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ABSTRACT
Objective: to map scientific evidence about perceptions, beliefs, knowledge and attitudes 
of parents or legal guardians of children under 5 years of age regarding routine childhood 
vaccination. Methods: a scoping review, conducted in accordance with the JBI framework. 
The searches were carried out in the PubMed/MEDLINE, Web of Science, Scopus and LILACS 
databases. A total of 5,535 studies were returned and 77 were selected, which met the 
inclusion criteria. Results: perceptions related to interaction with healthcare professionals and 
services, with family organization and structure, with social interaction and public policies, 
cultural, religious and personal beliefs, knowledge about vaccination schedule, vaccination 
and immunization process and sources of information are the main factors mapped and 
which can positively or negatively influence parents’ or legal guardians’ attitudes towards 
vaccinating children. Conclusions: the findings allow us to identify factors related to parents’ 
perception and beliefs about childhood vaccination.
Descriptors: Vaccination; Immunization Programs; Legal Guardians; Parents; Child, Preschool.

RESUMO
Objetivo: mapear as evidências científicas acerca das percepções, crenças, conhecimentos 
e atitudes de pais ou responsáveis legais de crianças menores de 5 anos quanto à vacinação 
infantil de rotina. Métodos: revisão de escopo, conduzida de acordo com o referencial do 
JBI. As buscas foram realizadas nas bases PubMed/MEDLINE, Web of Science, Scopus e LILACS. 
Retornaram 5.535 estudos e foram selecionados 77, que atenderam aos critérios de inclusão. 
Resultados: percepções relacionadas à interação com os profissionais e serviços de saúde, 
com a organização e estrutura familiar, com a interação social e políticas públicas, crenças 
culturais, religiosas e pessoais, conhecimentos sobre o calendário vacinal, o processo de 
vacinação e imunização e fontes de informação são os principais fatores mapeados e que 
podem influenciar positiva ou negativamente a atitudes dos pais ou responsáveis legais 
em vacinar crianças. Conclusões: os achados permitem identificar fatores relacionados à 
percepção e crenças dos pais sobre vacinação infantil.
Descritores: Vacinação; Programas de Imunização; Tutores Legais; Pais; Pré-Escolar. 

RESUMEN
Objetivo: mapear la evidencia científica sobre las percepciones, creencias, conocimientos y 
actitudes de padres o tutores legales de niños menores de 5 años respecto de la vacunación 
infantil rutinaria. Métodos: revisión del alcance, realizada de acuerdo con el marco del 
JBI. Las búsquedas se realizaron en las bases de datos PubMed/MEDLINE, Web of Science, 
Scopus y LILACS. Se devolvieron 5.535 estudios y se seleccionaron 77, que cumplieron 
con los criterios de inclusión. Resultados: percepciones relacionadas con la interacción 
con los profesionales y servicios de salud, con la organización y estructura familiar, con la 
interacción social y las políticas públicas, creencias culturales, religiosas y personales, el 
conocimiento sobre el calendario de vacunación, el proceso de vacunación e inmunización 
y las fuentes de información son los principales factores mapeados y que pueden influir 
positiva o negativamente en las actitudes de los padres o tutores legales hacia la vacunación 
de los niños. Conclusiones: los hallazgos permiten identificar factores relacionados con la 
percepción y creencias de los padres sobre la vacunación infantil.
Descriptores: Vacunación; Programas de Inmunización; Tutores Legales; Padres; Preescolar. 
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INTRODUCTION

Vaccination is recognized as one of the essential technolo-
gies that contributes to protecting health and increasing life 
expectancy at birth. It is recognized that, with the exception of 
drinking water, no other measure has had a similar impact on 
reducing morbidity and mortality in the population as compared 
to vaccines(1). However, delay, refusal, or partial administration of 
vaccine doses by parents is a significant public health problem 
that threatens broad immunity and causes high morbidity and 
mortality(2). Despite the recognized benefits, achieving high 
and homogeneous vaccination coverage across territories is a 
challenging aspect and involves tackling the determinants of 
vaccine hesitancy(3).

In 2019, the World Health Organization (WHO) defined vaccine 
hesitancy as one of the main threat factors to global health(4). 
This phenomenon can be described as reluctance or refusal to 
be vaccinated, despite the availability of vaccines(3). Individu-
als who hesitate may present total rejection, late acceptance 
or accompanied by doubts about the process(5). This problem 
can be influenced and increased by factors such as decreased 
confidence in the vaccination process, underestimation of the 
risks associated with vaccine-preventable diseases, in addition 
to limited accessibility and quality of services(3).

Parents’ or legal guardians’ beliefs are an important interven-
ing factor in the decision-making process related to childhood 
vaccination. They are individual and each person has their own 
internalized system, based on their genetic and social history, in-
teractions with other people and the environment. In interactions, 
the emergence, refinement, solidification, confirmation and chal-
lenge of beliefs occur. They are shaped and substantially changed 
through interactions with others and with oneself, according to the 
context in which one lives(6). In this regard, beliefs distinguish and 
unite people, as, through coexistence, they influence each other 
and, when shared, give identity to families and communities(7).

Children are more vulnerable and dependent on their parents’ 
or legal guardians’ attitude and action to access vaccination. How-
ever, depending on their internalized beliefs, they may hesitate 
and put their lives, development and health in the short, medium 
and long term at risk, exposing them to different diseases and 
conditions for which vaccines are indicated(8). 

Data from the United Nations Children’s Fund (UNICEF) high-
lights that one in five children around the world has zero doses 
or is undervaccinated, which demonstrates that maintaining 
high rates of vaccination coverage among children is a major and 
complex global challenge(9). The Immunization Agenda 2030 (IA, 
2030), defined by WHO, sets out an ambitious and comprehensive 
global vision and strategy for vaccines and immunization for the 
decade 2021–2030. The AI 2030 goals are designed to inspire 
implementation action and support efforts to improve health 
security, universal health coverage, access and equity in immu-
nization, and innovation(10). This strategy plays a fundamental 
role in designing the Sustainable Development Goals (SDGs), 
especially SDG 3 - Ensure healthy lives and promote well-being 
for all at all ages. Due to the essentiality of vaccination for health 
and development, AI 2030 articulates and indirectly contributes 
to achieving the other 16 objectives(11).

In the context of the Americas, the Pan American Health Orga-
nization (PAHO) shows great concern about vaccine adherence 
reduction, as data shows that the region is the second worst in 
the world in terms of vaccination coverage. Two countries stand 
out - Brazil and Mexico - as they account for more than 50% of 
children who have never received a dose of vaccine(12).

The Center for Disease Control and Prevention (CDC) pointed 
out in the report, which demonstrates the Ten Great Public Health 
Achievements(13), that vaccination programs contributed to the 
decline in mortality and morbidity from several infectious dis-
eases; however, it must be stated that, in order to be successful in 
reducing vaccine-preventable disease prevalence and incidence, 
vaccination programs depend on a high level of absorption and 
adherence by the population.

Bearing in mind that the achievement of vaccination targets 
stipulated by each country’s immunization programs is threat-
ened by various factors, whether social, political, economic, 
demographic, among others, mapping and understanding 
the determinants of parents’ perceptions of childhood vac-
cination and how they influence the decision-making process 
is extremely important to develop health strategies aimed 
at improving care with a view to eliminating and controlling 
vaccine-preventable diseases as well as protecting and promot-
ing child and collective health.

OBJECTIVE

To map scientific evidence about perceptions, beliefs, knowl-
edge and attitudes of parents or legal guardians of children under 
5 years of age regarding routine childhood vaccination.

METHODS

Ethical aspects

This work is a scoping review and, for this reason, does not 
require approval by the Research Ethics Committee (REC).

Study design, period and place

This is a scoping review, developed in accordance with JBI 
methodology. It is a type of review that aims to systematically 
identify and map the breadth of available evidence on a given 
topic, field, concept or question, generally regardless of the source 
(i.e., primary research, reviews, non-empirical evidence). Scoping 
reviews, therefore, can clarify key concepts/definitions as well 
as identify key gaps and characteristics or factors related to a 
concept, including those related to methodological research(14).

The Preferred Reporting Items for Scoping Reviews (PRISMA-ScR)
(15) was followed to develop the research protocol. A preliminary 
search for previous reviews was carried out in the Open Science 
Framework and PROSPERO in March 2023, and no studies guided 
by the research question of this review were found. Registration 
was carried out in the Open Science Framework on April 19, 2023 
(https://osf.io/by2mx).

To define the study question, the Population, Context and 
Concept (PCC) mnemonic structure was used, as proposed by 

https://osf.io/by2mx


3Rev Bras Enferm. 2024;77(4): e20240126 13of

Parents’ or legal guardians’ beliefs and attitudes about childhood vaccination: a scoping review
Lima MMO, Silveira AO, Aureliano APSC, Rocha HCC, Moura LM, Santos SR. 

JBI(14). Thus, the following determinants of interest for the study 
were defined: Population (P): parents or legal guardians of chil-
dren under 5 years of age; Concept (C): parents’ or legal guard-
ians’ perceptions, beliefs, knowledge and vaccination attitudes; 
Context (C): routine childhood vaccination. Thus, the guiding 
question of this review was: what is the scientific evidence about 
perceptions, beliefs, knowledge and attitudes of parents or legal 
guardians of children under 5 years of age in relation to routine 
childhood vaccination?

