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EXECUTIVE SUMMARY

Background 
The Department of Health is considering the introduction of two new vaccines against rotavirus and against varicella (chickenpox) to its routine childhood immunisation programme.

Qualitative research was commissioned to understand attitudes towards the potential new vaccines, including identifying any potential barriers to take-up, in order to help provide guidance for their introduction and to inform the development of communications around the new vaccines.  

Objectives 
Specifically, the objectives were to explore:

1. The perceived need for, and interest in, the varicella and rotavirus vaccines
2.  How parents felt about the proposed methods and timings for administering the vaccines
3. How the new vaccines were felt to sit within the current immunisation programme

4. What were seen to be the benefits of, and barriers to, take-up

5. The need and role for communications

Methodology 
The study included research with parents – mothers and fathers – and with healthcare professionals.  In the course of the fathers’ groups and the depths with healthcare professionals, both vaccinations were discussed, but separate, dedicated groups were held with mothers for varicella and for rotavirus.  Rotavirus included a series of 4 paired depths with mothers of babies 0-2 months old and 5 triads/quads with mothers of babies 2-6 months old.  For varicella, 5 mini-groups (5-6 respondents) were conducted with mothers of babies 10-14 months old, and  2 mini-groups were held with fathers of babies 0-14 months old.  Finally there were 3 paired depths with health visitors and 3 single depths with practice nurses.
The sample covered the following demographic criteria:

· Split by first time vs. experienced mothers

· Split by socio-economic grade
· Split by age

· Fieldwork took place in Manchester, Birmingham and London

· Ethnic minorities were included as per local population

Any who would never allow their children to be vaccinated were excluded from the research.

Fieldwork dates
All the fieldwork took place between 21st January and 9th February 2009.

Results 
1. Parents’ attitudes to vaccinations in general were discussed, in order to understand the context for the possible introduction of the new vaccinations.  Although all respondents agreed that vaccinations are, essentially, a good thing in helping to protect babies and children, a host of emotional concerns and fears also emerged around vaccinations.  

2. These included the possible harm inflicted on their baby/child by the vaccine, worries about ‘overloading’ children’s immune systems by giving them too many vaccinations at too young an age and, finally, a set of concerns based on the perception that vaccinations go against the natural workings of the body.  Naturally gained immunity was often thought to be more effective than that given by a (chemical) vaccination.  There was also a widespread belief that, by vaccinating against more and more diseases, we are running the risk of so weakening our natural immunity that we will open the door to new conditions that we then won’t be in a position to ‘fight off’.  Respondents were drawing an analogy here with hospital ‘superbugs’ and the over-use of antibiotics.

3. Most parents appeared to hold these fears and concerns at some level, but, because of their ultimate belief that vaccines offer protection against serious diseases and are therefore ‘worth it’, they worked to rationalise away and suppress such doubts and were content to let their children be vaccinated.  

4. However the offer of a new vaccine, and/or any discussion surrounding it, could, potentially, have the effect of allowing these fears to emerge, with a possible (at least initial) knock-on effect on uptake. This is especially if parents feel in any way that the protection given by the new vaccination is against a less serious disease.  

5. Rotavirus was completely new to all the mothers and was initially hard to understand and to take seriously enough to merit a vaccine. The key blocks to taking it seriously were:

a. Seeing it simply as bad diarrhoea and vomiting
b. Believing that diarrhoea & vomiting in babies is inevitable (and natural)

c. Seeing it as survivable and with no serious consequences

d. Suspecting that it can be lessened by good hygiene and breastfeeding
6. Healthcare professionals were, in contrast, much more concerned about rotavirus with which they were all familiar.  Professionals predicted the parents’ relative lack of concern.
7. The rotavirus administration details (timing, method) were felt to be perfectly acceptable in themselves and in fact the oral method of administration was seen as a strong positive as it:
a. Makes it sound gentler on the system

b. Avoids more ‘nasty’ injections.
8. Over the course of the discussions, many mothers became more accepting of the rotavirus vaccine and this conversion was down to better understanding of the disease, in terms of both the pain and discomfort it can cause, and its potential risks.  These made them feel more concerned to protect their children from it – given that it was now possible to do so.
9. Rotavirus was not really seen as a standard member of the vaccine ‘family’ as it is not a known or ‘proper’ disease. This did not, however, necessarily inhibit interest especially if the ‘rotavirus’ name is used, as this makes it sound like a serious condition.  It seems that a rotavirus vaccine, in its current stand-alone form, would probably not impact (negatively) on the current schedule although uptake would probably not be universal.

10. By contrast, the research suggests that the introduction of a varicella vaccine is likely to be problematic for two main reasons:

a. Parents did not take chickenpox seriously as a disease

b. The proposed timing of the vaccination to coincide with the MMR vaccination
11. All parents were familiar with chickenpox.  Their key associations, and the reasons why they didn’t take it seriously, were 

a. Being relieved when the child catches it – in fact, many parents talked about wanting their child to catch it

b. Knowing it is far worse as an adult

c. Experience of the disease as usually mild and harmless

d. Ignorance of any serious consequences, in terms of what happens and who it affects

12. There was vague awareness of a connection with shingles, although parents were frequently unsure how the two diseases were related.  Shingles was often known to be relatively serious/uncomfortable for adults.  

13. During the course of the research discussions, there was no significant movement in opinions among parents regarding the appeal of the varicella vaccine, due to a lack of convincing arguments for taking the disease seriously or strong positive benefits for the vaccine itself.

14. The suggested timing of the varicella vaccine as coinciding with MMR was regarded as problematic by many parents.  Although the MMR controversy has certainly died down, and the overwhelming majority of parents that we spoke to were happy to take the ‘set menu’ of immunisations without questioning, MMR retains an aura of suspicion.  Frequently parents weren’t sure why MMR was questionable, but were aware that there has been controversy in the past.

15. The possibility of adding varicella to the MMR set to create an MMRV vaccine appeared to stir up a host of latent concerns about the safety of the vaccine and the wisdom of administering a ‘cocktail’ to babies.  Administering varicella as a separate vaccination but at the same time as MMR was preferred, although parents were reluctant for their child to receive 3 injections at 13 months, and there was still concern about the interaction of a separate vaccine with MMR.  
16. Overall then, whilst varicella could be seen as a recognisable member of the immunisation family (as it is a proper disease) it was not felt to be serious enough to merit inclusion.  More worrying is its likely negative impact on the schedule if linked to MMR in any way, especially if seen as an unnecessary vaccine.
17. Healthcare professionals were much more aware of the seriousness of chickenpox, and, on the whole, welcomed the introduction of a varicella vaccine.  They ‘correctly’ predicted that it will be harder to convince parents/the general public of the need for the vaccine, and they were also very worried about the impact on the schedule, and on MMR uptake, of introducing varicella to coincide with MMR.  
18. In terms of communications, parents felt that a wide scale public campaign to introduce the new vaccines would be wasteful, as their preference was to hear about them directly from their health visitor/GP, and to be given information about them via leaflets and posters.  
19. On the other hand, the majority of the healthcare professionals that we spoke to were keen for a public campaign to announce and promote the new vaccines.  They wanted some of the groundwork for informing parents about varicella and rotavirus to have been done before they were put into the position of having to ‘sell’ the vaccines to parents, as many felt this was putting a large burden on them.  Not all were confident, in the light of their experiences of dealing with the MMR debate, that they would be supplied with the necessary information/reassurance to pass on to parents.  They were particularly keen for support in the case of the varicella vaccination because of its link with MMR.
Recommendations
1. Any introduction of the rotavirus vaccine would require careful planning that would meet the following challenges and information requirements:

a) Educating parents that the gastroenteritis that is caused by rotavirus is a specific, and dangerous disease and not simply a severe version of the ‘known’ diarrhoea and vomiting.

b) Stating that it is not (just) a hygiene issue.

c) Emphasising the very unpleasant symptoms (painful and nasty)

d) Informing parents of the possibility of hospitalisation (big numbers) and even death.

e) Highlighting the most vulnerable as babies under 1 year.

f) Reassuring parents that the vaccine is very safe and is extensively used elsewhere.
2. The rotavirus core driver is that it is now unnecessary for (“kind and loving") parents to risk putting their little babies through the pain, unpleasantness and danger that come with catching the rotavirus.
3. On this basis, there is a good chance of the rotavirus vaccine being accepted – by many but not all parents – as a positive addition to the current immunisation programme.

4. To optimise the chances of the varicella vaccine being accepted it will be necessary to project it as follows:

a) Educate/ remind parents that chickenpox can have serious consequences for vulnerable groups e.g.
· Encephalitis, eye and body damage, Febrile Purpura
b) Inform parents that 1 in 10 adults are still vulnerable to chickenpox

c) Spell out the symptoms for badly affected children
· In eyes, mouth, scarring etc.
d) Remind parents of general pain, discomfort and ‘social exclusion’ of infected children
e) Possibly allude to carer ‘costs’ especially working Mothers
f) Possibly allude to any benefits in protecting children against shingles later in life

g) Give explicit reassurance about the safety of the vaccine, especially in the context of MMR
5. The varicella core driver is that, now that the parent knows how bad chickenpox can be for the child and (vulnerable) adults, it makes sense to avoid both the unpleasantness for their child and the risk to others. 
6. Administering V as a separate vaccine seems likely to cause least impact on uptake of MMR, but we would suggest that acceptance of, and trust in, MMR remains very fragile and that it is still too soon to consider even this kind of change to the vaccination schedule.

7. There is a risk that a public campaign about the varicella vaccine will further stoke controversy over MMR.  Parents, especially mothers, do not welcome being made to think about these issues, as this opens them up to their background doubts and fears which otherwise they try to suppress.  Their preference is to be told what is best for their child, personally, by a healthcare professional that they know and trust.  Our feeling is that parents would be more positively inclined towards the varicella vaccine, and more inclined to take it up, if they can hear about it initially in these circumstances.  

8. There is also a question mark over the wisdom of introducing more than one new vaccine at a time.  As has been established, there are in-built worries from parents about the current volume of vaccines their child has to take in, despite the widespread acceptance of the basic principle of immunisation.  Against this background every new vaccine will be scrutinised and evaluated both by parents and the media.
9. Putting in 2 new vaccines at the same time, even if their delivery is separated by 10 months, is likely to lessen the chances of uptake, especially when their individual benefits are seen to be marginal (at least initially). 

10. We do feel there is potentially a strong role for PR, in helping to educate parents about the possible risks of chickenpox, both to their child and to other vulnerable groups, and of raising awareness of rotavirus.  Magazine or newspaper stories about people affected by the diseases and discussion of the issues on parenting websites etc. are likely to have an impact on mothers’ perceptions of the seriousness of the diseases and may encourage them to view the vaccinations more favourably, particularly in the case of varicella. 
BACKGROUND TO THE RESEARCH

The Department of Health is considering the introduction of two new vaccines to its routine childhood immunisation programme, which, starting at two months, offers vaccinations against a range of serious diseases.  The new vaccines are against rotavirus and against varicella (chickenpox).

Rotavirus vaccine

It is estimated that each year in England and Wales there are 130,000 episodes of gastroenteritis caused by rotavirus in children aged under 5 years, with approximately 12,700 children hospitalised annually.  In children less than one year old it is thought to account for around 50% of all intestinal infectious diseases.

A rotavirus vaccine would prevent most cases of diarrhoea in babies, reducing hospitalisations, it is estimated, by 78-86%.

Currently there are two rotavirus vaccines licensed for use in the UK: Rotarix (manufactured by GlaxoSmithKline) and RotaTeq (manufactured by Sanofi Pasteur MSD).  Both are live vaccines and are given orally.  One is given in two doses one month apart and the other in three doses a month apart.

Previously another vaccine – Rotashild – has been available, but was withdrawn from use because of an increased risk of intussusception and a possible link with Kawasaki disease.  The Joint Committee on Vaccination and Immunisation has concluded that there is no association between either of the two new vaccines and these conditions. 

Varicella (chickenpox)

Chickenpox is a highly infectious disease caused by the varicella zoster virus.  It is most common in children under ten years old and is transmitted through direct contact or by airborne droplet.  It is usually a mild illness and most healthy children recover with no complications.  However there is a greater risk for neonates (infants less than 4 weeks old), adults, pregnant women and those who are immunocompromised.  90% of adults raised in the UK are immune due to having contracted chickenpox during childhood.  

Two varicella vaccines are licensed for use in the UK: Varilrix (manufactured by GlaxoSmithKline) and Varivax (manufactured by Sanofi Pasteur MSD).  These are both live vaccines and are administered by subcutaneous injection, ideally given at the same time as other live vaccines, such as MMR.  

RESEARCH OBJECTIVES

Qualitative research was commissioned to understand attitudes towards the potential new vaccines, including identifying any potential barriers to take-up, in order to help provide guidance for their introduction and to inform the development of communications around the new vaccinations.  

Specifically, the objectives of the research were to explore:

1. The perceived need for, and interest in, each vaccine

· What awareness and understanding people had of rotavirus (sickness and diarrhoea) and of chickenpox among children; how common did they think both of these illnesses are?

· To what extent were these diseases viewed as serious; what are the risks that each disease brings with it?

· How concerned were they about their own children in relation to these illnesses; did they think their children are vulnerable; are there steps they take to reduce their risk?

2. How parents and health professionals felt about the proposed methods and timings for administering the vaccines

· What was the understanding of giving a live vaccine and how acceptable was this? 

· What were responses to the suggested ages for giving the vaccines; did they agree with the proposed ages or did they question them and, if so, based on what?

3. How the new vaccines were felt to sit within the current immunisation programme

· Are they likely to be accepted as part of the current ‘family’ or were they seen as different in any way; did this differ at all between new mothers and those with older child/children?

· Would the introduction of the new vaccines impact on views of the current immunisation schedule in any way?

· How did parents feel about the rotavirus vaccine being administered at the same time as the rest of the primary course of vaccinations versus separate doses/visits?

· How did parents feel about the varicella vaccine being administered at the same time as MMR; was there any difference according to whether the varicella vaccination is included within the MMR injection or is administered separately; would this have any impact on take-up of MMR?

4. What were seen to be the benefits of, and barriers to, take-up

· What were the concerns that emerged around the vaccinations; were there any information gaps or areas of confusion (e.g. feelings of overloading a child’s immune system); was there a specific need for reassurance/additional information among particular groups of the population?

· What were parents’ and professionals’ views on the safety of the vaccinations; were there concerns about side effects; what kind of reassurance would be required to address these concerns?

· What was the relative importance of factors influencing parents’ decisions about taking up the vaccinations, and what would be the best means of encouraging take-up?

5. The need and role for communications

· Was there any desire for a holistic promotion of the immunisation programme in general …

· Or was a preference expressed for more targeted communication just focusing on the introduction of the new vaccines?
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METHODOLOGY AND SAMPLE
The study included research with parents – both mothers and fathers – and with healthcare professionals.  The sessions with mothers focused either on rotavirus or on varicella, while the discussions with fathers and with healthcare professionals covered both vaccinations.  
Rotavirus

· 4 x paired depths were held with mothers of babies 0-2 months old, to ascertain the views of mothers who had not yet embarked on the vaccination programme.  The sample structure for these paired depths was:

	
	Age of mother
	SEG
	First time vs. experienced
	Area

	1
	18-24
	C2DE
	First time
	London/SE

	2
	25-34
	BC1
	First time
	North 

	3
	25-34
	C2DE
	Experienced
	Midlands 

	4
	35+
	BC1
	Experienced
	North


· 5 x triads/quads were held with mothers of babies 2-6 months old, according to the following sample structure:

	
	Age of mother
	SEG
	First time vs. experienced
	Area

	1
	18-24
	C2DE
	Experienced
	North

	2
	18-24
	BC1
	First time
	Midlands

	3
	25-34
	BC1
	Experienced
	London/SE

	4
	25-34
	C2DE
	First time
	Midlands

	5
	35+
	C2DE
	Experienced
	London/SE


Varicella

· 5 x mini-groups (5-6 respondents) were held with mothers of babies 10-14 months old, as follows:
	
	Age of mother
	SEG
	First time vs. experienced
	Area

	1
	18-24
	C2DE
	First time
	London/SE

	2
	18-24
	C2DE
	Experienced
	Midlands

	3
	25-34
	BC1
	First time
	North

	4
	25-34
	C2DE
	Experienced
	London/SE

	5
	35+
	BC1
	First time
	Midlands


Fathers

· 2 x mini-groups of fathers, with babies 0-14 months were held:

	
	Age of father
	SEG
	First time vs. experienced
	Area

	1
	20-40
	C2DE
	First time
	Midlands

	2
	20-40
	BC1
	First time
	North


Healthcare Professionals

· 3 x paired depths with health visitors

· 3 x single depths with practice nurses

Spread across the 3 research locations.
All the fieldwork took place between 21st January and 9th February 2009.

BACKGROUND FINDINGS: PARENTS
Awareness and understanding of childhood diseases 

To start the discussion, we asked respondents to complete an exercise indicating, for a series of childhood diseases:

a. Their thoughts on how likely it was that their child would catch this disease

b. How concerned they would be if their child caught it.

(Please see Appendix for an example of this exercise.)

