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Wprowadzenie. Rodzice podejmuja decyzje o szczepieniu dzieci gtdwnie na podstawie edukacji prowadzonej przez pracownikéw
medycznych. Jednoczesnie korzystaja z innych Zrddet wiedzy o chorobach zakaznych i szczepionkach, w tym najczesdciej z Internetu.
Waznym czynnikiem ksztattujacym podejécie rodzicow do szczepien sa doswiadczenia zwiazane z realizacjg immunoprofilaktyki
u wiasnego potomstwa.

Cel pracy. Préba oceny zaleznosci pomiedzy iloscig posiadanych dzieci, a podejmowaniem decyzji o szczepieniu oraz identyfikacja
znaczenia Zrédet informacji na stanowisko rodzicéw wobec szczepien.

Materiat i metodyka. Badaniami pilotazowymi objeto 156 matek pierwszego oraz 112 kolejnego dziecka. Zastosowano metode
sondazu diagnostycznego, wykorzystujac autorski kwestionariusz ankiety, ktory zawierat 16 pytan zwigzanych z tematem pracy.
Wyniki. Chec realizacji szczepien potwierdzito 98.1% matek pierwszego i 100% kolejnego dziecka. Zastosowanie szczepionek
skojarzonych zadeklarowato istotnie wigcej matek oczekujacych kolejnego dziecka (66.9%; p<0.001). Tylko matki spodziewajace
sie pierwszego dziecka w wiekszosci nie podjety decyzji, co do formy immunoprofilaktyki (24.1%; p<0.001). Szczepienia zalecane
beda stosowaty czesciej matki kolejnego dziecka (28.6%; p<0.05). Edukacja prowadzona przez pracownikéw medycznych wptyneta
na decyzje o realizacji szczepier u 71.8% matek pierwszego i 43.8% kolejnego dziecka.

Whioski. Rozne 7rodfa wiedzy o szczepieniach dzieci oraz doswiadczenia wiasne pozytywnie ksztattuja decyzje wakcynologiczne
u wiekszosci matek. Szczepionki skojarzone — zgodnie z deklaracjami respondentek — beda najczesciej stosowane w immuno-
profilaktyce obowiazkowej.

szczepienia, decyzja rodzicow, profesjonalna edukacja

Introduction. Parents make decisions about the implementation of vaccination in children mainly relying on education provided by
the medical staff. At the same time, they benefit from other sources of knowledge about infectious diseases and vaccines, including
most commonly the Internet. An important factor influencing parents’ approaches to immunization includes also the experiences
related with the implementation of immunoprophylaxis in their own offspring.

Aim. An attempt to assess the relationship between the number of children in a family and making decisions about the importance
of vaccination as well as identification of the influence of sources of information on the parents’view on immunization.

Material and methods. The pilot study comprised 156 mothers of the first child and 112 mothers giving birth to the subsequent
child in the Department of Obstetrics and Pathology of Pregnancy, Teaching Hospital No. 1in Lublin, in 2014. The method used was
a diagnostic survey, using the author’s questionnaire, which included 16 questions related to the theme of the paper.

Results. The willingness to implement vaccination was confirmed by 98.1% of the mothers of the first and 100% of the subsequent
child. The use of combined vaccines was declared by significantly more mothers expecting subsequent child (66.9%; p<0.001). Only
mothers expecting their first child in the majority did not take a decision as to the form of immunoprophylaxis (24.11%; p<0.001).
The recommended vaccinations are used more often by mothers of the subsequent child (28.57%; p<0.05). Education by medical
staff contributed to the decision concerning implementation of the vaccination in 71.8% of mothers of the first and 43.8% of the
subsequent child.

Conclusion. Different sources of knowledge about children’s vaccinations and mothers’ experience positively shape their
vaccinology decisions. The combined vaccines — according to the declarations of the respondents - are most often used in mandatory
immunoprophylaxis.

vaccination, the parents’ decision, professional education
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& INTRODUCTION

Individual conversation with parents about vaccination
of children is the most effective way to well-planned vac-
cinology education, which should be implemented mainly
by medical staff, including the pediatrician/family physi-
cian and nurses carrying out vaccination. Parents of new-
born babies in every case should be clearly informed abo-
ut the obligation of immunization of their children with
mandatory and recommended vaccinations and given the
possible alternatives [1,2,3].

