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Abstract

Background: In Turkey, childhood vaccination rates are decreasing in the context of increasingly visible antivaccination
movements.

Aims: To evaluate the antivaccination movement based on communication experiences between family physicians and
antivaccine parents in Turkey.

Methods: We conducted 39 face-to-face in-depth interviews with family physicians in Sakarya Province who had expe-
riences of communicating with antivaccine parents during October-December 2019. With the permission of the partici-
pants, audio recording was obtained in all interviews except one; these were transcribed verbatim and checked. A thematic
approach was used to analyse the data.

Results: The most common concern about vaccination was the possible side-effects, followed by the origin of the vac-
cines, religious concerns and distrust of vaccines. The physicians said they assumed an inquisitive, informative and anxi-
ety-relieving attitude towards antivaccine parents.

They said they were able to persuade most parents to vaccinate their children and that highly educated parents or those
whose attitudes and behaviours were strongly influenced by their religious leaders were the hardest to convince. Physi-
cians emphasized the importance of trust in increasing vaccine acceptance and noted the need to educate religious leaders
and families to introduce mandatory vaccination policies.

Conclusion: Parents had various reasons for refusing childhood vaccinations, however, the family physicians used per-
suasive methods to convince them to accept the vaccinations. Strengthening the communication and persuasive skills of
health care professionals regarding vaccination may help increase acceptance of childhood vaccinations.
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Introduction

Vaccination is the most effective, dependable and cost-
effective method of protecting human health, preventing
infectious diseases and related serious complications.
Immunization against diseases through effective and
safe vaccination is the right of every child (2).

Immunization studies date back to the 18th century,
and there have been as many rejecters as acceptors (2).
Although childhood vaccination rates are high in Turkey,
the antivaccination movement has been increasing day
by day G).

Turkey is a multicultural, developing country with a
well-functioning primary health care system. Childhood
vaccinations are provided by family physicians working
in primary health care centres (4,5).

The reasons for antivaccination can vary from society
to society. It is therefore important to understand these
reasons and develop suggestions for solutions. This study
aims to evaluate the experiences of family physicians

with antivaccine parents and provide fundamental data
on antivaccination in Turkey.

Methods

Research design

The phenomenological method explains the meaning of
experience about a concept or phenomenon for a few in-
dividuals. It is aimed at understanding a phenomenon or
event and defining the essence of experiences by inves-
tigating the meaning of the experiences of individuals
about an event. Phenomenology is used for studies that
aim to investigate the phenomena that we frequently
encounter daily, which are not foreign to us but that we
cannot grasp the full meaning of, and, therefore, provide
suitable reasons for research (6).

Amedeo Giorgi developed the descriptive phenome-
nological method with extensive phenomenological
analysis in the early 1970s (7). Giorgi's descriptive
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5-step phenomenological method is widely used in the
fields of social and human sciences. However, Colaizzi
contributed to the development of the method and it is
mostly used in the health sciences. In our study, data
analysis was performed using Colaizzi’s descriptive
phenomenological method; this 7-step analysis process
provides a concise and comprehensive description of the
phenomenon under study, endorsed by the participants
who experienced it (8).

Colaizzi’'s phenomenological method was used to
qualitatively analyse the communication experiences of
family physicians, who are responsible for administering
childhood vaccines, with antivaccine parents. The method
focuses on the experiences and feelings of participants
and finds shared patterns rather than individual
characteristics in the research subjects.

Study subjects

Using a purposeful sampling method, we selected 39 (20
male, 19 female) family physicians working in Sakarya
province between October and December 2019. The in-
clusion criteria were: having experience of communicat-
ing with antivaccine parents and willingness to partici-
pate in the study; there were no refusals to participate.
We determined the number of required respondents by
interviewing family physicians who met the inclusion
criteria until the data were saturated and no new topics
were generated.

Interview outline

After the relevant literature was reviewed, a semi-struc-
tured questionnaire was developing using expert opin-
ions, and tested. Details of age, sex, marital status and
years of work experience were obtained at the start of the
interview.

We posed 4 main interview questions to the
participants 1.

* Could you tell us what happened between you and the
antivaccine parents 2.

