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ABSTRACT

0z

Introduction: The increase in vaccine-preventable diseases has recently
been attributed to vaccine refusal or hesitancy. The study aimed to
determine mothers’ attitudes and approaches towards vaccines, particularly
the measles vaccine.

Material and Methods: This descriptive and cross-sectional study was
conducted between October 2023 and May 2024. A total of 403 mothers
living with their children in the same home were included in the study
using convenience sampling. Data were collected using a mother and child
information form, a vaccination information form, and the perceptions
about infectious diseases scale. In the analysis of the data, significance was
determined at a 95% confidence interval.

Results: Mothers were 32,3 years old on mean, and nearly half of them
were university graduates. Among the mothers, 88,1% reported that they
themselves wanted to be vaccinated, and 72% reported that they trusted
vaccine information. It was determined that those who reported that they
were not affected by the vaccination opinions of their surroundings and
that the vaccination program in our country was reliable. Among mothers,
17,4% reported being exposed to misinformation such as “vaccines are
unnecessary,” and 7,3% reported being exposed to misinformation such as
“vaccines cause autism.” An average score of 144,1 points was obtained
on the scale. The scale score was found to be affected by the parents’ age,
education, and income level (p<0,05).

Conclusion: Negative attitudes towards vaccines are often due to a lack
of information. Therefore, it is recommended that health professionals
emphasize vaccine information approaches. In addition, efforts should be
made to eliminate vaccine refusal/hesitancy through social projects. The
importance of information prepared by using scientific evidence should
not be forgotten.

Keywords: Measles vaccination, vaccine hesitancy, mothers

Giris: Asi ile onlenebilir hastaliklarin artis1 son zamanlarda as1 reddine
veya tereddiitine baglanmaktadir. Calismada annelerin asilara, 6zellikle
kizamik asisina kars1 tutum ve yaklagimlarini belirlenmesi amaglanmustir.

Materyal ve Metodlar: Bu tanimlayici ve kesitsel ¢alisma, Ekim 2023 ile
Mayis 2024 tarihleri arasinda yiiriitiildi. Ayn1 evde ¢ocuklariyla yasayan
toplam 403 anne, kolayda orneklemeyle caligmaya alindi. Veriler, anne ve
cocuk bilgi formu, as1 bilgi formu ve bulasict hastaliklar hakkindaki algilar
o6lcegi kullanilarak toplandi. Verilerin analizinde, anlamlilik %95 giiven
araliginda belirlendi.

Bulgular: Anneler ortalama 32,3 yasinda olup neredeyse yarisi tiniversite
mezunuydu. Annelerin %88,1’i kendilerinin as1 olmak istediklerini ve
%72’si ise as1 bilgilerine giivendiklerini bildirdi. Cocugu as1 olduktan sonra
kizamik gegcirenlerin hastaligr hafif atlattiklar1 tespit edildi. Yarisindan
fazlasi ¢evrelerindeki asi goriislerinden etkilenmediklerini ve tilkemizdeki
as1 programinin giivenilir oldugunu bildirmistir. Annelerin %17,4’t “asilar
gereksizdir”, %7,3’ “asilar otizme neden olur” seklinde yanlis bilgilere
maruz kaldigini bildirmistir. Olgekten ortalama 144,1 puan elde edilmistir.
Olgek puanini ise ebeveynlerin yasi, egitim ve gelir diizeyinin etkiledigi
bulunmustur (p<0,05).

Sonug: Asilara karst olumsuz tutumlar genellikle bilgi eksikliginden
kaynaklanmaktadir. Bu nedenle, saglik profesyonellerinin as1 bilgilendirme
yaklagimlarin1 vurgulamalar1 Onerilmektedir. Ayrica, sosyal projeler
yoluyla as1 reddi/tereddiitiinii ortadan kaldirmak i¢in ¢aba gosterilmelidir.
Bilimsel kanitlar kullanilarak hazirlanan bilgilerin 6nemi unutulmamalidir.

