Dr. Katarina Merse Lovrincevi¢, dr. Bojana Filej

Starsevski strah pred cepljenjem

Prejeto 23. 3. 2020 / Sprejeto 23. 11. 2020
Znanstveni clanek
UDK 614.47:364.624.6

KLJUCNE BESEDE: javno zdravje, nalezljive bolez-
ni, cepljenje otrok, nevarna cepiva, starsi

POVZETEK - Cepljenje po svetu velja za enega iz-
med najvecjih dosezkov javnega zdravja, vendar
se v Sloveniji, tako kot v drugih drzavah, povecuje
Stevilo starsev, ki zavracajo cepljenje. Strah vecino-
ma izvira iz nedostopnih, nepravilnih, konfliktnih in
negativnih informacij o cepivih in njihovih stranskih
ucinkih, ki imajo lahko dolgorocne posledice za ot-
roke. Z namenom, da bi ugotovili razloge za necep-
ljenje otrok, smo pregledali znanstvene clanke, ki so
bili objavljeni v obdobju 2008 do 2019 v podatkov-
nih bazah SAGE, SpringerLink, ProQuest, PubMed,
MEDLINE, ScienceDirect in Wiley Online Library.
Izmed 5376 identificiranih objav smo v koncno ana-
lizo vkljucili 15 ¢lankov. Ugotovili smo, da so naj-
pogosteje izrazeni vzroki za strah pred cepljenjem:
nezeleni stranski ucinki cepiv, ki vkljucujejo razvoj
drugih bolezni in motenj, nevarne vsebine v cepi-
vu, vnos virusa v telo ter negativne osebne izkusnje
starsev in sorojencev. Dejavniki, ki povecujejo strah
starSev pred cepljenjem, se lahko prelevijo v razloge
za necepljenje otrok.
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ABSTRACT - Vaccination is considered one of the
greatest achievements of public health. However, in
Slovenia, as in other countries, the number of parents
who are afraid of vaccination is increasing. Most
of these fears stem from inaccessible, false, confli-
cting and negative information about vaccines and
their side effects, which can have long-term effects
on children. In order to determine the reasons for
not vaccinating children, we have reviewed scienti-
fic articles published between 2008 and 2019 in the
databases SAGE, SpringerLink, ProQuest, PubMed,
MEDLINE, ScienceDirect, and Wiley Online Library
databases. Of 5376 identified publications, 15 arti-
cles were included in the final analysis. We found that
the most common causes of fear of vaccination are
the following: side effects of vaccines, which inclu-
de the development of other diseases and disorders,
dangerous ingredients of the vaccine, the introducti-
on of the virus into the body and negative personal
experiences of parents and siblings. Factors that in-
crease the parents’ fear of vaccination may become
the reasons for not vaccinating children.

Cepljenje po svetu velja za enega izmed najvecjih dosezkov javnega zdravja, ka-

terega programi pripomorejo k upadanju umrljivosti in obolevnosti zaradi nalezljivih
bolezni (Centers for Disease Control and Prevention [CDC], 1999). Kljub temu pa se
iz leta v leto veca Stevilo starSev, ki niso naklonjeni cepljenju, ze odkar je bilo javno-
sti dostopno prvo cepivo (Spier, 2001). Ceprav je to tevilo nemogoée oceniti, stro-
kovnjaki po svetu prepoznavajo in priznavajo povecevanje trenda necepljenja otrok
(Williams, 2014).

Zaradi pomislekov glede varnosti cepiv in agresivnih politik, ki zagovarjajo nji-
hovo uporabo, je v vse ve¢ drzavah (razvitih in nerazvitih) prislo do anti-cepivskih
gibanj, ki so prispevala k zmanjSevanju cepljenja otrok. Kapp (2004) tako trdi, da v
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Nigeriji ljudje postopoma zavracajo cepljenje proti otroski paralizi, saj menijo, da je
nevarno in da je del sterilizacijske kampanje. V Zdruzenem kraljestvu pa avtorji Sab-
ra, Bellanti in Colon (1998) ter Murch idr. (2004) navajajo, da so se pojavili pomisleki
starSev glede varnosti cepiva proti o§picam, mumpsu in rdeckam zaradi povezanosti
z avtizmom, kar je zopet povzrocilo upadanje cepljenja. Tudi v ZDA se je povecala
zaskrbljenost, povezana z avtizmom, zaradi timerosala, konzervansa zivega srebra v
cepivih (Fombonne, 2008), kar je znizalo zaupanje javnosti v vladne programe ceplje-
nja (Baker, 2008; Gross, 2009).

