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Abstract 
Aim: The aim of this study was to describe how nurses in child health centres deal with parents who are hesitant to child 
vaccinations.  

Method: A study with a qualitative approach that was based on 12 semi-structured interviews. The informants were nurses 
working in child health centres in the Västra Götaland region. The interviews were analysed using qualitative content 
analysis.  

Results: The results identified six strategies for dealing with vaccine-hesitant parents: 1) using the family’s resources and 
knowledge to create a trusting relationship; 2) meetings with the same nurse; 3) open dialogue and active listening; 4) 
regular meetings between nurse and paediatrician; 5) nurse training on new vaccines and vaccination programme; and 6) 
nurse training on parents’ use of publicly available information.  

Conclusion: Nurses should get to know the vaccine-hesitant parents, by listening to them and understanding their point of 
view. Thereby, nurses establish a good relationship, inspire trust and actively involve the parents in the decision-making 
concerning the vaccination of their child. Nurses should not make vaccine-hesitant parents feel guilty about not wanting to 
vaccinate their child.  
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1 Introduction 
In Sweden all families with children are offered to participate in the childhood vaccination programme. Most of the 
diseases covered by this programme have virtually disappeared due to good vaccination coverage, although they have not 
been eradicated [1]. This has created a situation where the side effects of the vaccines are more visible than the potential 
effects and damages of the diseases. Research has been made on why parents decide whether or not to vaccinate their 
child [2-6]. However, there is no research on how nurses deal with parents who are hesitant to child vaccinations or what 
strategies nurses use in the meeting with such parents. The aim of this study is to describe how nurses in child health 
centres deal with parents who are hesitant to child vaccinations. 

 



www.sciedupress.com/cns                                                                                                      Clinical Nursing Studies, 2014, Vol. 2, No. 4 

ISSN 2324-7940 E-ISSN 2324-7959 48

1.1 Research on concerns and hesitations about child vaccinations 
Research shows that the following factors can influence parents in their decision whether or not to vaccinate: their 
understanding of the risks and advantages of vaccines, information from various media and other sources about 
vaccination safety, trust in the advice provided by health care personnel, and the importance of the individual choice in 
relation the vaccination recommendations issued by authorities [7]. The parents’ social network with relatives, friends, 
colleagues and health care personnel can also influence their attitude to child vaccinations [8]. 

A common reason for hesitation towards child vaccination is the parents’ concerns about side effects and the effects of the 
vaccine on the child’s body and immune defence system. They believe that the side effects of the vaccines can cause 
severe diseases. Some parents also see a danger in disturbing the natural development of the immunity against various 
diseases. They believe that the individual becomes stronger by experiencing childhood diseases naturally instead of by 
injecting substances into the body [9]. Many vaccine-hesitant parents are convinced that something in the vaccine is 
poisoning their child [10]. 

In a situation where the diseases included in the childhood vaccination programme occur only rarely among the public the 
question of the rationale for vaccinations arises and can lead to hesitation [11]. Not having seen or experienced the 
immediate effects of the childhood diseases makes it difficult for parents to see the gains of vaccination [12]. It is a question 
of weighing advantages and disadvantages. For a given vaccine such an assessment can vary over time; as the disease 
becomes less common our acceptance of disadvantages decreases [13]. 

In today’s connected society parents investigate and gather information on their own. Instead of inspiring a greater sense 
of security the larger volume of information can inspire doubt [14]. It is difficult for parents to determine which sources are 
reliable as many vaccine-critical Internet sites present themselves are sources of scientific information and play on the 
parents’ emotions [10]. Mass media are significant sources of health care information and can also make parents doubtful 
and hesitant about child vaccination [7, 11]. In a study by Wakefield et al. [15] it is claimed that the vaccination against 
measles, mumps and rubella (MMR) contains poisons that can lead to vaccine-induced autism. Despite the article having 
been retracted many parents remain doubtful and worried. Subsequent studies have attempted to find a link between the 
MMR vaccine and autism [16]. When reports of this appear anywhere in the world fear and distrust towards vaccines are 
generated, making parents confused and more prone to decide against vaccinating their child [2]. Articles about the risks of 
vaccination are five times more common than articles about the advantages of vaccination [17]. 

