
Follow this and additional works at DigiNole: FSU's Digital Repository. For more information, please contact lib-support@fsu.edu

2019

Factors Influencing Parental and
Adult Decision Making for Pediatric
Vaccines
Madison Thomas



FACTORS INFLUENCING DECISIONS FOR PEDIATRIC VACCINES 
 

1 

  

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

Factors Influencing Parental and Adult Decision Making for Pediatric Vaccines 

Madison Thomas  

Florida State University  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



FACTORS INFLUENCING DECISIONS FOR PEDIATRIC VACCINES 2 

Abstract 

Purpose: In an effort to further understand vaccination decision making, this study examined 

factors adult decision makers take into consideration when deciding whether or not to have 

children vaccinated. 

Methods: This project used a descriptive design to explore the effects that dissemination of 

evidence-based knowledge regarding vaccines has had on adult decision making to adhere or 

refrain from the recommended pediatric immunization schedule. A non-random, convenience 

sampling method was utilized to obtain participants by an online ad via Facebook advertisement. 

Demographic data was obtained, and participants had the option to provide narrative responses 

regarding vaccine decisions. 

Results: The results of the study demonstrate the presence of various factors which influence 

parent and adult decision makers’ decision to follow or refrain from the recommended pediatric 

immunization schedule. Influencing factors include but are not limited to number of children in 

the family, education level, religion, and information from resources such as a healthcare 

provider, friends and family, the internet, and research articles. This study also showed that 

parent and adult decision makers fear vaccines for a variety of reasons. Parent and adult decision 

makers cited fears such as the presence of toxic ingredients, too many shots at once, vaccines 

being ineffective, and side effects or vaccine injury. 

Discussion: This study demonstrates the need to educate parent and adult decision makers with 

unbiased, evidence-based information regarding vaccines, regardless whether they adhere to or 

refrain from the recommended pediatric immunization schedule. 

Conclusions: This study provides a distinctive reflection on immunization practices among 

parents and adult decision makers. This study calls for nurses and providers to make an effort to 
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identify and provide knowledge to families and children who choose to deviate from the 

recommended pediatric immunization schedule or completely forgo immunization to address a 

main source of under immunized children in a sensitive manner. Future studies should focus on 

minority groups, people of color, ADM for those greater than 26 years old (i.e. special needs 

adults and dependent elders), and utilize different strategies to recruit participants. 
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Introduction 

Problem Statement 

 Vaccination has existed for centuries and is considered a major public health 

accomplishment (CDC, 2015). According to the Centers for Disease Control and Prevention 

(2017), vaccination is considered one of the best ways that parents can protect their children 

from 16 vaccine-preventable diseases; measles, mumps, rubella, varicella, polio, and influenza 

are among these diseases (CDC, 2017; Thomas, 2017).  Yet, there are an appreciable percentage 

of children who do not have a complete vaccination status. Childhood immunization is a 

controversial topic and vaccination rates and recent outbreaks of vaccine preventable diseases 

suggest that a number of parents and adult decision makers are choosing not to vaccinate their 

children (Centers for Disease Control and Prevention [CDC], 2017). An adult caregiver or parent 

choosing to refrain from vaccinating children is a multifactorial problem. This is partly due to the 

development of new vaccines and additives, thus inciting fears that are being spread through the 

Internet and social media, in turn leading to increased numbers of anti-vaccination groups (Dube, 

Vivion, & MacDonald, 2015).  

 Although immunization rates remain high across the United States, the number of 

children with an incomplete vaccination status continues to rise (Kurosky, Davis, & 

Krishnarajah, 2015). An incomplete vaccination status refers to children who have not received 

all vaccinations recommended by the CDC or have not been vaccinated at all. In 2016, 70.7% of 

children aged 19 to 35 months in the United States received the 7-vaccine series. The 7-vaccine 

series includes the diphtheria, tetanus toxoids, and acellular pertussis vaccine (DTap), poliovirus 

vaccine (Polio), measles, mumps, and rubella vaccine (MMR), Haemophilus influenza type b 

vaccine (Hib), hepatitis B vaccine (HepB), varicella vaccine (VAR), and pneumococcal 
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conjugate vaccine (PCV) (CDC, 2017). In comparison, the state of Florida had 67.1% of children 

aged 19 to 35 months receive the 7-vaccine series (CDC, 2017).  

 A serious issue arises when the number of children with complete vaccination status is 

less than the total number of children in an identified geographic location. This results in a 

decrease in herd immunity (Thomas, 2017). According to the U.S Department of Health and 

Human Services (2017), “herd immunity exists when a sufficiently high proportion of 

individuals in a community are immunized against a particular contagious disease, which 

provides protection to those who are not immunized” (Thomas, 2017, p. 3). Recent outbreaks of 

vaccine preventable diseases are an example of the consequences of not vaccinating children and 

its effect on immunity (Thomas, 2017).  In 2018, 372 people in the United States were reported 

to have been diagnosed with the measles (CDC, 2019). The most recent outbreaks of measles 

include 159 people from various states within 51 days (CDC, 2019).  In addition, 58 people from 

18 states were reported to have been diagnosed with the mumps from January 1 to 31, 2019 

(CDC, 2019). Statistics reveal that outbreaks continue to occur, thus creating a public health 

concern.   

 Resistance to vaccination is associated with fears regarding vaccines, education levels of 

the adult decision maker, and resources used by the adult decision maker when seeking 

information (Whyte, Whyte, Cormier, & Eccles, 2011). Identification of factors influencing adult 

decision makers’ choice to vaccinate their children deviate from the recommended pediatric 

immunization schedule, or not vaccinate at all is a key component to addressing the increasing 

problem of anti-vaccination. Understanding the influential factors is critical to improving 

education, public policy, and in turn decrease the occurrence of outbreaks of vaccine preventable 

diseases (Frew et al., 2016).  
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Purpose  

 In an effort to further understand vaccination decision making, the project examined 

factors adult decision makers take into consideration when deciding whether or not to have 

children vaccinated. The specific aims of this study included:  

1) Identification of barriers that influence adults who make health care decisions 

for children to refrain from vaccinating children.   

2) Identification of informational resources about vaccinations used by adults who make 

health care decisions for children.  

3) Determine whether demographic factors (e.g., age of the adult, race, culture, religion, 

education level, and number of children in the family) have an impact on the outcomes of 

vaccination decision making. 

Clinical Question 

There are two clinical questions to be considered: 

1. What factors (sources/resources) are used by adult decision makers to decide whether or not to 

vaccinate their children or children for whom they have guardianship? 

2. Do certain demographic factors impact the outcomes of vaccination decision making? 

Review of Literature  

 A literature search was completed using the following electronic databases: CINAHL, 

PubMed, Science Direct, ProQuest, and Google Scholar. The search was narrowed or 

expanded to find the highest level of evidence specific to vaccination decisions. The terms 

vaccination and immunization were used interchangeably within this search. The terms used in 

the search included: standard pediatric immunization schedule, immunization schedule, pediatric 
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vaccinations, pediatric immunizations, vaccine education, vaccine decisions, fears of vaccines, 

vaccine safety, and vaccine perceptions. The inclusion criteria were studies conducted between 

2012 and 2017 in order to consider them relevant for evidence-based practice. An exception was 

made with use of an article published in 2011 because it was relevant to topic of the proposed 

study.    