Da bi lahko razumeli, zakaj obstaja starSevski strah pred cepljenjem, moramo
najprej razumeti njihovo videnje razlicnih dejavnikov, ki jih lahko razvrstimo med
Custvene, kulturne, verske, politi¢ne, druzbene in spoznavne (Dubé idr., 2013). Pre-
tekle raziskave, ki so se osredotocale na starse, ki sploh niso dali cepiti svojih otrok,
so odkrile ve¢ ovir, zaradi katerih so starsi zadrzani do cepljenja. Najveckrat se pojav-
ljajo negativne reakcije otroka na cepivo (Blaisdell, Gutheil, Hootsmans in Han, 2016;
Williams, 2014), njegova neucinkovitost (Espeleta, Beasley, Ridings, Smith in Shiel-
ds, 2017; Perkins idr., 2013), tezave z dostopom do informacij (Dubé idr., 2013) in
splosno nezaupanje zdravstveni stroki glede cepljenja (Wilson, Barakat, Vohra, Ritvo
in Boon, 2008).

Z namenom, da bi spoznali vzroke za strah starSev pred cepljenjem svojih otrok,
smo pregledali in analizirali znanstvene ¢lanke.

2 Metode

V raziskavi smo uporabili pregled znanstvene literature, ki obravnava vzroke za
strah starSev pred cepljenjem svojih otrok.

2.1 Metode pregleda

Za uvrstitev ¢lankov v pregled literature smo upostevali naslednje vkljucitvene
kriterije:
o kljuéne besede in besedne zveze: vaccine-hesitancy, vaccine-refusing, vaccination
hesitant parents, vaccination fear, child immunization, parents, decision-making;
¢lanki v angleskem jeziku;
izvirni in pregledni znanstveni ¢lanki;
dostopnost celotnega besedila;
vsebinska ustreznost in aktualnost;
casovno obdobje od 2008 do 2019.

Literaturo smo iskali v tujih podatkovnih bazah SAGE, SpringerLink, ProQuest,
PubMed, MEDLINE, ScienceDirect in Wiley Online Library. Klju¢ne besede smo
povezali z Boolovim operatorjem AND in OR.

Oooooad
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2.2 Rezultati pregleda

Pregled literature smo naredili po metodologiji PRISMA (slika 1). Z iskanjem smo
dobili 5376 zadetkov relevantne literature, prosto dostopne v povzetkih in celotnih
besedilih. Po izkljucitvi kopij smo dobili 1501 ¢lanek. Po prebiranju vseh ¢lankov in
izkljucitvi povzetkov se je Stevilo literature omejilo na 65 enot. V poglobljeno vsebin-
sko analizo smo vkljuéili 15 ¢lankov, ostalih 50 pa smo uporabili za pripravo ¢lanka.

Slika 1: Rezultati pregleda literature po metodologiji PRISMA

3 Rezultati

V tabeli 1 prikazujemo ¢lanke, ki smo jih vsebinsko kvalitativno analizirali po
naslednjih znacilnostih: avtor, leto objave, drzava, uporabljena raziskovalna metodo-
logija, namen raziskave, vzorec, osnovne ugotovitve, kot so jih izpostavili avtorji.
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Tabela 1: Seznam v konéno analizo vkljucenih raziskav

Avtor(ji),
letnica objave,
drzava

Raziskovalna
metodologija

Namen raziskave

Vzorec

Ugotovitve

Blaisdell idr.
(2016) Maine,
ZDA

Kvalitativna
fokusna raziskava

Raziskati
zaznavanje
in razvijanje

osebnih mnenj

o tveganjih in

negotovostih,
povezanih s
cepljenjem.

42 starSev, ki
so zadrzani do
cepljenja otrok

Star$i zadrzani do
cepljenja otrok
opazajo tveganja

zaradi cepljenja, ki
so vecja kot bolezni,

ki jih ta cepiva
preprecujejo.

Preuditi fenomen

Posameznikove
odlocitve glede
cepljenja otrok so

odlocitev o
cepljenju otrok.

L Kvalitativna negotovosti . zelo zapletene in
Dubé idr. (2013) raziskava starSev glede Pregled literature vkljucujejo Custvene,
cepljenja. kulturne, druzbene,
verske in politi¢ne
faktorje.
Pregledati, kako Milzakcgzzqé?g Ii
posamezniki ozaveééjerfost
sprejemajo : y
Espeleta idr. Kvalitativna | _informacije o | 29 dodiplomskin | 0 informacijah
(2017) Ilinois, | ¢y iiena rasickaya | CePlieniu inkako | Studentov, ki v Ttosti mai
ZDA le-te vplivajo | nimajo otrok | "CITEV PR el
ha njihovo cenijo zdravnisko

mnenje in si zelijo
podrobnejSeraziskave

o cepivih.

Ugotoviti,

Pregled »sive«
literature (126

Glavni razlogi za
necepljenje so bili

ki bodo starSem
pomagali pri
odlocanju glede
koristi svojim
otrokom in SirSi
skupnosti.