The diseases ranged in seriousness from Polio to the common cold, and included chickenpox and gastroenteritis so that we could understand, quite spontaneously, how parents felt about their children contracting the two diseases with which we were concerned.

It was clear that a number of different factors influenced how parents ‘mapped’ these diseases.  Commonly parents were using 3 rationales to evaluate their significance/severity.  These were

· What they actually knew about the disease in terms of both the experience of having it and its potential consequences

· Whether they had personal experience of this, or even simply had heard word of mouth/media reports about it

· Whether or not there was a vaccine for it, with their logic tending to be that if a vaccine exists, then it must be a serious disease

This resulted in the following mapping for the diseases:



We now go on to explain the positioning of these diseases, and perceptions of their level of seriousness.

Some conditions/diseases were seen simply as a necessary part of growing up, namely colds, ear infections, chickenpox and gastroenteritis (sickness and diarrhoea).  These were felt to be things that we all have to go through, and the majority believed that, although unpleasant, ultimately it is good for us to experience these diseases as this helps to build our immune system and ‘toughens us up’ so that we are less susceptible to other illnesses in the future.  Most were therefore unconcerned about them.  A few respondents were more worried about one or other of these illnesses, often because of personal family history:
“I put ear infection in the middle of being concerned because I and my partner suffer from hearing loss so I’m worried about anything that might affect my children’s hearing” (Experienced mothers, 18-24, baby 2-6 months, C2DE, Stockport)

Some also felt that these conditions/diseases could be unpleasant particularly for young babies, and that therefore, they would be quite concerned, even with something like a cold, if a very young baby caught it, because of the nasty experience of having it, and the potential risk of it developing into something more serious.  
Polio and tetanus were generally identified as potentially the most threatening diseases, in large part because the fact that there are vaccines against them communicates to people that these are life-threatening diseases.  They were thought to be very serious, although, due to the fact that they have largely been eradicated, most were unaware of what they actually entail, or what the symptoms would be.  Indeed, among some, particularly younger mothers, perceptions of their seriousness can have faded as they were almost unaware of the diseases and their implications (this is why they appear in brackets in the bottom left quartile of the map).  There was also some confusion around tetanus, with many people aware that tetanus is the name for a vaccination, but not understanding that it is also the name for a disease.

Measles, mumps and rubella have not yet reached this sense of being ‘historical’ diseases, in large part, because many in the groups remembered themselves or siblings/other relations having these as children.  They were believed to be potentially serious diseases, certainly unpleasant to have, although again, many were unaware of the possible effects of these diseases.  There was also a small cohort of parents who still simply saw these diseases as part of growing up, and failed to appreciate that they could have serious ramifications.  Media coverage of measles outbreaks does seem to have had some impact, with many parents, especially those in the Stockport area where there has recently been an outbreak, aware that measles is a tangible risk currently.
Finally, meningitis and pneumonia were felt to be very serious diseases and were often seen as the scariest because respondents felt there was some risk of catching them.  Unlike something like polio, these diseases have not faded out of consciousness; we are still warned to look out for them, and we still hear about people suffering from them today.  
“I had it as a child and I nearly died” (Experienced mothers, 18-24, baby 2-6 months, C2DE, Stockport)
“My son’s friend in his class got pneumonia – it was no joke!” (First time father, BC1, London)
Meningitis was particularly top of mind as parents reported being strongly warned about this by the healthcare professionals they come into contact with, and they found it worrying because they were aware that it is a disease that can quickly take hold and that could easily be mistaken for something else.  
On the basis of whether these conditions/diseases were seen to be current or not, they could also be mapped as follows:

General attitudes towards vaccinations

Parents’ views of vaccinations are complicated and, at times, contradictory.
Ultimately, the parents that we spoke to, believed that vaccinations are good for babies, and are the right thing to do.  This is because they understood that vaccinations are protecting their children against serious, life-threatening diseases, and this therefore justifies most of the ‘downsides’ to having vaccinations (such as the pain inflicted on the child at the time).  
“If there was a vaccination against meningitis, even if you had to take your child every year, I would do because that can lead to death” (Experienced mothers, 35+, BC1, baby 0-2 months, Stockport)

“The vaccinations they offer now are for life-threatening things so they’re definitely worth it” (Experienced mothers, 18-24, baby 2-6 months, C2DE, Stockport)
“We’re very lucky to have them as a country, so many other countries don’t get them.”  (Experienced mother,25-34 yrs, baby 2-6 months, BC1, London)
However there were a host of attendant fears and concerns around vaccinations.  Most parents didn’t actually want to think about these fears and worked to suppress the doubts that they have.  In fact, they preferred not to actively think about vaccinations at all because if they did then these latent fears and concerns could begin to emerge.  Largely therefore, parents didn’t really want to be challenged to explain their views on vaccinations, and they didn’t really want to be given a choice of what to do.  They preferred to be told what is recommended for their child (while at the same time not feeling as though they’re being pushed into something against their will), and ultimately wanted to believe that healthcare professionals know best.  
“It must be best for baby otherwise you wouldn’t be offered it” (First-time mothers, 25-34, baby 2-6 months, C2DE, Birmingham)

“It’s one of those things that’s got to be done” (Experienced mothers, 18-24, baby 0-14 months, C2DE, Birmingham)

This was especially the case with first time mothers who were particularly anxious about doing the right thing for their child and who tended to feel ‘at sea’ when having to make decisions about their baby.  
“They wouldn’t let you have it if they were that concerned” (First-time mothers, 18-24, baby 2-6 months, C2DE, Birmingham)

More experienced mums could be more sanguine about vaccinations, as they were drawing both on their experiences of their previous child(ren)’s vaccinations (how did they react, did they experience any adverse reaction etc.) and their experiences of their older child(ren) being ill, to weigh up the necessity/ importance of vaccinations, especially new vaccines.
“I’m a bit dubious about vaccinations because 2 of my kids have been quite ill for a couple of weeks after theirs.  Just sickness, I know it won’t kill them compared to the dreadful diseases, but it just makes me a bit worried” (Experienced mothers, 18-24, baby 2-6 months, C2DE, Stockport)
“There’s a lot of conflicting information – whether to have it singly or in different doses or not at all” (Experienced mother, BC1, London)
“I’ve never had to give my other children Calpol after their vaccinations, so I tend to think they’re ok” (Experienced mothers, 25-34, baby 0-2 months, C2DE, Birmingham)

These latent fears and concerns about vaccinations centred on 3 different issues:

1. Fears about their ‘vulnerable’ baby and the potential harm that the vaccination will inflict on them.  In parents’ eyes, this harm takes 3 forms:
(i) The immediate physical pain inflicted on the baby by the injection itself, the guilt this induces in the mother, and mothers’ consequent fears of being rejected or ‘blamed’ by their babies

“You get so angry and upset with the doctors.  They’re hurting your child and it’s just a job to them.  They have no compassion” (Experienced mothers, 18-24, baby 2-6 months, C2DE, Stockport)
“It’s horrible … sticking needles in their arms. I had to get my Mum to hold her.” (First-time mother, 18-24yrs, baby 10-14 months, C2DE, London)

(ii) The worry created by the risk of short-term side-effects of the vaccination, such as a temperature, irritability, sore spot, rash etc.

“The night after they have a vaccination you’re worrying, is it going to keep them awake.  You get paranoid that the slightest thing means they’re getting a temperature” (Experienced mothers, 18-24, baby 2-6 months, C2DE, Stockport)

(iii) The fear (this does exist for many, albeit in very much a latent form) of longer-term ‘horror damage’ inflicted by the vaccination, focusing on the stories created around MMR

2. Concerns about overloading their children’s immune system, with many worrying how their children can cope with getting so many vaccinations at such a young age, and questioning whether there will is a limit to how many vaccinations can be given.  This concern of ‘overloading’ was certainly expressed by parents, although, in comparison to previous studies, it did not seem as top-of-mind.  
3. Finally there was a set of concerns around the perception that vaccinations somehow work ‘against nature’.  There were 3 dimensions to this:

(i) A strong belief that naturally gained immunity is somehow ‘better’ to that artificially provided by a vaccination. For example, that catching measles and gaining immunity to it that way, helps to make your body stronger and puts you in a better position to fight off other diseases

“You’d end up so delicate” (Fathers, 20-40, baby 0-14 months, BC1, Stockport)

“They need to get stuff to get immunity” (First-time mothers, 25-34, baby 0-14 months, BC1, Stockport)
“Is it about benefits to the child or to Society as a whole? … It’s better on a personal level for them to gradually build up their immune system but for Society it’s better to have them (vaccines) when they’re small.” (First time father, 20-40, baby 0-14 months, C2D, London)
(ii) A widespread fear that, if we vaccinate against more and more diseases, then we run the risk of so weakening our natural immunity that we will open the door to new conditions that we then won’t be in a position to ‘fight off’.  Respondents were drawing an analogy here with hospital ‘superbugs’ and the over-use of antibiotics.

“If we’re vaccinated against everything, then other things will rear up, because we won’t have built up an immunity” (Experienced mothers, 35+, BC1, baby 0-2 months, Stockport)
“If you suppress everything then they’re not going to have an immune system (of their own).” (Experienced mother, 35+, baby 2-6 months, C2D, London)
“If a different sort of bug comes along then you need an immune system to fight it off” (First-time mothers, 18-24, baby 2-6 months, C2DE, Birmingham)

“If they immunised against everything, then something new might come along” (First-time mothers, 25-34, baby 0-14 months, BC1, Stockport)

“The doctors are saying antibiotics are only for dramatic cases, and yet here’s the government turning us into a nation of pill-poppers” (Experienced mothers, 18-24, baby 2-6 months, C2DE, Stockport)

(iii) Finally there was a low-level anxiety about injecting artificial chemicals (i.e. the vaccines) into a child’s body
“Pumping your child full of drugs” (Fathers, 20-40, baby 0-14 months, BC1, Stockport)

As we have said, the majority of parents suppressed these fears, and genuinely believed that it is good to have a child in the UK so that they have access to the immunisation programme.  However, it was clear that certain events, such as the introduction of a new vaccine, could trigger parents into voicing their doubts and questioning the wisdom of an extensive (as they saw it) vaccination schedule.  
It is crucial for parents to believe that any new vaccinations being offered are against serious, life-threatening diseases in order to override such fears.  

“Is it a necessity, is it life-threatening?” (Experienced mothers, 18-24, baby 2-6 months, C2DE, Stockport)

“You do feel obliged because you have someone else’s life in your hands” (Experienced mothers, 18-24, baby 0-14 months, C2DE, Birmingham)

As we shall see in a latter section of the report, this was a major stumbling block for the varicella vaccination.  

Sources of information

Parents had gathered their information and constructed their views around vaccinations from a variety of sources.  As mentioned above, experienced mothers, not surprisingly, tended to draw first and foremost on their past experiences; it was also interesting to note that, while mothers may have spent some time researching vaccinations when their first child was immunised, they rarely went back and re-read or looked for any new information for their subsequent child(ren).  Thus views that may have been prevalent during the time of their first child’s vaccination (e.g. the links suggested between MMR and autism) could end up having an extended ‘shelf-life’ as they were being recycled for later children.

First time mothers were highly unlikely to give much thought to vaccinations while they were still pregnant, but found themselves confronted with a number of choices/issues almost as soon as they had given birth.  The Vitamin K injection was often seen as a form of immunisation, and was something that mothers and fathers had to make a decision about for their newborn; similarly in some areas where we conducted the research (London), parents had to decide about the BCG vaccination in the very early days of their child’s life.  
For all parents, the main source of information about the immunisation schedule was their child’s Red Book, supported by verbal information from healthcare professionals (mainly health visitors, but also GPs and practice nurses for some).  Many were very satisfied with this, finding the Red Book easy to read, and the healthcare professionals they came into contact with, approachable and friendly.  

Many parents felt their views on vaccinations were also influenced by other family members, especially their own mothers, but also aunts and siblings/cousins with children.  Peer groups of friends with babies, or NCT/Hospital birth groups could also play a part in shaping views.  Some were more prepared to listen to these personal views than others.

For those who wanted additional information, or to carry out their own research, then the internet was the obvious source to turn to, with many anticipating turning to sites such as the NHS, the BBC, Babycentre or Patient UK for additional, trusted, information.  Medical books/encyclopaedias, baby magazines and even NHS Direct were also cited as sources they would turn to for further guidance/information.  
Role of partners

From our 2 sessions with fathers, and from talking to mothers themselves, it was clear that it is very unusual for fathers to play an active role in decision-making about their child’s vaccinations.  Indeed, the vast majority of fathers admitted to a complete, or nearly complete, lack of awareness about the vaccinations that their child had had.  The exception to this was the ‘vaccinations’ early in their child’s life (i.e. Vitamin K and BCG) which took place in the hospital, and in which the father was often involved.  
Lack of active current involvement though, did not stop the fathers within the group discussions expressing relatively strong opinions.  Many appeared to have greater awareness and understanding of the public debates about vaccinations, especially around MMR, than mothers had.  And a few fathers that we spoke to had played a more active role, going online to find more information.  

On the whole though, most fathers admitted to playing a passive role when it came to their child’s vaccinations, not expecting to question or intervene in the process, and leaving it to their partner to get the vaccinations done (although a number of fathers accompanied their partner/child to the surgery to offer moral support).  Indeed the discussion prompted some fathers into feeling guilty that they weren’t more aware of what their child had been given, feeling that it was ‘good parenting’ to at least know what was on the immunisation schedule.  
“Rather ignorantly I’ve left it to my wife to get on with it, and this has raised an alarm bell that I shouldn’t be so complacent” (Fathers, 20-40, baby 0-14 months, BC1, Stockport)
On the whole though, most felt that it was the mother’s prerogative to decide about immunisations as the bulk of the childcare burden fell on her, and because she was in much greater contact with healthcare professionals.

“It doesn’t occur to me to question it” (Fathers, 20-40, baby 0-14 months, BC1, Stockport)
“I left it to Rachel ‘cos she’s the sort of person to research it to the nth degree and as far as I’m concerned, if there was a problem she’d flag it up.” (First time father, 20-40, baby 0-14 months, C2D, London)
From the mothers’ point of view, most saw no reason to consult their partner/the child’s father, as their preference anyway was not to question what was offered.  The only exception to this was some BC1 households where some mothers felt that, if they were to question the schedule and perhaps consider ‘opting out’ then this is something they would definitely discuss with their partner.   

Awareness of current vaccination schedule 

Respondents were asked what they could recall about the current immunisation schedule.  Spontaneously, recall was not particularly good, with many only being able to name a couple of vaccinations, or the diseases they protected against.  First time mums could often mention 1 or 2 more as they tended to be more preoccupied with it.  Polio, meningitis and MMR were the most commonly recalled vaccinations, with diphtheria, tetanus, and Hib also mentioned but less often.  
When respondents were shown a list of the vaccinations offered they were often surprised and even shocked by how many there are.  It seems that, even for those mums who felt that they had looked at the schedule at home, it was difficult to take in all the vaccinations that are being offered.   
“I can’t believe she’s got to have all those needles” (First-time mothers, 18-24, baby 2-6 months, C2DE, Birmingham)

The vast majority of mums admitted that they may have looked at the schedule when they are first given their Red Book/first talked through it by their health visitor, but that they rarely went back to look at it in detail.  And when they were first presented with the schedule, they were not really in a position to absorb or question the information, focusing on the immediate needs of looking after a newborn.

There was also an element of regarding the schedule as a ‘package’ and not really questioning or picking out individual elements.  The feeling was that, once you had embarked on the process of getting your child vaccinated, there was little need to go back to the schedule to see exactly what they were getting.

“It’s making me think that I really ought to know what these illnesses are, so that I can understand better why they’re getting them” (Experienced mothers, 35+, BC1, baby 0-2 months, Stockport)
In terms of fulfilment across our schedule, most were up to date.  A few had fallen behind due to their baby being ill, unavailability of staff or, for younger C2DE mums, the hassle of making an appointment (they had previously been able to drop-in for vaccinations).  Just one respondent had ‘interacted’ with the schedule preferring and arranging for her baby to have the injections due at 2, 3 and 4 months to be given on separate occasions (rather than on one visit).

“My first child was very unwell after the vaccines.  It felt like too much at one go so this time I asked the nurse to split them up and she was happy to do it. .. In Australia they’re (vaccines) not so close together” (Experienced mother, 25-24 yrs, BC1, baby 2-6 months, London)

Experienced vs. first-timers
As previously mentioned, experienced mothers tended to draw on their past experiences – both good and bad – of vaccines to explain their feelings towards vaccinating their youngest child.  When discussing possible new vaccinations, they also relied on past experience of their children catching those diseases (i.e. chickenpox and gastroenteritis) to help them evaluate whether they felt the vaccinations were justified or not.  Experienced mothers tended to be more confident, and therefore less reliant on the advice of healthcare professionals in general, believing that ‘a mother knows her child best’.
Overall their greater confidence, and feeling of having ‘been there, done that’, meant they were less anxious about the vaccination schedule in general, and felt that the need to fulfil the schedule ‘on time’ was less pressing, than most first-time mothers.  They were also less likely than first-time mothers, as we have seen, to interrogate the schedule, although they were likely to pick up on vaccinations that had been newly introduced since their previous child.  

