
Contributing Factors for Children Not Being Vaccinated 
“What are the contributing factors for children ages six weeks - five years old not being vaccinated?”  

Introduction: 
Vaccination is essential for the eradication and 
prevention of infectious diseases. There is 
currently a lack of children being vaccinated in 
New Zealand which has led to outbreaks of 
vaccine preventable diseases such as measles. 
“Suboptimal childhood vaccination uptake results 
in disease outbreaks, and in developed countries is 
largely attributable to parental choice.” (Brown, 
Kroll, Hudson, Ramsay, Green, Long, Vincent, 
Fraser & Sevdalis, 2010, pp. 4235).  

Literature review: 
• Parents/guardians are not going to health professionals for advice on immunisations (McNeil, Mueller, MacDonald, 

McDonald, Saini, Kellner & Tough, 2019). Parents are often found to trust family and friends advice over health 
professionals (Shan, 2011). This leads to a range of information and advice being given to parents and not necessarily 
back up by evidence and research. This is inducing fear of their children having complications (McNeil, et al., 2019). 

• Parents/guardians trusting media and internet articles with information on immunisation. The media can portray biased 
information regarding vaccination but it is common for parents to look there for advice (Recame, 2012). The internet is 
also where most of the anti-vaccination material is found which provokes a lot of fear for parents (Kata, 2010). 

• Fear of links between MMR vaccination and autism. This is a very common misconception due to a piece of research 
that has now been found to be false. “There is overwhelming scientific evidence that there is no causal link between 
MMR triple vaccine and autism” (Shan, 2011, pp. 16). 

• Low socio-economic status and poor health literacy of parents. Vaccination rates are greater in high socio-economic 
status children than low socio-economic status children (Bocquier, Ward, Raude, Peretti-Watel, & Verger, 2017).  

Positive outcomes of increased childhood vaccination: 
• Greater herd immunity. With high numbers of children being 

vaccinated disease cannot spread so easily. This covers those that 
cannot be immunised. 

• Eradication of vaccine preventable diseases. In New Zealand we 
have been able to eradicate the transmission of viruses such as 
the polio virus through vaccination (Wilson & Baker, 2012). The 
eradication of the measles virus has been found to be 
biologically feasible if vaccination rates are high enough (Wilson 
& Baker, 2012). 

• Decrease of hospital admissions related to vaccine preventable 
diseases. Vaccination schedules are expensive for the 
government but they prevent many hospital admissions which 
come at an even greater cost. The rotavirus vaccine costs $8.5 
million per year but could be preventing up to 1200 hospital 
admissions per year (PHARMAC, 2014). 

Recommendations: 
• Increase education for parents/guardians 

surrounding vaccination particularly in the 
primary health sector. 

• Continue to increase vaccination education 
for health professionals, especially nurses 
who are giving vaccinations, to ensure that 
all information given is 100% accurate and 
trustworthy to avoid any confusion. 

• Appropriate vaccination call-back systems 
for primary health settings to ensure that 
parents/guardians are contacted regarding 
necessary vaccinations in a timely matter 
and contacted for following vaccinations to 
ensure full cover. 

Conclusion: 
The rates of childhood 
vaccination are a health issue in 
New Zealand resulting in out 
breaks of vaccine preventable 
diseases such as measles. 
Improvements need to be made 
to ensure the safety of 
communities. A combination of 
the recommendations will assist 
in increasing vaccination rates 
in children aged six weeks – 
five years old in New Zealand. 

References: 
Bocquier, A., Ward, J., Raude, J., Peretti-Watel, P., & Verger, P. (2017). Socioeconomic differences in childhood   
 vaccination in developed countries: a systematic review of quantitative studies. Expert Review of Vaccines, 16(11), 
 1107-1118. https://doi.org/10.1080/14760584.2017.1381020 
Brown, K., Kroll, J., Hudson, M., Ramsay, M., Green, J., Long, S., . . . Sevdalis, N. (2010). Factors underlying   
 parental decisions about combination childhood vaccinations including MMR: A systematic review. Vaccine, 28(26), 
 4235-4248.https://doi.org/10.1016/j.vaccine.2010.04.052 
Kata, A. (2010). A postmodern Pandora's box: Anti-vaccination misinformation on the Internet. Vaccine, 28(7),   
 1709-1716. https://doi.org/10.1016/j.vaccine.2009.12.022 
McNeil, D., Mueller, M., MacDonald, S., McDonald, S., Saini, V., Kellner, J., & Tough, S. (2019). Maternal   
 perceptions of childhood vaccination: explanation of reasons for and against vaccination. BMC Public Health, 19(1),
 1. 
Recame, M. (2012). The Immunization - Autism Myth Debunked. International Journal of Childbirth Education, 27(4), 
  76-78. 
Shan, Y. (2011). Strategies to improve vaccination uptake rates. Primary Health Care, 21(2), 16-21. 
Wilson, N., & Baker, M. (2012). Celebrating 50 years of polio elimination in New Zealand: but inadequate   
 progress in eliminating other vaccine- preventable diseases. The New Zealand Medical Journal, 125(1365), 67-74. 
PHARMAC. (2014). Vaccines. Retrieved from https://www.pharmac.govt.nz/about/annual-review/2014/   
 therapeutic-group-review/vaccines/  
  

By Harriet Stiles

https://www.whattoexpect.com/child-vaccinations/importance-of-vaccines.aspx

https://www.whattoexpect.com/child-vaccinations/importance-of-vaccines.aspx
https://www.whattoexpect.com/child-vaccinations/importance-of-vaccines.aspx
https://doi.org/10.1080/14760584.2017.1381020
https://doi.org/10.1016/j.vaccine.2010.04.052
https://doi.org/10.1016/j.vaccine.2009.12.022
https://www.pharmac.govt.nz/about/annual-review/2014/
https://doi.org/10.1080/14760584.2017.1381020
https://doi.org/10.1016/j.vaccine.2010.04.052
https://doi.org/10.1016/j.vaccine.2009.12.022
https://www.pharmac.govt.nz/about/annual-review/2014/