Anahtar Sozciikler: Kizamik asisi, as1 tereddiitii, anneler
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Introduction

Infectious diseases cause morbidity and mortality worldwide,
especially in childhood (1). Measles is an acute viral infection
that affects both children and adults and can lead to serious
complications (2,3). Especially in developing countries,
complications such as pneumonia, diarrhea, otitis media,
blindness, encephalitis and Subacute Sclerosing Panencephalitis
(SSPE) can be seen (4). In Tiirkiye, measles vaccine has been
included in the routine vaccination schedule since 2006 (5).
However, the number of cases reported between 2022 and 2024
shows that vaccination rates are insufficient and the risk of
transmission is an ongoing public health threat (6,7).

Recently, there has been a dramatic increase in measles cases.
By 2024, reported measles cases in Europe and Central Asia
reached 127.350, the highest level in 25 years (8). In Tiirkiye,
4.698 cases were reported in the last two years (April 2023 —
March 2024) (7). This increase is attributed to factors such as the
interruption of vaccinations during the COVID-19 pandemic,
vaccine instability and misinformation (9). As measles is a
highly contagious disease, although at least 95% vaccination
rate should be achieved to ensure community immunity, this
rate has not been achieved in many countries (10). Despite
preventable diseases such as measles, vaccine hesitancy and
refusal jeopardize public health (11). In particular, erroneous
studies suggesting an association between vaccines and autism
(and their media coverage) have led to public mistrust and an
increase in vaccine refusal (12—14) Today, immunization is one
of the most effective and affordable preventive health services
and is indispensable for the sustainability of public health
(15,17). In the literature, studies evaluating mothers’ attitudes
towards measles vaccination in Tiirkiye in a holistic manner are
limited (5,15). Mothers are the most important determinants and
primary decision-makers regarding decisions about vaccinating
children (18). Furthermore, since perceptions and attitudes about
children’s health are largely shaped by mothers, examining
this group provides a more accurate picture of the reasons for
vaccine hesitancy (19). This study aims to examine the attitudes
of women who have children towards measles vaccination and
to reveal their current level of knowledge, feelings of confidence
and reasons for indecision. This study will provide a basis for
targeted interventions by analyzing the relationship between
mothers’ attitudes and vaccine hesitancy with up-to-date data.
It will also provide a basis for policy recommendations to
strengthen the role of health professionals in building trust.

Research questions
What are the attitudes of mothers who have children towards
vaccinations?
What are the attitudes of mothers who have children towards
measles vaccination?
What are the factors affecting the attitudes of mothers who
have children towards measles vaccination?
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Material and Methods

Study aims and design

This descriptive and cross-sectional study aimed to determine
the attitudes and approaches of women who have children
towards measles vaccination. The study was conducted via an
online survey administered through Google Forms between
October 2023 and May 2024.

Participants

The study population consisted of mothers who were reachable
in Tiirkiye between October 2023 and May 2024. In line with
the relevant literature (19), the sample size was determined
by performing a power analysis with the G*Power (v3.1.9.2)
program. Accordingly, it was calculated that the minimum
sample size required at 5% Type 1 error, 0,5% effect size and
95% confidence interval could be a total of 263,7 mothers.
Considering factors such as data loss, incomplete responses, or
failure to respond to the survey, the sample size was increased
by 20% (20), and the study was planned to be completed with at
least 290 mothers. Mothers were recruited through convenience
sampling from the community. Convenience sampling is a
non-random sampling method consisting of individuals who
are accessible to the researcher and voluntarily participate in
the study (21). All mothers who met the inclusion criteria were
reached during the data collection process, and contrary to
expectations, no data loss occurred. Therefore, the study was
completed with 403 mothers, exceeding the predicted number.
Having a child, agreeing to participate in the study and living
in the same house with her child were the inclusion criteria,
while having mental problems, being a foreign national and not
speaking Turkish were the exclusion criteria.

Data collection tools

In the study, ‘The Mother and Child Information Form’ ,
‘Vaccination Information Form’ , and ‘Perceptions About
Infectious Diseases Scale’ were used.