* Could you tell us what happened between you and the
antivaccine parents you persuaded 3.

*  Which factors do you think play a role in increasing
antivaccination campaigns 4.

*  What would you recommend that your peers pay
attention to while communicating with antivaccina-
tion parents?

Data collection

The purpose and significance of the research was ex-
plained to the participants in advance and a suitable
meeting time was planned. The interviews were conduct-
ed in private rooms without interruptions. Researchers
used techniques such as unconditional acceptance, active
listening, and clarification to promote the authenticity of
the data and to avoid bias. With the permission of the
participants, audio recordings were obtained in all inter-

views except one. The statements of the participant who
did not allow audio recording were documented word for
word during the interview. Each interview took 40-50
minutes. The audio recordings were transcribed verba-
tim by researchers within 48 hours of the interviews and
reviewed for accuracy. During data analysis, all research-
ers agreed with the results and selected the highlighted
quotations.

Data analysis

Within 48 hours of each interview, the recording was
transcribed and analysed using Colaizzi's phenomeno-
logical analysis method. Colaizzi’s analysis is divided into
7 stages (8) 1.

* Every transcript was read several times and signifi-
cant points were underlined by researchers 2.

¢ Allthe significant statements directly associated with
the family physicians’ experiences of communicating
with antivaccine parents were determined 3.

¢ Meanings were developed from significant state-
ments 4.

¢ Meanings were divided into groups and clas-
sified and then further divided into themes and
subthemes 5.

¢ Themes and subthemes were integrated in a way to
comprehensively explain the experiences of family
physicians 6.

* The essential structures of the communication expe-
riences of family physicians were described 7.

¢ The communication experiences of the family physi-
cians and the findings were compared again.

Ethical approval

Ethical approval for this research was granted by the eth-
ics committee of Sakarya University Medical Faculty (ap-
proval date: 3 May 2019).

Results

Participants and analysis

We enrolled 20 male and 19 female family physicians,
aged 28-59 years, with a mean age of 41.59 [standard de-
viation (SD) 8.56] years (Table 1). Work experience ranged
from 4 to 35 years with a mean of 17.00 (SD 8.66) years.
Four participants were unmarried, 3 were married with-
out children and 32 were married with children.

We explored the communication experiences of
family physicians with antivaccine parents using
phenomenological methods. Five themes emerged from
analysis of the interviews. These themes and exemplar
quotes are displayed in Table 2.
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Table 1 Characteristics of participants (n = 39), Sakarya
Province, 2019

Characteristic Mean SD
Age (years) 41.59 8.56
Duration of practice (years) 17.00 8.66
No. %
Sex
Male 20 51.3
Female 19 48.7
Marital status
Single 4 10.3
Married, without children 6 15.4
Married, with children 29 74.3

SD = standard deviation

Theme 1: Reasons parents do not want to
vaccinate their children

Family physicians said the primary reason for antivac-
cination was the possible side-effects of vaccines. They
said parents generally had serious concerns about the
vaccines causing autism and other disease conditions,
including infertility.

There was distrust towards vaccines mainly because
the vaccines were imported, sometimes from countries
that have poor foreign relations with Turkey. Some
parents had concerns because their Islamic religious
beliefs, they suspect that imported vaccines may have
been made with pig products, which against their
religious beliefs.

Theme 2: Family physicians’ attitudes towards
parents

Family physicians were careful not to be judgmental
towards antivaccine parents. They mostly listen thor-
oughly and learn about the reasons for not agreeing to
vaccinations, then inform the parents about vaccinations
and what can occur if their children are not vaccinated.
In addition, family physicians with longer professional
experience said sharing their professional experience
helped persuade some parents.

Theme 3: Factors affecting persuading parents
to vaccinate

Family physicians did not force antivaccination par-
ents to vaccinate but they tried to convince them and
were highly successful in persuasion. The principal fac-
tors in this success were the mutual trust environment
established between the doctor and the patient, good
communication, and the sharing of scientific data with
parents. The most salient characteristics of parents who
were unconvinced were having a high level of education,
having searched the subject online before the visit and
being under the influence of a leader of their religious
community.

