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Background

Infectious diseases constitute a global epidemio-
logical threat. The development of vaccinology in-
fluenced the individual and mass protection against 
spreading infectious diseases globally [1,2]. Active 
immunization as the best form of infectious disease 

prophylaxis positively influenced the increase of 
healthiness of people. Mass mandatory immuniza-
tion eliminated or minimized the incidence of infec-
tious diseases such as smallpox, poliomyelitis, mea-
sles, mumps, rubella, tenatus, diphtheria, pertussis, 
viral hepatitis type B, viral hepatitis type A [3]. The 
proportion of people in Poland subjected to obliga-
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ABSTRACT

Background: Preventive vaccinations are the essence for the protection of humanity against the conse-
quences of infectious diseases. They shape “herd” immunity if the entire population prevent disease inci-
dence, morbidity. This ultimately reduces the number and severity of complications and death in the human 
population. Effective and active immunization of children and young people depends strongly on society’s 
level of knowledge about preventive vaccinations.

Aim of the study: The study’s main objective was to evaluate the level of parental knowledge and attitudes 
towards preventive vaccinations in children and teens as well as the identification of factors determining the 
attitudes of parents towards the obligation to conduct preventive vaccinations in children and teens under 18 
years of age.

Material and methods: The research group consisted of 170 parents. A diagnostic survey and questionnaire 
technique was used with the use of the author’s original questionnaire. The survey questionnaire consisted 
of 27 questions.

Results: Most parents had an average level of knowledge (n=136; 79.5%) about preventive vaccinations. It 
was noticed that the higher the level of parental knowledge about preventive vaccinations, the more often 
they deemed vaccinations necessary. The level of parental knowledge about preventive vaccinations does not 
depend on their age or education but rather their domicile location. Parental education, as well as domicile, 
did not significantly influence their attitudes towards the obligation of preventive vaccinations. 

Conclusions: Parental knowledge about preventive vaccinations is on an average level. The relation between 
the parents’ opinions about mandatory immunization in Poland and their knowledge in this field was not 
noticed. The level of parental knowledge about mandatory immunization was not statistically significant or 
dependent on age and education. More often than men, women claimed that the vaccination schedule effec-
tively stabilizes and positively influences the epidemiological situation in Poland.
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tory active immunoprophylaxis is enough to effec-
tively protect the population from spreading these 
diseases. Yet, the phenomenon of increase, especially 
in the last five years, in the proportion of children 
and teens who were not vaccinated is disturbing. It 
negatively influences the stable epidemiological situ-
ation in Poland. The proof of that is the return of in-
cidence of infectious diseases, the morbidity of which 
was minimized throughout the years due to manda-
tory immunization [4,5].

Parental/legal guardians refuse to vaccinate 
their children as they distrust the effectiveness of 
active immunization and are afraid of the possibil-
ity of adverse events following immunization. The 
primary influencers of parents’ negative attitudes 
towards vaccinations are often vigorously devel-
oping anti-vaccine associations that use parental 
knowledge deficits in the field of vaccinology. They 
direct their actions towards accepting negative atti-
tudes towards immunization in children by parents/
legal guardians [6]. 

The effective realization of active immunoprophy-
laxis in children and teens depends strongly on paren-
tal/legal guardians’ level of knowledge in the field of 
vaccinology. The nurse in the vaccination room who 
has up-to-date and evidence-based knowledge about 
immunization plays the part of the educator [7–10].

The activity of anti-vaccine movements increased 
in the second part of the 20th century as a response 
to the rapid development of vaccinology. The devel-
opment of the anti-vaccine theories is a result of 
a deficit in the health education of the society, a low 
number of healthcare workers as well as lack of com-
munication between healthcare workers and parents 
[11].  False information reaching parents about the 
harmfulness of vaccinations and serious complica-
tions related to their administration raise concerns 
and doubts, at the same time causing an increase in 
the number of children whose parents avoid compul-
sory vaccination. National Institute of Public Health 
in Poland collects information on the number of peo-
ple avoiding compulsory vaccination [12].