The mother and child information form was prepared by the
researchers in line with the literature (15,16,22—-27). The form
consists of total 9 open-ended and closed-ended questions
including descriptive information such as age, gender, and
educational status.

The vaccination information form was created by the researchers
in line with the literature (14,22,23,27,28). The form includes 24
open-ended and closed-ended questions inquiring information
such as the vaccination status of their children, the reason for
not vaccinating their children, and the status of getting measles
disease.

Perceptions about infectious diseases scale developed in 2022
to measure the perception towards infectious diseases consists
of 2 factors (perception towards protection methods, perception
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towards transmission) and 34 items (25). A total of 34-170
points are obtained from the five-point Likert-type scale. An
increase in the total and sub-dimensions of the scale indicates
that the perception towards infectious diseases is positive
(knowing the nature of infectious diseases, knowing the ways of
transmission, being adequate in prevention and control). While
the total Cronbach’s alpha value of the scale was 0,90 (25), the
total Cronbach’s alpha value in this study was 0,95.

Data collection

The form to be used and the questions in the scale were
prepared in a computerized environment. The prepared form
was published through web-based messaging applications and
voluntary participants were invited to the study. Data were
obtained from mothers who met the inclusion criteria and were
easily accessible online using sampling methods. Before filling
out the form, the text of “informed voluntary consent form on
the internet” appears to the participants. In the consent text,
information such as the purpose and duration of the study was
given to the participants in writing in a language they could
understand. After the mothers who read the text checked “I
confirm” that they agreed to participate in the study, the questions
became visible. It takes approximately 15-20 minutes to answer
the questions.

Ethical aspects of the study

The necessary ethics committee approval was obtained from
local ethics committee (Date: 08.08.2023, Number: 2023/07).
Informed consent was obtained from the participants online
before the study. The principles of the Declaration of Helsinki
were followed throughout the study.

Data analysis

The data were computerized using IBM Statistical Package for
Social Sciences (SPSS) program version 26. In the first stage,
percentages and descriptive statistics were calculated. In the
analysis of continuous data, mean, median, standard deviation,
minimum and maximum values were calculated. In the analysis
of categorical data, numbers and percentages were calculated.
Normality distributions were examined before intra- and inter-
group comparisons of variables. Normality distributions were
analyzed by Shapiro-Wilk test. Accordingly, chi-square and
Fisher Exact’s chi-square tests were used for the comparison
of paired groups. Mann-Whitney U test and Kruskal-Wallis

YIU Saglik Bil Derg 2025;6(3):106-113

tests were used in the comparison analysis of nonparametric
variables. Tamhane’s T2 test and Bonferroni tests were utilized
to determine the group from which the significance originated
since variance equality was not achieved. Significance was
based on p<0.05 at 95% confidence interval.

Results

The study was completed with 403 women with an average
age of 32.3 years. Table 1 shows the distribution of scale
total and subscale scores. The total score of the Perception
Scale for Communicable Diseases was the 144,1+20,7 (min-
max=34—170), “perception towards general protection methods”
sub-dimension score was 112+16,1 (min-max=26—130), and
the “perception towards contagion” sub-dimension score was
32,1£5,6 (min-max=8-40). These findings indicate that mothers
have a high level of awareness regarding infectious diseases.

Table 2 shows the distribution of descriptive characteristics of
the mother and the comparison of scale scores. It was found
that educational level significantly affected perception scores
(p<0,05) and that mothers with a university degree had higher
perception levels. In addition, income level and age variables
were also found to have a significant effect on scale scores.

Table 3 shows the distribution of mothers’ responses to the
propositions about vaccination practices. Accordingly, the vast
majority of mothers believe that vaccines prevent diseases, but
some also state that they are influenced by the opinions of those
around them. It has also been found that mothers whose children
contracted measles after being vaccinated reported that the
disease was milder.

Table 4 shows the distribution of information about the negativity
of vaccines. The most common misconceptions were found to
be that “vaccines are unnecessary” (17,4%), “they cause autism”
(7,3%), and “they spread disease” (5,1%). These findings show
that misinformation plays a significant role in vaccine hesitancy.

