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Abstract
Introduction: In recent years there have been movements of people, usually parents, who reject or are undecided
about the use of vaccines due to the lack of awareness of its risks and the severity of diseases that can be prevented
by vaccination, as well as the dissemination of false news about the safety and efficacy of vaccines in the social
networks. Research in countries in Europe and North America have come up with a term to study this phenomenon,
this term is Vaccine Hesitancy. However, this research is scarce in Latin America. Objective: The objective of this review
is to identify potentially valid and reliable instrument that can be adapted and modified both to Spanish and to the
Latin America context, related to the indecision to use vaccines within parents. Methodology: A search was conducted
on three PubMed, EBSCOhost and BVS databases; with the descriptive terms of health sciences: "vaccine hesitancy",
“parents”, and "vaccination refusal”. The results yielded 394 articles of which 19 were chosen for the assessment.

Results: The main tools identified to measure vaccine hesitancy were the questionnaires named "Parental Attitudes
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about Childhood Vaccines" and "Vaccine Hesitancy Scale". Conclusion: “The Parent Attitudes on Childhood Vaccines”
guestionnaire is the most widely used and validated tool in different languages to measure vaccine hesitancy.

Key words: Vaccine; Vaccination refusal; Parents; Vaccination (DeCS).

Resumen
Introduccion: En los Ultimos afios se han desarrollado movimientos de personas, generalmente padres, que rechazan
o estan indecisas en cuanto al uso de las vacunas por la falta de conciencia de riesgos y la gravedad de las
enfermedades prevenibles por vacunacién, asi como, por la difusion en las redes sociales de noticias falsas sobre la
inocuidad y la eficacia de las vacunas. Investigaciones en paises de Europa y América del Norte han descrito un término
para estudiar este fendmeno el cual es Indecision a las Vacunas, estas investigaciones son escasas en Latinoamérica.
Objetivo: identificar instrumentos potencialmente validos y confiables que puedan ser adaptados y modificados tanto
al idioma espafiol como al contexto de América Latina relacionados a la indecisién a las vacunas entre padres.
Metodologia: Se realizé una busqueda en tres bases de datos PubMed, EBSCOhost y Biblioteca Virtual en Salud; con
los términos descriptores de ciencias de la salud: “vaccine hesitancy”, “parents” y “vaccine refutation”. Resultados: Los
resultados arrojaron 394 articulos de los cuales 19 fueron elegidos para el analisis. Los principales instrumentos
identificados para medir la indecision a las vacunas fueron los cuestionarios “Parental Attitudes About Childhood
Vaccines” y "Vaccine Hesitancy Scale”. Conclusiones: El cuestionario “Parental Attitudes About Childhood Vaccines”

es el instrumento mas usado y validado en diferentes idiomas para medir la indecisién a las vacunas.
Palabras clave: Vacunas; Padres; Negativa a la vacunacién; Vacunacién (DeCS).

Abstrato

Introducao: Nos ultimos anos, houve movimentos de pessoas, geralmente pais, que rejeitam ou estédo indecisos
guanto ao uso de vacinas devido & falta de consciéncia dos riscos e a gravidade das doencas evitaveis pelas
vacinas, além da disseminacao de redes sociais de noticias sobre a seguranca e eficacia das vacinas. Pesquisas
em paises da Europa e América do Norte descreveram um termo para estudar esse fendmeno, que é a vacinagéo
vacinal, essas investigagdes sao escassas na América Latina. Objetivo: O objetivo desta revisao é pesquisar na
literatura cientifica estudos onde vocé estudou a hesitagdo da vacina entre 0s pais e identificar ferramentas
potencialmente validas e confidveis que possam ser adaptadas e modificadas tanto no idioma espanhol quanto no
contexto da América Latina. Metodologia: Uma pesquisa foi realizada em trés bancos de dados PubMed, EBSCO
Host e BVS; com os termos descritivos das ciéncias da saude: "vaccine hesitancy”, "parents” e "vaccination refusal”.
Resultados: Os resultados renderam 394 artigos, dos quais 19 foram escolhidos para a analise. A principal
ferramenta identificada para medir a hesitacédo vacinal foram os questionarios " Parental Attitudes About Childhood
Vaccines” e “Vaccine Hesitancy Scale". Conclusdes: O questionario “The Parent Attitudes on Childhood Vaccines”
é a ferramenta mais amplamente utilizada e validada em diferentes idiomas para medir a hesitagdo da vacina.

