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Purpose: 

Vaccinations have been widely used in society to prevent communicable diseases, however, there is a 
growing trend in social media and medical folklore depicting vaccines to cause adverse effects. Due to 
this spread of false information, some parents are refusing to vaccinate their children resulting in a 
subsequent resurgence of vaccine-preventable diseases (Kitta & Goldberg, 2015). According to the 
Centers for Disease Control and Prevention (CDC), incidence of mumps in the United States (US) 
increased from slightly over 1,000 cases in 2015, to over 6,000 cases in 2016 and 2017 (CDC, 2018). 
Understanding motives behind vaccination non-compliance is essential to preserving the health of entire 
communities. Assessing knowledge and perception of vaccinations is the initial step in correcting the 
issue at hand. We hypothesized that significant differences exist in vaccination knowledge based on 
profession and sources of information, and thus examined healthcare professionals’ and non-healthcare 
laypersons’ knowledge, attitudes and beliefs towards vaccinations, as well as the source of their 
information, and whether they intend to have their children receive vaccinations in the future. 

Methods: 

After receiving Institutional Review Board approval, participants were recruited via social media and 
administered the Vaccination Attitudes Examination (VAX) Scale, which is internally consistent 
(Cronbach’s alpha of .86). A total of 226 participants responded to the VAX scale and answered 
demographic questions regarding their age, education, occupation, and source of vaccination information. 

Results: 

Nearly no participants had personally experienced or witnessed vaccine injury, which was the only 
question without statistically significant difference. Significant differences were found in all other questions 
of vaccination knowledge between sources of information (p<.05- p<.0005). Participants using social 
media as a primary source for vaccination education had significantly lower scores of vaccination 
knowledge than those receiving information from healthcare professionals. Participants with primarily 
social media-sourced information scored lowest on actual vaccination knowledge but highest in 
confidence of their knowledge (p<.0005). Clinician participants were far more positive toward vaccination 
intentions and more knowledgeable than laypeople (p<.05). Participant age demonstrated significant 
differences (p<.05) in their views of vaccine safety: youngest participants felt more safe than oldest 
participants; youngest were least worried about unforeseen problems; youngest disagreed most with their 
older counterparts that vaccines were “moneymakers” for pharmaceutical companies. Additionally, 
youngest participants agreed most that vaccinations should be mandatory for schools. More educated 
participants were most concerned about unknown future effects of vaccines (p=.029). 

Conclusion: 



To our knowledge, research comparing these populations’ sources and levels of vaccination knowledge 
does not exist, ergo, this study substantially adds to the body of knowledge regarding vaccination 
comprehension and intent to vaccinate. Vaccines are among the most longitudinally well-studied 
medications worldwide, yet educated participants still feared unknown effects. This research is essential 
to disseminate throughout nursing science as nurses should be assessing sources of vaccination 
knowledge along with immunization history to mitigate irrational fears in order to improve societal health 
globally. 
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Abstract Summary: 
Globally, there are misconceptions about vaccinations and perceived implications. This research is a 
catalyst that empowers healthcare professionals to identify disparities in laypeoples’ insight towards 
vaccinations which will prevent life-threatening childhood illness. Providing appropriate education is vital, 
as misinformation about vaccinations can threaten the health of entire societies. 
 
Content Outline: 

1. Introduction 
1. Example: According to the CDC alarming and threatening statistics show mumps is on 

the rise. 
2. Example: According to the National Conference of State Legislature, 414 children under 

the age of four were hospitalized for vaccine-preventable diseases. 
2. Body 

1. Main Point #1 Anti-vaccination is a global health threat. 
1. Supporting point #1 Lay people are not responding to vaccination movements 

and campaigns. 
1. Pop culture influences lay people's ideas about vaccinations. 
2. Social media utilizes scare tactics about vaccinations giving the public 

false information. 
2. Supporting point #2 There are broad misconceptions about vaccinations. 

1. Participants are worried about the potential unforeseen effects of 
vaccinations. 

2. Participants are not well versed on the specific ingredients in 
vaccinations. 

3. Main Point #2 Participants indicate they have no experience with any of these 
lethal diseases. 

1. Supporting point #1 Participants are not aware of the severity of the 
diseases that vaccines prevent. 

1. Younger populations have not seen the impact of severe 
diseases due to the widespread implementation of vaccinations. 

https://www.childtrends.org/indicators/immunization
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2. Increased awareness of these life-threatening diseases could 
potentially increase vaccination compliance. 

2. Supporting point #2 The fear of vaccinations is greater to some 
participants than the fear of these life-threatening diseases. 

1. Some participants worry about vaccinations causing autism. 
2. Some participants are worried about the adverse future effects 

that vaccinations could cause. 
3. Main Point #3: In the United States vaccination exemptions are 

threatening public health. 
1. Supporting point #1: Even though religious activity has 

decreased over the last 70 years, lay people are still choosing 
not to vaccinate basing it on religious reasons. 

1. People were clamoring for the polio vaccination when it 
came out, however, today, more people are choosing 
not to vaccinate. 

2. People claim religious exemption from vaccinations even 
if they do not adhere to religious beliefs that support anti-
vaccination. 

2. Supporting point #2 Because exemptions go unchallenged, 
many people who choose not to vaccinate solely based on 
preference can use this as a loophole to their advantage. 

1. People who choose not to vaccinate do not take into 
consideration newborns, pregnant women, or 
immunocompromised people who are at risk. 

2. States that require doctor's signatures for vaccination 
exemptions have higher rates of vaccination compliance. 

• Conclusion: Appropriate and reliable vaccination education from trained healthcare professionals 
is the key to increasing vaccination compliance. 

1. Example: The majority of participants reported that they received adequate information 
from a healthcare professional. 

2. Example: The majority of participants understood what the purpose of a vaccine is. We 
can infer that because the majority of participants received their vaccination information 
from a healthcare professional, that reliable information about vaccines comes from 
healthcare professionals. 
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