Favin, Steinglass, Kvalitativna zakaj so otroci dokumentov), | povezani s sluZzbami,
Fields, Banerjee in raziskava primerne starosti ki ni bila ki so izvajale
Sawhney (2012) bili delno ali pa | ocenjena s strani cepljenje ter s
niso bili cepljeni. | strokovnjakov na | starSevskim znanjem
temo necepljenja in stalis¢i.
vesjrilc\j/gggie d Zavrnitev cepljenja je
v dejavnike odwsg:gvdn?sgi]gdnjlh
zavrnitve cepiv 2iv1jJe niski slog
Z namenom .
Harmsen idr. o __Oblikovanja | 60 starSe, ki so otrolfg\zfgg;/ire]{gsa in
(2013) ) Kvalitativna javnih informacij | zavrnili del ali imunskeea sistema
. raziskava in intervencij, vsa cepiva unskes 2,
Nizozemska neucinkovitost cepiva

in nezeleni ucinki,
prednosti dozivljanja
bolezni, predhodne

negativne izkusnje s

cepljenjem.
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Ugotoviti .
stalisca 379 starsev, Zaskrbljenost glede

starSev glede

ki so ¢lani

varnosti cepiva in
prevelikega Stevila

Kelley idr. (2015) Kvantitativna cepljenja, da nacionalnega - R
Vermont, ZDA raziskava bi se pojasnilo, | zdravstvenega hlljirla; TII: Cgp!)jstrélés;a
zakaj je procent |  zavarovanja e
cepljenih otrok razloga starSev za
upadel. necepljenje.
Rzzéilgét é’vlgil;o Zgodovina zavrnitve
Jo dloditey o cepiva je bila kljucni
Lo Ry olenvpred | | e deo
ehringer, Rose, e obiskom otro starSev :
Meropol in K\rlggits"l[?;\'l\gna pri zdravniku na obisku pri ggf’sll\(lg n?i tzrg?:\mﬁm
Lazebnik (2016) povezana z zdravniku N Svo.ﬁn otrokom
Ohio, ZDA dejanskim Vel lok 1/5 Stardev si
sprejemom feC ot L l.lstar?.eg S1
A je premislila, ali bo
Ceggiesrgﬁ na otroka cepila ali ne.
Osebni razlogi:
zaznave starsev,
: . spornost sistemov
Raz;se:ka;tiléglslgsna zdravstvenega
Luthy, Beckstrand, srt)arérza v kiJso 801 starSev, varstva, skrbi
Callister in Kvalitativna svoie otroke katerih otroci zaradi kroni¢nih
Cahoon (2011) raziskava iz{/zeli iz niso prejeli niti | bolezni, skrbi zaradi
Utah, ZDA rograma enega cepiva imunskega sistema,
ge lg'en'a pomisleki o nezelenih
plenja. uéinkih in drugi
razlogi, ki niso bili
razvrsceni.
Raziskovanje S Sila i
sporocil in poroctia in
obvestil za obvestila v podpor
Masaryk in - podporo 73 ljudi, od tega cepljenju niso imela
; Kvalitativna SR 4 : pozitivnega vpliva
Hatokova (2016) | ¢y isna raziskava | CEPNEMIUIN | 39 Studentovin | ooy oiicy crarsey
Slovaska zakaj le-ta 34 mater lien: K
ne prepricajo za cepljenje otroka,
starSov. da copiio delovala so ravno
otroka Pl obratno.
Razlogi so se lahko
Razumeti uvrstili v 8tiri
MeKee in Kvalitativna rrleelZIOOt(g)?/(f:t Pregled literature kiteog\?épeo:s‘é?)fall( 1
Bohannon (2016) raziskava & g govor, .
starSev glede prepricanja, filozofski
cepljenja. razlogi in Zelja po
ve¢ informacijah.
Zdravstveni delavci
Pridobiti so na verski ugovor
vpogled v odziv . zoper cepljenje
zdravstvenih 22 dZ éilzal.lvcset\\//ezmh odreagirali na tri
Ruijs idr. (2012) Kvalitativna delavcev na izkugniami nacine: z dodatnimi
Nizozemska raziskava starSe z verskimi versk!a a informacijami,
ugovori proti u ovo%a z uporabo
cepljenju svojih & avtoritativnega

otrok.

tona in razpravo o
postopku odloc¢anja.
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Smith, Amlot,

Preiskava
psiholoskih,
druzbenih in

Cepljenje je
vecinoma odvisno
od kvantitete in

Yaqub, Castle- - na temo
Clarke, Sevdalis in Kr\z/aazlilstﬁg\\/lg a neodlocenosti
Chataway (2014) do cepljenja v
Evropi.

