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Abstract

Introduction: FGDs (focus group discussions) are commonly conducted in research to have a deeper 
understanding of a phenomenon and for various others reasons. Also in respect to vaccination among children and 
adolescents, fgds have been conducted for studying coverage, hesitancy, refusal, knowledge, attitude and other 
variables.

Methods: Studies conducted after the year 2000 till 2020 have been reviewed using search results from pubmed, 
DOAJ and Google Scholar. Studies that meet eligibility criteria and quality assessment (CASP) were reviewed using 
PRISMA guidelines.

Results: all the studies included were of high quality. 14 studies met the eligibility criteria and quality assessment 
criteria�according�to�CASP�checklist�with�score�≥7.�This�included�11�qualitative�and�3�mixed�method�studies�using�
FGDs as a part of their study. The studied aspects were parents and caregivers knowledge, experience, perceptions, 
attitude, health system barriers and decision making process and factors affecting it.

Conclusion: there is high variability in the number of participants, sessions conducted and total sample size 
that ranged from 3-13, 1 and 12-98 respectively depending upon data saturation which seems to have been attained 
early in these cases. The knowledge and attitude regarding vaccination is seen to favourable except for few vaccines 
like MMR and hepatitis. Some health system barriers have also been identified but are limited to underdeveloped 
countries. Overall vaccination coverage and the related factors and the concerns about vaccination decision are 
determined by parent’s education status and information provide by HCPs.
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Introduction

Use of focus group discussion in health sciences 
research is common.  Focus group discussions is one 
of the methods which is used in qualitative studies 
to discuss people’s perspective, attitudes and beliefs 
regarding a topic. This technique helps researcher 

bridge� the� gap� between� the� scienti�c� knowledge�
and local understanding of a phenomenon.  This 
technique also helps researcher to understand the 
link between people’s perception and their socio 
cultural context.1 

Focus group discussions (FGDs) is used in 
health  research for varied purposes. Exploration 
is an important function of FGD in areas where 
little is known about the phenomenon. The facts 
that emerge after exploration can further be 
distilled to develop main themes. Other purposes 
can be monitoring, evaluation and assessment 
of outcomes. According to Khan & Manderson 
(1992) FGDs provide cultural rationale for people’s 
action� under� speci�c� circumstances� and� can� be�
used for enrichment of social and behavioural 
researches. However the researcher must adhere to 
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methodological recommendations.2,3 Onwuegbuzie  
et al  reported the use of 3 -12 participants in a single 
focus group meeting which was noted by other 
methodologists as well ((Morgan, 1997; Vaughn 
et. al., 1996, Baumgartner, Strong, & Hensley, 2002 
and many others). However, over recruitment of 
participants by 20% - 50% have also been suggested 
by Morgan (1997) and Wilkinson (2004). Three to 
six focus groups are considered adequate to reach 
data saturation or theoretical saturation where each 
group can meet once or more than that.4 In a similar 
study by M.A Masadeh (2012) the size of focus 
group suggested was 4-6 with the rationale that a 
larger�group�is�dif�cult�to�control�and�is�suf�cient�
enough to generate  themes. Also, the length of 
session may vary from half an hour to as long as 
two and half hours. Moderation of the session can 
be done by the investigator or by an assistant as per 
the requirement of the research, however it’s been 
also learnt that the researcher knows exactly how 
and when to ask a particular question and hence 
investigator’s asking questions is more relevant. 
The author however concludes that there is no 
strong consensus regarding all this is and is mainly 
guided by the research question.5

In Past, Focus group discussions have been 
conducted with caregivers and parents in relation 
to vaccination among children with the objective 
of studying vaccine hesitancy, parents knowledge, 
perception, attitude and barriers to vaccination, 
vaccination decision making and factors affecting 
vaccination uptake and coverage. All the studies 
have used different methodology to study the 
research question in terms of sampling, size of 
group, number of sessions and characteristics of the 
subjects (Table 1.1).

 Systematic reviews are available regarding 
parents and caregivers’ experiences related to 
vaccination. A review by Kaufman et. al.,6 explored 
the studies on parents needs for information, 
tailored intervention, primary source of information 
regarding vaccination. In another systematic 
review by Kang et al.,7 facilitators and barriers of 
parental attitudes and beliefs toward school-located 
in�uenza� vaccination� were� studied� with� the� aim�
of developing an evidence based implementation 
program� to� increase� in�uenza� vaccine� coverage.�
Studies on parental attitudes, beliefs  and 
awareness on compulsory vaccination of HPV have 
been reviewed by Gualano et al.8 where 22 studies 
were reported to have positive attitude for HPV 
vaccination. An another systematic review and 
meta-analysis of observational studies focussing on 
HPV vaccination was done by Newman et al.,9 the 

review compiled 79 studies from over 15 countries 
which used HPV vaccine uptake as primary 
outcome.