The comparison of the scale scores with the information on
vaccines is shown in Table 5. According to the findings, mothers
who received incorrect information had significantly lower scale
scores (p<0,05).

The comparison of the information on vaccines according to the
variables of education, age and number of children is shown in

Table 1. Distribution of the mean scores of the perception scale for infectious diseases and its sub-dimensions

Perception scale for infectious diseases Items Mean + Sd Min-Max (Med) Cronbach’s alpha
1st sub-dimension 1-26 (26) 112+16,1 26-130 (115) 0,96
2nd sub-dimension 27-34 (8) 32,1£5,6 8-40 (32) 0,90
Total score 1-34 144,1+20,7 34-170 (146) 0,97

Sd: Standard deviation; Min: Minimum; Max: Maximum; Med: Median; 1st sub-dimension: Perception towards general protection methods; 2nd Sub-dimension: Perception towards

infection.
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Table 2. Distribution of descriptive family characteristics and comparison with the perception scale for infectious diseases score (N=403)

Characteristics Mean = Sd Min-Max (Med) “PSID”p
Age 32,346,2 21-50 (31) 0,572*
n Y%
1 child 201 49,9
Child number* 2 children 137 34,0 0,123*
3 children and above 65 16,1
Primary school® 68 16,9
N . High school® 109 27,0 0,000%*
Mother’s education level Undergraduate* 182 45,2 c>aa>bb>d
Graduated! 44 10,9
N Working 143 35,5 .
Mother’s employment status Not working 260 645 0,153
.. . . Yes 152 37,7 .
Presence of chronic disease in the family No 251 623 0,104
Presence of a person diagnosed with autism Yes 17 4,2 0.275%*
in the family No 386 95,8 i
No one diagnosed with autism® 386 95,8 0.005*
. L . Own child® 5 1,2 ’
Person with autism in the family Brothert 1 02 d>b
Relative! 11 2.7
Total 403 100
Sd: standard deviation; Min: minimum; max: maximum; Med: median; *Kruskal-Wallis test; ***Mann-Whitney U test; post hoc: Tamhane’s T2, Bonferroni; p<0.05.
+ Only 1 family was found to have a fifth child who was 25 years old.
*PSID: perception scale for infectious diseases.
Table 3. Distribution of mothers’ responses to propositions related to vaccination practices
Characteristics n %
Did you choose to vaccinate your children? Yes 355 88,1
No 48 11,9
Did you vaccinate your children because it was compulsory? Yes 181 44.9
No 222 55,1
Do you think children are vaccinated more often than necessary? Yes 122 30,3
No 281 69,7
Do you trust your knowledge about vaccines? Yes 290 72,0
No 113 28,0
Have your children had any symptoms of illness/disease after vaccination? Yes 37 9.2
) No 366 90,8
Did not happen 366 90,8
Fever 29 7,2
Weakened immune system 2 0,5
Symptoms of illness/disease in your children after vaccination Diarrhea 1 0,2
Fatigue 1 0,2
Irritability 1 0,2
Autism 3 0,7
. . . . . Yes 55 13,6
Is there an increased risk of developing autism after vaccination? No 343 86.4
. Yes 173 42,9
Do you have concerns about vaccines? No 230 571
Doctor 335 76,1
Nurse 22 5,0
Midwife 17 3,9
Health professional 16 3,6
Who do you consult if you have concerns about vaccines™* Relative 4 0,9
Familiar 11 2,5
Research 11 2,5
Internet 10 23
There’s no one I trust 14 3,2
. .. S Yes 130 323
Are you influenced by the opinions of others around you about vaccination? No 73 677
. . . Yes 110 27,3
Is there enough information about vaccines? No 293 2.7
. . Yes 331 82,1
Do you recommend that people around you vaccinate their children? No 7 17.9
Do you think the vaccination program in your country is safe and effective? ;e; %36‘491 gig
- . . . Yes 279 69,2
Are you familiar with vaccines and their contents? No 124 308
Internet/media 63 15,6
Midwife/doctor/nurse 223 55,3
From whom did you receive information about vaccines and their contents? Television 1 0,2
Books 14 3,5
No information received 102 253
No problems experienced 368 91,3
Problem experienced** 35 8,7
Total 403 100

