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What is the problem?




What is the problem? (2)




Table 3

Table 2
R NP . . . . ecommen timing and indications for pertussis vaccination of pregnant women
Recommended timing and indications for influenza vaccination of pregnant women gyccoumrydm g and ind pertu c preg

by country.

Country

1* trimester

2" trimester

3" trimester

Albania

Austria

Belarus

Belgium

Bosnia and Herzegovina

Bulgaria

Croatia

Cyprus

Czech Republic

Denmark

Estonia

Finland

France

Germany

Greece

Hungary

Iceland

Ireland

Italy

Latvia

Liechtenstein

Lithuania

Luxembourg

Malta

Moldova

Monaco

Montenegro

Netherlands

North Macedonia

Norway

Poland

Portugal

Romania

Russia

Serbia

Slovakia

Slovenia

Spain

Sweden'

Switzerland

Ukraine

United Kingdom

Green color: all women; yellow color: only women with high-risk conditions; red

color: during epidemics 'from week 16
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Green color: all women; dark green color: if more than 10 years have elapsed after
the last dose; yellow color: premature labor expected; red color: during epidemics;

orange: during epidemics or high-risk condition
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ReseaiEn qu estione What are the most common reasons for vaccine hesitancy

among pregnant women, and what strategies could be

proposed to mitigate this issue?
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[
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Screening

Methods (1)

Identification of studies via databases and registers

Records identified from:
CINHAL & Medline

N=1.922

CINHAL = 458
Medline = 1.464

v

l

Records screened title&abstract
(n=1540)

v

Reports assessed for eligiility
(n = 80)

[

Included

Studies included in review
(n=19)

Records removed before
screening:

Duplicate records removed

(n=2362)

Records excluded

Studies not in the EU (n = 267)
Different target group (n = 78)
Not vaccination during pregnancy
(n=89)

Different study designs (n=98)
Other topics (n=875)

Duplicates (n=48)

Not in English (n=5)

Reports excluded:
Different research question (n =
10
Tar)get population (n = 20)
One country outside EU_(n=5)
Children included (n = 5)
Published before 2010 (n=10)
Full text not accessible (n = 11)

A systematic literature review was employed;
Two databases were used: MEDLINE and CINHAL;

Out of 1922 articles, 19 studies were included after two steps screening process
and according to eligibility criteriq;

11 cross-sectional studies; 8 interview studies;

Two quality appraisal checklists were employed: the AXIS tool and CASP
checklists

A content analysis was performed using ATLAS.ti version 23.1.1

4 main categories were found, safety and trust, information and knowledge,
access and convenience, and recommendations.



Methods (2). content analysis

1. Excel file with 201 reasons for hesitancy and

68 recommendations imported into ATLAS.1i;

2. Reasons for hesitancy and
recommendations were coded -“in vivo

code” and “quick coding”;

3. 34 codes were found and grouped based

on similarities:

4. 4 main codes were created.

SUB-CATEGORIES

SUB-CATEGORIES

« Interventions
* Needs

« Information

» Safety during pregnancy
» Safety for the fetus

* Side effects

» Don't trust the vaccine

* Don't trust the healthcare

system

« Don't trust the government

CATEGORY

Recommendations

CATEGORY

Safety and
Trust

Reasons for .
. Information and
vaccine —
. Knowledge
hesitancy

CATEGORY]

SUB-CATEGORIES

« Availiability
* Organizational concerns

« Geographic location
« Time management

CATEGORY SUB-CATEGORIES

* Personal beliefs

» Personal experiences
« False information

» Negative advices

« Social media influence



Results Summary(1)

60.4% of pregnant women in Germany mistrusted the flu vaccine (Bodeker et al., 2013).

80.9% of unvaccinated women did not vaccinate for Covid-19 due 1o safety concerns for

the fetus and 49.6% for themselves (Davies et al., 2022)

Not all types of vaccines were perceived as equal: the Pertussis was the most frusted;

Influenza vaccine was not necessary and the Covid-19 vaccine least trusted (Marin-Cos et
al., 2022).

Safety and trust depended on the hedalthcare system; for some pregnant women, HCP only

had economic interests (Marin-Cos et al., 2022).



Results Summary(2)

Pregnant women felt that healthcare professionals did not discuss enough advantages and disadvantages of

vaccinations; 63.2% of pregnant women did not vaccinate due to the above reason (Egloff et al., 2022).