A vast literature is available on use of FGDs for 
studying various aspects of vaccination, however 
till date there is no review available on the use of 
focus groups in vaccination studies that provides 
an information on what methods have so far been 
utilized in this regard. The reviewer intends to 
provide a deeper understanding of the FGDs and 
summarizes aspects that can be studied using this 
method to have an informed decision. The current 
systematic review summarizes published studies,  
qualitative and mixed method studies that involve 
using focus groups with parents and caregivers so 
that�further�studies�in�this�direction�could�bene�t.�
The focus has been on childhood vaccination for the 
reason that most vaccinations done during period 
are of utmost importance and are associated with 
more side effects and parental concerns. 

Materials and methods

Search strategy 

To� �nd� relevant� literature,a� � systematic� search�
was conducted. The review was conducted 
in accordance with PRISMA guidelines.10 The 
thorough search was conducted in Pubmed, Google 
Scholar and DOAJ. To have a look into current 
scenario studies published during and after year 
2000 were included. Hand searches for references 
were also done. Language for the studies was 
restricted to English.

Study selection and data extraction 

The duplicate studies were screened out. All 
the study titles and abstracts were assessed for 
eligibility based on predetermined criteria. No 
consideration�was� given� to� author’s� quali�cation.�
Only full text available articles were considered. 
The following criteria were used to select studies 
for review.

Inclusion criteria 

•� Published in English language

•� Published between 2000 till 2020

•� Studies conducted on parents and caregivers 
of children aged upto 60 months.
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•� Studies conducted on antenatal women 
probing vaccination among children and 
related aspects. 

•� Researches related to vaccination among 
children.

•� Study design includes both qualitative and 
quantitative methods involving face to face 
or other method of focus group discussion 
(online).

Exclusion 

•� Lacks quality methodological reporting

•� Vaccination among adults and teens.

Results 

Studies included systematic search lead to 
generation of 15 full text articles on pubmed, 3 
on DOAJ, 17500 on google scholar. The citations 
were imported to Endnote X9 and duplicated were 
removed. Studies were then assessed for titles and 
abstracts and  for availability of full text article. 41 
studies were screened for eligibility criteria and 
�nally�14�studies�were�found�eligible�for�inclusion�
in the review Each study was  evaluated for the 
following data for review namely a. the type of 
study, b. objectves of the study, c. study setting, 
d. Population characteristics, e. Outcome variable 
assessed, f. Details pertaining to FGD conducted, 

group size, number of sessions and duration for 
each, g. Results of the study (Fig. 1).

Methodological appraisal was done using CASP 
(Critical Appraisal Skills Program) which is a 
checklist used for quality assessment of qualitative 
studies.� Studies�with� total� item� score�of� ≥� 7�were�
included in the review.  

Knowledge and attitude  

Knowledge and attitude of caregivers are important 
factors that  immunization related decisions. 
Elias Legesse and Worku Dechasa13 used focus 
groups discussions to assess  591 mothers and 
caregivers. They were asked 5-6 questions related 
to immunization. 98% answered that immunization 
prevents communicable diseases, 83.6% knew 
about VPDs, and more than 90% subjects knew 
signs and symptoms of VPDs. 2/3rd of the subjects 
(71%) were found to have good knowledge 
about immunization. Regarding attitude, 99.3% 
of the total respondents had favourable attitude 
towards immunization. Harmsen et. al.,22 in their 
study reported that parents felt that they were 
not educated enough about vaccination and the 
VPDs. They also reported simply informing that 
fever should be expected after vaccination is not 
enough. They needed to know more about vaccine 
side effects , their ingredients and about the need 
for�new�vaccines.� � Similar��ndings�were� reported�
by Holyachi et. al.,11 in their study where mother’s 
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perceived knowledge about what vaccine was 
being given to the child and for what condition, 
was poor. Their attitude was reported to be good 
and�for�the�child’s�bene�t.�There�was�no�negative�
experience of vaccine side effects after vaccination. 
N N. Akwataghibe et al.,17 did mixed method 
study to study factors affecting immunization 
services utilization. Focus groups were conducted 
with parents from two tribal areas. The study 
showed a good level of awareness among parents 
regarding immunization value. Some aspects like 
vaccine schedule and need for competition of 
immunization, needed more interventions.  Some 
believed vaccines could cause paralysis and is a 
method of population control used by the ‘White 
man’. People also believed in traditional healing of 
some illnesses like measles instead of vaccination 
against them. Utilization of immunization services 
was reported to be affected by availability of 
delivering facilities. Greatest demotivating factor 
for immunization was cited as adverse events 
following immunization. A J. Li20 in their study on 
reasons for missed opportunities for vaccination  
report good knowledge and attitude towards 
vaccination. However, they expressed that giving 
many injections at one visit were not good for the 
child who can get sick. Also they had misconceptions 
regarding vaccines causing permanent health 
damage and variance in the quality of vaccines 
being given. The caregivers expressed satisfaction 
with the health services and health workers. 