*Participants marked more than one option.
Problems experienced; 77,1% fever, 8,5% autism and 5,7% weakened immune system.
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Table 4. Distribution of information on the negatives of vaccines (n=403)

Characteristics n %
I heard tive inf tion about o Yes 209 51,9
ave you heard any negative information about vaccines? No 194 48.1
Allergy 3 0,7

Autism 30 7,3

Brain damage 9 2,2

Chip implantation 2 0,5

Mercury poisoning 5 1,2

Paralysis 2 0,5

High number of side effects 18 4.4

Not religiously appropriate 2 0,5

Circulation problems 1 0,2
What are the negatives you have heard about vaccines? Digeelgggér?gllepcr?bsfe rI'}IIIS 772 1173274
Disease spread pathway 21 5,1

Genetic/hereditary problems 10 2,4

Infertility 8 1,9

Not knowing the context 4 1,0

Forward-looking issues 20 4,8

Musculoskeletal problems 2 0,5

Death 2 0,5

Cancer 1 0,2
I heard no negativity 194 47,0
Measles vaccine prevents measles outbreak True 313 71,7
False 90 223
. . Yes 267 66,3
Do you know what the measles vaccine contains? No 136 337
. . . Yes 363 90,1

Has your child been vaccinated against measles? No 20 9.9
Has your child ever had measles? Yes 50 12,4
No 353 87,6

Soft 34 68

If measles, how severe were the symptoms? Medium 4 23

Severe 2 4
Have your children changed after measles vaccination? DI(ti l;g:‘;z;;ien 34212 é;;
Physical 17 41,4
Changes that occur after measles vaccination Esrg ?rtilt?lr;?l 167 ﬂ:g
Social 1 2,6

* Participants selected more than one option.

Table 5. Comparison of perception scale for infectious diseases scores with knowledge on vaccines

Characteristics Perception scale for infectious diseases (p)
Total score 1st sub-dimension | 2nd sub-dimension

Are children vaccinated regularly? 0,004 0,003* 0,082*
Did you want to vaccinate your children yourself? 0,001 0,000* 0,050*
Do you vaccinate your children because it is compulsory? 0,031 0,004* 0,721%*
Do you think children are vaccinated more than is necessary for them? 0,001 0,000%* 0,612*
Are you familiar with vaccines and their contents? 0,066 0,064* 0,046*
If yes, from whom did you get the information? 0,043%** 0,073** 0,021**
Do you trust the information you receive about vaccines? 0,119 0,061* 0,199*
Have your children had problems/illnesses after vaccination? 0,741 0,924* 0,491*
Does the risk of developing autism increase after vaccination? 0,004 0,002* 0,111%*
Do you have any concerns about vaccines? 0,009 0,001* 0,432%*
Do the opinions of others around you about vaccines affect your opinion? 0,489 0,438* 0,969*
Do you think you are adequately informed about vaccines? 0,201 0,115* 0,775%*
Have you heard any negative information about vaccines? 0,406 0,153%* 0,413%*
Do you recommend vaccination for children around you? 0,000 0,000* 0,032%*
Do you think the vaccination program in Tiirkiye is safe and effective? 0,001 0,001* 0,015%
Has your child been vaccinated against measles? 0,071* 0,135%* 0,036*
Has your child ever had measles? 0,056* 0,041%* 0,197*
If your child had measles, to what extent? 0,262%** 0,162%* 0,928%**
Measles contains attenuated live virus 0,052%* 0,067* 0,067*
Measles vaccine prevents measles outbreak 0,061* 0,061%* 0,094*
I know what the measles vaccine contains 0,002* 0,002%* 0,003*
Have your children changed after vaccination? 0,041%* 0,007* 0911*
Which change happened after vaccination? 0,096** 0,160%* 0,211%**