Theme 4: Factors responsible for increasing
anti-vaccine perceptions among parents

Family physicians blamed social media the most for the
increase in antivaccination perceptions. The rapid spread
of vaccine misinformation through social media, and the
lack of correct information, were mentioned as the key
factors in the spread of antivaccine beliefs. In addition,
the influence of antivaccination religious leaders and
medical doctors was substantial.

Table 2 Themes identified through interviews with family physicians in regard to opposition to vaccination, Sakarya province,

2019

Theme 1: Reasons parents do not want to vaccinate their children

Subtheme Quotations

Side-effects

“They are afraid of the side-effects of vaccines. Everyone can now learn on the internet the contents and

adjuvants used in vaccines and their effects. Unfortunately, the information they obtain on the internet is
making parents pessimistic about the possible side-effects of vaccines. As far as I have observed, the most
important reason for vaccine rejection is possible side-effects...” (female, 42 years, physician 18 years)

“Parents strongly believe that vaccines cause infertility. They talk about autism often. There are even those who
believe that vaccines make children retarded.” (female, 48 years, physician 23 years)

Insecurity

“... There were parents who said they did not want to give anything artificial to their children. They did not

accept vitamin D and iron supplements. They said that they never trust an unnatural product. They argued that
God created us this way and that we do not need artificial things.” (female, 33 years, physician 10 years)

“I think the most common reason is that the vaccines are imported from foreign countries, so their contents are
not trusted.” (female, 52 years, physician 28 years)

“There are those who believe that vaccines are imposed on us from other countries as biological weapons.”

(female, 36 years, physician 11 years)

Religious sensibilities

“There were those who did not want to be vaccinated because of their religious beliefs. They refused to be

vaccinated on the grounds that there were some products prohibited by God in the vaccines.” (male, 54 years,

physician of 30 years)

“... They said that there are religiously frowned-upon animal ingredients in the content of vaccines.” (female, 36

years, physician 11 years)

“... They refused, saying it contained things derived from pigs, because of their beliefs.” (female, 43 years,

physician 19 years)
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Table 2 Themes identified through interviews with family physicians regarding opposition to vaccination, Sakarya Province, 2019
(concluded)

Theme 2: Family physicians’ attitudes towards parents

Subtheme Quotations
Inquisitive and informative “First, I tried not to judge them. After listening to them and learning their reservations, I explain the risks of not
attitude towards the cause getting vaccinated and what they might face. I try to explain it with scientific data, but I never force it.” (male, 42

years, physician 16 years)

“I try to make them feel that I respect their decisions, but I also question why they do not want to have it done.
Afterwards, I try to explain the data of our Ministry of Health or the World Health Organization as much as
possible. I even provide some reliable and up-to-date resources that they can read. I try to make sure they get as
much accurate information as possible.” (male, 28 years, physician f 4 years)

Sharing experience to relieve “In order to relieve them, I talk about my professional experiences, I state that I have not encountered any
anxiety negativity in the people I have vaccinated in my professional life. I express that I have been practising medicine
for many years and the young people whom I vaccinated as a child, who I still follow as their family physicians,
do not have any health problems.” (female, 48 years, physician 23 years)
“I give examples from my own environment; I state that I have my own children fully immunized. I share my
experiences in vaccination.” (female, 43 years, physician of 19 years)

Theme 3: Factors affecting persuading parents to vaccinate

Subtheme Quotations

Reasons for persuasion “Two factors made my job easier. First, I provided antivaccinationist parents with relevant literature and asked
them to definitely read it. Second, I have been working in the same place for a long time and I have gained the
trust of my patients.” (male, 41 years, physician 18 years)

“The most prominent issue is sincerity. Good communication with patients. It was also effective when I
explained the diseases that can develop in patients who are not vaccinated and sometimes show photo examples.
Frankly, I convinced by scaring them.” (male, 59 years, physician 35 years)

“Sufficient information exchange between the patient and the physician, the establishment of an atmosphere of
mutual trust and being able to transfer my experiences made my job easier.” (male, 55 years, physician 30 years)
“My patients know and trust me for many years, we have a good communication ...” (male, 41 years, physician 18
years)