First-time mums were generally less confident and more nervous, and therefore much more reliant on the guidance of healthcare professionals.  Many, especially those with younger babies (i.e. under 6 months) tended to feel that the experience, or even just the thought, of any illness affecting their baby was worrying and emotionally upsetting and therefore could express interest in anything that would stop their baby suffering (e.g. the rotavirus vaccination).
They tended to be more anxious about getting the vaccinations ‘right’ i.e. getting them done on time as laid out in the schedule, worrying if they were a week or two late for any of the injections.  They were also slightly more likely than experienced mums, to research the issues around vaccinations, although the numbers who had actually had the time, energy and level of interest to do this were very small.  

THE ROTAVIRUS VACCINE
Language issues
‘Rotavirus’ was known only to one mother whose baby had caught it.  To other parents, the name sounded like a potentially nasty and serious disease, although there were some who questioned whether it was really a genuine disease, given they had never heard of it before.
‘Gastroenteritis’ was known and understood by most of our sample, although there were certainly some mothers – mostly younger, C2Ds – who had not heard the term and/or didn’t know what it meant.

Those who knew the term saw it as an unpleasant/severe case of sickness and diarrhoea, but they did not view it as anything particularly serious or worrying, rather it was felt to be just one of those things that everyone has to go through at some point. 
A few respondents associated gastroenteritis with adults rather than with babies/children, and were surprised by the suggestion that children might contract it.  They struggled to explain why this was the case, but it seemed to be that they felt gastroenteritis was a more serious form of sickness and diarrhoea and that perhaps children/babies would not come into contact with the kind of germs that cause gastroenteritis.  
“I’ve not heard of children getting it, I associate it more with adults” (Experienced mothers, 25-34, baby 0-2 months, C2DE, Birmingham)

“I would expect babies to have vomiting and diarrhoea, but is that gastroenteritis?” (Fathers, 20-40, baby 0-14 months, BC1, Stockport)

“It’s still not that common to me. I don’t hear my friends talking about it.” (Experienced mother, 35+ yrs, baby 2-6 months, C2D, London)
‘Diarrhoea and vomiting’ was certainly the most accessible term of the three, understood by all, and readily accepted as something that children frequently suffer from.  Although seen as unpleasant, it was very much perceived as a ‘natural’ occurrence, something that everyone goes through as a child, and that it is good to experience in order to build up your immunity.
Rotavirus: the journey to understanding

A very small minority of parents were happy to accept a new vaccination for rotavirus/gastroenteritis from the outset of the discussion.  This tended to be because they felt that, if a vaccination was being offered/recommended by healthcare professionals then there must be a good reason for it, and they were happy to trust that it had been properly tested and shown to be necessary.  
“If the doctors are suggesting it then I would get it done.  I listen to them” (First-time mothers, 18-24, baby 2-6 months, C2DE, Birmingham)
“If it’s available and being offered – there must be some reason!” (Experienced mother, 25-34 yrs, baby 2-6 months, BC1, London)
There was also one respondent within our sample whose 12 week old daughter had already suffered rotavirus. Not surprisingly, she was positive about the vaccination from the outset, because not only would it have spared her daughter the discomfort and upset of being ill, but also she had found the experience very traumatic and it had considerably knocked her confidence.
“I was convinced I was doing something wrong” (First-time mothers, 25-34, baby 2-6 months, C2DE, Birmingham)
However, the vast majority of parents were initially of the opinion that a vaccination for rotavirus was not necessary.  There were a number of reasons for this:

· Rotavirus was largely unknown as a disease and therefore, when it was initially understood simply as a form of diarrhoea and vomiting, it was not perceived to be that serious

· Indeed, diarrhoea and vomiting tended to be regarded as something that all children get, and that all come through without any serious effects

· Many also felt that it was something that it is good for children to go through as it helps to build up their immunity

“I expect her to catch a few milder versions and build up her resistance” (Experienced mothers, 35+, baby 0-2 months, BC1, Stockport)
“They all get these tummy bugs, it’s what happens” (First-time father, 20-40 yrs, baby  0-14 months, C2D, London)
· Respondents also struggled with the concept of a vaccination against diarrhoea and vomiting, which they saw as symptoms of a ‘bug’ rather than the disease in itself

· They felt diarrhoea and vomiting could be caused by any number of germs and therefore were very surprised by the idea that a vaccine could prevent a large number of cases 

· They also tended to believe that diarrhoea and vomiting are caused by bad hygiene, and felt that this is what should be tackled, rather than offering a vaccination.
Overall, at this early stage, offering a vaccination for something as ‘mild’ as diarrhoea and vomiting was felt to be using a sledgehammer to crack a nut.  

“You can die from meningitis. Surely they can handle a bit of sickness and diarrhoea” (Experienced mothers, 25-34, baby 0-2 months, C2DE, Birmingham)
“It’s unpleasant but not severe, so if there was a vaccine I’d think ‘Well?’.” (Experienced mother, 35+ yrs, baby 2-6 months, C2D, London)
However, over the course of the discussion, this viewpoint tended to shift, especially among first-time mothers.  As they learnt more about the disease itself and about the vaccination, they began to be convinced that it is potentially serious and that it could pose a risk to their child.
By the end of the discussion, many mums had been persuaded of the benefits of a vaccination.  In the main, this was not because they believed that, as with other vaccinations, rotavirus protects against the risk of a serious or deadly condition, but because they felt that, as ‘kind’ parents, if they could prevent their child going through the pain and discomfort and risks, albeit low, of rotavirus then they should do so.  
There was not one specific fact or piece of information that convinced parents of the benefits of the rotavirus vaccination, but rather it was an accumulation of knowledge about the disease that shifted their views.  The information that helped to persuade parents is discussed in the section ‘Encouragement to consideration’.
That said, a good number of mothers, more often experienced mothers, remained unconvinced about the new vaccine and their views are discussed in ‘Blocks to consideration’.
Blocks to consideration

Mothers who remained unconvinced of the need for a rotavirus vaccination followed this line of reasoning:
· They felt that diarrhoea and vomiting among babies/children is inevitable, and although unpleasant, is not really dangerous 

“I tend to think it’s part of the course of life” (Experienced mothers, 35+, baby 0-2 months, BC1, Stockport)

 “Going through it won’t do them any harm” (Fathers, 20-40, baby 0-14 months, BC1, Stockport)

“It’s one of those things (gastroenteritis) you know you’re gonna get, you know you’re gonna get better and you don’t think of it as severe … just unpleasant” (Experienced mothers, 35+ yrs, baby 2-6 months, C2D, London)
· They saw gastroenteritis as a bad form of diarrhoea and vomiting, but still not particularly concerning

· They understood rotavirus to be simply a form of diarrhoea and vomiting and struggled to believe that a vaccination was therefore justified (it did not meet their expectation that vaccines are offered against serious/life-threatening diseases)

· They also struggled with the fact that the vaccination only protects against some cases of diarrhoea and vomiting, feeling that a vaccination that presents only a partial solution to a problem that isn’t that serious to begin with, simply isn’t worth it.
These mothers were also not persuaded by the facts which we presented them with.  This could be for a number of reasons:

· They felt that the figures given (e.g. Statement 4 – number of cases of rotavirus “around 130,000 episodes”, Statement 6 – numbers hospitalised “approx 12,700 children under five”) were not particularly significant when considered nationally
“Well it’s obviously not really life threatening then.” (Experienced mother, 25-34 yrs, baby 2-6 months, BC1 London)

“That’s [12,700 children under five] not that many out of how many (children nationally).  It sounds a lot but it doesn’t sound much.” (Experienced mother, 35+ yrs, baby 2-6 months, C2D, London)

· They found the facts imprecise and felt that they could be ‘fudging’ the issue.  For example, they questioned why the number of deaths was given as ‘3 or 4’ (Statement 7) and they found Statements 1 and 2  a bit confusing as the former claims that the vaccine “will prevent at least half of all cases” whilst the latter says the “infection is estimated to account for around 50 per cent of all intestinal infectious diseases in children under one”.

· A minority felt that the fact that the vaccination is given in other countries was not sufficiently reassuring, as they wanted further detail about how long it had been given there, whether any side effects had been noted, and how successful it had been.  Also the fact that it was given in other countries, was not always interpreted as meaning that it would be appropriate for the UK as other countries were felt to have different environments and different ‘bodies’ that might mean the vaccination worked in a different way.  The USA was felt by some to be prone to medicating unnecessarily; and some were looking for a mention of more than one European country as reassurance that it was being used ‘closer to home’.
“Surely they must know how many people died from it if they’re recommending a vaccine on that basis” (Experienced mothers, 35+, baby 0-2 months, BC1, Stockport) 

· They understood rotavirus to be purely a hygiene issue and therefore believed that their child would not be at risk because they followed hygienic practices (often more strongly felt by BC1s and those who were breastfeeding)
· As a hygiene issue they could believe that it was better for their child to experience this disease because it would build up their immune system against this and other similar ‘germs’
· They felt that, even if their child contracted rotavirus, it was very unlikely to progress to being serious or to lead to hospitalisation, because they understood the need to keep their child hydrated, i.e. they believed hospitalisation only occurs because parents aren’t sufficiently aware of/watchful for the signs of dehydration.
“Is that just due to parents not getting things checked out?” (Experienced mothers, 18-24, baby 2-6 months, C2DE, Stockport)

The majority of those who were unconvinced were experienced mothers, and they drew on their experiences with their previous children, to evaluate whether or not they thought a vaccine was necessary:

· The majority felt that, although their older child(ren) may have experienced diarrhoea and vomiting, this had never been serious and that therefore, if their older child(ren) had been ok, then there was no reason to believe that their youngest wouldn’t be

· However this group also included some experienced mothers whose older child had been hospitalised with sickness and diarrhoea (not necessarily rotavirus).  Even they could be unconvinced of the need for a vaccine because:

· They saw their child’s experiences as the exception not the rule and therefore thought it was unnecessary to bring in a vaccine on that basis

· They felt that, even though hospitalised, there was lots that was/could have been done for their child, and therefore at no point was this a serious/life-threatening condition

· Their older child had recovered without any ill effects and so, ultimately, no harm had been done. 
“The experiences you have as a child (having been hospitalised with gastroenteritis) make you who you are (i.e. no lasting harm done)” (First-time mothers, 18-24, baby 2-6 months, C2DE, Birmingham)
It is worth pointing out that some of the facts shown to parents could be counter-productive.  In particular, the mention that ‘hospitalisations due to rotavirus infection are expected to fall by over 75%’ (Statement 8) was often received very cynically.

“Are they doing this just to save the NHS money then?” (First-time mothers, 18-24, baby 2-6 months, C2DE, Birmingham)

Whilst some parents – especially single and working mums - responded positively to Statement 9 (‘a considerable amount of the responsibility and burden in looking after children infected by rotavirus falls on families’).others responded quite negatively  Many parents were offended by the implication that looking after a sick child was a ‘burden’ (rather than a natural act of love and care).

Parents also wanted to believe that the reason for giving the vaccination is because it is the best thing for their child and therefore arguments about social responsibility, economic benefits or personal convenience were not seen as a good enough reason for the introduction of a new vaccination.

Encouragements to consideration
Mothers who were convinced of the benefits of a vaccination were persuaded by a number of different factors.  

Primarily they grasped the fact that rotavirus is not just (bad) diarrhoea and vomiting caused by poor hygiene, but is a specific disease which leads to diarrhoea and vomiting, and which can be prevented.  

Of the facts that they were presented with, four really worked together to get across the message that this is a nasty experience, with potentially serious consequences, that they could prevent their child going through.  These facts were:

· Detailing the symptoms of rotavirus.  

The symptoms, especially mention of ‘severe diarrhoea’ and ‘stomach cramps’ (Statement 3) suggested to parents that this is a considerably more unpleasant experience for babies/young children than ‘normal’ diarrhoea and vomiting.  Parents, especially mothers, were keen to prevent their child experiencing that kind of pain and discomfort if they could
“It would be good for my child if she didn’t have to go through that pain and suffering” (Experienced mothers, 35+, baby 0-2 months, BC1, Stockport)

· The potential consequences of rotavirus, particularly the risk of hospitalisation and even death
Mentioning the risk of hospitalisation and death forced many parents to take rotavirus more seriously than they had hitherto.  It stopped many dismissing it as ‘just sickness and diarrhoea’ and convinced parents that this is a disease with potentially serious ramifications.  Although the number of deaths mentioned was small, many parents found any risk of death a compelling reason to accept a vaccine.  A minority also found the mention of hospitalisation worrying because of the risk of their baby/child contracting a worse condition by being in the hospital.
· The figures, especially the number of cases overall and the numbers hospitalised

These figures persuaded some parents that rotavirus is widespread and could seriously affect a high proportion of children contracting it.  Parents frequently came to this conclusion with little idea of how many children there are in England and Wales/how many babies are born each year, but nevertheless saw the numbers as significant

· Spelling out that rotavirus mostly affects babies under 12 months (Statement 5)
Learning that rotavirus affects small babies, when they are known to be at their most vulnerable and most susceptible to things like dehydration, worried many mothers and could again convince many that this was a risk that it would be better for their child not to be exposed to.
“Dehydration scares me, because you can never be sure.  When they can’t tell you, you don’t feel comfortable judging whether they’re dehydrated or not” (Experienced mothers, 18-24, baby 2-6 months, C2DE, Stockport)
Two further facts about the vaccination helped to convince many parents that the protection it offers makes it worthwhile getting the vaccination done:

· Learning that the vaccination is given in other countries was very reassuring, and helped to win a number of parents over, particularly the fact that it is given in the United States.  Parents responded positively to this because they felt that any potential harm/side-effects of the vaccination would have come to light already in a country with such a large population.  One respondent was also aware that Belgium has a very advanced healthcare system and for them the inclusion of Belgium was therefore very positive.  There was also an overall feeling that the vaccine must be worth having if other countries saw it as necessary. 
· However, even these parents wanted further details: how long the vaccine been given in these countries; what were the side-effects; what did mothers in these countries think of the vaccine (some felt that reading testimonials from other mothers would be helpful)
· Being informed that the vaccine will be given orally.  This was strongly liked by all parents, and appeared to convince many to accept this new vaccination.  More is said about the reasons for this in the section on administration of the vaccine.  

Finally, it is worth mentioning that, for a small number of parents, particularly single working mothers, the reminder that illnesses such as rotavirus place a burden on the family, worked as further confirmation that the vaccine is a good thing.  It wasn’t regarded as a reason to get the vaccine but if it was possible to avoid sickness going round the whole family, or the need to take time off work, then the vaccine was regarded positively.  This was particularly the case for mums who were beginning to consider childcare options and who were aware that children tend to go through a period of illness when they are first exposed to other children at nursery etc.  Such benefits would need to be carefully communicated to avoid offending parents. 
Remaining questions/gaps in knowledge

Both those who were positively inclined towards the rotavirus vaccine and those who remained unconvinced felt that there was more they wanted to know, both about the disease itself and about the vaccine:
The disease

· Because of the unfamiliarity of the disease, parents were very curious to know how rotavirus could be caught and transmitted, in particular whether it was simply a hygiene issue, and therefore whether risk of catching it could be avoided/minimised by following hygienic practices, breastfeeding etc. 
· Following on from this, there was an interest in knowing exactly who is at risk of catching rotavirus.  Parents were often surprised that, if the disease is as common as the figures suggest, they had never heard of it and wondered whether the disease might be concentrated in certain sections of the population

· Mothers who were breastfeeding questioned whether their babies would have natural immunity against rotavirus

· There was a real desire to understand why the vaccine might be introduced now, particularly once respondents learnt that it was already being administered in other countries.  They questioned whether the number of cases of rotavirus was growing, or whether there was a new and particularly nasty strain, which might lead the government to consider introducing it now.  The desire to know this was at least in part due to the fact that, because they had never heard of rotavirus before, the vaccine was therefore not seen by respondents as a medical advancement or ‘breakthrough’
· A few respondents, including the one mother whose child had suffered from rotavirus, questioned whether there are any long-term risks/potential damage (e.g. damage to intestine/bowel, risk of IBS etc.) associated with contracting rotavirus at a young age.  If there were then this would certainly help to build the case for the vaccine.
The vaccine

· There was a strong desire to know what the side-effects of the vaccine might be.  In particular, parents questioned whether there was a chance that it might cause a mini-case of sickness and diarrhoea.  If there is a risk of this then some parents questioned whether it was really worth getting the vaccine, especially as it only provides protection against some cases of gastroenteritis 

· As mentioned above, there was a strong desire for further detail around the fact that the vaccine is given in other countries…

· …and/or a request for explicit reassurance that the vaccine has been fully tested and shown to have no adverse side-effects

· Experienced mothers frequently questioned whether they should get their older children vaccinated as well, particularly in light of the fact that states that ‘children are most at risk of rotavirus between 1 month and 4 years of age’ (Statement 6).  
· Finally, respondents wanted to know just how long the vaccine would provide immunity, as they struggled to believe that it would last for life, and some suspected boosters would be needed..
Delivery of the vaccine

Oral route
This was a surprise to parents but was warmly welcomed, and actually helped to bring a number of parents round to feeling more positive about the vaccine.  The reasons for its endorsement were:

· An oral vaccine was felt to be less traumatic and cause less pain (and therefore induce less guilt in the parent) than a needle

“That would make me more inclined because there’s no pain involved” (Experienced mothers, 18-24, baby 2-6 months, C2DE, Stockport)
“I feel much better now that I know it’s drops not another (painful) injection” (Experienced mother, 35+, baby 2-6 months, C2D, London)
· Parents were relieved that another needle would not be added to the 2 or 3 that their babies are already given at 2, 3 or 4 months of age

· An orally administered vaccine was seen as somehow more natural, less intrusive and therefore as working more gently on the immune system than an injection
“The oral thing does make a small difference.  Ingested would be slower than an injection (which is) straight into the blood stream … at least (with oral) the body will absorb it as and when it wants. (First time father, 20-40 yrs, baby o-14 months, C2D, London)
· Many parents recalled having their polio vaccination on a sugar cube.  Rather than creating a retrograde association for the rotavirus vaccination, this actually seemed to introduce a note of familiarity and even affectionate nostalgia.
Parents wanted reassurance however on the efficiency of the vaccine, particularly if their child spat it out, or was sick a short time after receiving the dose.
“You’d go through all that and then they’d be sick and they’d get it anyway” (Experienced mothers, 25-34, baby 0-2 months, C2DE, Birmingham)
Starting at 2 months

Parents did feel that a lot of vaccines are already given at 2 months, and expressed some unease about so many being given to such a young baby.  They were therefore a little reluctant to see another vaccine being added to the schedule for this time.  However, they became more accepting once they learnt it was an oral vaccine, and once they understood that babies were most at risk from 1 month.  In fact some then questioned whether the vaccine could be given earlier.
At same session as other vaccines

Again, parents could feel that babies are already being given a lot together.  However the oral vaccine was perceived to work in a different way to the other vaccines and therefore worries about a ‘cocktail’ being administered or about ‘overloading’ the immune system seemed to dissipate.  