*Mann-Whitney U Test; **Kruskal-Wallis test; p<0.05
Subdimension 1:Sub-dimension of perception towards general protection methods; Sub-dimension 2:Sub-dimension of perception towards infection
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Table 6. Comparison of vaccine-related information according to education, age and number of children

Characteristics Variables (p)
Mother’s age Mother’s education level Number of children

Are children vaccinated regularly? 0,000* 0,463** 0,316*
Did you want to vaccinate your children yourself? 0,000%* 0,173** 0,650*
Do you vaccinate your children because it is compulsory? 0,041* 0,000%* 0,094*
Do you think children are vaccinated more than is necessary for them? 0,000%* 0,266** 0,546*
Are you familiar with vaccines and their contents? 0,000* 0,000** 0,145*
If yes, from whom did you get the information? 0,000%* 0,004** 0,489%*
Do you trust the information you receive about vaccines? 0,000%* 0,414%** 0,572*
Is there an increased risk of developing autism after vaccination? 0,000* 0,008** 0,659*
Do you have any concerns about vaccines? 0,005%* 0,654%* 0,695%*
Do you recommend vaccination for children around you? 0,000%* 0,063** 0,053*
Do you think the vaccination program in our country is safe and effective? 0,000%* 0,174%** 0,226*
Measles contains attenuated live virus 0,000* 0,000%* 0,009*
Measles vaccine prevents measles outbreak 0,000* 0,461** 0,674*
I know what the measles vaccine contains 0,000* 0,013** 0,685*

* Chi-squared test; **Kruskal-Wallis test; p<0.05

Table 6. Accordingly, it has been observed that as the level of
education increases, the rate of possessing accurate information
rises, and that the level of knowledge is more variable among
mothers with more than one child.

Discussion

Measles is a highly contagious infectious disease that can be
prevented by vaccination (29). This study investigated attitudes
toward the measles vaccine and influencing factors among
mothers, who are the primary target group for vaccination,
with an average age of 32.3 years. The findings revealed that
although the majority of mothers voluntarily had their children
vaccinated, approximately half of them also had concerns about
vaccines.

Common misconceptions about vaccines often present barriers
to vaccination (30). One of the most significant findings of the
study is that more than half of the mothers reported hearing
negative information about vaccines. Among the things they
heard, the most common responses were that vaccines are
unnecessary, vaccines cause autism, and vaccines are a way of
spreading disease. Similar studies also support these findings.
For example, in a study, it was determined that anti-vaccine
views were widespread on social media and that this increased
parents’ hesitancy to vaccinate (31). At the same time, other
study showed that parents’ doubts about vaccines were related to
their inability to receive adequate information from healthcare
professionals (32).

The most important barrier to the spread of measles is the
administration of the measles vaccine (33,34). This indicates
the importance of the vaccine. According to the findings, more
than three-quarters of mothers agreed that measles vaccine
prevents outbreaks, while 22,3% had misconceptions. This
rate indicates that there is still a lack of knowledge about the

effectiveness of the vaccine in the community. Measles is a
disease that can spread rapidly among unvaccinated individuals
due to its high contagiousness, and according to WHO data,
epidemic risks increase when vaccination rates decrease (26).
Therefore, maintaining high vaccination rates is essential to
ensure community immunity.

Theperception ofinfectious diseases actually lies atthe heart of the
perception of vaccines. Even when the effects and complications
of infectious diseases are known, unexpected problems can
sometimes arise when children are involved (26,35). As these
is not known, it is not surprising that there is no information
about the vaccines that prevent or mildly overcome them. In this
study, mothers scored high on the “Perceptions About Infectious
Diseases Scale,” indicating that their perception of infectious
diseases was also high. The findings show that individuals with
higher perceptions of infectious diseases are more supportive of
vaccination. For example, mothers who preferred to voluntarily
vaccinate their children had statistically higher scale scores than
mothers who believed vaccination programs were reliable and
effective. Similarly, in the other study found that individuals’
awareness of infectious disease risk was directly related to
vaccine acceptance (36). These findings support that awareness
of diseases has a positive effect on vaccine acceptance.