1.2 Encouraging a feeling of trust and participation among parents who 
are hesitant to child vaccinations 
Child health care efforts should be based on a public-health perspective and embrace a holistic attitude. The nurse is 
expected to promote the parents’ belief in themselves and their problem-solving ability [18]. Major factors for empowering 
parents in their decision-making and involving them are a bilateral and respectful relationship with the nurse, a 
well-working dialogue, and good accessibility [19]. This can be promoted by the nurse adopting a family-centred attitude 
and using the family’s resources and knowledge [20]. 

By adopting a family-centred attitude the nurse makes the parents feel trust, thus promoting the development of a good 
relationship between the parties [11, 19]. For the sake of this trustful relationship, it is important the parents and child meet 
with the same nurse as far as possible [21]. The trust between the family and the nurse is mutual and both parties can rely on 
each other. Parents seek respect and knowledge in the cooperation with the nurse [22]. The nurse must be good at listening 
and be attentive to the family’s needs. By listening with an open mind, the nurse can identify individual needs and wishes 
and identify the family’s resources [23]. Satisfaction with the vaccination appointment can lead to significant domino 
effects and increase the likelihood of parents returning for subsequent vaccine doses and completing the childhood 
vaccination programme. Nurses who treat parents as individuals, spend time with them, encourage dialogue and listen to 
questions find it easier to create a good and lasting relationship [24]. 



www.sciedupress.com/cns                                                                                                       Clinical Nursing Studies, 2014, Vol. 2, No. 4 

Published by Sciedu Press 49

Nurses are responsible for providing information about vaccines and for promoting them to parents [25]. Parents who 
decide to not vaccinate their child should be treated with the same respect as parents who decide to vaccinate. By having a 
family-centred attitude towards the parents, the latter are given time and space to express their views on vaccination in a 
manner suited to the specific situation [20]. Good communication between the nurse and the parents is therefore one of the 
key factors for maintaining the latter’s trust in vaccination [24]. 

Childhood diseases entail much larger risks than vaccines [1, 26]. Past research describes how parents who are hesitant to 
child vaccinations experience the meeting with the nurse and why parents decide whether or not to vaccinate their child. 
However, there are no specific descriptions of how nurses deal with vaccine-hesitant parents or what strategies the nurses 
implement. This study focuses on how child health nurses deal with parents who are hesitant to child vaccinations. 

1.3 Aim 
The aim was to describe how nurses in child health centres deal with parents who are hesitant to child vaccinations. 

2 Method 
The study was empirical with a qualitative approach and a descriptive design. The qualitative approach is used to 
understand a person’s subjective experience of, for instance, quality of life, experiences, perceptions, actions or ways of 
reasoning [27]. 

2.1 Selection criteria and respondents 
Nurses working in strategically selected child health centres were eligible to be respondents in the study. Strategic 
selection is an approach providing a comprehensive view and general conclusions based on small populations [27]. To 
achieve the widest possible variation in the results and to achieve the study’s aim, the strategic selection was made among 
child health centres located in seven municipalities in the Västra Götaland Region in western Sweden. Countryside and 
city areas, as well as areas presenting varying socioeconomic characteristics, were represented. 

The nurses were contacted by phone and given information about the study. Interview meetings were arranged. A total of 
12 nurses/respondents, all women, were interviewed. The nurses had all completed a postgraduate programme in specialist 
nursing/primary health care (75 higher education credits), were aged 31 to 61 years and had worked in child health centres 
for 2 to 33 years.  

2.2 Data collection 
Data collection was carried out by two researchers (JD, JS). Twelve selected child health nurses were interviewed 
individually in January and February 2014. The interviews were carried out at the nurse’s place of work, in a setting 
ensuring no disturbance or interruption, were taped, and lasted 30 to 45 minutes. An interview began by encouraging the 
nurse to describe her background freely, then semi-structured questions were put to her and follow-up questions asked as 
needed. This approach allowed the nurses to determine the structure of their answers. Initially, two individual test 
interviews were made by separate researchers (JD, JS) to validate the interview technique. These interviews were deemed 
successful and were included in the study. The taped interviews were transcribed for the subsequent analysis. 