Fears and Vaccination  

 Overall, findings from the literature support fears about pediatric vaccinations as a factor 

contributing to the vaccination status of children. Various fears among parents regarding 

immunizations have been found to interfere with compliance to the pediatric immunization 

schedule (Whyte et al., 2011; Luthy, Beckstrand, & Callister, 2012; Wang, Clymer, Davis-

Hayes, & Buttenheim, 2014; Fadda, Depping, & Schulz, 2015; Wang, Baras, & Buttenheim, 

2015; Forster et al., 2016; Smith, Amiot, Weinman, Yiend, & Rubin, 2017). Fears regarding 

adverse effects of vaccines have been noted to impact parents’ decisions to vaccinate or not 

vaccinate. Highly feared adverse effects of vaccines include injury, seizures, development of 

attention deficit hyperactivity disorder (ADHD) or autism, and the child becoming very ill 

(Whyte et al., 2011; Luthy, Beckstrand, & Callister, 2012; Wang et al., 2014; Fadda, Depping, & 

Schulz, 2015; Wang et al., 2015; Smith et al., 2017). Autism, specifically, has been a major 

concern among parents in relation to vaccines (Whyte et al., 2011; Wang et al., 2014; Wang et 

al., 2015). Wakefield’s 1998 fraudulent study and subsequent publication has misguided many as 

he noted a correlation between autism and vaccinations (Luthy, Beckstrand, & Callister, 2012).  

Since then, this publication has been retracted and many studies have been produced that show 

no correlation between autism and vaccinations (Luthy, Beckstrand, & Callister, 2012). 

According to a meta-analysis of case-control and cohort studies, there is no association between 
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vaccination and the development of autism or autism spectrum disorder (Taylor, Swerdfeger, & 

Eslick, 2014).  

 The fear of toxic ingredients, such as thimerosal and aluminum, being present in vaccines 

also impacts decision making to adhere or refrain to the recommended pediatric immunization 

schedule (Whyte et al., 2011; Wang et al., 2014; Wang et al., 2015). Thimerosal is a mercury-

containing compound previously used as a preservative in vaccines (Immunization Action 

Coalition, 2017). Since 2001, all pediatric vaccines do not contain thimerosal, with the exception 

of some formulations of the influenza vaccine in multi-dose vials (Immunization Action 

Coalition, 2017). Aluminum is one of the most common metals found in nature and exists in our 

food, air, and water. It has been used as a vaccine adjuvant since the 1930s (American Academy 

of Pediatrics, 2018; CDC, 2016). A vaccine adjuvant is an ingredient added to vaccines that 

helps the body create a stronger immune response to the germ in that vaccine (American 

Academy of Pediatrics, 2018; CDC, 2016). Additionally, aluminum gels or salts are added to 

vaccines so that smaller amounts of an inactivated virus or bacteria can be used in a vaccine 

(American Academy of Pediatrics, 2018; CDC, 2016). Despite efforts by the CDC, the Food and 

Drug Administration (FDA), the National Institute of Health (NIH), and other Federal agencies 

to ensure the safety of all vaccines, many parents continue to fear that vaccines are made with 

toxic ingredients (CDC, 2011; Whyte et al., 2011; Wang et al., 2014; Wang et al., 2015). In 

addition to fears of adverse effects or the presence of toxic ingredients, parents express fear of 

excessive dosages of vaccines and claim that these excessive doses overwhelm the child’s 

immune system (Whyte et al., 2011; Luthy, Beckstrand, & Callister, 2012; Wang et al., 2014; 

Wang et al., 2015; Forster et al., 2016; Smith et al., 2017).  

Education Level and Vaccination  



FACTORS INFLUENCING DECISIONS FOR PEDIATRIC VACCINES 9 

 The level of education has been shown to be associated with the decision to vaccinate 

their child or not vaccinate their child according to the recommended pediatric immunization 

schedule (Wang et al., 2014; Fadda, Depping, & Schulz, 2015; Yang, Delamater, Leslie, & 

Mello, 2016; Aharon, Nehama, Rishpon, & Baron-Epel, 2017). Vaccine exemptions are greatest 

among children whose parents are well educated with a college degree or a higher-level degree 

(Wang et al., 2014; Fadda et al., 2015; Yang et al., 2016). In comparison, Aharon et al. (2017) 

noted that the lack of education directly influences parents’ decisions regarding vaccinating their 

children. Overall, research findings suggest that the decision to deviate from the recommended 

pediatric immunization schedule falls on both ends of the educational level spectrum (Wang et 

al., 2014; Fadda et al., 2015; Yang, et al., 2016; Aharon et al., 2017).  

Desire for Natural Immunity and Vaccination 

 Although vaccines are considered the “gold standard” for providing children immunity 

against diseases, parents who refuse vaccination prefer their child to acquire immunity through 

illness (Luthy et al., 2012; Fadda et al., 2016; Smith et al., 2017). The preference to acquire 

immunity through illness is associated with the belief that infections are good for the immune 

system, vaccination impairs natural immunity, vaccines are unhealthy, or their child was not 

likely to get the disease (Luthy et al., 2012; Fadda et al., 2016; Smith et al., 2017). Parents also 

report a preference of using homeopathic alternatives in order to protect their child from vaccine 

preventable diseases (Luthy et al., 2012; Fadda et al., 2016; Lehman et al., 2017; Smith et al., 

2017). Parental belief that their child acquiring a vaccine preventable disease is superior to 

getting immunized is not only a factor that affects the health of one child, but also a threat to all 

children who come in contact with the sick child.  

Resources and Vaccination  
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 Parents make decisions about vaccination according to the recommended pediatric 

immunization schedule based on information from a variety of sources (Whyte et al., 2011; 

Tomeny, Vargo, & El-Touhky, 2017). Internet sources are among the most reported resource 

used to obtain vaccine information (Whyte et al., 2011; Fadda et al., 2013). The media is also 

reported as a source of vaccine information (Whyte et al., 2011; Forster et al., 2016; Tomeny et 

al., 2017). Surprisingly, healthcare providers are not reported as the most likely used source 

parents obtain information from (Whyte et al., 2011; Glanz et al., 2013). In fact, Glanz et al. 

(2013) reported that many parents do not believe that pediatricians are adequately educated on 

vaccines and that their information is biased. Yet, findings from a systematic review of literature 

performed by Wang et al. (2014), revealed that parents’ decisions to vaccinate or not vaccinate 

are associated with healthcare provider beliefs, thus displaying the influence healthcare providers 

can have on decision making regarding vaccinations. Additionally, parents who want more 

information about vaccines or advice prior to making a decision regarding vaccination choose to 

seek counsel from family and friends (Whyte et al., 2011; Fadda et al., 2015; Forster et al., 

2016).  