Vaccine hesitancy and refusals 

For past few years parents concerns over immune 
system overloading due to vaccination and need for 
arti�cially�induced�immunity�is�a�much�studied�topic�
as previous years have a rise in vaccine refusals and 
hesitancy. Doren D. Fredrickson16 explored parents 
perceptions and reasons for vaccine refusals. Study 
reports that refusal was rare but hesitancy was 
more� frequent� and� that� too� for� speci�c� vaccines.�
Study also concluded that parents resisted due to 
lack of understanding, sickness of child was also 
seen as a reason for not vaccinating the child. Few 
conditions were seen as less threatening by parents 
like Hepatitis B  and varicella.

Harmsen et. al.,22 studied vaccination refusal 
via online focus groups to study parents views 
about national immunization program and reasons 
for vaccine refusals. In this study the parents 
expressed that some diseases were not severe and 
even obsolete , some vaccines can cause permanent 
side effects like autism, epilepsy asthma etc. Few 

parents believed in child getting natural diseases 
through active infection. Parents also believed that 
healthy lifestyle and nutrition can omit the need for 
vaccination.

Decisions making for vaccination 

Gitte Thybo Pihl15 studied “lay epidemiology” and 
its role in affecting parents and caregivers decision 
to vaccinate their children with BCG vaccine. The 
study was conducted on antenatal women and 
fathers.� The� author� de�nes� lay� epidemiology� as�
individual’s risk evaluation for a disease based on 
personal experience or experiences of the people 
in their network. It has a huge impact on parental 
decision making. Expecting parents expressed 
that if the vaccine prevents disease and also 
other problems which otherwise have a heritable 
pattern, they will vaccinate. Trust in the vaccine 
and its association with relatively less side effects 
also motivates parents to vaccinate. J M Glanz et. 
al.,12 conducted a mixed method study (FGDs and 
online surveys). It was seen that decision making 
regarding vaccination starts prenatally and is an 
evolving process. Parents consider vaccination 
during pregnancy and also during making birth 
plans. They generally trust their physician’s 
advice but are unsure to follow their instructions 
related to vaccination and wanted to have more 
information on vaccine related side effects. The 
study also reports that parents who delay or 
refuse childhood vaccination tend to constantly 
re-evaluate their decisions. Marta Fadda et. al.,19  
explored parents perspectives on decision making 
for MMR vaccination. Parents felt that they 
feel competent when they had appropriate and 
adequate knowledge. Also empowerment was 
linked to availability of a trustworthy paediatrician. 
Parents viewed themselves as active information 
seeker and passive recipient of information. For 
few parents decision to vaccinate or not was time 
consuming and stressful.

M Evans et. al.,23 discovered four factors 
in�uencing�parents�decision�for�MMR�vaccination�
which�were�a.�belief�about�risks�and�bene�ts�v/s�risk�
of contracting the illness, b. Information provided 
by media and other sources about safety of MMR 
vaccine,�c.�con�dence�and�trust�health�professional’s�
advice and, d. To view importance of vaccination 
from goverment’s and individual point of view. 
The study was conducted among both immunizer 
and non immunizer parents for MMR. The study 
highlighted parents concerns and showed that even 
with minimal risk realization parents may still not 
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vaccinate their children, parents also believe their 
concerns regarding autism, crohn’s disease, asthma 
associated with MMR vaccine aren’t addressed by 
GPs and media sources. Sometimes few adverse 
reaction may be over exaggeratedly presented.  