Live vaccine

Although not all were aware of the term ‘live’, many knew or could guess what it meant (broadly understood as ‘giving them a little bit of the disease’), and it appeared that the majority of parents believed this is how all vaccines work and therefore, to some extent, expected it.  It could raise concerns about the side-effects and, in particular, about the risk of causing a mild bout of gastroenteritis and whether this could really be justified for a ‘non-essential’ vaccine.  
“You’re purposefully putting it into them” (Experienced mothers, 18-24, baby 2-6 months, C2DE, Stockport)

“(‘Live’) means they’re trying to create the disease to create immunity but they could get it (the disease) or develop something around it like Tom who got breathing difficulties after a vaccination.  The nurse said it was a side effect.” (Experienced mother, 25-34 yrs, baby 2-6 months, BC1, London)
No one saw the fact that it is live as a reason to reject the vaccine although it did further add to the dislike of the new vaccine among those that were already disinclined towards it.  We would therefore suggest not drawing attention to the fact that it is a live vaccine.
Schedule connection

We asked respondents how well the new vaccine fits with the current immunisation schedule i.e. whether it is ‘part of the family’.  Responses to this really depended on whether respondents viewed rotavirus as a distinct disease in its own right, or merely as a (severe) form of diarrhoea and vomiting.  If they were inclined towards the latter point of view then they tended to feel that rotavirus would be an anomaly within the current schedule; diarrhoea and vomiting was seen merely as a temporary condition, not a serious disease, and certainly not as serious or as life-threatening as the diseases which the current immunisations are known or believed to protect against.  The fact that respondents had never heard of rotavirus before also meant that it felt different to the other diseases in the schedule which were often seen as long-standing problems to which the vaccinations offered a long-awaited solution.  

“It would look a bit strange .. it’s not like Diphtheria or Polio which are major serious illnesses.” (Experienced mother, 25-34 yrs, baby 2-6 months, BC1, London)
That said, feeling the feeling that rotavirus did not sit comfortably within the current schedule did not necessarily lead to rejection of the vaccination.
It seemed that, if rotavirus was interpreted as a disease in its own right, and certainly if it was referred to as ‘rotavirus’ (and not gastroenteritis or diarrhoea and vomiting), then it could be seen as part of the family, not least because ‘rotavirus’ sounds like a serious condition.  
We also questioned whether respondents felt the introduction of a new vaccine for rotavirus would have any impact on their perceptions or take-up of the rest of the schedule.  Their responses suggest that there would be very little, if any, effect.  The rotavirus vaccine tended to be seen as quite different to and separate from, the other vaccinations largely because of its oral format, which reassured parents that it wouldn’t interact with the existing injections.

Introducing the new vaccine

We explored with respondents how they thought the new vaccine should be introduced and how they would like to hear about it.
Public campaign

Nearly all parents rejected the idea of a large scale advertising campaign.  They felt this was unnecessary and potentially wasteful because only a minority of the population (i.e. parents of newborns, and of those, really only mothers) need to know about the new vaccination, and they’re only likely to pick up on the message of any advertising in the short period after their baby is born and before their first vaccination, when they are beginning to think about their child’s vaccinations.  
Some were worried that it would cause unnecessary worry to mothers of older children who would question whether their older children were being put at risk by not having had the vaccine.  

There was also a feeling amongst parents that they really wanted to learn the facts about the new vaccine and about rotavirus itself; they wanted to understand what the disease is, how the vaccine works, how safe it is and they felt that an advertising campaign is actually not the best medium to communicate this kind of factual information.
That said, it does appear that it would be beneficial for there to be greater awareness and understanding of rotavirus prior to any introduction of a new vaccine.  It may be that there is a role for PR in promoting stories about the existence of rotavirus and its potentially serious effects, especially on babies.  
Holistic approach

Parents also felt strongly that the vaccine should not just be ‘slipped into’ the existing schedule.  They believed that parents, even first timers, would pick up on the fact there is a new vaccination, in part because its oral format would make it stand out, but also because they felt there was bound to be media coverage of it.  They therefore felt that the introduction of the new vaccine should be addressed directly and openly and that to do otherwise would create an aura of suspicion that would increase parents’ anxiety.
Personalised approach

There was a strong preference for learning about the new vaccine directly from healthcare professionals and via information leaflets/posters etc.  Mothers preferred this because they felt that they would be learning about the new vaccination at the time when it was most relevant and when they would be most open to absorbing this kind of information.  They felt that the first home visit by their health visitor was the ideal time to be talked through the new vaccination and also for the health visitor to leave them with a leaflet so that they could read through it in their own time.  In addition, they also expected to see posters in their GP surgery, and possibly a further explanation in the initial appointment letter sent by their surgery.  
A final word on terminology

Once the new vaccination had been discussed, it was clear that, although hardly any respondent had been aware of rotavirus prior to the session, it would probably be best to refer to any new vaccination as ‘rotavirus’.  Rotavirus sounds like a serious disease and this helps to justify its inclusion in the immunisation schedule.  However parents thought it would be useful to add ‘gastroenteritis’ in brackets after rotavirus, as is done currently with ‘Pertussis (whooping cough)’, as this brings important clarification of what the vaccination is actually for.  Although gastroenteritis was not understood by all, it seemed preferable to ‘diarrhoea and vomiting’ which a) did not sound sufficiently serious to warrant a vaccination and b) was potentially misleading as the vaccine does not protect against all diarrhoea and vomiting.
THE VARICELLA VACCINE

Language issues

Chickenpox was known by all respondents, and there was generally good awareness of the symptoms (such as spots and blisters) and of the low-level effects (e.g. the fact that it is highly contagious, that you generally get it only once unless you’re unlucky).
A few respondents were aware that some children could get a particularly virulent form of it, and that you cannot predict who will suffer badly and who won’t.

A very small number of mothers were aware that it can be risky in pregnancy, although no one knew what the risks/effects were.

Finally, there was vague awareness that chickenpox is somehow connected to shingles, and that shingles is something that adults contract, although respondents tended to be unaware of what the connection with chickenpox is.
‘Varicella’ was not known by any parent.  Although respondents tended to think it did not sound like a typical disease, they nevertheless thought that it sounded like something more serious than chickenpox.
Varicella: the journey to understanding

As with rotavirus, a very small minority of parents were happy to accept a new vaccination for chickenpox from the outset of the discussion, because they were happy to believe that if it was being offered then it must be considered necessary.  They also welcomed a vaccination that would spare their child the discomfort of the disease.
But the majority of parents exhibited low spontaneous interest in a varicella vaccine and, unlike rotavirus, this viewpoint did not really shift significantly over the course of the discussion.  This was because respondents largely believed chickenpox to be a harmless disease that nearly all children contract at some point and recover without complications.  
“I don’t think it leads to anything does it” (First-time mothers, 25-34, baby 0-14 months, BC1, Stockport)

“It’s not life-threatening, it’s not a big concern” (Experienced mothers, 18-24, baby 0-14 months, C2DE, Birmingham)

“You only need vaccinations for the worst illnesses. You can deal with colds and Chicken Pox- you know they’re going to get better.” (First time Mothers, 18-24, C2DE, London)

The information that we showed to parents during the course of the discussion was not convincing in that a) it was not felt to spell out what the risk is to children if they contract a severe form of chickenpox, and b) it did not address the gaps in people’s knowledge about the effect of chickenpox on pregnant women and other vulnerable groups of people.  
Thus at the end of the discussion, many respondents were still of the view that chickenpox is not serious, and this did not therefore justify to them the introduction of a new vaccination.  In fact, once respondents had learnt that it is proposed to administer the varicella vaccine at the same time as MMR, most were reluctant for their child to receive it.  They simply felt that, given the vaccine was seen to offer protection not against a deadly disease but a relatively harmless one, it simply wasn’t worth the risk, however slight it might be, of having it.
A minority had become more favourably inclined towards a vaccine and we shall look at the reasons for this below.  

Blocks to consideration

The major factor in leading parents to think that a varicella vaccination is unnecessary was the fact that the majority of them had had chickenpox themselves without any ill-effect, and, among experienced parents, most had seen their older children catch it and recover.  Respondents were aware that it is better to have chickenpox as a child rather than as an adult, and this meant that many saw it as a disease which they would try to ensure their child catches, or at least would not go out of their way to avoid.  In this way, chickenpox was very much seen as a rite of passage for children.  

“It’s one of those growing things” (Fathers, 20-40, baby 0-14 months, BC1, Stockport)

“It’s just something they’re going to get” (First-time mothers, 25-34, baby 0-14 months, BC1, Stockport)
In fact, it has almost attained the status of a ‘joke’ disease.  Certainly very few respondents felt that it carries any risk of serious side-effects or implications.  They could not understand why, if they (and their older children) had survived chickenpox, a vaccine might be thought necessary now.
“It comes and goes, like an ear infection it passes” (Experienced mothers, 18-24, baby 0-14 months, C2DE, Birmingham)

“Is it worth the distress of the child if it’s not necessary” (Experienced mothers, 18-24, baby 0-14 months, C2DE, Birmingham)

The facts that we presented them with failed to challenge this entrenched view of chickenpox as a harmless disease.  The facts did not spell out that some children can suffer more serious complications as a result of chickenpox.  There was also insufficient detail about the impact of chickenpox on vulnerable groups such as pregnant women, adults, very young babies and the immuno-suppressed.  
“There’s a lot that can go wrong with pregnancy, and let me assure you, chickenpox is the last thing you’re worrying about” (Experienced mothers, 18-24, baby 0-14 months, C2DE, Birmingham)

Indeed some facts (e.g. Statement 5 - ‘90% of adults raised in the UK are immune’) actually encouraged parents in their view that a vaccination is not justified.  

“If 90% are immune, is there really the need for it” (Experienced mothers, 18-24, baby 0-14 months, C2DE, Birmingham)
Encouragements to consideration
There was a minority of parents who looked more favourably on a varicella vaccination.  They tended to do so for a variety of individual reasons, as follows:

· Some welcomed the vaccine as it would mean that their child wouldn’t have to go through the pain and discomfort of even a mild version of chickenpox.  Detailing the symptoms could help to confirm this view, although the list of symptoms certainly didn’t have the same impact as it did with rotavirus, perhaps because most parents were interpreting the symptoms in the light of their own (mild) experiences of chickenpox
“I had it but I can’t really remember, there was itching and spots and can’t remember much else. You expect to get it, it’s not a worry.” (First time Fathers, 20-40, baby 0- 14 months, C2DE, London)

· A few were concerned about the risk of scarring that chickenpox carries with it, and could see the benefits of the vaccine in eradicating this risk, although this was rarely a reason in itself to accept the vaccine

· A small number, when presented with the facts that spell out the impact of chickenpox on other people, could see the important role of vaccination in helping to protect others.  This included a tiny minority with baby daughters who thought ahead to when their daughter might be pregnant in the future and who could appreciate the reassurance that a vaccination would offer
“I’ve just thought about what if that was my wife who was pregnant.  I’d want to know that she was safe from getting chickenpox” (Fathers, 20-40, baby 0-14 months, BC1, Stockport)

· A very small number were attracted to the idea of a vaccination because they wanted to avoid the inconvenience and potential loss of earnings caused by having to look after a sick child.  
“It’s a very valid point, it’s not like when they have a cold and you send them off to school with a pack of Kleenex.” (Experienced Mothers, 25-34, baby10- 14 months, C2DE, London)

“For working class people not working is a big deal.” (Experienced Mothers, 25-34, baby10- 14 months, C2DE, London) 
“When my son had pneumonia I had to take 3 weeks off and I didn’t get paid. I struggled a lot that month.” (Experienced Mothers, 25-34, baby10- 14 months, C2DE, London)  
· Some were also aware that when their child has chickenpox it makes it very difficult to go out/see other people with children.  But, as with rotavirus, most were resistant to this as a reason for introducing a vaccine (they believed that a vaccination should be given because it’s in the best interests of the child not because it makes the mother’s life easier) and resented the implication that looking after their children when ill is a ‘burden’ 
· Finally, hearing that the varicella vaccination is given in other countries was interesting.  It reassured some because, like the rotavirus vaccination, it suggested that if there were any side-effects then they would have emerged by now.  It also led a few to think that perhaps there was a need for a vaccination against chickenpox if other countries are already doing it.  
“That makes you more confident” (First-time mothers, 25-34, baby 0-14 months, BC1, Stockport)
“It makes me feel much better, more at ease.” (Experienced Mothers, 25-34, baby10- 14 months, C2DE, London)  
Remaining questions/gaps in knowledge

It is worth noting that, although most parents felt that chickenpox was a very familiar disease and one that they all knew about, this was actually a stumbling block to them accepting the vaccination.  In fact there is need for a good deal of education about chickenpox and its risks if the vaccination is to be seen as a good idea by parents.

The disease

Primarily there was a need to know what exactly the risks of chickenpox are to vulnerable groups of people…

· …but also to understand whether it can be more severe for children than most were aware, and if so, what the worst case scenario for children could be (even if this is very rare, we have seen how for rotavirus, the mention of just 3 or 4 deaths a year could bring home to parents that this is a serious and risky disease)
As part of this, parents would also welcome the link between chickenpox and shingles being clarified

As with rotavirus, parents wanted to understand why the government is considering bringing in a vaccination now, especially as parents felt that we have always got by quite happily without a vaccination.  As with rotavirus, respondents questioned whether there was a reason such as risk of a new, more vicious strain of chickenpox, or greater understanding of the potential risks of the disease.
The vaccination
Respondents were curious to know whether the varicella vaccine would protect against shingles.  If it were to offer shingles protection then this might encourage parents to look more favourably on the vaccine
There was also a desire to know how long the vaccine would offer protection, as some were worried that protection might lessen in adulthood, or that a booster might be required.  This was a cause for concern as respondents thought it was unlikely that they would remember to get a booster as a teenager/adult, and knew that a case of chickenpox as an adult can be very severe
As with rotavirus, respondents wanted to know what the side-effects of the vaccine were, particularly whether there was any risk of having a mini case of chickenpox.  If there was, and that would mean their child would have to go through some of the discomfort of having spots/blisters etc., then respondents thought that they might as well just let their child have chickenpox ‘naturally’, as they could not see that the vaccination offered much advantage
“You’re injecting them with something that might make them poorly, and it’s not as if chickenpox is that serious” (First-time mothers, 25-34, baby 0-14 months, BC1, Stockport)

There was a strong belief that contracting chickenpox ‘naturally’ would provide better protection against catching the disease again in later life, and respondents wanted to know whether this was in fact the case.
Delivery of the vaccine

Association with MMR

The proposal to administer the varicella vaccine at the same time as MMR was a major stumbling block for many parents.  The majority of parents that we spoke to had reached a position of being comfortable with MMR (although aware of its ‘reputation’) but they were very reluctant for another vaccination to be ‘thrown into the mix’.  They were unsure whether the issue with MMR had been to do with the fact that it was a ‘cocktail’ of vaccines being administered at once, but they thought this was highly likely and simply felt that, if there was the slightest doubt, it would be unwise to add in another one.  This also meant that the varicella vaccine was simply not judged as ‘worth the risk’ by the majority of parents that we spoke to.
“What scares me is mixing all these chemicals into one. I remember in chemistry in school- when you put chemicals together it goes ‘bang’” (Experienced Mothers, 25-34, baby10- 14 months, C2DE, London)

“It’s so controversial- is that really the best one to use?” (Experienced Mothers, 25-34, baby10- 14 months, C2DE, London)

“Socially I think it would be hard for the country to take, even though it’s been discredited there are still stories.” (First time Fathers, 20-40, baby 0- 14 months, C2DE, London)
If nothing else it was clear that introducing the varicella vaccine at this time would run the strong risk of opening up the MMR debate all over again, just as people are beginning to be more accepting of this vaccine.  