Palavras-chave: Vacina; Recusa de vacinacao; Pais; Vacinacao (DeCS).
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Introduction

In the last decades, vaccination reflects limited progress worldwide. In the report of the World Health Organization
(WHO) global coverage remains at approximately 86% and it was estimated that more than 19 million infants were not
vaccinated against tetanus, diphtheria, and pertussis (. According to the 2019 Immunization in the Americas report @,
in the region, there are outbreaks of measles and diphtheria due to low coverage of vaccines against measles, rubella,
and mumps (SRP) 82% and diphtheria, tetanus and pertussis (DPT) 88%; other vaccines also show low coverage such
as hepatitis B in newborns, 80%, rotavirus 79% and oral polio vaccine 87%. In addition, communication with society
has also become complicated by the lack of awareness of the risks and seriousness of Vaccine Preventable Diseases
(VPD) as well as by the dissemination of false news on social networks about the safety and efficacy of vaccines ¢-9).

Due to these events there is a risk of increased outbreaks of Vaccine Preventable Diseases (VPD); therefore, health
personnel, especially nurses, being responsible for the implementation of vaccination programs in several countries,
should design studies to generate knowledge and inform that vaccines are like any drug tested before marketing and
use in the population, that vaccination is susceptible to cause minimal side effects or Vaccine or Immunization
Attributable Events (VIAE);, however, the individual and collective benefit far outweighs the alleged risks ©.

According to some studies ¢, parents' refusal to have their children vaccinated is centered on values, lack of
information, deep distrust of health institutions, parents' lack of knowledge about vaccines and their benefits, which
makes it difficult to make decisions about vaccinating children and, consequently, it is believed that the authorities
make vaccination mandatory due to private interests.

McDonald and his Strategic Advisory Group of Experts (SAGE) (% have conducted and reviewed research studies
to name and give meaning to a construct under which this situation can be studied, thus, the most associated words
in English language is "Vaccine Hesitancy" (VH). According to the English-Spanish dictionary ™ "Vaccine" is translated
as "vacuna" and "hesitancy" as "vacilacién o indecision", together the Spanish translation can be taken as "Indecisién a

las Vacunas (IV)". The definition by the SAGE Working Group on VH is "delay in accepting or refusing vaccination
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despite the availability of vaccination services" (19,

Countries in Europe, Asia, and North America have begun to conduct research to address this situation, with
positive results in identifying this group of people as they make up a much larger group than those who totally reject
vaccines 19 they found that they are more susceptible to behavioral changes because they tend to seek information
from those responsible for the vaccination of their children. However, in Latin America these studies are scarce but
necessary, as parents with Vaccine Hesitancy (VH) are a group of interest because they represent an opportunity to
work on how to detect and address doubts and insecurities to help devise effective interventions to increase
vaccination coverage.

Therefore, the objective of this review was to search the scientific literature for studies that have addressed the
Vaccine Hesitancy (VH) phenomenon, and to identify valid and reliable tools for recognizing and measuring VH that

can be adapted to the Spanish language and the Latin American context.