Inclusion and exclusion criteria

Studies that had as participants parents or legal guardians 
of children under 5 years of age, which addressed their beliefs, 
perceptions, attitudes and knowledge about routine childhood 
vaccination in this age group, within the scope of the public 
health system, in addition to original scientific articles, with 
both a qualitative and quantitative approach, and review articles 
were included. 

Studies that included as participants pregnant mothers who 
did not have other children, formal caregivers (such as nannies), 
studies with children with comorbidities or hospitalized in health 
establishments, which exclusively involved populations living at 
a disadvantage, such as migrants and tribals, whose population 
was exclusively specific groups, such as adherents to religions 
or philosophies of life, in which the population was made up of 
individuals who have already suffered from vaccine-preventable 
diseases, in addition to studies with an exclusively rural popula-
tion and exclusively with healthcare professionals, were excluded. 
As for concept, studies that only reported vaccination coverage 
without mentioning parents’ or legal guardians’ perceptions 
and beliefs and that addressed the impact of pro-vaccine inter-
ventions were excluded. Regarding the context, studies with a 
comparative focus between the period of the COVID-19 pandemic 
or outbreaks of vaccine-preventable diseases and other periods 
and studies focusing on pro- and anti-vaccine movements were 
not considered. Concerning study design, validation studies of 
research instruments and gray literature were excluded due to 
the characteristics of the concept and its wide exploration in 
scientific literature.

Study selections earch

The search strategies were constructed, based on the review 
question, by the main reviewer with the assistance of a librarian 
who has experience in databases focused on the health area. The 
initial search strategy was composed of MeSH terms, namely: 
immunization programs; vaccination; parents; legal guardians; 
family; child, preschool; child; infant; newborn; perception; at-
titudes. Pilot testing was carried out in the PubMed/MEDLINE 
database. Based on the initial result, with the objective of refin-
ing and expanding the collection of relevant studies, a second 
search strategy was developed with uncontrolled expressions 
(childhood vaccination; health behaviors; vaccination decisions). 
The combination took place using Boolean descriptors such as 
“OR” and “AND”. The searches were carried out in March 2023 in 
the PubMed/MEDLINE, Literatura Latino-Americana e do Caribe 

em Ciências da Saúde (LILACS), Scopus and Web of Science da-
tabases, English or Portuguese languages were established as 
limits, due to reviewers’ limitations regarding other languages. 
No time limits were adopted and, as a search field, “title and ab-
stract” was established. The final search strategy was presented 
in the search data.

The references found were exported to Rayyan® software (https://
www.rayyan.ai/), available in a free online version, which helped 
in duplicate identification and exclusion and in article screening. 
Titles and abstracts were screened by two reviewers independently 
and blindly (double blind). References that were aligned with the 
research inclusion criteria were then classified as “included”, and 
those that were divergent, as “excluded” or “uncertain”. Disagree-
ments among peers were resolved through discussion between 
reviewers or by decision of a third reviewer (expert) after assessing 
the highlighted article. Subsequently, the chosen studies were read 
in full by two independent reviewers, and disagreements were 
highlighted and discussed as a team until consensus was reached, 
proceeding to record the reasons for exclusion. This process was 
represented in the PRISMA flowchart(16) (Figure 1). 

Study methodological quality assessment was carried out using 
the instrument proposed by Hawker et al.(17), which consists of 
nine items: 1 = abstract and title; 2 = introduction and objectives; 
3 = method and data; 4 = sampling; 5 = data analysis; 6 = ethics 
and prejudice; 7 = results; 8 = transferability or generalizability; 
and 9 = implications and usefulness. Each item is assessed on 
a four-grade scale (1 = very poor; 2 = poor; 3 = fair; 4 = good). 
Total scores ranged between 9 and 36, with the higher the score, 
the higher the quality. In this review, the methodological qual-
ity assessment aimed to demonstrate studies’ strengths and 
limitations, and the scores were not considered as an exclusion 
criterion. This process was carried out by two reviewers and 
checked by a third one.

Data extraction, integration and synthesis of evidence

The JBI data extraction instrument(14) was used at this time and, 
to organize the references in a systematic way, a file was created 
in Excel® software containing the items: study identification; article 
title; authors; complete reference; study location (institution, 
city, state and/or country); year of publication; research context; 
database; objective; study design and methodology; participant 
characteristics (sex, age, education, income, religion, occupation, 
sample size); main results; highlighted vaccines; study design; 
implications/recommendations; and methodological quality. 

Data extraction was carried out by the main reviewer and later 
verified by another reviewer on the team. The data extraction form 
was identified with a sequential number of sources of evidence. 

Study results were synthesized into two nuclei: descriptive 
information that favored childhood vaccination or limited it with 
the purpose of organizing it for the synthesis of evidence. The 
evidence was organized into thematic categories representing 
parents’ or legal guardians’ perceptions, beliefs, knowledge and 
attitudes in relation to childhood vaccination. These are determi-
nants of the meanings attributed to childhood vaccination and 
the decision-making process regarding vaccination of children 
under 5 years of age.
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RESULTS

The search process resulted in 5,535 studies. After the first 
screening stage, 113 studies were considered eligible for full 
reading. Of these, 36 were excluded for not meeting the inclusion 
criteria, resulting in 77 articles that made up the final sample of 
this review, as illustrated in the PRISMA diagram(16) (Figure 1).

newborns (n= 3) and rotavirus vaccine (n=2) due to controversies 
that arose at the time of publication involving these vaccines. 
From 2009 onwards, there was an intensification of interest 
in studying parents’ “knowledge, attitude and practice (KAP)” 
triad to understand possible barriers to vaccination acceptance 
in children under 5 years of age. When mapping the focus of 
study objectives, some main axes stand out, such as parents’ 
knowledge, attitudes, practices and beliefs (n=26), association 
between sociodemographic factors and vaccine hesitancy (n=7), 
guardians’ emotional factors (n=2) and immunobiological agent 
safety (n=2). The remaining articles aim to study children’s vac-
cination incompleteness comprehensively, seeking to determine 
and understand the various factors behind this phenomenon or 
identify characteristics that differentiate vaccinating parents from 
non-vaccinating parents (Chart 1 - Research Data).

As for the country of publication, the review covers a global 
level, with studies produced in 31 different locations, with the 
highest production in the United States of America (n=8), Italy 
(n=6) and the United Kingdom (n=5), as illustrated in the world 
map below (Figure 2). To analyze the production of other countries, 
see the study characterization table (Chart 1 - Research Data).

The 77 studies were assessed for their methodological quality, 
reaching a maximum score of 36 points (n=4) and a minimum 
score of 24 points (n=2). Transferability, sampling and ethics were 
considered the greatest limitations of studies, according to Table 
1, in research data.

Characteristics of sources of evidence

Among the 77 studies included in this review (S118 to S7794), 
six(21,36,39-40,73,83) are literature reviews, and the rest are primary 
studies, the majority of which are classified as quantitative studies 
(n=46), followed by qualitative studies (n=23) and two mixed-
methods studies (Chart 1 – research data). 

Concerning the temporal trend of publication on the topic, 
studies were published between 1987 and 2023, with a greater 
concentration in 2021 (n=10), 2019 (n= 9) and 2018 (n=7). In 
relation to their objectives, it is observed that the articles have in 
common the investigation of parents’ decision-making process 
in relation to childhood immunization, associating it with low 
local vaccination coverage and pointing out the determinants 
of vaccine hesitancy in this audience. Some studies focused on 
specific immunobiological investigations, such as the measles, 
mumps and rubella (MMR) vaccine (n=6), hepatitis B vaccine in 

Figure 2 - Distribution of article production worldwide, 2024
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In relation to family structure, all studies predominantly pres-
ent married parents. As for guardians’ sex, 28 articles provided 
exclusively maternal data and 41 involved children’s father and 
mother, of which six addressed the participation of other guard-
ians, such as grandparents. It was not possible to extract this data 
in eight studies, as they were literature reviews (n=6) or did not 
expose this information (n=2). It is noted that the participation 
of mothers is the majority, even in studies that reported the 
participation of both parents (Chart 1 – Research Data). Sample 
size varied between ten(59) and 1,1206(75) participants, with an age 
range of 15 to 49 years old.

From a socioeconomic point of view, studies included popula-
tions ranging from economically disadvantaged populations to 
participants with high financial income. This data varies depending 
on the economic reality, per capita income and financial stratifi-
cation of each country. As for education, studies also addressed 
different levels, i.e., they ranged from illiterate (n=6) to parents/
guardians with high school/higher education (n=37). Some stud-
ies cited the population’s occupation with the majority emplo
yed(25,33,44-45,52,58,65,81), housewives(19,23,26-27,35,54), unemployed(24,31,33), 
autonomous or informal(22,29) and specific profession(28,48) workers. 
The urban place of residence was predominant in relation to the 
rural one among the surveys, and in only four(18,26,63,66) the peasant 
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Identification of studies via databases and registries

Registries identified from 
databases (n =5,535):

PubMed/MEDLINE: 1,410
Web of Science: 2,085

Scopus: 1,968
LILACS: 72

Selected registries 
(n=3,512)

Registries assessed 
for eligibility 

(n = 113)

Studies included in the review 
(n = 77)

Registries removed before screening:
Duplicate registries 
removed (n =2,024)

Excluded registries 
(n = 3,399)

Deleted registries (n= 36)
Reasons:

Children over 5 years old (n=4)
Participants are not parents/legal 

guardians (n =7)
Age group is not mentioned (n = 1)
Children with comorbidities (n= 4)

Reports (n= 4)
The record does not answer the 

research question (n= 4)
Non-free vaccines (n= 9)

Locations outside the inclusion 
criteria (n = 3)

Figure 1 - Flowchart of the selection and screening process of systematic 
review articles according to the PRISMA method(16), 2024
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population was higher than the city population. Some religions 
were mentioned by the articles, such as Hinduism(18,34), Muslims/
Islam(25,33,50,63), Christians(26,28,66) and Judaism(38,61,63).