From the data of quarterly reports of the Main 
Pharmaceutical Inspectorate and Central Statistical 
Office in Poland indicate that the number of unvac-
cinated children increases dynamically every year. 
These data show that the number of avoidance vac-
cines has increased significantly over the past 10 
years. In 2010, there were 3.437 refusals, while in 
2019 – 48.609 refusals from compulsory vaccina-
tions. In 2019, a record number of vaccination refus-
als was recorded in the Śląskie Voivodeship – 8147. 
The situation is also alarming in the provinces of  
Wielkopolskie (6.914 refusals) and Pomorskie (5.768 
refusals). The lowest number of refusals was recorded 
in Podlaskie Voivodeship – according to the data, in 
2019 there were 353 cases [13].

The way to combat the rapidly growing anti-
health promotion attitudes on the Internet is reliable 
education of parents in the field of immunoprophy-
laxis based on current scientific and medical data in 
relation to the validity of mass mandatory and rec-
ommended immunization [14] as well as providing 
information about the possible adverse events fol-
lowing vaccination and the procedure in case of their 
occurrence [15]. A systematic increase of the qualifi-
cations in the field of vaccinology of medical workers 
and students of different fields and specializations 
may positively influence the active immunization 
[16]. Effective opposition towards anti-vaccine prop-
aganda is a vital element of strengthening society’s 
trust in the significance of immunoprophylaxis. Such 
conduct affects the shaping of the positive attitude of 
parents and the entire society [17].

Aim of the study

The main objective of the study was the evaluation 
of the level of parental knowledge and attitudes to-
wards preventive vaccinations in children and teens, 
as well as the identification of factors determining 
the attitudes of parents towards the obligation of 
conducting preventive vaccinations in children and 
teens under 18 years of age.

Material and methods

Study design

Parents who have at least one child below 18 years 
of age were included in the observational study. 

Setting

The research was conducted between September 
and November 2019. The research was carried out 
in Medical Centre MEDEOR in Leszno, Specialist 
Medical Centre VIGOMED in Leszno, Family Medi-
cine Clinic SKARBOWA in Leszno, Health Centre in 
Święciechów.

Study participants were informed about the aim 
of the research and the full anonymity of the study. 
The clinic employees handed out questionnaires. Re-
spondents returned the filled in questionnaires to 
the clinic’s registration.

The study was carried out in the spirit of the Dec-
laration of Helsinki dated on 1975 and amended in 
2013, as well as Good Clinical Practice.

Participants

170 parents who have at least one child in the age 
lower than 18 years who consciously agreed to par-



www.medicalsciencepulse.com

26 Lucyna Sochocka, Lidia Lorych, Marta Gawlik

ticipate in the study were included in the research. 
Filling in the questionnaire indicated agreement to 
participate in the study. Participation in the survey 
was voluntary and anonymous. Inclusion criteria: 
age>18 years and having children were applied. 

Data sources/measurement

The research was conducted by means of a diag-
nostic survey method with the application of the 
original questionnaire. There were 27 questions in 
the questionnaire. Questions 1–6 concerned socio-
demographic data (age, sex, place of residence, edu-
cation, occupation, number of children). Questions 
7–9 concerned preventive vaccinations performed 
on children according to the vaccination schedule. 
Question 10 regarded the self-assessment of paren-
tal knowledge about the aspects connected with im-
munization, while question 11 concerned the sources 
of parental knowledge about preventive vaccinations. 
Question 12 touched upon the issue associated with 
parental attitudes towards preventive vaccinations. 
Questions 13–27 concerned the parental knowledge 
about immunization. 

All questions included in the questionnaire were 
closed questions with only one correct answer. Ques-
tions were evaluated in 0–1 p. system. 