H AIM

The aim of the study was to assess the relationship be-
tween the number of children in a family and the decisions
concerning the implementation of vaccination, and the
identification of the influence of sources of information
on the parents’ attitude towards vaccination.

B MATERIAL AND METHODS

The pilot study comprised 156 mothers who gave birth
to their first child and 112 mothers expecting the subsequ-
ent child. The mothers were expecting the delivery in the
Department of Obstetrics and Pathology of Pregnancy of
Teaching Hospital No. 1 in Lublin. The research method
was a diagnostic survey and the tool applied the author’s
questionnaire, which included 16 questions related to the
theme of the research work. The study was conducted in
accordance with the Declaration of Helsinki. The values of
the parameters analyzed were characterized by multipli-
city and proportion. To evaluate the relationship between
the measured traits Chi* independe’ nce test was used (x2).
The adopted statistical significance was at p<0.05. Statisti-
cal tests were carried out using STATISTICA 10.0 software
(StatSoft, Poland).

B RESULTS

All mothers (94.2%, n=147 of the first child and 92.9%;
n=104 of the subsequent child) having spouses declared
that their intentions concerning implementation of vac-
cination in their newborns resulted from their common
decisions with their husband or spouse.

The mothers of the first child (98.1%; n=153) declared
their willingness to vaccinate their children, while 1.9%
(n=3) stated that they would not implement vaccination.
The women who took the decision not to vaccinate their
infants at all, had higher education, were not related to the
medical profession, were living in the city. The surveyed
expecting the subsequent child were determined in 100%
to the vaccination of their children (Tab. 1).

The place of residence did not differentiate the studied
mothers. Women before giving birth to their first child in
a significant majority (x2=9.42; p<0.05) had higher un-
dergraduate education (28.85%) and those expecting their
subsequent child - higher graduate education (46.43%),
also significantly more of them (76.79%; x2=9.8; p<0.01)
were married (Tab. 2).
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For mothers expecting their first child significantly
more frequent source of information about vaccinations
was the GP/gynecologist/midwife (71.79%; x2=21.38; p
<0.001) and the Internet (16.67%; x2=8.33; p<0.01). Most
mothers of the subsequent child (51.8%) as an impor-
tant source of knowledge about vaccination pointed to
their own experience and information gained from GP/
pediatrician during the immunization of the first baby.
Moreover, significantly more often they declared the use
of combined vaccines (66.96% x2=50.06; p<0.001) and
recommended vaccines (28.57%; x2=5.07; p<0.05). Only
women expecting their first child (24.11%) still did not
take the final decision on the form of immunoprophylaxis
in their own offspring

B Tab. 1. Demography of studied mothers

Mothers having | Mothers having
Category one child more children P
n % n %
Town 94 | 60.26 | 68 | 60.71 0.939
Place of living -
Village 62 | 3974 | 44 | 39.29 | (x2=0.01)
Masters | o8 | 3718 | 52 | 4643
degree
Bachelor’s <0.05
Educati 45 | 2885 | 15 | 1339 :
ucation degree (x2=9.42)
Secondary | 34 | 21.79 | 29 | 25.89
Vocational | 19 | 1218 | 16 | 14.29
Married 9% | 61.54 | 86 | 76.79
Marital status : <0.01
of mothers Partnership | 51 3269 | 18 | 16.07 (x2=98)
Single 9 577 8 7.14

B Tab. 2. Sources of knowledge about vaccinations and types of immuno-
prophylaxis depending on the number of children in a family

Mothers having | Mothers having
Category one child more children P
n % n %
Intenet Yes 26 16.67 5 4.46 <0.01
nterne
No 130 | 83.33 | 107 | 95.54 | (x2=8.33)
Physician, Yes M2 [ 7179 | 49 | 8375 | <0001
nurse,
midwife No 44 | 2821 | 63 | 5625 |(x2=2138)
Family,
friends, Yes 18 11.53 12 10.71 0.8906
school of (x2=0.02)
birth No 32 20.51 20 17.85
own Yes 0 | 000 | 58 | 5178
experience No 15 | 100 | 6 | 535
Combined | o7 1 5577 | 75 | 6696
vaccines
Type of Free of <0.001
mandatory charge 29 | 1859 | 37 | 33.04 2_' 006
vaccine vaccines (x2=50.06)
Lackof 1 37 | 5411 | 0 | 000
decision
Recommended Yes 26 16,67 32 28,57 <0.05
vaccinations No 127 | 8301 | 80 | 71,43 | (x2=5.07)