Synthesis of evidence

Factors related to parents’ or legal guardians’ perceptions, 
knowledge and attitudes regarding vaccination of children under 
5 years old were grouped into thematic categories (Chart 2), and 
beliefs (cultural, religious, personal) and individual experiences 
were subdivided into inhibitors and promoters of the childhood 
vaccination process (Chart 3). 

The evidence summarized in Chart 2 allows the identification 
of the factors most cited by the 77 eligible studies as motivators 
for childhood vaccination practice, namely adequate knowl-
edge about childhood vaccination and positive interaction 
with healthcare professionals. These determinants are closely 
related to each other, since the information that parents have 
about the immunizing agent and the vaccination process, 
based on welcoming care, rich in scientific evidence and open 
to clarification of doubts with healthcare professionals, promote 
family confidence in childhood immunization which is trans-
lated into promoting beliefs that favor the activity, according 
to evidence in Chart 3.

Some studies did not identify a positive association between 
the level of knowledge and vaccination completion(38,47), i.e., 
parents claimed to have no knowledge on the subject despite 
having a favorable attitude towards childhood immunization. A 
case-control study(64) found no significant differences between 

parents in the two groups (complete vaccination and incomplete 
vaccination) in terms of knowledge about vaccines, highlighting 
that the main mediating variables that increase the probability 
of parents completing their children’s vaccination are lack of 
academic training, low level of communicative health literacy 
(ability to understand the meaning of medical information, in 
order to interact with the medical environment), high positive 
attitudes towards vaccination, weak negative attitudes towards 
vaccination, weak negative attitudes towards mandatory vaccina-
tion, considering unofficial information from sources opposing 
vaccination as untrustworthy. Another article(43) showed, as a 
result of multivariate analysis, that the determinants of parental 
intention were more closely related to how parents felt about 
their knowledge (i.e., feeling of being sufficiently informed 
about vaccination, knowledge of importance of vaccinating at 
2 months) than about what they objectively knew (knowledge 
of vaccine-preventable diseases and vaccines administered at 2, 
4 and 6 months of life). 

Among the conditions that inhibit childhood vaccination, 
there is a prevalence of factors related to limited or inefficient 
interaction with healthcare professionals and beliefs, whether 
religious, cultural, personal or based on individual experiences 
that limit childhood immunization. To the extent that parents/
legal guardians are not welcomed by healthcare professionals 
in their questions or do not receive the necessary informational 
support to make a decision in favor of vaccination, they tend to 
act in accordance with their beliefs, especially focused on the risk 
of immunobiological agents, and, as a result, may adopt behaviors 
that distance them from vaccination practice. 

Chart 2 - Factors related to parents’ perceptions, knowledge and attitudes regarding vaccination, 2024

Interaction 
with healthcare 
professionals

Welcoming professionals(26,32,61,74,82) and who promote relational security(54,82) are considered important by parents to feel 
confident in vaccinating their children(53,78).
Professionals who talk openly and promote clear, complete and accessible information about the 
vaccine (immunological) and childhood vaccination and recommend it promote understanding 
and positively influence parents’ decisions, being considered sources of primary information by the 
majority(18-20,23,26,32-33,37-38,41,43,45,49-52,57,59-62,65-66,68-70,72-73,76,78,85-86,88,91), even before children are born(81).
Professionals who require childhood vaccination, but do not promote parents’ understanding of the benefits of 
immunization, achieve vaccination completeness, but do not promote healthy relationships with patients(20,41-42).
Professionals who do not dedicate enough time to talking to parents about childhood vaccination and 
the vaccination schedule clearly(20-21,27,39,44,47,52-53,73,77,79,83-84,91,94), not very accessible and sensitive to parents’ 
demands(21,23,32,36,39,44-45,47,49,54,56,60,71,73-75,82-83,85,88,90,92), presenting hostile behavior(47,68,73), language barrier(21,61), who pressure 
parents to vaccinate their children(42,56,90) or do not recommend vaccination(31,44-45,52,73,91), which demonstrate limited and 
discordant knowledge on the subject(32,35,44,52,54,61,85,94), promote delays and rejection of children’s immunization.

Knowledge 
about childhood 
vaccinations

Parents who are aware of the childhood vaccination schedule(26,28,32,41,43,47-48,57,70,74,78,87,91) and the vaccine-preventable 
disease(45-46,65,82), know where they can access vaccination(43,45) and consider that the benefits of vaccination 
outweigh the risks of adverse reactions(19,21-22,26,28,30,42-44,47-51,56-57,63,66,69-70,76,81,87,92-93) are more likely to have a positive 
attitude(22,26-28,32-33,43,45-46,63,65,72-73) towards vaccination.
Parents who rely on the internet as reliable sources of information(25,31-33,43,50,52,56,68,72,84-85,88), controversial medical 
literature(20,84,88), media(21,31,44,46,71,75,88,90), pre-delivery groups(88) and naturopaths/homeopaths(43,75,84-85) do not follow the 
recommendations proposed by the country’s immunization program.
Parents who have limited knowledge about the childhood vaccination schedule(21,27,35-36,45-46,48,53,57,77,83,85), vaccine-
preventable disease(62,65,80,87,94), immunobiological(22,31,36,38,45,57,62,66)/immunization process(26-27,31,70,94), where and when to be 
vaccinated(53) or the benefits of immunization(28,49) present limitations to fully vaccinating their children.

Access to healthcare 
services universally 
and free of charge

Free childhood vaccination(42,61,71,78,80) and offered close to home(26,32), without the need to wait for long periods(26), are 
considered factors that boost the immunization of minors.
Inaccessible vaccination services(24,73), with little security(49), of low quality(21,36), which are closed most of the time(48-

49), where vaccine is unavailable(21,23,27,36,39,49,66,73,77), far from parents’ homes(18,21,26-27,36,39,48-49,73-74,77), with long waiting li
nes(21,25,27,40,49-50,73,81,91) and schedules that do not meet parents’ needs(21,39,73,91) are considered obstacles to childhood 
vaccination.

To be continued



6Rev Bras Enferm. 2024;77(4): e20240126 13of

Parents’ or legal guardians’ beliefs and attitudes about childhood vaccination: a scoping review
Lima MMO, Silveira AO, Aureliano APSC, Rocha HCC, Moura LM, Santos SR. 

Family organization 
dynamics and 
patterns

Parents who plan to take their children to be vaccinated within their family routine have more complete vaccination 
records(32).
Parents who have several tasks and forget(21,27,32,39,94) or do not have time to take their children to be 
vaccinated(20,23,25,32-33,40,42,50,55-56,61,73-74,77,83,94) and do not be involved(21,23,27,29,42) to carry out the activity have difficulties in 
keeping their vaccination records up to date.
Families who change states(20,53,66,94) or doctor’s offices(20) face difficulties in vaccinating their children.

Family structure

Families with married parents, where there is extended family and community social support or a joint family 
structure(18,36,50,53,55) and where the number of children is smaller(30), favor vaccine hesitancy/vaccine refusal reduction.
Mothers who have experienced postpartum depression(20) and/or do not have family support(53), within the patriarchal 
system(21,25,31,39) or are single mothers(33,39,53) and have more children(21,24,39,52-53,91) face difficulties in vaccinating their 
children.

Social interactions

Family tradition(20,68), influence of friends and relatives(22,26,42-43,45,58,62,70,94) and celebrities(20) in favor of vaccination are 
considered motivating factors to vaccinate children under 5 years of age.
The negative influence of friends, family(20-21,25,31,37-38,42,46,49,52,56,68,71,79,83) and religious leaders(25,55) or politicians(44,55) in 
relation to childhood vaccination makes it difficult for parents to accept the practice.

Public social and 
health policies - 
children’s social 
rights - right to life 
and health - and 
structure/operation of 
vaccination programs

Parents who agree and trust the immunization policy of the country’s Ministry of Health are more willing to vaccinate 
their children with vaccines on the local schedule(19,23,38,42-44,48-49,57,63,70).
The mandatory vaccination of children in the country(32,41,44,46,61) or for children’s entry into school life helps to increase 
vaccination rates(19-20,37,81).
Parents who support governments(49) and leaders who are in favor of childhood vaccination(18) consider vaccination to 
be important for children’s health.
Parents who consider the local national immunization program to be complete(71) do not agree to vaccinate their 
children with new vaccines, whereas parents who perceive the vaccination schedule as strict(47,61,67) are resistant to 
following it.
Parents who are against the mandatory vaccination law in the country(32,44,47,68,71) have disbelief in the government, 
regulatory agencies(32,50) and the local immunization program(39,47,52,60,63,67,79,82,90), not being adherents to childhood 
vaccination.