Religion and Vaccination 

 Decisions regarding personal health and wellness, including vaccination, are influenced 

by religious practices (Greenberger, 2016; Bodson, Wilson, Warner, & Kepka, 2017; Turner, 

2017). In regard to the HPV vaccine, religious practices are significantly associated with HPV 

vaccine-related awareness and knowledge (Bodson et al., 2017). In a study performed by Bodson 

et al. (2017), results show that people who practice an organized religion are less likely to be 

vaccinated with the HPV vaccine. More specifically, the majority of people who are of the 

Jewish faith are more likely to vaccinate (Greenberger, 2016; Turner, 2017). Based on the 
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Halacha, the Jewish ethical and legal religious framework that directs behaviors, a person is 

obligated to vigilantly care for their health and take measures to prevent harm and illness to 

others, therefore, vaccination is strongly urged (Greenberger, 2016; Turner, 2017). Additionally, 

Buddhism endorses immunization, as this religion believes that illness should be prevented as it 

destructively separates mind from the body (Ratanakul, 2004).  

Outbreaks in US States and Vaccination  

 A number of states in the United States stand out with increased rates of outbreaks of 

vaccine preventable diseases. Outbreaks of vaccine preventable diseases have been associated 

with large numbers of nonmedical vaccine exemptions (Aloe, Kulldorff, & Bloom, 2017; Olive, 

Hotex, Damania, & Nolan, 2018). For example, there was a significant overlap in nonmedical 

vaccine exemptions and a pertussis outbreak in California in 2010 (Atwell et al., 2013).  

Nonmedical vaccine exemption policies differ in states, as some policies are extremely strict and 

some are lenient, thus contributing to differing rates of outbreaks in each state (Wittington et al., 

2017; Olive et al., 2018).  

Cognitive Bias and Decision Making 

 Tversky and Kahneman introduced a dual-system theory to explain decisions under 

uncertainty, judgments, and cognitive bias. System 1 refers to an intuitive, effortless, automatic, 

or skilled action to make most decisions. In comparison, system 2 refers to reflective, deliberate, 

slow, controlled, and effortful mechanisms to make decisions. (Tversky & Kahneman, 1974; 

Kahneman & Frederick, 2001; Saposnik, Redelmeier, Ruff, & Tobler, 2016). People tend to rely 

more on intuition (System 1) rather than logic (System 2) when making decisions (Tversky & 

Kahneman, 1974; Douglas, 2017). It should be noted that cognitive biases have an overall 
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negative effect on decision making (Saposnik et al., 2016; Douglas, 2017; Ludolph & Schulz, 

2017).  

Gaps in Knowledge  

 The review of the literature also uncovers several gaps in knowledge about decision 

making associated with the vaccination of children. Limited studies exist on the effect that 

education level, religion, and cognitive bias may have on decisions made by adult decision 

makers regarding pediatric vaccination. Evidence is lacking on the topic of perceived 

susceptibility of children to vaccine preventable diseases and the influence it has on decision 

making regarding vaccination. In addition, studies that consider the impact of demographic data 

are limited. 

 This project examined factors adult decision makers take into consideration when 

deciding whether or not to have children vaccinated and whether demographic factors impact the 

decisions that are made. This project utilized a descriptive design, with a strong focus on 

demographic data (e.g., age of the adult, race, religion, education level, income, number of 

children in the family, and geographic location) along with survey responses to determine the 

factors that influence adult decision makers to vaccinate or to not vaccinate according to the 

recommended pediatric immunization schedule.  

 Outcomes of this project will help to validate existing knowledge of factors that influence 

adult decision making about pediatric vaccinations and fill in gaps that are unaccounted for in the 

current literature. Ultimately, the goal is to disseminate these findings to local Family Nurse 

Practitioners (FNP) and Pediatric Nurse Practitioners (PNP) and create an evidence-based 

education brochure about vaccines to give to patients.  
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Theoretical Framework 

The Health Belief Model  

 This study utilized the Health Belief Model to determine the factors that influence adult 

decision makers’ choice whether to vaccinate their children or children for whom they have 

guardianship. The Health Belief Model was applied to this study. The Health Belief Model was 

developed in the 1950s by social psychologists working in the U.S. Public Health Service and 

attempts to explain and predict health behaviors. The Health Belief Model consists of six 

constructs: (1) perceived susceptibility, (2) perceived severity, (3) perceived benefits, (4) 

perceived barriers, (5) cues to action, and (6) self-efficacy. In summary, the constructs predict 

why people take action to prevent, screen for, or control illness (Rosenstock, 1974; University of 

Twente, 2017). These constructs are applicable to the topic of vaccine decision making: 

1. Perceived susceptibility refers to the adult’s belief of the possibility of their child or a 

child whom they have guardianship of acquiring a vaccine preventable disease.  

2. Perceived severity refers to the adult’s belief of how serious a vaccine preventable 

disease and its consequences are to their child or a child whom they have guardianship.  

3. Perceived benefits refer to the adult’s belief in the efficacy of vaccination to reduce the 

risk of a child acquiring a vaccine preventable disease.  

4. Perceived barriers refer to the adult’s belief of the physical and psychological costs of 

vaccination on a child.  

5. Cues to action refer to advertisement regarding vaccination by the media and influence 

from family and friends on the adult’s decision whether to vaccinate.  
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6. Self-efficacy refers to the adult’s confidence in their decision whether to vaccinate their 

child or a child whom they have guardianship (Rosenstock, 1974, p. 330-333; University 

of Twente, 2017).  

 For this study, the constructs highlighted above necessitated thoughtful consideration 

when selecting questions for the online questionnaire that participants completed. Figure 1. 

provides an illustrative example of the Health Belief Model as it applies to adults’ decision 

whether to vaccinate their child or a child whom they have guardianship.   

 

FIGURE 1. The Health Belief Model Applied to Vaccine Decision Making  

Methodology and Implementation  

Research Design   

 This project used a descriptive design to explore the effects that dissemination of 

evidence-based knowledge regarding vaccines has had on adult decision making to adhere or 

refrain from the recommended pediatric immunization schedule.  

Sample 
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A non-random, convenience sampling method was utilized to obtain participants. The 

sample was obtained by an online ad via Facebook advertisement. According to Pedersen and 

Kurz (2016), using Facebook for health-related research study recruitment has many benefits. It 

reaches individuals who are not likely to see advertisements in clinics or elsewhere in the 

community, such as those in rural communities. The ability to create targeted advertisements on 

Facebook also helps the researcher reach specific populations of interest without driving up 

costs. As Facebook is a social networking site, it is likely that participants of a study will end up 

recruiting others to participate. (Pedersen & Kurz, 2016).  The ad was targeted towards adult 

decision makers of children in the United States. The expected number of questionnaire 

responses was greater than 200.  

Participants 

 To be eligible to participate in this study, participants had to be Facebook users able to 

read English, living in the United States, 18 years of age or older with a minor child for whom 

they legally make healthcare decisions. Study participants were required to have basic computer 

skills, i.e., the ability to follow computerized directions in an online questionnaire.  