2.3 Analysis 
Graneheim and Lundman’s [28] description of content analysis was used as the analysis method. Qualitative content 
analysis is based on analysis of the content to achieve understanding and knowledge about people’s experiences and 
descriptions of a given phenomenon. The transcribed interviews were read several times by the researchers to obtain an 
initial impression of the data and ask “what are the texts saying?” about how the nurses deal with the parents. Meaning 
units were identified and condensed to shorten the text, while remaining true to its original content. The meaning units 
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were marked, coded and grouped according to their content. The codes described the content of their respective meaning 
units at a more abstract level than the condensate. The groups were compared in terms of differences and similarities. This 
process led to the identification of categories and their subcategories. All the interview texts were repeatedly reread to 
confirm that the categories and subcategories provided a complete and reliable representation of the texts. In the results 
section quotations from the interviews are presented to offer the reader an opportunity to determine the reliability of the 
interpretations of the nurses’ statements. 

The data from the twelve individual interviews were analysed separately by all three researchers (JD, JS and SP) and were 
subsequently discussed among them to draw conclusions.  

2.4 Ethical considerations 
The study adhered to the relevant ethical recommendations of the Swedish Research Council [29]. Written information on 
the study’s aim and use, and on the right to interrupt participation at any point, was provided to the responding nurses and 
their oral and written consent was obtained prior to commencing the study. For the nurses’ protection, a coding system was 
used to anonymise their names and places of work. 

3 Results 
The results are presented in the form of strategies used by child health nurses when dealing with parents who are hesitant to 
child vaccinations. The strategies are presented in the form of categories and their subcategories in Table 1. 

Table 1. Overview of the strategies of child health nurses when dealing with parents who are hesitant to child vaccinations 

Category Subcategory 

Being supportive – Being understanding 
– Creating a relationship 
– Inspiring trust 

Being a discussion partner – Getting to know 
– Encouraging participation 

Providing knowledge – Providing information 
– Providing advice 
– Providing guidance 

 

3.1 Being supportive 
The nurses stated that it is necessary to be supportive in the meeting with parents who are hesitant to child vaccinations. 
The support entails being understanding, creating a relationship, and inspiring trust. These strategies include respecting, 
accepting and supporting the parents in their decision. 

3.1.1 Being understanding  
The nurses described the importance of being understanding towards vaccine-hesitant parents and of not questioning or 
making demands on them. With their demeanour the nurses show that they listen to and respect the parents’ opinions and 
decision. 

“In my work I have always been very careful to respect the parents’ decision irrespective of whether or not they 
want to vaccinate” (I 3). 
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It is difficult to reach the parents if the nurses make parents feel guilty about their decision. Irrespective of the parents’ 
attitude to vaccination the nurses show understanding that the parents want the best for their child. The nurses let the 
parents talk about their views and are careful not to question the parents’ decision.  

“It is very difficult to reach someone if one is guilt-tripping them. I would be very upset if someone I met 
questioned my decision when all I want is for the child to be in good health, which is what all parents want” (I 4). 

The nurses are careful to leave room for parents who are hesitant to vaccination. They adopt an open and understanding 
demeanour providing parents with time to think about their decision whether or not to vaccinate their child. By giving the 
parents time for their decision the nurses show that they take the parents’ concerns and hesitation seriously. 

“So then I do not vaccinate that time. Instead we only talk about it and I encourage them to go home and think 
about it. And I say: if you want to vaccinate tomorrow, you just call me; if not, we can decide another 
appointment a bit further on to talk it over again” (I 7). 

3.1.2 Creating a relationship 
The nurses stated that it is imperative to create a good relationship in order to work with the parents in the course of their 
numerous visits to the child health centre. By actively listening the nurses can increase the likelihood of achieving a good 
relationship with the parents based on mutual trust. 

“A lot depends on the relationship with the parents so I do not insist. If they have said no, I do not go on about it. 
At the three-month point I always raise the issue. At the five-month point I don’t say much about it…At one year 
I ask again…but I only mention it and do not enter into any lengthy discussion about it” (I 3). 

The nurses create a good relationship with the parents by being accessible. Their accessibility takes the form of continuous 
contact with the parents during their child’s health centre monitoring period. The nurses mentioned the child’s health 
check-ups as occasions for raising the question of vaccination to see whether or not the parents have changed their minds. 

“The advantage of the child health centre system is that one meets the parents all the time so one can sow seeds as 
one goes along and explore if they have started to think differently” (I 8). 