Ages (13 months, and 3 years, 4 months)

There was a desire to know why it would be administered at 13 months.  Some questioned why, if very young babies are at risk, the vaccine isn’t given earlier.  And some wondered whether it would be better to wait and give the vaccine to teenagers, once the majority of the population had had a chance to contract chickenpox and develop their naturally immunity.

There was also a feeling that giving vaccinations to 3 year old children is relatively difficult on a practical level, and quite emotionally traumatic for the parent because the child is so much more aware of what is going on.  If the varicella vaccine was to be given as a separate injection, this would mean 3 injections, which parents felt would be too much, particularly for a 3 year old child.

MMRV or MMR + V
Parents struggled to identify which was the preferable option here.  Although keeping the number of injections to a minimum (and therefore offering MMRV) was certainly desirable, most simply felt that MMRV represents too much of a ‘cocktail’ in the light of the MMR controversy and were extremely uneasy about it.  They also felt that MMRV would take away any element of choice over whether or not to accept the varicella vaccine.  
“I don’t necessarily believe in the autism argument but to have so many together- you wouldn’t take paracetamol, Ibuprofen and Codine all together because you have a headache.” (First time Fathers, 20-40, baby 0- 14 months, C2DE, London)
Different time to MMR

There was some support for administering the varicella vaccine separately and at a different time to MMR, as this would take away some of the anxiety surrounding the MMR ‘cocktail’.  
“I don’t mind if we have another visit, the child’s safety is the most important thing ever.” (First time Fathers, 20-40, baby 0- 14 months, C2DE, London)
Parents wondered whether the varicella vaccine could be given with the other 12 month injections.  They also discussed the possibility of the varicella vaccine being offered at 14 months but accepted that going at 12, 13 and 14 months was relatively inconvenient and that there was a strong likelihood that the 14 month visit might never take place, particularly if it was for a vaccine that most did not deem necessary anyway.  This was felt to be even more the case for the booster, when parents simply could not envisage themselves remembering or bothering to go at 3 years 4 months and at 3 years 5 months.

‘Live vaccine’

Most knew or guessed what ‘live’ meant and actually the majority of parents believed that that is how all vaccines work anyway.  However, once it had been highlighted that this would be a live vaccine, it did throw up some concerns, primarily around the side-effects and whether it would cause a mini-version of chickenpox.  There were also questions over whether the MMR controversy was due to it being a ‘live’ vaccine, and this further raised doubts over adding another ‘live’ vaccine into the mix at this time.
Schedule connection

A varicella vaccination was, in some ways, felt to sit very comfortably within the current schedule because, in protecting against a known childhood disease, it was felt to be very similar to the other vaccinations.  However, because chickenpox was not viewed as serious and was thought to have no complications if caught as a child, this set it apart from the rest of the schedule.  That said, some mothers could foresee that, if a varicella vaccination were introduced, a time would come when chickenpox might be viewed in the same way that we see something like diphtheria now: as a disease that is simply no longer around, that you never hear of anyone catching and that you assume to be serious, because there is a vaccination against it, without actually knowing that much about it.
The research suggests that the introduction of a varicella vaccination could have a considerable impact on perceptions and uptake of the current schedule, specifically the MMR vaccine.  If an MMRV vaccine is introduced then it seems highly likely that there will be a considerable degree of suspicion around the new vaccine, and a potentially widespread unwillingness to accept it.  Even if introduced as a separate vaccine, but given coincidentally with MMR, many parents are likely to be uneasy and this may still have an impact on the uptake of MMR.  It seems that the safety of MMR is still not firmly enough established in the eyes of the public to risk ‘interfering’ with its delivery yet.
Introducing the new vaccine

Parents’ views on how the new vaccine should be introduced were very similar to their feelings about rotavirus.  However, the fact that the varicella vaccine would be given when the child is a little older, meaning that there would be a greater gap between the initial contact with the health visitor/handing out of the red book, and the administration of the vaccination, does have some impact.  

Public campaign

As with rotavirus, parents rejected the idea of a large scale advertising campaign, which they felt would be wasteful in advertising to the whole population when it is only a small section of the public who need to be targeted.  They also felt that, unlike rotavirus, where there was some good news to impart about the vaccination cutting the incidence of gastroenteritis, in the case of chickenpox, the introduction of a vaccine against a mild and harmless disease was not something to make a song and dance about.
There was also awareness by parents that an advertising campaign focusing on the introduction of varicella might well draw attention to MMR and rake up the controversy once again.

Holistic approach

Parents felt that simply adding the vaccine to the current schedule was out of the question, given the strong need for reassurance and information if any changes were to be made to the administration of MMR.

Personalised approach

As with rotavirus, the preference was to learn about the new vaccine directly from healthcare professionals and via information leaflets/posters etc.  Parents thought it would be appropriate and useful for the health visitor to discuss it during their first home visit shortly after the baby’s birth.  However they also thought it was important for parents to be reminded about the new vaccine closer to its actual delivery date.  They therefore wanted a letter and leaflet to be sent a month-6 weeks prior to the vaccine being given; this would be particularly vital in families where the vaccine had been introduced after the birth of their baby/handing out of the red book but before they reached 13 months (i.e. where parents would not have heard about the vaccination at their home visit by the health visitor).  
Some felt that the vaccinations at 12 months were an ideal opportunity for the practice nurse to remind them that there would be a new vaccine at 13 months, although others felt that this didn’t give them enough warning, as they wanted time to research the new vaccine and make a decision about whether to accept it or not.
A final word on terminology

Despite no one understanding the term ‘varicella’, respondents thought it made sense to use this term within the immunisation schedule as this helps it to fit with the rest of the vaccinations by making it sound relatively serious.  It also makes sense if the vaccination is able to provide protection against shingles.  They wanted to see ‘chickenpox’ in brackets afterwards though, as an easily understood explanation of what the vaccination is for.
HEALTHCARE PROFESSIONALS
Background 
Views on current immunisation schedule
As might be expected, the health visitors and practice nurses that we spoke to were very supportive of the vaccination programme.  They often spoke from a historical and epidemiological point of view in speaking of the benefits of immunisations.  They were grateful for the role of vaccines in eradicating certain diseases, and they certainly saw the childhood immunisation programme as a core element of our country’s public health service.  In fact, some felt that the schedule could be more extensive, and questioned why BCG and Hepatitis B injections aren’t offered to everyone.
They also gave their impression of how the vaccination schedule is currently viewed by parents.  Generally they thought it was very ‘parent-friendly’ in that the early vaccinations given at 2, 3 and 4 months are relatively easy for parents to remember and to get done because most mothers are still not at work.  With the next set coinciding with the child’s first birthday, healthcare professionals felt that this acted as a good trigger for parents to remember to make an appointment.
“It doesn’t place too many demands on parents” (Health visitors, London)
However, the healthcare professionals were also very much in tune with parents’ worries and concerns, some of which we have touched on in the preceding sections.  For example, they mentioned that multiple injections do create concerns around ‘overload’, with not only MMR, but the 5-in-1 injections given at 2, 3 and 4 months, also causing worry.  Any new injection introduced into the schedule tends to trigger some anxiety and a host of questions, and this was reported to have happened with the HPV vaccination.  
“It’s usually MMR and all the controversy surrounding it in the past- it’s around autism, the one thing they’re really scared of.” (Health Visitors, Birmingham) 
Healthcare professionals reported having to deal with parental beliefs that naturally gained immunity is more effective, and better at building the child’s immune system overall.  They also described the difficulties of convincing some parents that measles is a disease which needs to be taken seriously.
“I often hear parents saying that by unnaturally immunising them, aren’t we weakening our abilities to fight it off naturally” (Health visitors, London)

“It makes me laugh as they don’t want MMR but they would want a Chicken Pox vaccine- Chicken Pox is not likely to kill a child, but Measles is!” (Health Visitors, Birmingham) 
Finally some healthcare professionals talked about the occupational challenges thrown up by the communities of new immigrants in their areas, particularly those coming in from Eastern Europe, for whom healthcare professionals did not always feel sufficiently prepared/informed in terms of awareness of their cultural practices and availability of leaflets in the appropriate languages.

Data sources

Healthcare professionals were using a wide range of sources of information about vaccinations, both to inform and educate themselves, but also to deal with parents’ questions and concerns.
All said that they referred to the regular Department of Health bulletin that they receive.  A number of health visitors also talked about using the ‘Green Book’ although not all health visitors were aware of this.  Some turned to the immunisations website to get up-to-date information and a few were regularly going on study or training days to ensure that their knowledge of vaccinations is as current as possible.
“The immunisations site is good for updates and refreshing yourself” (Practice Nurse, London)

“The Green Book is out Bible- we all have copies. Other websites are Prodigy which is NHS clinical knowledge- it’s very up to date and has lots of new info on each product.” (Health Visitors, Birmingham) 
We spoke to healthcare professionals in the Stockport area and they spoke very positively about the PCT Infection Control Unit based in the area.  They reported that a very knowledgeable and helpful doctor is based at the Unit, and that the Unit sends out emails and booklets to keep them up to date.  The Unit also offered question and answer sessions aimed at addressing parents’ concerns about immunisations, and at helping healthcare professionals deal with such concerns.  
A health visitor from Ealing PCT also talked about being able to turn to the PCT’s immunisation controller for help and advice.

Manufacturer data sheets were also frequently consulted, as were GPs and practice nurses (by health visitors), particularly if parents raised specific concerns about contra-indications for, or the contents of, vaccines.

A number of the healthcare professionals that we spoke to reported that parents can often be one step ahead of them in knowing the latest news about vaccinations because of their access to information on the internet, and also because this area is frequently covered in some sections of the media.  Healthcare professionals felt that they could struggle to keep abreast of all the developments and complained that the information they receive from DH is not always sufficient or timely enough to deal with all the questions that parents raise with them.  
“They can drop things on you at the last minute and you feel that you don’t always have all the information you’d like” (Health visitors, London)
For example, some reported that parents appear to have known about the possibility of a chickenpox vaccine before they themselves had been made aware.  
Rotavirus

Initial responses

None of the healthcare professionals that we spoke to had heard anything about the possible introduction of a rotavirus vaccination.
The response was broadly positive, although a minority were more resistant to the introduction of such a vaccine.  Those who responded positively did so for the following reasons:

· All the healthcare professionals that we spoke to were familiar with rotavirus and were aware that not only is it very common, but also that it could be an unpleasant and serious condition, particularly for the under 5s
“It is horrible, you’d want to prevent babies getting it” (Health visitors, London)

· Many knew that there was a risk of severe dehydration and hospitalisation 
· They thought that it would be good to raise parents’ awareness of rotavirus, and of the fact that not all diarrhoea and vomiting is caused by poor hygiene

· They also recognised that a vaccination against rotavirus would reduce hospitalisation, thus having a beneficial impact on NHS finances…
“It would lessen the impact on the NHS in terms of hospital beds and costs. Obviously it means little babies don’t have to go into hospital either- I would never say about the financial stuff to parents though, it’s just my personal view.” (Practice Nurse, Stockport) 
· … and that it would help reduce the need  for parents to take time off work to care for sick children; they anticipated that parents would respond positively to this benefit.
A minority of health visitors were more resistant to a rotavirus vaccine because they saw rotavirus as a straightforward matter of poor hygiene and thought that energy and resources would be better directed towards educating parents about hygienic practices.

All the professionals though, were united in anticipating that parents would be resistant to the introduction of another vaccine into what they already see as a crowded schedule, at a young age.
“Mums probably think there are quite enough anyway.  They will want reassurance that it’s not risking their health to give so many” (Health visitors, London)
Key issues

Healthcare professionals were primarily concerned with the evidence and arguments that they could draw on to help them convince parents of the necessity of the rotavirus vaccine.

They identified the following lines of argument as having potential to persuade parents:

· The blunt description of symptoms (Statement 3) was thought to be very powerful, and important in educating parents that this is a serious disease

· They also liked Statement 5 as it makes the point that babies are most at risk from 1 month old.  They felt this was likely to motivate many parents who would be concerned to protect their babies when they are at their smallest and most vulnerable
“When they’re little, parents are highly motivated to protect them” (Health visitors, London)

· The number of children hospitalised (Statement 6) in conjunction with the number of cases per year (Statement 4) were thought to be high numbers that would bring home to parents the potential severity of rotavirus

· And similarly, spelling out that rotavirus can cause death (Statement 7) was expected to scare parents and help them to accept the benefits of a vaccine
“Any disease that can kill their child they’ll think is worth it” (Health visitors, London)

· Finally healthcare professionals were personally interested in hearing that the vaccine is given in other countries, and thought that this would be useful information to have ‘up their sleeves’ to inform parents; like parents, they also wanted to know how long it had been given elsewhere.
Healthcare professionals also identified some statements as less useful/powerful:

· They disliked the mention of the impact of the vaccination on the number of hospitalisations (Statement 8) as they felt that explaining this in percentages was rather obscure and would be difficult for parents to grasp.  They also recognised that although this spelled out the benefits to the NHS, it did not really promote the personal benefits for individual children/families

· Health visitors and practice nurses also felt that Statement 9, which mentions the ‘responsibility and burden’ placed on families, although potentially accurate, was not phrased in an appropriate way and might actually cause resentment as parents would feel this is what they ought to do anyway.
Even after reading these facts, a minority of health visitors remained convinced that the focus should be on better hygiene, rather than promoting a rotavirus vaccination.  To support their argument, they wanted to know whether breastfeeding reduces the incidence of rotavirus because of the natural immunity it offers and the reduction of exposure to bacterial infection.

Delivery issues
Oral route

Like parents, healthcare professionals welcomed an oral vaccine.  They felt that this would help parents to feel more positive about it.  And on a personal note, practice nurses were relieved that it would not mean administering another injection, and further upsetting the child (and parent).
“The less I have to give the better” (Practice Nurse, London)
However, they all, and practice nurses in particular, wanted to be absolutely clear about:

a. What they should do if a baby spits any of the dose out
b. Whether there is any risk of live excretion, as there used to be with the Polio oral vaccine

“As long as we know what should be done so that we can reassure parents” (Health visitors, London)
Starting at 2 months
Healthcare professionals felt this made sense in order to provide protection as soon as possible.  They were aware that parents can worry about the numerous vaccines given at this time because their babies are still so small, but they felt that the fact that it will be given orally would provide a lot of reassurance.
Same session as other vaccines

This was welcomed as professionals thought this would help to ensure uptake by making it as easy as possible for parents to get the vaccinations done.
‘Live’ vaccine

Professionals felt that a ‘live’ vaccine would not be seen as problematic by parents as ultimately they would trust the advice and guidance they themselves would offer.  However, in order to do this, the health visitors and practice nurses felt they needed to be absolutely clear about:

· The risk of any live excretion

· Possible side-effects, including any risk of mild diarrhoea and vomiting.
“We need to be very clear about this” (Health visitors, London)
Health visitors in London also raised a further issue about a potential clash with the BCG vaccine.  Although offered by the hospital at the time of birth, they reported that many parents do not take the BCG then and that it then has to be arranged, by the health visitor, to be administered during the child’s first year of life.  Often this may not happen for a number of months.  BCG is also a live vaccine, and there must be at least a month separating the administration of live vaccines.  As health visitors are responsible for arranging the delivery of the BCG, but practice nurses/GP surgeries will be administering the rotavirus vaccine, there was a real concern that a gap in communication could lead to the vaccines being given too close together.  

Health visitors wanted to see greater efforts put into ensuring that hospitals give the BCG at the time of birth.  Failing that they wondered whether there could be a policy that the BCG must either be given in the first month of life, or not given until after 4 or 5 months, to be sure that there is a month’s gap between it and rotavirus.  
Varicella

Initial responses

The potential introduction of this vaccine was known by 6 out of our 9 healthcare professionals.

The majority were very supportive of the benefits of a varicella vaccine, largely because, unlike parents, they were very aware of the dangers posed by chickenpox both to children themselves, but also to vulnerable groups of adults, particularly pregnant women.  This awareness came in part from their medical background and training but also, in Stockport, the Infection Control Unit had alerted professionals to the risks of chickenpox.  

“It is so worrying for anyone in the ‘at risk’ category” (Health visitors, London)

“I’ve looked after a baby born to a mum with chickenpox.  I’ve seen what it can do.” (Practice Nurse, London)
A tiny minority of our professionals, like parents, did not see chickenpox as particularly concerning and could not see any urgent need for a vaccine.