Setting and Resources 

 Data collection occurred via the Internet upon receiving IRB approval lasted 3 months. 

An ad was published on Facebook with a link to the survey (Qualtrics).  Participation in the 

study was be voluntary. Upon completion of the survey, participants were directed to 

immunize.org, a webpage with evidence-based information regarding pediatric vaccinations.   

Instruments/Tools 

 The survey used for this study was adapted from the study performed by Whyte et al. 

(2011). The online survey had a cover page that explains the research project (Appendix A), a 
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consent page explaining the risks and benefits (Appendix B), followed by the survey itself 

including demographic questions and open-ended questions (Appendix C). Demographic data 

collected in the survey included age, gender, race, religion, education level, family income, and 

number of children in the family and their relationship to each child. The questionnaire could be 

completed in approximately 10 to 15 minutes.  

Data Collection 

 This project was aimed at collecting information to determine what influences adult 

decisions makers choice whether to vaccinate their children or children whom they have 

guardianship, according to the recommended pediatric immunization schedule. Data collection 

took place upon receiving IRB approval and lasted 3 months. The study was advertised on 

Facebook, where participants were able to click on an anonymous link linked to the 

questionnaire on Qualtrics. Questionnaire results were collected by the investigator through 

Qualtrics. For survey responses to be included in the study, the participants must have completed 

75% of the survey.  

Implementation Plan 

 The project began with an ad placed on Facebook targeting users living in the United 

States, 18 years of age or older, with a minor child for whom they make healthcare decisions for. 

Facebook users interested in participation of the research project clicked on the ad, which was 

anonymously linked to the questionnaire via Qualtrics. The first page the participant viewed 

explained the research project. The participant then clicked the arrow button to go to the second 

page, which included informed consent and a notification of the risks and benefits associated 

with participation. The participant provided consent to participation in the research project by 

clicking the arrow button to advance to the questionnaire. The questionnaire could be completed 
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in approximately 10 to 15 minutes. The advertisement with the linked questionnaire was 

displayed on Facebook upon receiving IRB approval and for 3 months after. Once data collection 

was completed and the advertisement was removed from Facebook, the primary investigator 

collected all questionnaire results through Qualtrics.  

Timeline 

  The timeline for study was expected to take place over a ten-month period, beginning 

with FSU Institutional Review Board submission through presentation of results. The actual 

timeline is illustrated in Figure 2 below.  

 

FIGURE 2. Anticipated Timeline of DNP Project 

Budget 

 A Facebook ad was purchased to advertise the questionnaire. It was estimated that the ad 

would cost less than $200 and the expenses were paid for by the primary investigator. The total 

cost of the ad was below budget at less than $50.  

Human Subject and Informed Consent  

 Approval for this project was obtained through Florida State University’s Institutional 

Review Board prior to data collection. A request to waive consent was submitted as consent was 

indicated as the participant can independently choose whether to complete the online 
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questionnaire or not. There was minimal risk associated with participation in the study. The 

participant could have experienced experience some anxiety during participation in the study 

regarding personal vaccine decisions but had the option to stop participation at any time by 

exiting the web page. The primary benefits of participation in the study is that the participant 

provided vital information that allowed the primary investigator to better understand parent and 

adult decision makers’ decisions regarding immunization. The results remained anonymous, as 

no identifying information, such as name, date of birth, or social security number, were collected 

from the participant.  Responses were stored on a password-protected computer stored in a 

locked office. Online questionnaire results will be safely destroyed within one year of study 

completion.  

Analysis  

 For this study, content analysis was performed to quantify the range of open-ended 

participant responses. Additionally, descriptive statistics and chi square test of association were 

performed to further analyze the data. Data was analyzed using Microsoft Word Excel and 

Qualtrics.  

Results/Findings 

Demographics 

A total of 488 individuals approached the Website via the survey link advertised on 

Facebook, with 432 individuals eligible to complete the survey. After reviewing the data, 

participants who completed the survey with children greater than 26 years old were included in 

the final sample. Additionally, questionnaires that were completed up until the open-ended 

questions were included in the final sample (n = 407), reflecting a final completed response rate 

of 94.22%.  
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TABLE 1 
Parental/Adult and Family Demographic Characteristics (n = 407) 

Variable Statistic 

Mean age of parents/adult decision maker 31.43 years old  4.57 

Mean family income $87,438  $44,491 

Median family income  $80,500 

Family composition   

     Dual parent 292/407 = 71.7% 

     Single parent 115/407 = 28.3% 

Highest education level   

    Never graduated high school 1/407 = 0.2% 

    High school graduate  47/407 = 11.5% 

    Technical school diploma 25/407 = 6.1% 

    2 year college degree (Associate’s degree) 71/407 = 17.4% 

    4 year college degree (Bachelor’s degree) 152/407 = 37.3% 

    Masters degree 77/407 = 18.9% 

    Doctoral degree  24/407 = 5.9% 

    Other  10/407 = 2.5% 

Religion  

Christianity 265/342 = 77.49% 

Jehovah’s Witness 1/342 = 0.29% 

Bahai 1/342 = 0.29% 

Pagan 1/342 = 0.29% 

Atheist 7/342 = 2.05% 

Agnostic 7/342 = 2.05% 

Jewish 3/342 = 0.88% 

Non-denominational 9/342 = 2.63% 

N/A or “none” 46/342 = 13.45% 

Other 2/342 = 0.58% 

Relationship to the Child  

    Biological parent 721/756 = 95.4% 

    Step-parent 10/756 = 1.3% 

    Biological grandparent 7/756 = 0.9% 

    Adoptive parent 12/756 = 1.6% 

    Legal guardian  6/756 = 0.8% 

Mean number of children per family  1.9  0.9  

Mean age of all children (N = 758) 8.41  7.63 

    Mean age of child 1 (N = 403) 8.69  7.78 

    Mean age of child 2 (N = 245) 8.50  7.76 

    Mean age of child 3 (N =  82) 7.46  6.96 

    Mean age of child 4 (N = 22) 6.38  5.28 

    Mean age of child 5 (N = 4) 4.00  3.54 

    Mean age of child 6 (N = 1) 11.00  0.00 

    Mean age of child 7 (N = 1) 12.00 0.00 
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Table 1 presents demographic characteristics of the participants. When asked to cite a religion in 

which the participant most identified with, the majority of participants cited the denomination of 

a religion. For this reason, the following denominations are included together under 

“Christianity”: Catholic, Baptist, Protestant, Assembly of God, Methodist, Latter Day Saints 

(Mormon), Pentecostal, Evangelical, Anglican, and Episcopal. 

Results   

The results of the study are presented in table format. Table 2 depicts immunizations 

cited by parents and adult decision makers which motivated them to alter their immunization 

practices. Over half of participants (56.3%) cited that they did not fear any vaccines included in 

the recommended pediatric immunization schedule. The HPV vaccine (26.5%) was the primary 

immunization for which parents and adult decision makers voiced fear, but a variety of other 

immunizations were also mentioned.  