3.1.3 Inspiring trust 
The nurses stated that the personal chemistry must be good for the meeting to inspire a sense of safety and trust. If the 
personal chemistry is not good nurses find it difficult to reach the parents and to get them to open up about their thoughts 
and concerns. Furthermore, the nurses believed that it is important to take the parents’ doubts very seriously. By finding 
out why parents are worried nurses can take appropriate action and discuss the matter effectively. Nurses strive to discover 
what the parents need to know more about to dispel their concerns and inspire safety and trust. 

“I think it is good they are worried because one should take care of one’s children and give them the very best one 
can. So I ask what they are worried about. What do they want to know more about to feel less worried and feel 
safe about the matter” (I 7). 

It is important parents feel safe with the nurses and trust them in discussions about child vaccinations and their doubts. The 
nurses believed that parents feel a sense of continuity and safety when they are allowed to meet with the same nurse. 
Nurses further increase the parents’ sense of trust by advancing slowly and not pushing them for a decision. 

“There are a lot of talks…One has to convey the message without persuading…because one does not want to do 
it that way. I think we should all agree so that it feels safe and good to vaccinate. It should feel safe and good and 
they should trust what we are doing” (I 10). 
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3.2 Being a discussion partner 
The nurses stated that it is important to be a discussion partner when meeting parents who are hesitant to child 
vaccinations. It is important to invite parents to talks. By getting to know the family and its background it becomes easier 
for the nurse to involve the parents in the discussion. Getting to know and encouraging participation are important 
strategies for being a good discussion partner in the meeting with parents. 

3.2.1 Getting to know 
As parents have different needs and resources, the nurses stated it is important to discover why the parents are hesitant 
about vaccinating their child. By getting to know the parents the nurse can understand their concerns more easily. 

“As I interpret it as an anxiety it is easy to deal with it as such. One asks what concerns them specifically and then 
one deals with the items that surface, such as autism and mercury…One must find what worries them” (I 4). 

The nurses stated that it is important to analyse the parents’ doubts and knowledge about vaccines. Upon this basis the 
nurse can approach the matter and consider the parents’ situation, fine-tune her approach to the specific discussion, and get 
to know the parents. 

“I ask what they know, from where they have obtained their information, what they are concerned about and 
afraid of. I ask what their views are on the matter” (I 10). 

3.2.2 Encouraging participation 
All the nurses stated that participation is something one should prioritise in the discussions about vaccination. This is 
achieved by inviting parents into the talk about vaccination and being attentive to their opinions. One approach for 
achieving this is to let parents reinitiate the issue of vaccinations on their own terms. 

“I usually raise the issue again but sometimes the parents say that they do not want to discuss the matter further. I 
then reply that I’ll let them initiate any further talk about it if they so wish…on their terms” (I 11). 

Another strategy for involving the parents in the decision is to individualise the vaccination programme according to their 
wishes. One way of accommodating the parents is to offer separate vaccine doses. 

“… and then one may have someone who does not want to have all the vaccines. I then present what can be given 
in separate doses, like tetanus and diphtheria, things I feel they absolute should take … and many parents accept 
that” (I 3). 

The nurses stated that is important to underline for the parents that it is they who decide, that the decision whether or not to 
vaccinate is theirs. Nurses are careful to ensure that parents are aware of the implications of vaccination. 

“I am really quite clear about telling the parents that it is their decision, that they decide what the child should 
have, that it is important to check what one is giving the child, what it is one is injecting, and that one should have 
knowledge about it and not just inject something without knowing what it is all about” (I 3). 

An open dialogue between nurse and parents is important to achieve a good discussion about vaccination. The hallmark of 
an open dialogue is the willingness to listen to the parents and to invite them to the talk, while ensuring a clear message. 

“It is important they feel listened to and respected, that we are not trying to persuade them, because we want to 
achieve a dialogue about the issue” (I 5). 
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3.3 Providing knowledge 
The nurses stated that it is important they counter ignorance and misunderstanding about the childhood vaccination 
programme. The provision of information, advice and guidance are strategies used in the meeting with vaccine-hesitant 
parents. They help nurses convey knowledge to parents about the link between diseases and vaccinations. 

3.3.1 Providing information 
The nurses stated that parents are unaware of the nature of many of the diseases against which children are vaccinated 
because these diseases are no longer as prevalent as they once were. Being knowledgeable about the diseases and vaccines 
is therefore especially important. Nurses are careful to provide parents with information about the link between 
vaccinations and diseases and use concrete examples.  