Methodology

A systematic review was carried out starting with the question that guided the review, where the problem is Vaccine
Hesitancy (VH), the intervention is the measurement of the phenomenon with valid and reliable instruments, and a
comparison was made between them according to their reliability and results when translated into another language
and measured in the population. The question was set forth as follows: Is there scientific evidence of valid and reliable
tools to measure vaccine hesitancy that can be adapted to the Spanish language? The search was conducted to identify
studies that investigated VH in parents considering the terms "vaccine hesitancy" and "parents" with the Boolean
operator "AND". The results included numerous studies analyzing vaccine refusal, so "vaccine refutation" was added
to the search with the Boolean operator "NOT". The search was limited to full-text articles published in the last five
years in PubMed, Virtual Health Library (BVS), and EBSCO Host databases with the search protocol: "vaccine hesitancy

AND parents NOT vaccine refutation” (Table 1).
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Table 1. Database Search Protocol

Database Search Protocol

((("vaccines"[MeSH Terms] OR "vaccines"[All Fields] OR "vaccine"[All Fields]) AND hesitancy[All Fields])
AND ("parents"[MeSH Terms] OR "parents”[All Fields])) NOT (“vaccination refusal"[MeSH Terms] OR
("vaccination"[All Fields] AND "refusal"[All Fields]) OR "vaccination refusal"[All Fields]) AND
("2014/10/11"[PDat] : "2019/10/09"[PDat])

PubMed

Vaccine hesitancy AND parents NOT vaccination refusal.
EBSCOhost Limiters - Date of publication: 20141001-20191031
Search Modes - Boolean/Phrase

BVS (tw:(vaccine hesitancy)) AND (tw:(parents)) AND NOT (tw:(vaccination refusal))

Source: Our development

The selection of articles consisted of one of the variables in the studies being Vaccine Hesitancy (VH) measured
in parents, following the review of the methodology of the articles; it was found that some made the measurement of
the variable through a self-report item, which asked parents if they felt undecided about vaccines. This gave a new
guideline to eliminate those studies in which VH was measured through parental self-report (limitations of these
studies considered that there was a risk of social desirability bias and parents may not have answered honestly) and
those that measured it through a developed instrument were selected. It was also reviewed the variables that can be
measured and that are relevant to VH, whether they are sociodemographic variables or other study variables. The
articles were analyzed and the necessary information was concentrated in a data matrix, where, in addition to the
identification data of the article and authors, the methods of the study, the definition of Vaccine Hesitancy (VH),

dimensions, identification of the measurement instrument, results, limitations, and conclusion were identified.

Results

The results of the search in the three databases yielded a total of 394 articles, 41 were selected and 18 were eliminated



Bernal-Vaquera BM, Morales-Jinez A, Moreno-Pérez NE

due to duplication, leaving 23 articles, all of which were published in English. Four articles were eliminated because the

variable VH was measured by a self-report item. The total number of articles for analysis was n=19 (Figure 1).

Figure 1. Search results

PubMed = 149
EBSCOhnst = &7
BVS = 148
Taotal = 304

Search terms

“Warcrines Hesitancy
AND parents NOT

Articles selected = 41
Vaccine Refutation™

Articles repeated = 18

Source: Own development

Articles eliminated = 4

Final articles for
assessment = 19

Of the total number of articles selected for assessment, 100% were published in English, 9 studies were

conducted in the United States, 2 in Canada, 3 in Europe, 3 in Asia, 1 in Latin America, and 1 was in several regions of

different countries. Nine of the studies focused on developing a questionnaire or modifying an existing one to measure

VH in parents, and 10 were descriptive, correlational, or clinical trials with intervention with or without randomization

of the sample, having this construct among their study variables (Table 2).

Table 2. Articles assessed

Title Authors

Objective

Measurement

Percentage
identified
with levels of

Evidence
level
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VHa %.

Promoting vaccination in Arnaud Gagneur, et To assess vaccination and PACVP 44.1/15.6 <d 1-1f
maternity wards al. VH? intention among
motivational interview parents who received an
technique reduces intervention based on
hesitancy and enhances individual motivational
intention to vaccinate, interview on infant
results from a multicentre immunization during
non-controlled pre- and postpartum stay in a
post-intervention RCT- maternity ward between
nested study, Quebec, March 2014 and February
March 2014 to February 2015.
2015 (12
Assessing vaccine Jeroen Luyten, Luk Use a modified version of VHS (modified) 4 11l
hesitancy in the UK Bruyneel, Albert Jan  the VHSY to examine
population using a van Hoek Vaccine Hesitancy (VH)
generalized vaccine among a representative UK
hesitancy survey sample.
instrument (13
Measuring vaccine Heidi J. Larson, et al. Mapping the determinants VHS version 1.0 N/A 1
hesitancy: The of VH and develop tools to VHS Likert Scale
development of a survey measure and address the VHS open
tool (4, nature and level of questions.