Reasons for not being convinced “You can persuade uneducated people much more easily. In the family where I had the hardest time and could
not convince, the parents were academics.” (female, 42 years, physician 18 years)
It is more difficult to convince those with a high level of education and those who ask everything on Google.
Most of the time they are not convinced anyway.” (female, 40 years, physician 15 years)
“The group I find most difficult is the members of a sect. Regardless of their level of education, they do not go
beyond what the cult leader said. If he said not to be vaccinated, they would not.” (male, 54 years, physician 31
years)

Theme 4: Factors increasing antivaccine views

Subtheme Quotations

Social media “I think the biggest factor is misdirection in social media.” (female, 28 years, physician 3 years)
“We can say information pollution, and social media, which enables this information to spread very quickly, of
course.”

“Social media is the biggest challenge we have to overcome.” (female, 39 years, physician 13 years)

Antivaccine religious leaders “... We hear some sect or congregation leaders say explicitly that they should not be vaccinated.” (male, 55 years,
physician 30 years)
“... Itis understood that these people are acting on the words of the cult leaders.” (male, 54 years, physician 31
years)

Antivaccine physicians “... There are antivaccine doctors. I think paediatricians who are against vaccination are the most dangerous
group...” (female, 48 years, physician 23 years)

”

“... There are antivaccine medical professors...” (female, 43 years, physician 19 years)

Theme 5: Preventing the increase in vaccine resistance

Subtheme Quotations

Education “Education should be at the forefront. It can even be given on TV programmes. Institutions related to religious
affairs can provide information about vaccinations. Collective training can be given to parents of children in
schools.” (female, 33 years, physician 10 years)

“Social media is very effective. Educational videos can be shared on social media platforms by the relevant
institutions. Religious leaders can be educated.” (female, 53 years, physician 30 years)

“Everyone who is antivaccine and can influence large masses should be educated about it ...” (male, 54 years,
physician 31 years)

Effective use of media “Since social media is one of the most effective factors in the spread of antivaccination, it is necessary to ensure
people can reach the right information on social media.” (female, 36 years, physician 11 years)
“I think the media will be very effective. Public spots should be prepared in all kinds of media channels...”
(female, 48 years, physician 23 years)

Punishment “... Anyone who opposes vaccines without scientific basis and misleads people should be punished...” (male, 37
years, physician 13 years)
“Legal sanctions or obligations should be imposed, both against antivaccinationists and those who encourage
them.” (male, 41 years, physician 18 years)
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Theme 5: Combating vaccine resistance

Family physicians emphasized that education is at the
forefront in combating antivaccination in addition to
making accurate information about vaccines available to
the public. The majority of them recommended criminal
sanctions against people who discourage others from
taking vaccines.

Discussion

Antivaccination is a growing problem. Although the rea-
sons given for vaccine hesitancy may differ with the char-
acteristics of a particular community, there are common
reasons all over the world. In Turkey, family physicians
working in primary care are responsible for childhood
vaccinations. This study assessed antivaccination in Tur-
key from different angles based on communication by
family physicians with antivaccination parents.

The most important reasons recorded by the study is
the concern about vaccine side-effects. Antivacciantion
respondents said they do not trust the safety of vaccines
or think that vaccines are religiously unsuitable (9).
Among the side-effects, fear of autism was predominant.
Anxiety created by a fraudulent study on the relationship
between the measles, mumps and rubella (MMR)
vaccine and autism, which has been revoked, continues
to increase worldwide (4). Family physicians said that
infertility, an increasing health concern, was associated
with vaccination by the parents. Around 98% of Turkish
citizens are Muslim, raising concerns about the
possibility of vaccines containing pig-related materials.

In the literature, the prejudiced attitude of physicians
has been associated with poor relationships with patients
(10). However, family physicians in our study said their
attitude to patients was free of prejudice, enabling healthy
communication, which allowed them to persuasively
provide necessary medical information about vaccines
to patients using appropriate language even when they
had negative perceptions. They also shared personal
experiences regarding the concerns of the families.

