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IN PRACTICE

We discuss a Cochrane review of qualitative evidence that explored 
parents’ views and experiences of communication regarding child
hood vaccinations.[1] 

One in 3 South African (SA) children does not receive basic vac
cines on schedule,[2] which has led to repeated outbreaks of vaccine
preventable diseases (VPDs) in the country.[3,4] One reason for low 
childhood vaccination coverage may be vaccine hesitancy, which 
repre sents a continuum between vaccine acceptance and vaccine 
refusal.[5] Evidence suggests that vaccine hesitancy is a growing prob
lem in SA,[69] which requires urgent attention if we hope to preserve 
the achievements of immunisation programmes. Communication 
interventions may be an effective strategy for addressing vaccine 
hesitancy. 

Objectives
The review of Ames et al.[1] sought to synthesise qualitative studies 
exploring parents’ views and experiences of communication with 
regard to vaccination for children up to 6 years of age and the influence 
of vaccination communication on parents’ childhood vaccination 
decisionmaking. Qualitative studies were included from any setting 
globally where childhood vaccination information is disseminated.

Intervention and methods
The review defined communication as ‘a purposeful, structured, 
repeatable and adaptable strategy to inform and influence individual 
and community decisions in relation to personal and public health 
participation, disease prevention and promotion, policy making, 
service improvement and research’. 

A comprehensive search conducted up to 30 August 2016, and 
subsequent article screening, produced 79 eligible studies, from 
which 38 were purposively sampled for inclusion in the synthesis. 
A 5step thematic analysis was employed for data extraction 
and synthesis. Methodological limitations were assessed with an 
adaptation of the Critical Appraisal Skills Programme (CASP) 

assessment tool. Confidence in the review findings was evaluated 
using the Grades of Recommendation, Assessment, Development 
and Evaluation (GRADE) Confidence in the Evidence from Reviews 
of Qualitative Research (CERQual) approach. GRADECERQual 
categorises confidence from high (it is highly likely that the review 
finding is a reasonable representation of the phenomenon of interest) 
to very low (it is not clear whether the review finding is a reasonable 
representation of the phenomenon of interest).

Results
Parents found the amount of vaccination information they received 
to be inadequate (high confidence) and desired more information 
on a diverse range of topics (high confidence). Healthcare providers 
(HCPs) are viewed as an important source of vaccination information 
(high confidence), although the type of HCP consulted and level of 
trust in HCPs may be influenced by parents’ vaccination attitudes. 
Parental misconceptions regarding vaccination were sometimes 
rooted in information that they had received from HCPs (moderate 
confidence). Parents generally perceived poor communication 
as potentially having a negative impact on vaccination decision
making (moderate confidence). Parents wanted HCPs to have open, 
courteous discussions with them in a nonjudgemental way, answer 
their questions clearly, and foster a supportive environment for 
vaccination decisionmaking (high confidence).

Conclusions
The findings from this review suggest that HCPs play a central 
role in childhood vaccination attitudes and decisionmaking, with 
the potential to support or disrupt vaccination uptake. Most of the 
studies included in the review were from highincome countries; only 
3 studies were from Africa and none was from SA. Experiences and 
perceptions of vaccination are context and programme specific,[10] 
and therefore the findings of this review need to be interpreted with 
some degree of caution for SA.
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Vaccine hesitancy is an emerging problem in South Africa (SA), which threatens to erode the country’s immunisation achievements. 
Communication interventions may be an effective strategy for addressing vaccine hesitancy. We highlight a Cochrane review of qualitative 
evidence that explored parents’ views and experiences of communication regarding childhood vaccinations, and provide implications 
for practice that are relevant to the SA context. The findings suggest that healthcare providers (HCPs) play a central role in childhood 
vaccination attitudes and decisionmaking. Therefore, capacitating HCPs to promote vaccination with confidence is key to effective 
communication to address vaccine hesitancy in SA.
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Implications for practice
While more research on this topic is needed in SA, the findings 
from this review have various preliminary implications for policy 
and practice in the country. A parent’s trust in their child’s HCP 
is essential for effective vaccination communication.[7] A recent 
Wellcome Global Monitor report found that 74% of South Africans 
trust doctors and nurses for medical and health advice.[10] The review 
also found that vaccineaccepting parents tend to trust their HCPs 
and were more likely to consult allopathic HCPs. In contrast, vaccine
hesitant parents were more likely to consult alternative HCPs, such 
as chiropractors and homeopaths, often turning to them because of 
a breakdown in trust in their previous allopathic HCPs. However, 
it was also found that some allopathic HCPs do not recommend 
vaccination and/or may provide misinformation, a phenomenon that 
also occurs in SA.[9] 

For parents who do question vaccination, the review found that 
HCPs often did not provide clear answers. Being able to answer 
parents’ questions builds trust, which is essential for effective 
communication.[7] Therefore, effective communication cannot take 
place when HCPs do not have uptodate vaccinology knowledge.[7] 
Extended Programme of Immunisation SA (EPISA) managers 
perceive basic vaccinology knowledge to be lacking among 
vaccinators.[2] This perception has been confirmed by unpublished 
findings of the SA Vaccination and Immunisation Centre (SAVIC) 
at Sefako Makgatho Health Sciences University, Pretoria. SAVIC has 
been providing basic vaccinology training to vaccinators since 2016, 
with preintervention knowledge tests consistently indicating low 
levels of vaccinology knowledge. In light of the review findings, it 
may be that vaccination communication needs and expectations of 
SA parents are not being met by HCPs. 