hesitancy.
Overview of knowledge, Dubé E, et al. Assess mothers' VH level PACV 28.6/15¢ 11
attitudes, beliefs, vaccine and knowledge, attitudes
hesitancy and vaccine and beliefs about
acceptance among vaccination.
mothers of infants in
Quebec, Canada ()
Development of a Spanish ~ Rachel M. Develop a culturally PACV in Spanish N/A 1
version of the parent Cunningham, et al. appropriate Spanish
attitudes about childhood version of the PACV, and
vaccines survey (19), its accompanying

demographic elements.
Reliability and validity of a ~ Yu Hu, Yaping To assess the validity and Survey of Vaccine 24.9 1
survey to identify vaccine Chen, Hui Liang, reliability of a survey to Hesitancy
hesitancy among parents Ying Wang identify VH among

in Changxing county,
Zhejiang province (7).

parents.
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Physician Communication
Training and Parental
Vaccine Hesitancy: A
Randomized Trial (")

Longitudinal Trends in
Vaccine Hesitancy in a
Cohort of Mothers
Surveyed in Washington
State, 2013-2015 ©0),

Previsit Screening for
Parental Vaccine
Hesitancy: A Cluster
Randomized Trial @,

Validation study of the
Parent Attitudes About
Childhood Vaccines (PACV)
questionnaire: The Malay
version 2

Comparative analysis of
the Parent Attitudes about
Childhood Vaccines (PACV)
short scale and the five
categories of vaccine
acceptance identified by
Gust et al @3,

Measuring vaccine
hesitancy: Field testing the
WHO SAGE Working
Group on Vaccine
Hesitancy survey tool in
Guatemala @4

Vaccine hesitancy among
parents in a multi-ethnic
country, Malaysia @2,

Implementing vaccine
hesitancy screening for

targeted education
(26)

Nora B. Henrikson,
et al.

Nora B. Henrikson,
Melissa L.
Anderson, Douglas
J. Opel, John Dunn,
Edgar K. Marcuse,
David C. Grossman
Douglas J. Opel, et
al.

Haizlene Abd Halim,
Suraya Abdul-Razak,
Mazapuspavina Md
Yasin, Mohamad
Rodi Isa

Omolade Oladejo,
Kristen Allen, Avnika
Amin, Paula M.
Frew, Robert A.
Bednarczyk, Saad B.
Omer

Gretchen J. Domek,
et al.

Fatin Shaheera
Mohd Azizi, Yueting
Kew, Foong Ming
Moy

John T. Connors,
Eric A. Hodges,

Jennifer D'Auria,
Laura Windham

To reduce VH in mothers
of children seen by trained
physicians and increase
physician confidence in
vaccine communication.

To assess the trend in
parental VH during the first
2 years of their children's
lives in a group of mothers
in Washington State.

To evaluate the effect of
identifying parents with
VH, prior to their health
surveillance visits on early
childhood immunizations.
To adapt and translate the
original PACV
questionnaire from English
language to Malay
language and examine its
psychometric properties.
Evaluate how the vaccine
acceptance categories of
Gust et al. correspond to
the PACV short scale.

To provide information on
shared understanding of
the VHS construct using
the tool in diverse global
settings.

To assess the reliability of
the Malay-language PACV
questionnaire to determine
the prevalence of VH
among parents and its
association with parental
sociodemographic
characteristics.

Determine whether using a
screening tool (VHS) in
conjunction with
discussions of parental
concerns affects parental
intention to vaccinate.

PACV

PACV

PACV

PACV Malay version

PACV short scale /

HealtStyles survey

adopted from the

analysis of Gust et
al.