Table 3 illustrates immunization adherence rates according to birth order, as reported by 

parents and adult decision makers. The results show that immunization rates decreased as more 

children joined the family. Children accounted for in the “other” category includes participants 

who listed the age of their child but failed to include adherence to the recommended 

immunization schedule for that particular child and participants who did not select an answer for 

this multiple-choice question yet explained vaccine adherence in a later question.  
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TABLE 2 
Vaccinations Cited as Motivation for Altering Immunization Practice 

Vaccination  Participants Participants (%) 

HepB (Hepatitis B) 10 2.5 

Rotavirus 5 1.2 

DTaP (diphtheria, tetanus, & acellular pertussis) 13 3.2 

Hib (Haemophilus influenza type b) 5 1.2 

PCV13 (pneumococcal conjugate) 5 1.2 

IPV (inactive poliovirus) 2 0.5 

Influenza 46 11.3 

MMR (measles, mumps, rubella) 24 5.9 

Varicella (chickenpox) 9 2.2 

HepA (Hepatitis A) 3 0.7 

Meningococcal 6 1.5 

Tdap (tetanus, diphtheria, & acellular pertussis) 12 2.9 

HPV (human papilloma virus) 108 26.5 

Meningococcal B 6 1.5 

PPSV23 (pneumococcal polysaccharide) 2 0.5 

All vaccines 49 12.0 

I do not fear any vaccines 213 52.3 
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Among the three long responses questions which prompted narrative responses regarding 

vaccine decisions of participants, the average completed response was 288 participants. Table 4 

depicts specific fears associated with following the recommended pediatric immunization 

schedule. Fears are ordered based on their occurrence of being cited by parents and adult 

decision makers. The fear regarding side effects, reactions, vaccine injury, and unspecified safety 

concerns (38.54%), ineffective vaccines (17.36%), and the lack of testing/research or 

personal knowledge (12.15%) were most commonly cite fears. Many parents who cited fears of 

the number of vaccines given at once stated that their provider allowed an alternative vaccine 

schedule, but their child received all immunizations. Participants also cited benefits in 

connection with following recommended pediatric immunizations, which include but are not 

limited to provide their children protection against preventable diseases and death (31.60%), to 

protect those who cannot receive vaccines (1.39%), and to maintain herd immunity (1.04%).  

TABLE 3 
Adherence Rates According to Birth Order 

Child 

Has remained on 
the recommended  

immunization 
schedule. 

Has received a 
portion of the 

scheduled 
immunizations. 

Has received 
no 

immunizations. 
Other 

1 341 35 15 15 

2 198 0 15 7 

3 55 11 12 1 

4 13 3 5 1 

5 0 2 1 2 

6 0 0 1 0 

7 0 0 1 0 

8 0 0 0 0 

Total # of 
Children 

Accounted 
for 

607 51 50 26 

734 
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In comparison, many participants did cite that they had no fears of vaccines or their 

personal vaccine decisions. Question 59 asked participants to explain their fears regarding a 

particular immunization or all immunizations to which 46.07% cited that they had no fears, or 

the question was not applicable. Question 61 asked participants if they had any health-related 

fears on behalf of their children due to the face that they are not fully immunized, to which 

57.04% cited that they had no fears or that the question was not applicable. 

TABLE 4 
Specific Fears Cited in Connection with Following Recommended Pediatric Immunizations 

Variable Percentage of Sample who Cited  
this Variable 

 Side effects, reactions, vaccine injury, and 
other safety concerns 

 

 
111/288 = 38.54% 

Vaccinations not effective / miscellaneous 
fears 
 

 
50/288 = 17.36% 

Lack of testing/research and/or personal 
knowledge 
 

 
35/288 = 12.15% 

Ingredients/preservatives used/live viruses 
present 
 

 
27/288 = 9.38% 

Too many shots at once and/or combination 
shots 
 

 
12/288 = 4.17% 

Autism and detrimental effects to cognitive or 
physical development  
 

 
13/288 = 4.51% 

  

Table 5 shows specific benefits associated with avoiding the recommended pediatric 

immunization schedule as cited by parents and adult decision makers. Although many perceived 

benefits of avoiding the recommended immunization schedule were the exact opposite of 

perceived fears cited in Table 4, there are additional elements of the data (e.g. gaining natural 

immunity). In comparison, participants cited fears in connection with avoiding recommended 
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pediatric immunizations. Avoiding the recommended pediatric immunizations incited fears such 

as the child becoming ill due to vaccine preventable diseases (4.17%), becoming ill with a 

different type of illness (1.39%), or being bullied or harassed by other such as healthcare 

providers, friends, community members, etc. (0.69%).  

 

TABLE 5 
Specific Benefits Cited in Connection with Avoiding Recommended Pediatric Immunizations 

Variable Percentage of Sample who Cited  
this Variable 

Avoid side effects, reactions, vaccine injury, 
and other safety concerns 

111/288 = 38.54% 

Avoid toxic ingredients/preservatives  27/288 = 9.38% 

Autism and detrimental effects to cognitive or 
physical development 

13/288 = 4.51% 

Avoid multiple shots at once or combination 
vaccines 

12/288 = 4.17% 

Gain natural immunity 3/288 = 1.04% 

 

Discussion 

 The internet-based descriptive survey in this study encouraged adult decision makers to 

reflect on personal vaccine decisions made for their children or children for whom they legally 

make healthcare decisions for. The open-ended questions provided participant generated 

information rather than researcher generated information that might be susceptible to bias. The 

findings of this study are discussed in relation to each research question. 

Research Question 1. What factors (sources/resources) are used by adult decision makers 

to decide whether or not to vaccinate their children or children for whom they have 

guardianship? 
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 Parents and adult decision makers based their vaccine decisions on information from a 

variety of sources. This is expected as vaccination has always been a popular topic of discussion, 

especially in recent years, therefore a wide array of information is available from various 

sources. Parent and adult decision makers desire to make the most informed decision possible, 

therefore they explore a plethora of resources available to the public. Remarkably, Internet, Web-

based resources were a main source of information regarding immunizations. Participants noted 

searching research articles and specific health organizations on the Internet such as the U.S. Food 

and Drug Administration (FDA), Centers for Disease Control and Prevention (CDC), National 

Institute of Health (NIH), American Academy of Pediatrics (AAP), and Vaccine Adverse Event 

Reporting System (VAERS). Participants also noted that education prior to working in the 

healthcare setting and personal experience in the healthcare setting (e.g. nurse, physical therapist, 

public health worker) influenced their vaccine decisions. In addition, books and additional 

resources were often cited as well, with some of these resources being created specifically for 

people with fears regarding immunization. For example, the book A Shot in the Dark by Coulter 

and Fisher (1991) discusses the risk of neurological damage from vaccines, specifically the 

pertussis vaccine that is part of the diphtheria, tetanus, pertussis (DTP) vaccine. The 

Simpsonwood transcript from the Scientific Review of Vaccine Safety Datalink Information 

meeting in the year 2000 was also discussed. This is significant because the possibility of 

outdated information and/or biased, information provided by groups opposing vaccination is 

likely; therefore, parent and adult decision makers are basing their perceptions of vaccines on 

information that does not completely explain accurate risks and benefits of immunization. 