Statistical methods

Data obtained from the questionnaire underwent 
a detailed statistical analysis with the application of 
SPSS for Windows 11.5 software. Data was presented 
in division into questions with the obtained quanti-
tative results (N) and percentage (%). In the case of 
quantitative variables, mean value, standard devia-
tion and median were calculated as well as the mini-
mal and maximal values were indicated for individual 
answers. Data was additionally presented in for of 
a bar chart. The research also evaluated the general 
level of parental knowledge in the field of immuni-
zation (questions 13–27). For every correct answer 
to these questions, respondents received one point. 
The total of the points allowed to determine the level 
of knowledge. The following interpretation of the ob-
tained results was assumed for the study: low knowl-
edge level – 0-6 p.; average knowledge level – 7011 p.; 
high knowledge level – 12–15 p.

The data obtained in the course of the research 
were verified against the assumed hypotheses. The 
results of the conducted reasoning were additionally 
presented in the form of tables. The significance level 
for the analyzed hypotheses amounted to p<0.05. The 
following tests were used: C2 test (qualitative vari-
ables), Kruskal-Wallis test (comparison of more than 

two groups/one quantitative variable), and the Mann-
Whitney test (comparison of two groups/one quanti-
tative variable).

Results

Descriptive data

The majority of respondents were women (86.5%; 
n=148), whereas men constituted (13.5%;n=23) of 
the study participants. Study participants were di-
vided into four groups according to age:

• Group I – respondents below the age of 20 (5.3%; 
n=9) 

• Group II – respondents in the age 21-30 (23.4%; 
n=9)

• Group III – respondents in the age 31-40 (54.4%; 
n=93)

• Group IV – respondents in the age above 40 
(17%; n=29).

The majority of respondents had higher (39.8%; 
n=68) or secondary (35.7%; n=61) education. Voca-
tional education was declared by (22.2%; n=38) re-
spondents, whereas respondents with primary edu-
cation constituted the smallest group (2.3%; n=4). 

More than half of the study participants come 
from the rural environment (60.8%; n=104). Re-
spondents living in a city >20 000 inhabitants consti-
tuted (25.7%; n=44) of all study participants. 13.5%; 
n=23 respondents lived in towns up to 20 000 inhab-
itants. 

The results showed that 32.7%; n=56 of the re-
spondents worked manually and 22.2%; n=38 were 
pensioners or retirees. Mental work was performed 
by 29.2%; n=49 of the study participants. There were 
also 15.6%; n=27 parents who determined their oc-
cupation as social work.

The gathered data show that 43.9%; n=75 of re-
spondents are parents to two children, while 32.7%; 
n=56 study participants have one child. 15.8%; 
n=27 of respondents have three children. There 
were 5.8%; n=10 study participants who had four 
children and two couples (1.2%; n=2), who have five 
or more children.

Immunization of children is obligatory  
and recommended

The majority of respondents (62.0%; n=106), 
while answering the question about the range of 
vaccinations performed on their children, stated 
that their children received several of the obligatory 
vaccinations included in the Vaccination Schedule,  
regardless of the number of children in their family 
(Table 1).
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Table 1. The obligatory and recommended vaccinations with regard 
to the number of children

Variables
Obligatory 

vaccinations
Recommended 
vaccinations

% n % n

Child I 100 170 35.3 60

Child II 100 111 31.5 35

Child III 100 39 25.6 10

Child IV 100 12 0 0

Child V and further 100 3 33.3 1

n – number of study participants; % – the proportion of number against 
the number of all study participants

The level of parental knowledge  
about immunization

The analysis of the results showed that the re-
spondents’ knowledge level was the highest in the 
field of the familiarity with the immunization pro-
gram effective in Poland M 2.84±1.12. In regard to 
consequences suffered by people eluding the man-
datory immunization of their children, the aver-
age value of respondents’ knowledge amounted to 
2.68±1.3. The respondents equally evaluated their 
knowledge about the recommended vaccinations and 
the possibility of occurrence of reactions and adverse 
events following vaccination. The mean amounted to 
2.62±1.11. 