Pregled literature

Pregled literature

. : Kvalitativna kontekstualnih Sistemati¢ni e -
Weinman, Yiend raziskava dejavnikov | pregled literature kvalitete informacij
in Rubin (2017) lede korisceni o cepivu, druzbenih

glede korisZenja vplivov in zaupanja v
rutinskega .
. zdravstveno osebje.
cepljenja otrok.
P . Ni znano, koliko so
regled raziskav, . e >
o ki obravnavajo ti modeli u¢inkoviti.
Williams (2014) Kvalitativna modele skrbi | Pregled literature Zdravst\(erjl delavci
raziskava . so kljuéni pri
starSev glede dloditvi star
ceplienia, odlogitvi starSev
glede cepljenja.
Starsi so se odlocili
Preuditi razloge, | 33 starSev, ki so za necepljenje
Wilson idr. (2008) Kvalitativna ki jih imajo imeli zadrzke vetinoma zaradi
Ontario, Kanada | fokusna raziskava | starSi za ali proti | do cepljenjaali | skrbi glede varnosti
cepljenju. otrok niso cepili | cepiva in njegove
(ne)ucinkovitosti.
Razlogi za

neodlocitev za
cepljenje vkljucujejo
nezaupanje v
institucije, povezane
s cepljenjem, kot
so farmacevtske
zdruzbe.

Ugotovitve raziskav smo zdruzili v tri vsebinske kategorije, in sicer: »Faktorji, ki
vplivajo na strah starSev pred cepljenjem«, »Razlogi za necepljenje otroka« in » Vloga
zdravstvenih delavcev pri pojavu strahu starSev pred cepljenjem«. Kategorije, opis
kategorij in avtorje raziskav, ki smo jih vsebinsko kvalitativno analizirali, prikazuje

tabela 2.

Tabela 2: Sinteza znanstvene literature po kategorijah

Kategorija

Opis

Avtorji

Faktorji, ki vplivajo na strah
starSev pred cepljenjem

Nepoznavanje in slab dostop
do vseh informacij o cepivu in
dolgoroc¢nih stranskih u¢inkih.

Blaisdell idr. (2016); Dubé¢ idr.
(2013); Espeleta idr. (2017);
McKee in Bohannon (2016);

Wilson idr. (2008)

Konfliktne informacije o
cepivu, njegovih stranskih
ucinkih, sestavi in podobno.

Blaisdell idr. (2016); Favin
idr. (2012); Luthy idr. (2011);
McKee in Bohannon (2016)

Moznosti napak v cepivu, ki se
jih ne bo dalo popraviti, potem
ko se otroka ze cepi.

Blaisdell idr. (2016)

Pomanjkanje raziskav na temo
negativnih dolgoro¢nih uéinkov
na otroka.

Blaisdell idr. (2016); McKee in
Bohannon (2016)

Negativne informacije o
cepljenju in ostre polemike v
medijih.

McKee in Bohannon (2016);
Smith idr. (2017)
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Razlogi za necepljenje otroka

Negativne reakcije na cepivo,
kot so razvoj nevroloskih
motenj, preobcutljivost in

razvoj drugih bolezni.

Blaisdell idr. (2016); Espeleta
idr. (2017); Favin idr. (2012);
Harmsen idr. (2013); Luthy idr.
(2011); Masaryk in Hatokova
(2016); Wilson idr. (2008)

Nevarne vsebine v cepivu, npr.
zivo srebro, in sama nevarnost
cepiva.

Blaisdell idr. (2016); Kelley idr.
(2015); Lee idr. (2016); Wilson
idr. (2008); Yaqub idr. (2014)

Vnos »virusa« v telo.

Espeleta idr. (2017); McKee in
Bohannon (2016); Wilson idr.
(2008)

Prednosti dozivljanja bolezni.

Harmsen idr. (2013); McKee in
Bohannon (2016)

Neucinkovitost cepiva.

Espeleta idr. (2017); Harmsen
idr. (2013); Luthy idr. (2011);
Wilson idr. (2008);

Negativne osebne izkus$nje
starSev ali sorojencev.

Espeleta idr. (2017); Favin idr.
(2012); Harmsen idr. (2013);
Lee idr. (2016); Luthy idr.
(2011)

Verski razlogi.

Dubé idr. (2013); Espeleta idr.
(2017); McKee in Bohannon
(2016); Ruijs idr. (2012);
Williams (2014);

Stalnost cepiv.

Blaisdell idr. (2016)

Preveliko Stevilo cepiv.

Harmsen idr. (2013); Kelley idr.
(2015); Lee idr. (2016); McKee
in Bohannon (2016)

Sibek imunski sistem in
razvojna faza otroka, ki
pripomorejo k negativnemu
sprejetju cepiva.

Blaisdell idr. (2016); Harmsen
idr. (2013); Luthy idr. (2011);
McKee in Bohannon (2016)

Vloga zdravstvenih delavcev
pri pojavu strahu starSev pred
cepljenjem

Zdravstveni delavci lahko
pozitivno vplivajo na starSevski
strah pred cepljenjem
informiranjem in vzpostavitvijo
zaupanja.

Espeleta idr. (2017); McKee
in Bohannon (2016); Ruijs idr.
(2012); Wilson idr. (2008)

Povecdevanje strahu pred
cepljenjem zaradi pritiska
in zastraSevanja s strani
zdravstvenih delavcev.

Dubé¢ idr. (2013); Favin idr.
(2012); Wilson idr. (2008)

Nezaupanje zdravstvenim
delavcem pri cepljenju zaradi
velikega vpliva farmacevtskih

podjetij.