The type of information source contributed to hesitancy: 78% who frusted social media rumours were hesitant (Citu

et al., 2022). Moreover, those using less regulated sources of information such as Facebook had a 21.4% lower
vaccination rate (Davies et al., 2022).

The decision to get vaccinated is influenced by others: for example, mothers of pregnant women told their
daughters that pertussis and influenza are harmless diseases since years ago, these vaccines were not offered
(Wlson, Paterson & Lason, 2019). Moreover, male partners were usually excluded from this decision, 0.36% of
women expressed husband aversion as a reason not to get vaccinated (Prospero et al., 2018).

Knowledge influenced hesitancy; 33% of women believed that the influenza vaccine can cause the
disease;13.5% believed that a healthy lifestyle is sufficient; 70% did not believe in scientific papers highlighting that
there is no correlation between autism and vaccines (Bert et al., 2019)



Results Summary(3)

Unvaccinated women reported as a main barrier «lack of time, responsibility of organizing

appointments, time off work, difficult accessing childcare)» (Maisa et al., 2018).

Vaccination appointments on workdays were found to be a barrier for women trying to

get vaccinated (Ralph et al., 2022)

40% of unvaccinated pregnant women stated that the Covid-19 vaccine was not offered

and 60% stated that the Tdap/influenza vaccine was not offered by HCP (Nowacka et al.,
2022)

30.5% of unvaccinated pregnant women reported a lack of motivation (Prospero et al.,
2018)




Results summary (4)

Nowacka et al., (2022) underlined that the reasons for hesitancy «are quite universal in different settings»

Training of staff to offer unbiased information provision and easy access (Davies et al., 2022)

Do not use an «a propri approachyn by asking «Right, are we going to get vaccinationssy; instead use a 8-steps

participatory approach (Wlison, Paterson & Jarson

Need for comprehensive health education in society, schools and the media (Marin-Cos et al., 2022); Provide

various types of information sources (Campbell et al., 2015); and those who had an unvaccinated household

should be involved in the discussion to increase uptake (Davies et al., 2022)

Antenatal vaccination clinics led by midwives increased vaccine uptake; The national average for pertussis

was 70.3%, and the uptake among women that attended the antenatal clinic was 90.6%; the regional
average for pertussis was 74.5%, and the uptake among those who went to the clinic was 88.0% (Ralph et al.,

2021)



Future recommendations:

ini i 2 Offeri terial h as leaflets. fact 3. Antenatal vaccination clinics
1. Training healthcare workers is . Offering materials such as leaflets, fac o] oy TS IVES TSTEereE

S . sheets and reliable online sources could ) . .
crucial in supporting pregnant ITiErGE veieeiTe We sl ane lowar e vaccine uptake. This program will

women with advice based on the chances of believing false myths; help to offer more appointments
latest scientific information on safety combined with counselling and a phone free walk-in clinics on Saturdays
dafa helpline could address women's to increase access, not only on
A concerns more in-depth working days.
:

This could be developed using the
strategy by Wilson et al. (2019) on the
eight steps participatory approach to
develop practical training on
approaching and effective dialogue
with patients.

‘In the systematic review by Adeyanju et
al., (2021) in Europe interventions should
increase the knowledge of healthcare
professionals on safety and
effectiveness to provide patients with
useful information and this should be
combined with programs to improve
communication skills.



DDHH Strenghts and Limitations

Findings in line with other systematic reviews, so easier to make generalizations to other
settings

First systematic review to our knowledge employing a content analysis and providing
recommendations which were suggested in the literature.

First systematic review to our knowledge suggests as a strategy the antenatal clinic led by
midwives

One of the few systematic reviews on this fopic in Europe, mainly including three different
types of vaccinations

Critical appraisal checklists did not have a score
Selection bias

Information bias



Conclusions

In Europe, a study by Maltezou et al., (2021) revealed that vaccination programs are highly heterogeneous

and that vaccination programs should be strengthened in many European countries.

Therefore, the above recommendations could serve as a starting point to further research effective

strategies to increase uptake and decrease hesitancy

Three main reasons which increase vaccine hesitancy: information and knowledge, safety and trust,
access and convenience.

Future studies should focus on how to develop these strategies best. The differences among Member

States should be considered in terms of budgets to allocate, health care systems and national priorities.