Chart 3 - Parental beliefs about childhood vaccination, 2024

Beliefs that inhibit 
childhood vaccination

Vaccination as an action that causes pain and suffering(53,61,74,80), trauma(38,88), immunological 
overload(20,26-27,32,34,40,42,44,46,49,52,67,71,75,82,84,89-90), risks to children’s health(19-27,29,31-34,37,39-43,45-54,56-57,59,61-62,65-68,70-75,79,82-93).
Disbelief in vaccine effectiveness(23,31,35,38,40,44,46,51,59,62,65,71,75,85,88,90-92) and in western medicine(23,25,38,40,51-52,60,82,85,92).
Insecurity, fear and uncertainty in relation to immunological products (pharmaceutical industry, tests)(18,20,23-24,31-33,35,38,40-44,51-

52,56,59,61-62,67,71,75,79,83-84) and the childhood vaccination process(37,53,79,82,85,89).
Beliefs in false contraindications to vaccination(18,20-21,29,33,48-50,53,57,61,71,75,82,84,94).
Beliefs in naturally acquired immunity being better than vaccination(24,39-40,42,46,50,59,62,67,71,79,84,90).
Bad vaccination experiences with older children(20-21,29,35,37,44,46,54-56,61,66,68,71,83).
Beliefs that their children are too young to be vaccinated, based on cultural beliefs(20,32,38-39,42,47,52,59,67,71,88) that the mother 
was immunized during pregnancy(88) and do not need to vaccinate her child, that is not susceptible to contracting 
the vaccine-preventable disease(20,32,35,62,67,71,79,82-83,85-86,92), that vaccine-preventable diseases are not common or 
serious(19,23-24,33-34,43,59,61-62,65,67-68,71,79,82-85,88,90,92), that they can control their course by trusting in the quality of the local health 
system, and that unimmunized children do not pose a danger to the community(31).
Feeling of shame and criticism related to poverty by mothers(39,49).
Beliefs in alternative methods to protect children against vaccine-preventable diseases(79,88), such as love(67), 
breastfeeding(20,31,38,42,47,67,71), food(25,35,67,71,82), homeopathy(67), herbal products(31,35,38,50,52) and spiritual practices(31).
Religious beliefs that state that vaccination causes harm to children’s health, considering it a sin(20-22,25,29,35-36,39,48,50,55,61,63-64,85).

Beliefs that promote 
childhood vaccination

Vaccinating children is a duty(42-43,67,69,74,81) and parental care to spare their children the pain, suffering and long-term 
impacts on health resulting from vaccine-preventable diseases(20-21,26,37,42,53,56,69,89).
Vaccination protects children from serious illness and mortality(18-19,24,26,28,32,34,37,42-43,45-46,48,51,53,57-59,65,69-70,80-81,85-86,88,90) and 
communities(19-20,46-47,52,56,79), and it is a decision made without stress, where children’s behaviors indicative of suffering 
are faced naturally(51,69,74) and multiple injections as necessary and not harmful(27,48,51,57,83,91).
Religious belief that vaccination is not prohibited by religion(48,57) and is supported by religious leaders(18) motivates 
parents to vaccinate their children.
Successful experiences in vaccinating older children(36,46,55,70,81,85,88) and the belief in vaccination as a “cultural norm”(42,85) 

positively influences the vaccination of younger children.
Personal belief in considering vaccination as necessary by parents who travel constantly(42).

Studies show that, in these situations, parental protection 
behavior is present, but practiced in the wrong way: protecting 
from the vaccine and not through the vaccine. This phenomenon 
even permeates parents who have high levels of education and 
knowledge about vaccination, but with negative attitudes towards 
childhood immunization, demonstrating the power that belief 
exerts over the family’s decision-making process(47,67).

DISCUSSION

According to the results present in this review, the quality of 
interaction between parents or legal guardians and healthcare 
professionals is the main mediating factor in the decision-making 
process in relation to childhood vaccination, according to par-
ticipants’ perception.

Chart 2 (concluded)
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This finding is in line with another study, in which it was found 
that many parents attribute the non-vaccination of their children 
(refusal or delay) to the way they are treated by professionals 
who work in clinics and vaccination services(95). According to a 
literature review (overview), the interaction between patients and 
service providers is the cornerstone for maintaining confidence 
in vaccination. These professionals’ knowledge and attitudes 
about vaccines have already proven to be crucial in their own 
adherence to the vaccine, in their intention to recommend it and 
in their patients’ adherence to the vaccine(96).

For this reason, finding a skeptical professional can strongly 
change people’s opinions or reinforce the idea that vaccination 
is unsafe, especially among those who already refuse it. The need 
to strengthen confidence in vaccines goes hand in hand with the 
need to improve communication skills with care seekers (children, 
parents, families and communities)(95).

As healthcare professionals play a fundamental role in protect-
ing and promoting children’s health and have a duty to inform 
people about vaccines and risks arising from vaccination cover-
age that does not meet the recommended goals, investment 
in ongoing education, communication and health literacy for 
these professionals(95). 

Strengthening Primary Care is, among other factors, the 
recognition that health production takes place between people 
and that it is necessary to improve the relationship established 
between Primary Healthcare (PHC) services, such as vaccination, 
with their users. It is essential that services are easily accessible 
to the population, that users are at the center of attention and 
that orientation to communities’ health needs is the basis for 
organizing services(97). Furthermore, nurses, by identifying the 
various critical nodes that involve the process and by planning 
effective and targeted actions to overcome the problem of low 
vaccination coverage, highlight the importance of immuniza-
tion as a basic measure for vaccine-preventable disease control, 
promoting the success of this strategy in community health as 
the main actor in the territory.

Confidence in vaccines and perception of vaccine risk are 
directly related to vaccine hesitancy. A study aiming to assess 
maternal vaccine hesitancy and its associated factors identified 
that variables such as high family income, good relationships with 
healthcare professionals, willingness to wait for vaccination and 
campaigns were associated with greater trust and lower percep-
tion of the risk of vaccines. On the other hand, deliberate delay or 
the decision not to vaccinate children and previous experience 
with adverse reactions to the vaccine were associated with lower 
confidence and greater perceived risk of vaccines. This study also 
highlights that healthcare providers, especially nurses, play an 
important role in addressing vaccine hesitancy by guiding vac-
cination through a trusting relationship(98).

Despite the notable presence of nursing working in vac-
cination service coordination and implementation in PHC, in 
this review, there was limited recognition of this professional 
as a source of health information, with the focus being on the 
medical category (pediatricians) when mentioning the class of 
healthcare professionals.

The belief system (cultural, religious, personal) as well as par-
ents’ or legal guardians’ individual experiences stand out in this 

review as a significant determinant in the attitude to vaccinate, 
postpone or refuse vaccination.

The Health Belief Model (HBM) can help understand the 
reasons that lead parents and/or guardians of children to ac-
cept or not accept immunobiological agents as health-related 
action depends on the simultaneous occurrence of three factors: 
sufficient motivation to make health issues salient or relevant; 
belief in susceptibility to a serious health problem or its sequelae, 
known as perceived threat; and the belief that following a specific 
health recommendation would be beneficial in reducing the 
perceived threat at a subjectively acceptable cost. Cost refers 
to perceived barriers that must be overcome to follow health 
recommendations(7).

The popular interpretation of risk is not always based on a 
rational approach, but rather on an “uncertainty and ambigu-
ity” approach, in which uncertainties remain even in the face of 
scientific evidence(99).

Thus, adherence to vaccination is subject to social imagina-
tion, which greatly influences the propensity of a given group 
to be vaccinated or not. There are several factors that affect such 
a decision, such as confidence in the importance, safety and ef-
fectiveness of vaccines, as well as compatibility with individuals’ 
religious values. Such data were found in countries with higher 
percentages of agreement on the issues that vaccines are safe, 
important and effective, as they had a higher percentage of 
reports of having vaccinated their children(100). Added to this is 
the population’s confidence in vaccines and their adherence, as 
a result of recent coexistence with vaccine-preventable diseases, 
as occurred in Africa, Latin America and India(101).

Another aspect that is closely related to beliefs is vaccine 
hesitancy, defined as the delay in accepting or refusing vaccines, 
despite the availability of vaccination services(5). A hesitant at-
titude towards childhood vaccinations means that some parents 
have doubts about the benefits of vaccines, worrying about 
their safety and questioning their need(102). Therefore, high rates 
of vaccine hesitancy lead to low demand for vaccines and vac-
cination coverage(5).

In line with the findings of this review, a study that analyzed, 
in scientific productions, the reasons that lead parents and fami-
lies of children to vaccine hesitancy in the context of controlling 
vaccine-preventable diseases, found that these were related to 
lack of (knowledge) about vaccines (fake news, fear of adverse 
events, underestimation of vaccine-preventable disease lethality) 
and in(decision) and lifestyle (healthy habits, alternative medicine 
and religion)(103).

This review mapped the inhibiting beliefs, among others, of 
immunological overload, risks to children’s health, disbelief in 
vaccine effectiveness, insecurity, fear and uncertainty in relation 
to immunological agents (pharmaceutical industry and tests). 
This evidence is corroborated by a vaccination survey carried 
out in 28 European countries in 2019, which revealed that ap-
proximately one tenth of the European population considered 
that vaccines are not rigorously tested before authorization. 
One-third believed that vaccines can overwhelm or weaken the 
immune system and that they can cause the disease they protect 
against, and almost half believed that vaccines can cause serious 
side effects. Furthermore, three configurations of beliefs were 
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identified regarding the efficacy, safety and usefulness of the 
vaccine: the hesitant type (11%) is defined by the perception 
that vaccines are ineffective; the trusting type (59%) is defined 
by beliefs that vaccines are effective, safe, well-tested and useful; 
and the tradeoff type (29%) combines beliefs that vaccines are 
effective, well tested and useful, with perceptions of likely harm 
or risk. Vaccine-trusting and tradeoff types have similar vaccina-
tion histories, indicating the significant role of factors other than 
beliefs in inducing the behavior(104).