Masaryk in Hatokova (2016);
Williams (2014); Wilson idr.
(2008); Yaqub idr. (2014)

4 Razprava

Skrbi glede cepljena so obstajale ze od razvoja prvega cepiva (Wolfe in Sharp,
2002). Ti pomisleki, kot navajata Bedford in Elliman (2000), so pogosto oznacéeni kot
nerazumni s strani oblikovalcev razli¢nih politik in zakonodaj ter uradnikov, zaposle-
nih v javnem zdravstvu, ki strogo podpirajo pediatricne programe cepljenja. Vendar
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skrbi, pomisleki in vse vecja stopnja necepljenja otrok nakazujejo potrebo po globljem
vpogledu v razloge za to starSevsko odlocitev.

Obstajajo nekateri dokazi za povezavo med informacijami o cepivu in strahom
pred cepljenjem, medtem ko obstajajo tako pozitivni kot negativni dokazi o poveza-
nosti med vplivom vira informacij na strah pred cepljenjem (Smith idr., 2017). Najbolj
poudarjeno je bilo nepoznavanje vseh informacij, dobrih in slabih, o cepivu in njego-
vih dolgorocnih stranskih ucinkih ter slab dostop do njih, saj so raziskave pokazale,
da je to najvecji vir za strah starSev pred cepljenjem (Blaisdell idr., 2016; Cassell idr.,
2006; Dubé idr., 2013; McKee in Bohannon, 2016; Smailbegovic, Laing in Bedford,
2003; Smith idr., 2017). Ko pa starsi kon¢no pridejo do informacij o cepivih in njiho-
vih stranskih ucinkih, pa so le-te pogosto nasprotujoce si in spreminjajoce se (Betsch
idr., 2012; Blaisdell idr., 2016; Favin idr., 2012; Glanz idr., 2013; Luthy idr., 2011).

Raziskava Blaisdell idr. (2016) je izpostavila tudi mozne napake v cepivih, ki jih
po cepljenju ni mozno popraviti, ter pomanjkanje znanstvenih raziskav na temo nega-
tivnih dolgoro¢nih u¢inkov cepljenja na otroka, kar vpliva na povecevanje strahu pred
cepljenjem. To je zaostrilo Se dejstvo, da so ponudniki zdravstvenih storitev oklevali
glede posredovanja teh podatkov, zato so star$i menili, da to zahteva nadaljnje prever-
janje informacij (McKee in Bohannon, 2016).

Navsezadnje pa imajo velik vpliv na starSevski strah pred cepljenjem tudi mediji
in njihovo neugodno obvescanje o cepivih ter negativnih posledicah cepljenja (Bults,
Beaujean, Richardus, van Steerbergen in Voeten, 2011; Dawar idr., 2002; McKee in
Bohannon, 2016; Pearce, Law, Elliman, Cole in Bedford, 2008; Smith idr., 2017; Wal-
sh, Thomas, Mason in Evans, 2015).

Dejavniki, ki povecujejo strah starSev pred cepljenjem, pa se lahko prelevijo v raz-
loge za necepljenje otrok. V nasi raziskavi, so ti razlogi najveckrat nezeleni stranski
ucinki cepiv, ki vkljucujejo razvoj drugih bolezni in motenj, nevarne vsebine v cepivu,
vnos virusa v telo ter negativne osebne izkusnje starSev in sorojencev.

Te rezultate potrjujejo ugotovitve tujih znanstvenih raziskav, ki trdijo, da so dol-
goro¢ni ucinki, kot so avtizem in kroni¢ne bolezni, katerih vir je lahko cepljenje, ze
dolgo povzrocali skrb starSev (Brown idr., 2012; Burgess, Burgess in Leask, 2006;
Gust idr., 2007; Kennedy, Basket in Sheedy, 2011; Parker, Schwartz, Todd in Picke-
ring, 2004; Plotkin, Gerber, Offit, 2009). Temu se pridruzujejo tudi kratkoro¢ni ucinki,
ki se pojavijo takoj po cepljenju, med katere spadajo jok, povisana telesna tempera-
tura in bolecina, ki je tudi povezana s prejetjem vecjega Stevila cepiv na enem obisku
(Delkhosh, Negarandeh, Ghasemi in Rostami, 2014; Figueiredo, Pina, Tonete, Lima
in Mello, 2011; Gust idr., 2005; Kennedy idr., 2011). Harmsen idr. (2013) in McKee
in Bohannon (2016) navajajo, da starsi tudi trdijo, da je dozivljanje lazjih bolezni, ki
so prepreCene s cepivom, prednost za otroka, saj se tako okrepi njegov imunski sistem.
V raziskavah, narejenih s strani Wilson idr. (2008), Luthy idr. (2011) in Espeleta idr.
(2017), pa starsi izpostavljajo tudi morebitno neuc¢inkovitost cepiva in navajajo prime-
re, kjer so otroci zboleli, Ceprav so prej prejeli cepivo proti tej bolezni.
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Nekatere starSe je prav tako skrbelo zaradi varnosti cepljenja, zlasti glede kombini-
ranih cepiv (Chen idr., 2011; Kennedy idr., 2011; Pal, Goodyear - Smith in Exeter, 2014)
ter njihova stalnost (Blaisdell idr., 2016), saj so dejali, da ¢e je njihov otrok cepljen in
se kasneje odkrije, da je bilo s cepivom nekaj narobe, se le-to ne bo dalo spremeniti.
Starsi so bili zaskrbljeni, ali so imunski sistemi njihovih otrok dovolj razviti za cepljenje
s cepivi, ki so bila v kratkem ¢asovnem obdobju v priporo¢enih shemah (Blaisdell idr.,
2016; Gust idr., 2005, Gust idr., 2007; Harmsen idr., 2013; Kennedy idr., 2011; Luthy
idr., 2011; McKee in Bohannon, 2016; Tickner, Leman in Woodcock, 2010). Veliko Ste-
vilo starSev pa se za cepljenje ali necepljenje odlo¢i tudi na predlog osebnega zdravnika
(Kempe idr., 2011; Kurup, Shorey, Wang in He, 2017; Rosen idr., 2017).