“… she had no idea that tetanus is found in soil, she thought tetanus was contagious, and was surprised to hear 
that it is enough the child falls and is scratched by a stick or nail to contract tetanus” (I 6). 

The MMR vaccine is the one parents are most doubtful about as a result of studies linking it to autism. In this case, nurses 
use scientific evidence to show there is no evidence of a link between autism and the MMR vaccine. 

“The good thing today is that it has now been scientifically proven that that article was not reliable, it is incorrect, 
which is something we can use; but many react against the vaccine” (I 3). 

Nurses sometimes have to deal with situations where parents hesitate about vaccinating their child due to the influence of 
friends and relatives. In such situations it is important to clearly explain the difference between vaccinations today and in 
the past.  

“If someone says: Yes, but my grandmother was vaccinated and became very sick, one simply explains that 
vaccines were not as clean in those days. Today they are much cleaner and one does not get side effects and so on. 
We have come much further and they agree with that” (I 7). 

3.3.2 Providing advice 
When nurses do not have enough knowledge, or find it difficult to explain the value of vaccines, when meeting 
vaccine-hesitant parents they encourage them to discuss the matter with a paediatrician. 

“… and then I always give the paediatrician’s phone number to those who are against. So then they can call and 
talk to him if they want to. After all, it is the parents who decide, I cannot decide” (I 3). 

It is always important parents feel they have received all the information needed before taking their decision. Nurses 
therefore inform parents of the possibility of calling a paediatrician irrespective of the existence of doubt or uncertainty. 
This offer is always made.  

“If they are really doubtful they are offered a visit to the paediatrician so they know they have received the right 
information and really know what they are saying no to” (I 9). 

3.3.3 Providing guidance 
The nurses stated that they often note that in today’s connected society parents use multiple channels for obtaining 
information. Nurses try to find out where parents obtain their information and strive to steer them in the right direction by 
referring parents to reliable sources of information about the subject. 

“… and I always refer the parents to the web pages of the National Board of Health and Welfare and the Public 
Health Agency where they can read more” (I 3). 
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Nurses also come across parents who seem lost in their search for information. In this case nurses feel their guiding role to 
be particularly important and challenging. 

“…some parents have read so much they are completely lost because of all the different information” (I 5). 

In this case, nurses try to focus the discussion on the positive elements in the parents’ reasoning about child vaccinations 
and try to make them consider the issue from new angles. In this way, the guidance is individualised in accordance with the 
parents’ situation and desires. 

4 Discussion 

4.1 Being supportive 
The results show that the supporting strategy encompasses the nurse being understanding, creating a relationship and 
inspiring trust. Nurses are careful to adopt an open and understanding demeanour towards the parents and to give them 
time to think through their decision. Previous research has also found that parents should be given space to think through 
their decision and that one should not pressure them [24]. This strategy also includes keeping the door open for the 
vaccination decision by reminding the parents that they can contact the nurse whenever they want. 

Several studies [24, 30] describe the importance of the nurse accepting and respecting the parents’ decision and not crossing 
the border between discussing and arguing the matter. This corresponds well with the results of this study, which found 
that nurses show understanding by listening to and respecting the parents’ opinions and decision.  

The results show that parents are encouraged to discuss their concerns and doubts about vaccinating their child. By having 
an open and understanding dialogue with the parents, without judging them, nurses show understanding for the parents’ 
decision to protect their child. A sense of satisfaction with the vaccination decision can have significant domino effects 
and increase the likelihood of parents returning with their child for subsequent vaccine doses and of completing the 
childhood vaccination programme [24]. 

This study found that nurses believe it is important to be able to create a good relationship in order to continue working 
together with the parents. Recame [16] believes that the nurse should be a link between the parents and their doubts. A good 
relationship between nurse and parents has been found to affect the vaccination decision [31]. Nurses who treat parents as 
individuals and listen to their questions, and who are empathetic towards their concerns, find it easier to create a good and 
lasting relationship [24]. Providing support to the parents in an emotional period of their lives is therefore an important 
strategy that nurses can use [23]. 

The nurses in this study noted that they had the possibility to raise the issue of vaccinations several times during their 
relationship and continuous contact with the parents throughout their child’s health centre monitoring period. Creating a 
relationship and maintaining continuous contact with parents means adopting a family-centred attitude. A family-centred 
attitude includes having a professional relationship where the nurse over time increases the parents’ sense of safety [20]. 
The value of this approach is confirmed in Diekema’s [13] as well as Harris, Hughbanks-Wheaton, Johnston and Kubin’s [32] 
studies. By adopting this strategy nurses may succeed in making parents reconsider a decision not to vaccinate. 