Lack of information about vaccines can cause concerns. Lack of
misinformation may even lead to vaccine refusal. In this study,
the majority of mothers stated that they were not sufficiently
informed about vaccines. Similarly, other study reported that
vaccine hesitancy in the community is largely related to lack
of information and loss of trust (37). This indicates that more
effective communication strategies should be used to address
parents’ concerns about vaccines (31). Based on the findings,
this problem can be eliminated by determining the lack of
misinformation and providing information accordingly.
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It is important to get vaccine information from the right source
(37). The fact that the source of information is an expert in
vaccines is essential for the transfer and dissemination of accurate
information (37). Accurate vaccination information helps to
increase vaccination rates and eliminate diseases. Furthermore,
when examining sources of information about vaccines, it was
determined that more than half of mothers obtained information
from healthcare professionals, while very few obtained
information from internet and media sources. Similarly, in a
study, it was reported that misinformation obtained by parents
over the internet increased vaccine hesitancy (38). In addition,
Torun and Ertugrul (2022) found that parents’ level of trust in
healthcare professionals directly affects vaccine acceptance and
that a decrease in this trust increases vaccine refusal (39). Based
on the findings, it can be said that accurate vaccine information
from the right source will increase confidence in vaccines,
increase vaccination rates and eliminate communicable diseases.

Immunization policies followed by countries are important in
relation to vaccination (38,40). It is undeniable that countries
play an active role in access to vaccines, vaccination and accurate
transmission of vaccine information. In the study, more than half
of the mothers reported that the vaccination program in Tiirkiye is
safe and effective. This rate indicates that confidence in vaccination
is largely maintained, but certain concerns still exist. World Health
Organization also reported that confidence in vaccination programs
at the global level varies from country to country and that vaccine
hesitancy increases in individuals exposed to misinformation (26).
This information again shows the importance of countries’ health
policies. And considering that communicable diseases can cause
not only endemics but also pandemics, each country needs to adopt
and implement the right health policies.

All vaccines, including measles vaccine, are of great importance
in terms of preventing the spread of the disease and ensuring
community immunity. Although mothers generally have a
positive attitude towards measles vaccination, it is seen that the
factors that cause hesitation are mainly due to lack of information
and misconceptions. High perception of communicable diseases
emerges as an important factor on vaccine acceptance. The
findings of the study show that confidence in the effectiveness
of vaccination programs is generally high, but parents need
more information about vaccine contents and possible side
effects. These findings are directly related to the United Nations’
Sustainable Development Goals ‘Health and Quality of Life’
(Goal 3) and ‘Quality Education’ (Goal 4), as they are critical to
protecting public health and increasing health literacy.

Limitations and strengths of the study

In this study, the fact that some mothers’ children’s vaccination
ages did not fully correspond led to responses being based on
memory, which limited the accuracy of the data. Other limitations
of the study include the collection of data using a self-report
scale and the cross-sectional design of the study, which does not
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allow for causal inferences between variables. The strengths of
the study include the large sample size and the use of a scale
with high internal consistency, which increased the validity and
reliability of the findings. The fact that the study is one of the few
investigations examining mothers’ attitudes toward the measles
vaccine in Tiirkiye with current data contributes significantly to
the literature.

Conclusion

In conclusion, the study revealed that the majority of mothers
tend to vaccinate their children, but lack of information
and misconceptions increase vaccine hesitancy. Incorrect
information that the measles vaccine is unnecessary or causes
autism plays a decisive role in parental decisions. It was also
found that mothers with a high perception of infectious diseases
have a more positive attitude towards vaccines.

The measles vaccine is critical for maintaining public immunity,
and reducing misinformation and strengthening parents’ access
to accurate information are essential requirements for increasing
vaccine acceptance. To reduce vaccine hesitancy, healthcare
professionals must provide parents with regular, evidence-
based information. Furthermore, strengthening digital content
verification processes, increasing social media monitoring,
and activating reporting and monitoring mechanisms for false
information are important to limit the spread of misinformation
online. Increasing parental awareness can be supported through
community-based educational activities, short informational
campaigns, and structured information sessions in primary
health care settings.
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