Participants also cited personal vaccine experiences of friends and family and news and media 

outlets as influential factors of their vaccine decisions. Notably, participants failed to cite 
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healthcare professionals as a primary source of information, which is congruent to the findings of 

studies such as Whyte et al. (2011) and Glanz et al. (2013). This is likely due to a perception that 

healthcare professionals are not accepting of a parent or adult decision makers’ choice to deviate 

or refrain from the standard pediatric immunization schedule.  

Many factors influence vaccine decisions among parent and adult decision makers. The 

decision of participants in this study to follow, deviate, or refrain from the recommended 

pediatric immunization schedule is not specific to a level of education. This is similar to findings 

of studies such as Wang et et al. (2014), Fadda et al. (2015), Yang, et al. (2016), and Aharon et 

al. (2017) where the decision to deviate from the recommended pediatric immunization schedule 

fell on both ends of the educational level spectrum. In addition, the majority (77.49%) of 

participants in the study cited Christianity as their religion. Among the narrative responses, 

participants did not mention religion to influence their vaccine decision which is in contrast to 

the study findings from Greenberger (2016), Bodson, Wilson, Warner, & Kepka (2017), and 

Turner (2017). 

Implications for Nursing Practice 

 The findings from this study offer vital information regarding parent and adult decision 

makers’ perceptions of vaccines and factors influencing their decision to vaccinate according to 

the recommended immunization schedule or not, which is valuable information to those working 

with the pediatric population (e.g. community health nurses, pediatric nurses, pediatric nurse 

practitioners, and family nurse practitioners). The results of this study indicate areas for which 

nursing interventions should be focused on. First, nurses and providers must work to establish 

the pattern of immunization as a family has additional children. Furthermore, parent and adult 

decision makers obtain vaccine information from various sources. Nursing or provider 
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intervention should be structured in a way that respects parent and adult decision makers’ 

personal beliefs regarding immunization while enabling them to attain full understanding of the 

risks and benefits of immunization based on non-biased, evidence-based information. 

Study Limitations and Plans for Additional Studies  

Contrary to the initial plan for this study, the final sample included individuals who 

legally make healthcare decisions for children greater than 26 years old. This decision was made 

in order to account for the possibility of participants who care for special needs adults and 

children under 26. Future research should look at individuals who legally make healthcare 

decisions for those greater than 26 years old and why they continue to make healthcare decisions 

for them (i.e. special needs adults and dependent elders). An additional limitation to this study 

was that the majority of the participants were Caucasian. Future studies should focus on 

exploring vaccine decisions amongst minorities and people of color. Additionally, this study 

utilized a convenience sampling method via Facebook advertisement to recruit participants. It 

should be noted that not everyone has equal access to electronics (i.e. a computer, tablet, or 

smartphone) which is the only way to access Facebook and subsequently the survey link for this 

study. Furthermore, elderly individuals whom legally make healthcare decisions for children 

could potentially lack the knowledge to utilize newer electronics navigate the Web, therefore 

representation of this population could be deficient. Future studies should utilize different 

strategies to recruit participants in order to include elderly individuals whom legally make 

healthcare decisions for children.   

Conclusion  

 This study provides a distinctive reflection on immunization practices among parents and 

adult decision makers. This study calls for nurses and providers to make an effort to identify 



FACTORS INFLUENCING DECISIONS FOR PEDIATRIC VACCINES 28 

families who choose to deviate from the recommended pediatric immunization schedule or 

completely forgo immunization. Based on participant’s reflections regarding personal 

immunization practices and their associated benefits and risks, it is essential l that families, 

whether they choose to vaccinate according to the recommended pediatric immunization 

schedule or not, be approached in such a way that is sensitive to their personal immunization 

practices yet increases their understanding of the risks and benefits of immunizing according to 

the recommended immunization schedule. Those that refrain from the recommended 

immunization schedule are likely a small portion of the general population, but even a small 

population of unimmunized individuals increases the possibility of outbreaks of vaccine 

preventable diseases. With knowledge from this study regarding vaccine decisions and a focus 

on targeting those who deviate from the recommended pediatric immunization schedule or forgo 

immunization entirely, nurses and providers can address a main source of under immunized 

children in a sensitive manner. 
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Appendix A 

 

 

Hello, 
 
The purpose of this study is to learn more regarding the decisions of parents and adult decisions 
who have chosen to vaccinate or not vaccinate their biological children or children for whom 
they have guardianship.  Our overall aim is to identify factors that influence parents and adult 
decision makers' decision to vaccinate or not vaccinate their children. This includes demographic 
factors, concerns regarding vaccines, and specific patterns with which they vaccinate (or not 
vaccinate) their children.  
 
The study focuses on parents and adult decision makers of children in the United States, so we 
would limit respondents to people who live in the United States regardless of their country of 
citizenship. Please read your rights associated with participation by clicking the next button, and 
then complete the questionnaire if you wish to continue your participation.  
 
 

Thanks 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



FACTORS INFLUENCING DECISIONS FOR PEDIATRIC VACCINES 36 

Appendix B 

 

Informed Consent Statement  
 

“Factors Influencing Parental and Adult Decision Making for Pediatric Vaccines”  
 

You are invited to be in a research study about decisions regarding immunization for children. 
The following statement describes your rights if you choose to participate in this study, or your 
right to either decline to participate or stop participating at any point. Please read this form 
carefully.  
  
This study is being conducted by Madison Thomas, RN, BSN at Florida State University College 
of Nursing. The purpose of this research project is to better understand the decisions of parents 
and adult decision makers, who for various reasons, have chosen to immunize or not immunize 
their children.  
 
If you agree to participate in the study, you will be asked to complete the on-line form that 
directly follows this document. Your total time investment in the study will be approximately 10-
15 minutes and will involve the completion of an Internet form. The questions on this instrument 
reflect your children’s ages, the status of their individual participation in the normal 
immunization protocol, and your rationale for these actions.  
 
There are minimal risks associated with participation in this study. You might experience some 
anxiety during participation in the study regarding personal vaccine decisions. Thus, you are able 
to stop participating at any time if you wish, again, by exiting this web page.  
 
There are benefits for participating in this study. The primary benefit of the study is that you will 
be providing vital information that will allow researchers to better understand parent and adult 
decision makers' decisions regarding immunization.  

 
You will not be asked to provide your name or any identifying information regarding yourself, 
your children, or children whom you legally make healthcare decisions for. The information you 
provide will be recorded on a secure server and will be processed and reported solely as group 
data. There will be no data collected that will allow someone to identify you or your family. All 
of the information that you provide while participating in the study will be kept confidential to 
the maximum extent allowable by law. Any data from your participation will be kept anonymous 
in subsequent publications and will not be attributed to any individual participant in the study. 
 