Knowledge and attitudes of students towards individuals in terminal condition

% DISCUSSION

Making decisions on vaccination of a child is a diffi-
cult task for parents. It depends on various factors, both
demographic (age, education, place of residence, marital
status) and social conditions (the influence of family and
friends, the availability of professional knowledge abo-
ut vaccinations in the local environment) and economic
conditions[4]. Parents have various concerns about the
safety of vaccines, the impact on the immune system and
the effects of the accessory ingredients on the body of the
child [5]. At the same time they should be aware that the
implementation of the Immunization Programme (PSO)
sometimes requires customization due to the changing he-
alth situation of the child or its family [6].

Only 3 mothers expecting their first child declared that
they would not vaccinate their children. Also the mothers
expecting their first child significantly more often were
not determined what kind of obligatory immunoprophy-
laxis they would apply and whether they would benefit
from recommended vaccinations. Staying in partnerships
by the surveyed women may mean instability of financial
security, therefore the variant of paid compulsory vaccina-
tion (combined vaccines that are not reimbursed) and the
recommended one was difficult to implement.

Highly combined vaccines improve the implementa-
tion of Immunization Program, especially when parents
decide to implement recommended vaccinations and faci-
litate the technical execution of the procedure, especially
in case of little muscle mass of the child [7]. The use of all
recommended vaccines in children for most parents can
be difficult due to their cost, and therefore the role of the
physician is to show parents the appropriateness of cho-
osing some of them, on medical, social, and family lifestyle
grounds [8]. Mothers expecting the subsequent child were
significantly more determined to implement mandatory

vaccination with the use of combined vaccines and to im-
plement the recommended vaccination.

Motivation of parents to vaccinate children can be in-
fluenced by information from various sources and as a
result of experience with vaccination carried out in their
oftspring [5,7]. In our study, the respondents made use of
a number of sources of information about vaccinations
(medical personnel, the Internet, family, friends). For
most mothers of the subsequent child great importance
when making decisions about vaccinations was attributed
to experience gained in this field during the vaccination of
the first child.

Studies of many authors show that most parents look
for information about vaccination on the Internet, from
friends or family. But a decisive role in deciding and sha-
ping the opinions of parents about immunization is played
by education performed by medical staft [1,4,5]. Their task
should be to make parents aware that not all the informa-
tion published on the Internet is reliable and supported by
scientific evidence, so they should be shown those websi-
tes, which are a valuable source of important information
about immunizations and vaccines [2,7,9]. On the basis of
own research it has been found that the Internet is indeed
used more often to seek knowledge about immunization
and vaccines for mothers of the first child, but it is not the
most important source of information in this regard in the
examined groups of mothers.

| CONCLUSIONS

1. Different sources of knowledge about children’s vacci-
nations and own experience of mothers positively sha-
pe the decisions on vaccination in the majority of them.

2. The combined vaccines - according to the declarations
of the respondents — shall be most often used in man-
datory immunoprophylaxis.

. Decyzje wakcynologiczne rodzicow a profesjonalna edukacja

0 szczepieniach

%] WPROWADZENIE

Indywidualna rozmowa z rodzicami na temat szcze-
pienia dzieci jest najskuteczniejszym sposobem dobrze
zaplanowanej edukacji wakcynologicznej, ktoéra powinna
by¢ udzialem lekarza pediatry/rodzinnego oraz pielegnia-
rek realizujacych szczepienia. Rodzice nowonarodzonych
dzieci w kazdym przypadku powinni zosta¢ w przystepny
sposéb poinformowani o obowigzku poddania dziecka
szczepieniom obowigzkowym oraz o szczepieniach zale-
canych, z mozliwoscia zastosowania rozwigzan alterna-
tywnych [1,2,3].

B CEL PRACY

Celem pracy byla proba oceny zalezno$ci pomiedzy
iloscia posiadanych dzieci, a podejmowaniem decyzji

o szczepieniu oraz identyfikacja znaczenia wptywu zrédet
informacji na stanowisko rodzicéw wobec szczepien.