Zdravstveni delavci so nac¢eloma veliki podporniki cepljenja in so hkrati osebe,
s katerimi imajo starsi, ki dozivljajo strah pred cepljenjem, najve¢ stika, zato je in-
terakcija z njimi temelj vzdrzevanja zaupanja v cepljenje (Leask idr., 2012; Schmitt
idr., 2007) in v zdravstvo nasploh. Obic¢ajno gre strah pred cepljenjem in temu sledece
necepljenje otroka v eno izmed dveh smeri.

Prva smer, zelo neprijetna tako za starSe kot za zdravstvene delavce, je pove-
¢evanje strahu pred cepljenjem zaradi pritiska in zastrasevanja s strani zdravstvenih
delavcev, kot jih opisujejo Wilson idr. (2008), Favin idr. (2012) in Dub¢ idr. (2013).
Necepljenje, ali ze samo pomislek o tem, velikokrat vzbudi moc¢an Custveni odziv v
zdravstvenih delavcih ter privede do prekinitve zaupne vezi s starsi (Lyren in Leonard,
2006). Ceprav je nezazeleno s strani zdravstvene stroke, veliko zdravnikov na primar-
ni ravni prenecha obravnavati druzine, kjer starsi niso cepili otroka, ali pa ga nocejo
cepiti (Diekema, 2013; Flanagan - Klygis, Sharp in Frader, 2005; Freed, Clark, Hibbs
in Santoli, 2004; Leib, Liberatos in Edwards, 2011; Saad, Salmon, Orenstein, Dehart
in Halsey, 2009). Ravno ta odziv ali pa agresiven in avtoritativen pristop zdravstvenih
delavcev na to odlocitev lahko odtuji starSe, poveca starSevski strah pred cepljenjem
in poveca stopnjo zavrnitve cepljenja (Fahlquist, 2017; Wilson idr., 2008).

S tem je povezano tudi nezaupanje zdravstvenim delavcem pri cepljenju zaradi
velikega vpliva farmacevtskih podjetij kot proizvajalcev cepiv (Masaryk in Hatokova,
2016; Williams, 2014; Wilson idr., 2008; Yaqub idr., 2014). To nezaupanje pa ni zna-
¢ilno le za starSe, ki so neodloceni glede cepljenja ali pa so se odlo¢ili, da otrok ne
bodo cepili, temvec¢ velja tudi za starse, ki cepljenje podpirajo (Mills, Jadad, Ross in
Wilson, 2005; Weiss, Schropfer in Merten, 2016). Obe skupini starSev menita, da so
zdravstveni delavci nezanesljivi vir informacij o cepljenju prav zaradi tega vpliva. Za-
nimivo pa je, da so medicinske sestre videne kot zaupljivejSe osebe s strani starSev kot
pa zdravniki (Hoekstra in Margolois, 2016; Peterson idr., 2012; Plumridge, Goodyear
- Smith in Ross, 2009).

Na drugi strani, kot najbolj zaZelen, pa je pozitiven odziv zdravstvenih delavcev,
saj lahko le-ti pozitivno vplivajo na starSevski strah pred cepljenjem s tem, da pos-
redujejo ustrezne informacije, s katerimi vzpostavijo zaupanje (Espeleta idr., 2017;
McKee in Bohannon, 2016; Ruijs idr., 2012; Wilson idr., 2008). Te informacije zdra-
vstvenih delavecev so pomembne Se zlasti tam, kjer so informacije o cepljenju po-
manjkljive, neresni¢ne, konfliktne in tezko dostopne (Giambi idr., 2014; Kennedy idr.,
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2011; Sheikh idr., 2013). Tako starSem dajo uvid v nevarnosti in prednosti cepljenja
otrok, da lahko starsi sprejmejo informirano odlocitev. Ta pa je mozna le, ¢e je med
zdravstvenimi delavci in star$i vzpostavljen pozitivni odnos.