It is important for physicians to not only solve the
health problems of patients but also have good personal
communication. Good patient-physician communication
increases patient satisfaction and trust (12). The feeling
of trust in the physician facilitates the acceptance of
medical treatments (13). Besides this, obtaining complete
knowledge about vaccines from a physician is associated
with increased vaccine acceptance (14). Physicians who
had established good communication and a trusting

relationship with their patients, obtained positive results
after explaining medical information using appropriate
language. However, it should be noted that patient-
physician communication and trust did not change the
negative attitudes of some parents who were influenced
by religious leaders or who had higher education levels.

It has been observed that the philosophical group or
individuals who advocate vaccination opposition actively
use mostly social media tools effectively (15) and it has
been determined that more than half of adults prefer
websites that contain unscientific and unfounded news
about vaccines (16). The most effective and reliable factor
in vaccination decisions among individuals is the health
professional (17). Therefore, the existence of antivaccine
physicians as noted by our participants constitutes
an important obstacle to vaccine acceptancejust as
social media posts by religious and other independent
groups can influence the decision of families towards
antivaccination.

Previous research indicates that with the increase
in knowledge on vaccination the rate of vaccine
acceptance among health care workers increased (17). As
our participants stated, it is thought that the education
of the antivaccine group or individuals is an important
step towards promoting vaccination, including the use
of media tools. It has also been noted that mandatory
vaccination policies can be applied in cases where the
target cannot be achieved through voluntary processes
(18). However, there are physicians who think that the
only solution is obligation and criminal sanctions.

Conclusion

This study provides an insight into antivaccination
movements, family physicians’ experiences of commu-
nication with antivaccine parents and recommendations
regarding vaccination in Turkey. Being well-informed
and being patient to understand the causes of antivaccine
sentiments, as well as building trust, are very important
in counseling parents. In the fight against vaccination
refusal, everyone should be evaluated individually, and
different approaches should be used according to their
personal characteristics. While developing strategies for
antivaccination policies, it is important to include inter-
ventions that will help build the capacity of health care
professionals to increase vaccine acceptance among their
patients.

Funding: None.

Competing interests: None declared.

187



Research article EMH]J - Vol. 28 No. 3 - 2022

Evaluation des mouvements anti-vaccination en Turquie : rapports qualitatifs des
médecins de famille

Résume

Contexte: En Turquie, les taux de vaccination des enfants diminuent dans un contexte de mouvements
anti-vaccination de plus en plus visibles.

Objectifs : Evaluer le mouvement anti-vaccination a partir des enseignements tirés par des médecins de famille lors
de la communication avec les parents opposés a la vaccination en Turquie.

Méthodes : Nous avons mené 39 entretiens approfondis en face a face avec des médecins de famille de la province
de Sakarya qui ont eu des échanges avec des parents opposés a la vaccination d'octobre a décembre 2019. Avec
l'autorisation des participants, des enregistrements audio ont été obtenus dans tous les entretiens sauf un ; ceux-ci
ont été transcrits mot a mot et vérifiés. Une approche thématique a été utilisée pour analyser les données.

Résultats : Les effets secondaires possibles constituaient la préoccupation la plus courante concernant la vaccination,
suivis par l'origine des vaccins, les motivations d'ordre religieuses et la méfiance a I'égard des vaccins. Les médecins
ont déclaré avoir adopté une attitude empreinte de curiosité, informative et apaisante a 1'égard des parents opposés
a la vaccination. Ils ont ajouté qu'ils ont pu persuader la plupart des parents de vacciner leurs enfants; cependant,
les parents trés instruits ou ceux dont les attitudes et les comportements sont fortement influencés par les chefs
religieux étaient les plus difficiles a convaincre. Les médecins ont souligné 1'importance de la confiance pour accroitre
l'acceptation du vaccin, et indiqué le besoin d'éduquer les chefs religieux et les familles pour qu'ils introduisent des
politiques de vaccination obligatoire.

Conclusion : Les parents avaient diverses raisons de refuser la vaccination des enfants, mais les médecins de famille
utilisaient des moyens de persuation pour qu'ils acceptent la vaccination. Renforcer la communication et les talents
de persuation des professionnels de santé a I'égard de la vaccination peut contribuer a améliorer l'acceptation de la
vaccination des enfants.
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