A vast majority of respondents, 81.9%; n=140, 
claim that immunization ensures 100% protection 
infection which the vaccination concerned, while 
18.1%; n=31 of the study participants does not con-
sider it certain.

The evaluation of the general level  
of knowledge of the study participants

Data obtained from questions connected with 
parental knowledge about immunization allowed 
to evaluate the general level of knowledge of the re-
spondents. According to the rules assumed for the 
interpretation of data, it was noticed that the major-
ity presents an average level of knowledge, 79.5%; 
n=136. 10.5%; n=18 of respondents presented a high 
level of knowledge, while the knowledge level of 
9.4%; n=17 respondents was evaluated as low. The 
mean obtained from the data concerning the level 
of knowledge about immunization amounted to 
8.90±1.99 Me 900 (min 3–max 13).

The number of respondents who presented 
a  low level of knowledge concerning immunization 
amounted to 17.5%; n=7 of study participants in the 
age of 21-30 years, 11.1%; n=1 in the age group below 
20 and 9.7%; n=9 in the age group 31-40. Low knowl-
edge level was not noticed in the case of respondents 
above 40 years of age.

Data obtained for the analyzed variables as well as 
the result of statistical reasoning by p<0.05 allowed 
the statement that age and education of parents 
were not factors significantly influencing the level of 
knowledge about immunization C2=7.043; p>0.05 
(p=0.317).

Data analyses revealed that the bigger the location 
where parents live, the better the knowledge about 
the matters connected with immunization (Table 2).

Table 2. Parental domicile and the level of knowledge about im-
munization

Variables
Village

Town 
<20 thousand 
inhabitants

City 
>20 thousand 
inhabitants

n % n % n %

Low   10     9.6   4   17.4   3     6.8

Average   90   86.5 15   65.2 31   70.5

High     4     3.8   4   17.4 10   22.7

Total 104 100.0 23 100.0 44 100.0

n – number of study participants; % – the proportion of number against 
the number of all study participants

The opinion of the parents who participated in 
the study about the possibility of deciding about per-
forming immunization of their children concerned 
more those of the respondents who showed a low 
level of knowledge (2.94±1.78). This opinion was 
presented by a lower number of respondents with an 
average (2.50±1.54) and a high (2.50±1.79) level of 
knowledge. The imperative to increase the number of 
reimbursed vaccines in Poland is an opinion shared 
more often by parents with an average (4.44±1.08) or 
high (4.28±1.12) knowledge level. The mean of this 
opinion in parents with a result showing low knowl-
edge level amounted to 3.94±1.79. 

It was observed on the basis of the obtained 
mean results for the opinion of punishing parents 
who elude the obligation of immunization with a 
fine were similar to those in levels of knowledge. The 
mean for respondents with a low level of knowledge 
about the vaccinations amounted to 3.35±1.69, for 
parents with an average knowledge level – 3.53±1.53 
and those with a high knowledge level – 3.67±1.60. 

It was observed that the opinion that children vac-
cinated according to the vaccination schedule should 
be prioritized in admission to public kindergartens and 
schools was shared more often by parents with a high 
level of knowledge about immunization (4.33±1.18). 
Opinions on this topic decreased together with the 
knowledge level. The mean in the case of respondents 
with average knowledge level amounted to 4.03±1.41, 
and in the case of study participants with a low level of 
knowledge – 3.94±1.60. It was also observed in the case 
of opinion about the stabilization and positive influ-
ence of immunization on the epidemiological situation 
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in Poland that the higher level of parental knowledge, 
the more often this opinion was shared. The mean in 
the case of parents with a low level of knowledge about 
immunization amounted to 3.88±1.57, in the group of 
parents with an average knowledge level – 4.26±1.05 
and in the case of parents with a high knowledge level 
– 4.39±1.09.

Data analyses revealed that the higher the level of 
parental knowledge about immunization, the more 
often they noticed the need to not only perform im-
munizations but also perform them according to the 
recommendations (Table 3). 