Healthcare professionals very accurately predicted that parents are unlikely to see chickenpox as serious enough to warrant a vaccination; they were aware that very few parents understand the risks of the disease either to their own children, or to other vulnerable groups. 
“The public perception is that it’s not particularly dangerous” (Health visitors, London)

“They might think chickenpox is very mild and not understand why it needs to be vaccinated against” (Practice Nurse, London)

“There’s sometimes a misconception about Chicken Pox- they have Chicken Pox parties and it’s perceived as a disease that kids have and they are ill for a couple of days but OK after. I think if it’s going to prevent damage or death to children then it’s a good thing but I think the public will react like ‘oh, another vaccine’” (Health Visitors, Stockport)
In addition, a number of professionals were aware that the varicella vaccine is likely to be delivered coincidentally with MMR, and they were very anxious about drawing attention again to MMR, and the likely impact on uptake of the MMR vaccination.  
“They’re going to worry about the connection with MMR, just as they’re beginning to get confident again” (Health visitors, London)
Key issues

Healthcare professionals felt that there were a number of key facts and pieces of information that need to be presented to parents to help convince them of the benefits of a varicella vaccination.  Unfortunately they felt that the fact sheet used in the research missed out some of these key details.  The most important facts, as health professionals saw them were:

· That chickenpox can have serious consequences for vulnerable groups of people, especially pregnant women.  They felt that these consequences (the risk of encephalitis, birth defects and death) needed to be spelt out
· The potential worst case scenarios for children who catch chickenpox, including the risk of death

· The opportunity to avoid the risk of scarring, reminding parents of just how nasty this can be

· Simply spelling out the symptoms of chickenpox in a graphic way and detailing just how painful and uncomfortable chickenpox can be for children who suffer a severe form, with blisters in their mouth or even on their eyes

· That the vaccine is given in other countries and is therefore tried, tested and proven to be safe
“I think that would definitely be helpful. They like tried and tested- I did it with PCV- I said it had been used in other countries for a long time- it’s reassuring for Mothers.” (Health Visitors, Stockport)

· That the vaccine will prevent parents having to take a lengthy and unexpected period off work to be at home with children who may not be allowed to attend childcare, particularly if chickenpox ends up going round an entire family

· The fact, if true, that the vaccination would protect against shingles

· Rather than, as the fact sheet does currently, stating that 90% of adults are immune, spelling out instead that 10% of adults are at risk of chickenpox and therefore at risk of contracting a serious illness

“10% is actually quite a lot.  It’s still very important to protect them” (Practice Nurse, London)
Delivery issues
The main concern of healthcare professionals was what they saw as the dangers in associating the varicella vaccine with MMR.  They were very worried that the introduction of an MMRV vaccine would reignite parents’ concerns about MMR.  Professionals reported feeling as though they are just beginning to win back parents’ trust over MMR, with fewer and fewer parents questioning the combined vaccination or opting out of it.  
“They’re just beginning to get used to MMR again” (Practice Nurse, London)

They were worried that a new combination would turn parents away and significantly impact on the uptake of MMR.  They were also very concerned that they would be in the frontline of having to deal with parents’ suspicions and anxiety.  If MMRV were introduced then they wanted to be confident that they would be given the information and training they thought necessary to deal with parents.
“Their worries could be overcome by very good advertising and parental information, as long as we’re prepared for it” (Health visitors, London)
Professionals were more accepting of a separate varicella vaccine, but administered at the same time, even though this would mean an additional injection.  There was some debate around delivering the varicella vaccine on a different occasion – 12 months or 14 months – but professionals agreed that this was likely to lead to low uptake, especially for the booster vaccination.  

“We shouldn’t be encouraging separate vaccines.  It’s best to get it over and done with so that you’re protecting the child straightaway” (Practice Nurse, London)
As varicella is a live vaccination, healthcare professionals wanted to understand the ramifications of this: whether there is any chance of the child having a mini-version of chickenpox, and/or whether there is any risk of the child infecting those around them with chickenpox.

Schedule connections

Rotavirus
Healthcare professionals felt that, although rotavirus is clearly a public health issue, and therefore has some similarities with the rest of the immunisation schedule, the fact that it is so unknown by parents really sets it apart from most of the diseases that are protected against.  However they did not see this as an issue, feeling that the oral format imbues it with a different, and appropriately less serious, feeling anyway.  They also felt that if rotavirus is inserted into the programme, ultimately most parents would simply accept it, and accept the explanations and recommendations offered by the healthcare professionals themselves.

Varicella 
On the other hand, professionals felt that varicella actually does sit very happily within the ‘family’ of vaccinations, because chickenpox is a ‘proper’, recognised disease, with potentially serious ramifications, like measles, mumps etc.  However, they were aware that it is highly unlikely to be seen in this way by parents/the general public, and that this, in combination with the MMR connections, will make it very hard to persuade parents to take it up.  
Introduction strategies 

Public campaign

Unlike parents, many of the healthcare professionals were very supportive of the idea of a public campaign around the introduction of new vaccinations.  They thought that it would be beneficial to raise public consciousness and appreciation of the vaccination programme.  They also felt that stimulating a debate about immunisations, and allowing space for the benefits of an immunisation programme to be put forward, could only be beneficial.  
“People would think it was more important and more people would know- the child’s parents and grandparents, the child minder, everyone would know about this Rotavirus and would say to their daughter or son ‘have you heard about this Rotavirus and are you going to have whoever vaccinated against it? I didn’t know it was like that did you?’ Instead of targeting the Mother target the general public so there’s a bigger general awareness.” (Practice Nurse, Stockport)
Some felt that mass media advertising was actually the best way of communicating with parents from some of the lower SEGs who might be less inclined to access their health visitor or practice nurse.  Professionals also felt strongly that they did not want to be alone in doing the job of convincing parents about the benefits of the new vaccinations.  They resented being put in the position of having to ‘sell’ the new vaccinations, and they felt that an advertising campaign could help to lay the groundwork for educating parents about rotavirus and varicella.  This might suggest a lack of confidence among healthcare professionals.  Certainly it seemed that the experience of the MMR controversy could have affected their belief in their ability to deal with the public and answer their concerns; additionally, some professionals thought they had been let down by inadequate support/information from DH.
“Just make sure they give professionals sufficient information so that we can inform people properly” (Health visitors, London)
A minority of professionals were more wary of a public campaign.  They felt that this opened the door to media distortion.  They were worried that it would worry mothers of older children who hadn’t been vaccinated, and they actually felt that it could increase their workload by raising lots of concerns and questions among parents without necessarily offering any answers.  
“If you make a big deal out of it, it can worry those parents whose kids haven’t had the vaccinations” (Health visitors, London)
Holistic 
The majority were of the opinion that this was not the right way to go about introducing new vaccinations.  They were concerned that simply adding them to the schedule without highlighting them, could actually backfire and create a bigger problem, as it would damage the trust between parents and healthcare professionals.  On a more theoretical note, they also believed that actually engaging with parents provides an opportunity to educate them and make them aware of the great benefits of vaccinations in general.  
For a minority, this subtle approach represented the most practical means of bringing in new vaccines.  They felt that vaccines are only ‘new’ for a very short period, and then they quickly become an accepted part of the schedule with first-time parents rarely questioning what is included.  They also believed that, if the vaccines are medically beneficial then there is little point in raising concerns or in opening it up to debate.
Personalised approach 

Healthcare professionals felt that this is what they do, and what they would expect to do, anyway.  They felt that face-to-face contact is essential in encouraging parents to raise any concerns and find out about the reasons for vaccinations, and they tended to see this as one of the most important aspects of their role.  All felt that having leaflets to hand out would be essential.
APPENDIX 1
Topic Guides
Topic Guide V7 - ROTAVIRUS

Discussion Guide for In-home depths (friendship pairs) with mothers of babies 0-2 months and Triads/quads with mothers of babies 2-6 months

Welcome to research.
Introductions and background

· Explanation of research (with caveats and reassurances about confidentiality of data. Encouragement to speak honestly).

· Brief introduction of respondents

Throughout, look for differences between Depths / Triads / Quads relating to whether respondents comprise new or experienced parents

Background: General awareness of and concerns about childhood illness and vaccines
Use stimulus for Task (CS1): Mapping of Concern of different childhood illnesses, exploring how likely parents think it is that their child might catch these illnesses; followed by how worried they would be, if this happened  
· (Go through the mappings) Why do you think your child would be likely or unlikely to catch these illnesses? (Previous experience/ WOM/ media coverage/ medical advice etc)

· Why are you concerned/ less concerned about these illnesses?

Probe to find out what actually influenced respondents 

· What influences you in your views? 

· What are your main sources of information on childhood illnesses?

· What sources of information would you turn to if you had any concerns or questions (formal and informal)?

· Do you feel it’s possible to have the right amount of information… and the right level of information?

· Have you changed in your concerns in relation to childhood illnesses and if so why? (More experienced Mums and professionals/ media/ new medical studies etc)

· Introduce topic of vaccines 

· Initial general discussion
· How do you feel about vaccines as a whole? E.g. Glad you’re living in the UK rather than somewhere where there is no access to this programme?  Or perhaps ambivalent towards the vaccination programme? Etc

· Imagine you could get a vaccine for the illnesses looked at in the task
· Would you get vaccines for any of them? Why/ why not? 

· Which ones would you be sure to get a vaccine for and why? 
· Which ones would you not be bothered about getting a vaccine for and why not?

· Are there any you would actively avoid getting vaccine for and why?
· What are your key concerns and what are lesser concerns in relation to vaccinations (e.g. what issues come up without prompting e.g. overloading the immune system)

· What, or who, influences you in your views about vaccines

· What are your main sources of information on vaccinations?

· What sources of information would you turn to if you had any concerns (formal and informal)?

· Have you changed in your concerns in relation to vaccines over time and if so why? (More experienced/ media/ new medical studies etc)

· Is this something that you have discussed with your partner?  If so, has there been any difference of opinion between you and your partner, or between you and other family members?  


How have these differences been resolved?  

Discussion re 2008 Vaccination Schedule 
· This section to focus on what Rs can remember of the existing Schedule which they will have been given.
· Ask each Respondent for:

· Immediate, spontaneous reactions to (existing) vaccination schedule

· How/when do you come across this vaccination schedule?  Is it something you’re familiar with? 

· Level of awareness of the vaccination schedule – do you know what’s on it? (especially for babies up to 6 months)

· Recall of specific diseases/vaccines covered
· Do you look at it frequently, or just when your child has a vaccination due, or is it something you looked at, at the beginning and haven’t gone back to?

Introduction of list of Diseases & Vaccines 

Introduce stimulus (RS1 19.01.09) and discuss any thoughts  

Introduce as possible list of vaccines, NOT the current recommended programme
· Are any, or all, of these diseases vaccinated against in the current vaccination Programme?

· Any diseases (for which there are vaccines) that you didn’t know about or that you’re surprised to see?

· Talk through:

· Any concerns or worries that emerge when (first) seeing the list of diseases and vaccinations
SHOW CURRENT VACCINATION PROGRAMME for 0-12 months 

(RS2 19.01.09))
(if not already covered above)

· Which vaccines own baby/babies had

· How did they decide which to take-up

· Automatically accepted them all vs weighted up pros and cons for each one
Look out particularly for differences between 1st time & experienced Mothers across the research sample

Introduction / Exposure to the potential new Vaccinations

“The government is always considering the possibility of introducing new vaccines; and we would like to discuss one in particular with you.  It is purely at the investigation stage and no decision has been taken about whether or not it would eventually be introduced.”

“It is a vaccination against something called  ROTAVIRUS”
· Has anyone heard of  Rotavirus?
(if not widely recognised, move to “ it is the most common cause of  gastro enteritis in babies” (check how much better understood) and finally…. describe as “diarrhoea & vomiting… or diarrhoea & sickness” if this is needed.

· Does anyone know anything about “Rotavirus”?  
· If so, what do you know about it?
Probe for prevalence; perceptions of severity of disease and risks associated with illness; attitudes/understanding of susceptibility and vulnerability  (more dangerous to babies than older children for example)

Look out particularly for differences between 1st time & experienced Mothers across the research sample

· Introduce Brief description (RS4) of the Rotavirus vaccine 

· Rotavirus vaccination
· Spontaneous reactions
· Does this clarify the vaccine and why it might be incorporated? 
· Any perceived benefits and negatives
· Any reassurances and extra information are needed? 
· Return to their Levels of Concern Task- does the information on the Rotavirus vaccination (e.g. prevalence/ risks) make any difference to how you feel about this vaccination? 
· Introduce more detailed information (RS5) re how vaccine will be administered, including dosage and likely timing 
· Any change in your attitude to the vaccination given this new information? 
· What is your understanding of a ‘live’ vaccine and how significant or irrelevant is this factor? 

· If concerned- are you aware of any other vaccines being administered ‘live’? (e.g. MMR) Show stimulus with definition of ‘live’
· Show explanation of ‘Live’ vaccine if necessary (CS3)
· Does this make it sound better, worse or much the same and why?
· Are the proposed ages acceptable? Why? Why not? 
· If concerned- what are these concerns based on
· How do you feel about the proposed number and timing of doses? (SHOW RS6 CURRENT PROGRAMME +Rotavirus and  talk through how they  fit)
· Prefer 2 course dose and why
· Prefer 3 course dose and why
· How do you feel about it being administered orally (a small amount of fluid is dropped into the mouth)?
· How do you feel about the Rotavirus vaccine being administered at the same time as the rest of the primary course of vaccinations?

· Would you prefer the vaccine to be given separately which would mean additional visits (e.g. months 5 and 6 (+7) within the first 6 months of life?

· Any safety concerns about the vaccine? As well as concerns about side effects?

Aim to understand the potential for:

· confusion: going back to an oral vaccine (regressive feel?)

· worry: yet more antigens

· rejection: a live vaccine
Introducing a new vaccine
· Does the Rotavirus vaccine feel:

· Part of the current family of vaccines?

· Or different in any way?  If so, how?

· Would its introduction affect your views of the current immunisation schedule? If so, How?

· How do you think this vaccine should be introduced:

· Should there be a special focus on the new vaccine

NB Look out for any concerns re high spend on comms when the disease may not be perceived as severe

OR

· Should a new vaccine just be introduced as part of the full immunisation schedule i.e. adopting a more holistic approach

· If a new vaccine were introduced once your child had already embarked on their vaccination schedule, how would you expect to be made aware of the new vaccine?  

· How would you feel about a new vaccination being offered that wasn’t included in the schedule given in your (red) Baby book?  

· What would be the best way of alerting you to its presence?
· What would be the best terminology/description to use?
Benefits of, and Barriers to, a possible new vaccine

· Do you think this Rotavirus vaccination should be offered to parents?  What benefits might it have for your children, for you personally, for society/the country as a whole?
Show Fact Sheet  re benefits (Stimulus RS7)

· Discuss the benefits and barriers to take up of the new vaccination:

· Rate & rank 

· Any other reassurances or information you would need?

· E.g. would it make a difference in your attitude to the vaccine if you knew:  the disease leads to ‘x’ number of babies being hospitalised each year? OR the vaccine is used in a host of other countries?  

· Read out the World Usage Statement (RS8) see below

“A number of countries around the world are currently using the Rotavirus vaccine including the USA, much of South America, some European countries like Belgium and some Middle Eastern countries too.”
(based on World Health Organisation data)
Each individually to jot down:

· Would you want this Rotavirus vaccination for your child(ren)?
· Why or why not?
· Would you recommend this vaccination to other Mums
· Why / why not?

· Any other sources of influence such as media comments?

· Any other areas of confusion?

· (For those unsure and anti) What do you think could be said to convince you that this vaccination is a good thing?

· ….and from what source and through what medium?

· any mileage in the line that if baby is sick, parents will need to take time off work / nurse sick child… ?

· Finally, have you changed your opinion of vaccination generally or the Rotavirus vaccine in particular, now we’ve had this discussion?  If so, 
· what specifically made you feel more positive or more negative about accepting them?
Look out for concerns about the vaccine diminishing once respondents have been educated re the disease

Thanks and close
Do not mention any possible starting date or commitment to this new vaccination – the line is ‘the government is always considering the possibility of introducing new vaccines and regarding the Rotavirus vaccine that we’ve been discussing, no decision has yet been taken about whether or not it will be introduced.”

Topic Guide V4 – Varicella & Rotavirus

Discussion Guide for Groups with fathers of babies 0-14 months 
Welcome to research.
Introductions and background

· Explanation of research (with caveats and reassurances about confidentiality of data. Encouragement to speak honestly).
· Explanation that within the scope of the research we are talking to both mums and dads to ensure that we hear from all those who have a role in their children’s vaccinations
· Brief introduction of respondent

During the discussion, look for language used in connection with the diseases; and assess what the correct terminology means to respondents
Background: General awareness of and concerns about childhood illness and vaccines
Use stimulus for Task (CS1): Mapping of Concern of different childhood illnesses, exploring how likely parents think it is that their child might catch these illnesses; followed by how worried they would be, if this happened  
· (Go through the mappings) Why do you think your child would be likely or unlikely to catch these illnesses? (Previous experience/ WOM/ media coverage/ medical advice etc)

· Why are you concerned/ unconcerned about these illnesses?

Probe to find out what actually influenced respondents 

· What influences you in your views? 

· What are your main sources of information on childhood illnesses?

· What sources of information would you turn to if you had any concerns or questions (formal and informal)?

· Have you changed in your concerns in relation to childhood illnesses and if so why? (More experienced Dads and professionals/ media/ new medical studies etc)

· Do you feel it’s possible to have the right amount of information… and the right level of information?