%] MATERIAL | METODYKA

Badaniami pilotazowymi objeto 156 matek w zwigzku
z porodem pierwszego dziecka oraz 112 spodziewajacych
sie kolejnego dziecka. Przyszte matki oczekiwaly na po-
réd w Klinice Potoznictwa i Patologii Cigzy SPSK nr 1
w Lublinie. Metoda badawcza byt sondaz diagnostyczny,
anarzedziem autorski kwestionariusz ankiety, ktéry zawie-
ral 16 pytan zwigzanych z tematem pracy. Badania prze-
prowadzono zgodnie z wymogami Deklaracji Helsinskiej.
Wartosci analizowanych parametréw scharakteryzowano
za pomocy licznoéci i odsetka. Do oceny zalezno$ci mie-
dzy badanymi cechami uzyto testu niezaleznosci Chi? (y2).
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Przyjeto poziom istotnosci statystycznej dla p<0.05. Bada-
nia statystyczne przeprowadzono w oparciu o oprogramo-
wanie STATISTICA 10.0 (StatSoft, Polska).

& WYNIKI BADAN

Wszystkie matki (94.2%; n=147 pierwszego dziecka
i 92.9%; n=104 kolejnego dziecka) pozostajace w zwiaz-
kach oswiadczyly, ze zamierzenia odnosnie realizacji
szczepienn u nowonarodzonego dziecka sa wynikiem ich
wspolnych przemyslen z mezem lub partnerem.

Matki pierwszego dziecka w 98.1% (n=153) zadekla-
rowaly che¢ zaszczepienia dzieci, natomiast 1.9% (n=3)
o$wiadczylo, ze nie bedzie realizowaé szczepien. Kobie-
ty, ktore podjely decyzje¢ o nieszczepieniu dzieci w ogdle,
byly to osoby z wyzszym wyksztalceniem, niezwigzane
z zawodem medycznym, mieszkajace w miescie. Badane
spodziewajace sie kolejnego dziecka w 100% byly zdecy-
dowane na szczepienie dzieci (Tab. 1).

Miejsce zamieszkania nie réznicowato badanych grup
matek. Kobiety przed urodzeniem pierwszego dziecka
istotnie czesciej (x2=9.42; p<0.05) mialy wyksztalcenie li-
cencjackie (28.85%), a spodziewajace sie kolejnego dziecka
wyksztalcenie magisterskie (46.43%) oraz istotnie wigcej
z nich (76.79%; x2=9.8; p<0.01) bylo mezatkami - Tab. 2.

Dla matek spodziewajacych si¢ pierwszego dziecka
istotnie czgéciej zrodlem wiedzy o szczepieniach byt lekarz
rodzinny/ginekolog/potozna (71.79%, x2=21.38; p<0.001)
oraz Internet (16.67%; x2=8.33; p<0.01) Wiekszosci ma-
tek kolejnego dziecka (51,8%) jako wazne zrédto wiedzy o
szczepieniach wskazata na ich wlasne do§wiadczenie oraz
informacje zdobyte od lekarza rodzinnego/pediatry pod-
czas szczepienia pierwszego dziecka. Ponadto istotnie cze-
$ciej deklarowaly one zastosowanie u dzieci szczepionek
skojarzonych (66.96%, x2=50.06; p<0.001) i szczepien za-
lecanych (28.57%; x2=5.07; p<0.05). Tylko kobiety przed
urodzeniem pierwszego dziecka (24.11%) nie podjely
ostatecznej decyzji o formie immunoprofilaktyki u wla-
snego potomstwa.

I DYSKUSJA

Podejmowanie decyzji o szczepieniu dziecka jest dla
rodzicéw trudnym zadaniem uzaleznionym od wplywu
réznych czynnikéw, zaréwno demograficznych (wiek,
wyksztalcenie, miejsce zamieszkania, stan cywilny) jak
i uwarunkowan spolecznych (wplyw rodziny i znajo-
mych, dostepnos¢ profesjonalnej wiedzy o szczepieniach
w $rodowisku lokalnym) oraz ekonomicznych [4]. Rodzi-
ce odczuwaja rézne obawy zwigzane z bezpieczenstwem
szczepionek, wplywem na uktad odpornosciowy i dziala-
niem ich sktadnikéw pomocniczych na organizm dziecka
[5]. Jednocze$nie powinni by¢ oni §wiadomi, ze realizacja
Programu Szczepien Ochronnych (PSO) wymaga niekie-
dy indywidualizacji z uwagi na zmieniajaca si¢ sytuacje
zdrowotng dziecka lub jego rodziny [6].