By advancing slowly and not pressing parents for a decision, the nurses in the study believed that the parents’ confidence 
in them was increased. A trust-inspiring nurse, according to Benin, Wiseler-Scher, Colson, Shapiro and Holmboe [3], 
spends a lot of time with parents, discusses vaccines, and offers individualised help according to the parents’ needs. Trust 
is described as a cornerstone in the relationship between parents and nurse. The trust between the parties is not created over 
night, it develops slowly over time [22]. It has been shown that parents who are hesitant to vaccines are often suspicious 
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against government and believe information on vaccine side effects is kept from the general public [7]. The nurses in this 
study strove to discover why parents were worried about vaccines and what was needed to dispel their concerns. Dy and 
Purnell [33] as well as Hill and Cox [31] believe that trust is created when the nurse considers the family’s well-being, is 
knowledgeable, and sees the family as a whole. Seeing the family as a whole means adopting a family-centred attitude 
where the nurse bases her work on and uses the family’s resources and knowledge [20]. In this way the nurse can make 
parents feel more trusting towards her and instil a greater sense of safety in terms of childhood vaccinations.  

4.2 Being a discussion partner 
By getting to know the parents, exploring their knowledge, opinions and situation, nurses can plan the discussion with 
them and make it more successful. According to Austvoll-Dahlgren and Helseth [11] the information provided by the nurse 
should be balanced, describing both advantages and disadvantages, and be concluded with a qualified recommendation, 
while providing the parents with room to express themselves and take time for their decision. Previous studies have shown 
the importance of the nurse exploring both the parents’ knowledge about vaccinations and the reasons they are hesitant. In 
order to get to know the parents, nurses should obtain information about their background, for instance their religious, 
cultural and personal characteristics, as it may influence their decision [12, 34]. Both Harris et al. [32] and Jansson et al. [23] 
state that the nurse can obtain a comprehensive view of the family’s life situation by actively involving the parents in the 
discussion. Being a discussion partner with the parents is therefore an important strategy for the nurse to successfully get to 
know the family and adopt a family-centred attitude. 

All the nurses encouraged participation in their vaccine discussions with parents. To make the parents feel involved in the 
vaccination decision, the nurses offered to adapt the vaccination programme to the parents’ wishes, to individualise the 
programme, for instance by offering vaccines in separate doses. Diekema [12] writes about this approach and argues that it 
makes parents feel more involved and more positive towards vaccination. 

The nurses in this study wanted the parents to be involved and achieved this by inviting the parents into the discussion 
about vaccines and by actively listening to understand their opinions. Being a discussion partner is a strategy used by 
nurses to get to know parents and make them feel involved in the meeting. This offers the nurse the determining role for 
creating trust and involvement when dealing with vaccine doubts and hesitation. An earlier study confirms the importance 
of nurses involving parents and respecting their opinions [35]. 

4.3 Providing knowledge 
Confirming the result of earlier studies [3, 36-38], the nurses in this study believed that parents had poor knowledge of the 
vaccines offered and of the diseases they prevent. To remedy this shortcoming, the nurses used the strategy of providing 
knowledge to parents during the meeting. The nurses always informed the parents of the vaccines and the diseases 
prevented and then followed up the subject at the next visit. It also emerged that the nurses used concrete examples to 
underline the value of vaccinations, which is something Ball et al. [34] describe in their study. By using concrete examples 
to clarify the risks of the diseases, and by guiding the parents towards expert sources of information about vaccines and the 
childhood vaccination programme, nurses can provide vaccine-hesitant parents with a new perspective on vaccines and 
perhaps change the parents’ opinion about vaccination. 

There were situations where the nurses in this study felt they were inadequate in the meeting with vaccine-hesitant parents. 
The nurses stated that in such situations it was important for them to feel that the parents had received the information they 
needed, and the nurses therefore suggested that the parents contact a paediatrician. This strategy is confirmed by Ball et  
al. [31] who describe how nurses refer to more knowledgeable health care staff when they do not possess the knowledge 
needed to answer the parents’ questions. 