· Introduce topic of vaccines 

· Initial general discussion
· How do you feel about vaccines as a whole? Eg Glad you’re living in the UK rather than somewhere where there is no access to this programme?  Or perhaps ambivalent towards the vaccination programme? Etc
· What role do you, as fathers, play in making decisions about your children’s vaccinations?  

· Is it something that you have discussed with your partner?  Has there been any difference of opinion between you and your partner, or between you and other family members?  How have these differences been resolved?  

· Imagine you could get a vaccine for all of these illnesses
· Would you get vaccines for any of them? Why/ why not? 

· Which ones would you be sure to get a vaccine for and why? 
· Which ones would you not be bothered about getting a vaccine for and why not?
· What are your key concerns and what are lesser concerns in relation to vaccinations (e.g. what issues come up without prompting 

· e.g. overloading the immune system/ too many injections/too many visits to the baby clinic)

· What influences you in your views 

· What are your main sources of information on vaccinations?

· What sources of information would you turn to if you had any concerns (formal and informal)?

· Have you changed in your concerns in relation to vaccines and if so why? (More experienced/ media/ new medical studies etc)

Discussion re 2008 Vaccination Schedule 
· This section to focus on what Rs can remember of the existing Schedule which they will have been given.
· Ask each Respondent for:

· Immediate, spontaneous reactions to (existing) vaccination schedule

· How/when do you come across this vaccination schedule?  Is it something you’re familiar with? 

· Level of awareness of the vaccination schedule – do you know what’s on it? 

· Recall of specific diseases/vaccines covered
· Do you look at it frequently, or just when your child has a vaccination due, or is it something you looked at, at the beginning and haven’t gone back to?

Introduction of list of Diseases (for which there are Vaccines) 

Introduce stimulus (FS1) and discuss any thoughts  

Introduce as possible list of vaccines, NOT the current recommended programme
· Are any, or all, of these diseases vaccinated against in the current vaccination Programme?

· Any diseases (for which there are vaccines) vaccinations that you didn’t know about or that you’re surprised to see?

· Talk through:

· Any concerns or worries that emerge when (first) seeing the list of diseases and vaccinations
SHOW CURRENT VACCINATION PROGRAMME for 0-14 months 

(FS2)
(if not already covered above)

· Which vaccines own baby/babies had

· How did they decide which to take-up

· Who decided

· Automatically accepted them all vs weighted up pros and cons for each one
Detailed assessment of, and response to, the Rotavirus Vaccine 

(in one group Rotavirus will be discussed first, and in the other group Chickenpox/Varicella will be discussed first)

 “The government is always considering the possibility of introducing new vaccines; and we would like to discuss one in particular with you.  It is purely at the investigation stage and no decision has been taken about whether or not it would eventually be introduced.”

“It is a vaccination against something called ROTAVIRUS”
· Has anyone heard of  Rotavirus?
(if not widely recognised, move to “ it is the most common cause of gastro enteritis in babies” (check how much better understood) and finally…. describe as “diarrhoea & vomiting… or diarrhoea & sickness” if this is needed.

· Does anyone know anything about “Rotavirus”?  
· If so, what do you know about it?
Probe for prevalence; perceptions of severity of disease and risks associated with illness; attitudes/understanding of susceptibility and vulnerability  (more dangerous to babies than older children for example)

Look particularly for differences between dads with different aged babies (younger vs older)

· Introduce Brief description (RS4) of vaccine and the associated benefits

· Rotavirus vaccination
· Spontaneous reactions
· Does this clarify the vaccine and why it might be incorporated? 
· Any perceived benefits and negatives
· Any reassurances and extra information are needed? 
· Return to their Levels of Concern Task- does the information on the Rotavirus vaccination (e.g. prevalence/ risks) make any difference to how you feel about this vaccination? 
· Introduce more detailed information (RS5) re how vaccine will be administered, including dosage and likely timing 
· Any change in your attitude to the vaccination given this new information? 
· What is your understanding of a ‘live’ vaccine and how significant or irrelevant is this factor? 

· If concerned- are you aware of any other vaccines being administered ‘live’? (e.g. MMR) Show stimulus with definition of ‘live’
· Show explanation of ‘Live’ vaccine if necessary (CS3)
· Does this make it sound better, worse or much the same and why?
· Are the proposed ages acceptable? Why? Why not? 
· If concerned- what are these concerns based on
· How do you feel about the proposed number and timing of doses?
(SHOW RS6 CURRENT PROGRAMME +Rotavirus and talk through how they fit)
· Prefer 2 course dose and why
· Prefer 3 course dose and why
· How do you feel about it being administered orally  (a small amount of fluid is dropped into the mouth)?
· How do you feel about the Rotavirus vaccine being administered at the same time as the rest of the primary course of vaccinations?

· Would you prefer separate administration which would mean additional visits (e.g. months 5 and 6 (+7) within the first 6 months of life?

· Any safety concerns about the vaccine? As well as concerns about side effects?

Aim to understand the potential for:

· confusion: going back to an oral vaccine (regressive feel?)

· worry: yet more antigens

· rejection: a live vaccine

Discussion re another potential new Vaccination

“We’ve just been talking about the government considering the possibility of introducing new vaccines; we’d like to discuss another one with you now.  It is also purely at the investigation stage and no decision has been taken about whether or not it would eventually be introduced.”

“It is a vaccination against Chickenpox”
· I presume everybody has heard of chickenpox… does anybody know it by any other name?  Anybody heard of Varicella?
· What do you know about it Chickenpox / Varicella?
Probe for prevalence; perceptions of severity of disease and risks associated with illness; attitudes/understanding of susceptibility and vulnerability  

Look out particularly for differences between 1st time & experienced fathers across the research sample

· Introduce Brief description (VS4) of vaccine and the associated benefits

· Chickenpox / Varicella vaccination
· Spontaneous reactions
· Does this clarify the vaccine and why it might be incorporated? 
· Any perceived benefits and negatives
· Any reassurances and extra information are needed? 
· Return to their Levels of Concern Task- does the information on the Chickenpox / Varicella vaccination (e.g. prevalence/ risks) make any difference to how you feel about this vaccination? 
· Introduce more detailed information (VS5) re how vaccine will be administered, including dosage and likely timing 

· Any change in your attitude to the vaccination given this new information? 
· What is your understanding of a ‘live’ vaccine and how significant or irrelevant is this factor? 

· If concerned- are you aware of any other vaccines being administered ‘live’? (e.g. MMR)  Show stimulus with definition of ‘live’
· Are the proposed ages (13 months and 3 yrs 4 months) acceptable? Why? Why not? 
· If concerned- what are these concerns based on
· How do you feel about it being combined with the MMR vaccine and given at the same time (as MMRV) or administered separately (as V) but at the same time as MMR?
· If administered at the same time, yet separately from PCV & MMR, this could mean a potential of 3 injections on that visit – how do you feel about this?
· Any issues with offering it as a separate vaccine and given on a separate occasion to MMR 
NB Note that live vaccines must be given together or separated by a month
· What impact, if any, do you think the introduction of Chickenpox vaccine would have on take up of MMR? Make it more acceptable… or less so?

· Any safety concerns about the new vaccine? As well as side effects?

· Any potential for confusion with so much change in the schedule?
Introducing a new vaccine
· Do the Chickenpox / Rotavirus vaccines feel:

· Part of the current family of childhood vaccines?

· Or different in any way?  If so, how?

· Would their introduction affect your views of the current immunisation schedule? If so, How?

· How do you think these vaccines should be introduced:

· Should there be a special focus on the new vaccines
NB Look out for any concerns re high spend on comms when the disease may not be perceived as severe

OR

· Should new vaccines just be introduced as part of the full immunisation schedule i.e. adopting a more holistic approach

· If a new vaccine were introduced once your child had already embarked on their vaccination schedule, how would you expect to be made aware of the new vaccine?  

· How would you feel about new vaccinations being offered that wasn’t included in the schedule given in your Child Health Record (the red baby book?  

· What would be the best way of alerting you to its presence?
· What would be the best terminology/description

Benefits of, and Barriers to the vaccinations

· Why do you think these vaccinations might be introduced?  What benefits do they offer to your children, to you personally, to society/the country as a whole?
IF TIME

Show at least one of the Fact Sheets  re benefits (Stimulus RS7 and VS6) 

· Discuss the benefits and barriers to take up of the new vaccinations:

· Rate & rank

Each individually to jot down:

· Would you recommend either, or both, of these vaccinations to your partner/other parents?
· Why / why not?

· Any other sources of influence such as media comments?

· Any other reassurances or information you would need?

· E.g. would it make a difference in your attitude to the vaccine if you knew: the disease leads to ‘x’ number of babies being hospitalised each year? OR the vaccine is used in a host of other countries… ?  Read out World usage Statement (VS7) see below
“A number of countries around the world are already using the Varicella vaccine including the USA, Canada and Australia.  Some countries in South America (e.g. Uruguay), Europe (e.g. Germany) and the Middle East (e.g. Saudi Arabia) are also using the vaccine.”
 (based on World Health Organisation data)   OR

· Read out the World Usage Statement (RS8) see below

“A number of countries around the world are currently using the Rotavirus vaccine including the USA, much of South America, some European countries like Belgium and some Middle Eastern countries too.”
(based on World Health Organisation data)
· Any areas of confusion?

· (For those unsure and anti) What, finally, do you think could be said to convince you that these vaccinations were a good thing?  from what source and through what medium?

· any mileage in the line that if baby is sick, parents will need to take time off work / nurse sick child… ?

· Finally, have you changed your opinion of vaccinations / these new vaccines, now we’ve had this discussion?  If so, how?

Look out for concerns re the vaccine diminishing once respondents have been educated re the disease

Thanks and close

NB Do not mention any possible starting date or commitment to these 2 new vaccinations - the line is ‘the government is always considering the possibility of introducing new vaccines; regarding the 2 new vaccines we’ve been discussing, no decision has been taken as to their introduction’

Topic Guide V7 - VARICELLA

Discussion Guide for Groups with mothers of babies 10-14 months

Welcome to research.
Introductions and background

· Explanation of research (with caveats and reassurances about confidentiality of data. Encouragement to speak honestly).

· Brief introduction of respondent

Throughout, look for differences between Groups relating to whether respondents comprise new or experienced parents
Also look for language used in connection with the diseases; and assess what the correct terminology means to respondents
Background: General awareness of and concerns about childhood illness and vaccines
Use stimulus for Task (CS1): Mapping of Concern of different childhood illnesses, exploring how likely parents think it is that their child might catch these illnesses; followed by how worried they would be, if this happened  
· (Go through the mappings) Why do you think your child would be likely or unlikely to catch these illnesses? (Previous experience/ WOM/ media coverage/ medical advice etc)

· Why are you concerned/ unconcerned about these illnesses?

Probe to find out what actually influenced respondents 

· What influences you in your views? 

· What are your main sources of information on childhood illnesses?

· What sources of information would you turn to if you had any concerns or questions (formal and informal)?

· Do you feel it’s possible to have the right amount of information… and the right level of information?

· Have you changed in your concerns in relation to childhood illnesses and if so why? (More experienced Mums and professionals/ media/ new medical studies etc)

· Introduce topic of vaccines

· Initial general discussion
· How do you feel about vaccines as a whole? Eg Glad you’re living in the UK rather than somewhere where there is no access to this programme?  Or perhaps ambivalent towards the vaccination programme? Etc

· Imagine you could get a vaccine for the illnesses looked at in the task
· Would you get vaccines for any of them? Why/ why not? 

· Which ones would you be sure to get a vaccine for and why? 
· Which ones would you not be bothered about getting a vaccine for and why not?

· Are there any you would actively avoid getting vaccine for and why?
· What are your key concerns and what are lesser concerns in relation to vaccinations (e.g. what issues come up without prompting e.g. overloading the immune system)

· What, or who, influences you in your views 

· What are your main sources of information on vaccinations?

· What sources of information would you turn to if you had any concerns (formal and informal)?

· Have you changed in your concerns in relation to vaccines over time and if so why? (More experienced/ media/ new medical studies etc)

· Is this something that you have discussed with your partner?  If so, has there been any difference of opinion between you and your partner, or between you and other family members?  How have these differences been resolved?  

Discussion re 2008 Vaccination Schedule 
· This section to focus on what Rs can remember of the existing Schedule which they will have been given.
· Ask each Respondent for:

· Immediate, spontaneous reactions to (existing) vaccination schedule

· How/when do you come across this vaccination schedule?  Is it something you’re familiar with? 

· Level of awareness of the vaccination schedule – do you know what’s on it? (especially for children 12-13 months)
· Recall of specific diseases/vaccines covered
· Do you look at it frequently, or just when your child has a vaccination due, or is it something you looked at, at the beginning and haven’t gone back to?

Introduction of list of Diseases (for which there are Vaccines 

Introduce stimulus (VS1 19.01.09) and discuss any thoughts  

Introduce as possible list of vaccines, NOT the current recommended programme
· Are any, or all, of these diseases vaccinated against in the current vaccination Programme?

· Any diseases (for which there are vaccines) that you didn’t know about or that you’re surprised to see?

· Talk through:

· Any concerns or worries that emerge when (first) seeing the list of diseases and vaccinations
SHOW CURRENT VACCINATION PROGRAMME under 4 years 

(VS2 19.01.09)
(if not already covered above)

· Which vaccines own baby/babies had

· How did they decide which to take-up

· Automatically accepted them all vs weighted up pros and cons for each one
Look out particularly for differences between 1st time & experienced Mothers across the research sample

Introduction / Exposure to the potential new Vaccinations

“The government is always considering the possibility of introducing new vaccines; and we would like to discuss one in particular with you.  It is purely at the investigation stage and no decision has been taken about whether or not it would eventually be introduced.”

“It is a vaccination against Chickenpox”
· I presume everybody has heard of chickenpox… does anybody know it by any other name?  Anybody heard of Varicella?
· What do you know about it Chickenpox / Varicella?
Probe for prevalence; perceptions of severity of disease and risks associated with illness; attitudes/understanding of susceptibility and vulnerability  

Look out particularly for differences between 1st time & experienced Mothers across the research sample

· Introduce Brief description (VS4) of vaccine and the associated benefits

· Chickenpox / Varicella vaccination
· Spontaneous reactions
· Does this clarify the vaccine and why it might be incorporated? 
· Any perceived benefits and negatives
· Any reassurances and extra information are needed? 
· Return to their Levels of Concern Task- does the information on the Chickenpox / Varicella vaccination (e.g. prevalence/ risks) make any difference to how you feel about this vaccination? 
· Introduce more detailed information (VS5) re how vaccine will be administered, including dosage and likely timing 

· Any change in your attitude to the vaccination given this new information? 
· What is your understanding of a ‘live’ vaccine and how significant or irrelevant is this factor? 

· If concerned- are you aware of any other vaccines being administered ‘live’? (e.g. MMR)  Show stimulus with definition of ‘live’
· Show explanation of ‘Live’ vaccine if necessary (CS3)
· Does this make it sound better, worse or much the same and why?
· Are the proposed ages (13 months and 3 yrs 4 months) acceptable? Why? Why not? 
· If concerned- what are these concerns based on
· How do you feel about it being combined with the MMR vaccine and given as MMRV or administered separately (V) but at the same time as MMR?
· If administered at the same time, yet separately from PCV & MMR, this could mean a potential of 3 injections on that visit – how do you feel about this?
· Any issues with offering it as a separate vaccine and given on a separate occasion to MMR 
NB Note that live vaccines must be given together or separated by a month
· What impact, if any, do you think the introduction of Chickenpox vaccine would have on take up of MMR? Make it more acceptable… or less so?

· Any safety concerns about the new vaccine? As well as side effects?

· Any potential for confusion with so much change in the schedule?
Introducing a new vaccine

· Does the Chickenpox / Varicella vaccine feel:

· Part of the current family of childhood vaccines?

· Or different in any way?  If so, how?

· Would its introduction affect your views of the current immunisation schedule? If so, How?

· How do you think this vaccine should be introduced:

· Should there be a special focus on the new vaccine

NB Look out for any concerns re high spend on comms when the disease may not be perceived as severe

OR

· Should a new vaccine just be introduced as part of the full immunisation schedule i.e. adopting a more holistic approach

· If a new vaccine were introduced once your child had already embarked on their vaccination schedule, how would you expect to be made aware of the new vaccine?  

· How would you feel about a new vaccination being offered that wasn’t included in the schedule given in your Child Health Record  - your red baby book?  

· What would be the best way of alerting you to its availability?
· What would be the best terminology/description to use?
Benefits of, and Barriers to the vaccinations

· Do you think this Chickenpox / Varicella vaccination should be offered to parents?  What benefits do they offer to your children, to you personally, to society/the country as a whole?
Show Fact Sheet  re benefits (Stimulus VS6)

· Discuss the benefits and barriers to take up of the new vaccination:

· Rate & rank

· Any other reassurances or information you would need?