EPISA managers also identified vaccine hesitancy among parents 
as a key challenge to the success of EPISA,[2] a perception that 
is supported by the findings of the Wellcome report that 5%, 9% 
and 11% of South Africans, respectively, believe that vaccines are 
unnecessary, unsafe and ineffective.[10] Unfortunately, a combination 
of vaccinehesitant parents and a lack of HCP vaccinology knowledge 
is a recipe for ineffective communication, further eroding vaccine 
confidence. The key to effective communication to address vaccine 

hesitancy is capacitating HCPs to promote vaccination confidently. 
Basic vaccinology training for SA HCPs is therefore essential.

Declaration. None.
Acknowledgements. Cochrane Corners are coordinated from Cochrane 
SA at the South African Medical Research Council (SAMRC), but 
the views expressed in this article are those of the authors and do not 
necessarily reflect the views or policies of Cochrane or the SAMRC. 
Author contributions. SC conceived the manuscript and wrote the first 
draft, with the exception of the ‘Implications for practice’ section, of 
which RJB wrote the first draft. All authors contributed to versions of the 
manuscript and approved the final draft.
Funding. None.
Conflicts of interest. None.

1. Ames HM, Glenton C, Lewin S. Parents’ and informal caregivers’ views and experiences of 
communication about routine childhood vaccination: A synthesis of qualitative evidence. Cochrane 
Database Syst Rev 2017;(2):CD011787. https://doi.org/10.1002/14651858.CD011787.pub2

2. National Department of Health. South Africa Demographic and Health Survey 2016. Pretoria: 
Statistics South Africa, 2017.

3. Ntshoe GM, McAnerney JM, Archer BN, et al. Measles outbreak in South Africa: Epidemiology 
of laboratoryconfirmed measles cases and assessment of intervention, 2009  2011. PLoS ONE 
2013;8(2):e55682. https://doi.org/10.1371/journal.pone.0055682

4. National Institute for Communicable Diseases. Update: Diphtheria outbreak in the Western Cape 
Province, 2017. http://www.nicd.ac.za/updatediphtheriaoutbreakinthewesterncapeprovince/ 
(accessed 1 January 2019).

5. MacDonald NE. Vaccine hesitancy: Definition, scope and determinants. Vaccine 2015;33(34):41614164. 
https://doi.org/10.1016/j.vaccine.2015.04.036

6. Burnett RJ, Larson HJ, Moloi MH, et al. Addressing public questioning and concerns about 
vaccination in South Africa: A guide for healthcare workers. Vaccine 2012;30(Suppl 3):C72C78. https://
doi.org/10.1016/   j.vaccine.2012.03.037

7. Siegfried N, Wiysonge CS, Pienaar D. Too little, too late: Measles epidemic in South Africa. Lancet 
2010;376(9736):160. https://doi.org/10.1016/S01406736(10)611002

8. Wiysonge CS, Ngcobo NJ, Jeena PM, et al. Advances in childhood immunisation in South Africa: 
Where to now? Programme managers’ views and evidence from systematic reviews. BMC Public Health 
2012;12:578. https://doi.org/10.1186/1471245812578

9. Burnett RJ, von Gogh LJ, Moloi MH, Francois G. A profile of antivaccination lobbying on the South 
African internet, 2011  2013. S Afr Med J 2015;105(11):922926. https://doi.org/10.7196/SAMJ.2015.
v105i11.9654

10. Larson HJ, Jarrett C, Eckersberger E, Smith DM, Paterson P. Understanding vaccine hesitancy around 
vaccines and vaccination from a global perspective: A systematic review of published literature, 2007  2012. 
Vaccine 2014;32(19):21502159. https://doi.org/10.1016/j.vaccine.2014.01.081

Accepted 16 September 2019.

https://doi.org/10.1002/14651858.CD011787.pub2
https://doi.org/10.1371/journal.pone.0055682
http://www.nicd.ac.za/update-diphtheria-outbreak-in-the-western-cape-province/
https://doi.org/10.1016/j.vaccine.2015.04.036
https://doi.org/10.1016/j.vaccine.2012.03.037
https://doi.org/10.1016/S0140-6736(10)61100-2
https://doi.org/10.1186/1471-2458-12-578
https://doi.org/10.7196/SAMJ.2015.v105i11.9654
https://doi.org/10.7196/SAMJ.2015.v105i11.9654
https://doi.org/10.1016/j.vaccine.2014.01.081