5 Zakljucek

V Sloveniji, tako kot po svetu, se veca stevilo starSev, ki imajo strah pred ceplje-
njem. Strah starSev ve¢inoma izvira iz nedostopnih, nepravilnih, konfliktnih in nega-
tivnih informacij o cepivih in njihovih stranskih ucinkih, ki imajo lahko dolgoro¢ne
posledice za otroke. Te pa lahko privedejo starSe v odlocitev za necepljenje otrok.

Pomembno vlogo za zmanjSanje ali odpravo strahu pri starsih glede cepljenja ima-
jo zdravstveni delavci, ki s pravimi informacijami lahko veliko pripomorejo k pravilni
odlocitvi starSev glede cepljenja v dobrobit otrok.

Katarina Merse Lovrincevi¢, PhD, Bojana Filej, PhD

Parental Fear of the Vaccination

Vaccination is considered one of the greatest achievements of public health in the
world, with programmes helping to reduce mortality and morbidity from infectious
diseases (Centres for Disease Control and Prevention [CDC], 1999). However, year
after year, the number of parents who can be labelled as uncertain about vaccination
has increased since the first vaccine was made available to the public (Spier, 2001).
Although the number is impossible to estimate for sure, global experts recognize and
acknowledge the increasing trend of non-vaccination of children (Williams, 2014).

In many countries (both developed and underdeveloped), concerns about the
safety of vaccines and aggressive policies advocating their use have led to a growing
number of anti-vaccination movements that have contributed to the reduction of chil-
dhood vaccination coverage. Kapp (2004) therefore argues that people in Nigeria are
gradually rejecting polio vaccination, because they consider it dangerous and part of
sterilisation campaign. According to Sabra, Bellanti, and Col6n (1998) and Murch
et al. (2004), the parents' concerns about the safety of the vaccine against measles,
mumps, and rubella vaccine and its link to autism have been raised in the United Kin-
gdom, which in turn has led to a decline in vaccinations. Concerns about thimerosal,
a mercury preservative in vaccines, have increased in the United States, since it has
been linked to autism (Fombonne, 2008), which has reduced public confidence in
government vaccination programmes, according to Baker (2008) and Gross (2009).

In order to understand why the parental fear of vaccination exists, we must first
understand its perspective, which stems from several factors that can be divided into
emotional, cultural, religious, political, social, and cognitive categories (Dubé et al.,
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2013). Previous research focusing on parents who have not fully vaccinated their chil-
dren has identified several barriers that prevent parents from getting vaccinated. The
most common are negative reactions of their child to the vaccine (Blaisdell, Gutheil,
Hootsmans and Han, 2016; Williams, 2014), its ineffectiveness (Espeleta, Beasley,
Ridings, Smith, and Shields, 2017; Perkins et al., 2013), difficulties in accessing infor-
mation (Dubé et al., 2013) and general distrust of the medical profession with regard
to vaccination (Wilson, Barakat, Vohra, Ritvo and Boon, 2008).

In order to determine the reasons for non-vaccination of children, we have re-
viewed scientific articles published between 2008 and 2019 in the databases SAGE,
SpringerLink, ProQuest, PubMed, MEDLINE, ScienceDirect, and Wiley Online Li-
brary databases. Of 5376 identified publications, 15 articles were included in the final
analysis. We found that the most common causes of fear of vaccination are the fol-
lowing: side effects of vaccines, which include the development of other diseases and
disorders, dangerous ingredients of the vaccine, the introduction of the virus into the
body and negative personal experiences of parents and siblings. Factors that increase
the parents’ fear of vaccination may become the reasons for not vaccinating children.

These results are corroborated by the findings of foreign scientific research, which
argue that long-term effects, such as autism and chronic diseases, for which vacci-
nation may be the source, have long been a concern for parents (Brown et al., 2012;
Burgess, Burgess and Leask, 2006; Gust et al., 2007; Kennedy, Basket, and Sheedy,
2011; Parker, Schwartz, Todd and Pickering, 2004, Plotkin, Gerber, and Offit, 2009).
This is compounded by the short-term effects that occur immediately after vaccina-
tion, which include excessive crying, high fever and pain, which are also associated
with receiving multiple vaccines at one visit (Delkhosh, Negarandeh, Ghasemi, and
Rostami, 2014; Figueiredo, Pina, Tonete, Lima, and Mello, 2011; Gust et al., 2005;
Kennedy et al., 2011). According to Harmsen et al. (2013) and McKee and Bohannon
(2016), parents also argue that experiencing minor vaccine-preventable diseases is an
advantage for the child, as this strengthens their immune system. In the research by
Wilson et al. (2008), Luthy et al. (2011), and Espeleta et al. (2017), parents also high-
light the potential ineffectiveness of the vaccine, citing cases where children became
ill despite having previously received the vaccine for the disease.