VHS

PACV Malay version

VHS

12.6 /9.8

974

19.6 ¢

N/A

13/15.2¢

1.1

11.6

18.9¢

-3

-3

-3
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Parental Vaccine Hesitancy

and Declination of
Influenza Vaccination
Among Hospitalized
Children @7,

Continuation:

Vaccine hesitancy in the
French population in 2016,
and its association with
vaccine uptake and
perceived vaccine risk—
benefit balance @9,

Investigating Italian
parents' vaccine hesitancy:

A cross- sectional survey
29)

Prevalence of Vaccine
Hesitancy Among
Expectant Mothers in
Houston, Texas 0,

Annika M.
Hofstetter, et al.

Dominique Rey, et
al.

Francesco

Napolitano, Alessia
D'Alessandro, Italo
Francesco Angelillo

Rachel M.
Cunningham,
Charles G. Minard,
Danielle Guffey,
Laurie S. Swaim,
Douglas J. Opel,
Julie A. Boom

To determine the
proportion of parents of
children hospitalized in a
pediatric hospital that have
VH and to examine the
relationship between VH
and parental declination of
influenza vaccination for
their children during
hospitalization.

To estimate the prevalence
and sociodemographic
relationships of VH in
French population
subgroups, and to
investigate the association
of VH with vaccine
administration and the
perception of the risk-
benefit balance for four
vaccines.

To assess the prevalence of
VH and identify factors
associated with VH among
a sample of parents of
children aged 2-6 years in
Italy.

To assess the prevalence of
VH among expectant
parents who received
obstetric care at clinics in
Houston, Texas.

Modified PACV for
influenza vaccine

3 items of VHS

PACV ltalian version

Modified PACV for
expectant parents.

24

46/48'

32.2

2 Vaccine Hesitancy (VH).

b Parental Attitudes about Childhood Vaccines (PACV).
¢ NI intermediate level/NAL high level of VH.
4 In studies with pre-test and post-test, the pre-test result was taken.

¢ Not Applied, N/A

f Levels of Evidence by Type of Design (USPSTF)

9 Vaccine Hesitancy Scale (VHS).

h Control Group/Intervention Group
" Parents of children/parents of teenage women

Source: Own development

The definition of Vaccine Hesitancy (VH) is constant in the studies, mostly following the definition of the SAGE

Working Group, adding that it is a complex and context-specific phenomenon that changes with time, place, and type
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of vaccine. The questionnaires or scales used that underwent modification to be used were: Parental Attitudes About
Childhood Vaccines (PACV) n=12 (121516,18-222527.2930) \/qccine Hesitancy Scale (VHS) n= 5 (13.14.24. 26,28 S,ryey of Vaccine
Hesitancy n= 1 " and a comparative study between PACV and Healt Styles Survey from the analysis of Gust et al. @3,
n=1.

When the reliability of the instruments was checked through Cronbach's Alpha, it was found that the PACV in
the original English version consists of fifteen items in three factors: "safety and efficacy”, "general attitudes" and
"behaviors" with Cronbach's Alpha of 0.74 0.84, and 0.74 respectively, which measure dimensions such as vaccination
behaviors, beliefs about the safety and efficacy of vaccines, attitudes about mandatory and exemptions from
vaccination, and confidence. The Malaysian version of the PACV had an overall Cronbach's Alpha of 0.77 and the Italian
version had one of 0.91 (1215, 18-22,25,27,29,30)

The Parental Attitudes About Childhood Vaccines (PACV) instrument was also translated into Spanish, peer-
reviewed, and tested in a Spanish-speaking population in the United States 1®. However, the validity and reliability of
the instrument was not evaluated, but the fact that it was peer-reviewed may provide some degree of validity. Similarly,
the PACV was modified to be applied to parents of adolescents with a factor called "security and doubts" ®. To
evaluate the PACV the score used was from 0 to 100 points, interpreted in two ways; the first: 0-29 low level of VH, 30-
49 intermediate level of VH and >50 high level of VH, the second way: <50 points without presence of IV and >50
points with HV.