· E.g. would it make a difference in your attitude to the vaccine if you knew:  the disease leads to  ‘x’ number of babies being hospitalised each year? OR  the vaccine is used in a host of other countries… ?  Read out World usage Statement (VS7) see below
“A number of countries around the world are already using the Varicella vaccine including the USA, Canada and Australia.  Some countries in South America (e.g. Uruguay), Europe (e.g. Germany) and the Middle East (e.g. Saudi Arabia) are also using the vaccine.”
 (based on World Health Organisation data)
Each individually to jot down:
· Would you want this Chickenpox / Varicella vaccination for your child(ren)?
· Why or why not?
· Would you recommend this vaccination to other Mums
· Why / why not?

· Any other sources of influence such as media comments?

· Any other areas of confusion?

· (For those unsure and anti) What do you think could be said to convince you that these vaccinations were a good thing?

· ….and from what source and through what medium?

· any mileage in the line that if baby is sick, parents will need to take time off work / nurse sick child… ?

· Finally, have you changed your opinion of vaccination generally or the Chickenpox / Varicella vaccine in particular, now we’ve had this discussion?  If so, 
· what specifically made you feel more positive or more negative about accepting them?
Look out for concerns re the vaccine diminishing once respondents have been educated re the disease

Thanks and close

Do not mention any possible starting date or commitment to these 2 new vaccinations - the line is ‘the government is always considering the possibility of introducing new vaccines; and regarding the Chickenpox / Varicella vaccine that we’ve been discussing, no decision has yet been taken about whether or not it will be introduced.’

Topic Guide V4 – HEALTH PROFESSIONALS

Discussion Guide Health Visitors & Practice Nurses

Welcome to research.
Introductions and background

· Explanation of research (with caveats and reassurances about confidentiality of data. Encouragement to speak honestly).

· Brief introduction of respondent

NB Interview in their professional capacity, but also need to be aware they may also be Mums themselves

Background: Attitudes to Vaccines
· Background on their occupation and work context
· Brief outline of their responsibilities, job role
· Social makeup of the area they work in
· Initial general discussion
· How do you feel about vaccines as a whole? 
· What sources of information do you use to find out about vaccines/ keep up to date/ refer to if patients have questions?

· What’s your view of the current immunisation programme?

· What’s the general view amongst the Mums you deal with?

· Any differences between 1st time Mums, and experienced Mums

Introduction to New Vaccines

· Have you heard of any new vaccines for children that the DH might be considering for introduction

· If so, which ones?

Detailed assessment of, and response to, the two new vaccines under consideration i.e. Rotavirus Vaccine and Varicella (Chickenpox) vaccine.

(Order of discussion will be varied between interviews)

“The government is always considering the possibility of introducing new vaccines; and we would like to discuss two in particular with you.  This is purely at the investigation stage and no decision has been taken about whether or not either one would eventually be introduced.”

“One is a vaccination against ROTAVIRUS and the other is against VARICELLA or Chickenpox””
· Talk through immediate, spontaneous reactions to the 2 new vaccines

· Probe for:
· Professional reaction

· Personal reaction – if different, why?

· How they think parents will react (1st time vs experienced)

· What they need to know and why?

· What they think parents will want to know; why?

Move to Detailed Assessment and Response to the Rotavirus and Varicella Vaccines 

· Rotate order of vaccines
· What do you know about Rotavirus?  What do you think Mums know?
Probe for prevalence; perceptions of severity of disease and risks associated with illness; attitudes/understanding of susceptibility and vulnerability (more dangerous to babies than older children, for example)
· Any thoughts on appropriate terminology for parents for Rotavirus? 
Explain that it could be outlined thus:  ‘Rotavirus… the most common cause of gastroenteritis   as  diarrhoea & vomiting… or diarrhoea & sickness’
· Introduce Brief description of Rotavirus vaccine (RS4)
· Rotavirus vaccination
· Spontaneous reactions
· Are you familiar with the Rotavirus vaccine? 
· What are your views on it?
· How do you think Mums will react?
· What reassurances and extra information are needed – for you?  for Mums? 
· Introduce more detailed information re how vaccine will be administered, including dosage and likely timing (RS5)
· Any change in your views on the vaccination given this new information? 
· How acceptable is a live vaccine –to you? to Mums?

· Are the proposed ages acceptable? Why? Why not? 
· If concerned- what are these concerns based on
· Look out for any problems regarding clashes with the BCG vaccine
· (How do you feel about the proposed number and timing of doses?)
· How do you feel about it being administered orally?
· How do you feel about it being administered at the same time as the rest of the primary course of vaccinations? How do you feel about additional visits within the first 6 months of life?

· Any safety concerns about the vaccine? As well as concerns about side effects?

Aim to understand any potential concerns amongst them / mums for:

· going back to an oral vaccine

· yet more antigens

· a live vaccine
Benefits of, and Barriers to the vaccinations (RS7)

· Discuss the benefits and barriers to take up of the new vaccinations, from your viewpoint; from that of Mums

· Rate & rank

Each individually to jot down:

· Would you recommend these vaccinations?
· Why / why not?

· Any areas of confusion?

· Any particular reassurances or information you think would be helpful for Mums?

· E.g. would it make a difference if they knew:  the disease leads to  ‘x’ number of babies being hospitalised each year? OR  the vaccine is used in a host of other countries… ?  Use one of the following as illustration  
· Read out the World Usage Statement (RS8) see below

“A number of countries around the world are currently using the Rotavirus vaccine including the USA, much of South America, some European countries like Belgium and some Middle Eastern countries too.”
(based on World Health Organisation data)
· Chickenpox / Varicella vaccination
· What do you know about Chickenpox  / Varicella?  Probe for perceptions of severity of disease; risks associated with illness including prevalence; attitudes/understanding of susceptibility and vulnerability
· Introduce Brief description (VS4) of vaccine and the associated benefits
· Spontaneous reactions
· Are you familiar with the Chickenpox / Varicella vaccine? 
· What are your views on it?
· How do you think Mums will react?
· What reassurances and extra information are needed – for you?  for Mums? 
· Introduce more detailed information re how vaccine will be administered, including dosage and likely timing 
· Any change in your attitude to the vaccination given this new information? 
· How acceptable is it as a live vaccine –to you? to Mums?

· Are the proposed ages (13 months and 3 yrs 4 months) acceptable? Why? Why not? 
· If concerned- what are these concerns based on
· How do you feel about it being combined with the MMR vaccine and given at the same time (as MMRV) or administered separately (V) but at the same time as MMR?  How do you think Mums will feel?
· Any issues with offering it as a separate vaccine and given on a separate occasion to MMR (nb 4 weeks interval)
· What impact, if any,  do you think the introduction of the Varicella vaccine would have on take up of MMR? Make it more acceptable… or less so?

· Any safety concerns about the new vaccine? As well as side effects?

· Any potential for confusion with so much change in the schedule?

Benefits of, and Barriers to the vaccinations (VS6)

· Discuss the benefits and barriers to take up of the new vaccinations, from your viewpoint; from that of Mums

· Rate & rank

Each individually to jot down:

· Would you recommend these vaccinations?
· Why / why not?

· Any areas of confusion?

· Any particular reassurances or information you think would be helpful for Mums?

· E.g. would it make a difference if they knew:  the disease leads to  ‘x’ number of babies being hospitalised each year? OR  the vaccine is used in a host of other countries… ?  Use one of the following as illustration  
· Read out World usage Statement (VS7) see below
“A number of countries around the world are already using the Varicella vaccine including the USA, Canada and Australia.  Some countries in South America (e.g. Uruguay), Europe (e.g. Germany) and the Middle East (e.g. Saudi Arabia) are also using the vaccine.”
 (based on World Health Organisation data)   OR

Refer to current vaccination schedule (CS2)

· Do you see Rotavirus and Chickenpox / Varicella as:
· A natural part of the current childhood vaccines programme?

· Or different in any way?  If so, how?

· How do you think these vaccines should be introduced:

· Should comms focus on the new vaccine(s)

OR

· Should comms adopt the  more holistic approach

· Any differences between the comms/information needs of 1st time Mums and experienced Mums?

· How do you think Mums would feel about new vaccinations being offered that weren’t included in the schedule given in their red book?  What would be the best way of alerting them to their presence?

NB Look out for any concerns re high spend on comms when the 2 diseases may not be perceived as severe
· Final thoughts on the vaccines, whether they would recommend them and what further information do they think they, or parents, would need. 
Thanks and close

Do not mention any possible starting date or commitment to these 2 new vaccinations – the line is ‘the government is always considering the possibility of introducing new vaccines; regarding the 2 new vaccines we’ve been discussing, no decision has been taken as to their introduction’

APPENDIX 2

Stimulus Materials
Common Materials

CS1


[image: image2]
CS2

Current routine childhood immunisation programme.

	When to immunise 
	Diseases protected against 
	Vaccine given 

	Two months old 
	Diphtheria, tetanus, pertussis (whooping cough), polio and Haemophilus influenzae type b (Hib)
Pneumococcal infection 

	DTaP/IPV/Hib
+ Pneumococcal conjugate vaccine, (PCV) 

	Three months old 
	Diphtheria, tetanus, pertussis, polio and Haemophilus influenzae type b (Hib)
Meningitis C

	DTaP/IPV/Hib
+ MenC 


	Four months old 
	Diphtheria, tetanus, pertussis, polio and Haemophilus influenzae type b (Hib)
Meningitis C
Pneumococcal infection 
	DTaP/IPV/Hib
+ MenC + PCV 


	Around 12 months 
	Haemophilus influenza type b (Hib)
Meningitis C 
	Hib/MenC 

	Around 13 months old 
	Measles, mumps and rubella
Pneumococcal infection 
	MMR
+ PCV 

	Three years and
four months or
soon after 
	Diphtheria, tetanus, pertussis and polio
Measles, mumps and rubella 
	DTaP/IPV or dTaP/IPV
+MMR 

	Girls aged 12 to
13 years 
	Cervical cancer caused by human papillomavirus
types 16 and 18.
	HPV

	13 to 18
years old 
	Diphtheria, tetanus, polio 
	Td/IPV 


CS3

Vaccines ‘Live’ definition

Live vaccine 

· Vaccine which is a weakened (‘attenuated’) form of the disease

· Cannot cause the disease itself

· Examples:

· MMR and BCG

Fathers-only Materials

FS1
Diseases for which there are Vaccinations 

(for children under 5 years)

Diseases protected against
Diphtheria

Tetanus

Pertussis (whooping cough)
Polio

Rotavirus

Haemophilus influenzae type b (Hib)
Pneumococcal infection 
Meningitis C
Chickenpox

Measles

Mumps

Rubella (German measles)
FS2

Diseases and PossibleVaccination Timings 

(forchildren under 4 years)

	Possible Timing


	Diseases protected against


	Two months old 
	Diphtheria, tetanus, pertussis (whooping cough), polio  Haemophilus influenzae type b (Hib)
Pneumococcal infection  Rotavirus


	Three months old 
	Diphtheria, tetanus, pertussis, polio and Haemophilus influenzae type b (Hib)
Meningitis C                   Rotavirus


	Four months old 
	Diphtheria, tetanus, pertussis, polio and Haemophilus influenzae type b (Hib)
Meningitis C
Pneumococcal infection  (Rotavirus)



	Around 12 months 
	Haemophilus influenza type b (Hib)
Meningitis C 



	Around 13 months old 
	Measles, mumps and rubella
Pneumococcal infection 
Chickenpox



	Three years and
four months or
soon after 
	Diphtheria, tetanus, pertussis and polio
Measles, mumps and rubella 
Chickenpox


Rotavirus-specific Materials
RS1

Diseases for which there are Vaccinations 

(for children under 6 months)

Diseases protected against
Diphtheria

Tetanus

Pertussis (whooping cough)
Polio

Haemophilus influenzae type b (Hib)
Pneumococcal infection 
Rotavirus
Meningitis C
RS2

Current Vaccination programme 

(forchildren under 1 year)

	When to immunise

	Diseases protected against


	Two months old 
	Diphtheria, tetanus, pertussis (whooping cough), polio  Haemophilus influenzae type b (Hib)
Pneumococcal infection


	Three months old 
	Diphtheria, tetanus, pertussis, polio and Haemophilus influenzae type b (Hib)
Meningitis C                   


	Four months old 
	Diphtheria, tetanus, pertussis, polio and Haemophilus influenzae type b (Hib)
Meningitis C
Pneumococcal infection  



	Around 12 months 
	Haemophilus influenza type b (Hib)
Meningitis C 




RS4
Vaccine description

Rotavirus

· Will prevent most cases of severe diarrhoea and vomiting in babies

· Rotavirus mostly affects babies under one year of age – approx 5,500 babies infected annually – and can lead to hospitalisation

RS5
Vaccine delivery explanation

Rotavirus

· Two or three oral doses will be given routinely at two and three months OR at two, three and four months
· Given orally which means as small amount of fluid into the mouth)
· It is a live vaccine. 

RS7

Rotavirus (Fact Sheet)

1. A vaccine for rotavirus will prevent at least half of all cases of diarrhoea in babies.

2. Rotavirus infection is estimated to account for around 50 per cent of all intestinal infectious diseases in children under one.

………………………………………………………………………………………….

3. Rotavirus is the most common cause of gastroenteritis in children under five. It usually lasts from three to eight days and leads to: 
· severe diarrhoea
· vomiting
· stomach cramps

· dehydration

· mild fever

………………………………………………………………………………………

4. There are around 130,000 episodes of acute gastroenteritis, caused by rotavirus, in children under five each year in England and Wales.  

5. Children are most at risk of rotavirus between 1 month and 4 years of age

6. And approx 12,700 children under five are hospitalised annually with acute gastroenteritis caused by rotavirus.  

…………………………………………………………………………………..

7. In the UK deaths caused by rotavirus are rare, but there are thought to be 3 or 4 deaths a year.

………………………………………………………………………………..
8. With high uptake of the vaccine:

the number of cases of rotavirus infection is expected to fall by roughly 75%

hospitalisations due to rotavirus infection are expected to fall by over 75%

……………………………………………………………………………………..

9. A considerable amount of the responsibility & burden in looking after children infected by rotavirus falls on families.  

Varicella-specific Materials
VS1
Diseases for which there are Vaccinations 

(for children under 5 years)

Diseases protected against
Diphtheria

Tetanus

Pertussis (whooping cough)
Polio

Haemophilus influenzae type b (Hib)
Pneumococcal infection 
Meningitis C
Chickenpox

Measles

Mumps

Rubella (German measles)
VS2

Current vaccination Schedule

(for children under 4 years)

	Possible Timing


	Diseases protected against


	Two months old 
	Diphtheria, tetanus, pertussis (whooping cough), polio  Haemophilus influenzae type b (Hib)
Pneumococcal infection 



	Three months old 
	Diphtheria, tetanus, pertussis, polio and Haemophilus influenzae type b (Hib)
Meningitis C                   


	Four months old 
	Diphtheria, tetanus, pertussis, polio and Haemophilus influenzae type b (Hib)
Meningitis C
Pneumococcal infection 



	Around 12 months 
	Haemophilus influenza type b (Hib)
Meningitis C 



	Around 13 months old 
	Measles, mumps and rubella
Pneumococcal infection 


	Three years and
four months or
soon after 
	Diphtheria, tetanus, pertussis and polio
Measles, mumps and rubella 



VS4

Vaccine description

Chickenpox / Varicella

· Will prevent chickenpox – a highly infectious disease

· Chickenpox can be very serious for certain groups of people, such as very new babies, adults, pregnant women and those who have weakened immune systems (due to illness or treatments such as chemotherapy or some steroids)
VS5

Vaccine delivery explanation

Chickenpox / Varicella

· The vaccine against chickenpox will be given at the same time as MMR (at 13 months, with a second dose at 3 years and 4 months)
· It is a live vaccine
· It is given by injection
· The vaccine will either be combined with MMR (called ‘MMRV’) or given separately but at the same visit.

· If given at a separate visit, it will need to be a month apart from other live vaccines (such as MMR)
VS6

Chickenpox / Varicella Fact Sheet

1. Chickenpox / Varicella is an acute, highly infectious disease most common in children under ten. 
…………………………………………………………………………………………

2. Chickenpox / Varicella may begin with cold-like symptoms followed by a high temperature and an intensely itchy, fluid-filled, blister-like rash.
…………………………………………………………………………………………

3. Chickenpox is usually a mild illness and most healthy children recover with no complications.

4. But chickenpox is more serious for certain groups of people – new babies, adults, pregnant women and those who and those who have weakened immune systems, due to illness or treatments such as chemotherapy or some steroids.

……………………………………………………………………………………….

5. Since chickenpox is so common in childhood, 90% of adults raised in the UK are immune.

………………………………………………………………………………………….
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2. Level of concern
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1. Likelihood of catching
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Meningitis


Ear infection 


Polio


Rubella/German measles


Common Cold 


Tetanus


Measles


Chickenpox 


Mumps


Gastroenteritis


Pneumonia








Name……………………………….. ………………….   Session…………………………………………………    





We would like to know how you feel about with the possibility of your child catching the following illnesses:








Please map these illnesses on the two scales below. 





On the first scale we’d like you to map the illnesses according to how likely you think it is that your child might catch this illness, with 1 being ‘unlikely’ and 10 being ‘very likely’. 





On the second scale we’d like you to map the illnesses, according to how concerned you would be if your child did catch them, with 1 being ‘not concerned’ and 10 being ‘very concerned’.
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