Some parents are also worried about the safety of vaccinations, especially regar-
ding combination vaccines (Chen et al., 2011; Kennedy et al., 2011; Pal, Goodyear
- Smith, and Exeter, 2014) and their persistence (Blaisdell et al., 2016), since they said
that if their child was vaccinated and it was later discovered that something had been
wrong with the vaccine, nothing would be possible to change. Parents were concerned
whether their children's immune systems were sufficiently developed to be vaccinated
with vaccines that had been recommended by the national guidelines (Blaisdell et
al., 2016; Gust et al., 2005; Gust et al., 2007; Harmsen et al., 2013; Kennedy et al.,
2011; Luthy et al., 2011; McKee and Bohannon, 2016, Tickner, Leman and Woodcock,
2010). However, a large number of parents also decide whether or not to vaccinate
their child at the suggestion of a personal physician (Kempe et al., 2011; Kurup, Sho-
rey, Wang, and He, 2017, Rosen et al., 2017).
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Health professionals are generally great supporters of vaccination. At the same
time, they are the people with whom parents who have fear of vaccination have the
most contact when it comes to their child's health, so interaction with them is the ba-
sis for maintaining trust in vaccination (Leask et al., 2012; Schmitt et al., 2007) and
healthcare in general. Usually, the topic of the anxiety about vaccination and not
vaccinating the baby goes in one of two directions.

The first one, which is very unpleasant for both parents and healthcare professio-
nals, is to increase the anxiety about vaccination due to pressure and intimidation by
healthcare professionals, as described by Wilson et al. (2008), Favin et al. (2012), and
Dubé et al. (2013). Non-vaccination, or the mere thought of it, often provokes a strong
emotional response in health care professionals, which, according to Lyren and Leo-
nard (2006), ranges from worrying about the general health issues to breaking the tru-
sting relationship they nurtured with the parents. Although undesirable by the health
profession, many primary care practitioners stop treating families where it appears
that parents did not vaccinate the child or do not want to (Diekema, 2013; Flanagan
- Klygis, Sharp and Frader, 2005; Freed, Clark, Hibbs and Santoli, 2004; Leib, Libe-
ratos, and Edwards, 2011, Saad, Salmon, Orenstein, Dehart and Halsey, 2009). It is
this response or the health care professionals' aggressive and authoritative approach
to this decision, that can only alienate parents, increase parental fear of vaccination
and increase the rate of vaccination refusal (Fahlquist, 2017; Wilson et al., 2008).

Due to the great influence of pharmaceutical companies as vaccine manufactu-
rers, there is also a lack of trust in health care personnel when it comes to vaccination
(Masaryk and Hatokova, 2016; Williams, 2014, Wilson et al., 2008; Yaqub et al.,
2014). This distrust is not only typical of parents who are hesitant about vaccination
or who have decided not to vaccinate but also applies to parents who support vacci-
nation (Mills, Jadad, Ross and Wilson, 2005, Weiss, Schropfer and Merten, 2016).
Both groups of parents think that healthcare professionals are an unreliable source of
information about vaccination because of this impact. Interestingly, nurses are seen
as more trustworthy by parents than physicians (Hoekstra and Margolois, 2016; Pe-
terson et al., 2012; Plumridge, Goodyear - Smith, and Ross, 2009).

The more desirable, on the other hand, is a positive response from healthcare
professionals, as they can have a positive effect on parents' anxiety about vaccination
by providing information and establishing trust (Espeleta et al., 2017; McKee and
Bohannon, 2016; Ruijs et al., 2012; Wilson et al., 2008). This information is important
because in a world that provides lacking, false, conflicting and difficult to access data
regarding vaccination, health professionals are the primary source of it (Giambi et
al., 2014; Kennedy et al., 2011; Sheikh et al., 2013). This gives the parents a picture
that makes them think about the dangers and benefits of not vaccination, so they can
make an informed decision. This, however, can only be achieved through a positive
relationship between healthcare professionals and the parents.

In Slovenia, as in other countries, the number of parents with fear of vaccination
is increasing. The Slovenian health care professionals cannot afford to neglect that,
no matter what their position is about not vaccinating children. The parents' fear
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largely stems from inaccessible, incorrect, conflicting and negative information about
vaccines and their side effects, which can have long-term effects on children. This can
lead to parents' reasons for not vaccinating children, which can range from negative
vaccine reactions to religious reasons.

We also cannot ignore the important role that health care professionals play in
the parents' fear of vaccination and their decision not to vaccinate children. Most un-
desirable is the treatment of these parents by healthcare professionals, who describe
them as authoritative and aggressive, or when they refuse to treat their children at all,
which is contrary to the code of ethics. Research confirms both the importance of trust
between parents and health professionals and a positive attitude towards parents who
refuse to be vaccinated, as this is a key element in the quality of the child's health care,
which is the goal of both groups.
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