A study that aimed to analyze the social representations of 
Brazilians hesitant about vaccination against COVID-19 concluded 
that the representations captured demonstrate their difficulty in 
discerning information reliability and a social imaginary of doubts 
and uncertainties. Thus, social representations about a given object 
or phenomenon are worldviews impregnated with sociocultural 
values and beliefs that are constructed throughout a life trajectory 
and are capable of impacting social health practices(99). 

In childhood vaccination, representations are also decisive, due 
to the diversity and multiplicity of doses of immunobiological 
agents recommended in the first year of life and the representa-
tion of this practice to parents as an overload and greater risk of 
adverse effects. In this scenario, parental omission bias, defined 
as being more averse to the risks associated with an action — 
taking an “unsafe” vaccine — than to the risks associated with 
inaction — running the risk of contracting a vaccine-preventable 
disease, plays a relevant role in individuals’ attitudes of rejecting 
or postponing vaccination(96).

The review findings are related to the 3Cs model(105) pro-
posed by the WHO, especially with regard to the component 
of parental beliefs (Chart 3), as complacency (not perceiving 
diseases as high risk and vaccination as necessary) and trust 
(lack of confidence in vaccine safety and effectiveness) are the 
domains most influenced by them, resulting in parents’ hesi-
tant behavior. In this context, therefore, health education can 
act effectively to demystify them, promoting clear knowledge 
based on scientific evidence(95).

Study limitations

This scoping review has as limitations non-inclusion of gray 
literature, restriction of languages (English and Portuguese) in 
the search for sources of evidence and non-inclusion of studies 
on campaign vaccination. It is important to conduct studies with 
rural populations and children with comorbidities, considering 
that these were not the populations considered as the focus of 
this review. 

Contributions to nursing, health or public policy

This review points out as practical recommendations training 
healthcare professionals regarding scientific knowledge about 
immunization and communication skills with the family in the 
context of childhood vaccination, with the aim of reducing the 
population’s fears and increasing confidence when carrying out 
health education. evidence-based. Timely parental counsel-
ing, emphasis on vaccination at the recommended age, and 

investigation of vaccination status can be performed by health-
care providers in any setting located in a healthcare facility, and 
parental awareness on the subject should ideally be done at 
the beginning of pregnancy. Regarding alternative vaccination 
schedules, healthcare providers need to be cautious and discuss 
the risks associated with delaying vaccinations when negotiat-
ing with parents about when and how childhood vaccinations 
can be completed. 

The importance of including and deepening the topic of im-
munization in the educational system is highlighted, envisioning a 
potential impact on individual and community health, positioning 
individuals to be better prepared to manage information about 
their own health across the lifespan. 

The findings suggest recommendations related to new re-
search involving the role of nurses in childhood vaccination 
process, about personalized and well-designed media and 
educational campaigns as well as scientific work in remote and 
difficult-to-access areas. It is also recommended that studies be 
developed with a view to mapping parents’ perceptions and 
beliefs regarding childhood vaccination in the campaign strategy 
so that a comparison can be established between the two forms 
of collective health protection in terms of their determinants in 
guardians’ decision-making process and the meanings of such 
practice for this population.

Due to the wide range of individual and social determinants that 
drive or hinder vaccine acceptance in the pediatric population, it 
is recommended that local research be carried out to identify the 
main factors that affect the success of the immunization program 
in conjunction with regional characteristics and particularities, as 
the review aims to synthesize this evidence globally.

CONCLUSIONS 

This scoping review mapped a set of evidence on parents’ or 
legal guardians’ perceptions, beliefs, knowledge and attitudes 
about routine childhood vaccination as well as its related factors. 
According to parents’ perception, the main determinants for 
decision-making regarding childhood vaccination are: interac-
tion with healthcare professionals; beliefs (cultural, religious, 
personal) and individual experiences; knowledge about childhood 
vaccinations; access to healthcare services universally and free 
of charge; dynamics and patterns of family organization; family 
structure; social interactions; and public social and health policies 
involving vaccination programs. These determinants influence 
parental meaning and behavior. 

The representative evidence of parents’ perception allowed 
the identification of both inhibiting beliefs, generating suffering 
and fear, and promoting beliefs, based on parental duty and care, 
determining adherence to childhood vaccination. This knowledge 
supports nursing practice focused on the subjective and unique 
beliefs and needs of parents or legal guardians of children under 
5 years of age in addressing vaccine hesitancy. 

AVAILABILITY OF DATA AND MATERIAL

https://doi.org/10.48331/scielodata.VL93JN

https://doi.org/10.48331/scielodata.VL93JN


9Rev Bras Enferm. 2024;77(4): e20240126 13of

Parents’ or legal guardians’ beliefs and attitudes about childhood vaccination: a scoping review
Lima MMO, Silveira AO, Aureliano APSC, Rocha HCC, Moura LM, Santos SR. 

REFERENCES

1. Maia MLS, Oliveira PMN, Brum RC, Lignani LK, Figueira JTO. Pesquisa clínica para o Programa Nacional de Imunizações. Cad Saúde Pública. 
2020;36:e00182719. https://doi.org/10.1590/0102-311X00182719

2. Ustuner TF, Çevik C, Güneş NB. The relation between digital literacy, cyberchondria, and parents’ attitudes to childhood vaccines. J Pediatr 
Nurs. 2023;70:12–9. https://doi.org/10.1016/j.pedn.2023.01.006

3. Chen R, Guay M, Gilbert NL, Dubé É, Witteman HO, Hakim H. Determinants of parental vaccine hesitancy in Canada: results from the 2017 
Childhood National Immunization Coverage Survey. BMC Public Health. 2023;23(1). https://doi.org/10.1186/s12889-023-17079-4

4. World Health Organisation (WHO). Ten threats to global health in 2019 [Internet]. World Health Organization. 2019[cited 2024 May 20]. 
Available from: https://www.who.int/news-room/spotlight/ten-threats-to-global-health-in-2019

5. MacDonald NE. Vaccine hesitancy: definition, scope and determinants. Vaccine. 2015;(34):4161– 4. https://doi.org/10.1016/j.
vaccine.2015.04.036

6. Wright LM, Watson WL, Bell JM. Beliefs: the heart of healing in families and illness. Basic Books: 1996.

7. Rosenstock IM, Strecher VJ, Becker MH. Social learning theory and the health belief model. Health Educ Quart. 1988;15(2):175–83. https://
doi.org/10.1177/109019818801500203

8. Santos DF, Oliveira JO, Vieira AC, Santos RC, Silva AM, Costa CR. Fatores associados à permissão da vacinação infantil no contexto da 
pandemia da COVID-19. Rev Gaucha Enferm. 2023;44. https://doi.org/10.1590/1983-1447.2023.20220362.pt

9. United Nations Children’s Fund (Unicef ). The State of the World’s Children: 2023[Internet]. 2023 [cited 2024 Jan 18]. Available from:  https://
www.unicef.org/reports/state-worlds-children-2023

10. World Health Organization (WHO). Immunization Agenda 2030: a Global Strategy To Leave No One Behind[Internet]. 2023[cited 2024 May 
20]. Available from:  https://www.who.int/publications/m/item/immunization-agenda-2030-a-global-strategy-to-leave-no-one-behind

11. United Nations (UN). Sustainable development goals [Internet]. United Nations Sustainable Development. United Nations; 2023 [cited 2024 
May 20]. Available from:  https://www.un.org/sustainabledevelopment/sustainable-development-goals/

12. Pan American Health Organization (PAHO). Risk of vaccine-preventable disease outbreaks at 30-year 
high, PAHO Director says[Internet]. 2023[cited 2024 Jan 20]. Available from: https://www.paho.org/en/
news/20-4-2023-risk-vaccine-preventable-disease-outbreaks-30-year-high-paho-director-says

13. Centers for Disease Control and Prevention (CDC). Ten Great Public Health Achievements: United States, 1900-1999. JAMA [Internet]. 
1999[cited 2024 May 20];281(16):1481. Available from: https://jamanetwork.com/journals/jama/fullarticle/189663

14. Peters MDJ, Godfrey C, McInerney P, Munn Z, Tricco AC, Khalil H. Scoping Reviews. In: Aromataris E, Lockwood C, Porritt K, Pilla B, Jordan Z, 
editors. JBI Manual for Evidence Synthesis. JBI; 2024. https://doi.org/10.46658/JBIMES-24-09

15. Tricco AC, Lillie E, Zarin W, O’Brien KK, Colquhoun H, Levac D, et al. PRISMA Extension for Scoping Reviews (PRISMA-ScR): checklist and 
explanation. Ann Intern Med;169(7):467.  https://doi.org/10.7326/m18-0850

16. Page MJ, McKenzie JE, Bossuyt PM, Boutron I, Hoffmann TC, Mulrow CD, et al. The PRISMA 2020 statement: an updated guideline for 
reporting systematic reviews. Brit Med J [Internet]. 2021[cited 2024 May 20];372(71). Available from: https://www.bmj.com/content/372/
bmj.n7112

17. Hawker S, Payne S, Kerr C, Hardey M, Powell J. Appraising the evidence: reviewing disparate data systematically. Qualitative Health Research. 
2002;12(9):1284–99. https://doi.org/10.1177/1049732302238251

18. Goruntla N, Akanksha K, Lalithaasudhaa K, Pinnu V, Jinka D, Bhupalam P, et al. Prevalence and predictors of vaccine hesitancy among mothers of 
under-five children: a hospital-based cross-sectional study. J Educ Health Promot. 2023;12(1):34–4. https://doi.org/10.4103/jehp.jehp_687_22

19. Sahoo SS, Parida SP, Singh AK, Palepu S, Sahoo DP, Bhatia V. Decision-making in childhood vaccination: vaccine hesitancy among 
caregivers of under-5 children from a tertiary care institution in Eastern India. Ther Adv Vac Immunother. 2023;11.  https://doi.
org/10.1177/25151355231152650

20. Hsu C, Evers S, Ibrahim A, Patricia M, Throne P, Melton M, et al. Sometimes Your Heart Says “I Don’t Know”: insights from parents of 
undervaccinated children. 2023;23(1):57–67.  https://doi.org/10.1016/j.acap.2022.10.002

ACKNOWLEDGMENTS

We would like to thank librarian Francisco Rafael Amorim dos 
Santos (Universidade de Brasília), for having greatly contributed to 
search strategy elaboration and database selection, and Prof. Elaine 
Barros Ferreira (Universidade de Brasília), for assisting in handling 
the databases and organizing the extracted references, and to the 
Universidade de Brasília, for enabling access to the databases used.