Barriers  to immunization  

S Holyachi et. al., 11 conducted FGDs with antenatal 
and postnatal women. The subjects reported 
several barriers to vaccination like non availability 
of a male person for accompanying to clinics, prior 
negative experience , household chores and social 
environment. M. Kagoné14 studied community 
perception and barriers to vaccination. The author 
reports poor knowledge among mothers due to 
illiteracy. Among the barriers to immunization 
services� one� of� the� identi�ed� barrier� reported�
was health workers waiting for a certain number 
of children to be available before opening the 
vial. Their behaviour with mothers was also seen 
important. Parents reported that health workers 
would sometimes shout at mothers or will be 
rude. This would cause mothers to delay or 
refuse vaccination. Mothers experience related to 
vaccination was seen as important motivating factor 
for further immunizations. M F Abakar24 assessed 
demand side barriers to vaccination and found that 
people didn’t trust their national immunization 
program as the information they received was 
too little, the messages they received were more 
intimidating than motivating. The subjects who 
were a nomadic community were received  poorly 
by health workers who were also dirty and didnot 
have any knowledge about vaccines or the program.  
All�these�were�identi�ed�as�barriers�to�vaccination.

Vaccination communication interventions

A�ong�Oku21 did a qualitative study on caregivers, 
health workers and traditional/religious. The 
author concluded that the mode of communication 
used by caregivers were radio for rural subjects and 
television for urban subjects. Information regarding 
vaccination was also received through health 
workers who told about vaccination schedule, 
side effects and management however the content 
delivered in rural setting was less compared to 
urban areas. The environment in the clinics was 
also not favourable with low ventilation, long 
waiting hours and inappropriate treatment of 
mothers by health workers especially when they are 
overburdened and mothers come late. The subjects 
from urban areas wanted text reminders and rural 

subjects desired town announcers.

Discussion 

The current review highlights studies conducted 
using focus group interviews in related to 
vaccination among children. The review focuses 
on primary  vaccination done  and includes study  
upto the age of 5 years. The methodology used for 
conducting the discussions have been concluded in 
(Table 1.2). It is seen that for the reviewed studies 
minimum 2 to a maximum of 16 focus groups were 
formed. The number of participants per session 
ranged from 3 to 13. While many studies have 
not reported duration of each session , still it has 
ranged from 30-90 min. For most studies, the focus 
group session with each group was conducted 
once. The sample size has ranged from 12 to 98 in 
the reviewed studies. Most studies are qualitative 
(11 in number) and 3 have mixed methods. Vaccine 
refusal and hesitancy has been found a frequently 
studied phenomenon after studies on knowledge 
and attitude. The studies show that parents and 
caregivers have a good knowledge and positive 
attitude for vaccination.  Yet subjects have also 
reported to a desire for more detailed information  
about newer vaccines, their ingredients and 
alternative options also.11, 13, 22 Similar results were 
obtained through studies done by O Q B Al-lela25  
and P.R.T Kumar26 using mixed method and other 
quantitative methods. These studies suggest good 
immunization coverage among children whose 
parents have good knowledge and favourable 
indicators.�Barriers�for�vaccination��were�identi�ed�
as vaccine side effects, household chores and 
have been largely  attributed to parental beliefs, 
attitudes by many studies27,28, other factors have 
also been found to affect parents decision that 
the current review has pointed out are related to 
health workers behaviour, their content of health 
education delivered to parents, and there is 
mistrust among parents about Govt disseminating 
selective information about few vaccines like MMR.  
The decision to vaccinate the child or not  seemed 
to be affected by personal experiences within the 
communication network of people, availability of 
adequate information, it depended on the physician 
and was seen as an evolving process that starts in 
late pregnancy. Misleading information, negative 
beliefs�and�attitudes�about�speci�c�vaccines� �need�
to be addressed to increase vaccine uptake and 
coverage.29 Vaccine hesitancy was observed for 
some vaccines due to fear of permanent health 
consequences. Parents rationalized vaccine 
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refusal to the illnesses being obsolete and less in 
severity. They also preferred the child to develop 
natural immunity to diseases than overloading his 
system with vaccines.16,22 Overall the focus group 
discussions have brought forward a multitude of 
factors affecting vaccination process and decision 
making and gives a deep insight into what matters 
most to the parents when their child has to get a 
vaccine.

Conclusion 

The review includes studies from both high and 
low income countries and shows contrasting 
outcomes in all aspects especially lack of trust in 
government, level of knowledge and training of 
health professionals including physicians and 
dispensing vaccines in developing countries 
whereas parental concerns in developed countries 
are more about side effects, immune system 
overloading, to have more control over vaccination 
related decisions. The reviewer has come across 
striking differences in parents opinions, depth of 
their�understating�and��their�in�uencers�during�this�
study. The stakeholders needs to keep in mind all 
these in mind while planning an intervention or 
policy.

Strengths and limitations

This review is based on studies conducted 
regarding vaccination among children using focus 
group�discussions�as�a�tool�for�data�collection,��rst�
as per our knowledge. Standard reporting methods 
were used for this review.  Limitation is that mixed 
method studies have also been reviewed which 
used focus group discussion as a part of their study. 
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