The VHS scale developed by SAGE Working Group on VH is a compendium of different versions which are VHS
version 1.0, VHS 5-point Likert scale, VHS open-ended survey ¥, although the scales have not been validated, in some
studies in which it was used there were favorable results in the identification of parents with VH. Recommendations
are made to work on it. The scale assesses dimensions such as complacency, convenience, and confidence (13 14 24 26,
28). A modified UK version of the 9-item VHS consists of factors such as "lack of confidence and perceived risk" (3,

The instrument developed in China, Survey of Vaccine Hesitancy, has a total of fifteen items, grouped into

three factors: "behaviors" with Cronbach's alpha of 0.71, "safety and efficacy" with Cronbach's alpha of 0.83, and

10



SANUS. 2021;6:e182

"attitudes" with Cronbach's alpha of 0.72 7).

In the studies in which the objective was not only to develop a measurement instrument, but to detect parents
with VH through the instruments already developed, as well as to apply interventions to solve the problem, good
results were obtained by identifying this population, since the results of the studies show that from 1% to 48% of the
population could be identified with VH (Table 2).

The sociodemographic variables of interest for the studies were gender, age, education, income, number of
children and age of children, employment and marital status. Other study variables were the child's vaccination status
and whether they had ever delayed or refused the administration of at least one vaccine, the perception of the Vaccine
Preventable Diseases (VPD) and Vaccine or Immunization Attributable Events (VIAE) were used in a correlational and
predictive manner, that is, whether the result obtained from the instruments can have an effect on the child's
vaccination status and the probability that they delay or refuse at some point the administration of any vaccine
(15,17,18,23,25,27-30).

In general, the limitations of the studies were related to the lack of validation of the instrument, the sample
size with a low percentage of participation or lack of representative samples of the study region, limiting the
generalization of the results, the possible presence of social desirability bias in variables such as the vaccination status

of the child and delay or refusal of the application of any vaccine (121416:18-22,24-30)

Discussion

The Parental Attitudes About Childhood Vaccines (PACV) instrument was the most widely used instrument among the
studies analyzed and has proven validity and reliability; it has been modified to be used in specific situations such as
the type of vaccine, parents in different situations and in different countries of the world. In the specific context of a
vaccine, a study was conducted to determine parental hesitancy towards the anti-influenza vaccine during the child's

hospitalization @7, with minimal modifications in the PACV only to highlight and make clear the orientation towards

11
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this vaccine. The results showed the presence of Vaccine Hesitancy (VH) as 53% of parents declined influenza
vaccination during hospitalization, 24% of respondents had a high indecision score >50, and a higher proportion of
parents with high scores were found to decline vaccination compared to those with low scores. These results of Vaccine
Hesitancy (VH) regarding influenza vaccine are consistent with the definition as it mentions that it can be vaccine-
specific.

The PACV was also applied in expectant mothers % and 1in 12 (8%) of pregnant women were found to have VH,
and a cohort study (20) found a significant decrease between and proportion of mothers with VH of 9.7% at birth vs.
5.9% at 24 months of age of their child. The results suggest that Vaccine Hesitancy (HV) may decline over time for
many parents as maternal experience with vaccination accumulates. In a study using a modified version of the PACV
for parents of adolescents '® it was found that only 39% expressed concern about preventable diseases, 41% expressed
concern about serious side effects, and 46% disagreed that adolescents can receive all recommended vaccines at a
single visit; only two items of the instrument were associated with low vaccination among adolescents. These results
show that levels of VH are present in different time and context as in expectant mothers, parents of children or
adolescents and again this is consistent with the stated definition of VH.