Tylko trzy kobiety spodziewajace sie pierwszego dziec-
ka o$wiadczyty, ze nie beda szczepi¢ dzieci. Réwniez mat-
ki oczekujace pierwszego dziecka istotnie czesciej nie byly
zdecydowane, jaki rodzaj obowigzkowej immunoprofilak-
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tyki zastosuja i czy skorzystajg ze szczepien zalecanych.
Pozostawanie w zwigzkach partnerskich przez badane
kobiety moze oznacza¢ brak stabilnosci zabezpieczenia fi-
nansowego, stad platny wariant szczepienn obowigzkowych
(szczepionkami skojarzonymi, ktdre nie s refundowane)
i zalecanych byl trudny do zrealizowania.

Szczepionki wysoce skojarzone usprawniajg realizacje
PSO zwlaszcza, gdy rodzice decyduja sie na szczepienia
zalecane oraz ulatwiajg techniczne wykonanie zabiegu,
gltéwnie w przypadku niewielkiej masy mig¢$niowej dziec-
ka [7]. Zastosowanie wszystkich szczepionek zalecanych
u dziecka dla wigkszosci rodzicéow moze by¢ trudne
z uwagi na ich koszt, dlatego rolg lekarza jest wskazanie
rodzicom zasadno$ci wyboru niektérych z nich, kierujac
sie wzgledami medycznymi, spotecznymi, a takze stylem
zycia rodziny [8]. Matki oczekujace kolejnego dziecka
istotnie czesciej byly zdecydowane na realizacje szczepien

B Tab. 1. Cechy demograficzne badanych grup matek

Matki 1. dziecka Mapk 1>1.
Kategoria dziecka p
n % n %

Miejsce Miasto | 94 | 6026 | 68 | 6071 | 0.939
zamieszkania Wies 62 | 3974 | 44 | 3929 | (x2=0.01)
Magisterskie | 58 | 37.18 | 52 | 46.43

| Licencjackie | 45 28.85 15 13.39 <0.05
Wyksztatcenie ——
Srednie | 34 | 2179 | 29 | 25.89 | (x2=9.42)
Zawodowe | 19 | 1218 | 16 | 14.29
Mezatki 9 | 6154 | 8 | 76.79
fnt:l‘ki(yw""y pﬁ‘ﬁﬁ;ﬂ;l 51| 3269 | 18 | 1607 (;20:‘;18)
Samotna 9 577 8 7.14

W Tab. 2. Zrécta wiedzy o szczepieniach i rodzaje immunoprofilaktyki
w zaleznosci od liczby posiadanych dzieci

Matki 1. dziecka Mapk IS,
Kategoria dziecka P
n % n %
et Tak 26 | 1667 | 5 | 446 | <001
Nie 130 | 8333 | 107 | 95.54 | (x2=833)
Lekarz, Tak 12| 7179 | 49 | 875 | o001
gﬁlfzgn':arka’ Nie 44 | 2821 | 63 | 56.25 | (x2=2138)
Rodzina, Tak 18 | 1153 | 12 | 1071
znajomi, 0.8906
stkofa Nie 32 | 2051 | 20 | 17.85 | (x2=0.02)
rodzenia
Wiasne Tak 0 | 000 | 58 | 5178
doswiadczenie | Nje 15 | 100 | 6 | 535 _
Szaepionki | g | 577 | 75 | 66,96
Rodzaj. . sko;ar%one. <0001
o | eatne | 2| 1859 | 37 | 304 | a=s009
Brakdecyzji | 37 | 241 0 0.00
Szczepienia Tak 26 | 1667 | 32 | 2857 | <005
zalecane Nie 127 | 8301 | 80 | 7143 | (x2=5.07)
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pien i szczepionek dla matek pierwszego dziecka, jednak
nie stanowil on najwazniejszego zrédla informacji w tym
zakresie u badanych grup matek.

& WNIOSKI

1. Rozne zrodla wiedzy o szczepieniach dzieci oraz do-
$wiadczenia wlasne pozytywnie ksztaltuja decyzje wak-
cynologiczne u wigkszo$ci matek

2. Szczepionki skojarzone - zgodnie z deklaracjami re-
spondentek — beda najczesciej stosowane w immuno-
profilaktyce obowiazkowe;j.
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