It was observed that the opinion about the pun-
ishing parents eluding children’s obligatory immu-
nization was more often shared among those in the 
age above 40 (4.14±1.30) and the age between 20-30 
(3.72±1.43). The mean in the case of respondents 

under 20 amounted to 3.11±1.76 and for the age 
group 31–40 – 3.29±1.61. The opinion that children 
vaccinated according to the immunization schedule 
should be prioritized in admission to kindergartens 
and schools was observed more often among parents 
under 20 (4.44±0.88) and over 40 (4.45±1.15). The 
mean for this opinion in the case of age group 20-
30 amounted to 4.15±1.31 and for respondents in 
the age between 31–40 – 3.85±1.53. A similar situa-
tion was noticed in the case of opinion that the vac-
cination schedule effectively stabilizes and positively 
influences the epidemiological situation in Poland. 
The mean for this opinion for respondents under 20 
amounted to 4.33±0.86 and above 40 – 4.66±0.72. 
For respondents in the age group 21-30 it amounted 
to 4.13±1.09. and in the age group 31–40 – 4.14± 
1.23 (Table 4). 

Table 3. The analysis of the relation between the level of parental knowledge and the attitude towards immunization

Variables
Low level 

of knowledge
The average level 

of knowledge
High level of 
knowledge Χ2 p

M SD M SD M SD

Access to information about immunization 
is limited 2.94 1.43 2.68 1.25 2.50 1.42 0.693 0.707*

Immunization should be obligatory 4.18 1.38 4.38 1.14 4.61 0.97 1.010 0.603*

Parents should decide about immunization 2.94 1.78 2.50 1.54 2.50 1.79 1.071 0.585*

The number of reimbursed vaccines should 
be higher 3.94 1.79 4.44 1.08 4.28 1.12 1.065 0.587*

Avoiding the mandatory immunization 
should be punishable by fine 3.35 1.69 3.53 1.53 3.67 1.60 0.358 0.836*

Children vaccinated according to vaccina-
tion schedule should have the priority of 
admission to kindergartens and schools

3.94 1.60 4.03 1.41 4.33 1.18 0.538 0.764*

Vaccination schedule effectively stabilizes 
and positively influences the epidemiologi-
cal situation

3.88 1.57 4.26 1.05 4.39 1.09 0.792 0.673*

M – mean; SD – standard deviation; p – the calculated significance level for C2 and Kruskal-Wallis tests.

Table 4. The analysis of dependence between parental age and their attitudes towards immunization

Variables
Up to 20 years 21–30 

years
31–40 
years Above 40 years

Χ2 p
M SD M SD M SD M SD

Access to information about immunization 
is limited 2.67 1.11 2.55 1.39 2.92 1.20 2.10 1.29   9.435 0.024

Immunization should be obligatory 3.89 1.26 4.53 0.87 4.24 1.31 4.83 0.65 10.223 0.017

Parents should decide about immunization 3.67 1.41 2.50 1.53 2.57 1.58 2.17 1.64   6.428 0.093

The number of reimbursed vaccines should 
be higher 4.78 0.66 4.38 1.14 4.24 1.32 4.69 0.66   3.414 0.332

Avoiding the mandatory immunization 
should be punishable by fine 3.11 1.76 3.72 1.43 3.29 1.61 4.14 1.30   7.746 0.052

Children vaccinated according to vaccina-
tion schedule should have the priority of 
admission to kindergartens and schools

4.44 0.88 4.15 1.31 3.85 1.53 4.45 1.15   4.607 0.203

Vaccination schedule stabilizes and 
positively influences the epidemiological 
situation

4.33 0.86 4.13 1.09 4.14 1.23 4.66 0.72   5.876 0.118

M – mean; SD – standard deviation; p – the calculated significance level p<0.05; C2 and Kruskal-Wallis tests.
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We observed on the basis of the obtained data 
that women more often than men perceive the ben-
efits resulting from performing immunization and 
the necessity of their performance. Only in the case 
of the opinion about the positive influence of immu-
nization on the epidemiological situation in Poland 
there was a statistically significant relationship be-
tween the studied groups divided accordingly to sex. 
In the case of other opinions no such relationship 
was noticed (Table 5). 