The Parental Attitudes About Childhood Vaccines (PACV) instrument translated into different languages and used
in different countries, shows results where vaccine hesitancy is present, in Canada the presence of HV was found among
mothers as the mean score was 27, with 28.6% with an intermediate score of hesitancy and 15% with a high score of
hesitancy ). A significant linear trend was also found between VH score and intention to vaccinate their child. A study
with motivational interviewing-based intervention to reduce VH 9 reported that after the intervention, the population
with lower VH increased from 55.9% to 78.8% (41% increase), whereas those with intermediate levels decreased from
44.1% to 21.1%; 15.6% of the population that showed a high level decreased to only 5.2% after the intervention. A
similar proportion can be observed in the two studies in which the proportion of parents present high levels of
indecision taking into account the pretest measurement of the intervention study. In Italy (29) the mean PACV score

in Italian was 45.8 with 34.7% parents with high levels of VH, which were associated with variables such as being a

12



SANUS. 2021;6:e182

mother, young, low level of education, belief that Vaccine Preventable Diseases (VPD) are not serious and concern
about side effects. They stated that the most frequent reason for refusing or delaying vaccines was the lack of
recommendation by pediatricians (35.1%). In Malaysia according to the PACV © 11.6% were categorized as parents
with VH and were associated with the following characteristics: parents without employment, with minor children, non-
Muslims and mothers expecting their first child, suggesting that the factors associated with VH may vary with respect
to the characteristics of each country's population. In the study carried out in Washington where they evaluated a
communication training intervention for physicians %, VH was detected at baseline in the control (12.6%) and
intervention (9.8%) groups. The performance of the PACV in different countries and languages and its ability to detect
parents with VH is optimal and proves to be a valid and reliable instrument in different places and contexts beyond
the Cronbach's alpha score, likewise, the place will differentiate the sociodemographic and study variables that can be
associated and related to the PACV scores.

The Vaccine Hesitancy Scale (VHS) is an instrument under development, which aims to be a global instrument
endorsed by the WHO to measure VH (1% ¥; however, in the United Kingdom %, a study with a modified questionnaire
found that 4% of the sample responded with indecision in all items and 19% in at least one item. In Guatemala ?¥, the
Likert-type VHS scale showed that no parents had ever refused any vaccination, and only 1.1% had ever hesitated,
none thought of any reason not to vaccinate, but thoughts of hesitancy were detected, of which 3 (0.4%) did not
believe that vaccines protect against serious illness, 59% of parents think that other people's children do not have all
the recommended vaccines, which suggests that the survey has limitations in identifying hesitant behaviors and may
be difficult to understand but shows that thoughts and beliefs towards VH may be present. However, in France ©@®, 3
survey items were used and the presence of VH was identified among parents of children and adolescent women, with
respect to vaccination of their children the VH was 46% to 48% and was significantly associated with demographic
variables such as education, low income, and a poor perception of Vaccine Preventable Diseases (VPD). Parents with
at least one child aged 10-15 years were more likely to be hesitant than parents with younger children and levels were

significantly lower in persons with reported measles and hepatitis vaccination in their children. This suggests that the

13
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VHS has the elements and capabilities to be able to detect VH, although more studies, especially validation studies,
are needed to fully meet the objective of being used globally as recommended by the WHO SAGE Working Group on
VH.

In studies where any intervention focused on modifying VH levels was developed, through motivational
interviewing-based techniques, communication training for physicians to deal with parental insecurities toward
vaccination, early detection of parents with hesitancy prior to their child's health visit, and providing talks about
parental concerns (1%19.21.26) the success or failure of the study was due to the design of the intervention and not the
ability to detect VH levels. The limitations of the instruments found were that in some studies where the instrument
was modified, validity and reliability were not evaluated, which could affect the validity of the construct. The authors
mentioned that considering the results, despite not having measured the validity and reliability in some modified

versions of the instruments, they are tools that allowed detecting parents who present VH (14 16,22, 24,26, 29, 30)

Conclusions

The Opel PACV is a reliable and validated instrument that has been used and modified in different contexts and has
effectively measured Vaccine Hesitancy (VH). The VHS of the SAGE Working Group on HV is a potential instrument for
measuring HV; validation studies of this scale are recommended to expand the options for assessing this phenomenon.
The variables that were mainly associated with VH were the vaccination status of the child, education, number of
children, low perception of Vaccine Preventable Diseases (VPD). Studies on VH in Latin America are scarce, but

necessary, as they can contribute to the development of strategies to improve vaccination coverage in the region
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