Participation in this study is voluntary and you may stop at any time, for any reason. You can 
withdraw at any time prior to submitting your responses, but once submitted, there will be no 
way of sorting out your responses from the data provided by the other participants. Your decision 
whether or not to participate will not affect your current or future relations with the University. If 
you decide to participate, you are free to not answer any question or withdraw at any time 
without affecting those relationships. If you decide to stop your participation, you can simply 
exit the web page prior to completing the questionnaire.  
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The researcher conducting the study is Madison Thomas, RN, BSN. You may contact the 
researcher if you have any questions or concerns regarding the research or about your rights as a 
participant. You are encouraged to contact them at mct13@my.fsu.edu. You may also contact the 
student’s major professor, Maria Whyte, DHSc, NP-C at mwhyte@fsu.edu.  
 
If you have any questions or concerns regarding this study and would like to talk to someone 
other than the researcher(s), you are encouraged to contact the FSU IRB at 2010 Levy Street, 
Research Building B, Suite 276, Tallahassee, FL  32306-2742, or 850-644-8633, or by email at 
humansubjects@fsu.edu 
 
If you wish to participate, please complete the form by clicking the next button. If you prefer not 
to participate, please exit the web page at this time.  
 
Thank you 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  

mailto:mct13@my.fsu.edu
mailto:mwhyte@fsu.edu
mailto:humansubjects@fsu.edu
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Appendix C 

 

Factors Influencing Parental and Adult Decision Making for Pediatric Vaccines 

 
Q3 Are you 18 years of age or older?  

o Yes  (1)  

o No  (2)  
 

Skip To: Q63 If Are you 18 years of age or older?  =  No 

 

 
Q4 Do you live in the United States? 

o Yes  (1)  

o No  (2)  
 

Skip To: Q63 If Do you live in the United States? =  No 

 

 
Q5 In which state do you currently reside? 

ﾔ Alabama (1) ... I do not reside in the United States (53) 

 

 

Page Break  
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Q6 Do you have at least one child for which you are the decision maker for immunizations? 

o Yes  (1)  

o No  (2)  
 

Skip To: Q63 If Do you have at least one child for which you are the decision maker for 
immunizations? =  No 

 

 
Q7 Which gender identity do you most identify? 
   

o Male  (1)  

o Female  (2)  

o Other  (3) ________________________________________________ 
 

 

 
Q8 Which race do you identify yourself as? 

o White  (1)  

o Black or African American  (2)  

o American Indian or Alaska Native  (3)  

o Asian  (4)  

o Native Hawaiian or Pacific Islander  (5)  

o Other  (6) ________________________________________________ 
 

 

 
Q9 Which religion do you identify with? 

________________________________________________________________ 
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Q10 What is your current family income? 

o $0-$20,000  (1)  

o $21,000-$40,000  (2)  

o $41,000-$50,000  (3)  

o $51,000-$70,000  (4)  

o $71,000-$90,000  (5)  

o $91,000-$110,000  (6)  

o >$111,000  (7)  
 

 

 
Q11 What is your current age? 

o 18-24  (1)  

o 25-34  (2)  

o 35-44  (3)  

o 45-54  (4)  

o 55-64  (5)  

o 65-74  (6)  

o 75-84  (7)  

o over 84  (8)  
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Q12 What is your highest level of education completed? 

o Never graduated high school  (1)  

o High school graduate  (2)  

o Technical school diploma  (3)  

o 2 year college degree (Associates degree)  (4)  

o 4 year college degree (Bachelors degree)  (5)  

o Masters degree  (6)  

o Doctoral degree  (7)  

o Other  (8) ________________________________________________ 
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Q13 Is there another adult who makes decisions regarding immunizations?  

o Yes  (1)  

o No  (2)  
 

Skip To: Q19 If Is there another adult who makes decisions regarding immunizations?  =  No 
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Q14 What is the current age of parent or adult decision maker #2? 

o 18-24  (1)  

o 25-34  (2)  

o 35-44  (3)  

o 45-54  (4)  

o 55-64  (5)  

o 65-74  (6)  

o 75-84  (7)  

o over 84  (8)  
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Q15 What is the highest level of education completed by parent or adult decision maker #2? 

o Never graduated high school  (1)  

o High school graduate  (2)  

o Technical school diploma  (3)  

o 2 year college degree (Associates degree)  (4)  

o 4 year college degree (Bachelors degree)  (5)  

o Masters degree  (6)  

o Doctoral degree  (7)  

o Other  (8) ________________________________________________ 
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Q16 Is there another adult who makes decisions regarding immunizations? 

o Yes  (1)  

o No  (2)  
 

Skip To: Q19 If Is there another adult who makes decisions regarding immunizations? =  No 
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Q17 What is the current age of parent or adult decision maker #3? 

o 18-24  (1)  

o 25-34  (2)  

o 35-44  (3)  

o 45-54  (4)  

o 55-64  (5)  

o 65-74  (6)  

o 75-84  (7)  

o over 84  (8)  
 

 

 
Q18 What is the highest level of education completed by parent or adult decision maker #3? 

o Never graduated high school  (1)  

o High school graduate  (2)  

o Technical school diploma  (3)  

o 2 year college degree (Associates degree)  (4)  

o 4 year college degree (Bachelors degree)  (5)  

o Masters degree  (6)  

o Doctoral degree  (7)  

o Other  (8) ________________________________________________ 
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Q19 What is the current age of child #1?   

________________________________________________________________ 
 

 

 
Q20 What is your relationship to child #1 (i.e. biological parent, step-parent, biological 
grandparent, adoptive parent, guardian)? 

________________________________________________________________ 
 

 

 
Q21 Can you legally make healthcare decisions for child #1?  

o Yes  (1)  

o No  (2)  
 

 

 
Q22 What is the immunization status of child #1? 

o Has received no immunizations.  (1)  

o Has received a portion of the scheduled immunizations.  (2)  

o Has remained on the standard immunization schedule.  (3)  

o Other  (4) ________________________________________________ 
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FACTORS INFLUENCING DECISIONS FOR PEDIATRIC VACCINES 46 

Q23 Do you have an additional child?  

o Yes  (1)  

o No  (2)  
 

Skip To: Q58 If Do you have an additional child?  =  No 
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Q24 What is the current age of child #2? 

________________________________________________________________ 
 

 

 
Q25 What is your relationship to child #2 (i.e. biological parent, step-parent, biological 
grandparent, adoptive parent, guardian)? 

________________________________________________________________ 
 

 

 
Q26 Can you legally make healthcare decisions for child #2? 

o Yes  (1)  

o No  (2)  
 

 

 
Q27 What is the immunization status of child #2? 

o Has received no immunizations.  (1)  

o Has received a portion of the schedule immunizations.  (2)  

o Has remained on the standard immunization schedule.  (3)  

o Other  (4) ________________________________________________ 
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Q28 Do you have an additional child?  

o Yes  (1)  

o No  (2)  
 

Skip To: Q58 If Do you have an additional child?  =  No 
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Q29 What is the current age of child #3? 