This study found that nurses believed that the parents’ decision whether or not to vaccinate their child can be influenced 
by, for instance, mass media, Internet sources and friends. Several studies note that the number of information channels 
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available in society has increased enormously and that parents may find it difficult to determine which sources are  
reliable [36-40]. In situations where the parents seem to have been influenced the nurses use their guiding role. They first 
identify the parents’ source of information and then refer to scientific evidence and expert sources that can clarify and 
explain the matter to the parents, for instance the supposed link between autism and the MMR vaccine. A study by 
Dannetun, Tegnell, Hermansson and Giesecke [41] describes how well-informed and updated nurses can provide parents 
with individualised information based on research and science so they may come to the right decision. The issue is 
promoting the parents’ trust in the nurse’s scientific knowledge. The nurse’s trustworthiness has been found to be a 
determining factor when parents decide to vaccinate their children [24]. 

The nurses in this study also described meeting parents who seemed more or less lost in their search for information about 
child vaccinations. In this case the nurses’ guiding role becomes especially challenging and important. By referring to 
reliable sources of information about the subject nurses can steer the parents in the right direction. This confirms the 
conclusion of a previous study that this strategy is useful when dealing with parents who are hesitant to child  
vaccinations [123]. The final decision lies with the parents, but the nurse must provide the information needed to fully 
consider the issue of vaccination [25]. This approach confirms the result of this study that nurses always try to find out what 
parents know and from where they have obtained their information. 

5 Study limitations 
The authors’ preunderstanding and experience as nurses can be a strength as they are familiar with the healthcare 
environment. This experience can be useful when understanding and interpreting the responding nurses’ descriptions of 
the meeting with parents who are hesitant to child vaccinations. Conversely, the authors’ experiences as nurses may be a 
weakness as it may entail that the familiar and nuances are overlooked. To offset this potential shortcoming, and to 
increase the study’s reliability, the authors have striven to maintain a critical attitude towards their preunderstanding 
during both the interviews and the analysis thereof. Furthermore, during the interview reading and analysis process, the 
authors first read and analysed each interview separately, then repeated the process together, and each step of the process 
was reviewed to take into account alternative interpretations. To limit the risk of bias, the researchers were constantly 
aware that in the context of qualitative research the researcher participates in the interview and therefore may influence the 
interview’s content [28].  

As the purpose of qualitative content analysis is to highlight the individual’s experience, and not to generalise, the study 
population was limited to twelve respondents. The fact that there are not many men working in child health centres 
explains why the study population contained women only, which may be seen as a limitation. 

6 Practical implications and further research 
In the meeting with parents who are hesitant to child vaccinations nurses use their ability to inspire trust and create a 
participatory relationship with parents. The strategies of being supportive, being a discussion partner and providing 
knowledge could be used in similar situations between parents and child health centre nurses. The strategies identified in 
this study could be used to draft an action plan for nurses dealing with vaccine-hesitant parents. The basis for such an 
action plan could be a family-centred attitude encompassing the following strategies: 

 Use the family’s resources and knowledge to create understanding, a relationship, and trust in the child 
vaccination decision-making process 

 Continuous meetings between the family and the same nurse throughout the child health centre monitoring period  

 Open dialogue with the parents and active listening to their questions and concerns in order to get to know them 
and involve them in the meeting with the nurse 
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 Interprofessional cooperation with regular meetings between nurse and paediatrician 

 Training to increase the nurses’ skills when new vaccines are introduced or the vaccination programme is 
changed 

 Skills in providing information about and guiding parents among publicly available information channels (mass 
media and internet). 

The first three of these six strategies confirm the findings of earlier research. The last three strategies constitute this study’s 
particular contribution to the field.  

7 Conclusion 
This study focused on the meeting between child health centre nurses and parents who are hesitant to child vaccinations 
and it identified various strategies used by nurses. It is crucial that nurses take time to get to know the parents and provide 
space for listening to and understanding the parents’ hesitations. Furthermore, it is important to approach vaccine-hesitant 
parents with understanding, to establish a good relationship with them, and to inspire trust and try to make them actively 
involved in the decision-making concerning their child’s vaccination. From a societal point of view it is imperative to 
work towards good vaccination coverage by means of knowledge and training. However, in the meeting with 
vaccine-hesitant parents it is of great importance to not guilt-trip those who do not want to vaccinate their child.  
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