Limitations in the access to reliable information 
about immunization in Poland were most often no-
ticed by parents living in town up to 20 000 inhabit-
ants (2.74±1.17). 

The mean result for this opinion in the case 
of respondents living in rural areas amounted to 
2.69±1.25 and for inhabitants of cities above 20 000 
inhabitants – 2.64±1.44. 

Discussion

Key results

It was stated on the basis of conducted research 
that an effective method of increasing the propor-
tion of immunization is the implementation of per-
manent educational activities in the society. espe-
cially among parents on children and teens under 18 
years old carried out by medical personnel qualified 
in the field of vaccinology. A significant element of 
the process of education is access to credible. scien-
tifically proven reports about the safety and ben-
efits of immunization. Educational activities aimed 
at obtaining a sufficient level of parental knowledge 
and awareness about the safety and benefits of mass 
immunization will improve the epidemiological sit-
uation in Poland and around the world.

Interpretation 

Protective vaccinations are one of the most effec-
tive methods of prevention and battling infectious 
diseases. Due to mass immunizations. the level of re-
silience of a certain population and thereby the risk 
of infecting the not immunized society members who 
are potentially prone to infection is lowered [18].

Incessant education of parents by healthcare pro-
fessionals and providing them with access to credi-
ble. scientifically proven reports about the safety and 
benefits of immunization seems to be an effective 
method of increasing the proportion of immuniza-
tion [19]. Yet. it should be underlined that conduct-
ing an effective and reliable education of parents. es-
pecially during direct contact. that is. in vaccination 
rooms and during the appointments with general 
practitioners. is possible only due to ongoing training 
of doctors and nurses [20]. It results from the data 
obtained in the study that for parents. the medical 
personnel is the primary source of information about 
immunization of children. Therefore. it can be stat-
ed that doctors’ and nurses’ role in the propagation 
of the obligation of vaccination and nullifying the 
propaganda of the anti-vaccine movement is a vital 
element of actions connected with the immunization 
of children. This statement was not confirmed by the 
results of research carried out by E. Łopata et al. For 
the study participants. the primary source of immu-
nization information was the Interned and acquaint-
ances. not professional healthcare personnel [21]. 

Parents included in the authors’ research most 
often had two children. It was proven that all of 
them performed mandatory immunization. and 
every third also performed the recommended im-
munization. None of the study participants was 
eluding the mandatory immunization in children. 

Table 5. Parent gender and their attitude towards immunization

Variables
F M

p
M SD M SD

Access to information about immunization 
is limited 2.10 1.30 2.57 1.19 0.624

Immunization should be obligatory 4.44 1.07 4.04 1.52 0.347

Parents should decide about immunization 2.46 1.56 3.09 1.70 0.088

The number of reimbursed vaccines should 
be higher 4.41 1.14 4.13 1.32 0.241

Avoiding mandatory immunization should 
be punishable by fine 3.54 1.55 3.43 1.59 0.710

Children vaccinated according to vaccina-
tion schedule should have the priority of 
admission to kindergartens and schools

4.09 1.39 3.78 1.47 0.283

The vaccination schedule stabilizes and 
positively influences the epidemiological 
situation

4.31 1.06 3.74 1.42 0.046

F – Female; M – male; M – mean; SD –standard deviation; p – the calculated significance level p<0.05 (p=0.005).
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CBOS announcement from 2019 about the attitude 
of Poles towards immunization informs about an in-
crease in views regarding the safety of vaccinations. 
negating the influence of vaccines on the increase 
of developmental disorders as well as the opinion 
about the effectiveness of vaccines in battling infec-
tious diseases [22]. 