CONTRIBUTIONS

Lima MMO and Silveira AO contributed to study/research 
conception or design. Lima MMO, Silveira AO, Aureliano APSC, 
Rocha HCC, Moura LM and Santos SR contributed to data analysis 
and/or interpretation. Lima MMO, Silveira AO, Aureliano APSC 
and Moura LM contributed to the final review with critical and 
intellectual participation in the manuscript.

https://doi.org/10.46658/JBIMES-24-09
https://doi.org/10.7326/m18-0850
https://doi.org/10.1177/25151355231152650
https://doi.org/10.1177/25151355231152650


10Rev Bras Enferm. 2024;77(4): e20240126 13of

Parents’ or legal guardians’ beliefs and attitudes about childhood vaccination: a scoping review
Lima MMO, Silveira AO, Aureliano APSC, Rocha HCC, Moura LM, Santos SR. 

21. Balgovind P, Mohammadnezhad M. Factors affecting childhood immunization: thematic analysis of parents and healthcare workers’ 
perceptions. Human Vac Immunother. 2022;18(6). https://doi.org/10.1080/21645515.2022.2137338

22. Sapriadi S, Kasnawi T, Syukur M, Kamaruddin SA. Factors Related to the Parental Decision in Conducting Measles-Rubella Vaccination to the 
Children in South Sulawesi, Indonesia. Univ J Public Health. 2022;10(5):448–54. https://doi.org/10.13189/ujph.2022.100502

23. Sabahelzain MM, Moukhyer M, Bosma H, van den Borne B. Determinants of Measles Vaccine Hesitancy among Sudanese Parents in 
Khartoum State, Sudan: a cross-sectional study. Vaccines. 2021;10(1):6. https://doi.org/10.3390/vaccines10010006

24. Akman N, Yıldız A. Evaluation of mothers opinions on routine childhood vaccinations. J Pediatr Infect. 2022;16(4):253–9. https://doi.
org/10.5578/ced.20229605

25. Mohd Z, Norrafizah J, Mohamad M, Manimaran K. Alternative Practices of Vaccination among Parents in Selangor, Malaysia. Int J Multidiscip 
Res. 2023;5(6). https://doi.org/10.36948/ijfmr.2023.v05i06.8772

26. GebreEyesus FA, Tarekegn TT, Amlak BT, Shiferaw BZ, Emeria MS, Geleta OT, et al. Knowledge, attitude, and practices of parents about 
immunization of infants and its associated factors in Wadla Woreda, North East Ethiopia, 2019. Pediatr Health, Med Ther. 2021;12:223–38. 
https://doi.org/10.2147/PHMT.S295378

27. Saeed R, Hashmi I. Pakistan ranks third globally with the most unvaccinated children: is the impact of parental perception and attitude 
on immunization an essential contributing factor to an unsuccessful vaccination coverage? Cureus. 2021;13(11). https://doi.org/10.7759/
cureus.19751

28. Oli AN, Ogwaluonye UC, Onubogu CU, Ozumba AF, Agbaenyi OH, Okeke KN, et al. Public Knowledge and Opinion on Childhood Routine 
Immunizations in Two Major Cities of Anambra State, Nigeria. J Multidiscip Healthcare. 2021;14:247–57. https://doi.org/10.2147/JMDH.S279397

29. Terzi Ö, Gülen EN, Dündar C. The causes of parental vaccine refusal: results of a survey from Giresun, Turkey. Turkish J Pediatr. 2021; 
63(4):618. https://doi.org/ 10.24953/turkjped.2021.04.009

30. Voo JYH, Lean QY, Ming LC, Md. Hanafiah NH, Al-Worafi YM, Ibrahim B. Vaccine knowledge, awareness and hesitancy: a cross sectional 
survey among parents residing at Sandakan District, Sabah. Vaccines. 2021;9(11):1348. https://doi.org/10.3390/vaccines9111348

31. Atasever BN, Sayar S, Sabancı M, Gür AB, Karakoç H. Vaccine rejection for parents with babies of 0-24 months: solution recommendations for 
causes and reduction. J Pediatr Infect. 2021;15(2):e97–102. https://doi.org/ 10.5578/ced.202119817

32. Musa S, Kulo A, Habersaat KB, Skrijelj V, Smjecanin M, Jackson C. A qualitative interview study with parents to identify barriers 
and drivers to childhood vaccination and inform public health interventions. Hum Vac Immunother. 2021;1–11. https://doi.org/ 
10.1080/21645515.2021.1923346

33. Mayerová D, Abbas K. Childhood immunisation timeliness and vaccine confidence by health information source, maternal, socioeconomic, 
and geographic characteristics in Albania. BMC Public Health. 2021;21(1). https://doi.org/10.1186/s12889-021-11724-6

34. Wagner AL, Shotwell AR, Boulton ML, Carlson BF, Mathew JL. Demographics of vaccine hesitancy in Chandigarh, India. Front Med. 2021;7. 
https://doi.org/10.3389/fmed.2020.585579

35. Çelik K, Turan S, Üner S. I’m a mother, therefore I question”: parents’ legitimation sources of and hesitancy towards early childhood 
vaccination. Soc Sci Med. 2021;282:114132. https://doi.org/2021.114132

36. Galadima AN, Zulkefli NAM, Said SM, Ahmad N. Factors influencing childhood immunisation uptake in Africa: a systematic review. BMC 
Public Health. 2021;21(1). https:doi.org/10.1186/s12889-021-11466-5

37. Mossey S, Hosman S, Montgomery P, McCauley K. Parents’ experiences and nurses’ perceptions of decision-making about childhood 
immunization. Can J Nurs Res. 2020;52(4):255-67. https://doi.org/10.1177/0844562119847343

38. Fridman E, Peretz-Aizenman L, Azab AN. The Barriers to Neonatal Hepatitis B Vaccination in Israel: a prospective study. PubMed [Internet]. 
2020[cited 2024 May 20];22(3):148–53. Available from: https://pubmed.ncbi.nlm.nih.gov/32147978/

39. Bangura JB, Xiao S, Qiu D, Ouyang F, Chen L. Barriers to childhood immunization in sub-Saharan Africa: a systematic review. BMC Public 
Health. 2020;20(1). https://doi.org/10.1186/s12889-020-09169-4

40. Haroune V, King L. Factors contributing to parental “vaccine hesitancy” for childhood immunisations. Nurs Child Young People. 
2020;32(4):20–5. https://doi.org/10.7748/ncyp.2020.e1269

41. Restivo V, Palmeri S, Bono S, Caracci F, Fiorino GR, Foresta A, et al. Knowledge and attitudes of parents after the implementation of 
mandatory vaccination in kindergartens of Palermo, Italy. 2020;91:41–7. https://doi.org/10.23750/abm.v91i3-S.9415

42. McNeil DA, Mueller M, MacDonald S, McDonald S, Saini V, Kellner JD, et al. Maternal perceptions of childhood vaccination: explanations of 
reasons for and against vaccination. BMC Public Health. 2019;19(1). https://doi.org/10.1186/s12889-018-6338-0

43. Dubé È, Farrands A, Lemaitre T, Boulianne N, Sauvageau C, Boucher FD, et al. Overview of knowledge, attitudes, beliefs, vaccine hesitancy 
and vaccine acceptance among mothers of infants in Quebec, Canada. Hum Vaccin Immunother. 2018;15(1):113–20. https://doi.org/10.108
0/21645515.2018.1509647

44. Bianco A, Mascaro V, Zucco R, Pavia M. Parent perspectives on childhood vaccination: how to deal with vaccine hesitancy and refusal? 
Vaccine. 2019;37(7):984–90. https://doi.org/10.1016/j.vaccine.2018.12.062

45. Napolitano F, Adou A, Vastola A, Angelillo IF. Rotavirus infection and vaccination: knowledge, beliefs, and behaviors among parents in Italy. 
Int J Environ Res Public Health. 2019;16(10):1807. https://doi.org/10.3390/ijerph16101807

https://doi.org/10.36948/ijfmr.2023.v05i06.8772


11Rev Bras Enferm. 2024;77(4): e20240126 13of

Parents’ or legal guardians’ beliefs and attitudes about childhood vaccination: a scoping review
Lima MMO, Silveira AO, Aureliano APSC, Rocha HCC, Moura LM, Santos SR. 

