific barriers to 
immunization in their parts of the world. Health ministries must 
address the practical and communicative challenges the world is 
facing in order to increase vaccine uptake. Parental education 
and family socio-economic background have a significant influ-
ence on immunization decision-making and, hence, immuniza-
tion uptake. Mothers mostly rely on networking for accessing 
immunization information and services, and fathers need to be 
more involved in the immunization process and decision- 
making. Better parent–HCW communication is associated with 
higher vaccine uptake and coverage. Poor attitudes of HCWs, 
long waiting hours and unpleasant immunization operating pro-
cedures such as long periods of exposure of the child can deter 
parents and caregivers from returning for the next appointment.

HCWs need to be more vigilant in identifying and addres-
sing the factors which affect immunization adversely, and this 
could be done by proper communication and surveys. HCWs 
need to have more in-service training and workshops to 
improve their skills and attitudes. Health ministries should 
work in partnership with media to impart correct information 
to the public about. The health ministry should include other 
stakeholders such as community leaders and groups to spread 
awareness and correct information about immunization.
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