________________________________________________________________ 
 

 

 
Q30 What is your relationship to child #3 (i.e. biological parent, step-parent, biological 
grandparent, adoptive parent, guardian)? 

________________________________________________________________ 
 

 

 
Q31 Can you legally make healthcare decisions for child #3? 

o Yes  (1)  

o No  (2)  
 

 

 
Q32 What is the immunization status of child #3? 

o Has received no immunizations.  (1)  

o Has received a portion of the scheduled immunizations.  (2)  

o Has remained on the standard immunization schedule.  (3)  

o Other  (4) ________________________________________________ 
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Q33 Do you have an additional child?  

o Yes  (1)  

o No  (2)  
 

Skip To: Q58 If Do you have an additional child?  =  No 
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Q34 What is the current age of child #4? 

________________________________________________________________ 
 

 

 
Q35 What is your relationship to child #4 (i.e. biological parent, step-parent, biological 
grandparent, adoptive parent, guardian)? 

________________________________________________________________ 
 

 

 
Q36 Can you legally make healthcare decisions for child #4? 

o Yes  (1)  

o No  (2)  
 

 

 
Q37 What is the immunization status of child #4? 

o Has received no immunizations.  (1)  

o Has received a portion of the scheduled immunizations.  (2)  

o Has remained on the standard immunization schedule.  (3)  

o Other  (4) ________________________________________________ 
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Q38 Do you have an additional child?  

o Yes  (1)  

o No  (2)  
 

Skip To: Q58 If Do you have an additional child?  =  Yes 
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Q39 What is the current age of child #5? 

________________________________________________________________ 
 

 

 
Q40 What is your relationship to child #5 (i.e. biological parent, step-parent, biological 
grandparent, adoptive parent, guardian)? 

________________________________________________________________ 
 

 

 
Q41 Can you legally make healthcare decisions for child #5?  

o Yes  (1)  

o No  (2)  
 

 

 
Q42 What is the immunization status of child #5? 

o Has received no immunizations.  (1)  

o Has received a portion of the scheduled immunizations.  (2)  

o Has remained on the standard immunization schedule.  (3)  

o Other  (4) ________________________________________________ 
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Q43 Do you have an additional child?  

o Yes  (1)  

o No  (2)  
 

Skip To: Q58 If Do you have an additional child?  =  No 
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Q44 What is the current age of child #6? 

________________________________________________________________ 
 

 

 
Q45 What is your relationship to child #6 (i.e. biological parent, step-parent, biological 
grandparent, adoptive parent, guardian)? 

________________________________________________________________ 
 

 

 
Q46 Can you legally make healthcare decisions for child #6? 

o Yes  (1)  

o No  (2)  
 

 

 
Q47 What is the immunization status of child #6? 

o Has received no immunizations.  (1)  

o Has received a portion of the scheduled immunizations.  (2)  

o Has remained on the standard immunization schedule.  (3)  

o Other  (4) ________________________________________________ 
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Q48 Do you have an additional child? 

o Yes  (1)  

o No  (2)  
 

Skip To: Q58 If Do you have an additional child? =  No 
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Q49 What is the current age of child #7? 

________________________________________________________________ 
 

 

 
Q50 What is your relationship to child #7 (i.e. biological parent, step-parent, biological 
grandparent, adoptive parent, guardian)? 

________________________________________________________________ 
 

 

 
Q51 Can you legally make healthcare decisions for child #7? 

o Yes  (1)  

o No  (2)  
 

 

 
Q52 What is the immunization status of child #7? 

o Has received no immunizations.  (1)  

o Has received a portion of the scheduled immunizations.  (2)  

o Has remained on the standard immunization schedule.  (3)  

o Other  (4) ________________________________________________ 
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Q53 Do you have an additional child? 

o Yes  (1)  

o No  (2)  
 

Skip To: Q58 If Do you have an additional child? =  No 
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Q54 What is the current age of child #8? 

________________________________________________________________ 
 

 

 
Q55 What is your relationship to child #8 (i.e. biological parent, step-parent, biological 
grandparent, adoptive parent, guardian)? 

________________________________________________________________ 
 

 

 
Q56 Can you legally make healthcare decisions for child #8? 

o Yes  (1)  

o No  (2)  
 

 

 
Q57 What is the immunization status of child #8? 

o Has received no immunizations.  (1)  

o Has received a portion of the scheduled immunizations.  (2)  

o Has remained on the standard immunization schedule.  (3)  
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 Q58 Are there specific immunizations with which you have fears? If so, please specify which. If 
you have fears regarding all immunizations, please select the "All" answer. ᵼ HepB (Hepatitis B)  (1)  ᵼ Rotavirus  (2)  ᵼ DTaP (diphtheria, tetanus, & acellular pertussis)  (3)  ᵼ Hib (Haemophilus influenza type b)  (4)  ᵼ PCV13 (pneumococcal conjugate)  (5)  ᵼ IPV (inactive poliovirus)  (6)  ᵼ Influenza  (7)  ᵼ MMR (measles, mumps, rubella)  (8)  ᵼ Varicella (chickenpox)  (9)  ᵼ HepA (Hepatitis A)  (10)  ᵼ Meningococcal  (11)  ᵼ Tdap (tetanus, diphtheria, & acellular pertussis - booster)  (12)  ᵼ HPV (human papilloma virus)  (13)  ᵼ Meningococcal B  (14)  ᵼ PPSV23 (pneumococcal polysaccharide)  (15)  ᵼ All vaccines  (16)  ᵼ I do not fear any vaccines  (17)  
 

Skip To: Q60 If Are there specific immunizations with which you have fears? If so, please specify 
which. If you h... =  All vaccines 
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Q59 Explain/specify your fears regarding the particular immunization you chose in the previous 
question. If you have fears regarding all immunizations, state your reasoning for fearing them.  

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 
 

 

 
Q60 What specific event or piece of information resulted in your initial immunization decision? 
Please be as specific as possible. 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 
 

 

 
Q61 Do you have any health related fears on behalf of your children due to the fact that they are 
not fully immunized? If so, please explain in further detail.   

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 
 

Skip To: Q62 If Do you have any health related fears on behalf of your children due to the fact 
that they are not... Is Not Empty 
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Q62 Thank you for your participation in this survey. If you would like to view the results of this 
survey, please follow @vaccinedecisionmaking on Facebook. You will now be directed to an 
evidence-based webpage about vaccines by clicking this link: http://www.immunize.org   
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Display This Question: 

If Are you 18 years of age or older?  =  No 

Or Do you live in the United States? =  No 

Or Do you have at least one child for which you are the decision maker for immunizations? 
=  No 

 
Q63 Thank you for your interest in this survey. Unfortunately, you are not eligible to complete it. 
We are investigating adult decision makers, 18 years of age or older, living in the United States. 
If you are interested, the link posted below provides evidence-based information about vaccines. 
You may also view the results of this survey by following @vaccinedecisionmaking on 
Facebook.  
    
http://www.immunize.org 
 

End of Block: Default Question Block 
 

 
 
 
 