46. Cintulová LL. The impact of the emotions that frame mothers’ decision-making about the vaccination of toddlers. Kontakt. 2019;21(2):189–
96. https://doi.org/10.32725/kont.2019.020

47. Romijnders KAGJ, van Seventer SL, Scheltema M, van Osch L, Vries H, Mollema L. A deliberate choice? exploring factors related to informed 
decision-making about childhood vaccination among acceptors, refusers, and partial acceptors. Vaccine. 2019;37(37):5637–44. https://doi.
org/10.1016/j.vaccine.2019.07.060

48. Singh HKB, Badgujar VB, Yahaya RS, Abd Rahman S, Sami FM, Badgujar S, et al. Assessment of knowledge and attitude among postnatal mothers 
towards childhood vaccination in Malaysia. Hum Vaccin Immunother. 2019;15(11):2544–51.  https://doi.org/10.1080/21645515.2019.1612666

49. Ridad GS. Barriers to adherence to expanded program on immunization among parents in Lanao del Norte, Philippines. Belitung Nurs J. 
2019;5(1):16–22. https://doi.org/10.33546/bnj.695

50. Syiroj ATR, Pardosi JF, Heywood AE. Exploring parents’ reasons for incomplete childhood immunisation in Indonesia. Vaccine. 
2019;37(43):6486–93.  https://doi.org/10.1016/j.vaccine.2019.08.081

51. Šeškutė M, Tamulevičienė E, Levinienė G. Knowledge and attitudes of postpartum mothers towards immunization of their children in a 
Lithuanian Tertiary Teaching Hospital. Medicina. 2018;54(1):2. https://doi.org/10.3390/medicina54010002

52. Giambi C, Fabiani M, D’Ancona F, Ferrara L, Fiacchini D, Gallo T, et al. Parental vaccine hesitancy in Italy: results from a national survey. 
Vaccine. 2018;36(6):779–87.  https://doi.org/10.1016/j.vaccine.2017.12.074

53. Bhattacherjee S, Dasgupta P, Mukherjee A, Dasgupta S. Vaccine hesitancy for childhood vaccinations in slum areas of Siliguri, India. Indian J 
Public Health. 2018;62(4):253. https://doi.org/10.4103/ijph.IJPH_397_17

54. Carrion ML. An ounce of prevention: identifying cues to (in)action for maternal vaccine refusal. Qual Health Res. 2018;28(14):2183–94. 
https://doi.org/10.1177/1049732318792505

55. Yunitasari E, Nastiti AA, Hasan WD, Yusuf A, Nugroho HSW. Factors associated to infant vaccination in Madurese, Indonesia. Indian J Public 
Health Res Develop. 2018;9(10):364. https://doi.org/10.5958/0976-5506.2018.01370.0

56. Hatoková M, Masaryk R, Túnyiová M. How Slovak mothers view child vaccination: focus group analysis. Czechoslovak 
Psychol[Internet]. 2018 [cited 2024 May 20];62(2):101–18. Available from: https://www.researchgate.net/
publication/325286630_How_slovak_mothers_view_child_vaccination_Focus_group_analysis

57. Bamatraf FF, Jawass MA. Knowledge and attitude towards childhood immunization among parents in Al-Mukalla, Yemen. World Fam Med J. 
2018;16(2):24–31. https://doi.org/10.5742/MEWFM.2018.93239

58. Alshammari TM, Subaiea GM, Hussain T, Moin A, Yusuff KB. Parental perceptions, attitudes and acceptance of childhood immunization in 
Saudi Arabia: A cross sectional study. Vaccine. 2018;36(1):23–8. https://doi.org/10.1016/j.vaccine.2017.11.050

59. Sjögren E, Ask LS, Örtqvist Å, Asp M. Parental conceptions of the rotavirus vaccine during implementation in Stockholm: a 
phenomenographic study. J Child Health Care. 2017;2;21(4):476–87. https://doi.org/10.1177/1367493517734390

60. Attwell K, Leask J, Meyer SB, Rokkas P, Ward P. Vaccine rejecting parents’ engagement with expert systems that inform vaccination programs. 
J Bioethic Inquiry. 2016;14(1):65–76. https://doi.org/10.1007/s11673-016-9756-7

61. Kurup L, He HG, Wang X, Wang W, Shorey S. A descriptive qualitative study of perceptions of parents on their child’s vaccination. J Clin Nurs. 
2017;26(23-24):4857–67. https://doi.org/10.1111/jocn.13958

62. Schollin AL, Hjern A, Lindstrand A, Olen O, Sjögren E, Blennow M, et al. Receiving early information and trusting Swedish child health centre nurses 
increased parents’ willingness to vaccinate against rotavirus infections. Acta Pediatr. 2017;106(8):1309–16. https://doi.org/10.1111/apa.13872

63. Ababu Y, Braka F, Teka A, Getachew K, Tadesse T, Michael Y, et al. Behavioral determinants of immunization service utilization in Ethiopia: a 
cross-sectional community-based survey. Pan African Med J. 2017;27. https://doi.org/10.11604/pamj.supp.2017.27.2.10635

64. Aharon A, Nehama H, Rishpon S, Baron-Epel O. Parents with high levels of communicative and critical health literacy are less likely to 
vaccinate their children. Patient Educ Counsel. 2017;100(4):768–75. https://doi.org/10.1016/j.pec.2016.11.016

65. Weiss C, Schröpfer D, Merten S. Parental attitudes towards measles vaccination in the canton of Aargau, Switzerland: a latent class analysis. 
BMC Infect Dis. 2016;16(1). https://doi.org/10.1186/s12879-016-1747-0

66. Negussie A, Kassahun W, Assegid S, Hagan AK. Factors associated with incomplete childhood immunization in Arbegona district, southern 
Ethiopia: a case – control study. BMC Public Health. 2015;16(1). https://doi.org/10.1186/s12889-015-2678-1

67. Couto MT, Barbieri CLA. Cuidar e (não) vacinar no contexto de famílias de alta renda e escolaridade em São Paulo, SP, Brasil. Ciênc Saúde 
Coletiva. 2015;20(1):105–14.  https://doi.org/10.1590/1413-81232014201.21952013

68. Barbieri CLA, Couto MT. Decision-making on childhood vaccination by highly educated parents. Rev Saúde Pública. 2015;49. https://doi.
org/10.1590/S0034-8910.2015049005149

69. Harvey H, Good J, Mason J, Reissland N. A Q-methodology study of parental understandings of infant immunisation: implications for health-
care advice. J Health Psychol. 2013;20(11):1451–62. https://doi.org/10.1177/1359105313513622

70. Qutaiba BAO, Bahari MB, Al-Qazaz HK, Salih MR, Jamshed SQ, Elkalmi RM. Are parents’ knowledge and practice regarding immunization 
related to pediatrics’ immunization compliance? a mixed method study. BMC Pediatr. 2014;14(1). https://doi.org/10.1186/1471-2431-14-20

71. Harmsen IA, Mollema L, Ruiter RA, Paulussen TG, Melker HE, Kok G. Why parents refuse childhood vaccination: a qualitative study using 
online focus groups. BMC Public Health. 2013;13(1). https://doi.org/10.1186/1471-2458-13-1183

https://doi.org/10.1080/21645515.2019.1612666
https://doi.org/10.33546/bnj.695
https://doi.org/10.1016/j.vaccine.2019.08.081
https://doi.org/10.5958/0976-5506.2018.01370.0
https://doi.org/10.1590/1413-81232014201.21952013
https://doi.org/10.1590/S0034-8910.2015049005149
https://doi.org/10.1590/S0034-8910.2015049005149
https://doi.org/10.1186/1471-2431-14-20
https://doi.org/10.1186/1471-2458-13-1183


12Rev Bras Enferm. 2024;77(4): e20240126 13of

Parents’ or legal guardians’ beliefs and attitudes about childhood vaccination: a scoping review
Lima MMO, Silveira AO, Aureliano APSC, Rocha HCC, Moura LM, Santos SR. 

72. McCauley MM, Kennedy A, Basket M, Sheedy K. Exploring the choice to refuse or delay vaccines: a national survey of parents of 6- through 
23-month-olds. Acad Pediatr. 2012;12(5):375–83. https://doi.org/10.1016/j.acap.2012.06.007

73. Favin M, Steinglass R, Fields R, Banerjee K, Sawhney M. Why children are not vaccinated: a review of the grey literature. Int Health. 
2012;4(4):229–38.  https://doi.org/10.1016/j.inhe.2012.07.004

74. Figueiredo GLA, Pina JC, Tonete VLP, Lima RAG, Mello DF. Experiences of families in the immunization of Brazilian children under two years 
old. Rev Latino-Am Enfermagem. 2011;19(3):598–605. https://doi.org/10.1590/S0104-11692011000300020

75. Smith PJ, Humiston SG, Marcuse EK, Zhao Z, Dorell CG, Howes C, et al. Parental delay or refusal of vaccine doses, childhood 
vaccination coverage at 24 months of age, and the health belief model. Public Health Reports. 2011;126:135–46.  https://doi.
org/10.1177/00333549111260S215

76. Coniglio MA, Platania M, Privitera D, Giammanco G, Pignato S. Parents’ attitudes and behaviours towards recommended vaccinations in 
Sicily, Italy. BMC Public Health. 2011;11(1). https://doi.org/1471-2458/11/305