Considering the data concerning the self-eval-
uation of knowledge about the matters connected 
with the immunization obtained in the research it 
was stated that parents gave the highest marks to 
the recommended protective vaccination program 
and consequences that arise from eluding mandato-
ry immunization. The general. actual knowledge of 
parents was average. Scientific reports also under-
line the level of actual knowledge about immuniza-
tion presented by parents. According to K. Faleńczyk 
et al. in their publication about factors influencing 
parental attitudes towards immunization. the level 
of their knowledge is on the border between average 
and high [19]. 

As shown in this study parental age and educa-
tion did not have a significant influence on their level 
of knowledge about the protective vaccination. Yet it 
was stated that parents living in towns and cities had 
better knowledge in the field of immunization than 
parents living in rural areas. The influence of factors 
like age. place of residence education or sex of the par-
ents on the level of knowledge about vaccination was 
also the topic of the publication by P. Kalinowska et 
al. concerning the relation between having children 
and opinions on immunization. Authors underline 
the lack of relation between the environment of resi-
dence and age of parents and the knowledge about 
protective vaccination but they state relation in ref-
erence to sex [23]. Therefore it can be assumed that 
these data partially overlap the results obtained in 
the authors’ research and differences probably arise 
from the application of different research tools. 

On the basis obtained in the research a tendency 
of increase of parent’s awareness and level of knowl-
edge about immunization including undergoing im-
munization and benefits connected with it. was ob-
served. Yet it should be underlined that the observed 
tendency is not statistically significant. According to 
the thesis by A. Kotwas et al. on the topic of immu-
nization in the opinions of parents. The awareness 
of the necessity to undergo immunization is high, 
despite the actions of the anti-vaccine movements. 
Yet Parents underline the limited access to creditable 
information, which may influence the range of their 
knowledge and impede the aware decision making 
about child’s immunization [24]. In the research at-
tention was paid to the influence of the respondents’ 
age on their attitude towards vaccinations. It was 
stated that the opinion that protective vaccinations 
should be mandatory increased with parental age. It 

was proven that parents between the ages of 31 and 
40 and those under 20 more frequently claimed that 
access to immunization information is limited. There 
was no significant proof for the relation between oth-
er opinions about immunization and parental age. 

According to data obtained in the study. moth-
ers more often than fathers noticed the positive in-
fluence of immunization on the stabilization of the 
epidemiological situation in Poland. This result may 
be proof of a higher awareness of Mothers about the 
benefits of mandatory immunization. The analysis 
also included the influence of education and domicile 
on the attitudes towards mandatory immunization. 
It was stated that these factors did not have a signifi-
cant influence on the presented views and attitudes 
of the respondents in this matter. 	

Recommendations

The author’s own research and the comparison of 
the obtained results with other authors interested in 
this matter showed that parental awareness of the 
necessity and benefits of immunization was satisfac-
tory. Shortcomings in the parental knowledge result 
from sources where the parents gain their knowl-
edge. and sometimes from contradictory opinions 
broadcast in mass media and confrontation with in-
formation obtained from medical personnel. The ne-
cessity to provide parents with credible education in 
this matter should be one of the primary elements of 
activities of employees of medical facilities conduct-
ing immunizations. 

Generalizability

Analyzing the results presented above. the neces-
sity to conduct systematic educational actions among 
parents that would increase their level of knowledge 
and awareness about the benefits of immunizations 
seems important.

Limitations of study

The study’s limitations fall into a small research 
sample and a non-standard tool used to collect data. 
However. conducting research in four different 
health care centers and considering multiple aspects 
examining the level of parental knowledge about pre-
ventive vaccinations in the research tool are its great 
asset and may constitute a sound basis for further 
studies in the subject.

Conclusions

1. Parental knowledge about preventive vaccina-
tions is on an average level.
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2. The level of parent’s knowledge about manda-
tory immunization was not statistically significant or 
dependent on age and education.

3. The relation between the parents’ opinions 
about mandatory immunization in Poland and their 
knowledge in this field was not noticed.

4. Women more often than men claimed that 
the vaccination schedule effectively stabilizes and 
positively influences the epidemiological situation 
in Poland.
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