77. Ba’amer AA. Coverage of and barriers to routine child vaccination in Mukalla district, Hadramout governorate, Yemen. East Mediter Health J 
[Internet]. 2010 [cited 2024 May 20];16(02):223–7. Available from: https://iris.who.int/handle/10665/117847

78. Nisar N, Mirza M, Majid Hafeez Qadri. Knowledge, attitude and practices of mothers regarding immunization of one year old child at 
Mawatch Goth, Kemari town, Karachi. Pakistan J Med Sci [Internet]. 2010[cited 2024 May 20];26(1):183–6. Available from: https://www.
cabidigitallibrary.org/doi/full/10.5555/20103088942

79. Borràs E, Domínguez À, Fuentes M, Batalla J, Cardeñosa N, Plasencia A. Parental knowledge of paediatric vaccination. BMC Public Health. 
2009;9(1). https://doi.org/10.1186/1471-2458-9-154

80. Logullo P, Carvalho HB, Saconi R, Massad E. Factors affecting compliance with the measles vaccination schedule in a Brazilian city. Sao Paulo 
Med J. 2008;126(3):166–71. https://doi.org/10.1590/S1516-31802008000300006

81. Tarrant M, Thomson N. Secrets to success: a qualitative study of perceptions of childhood immunisations in a highly immunised population. 
J Paediatr Child Health. 2008;44(10):541–7. https://doi.org/10.1111/j.1440-1754.2008.01334.x

82. Casiday RE. Children’s health and the social theory of risk: insights from the British measles, mumps and rubella (MMR) controversy. Soc Sci 
Med. 2007;65(5):1059–70. https://doi.org/10.1016/j.socscimed.2007.04.023

83. Tickner S, Leman PJ, Woodcock A. Factors underlying suboptimal childhood immunisation. Vaccine. 2006;24(49-50):7030–6. https://doi.
org/10.1016/j.vaccine.2006.06.060

84. Cassell JA, Leach M, Poltorak MS, Mercer CH, Iversen A, Fairhead JR. Is the cultural context of MMR rejection a key to an effective public 
health discourse? Public Health. 2006;120(9):783–94. https://doi.org/10.1016/j.puhe.2006.03.011

85. Benin AL, Wisler-Scher DJ, Colson E, Shapiro ED, Holmboe ES. Qualitative analysis of mothers’ decision-making about vaccines for infants: 
the importance of trust. Pediatr. 2006;117(5):1532–41. https://doi.org/10.1542/peds.2005-1728

86. Bigham M, Remple VP, Pielak K, McIntyre C, White R, Wu W. Uptake and behavioural and attitudinal determinants of immunization in an 
expanded routine infant Hepatitis B Vaccination Program in British Columbia. Can J Public Health. 2006;97(2):90–5. https://doi.org/10.1007/
BF03405322

87. Matsumura T, Nakayama T, Okamoto S, Ito H. Measles vaccine coverage and factors related to uncompleted vaccination among 18-month-
old and 36-month-old children in Kyoto, Japan. BMC Public Health. 2005;5(1). https://doi.org/10.1186/1471-2458-5-59

88. Maayan-Metzger A, Kedem-Friedrich P, Kuint J. To vaccinate or not to vaccinate—that is the question: why are some mothers opposed to 
giving their infants hepatitis B vaccine? Vaccine. 2005;23(16):1941–8. https://doi.org/10.1016/j.vaccine.2004.10.015

89. Bardenheier B, Yusuf H, Schwartz B, Gust D, Barker L, Rodewald L. Are parental vaccine safety concerns associated with receipt of Measles-
Mumps-Rubella, Diphtheria and Tetanus Toxoids With Acellular Pertussis, or Hepatitis B Vaccines by Children? Arch Pediatr Adolesc Med. 
2004;158(6):569–75. https://doi.org/10.1001/archpedi.158.6.569

90. Evans M, Stoddart H, Condon L, Freeman E, Grizzell M, Mullen R. Parents’ perspectives on the MMR immunisation: a focus group study. 
British J Gen Pract [Internet]. 2001 [cited 2024 May 20];51(472):904–10. Available from: https://bjgp.org/content/51/472/904.short

91. Angelillo IF, Ricciardi G, Rossi P, Pantisano P, Langiano E, Pavia M. Mothers and vaccination: knowledge, attitudes, and behaviour in Italy. Bull 
World Health Organ [Internet]. 1999[cited 2024 May 20];77(3):224–9. Available from: https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2557613/

92. Meszaros JR, Asch DA, Baron J, Hershey JC, Kunreuther H, Schwartz-Buzaglo J. Cognitive processes and the decisions of some parents to 
forego pertussis vaccination for their children. J Clin Epidemiol. 1996;49(6):697–703. https://doi.org/10.1016/0895-4356(96)00007-8

93. Asch DA, Baron J, Hershey JC, Kunreuther H, Meszaros J, Ritov I, et al. Omission bias and pertussis vaccination. Med Decis Making. 
1994;14(2):118–23. https://doi.org/10.1177/0272989X9401400204

94. Lakhani AD, Morris RW, Morgan M, Dale C, Vaile MS. Measles immunisation: feasibility of a 90% target uptake. Arch Dis Childhood. 
1987;62(12):1209–14. https://doi.org/10.1136/adc.62.12.1209

95. Nobre R, Guerra LDDS, Carnut L. Hesitação e recusa vacinal em países com sistemas universais de saúde: uma revisão integrativa sobre seus 
efeitos. Saúde Debate. 2022;46:303-21. https://doi.org/10.1016/j.vaccine.2015.04.036

96. Dubé E, Laberge C, Guay M, Bramadat P, Roy R, Bettinger J. Vaccine hesitancy: an overview. Hum Vaccin Immunother. 2013;9(8):1763-73. 
https://doi.org/10.4161/hv.24657

https://doi.org/10.1590/S0104-11692011000300020
https://doi.org/10.1590/S1516-31802008000300006
https://doi.org/10.1016/j.vaccine.2015.04.036


13Rev Bras Enferm. 2024;77(4): e20240126 13of

Parents’ or legal guardians’ beliefs and attitudes about childhood vaccination: a scoping review
Lima MMO, Silveira AO, Aureliano APSC, Rocha HCC, Moura LM, Santos SR. 

97. Tasca R, Massuda A, Carvalho WM, Buchweitz C, Harzheim E. Recomendações para o fortalecimento da atenção primária à saúde no Brasil. 
Rev Panam Salud Publica. 2020;44:1. https://doi.org/10.26633/rpsp.2020.4

98. Garcia ÉM, Souza EL, Matozinhos FP, Silva TMR, Waldman EA, Sato APS. Associated factors with vaccine hesitancy in mothers of children up 
to two years old in a Brazilian city. PLOS Glob Public Health. 2023;3(6):e0002026. https://doi.org/10.1371/journal.pgph.0002026

99. Santos KCOD, Junqueira-Marinho MDF, Reis AT, Camacho KG, Nehab MF, Abramov DM, et al. Social Representations of Hesitant Brazilians 
about Vaccination against COVID-19. Int J Environ Res Public Health. 2023;20:6204. https://doi.org/10.3390/ijerph20136204

100. Figueiredo A, Simas C, Karafillakis E, Paterson P, Larson HJ. Mapping global trends in vaccine confidence and investigating barriers 
to vaccine uptake: a large-scale retrospective temporal modelling study. Lancet. 2020;396(10225):898-908. https://doi.org/10.1016/
S0140-6736(20)31558-0

101. Galhardi CP, Freire NP, Fagundes MCM, Minayo MCDS, Cunha ICKO. Fake news e hesitação vacinal no contexto da pandemia da COVID-19 no 
Brasil. Ciênc Saúde Coletiva. 2022;27:1849-58. https://doi.org/10.1590/1413-81232022275.24092021

102. Pivetti M, Melotti G, Mancini C. Vaccines and autism: a preliminary qualitative study on the beliefs of concerned mothers in Italy. Int J Qualit 
Stud Health Well-being. 2020;15(1):1754086. https://doi.org/10.1080/17482631.2020.1754086

103. Viana IS, Cursino EG, Miranda PS, Silva LF, Machado MED. Hesitação vacinal de pais e familiares de crianças e o controle das doenças 
imunopreveníveis. Cogitare Enferm. 2023;28:e84290.  https://doi.org/10.1590/ce.v28i0.84290

104. Vulpe SN, Rughiniş C. Social amplification of risk and “probable vaccine damage”: a typology of vaccination beliefs in 28 European countries. 
Vaccine. 2021;39(10):1508-15. https://doi.org/10.1016/j.vaccine.2021.01.063

105. Gonçalves BA, Matos CC, Ferreira JV, Itagyba RF, Moço VR, Couto MT. Hesitação vacinal contra a COVID-19 na América Latina e África: uma 
revisão de escopo. Cad Saude Publica. 2023;39(8). https://doi.org/10.1590/0102-311xpt041423

https://doi.org/10.26633/rpsp.2020.4
https://doi.org/10.1371/journal.pgph.0002026
https://doi.org/10.3390/ijerph20136204
https://doi.org/10.3390/ijerph20136204
https://doi.org/10.1016/S0140-6736(20)31558-0
https://doi.org/10.1016/S0140-6736(20)31558-0
https://doi.org/10.1590/1413-81232022275.24092021
https://doi.org/10.1080/17482631.2020.1754086
https://doi.org/10.1590/ce.v28i0.84290
https://doi.org/10.1016/j.vaccine.2021.01.063
https://doi.org/10.1590/0102-311xpt041423

