Appendix 1: Study outcomes.
	Article
	Knowledge/Sources of information
	Attitudes/Beliefs
	Barriers (extrinsic)
	Practices

	Pavlič DR. et al. (2020) [13]
	- Lack of knowledge (HCWs and general public);
- Awareness that medical staff should get vaccinated;
- Lack of knowledge about the vaccines.

	- Lack of recognition of influenza as a common disease;
- Importance of disease severity and protection;
- Consider them as a low-risk group;
- Importance of vaccination;
- Importance of self-protection;
- Importance of professionalism
and protection procedures;
- Importance of the protection of vulnerable groups;
- Convinced that health professionals are required to promote vaccination regardless of their personal beliefs;
- Belief that compulsory vaccination could have a positive impact on vaccination rates;
- Doubts/concerns about the vaccine or beliefs in more effective measures:*
(a) Insufficient vaccine efficacy;
(b) Occurrence of potential side effects;
(c) Vaccination can make you get stick;
(d) The vaccine only benefits certain patients;
(e) Safeguards are more important.
- Distrust of "big pharma" and industry recommendations;*
- Perceived themselves as insusceptible to influenza infection;*
- Belief that vaccinated people also get ill.*
   

	- Unverified information about disease;
- Non-vaccination of colleagues.
 
	- HCPs did not take the influenza vaccine.

	Flanagan P. et al. (2020) [14]
	- Lack of knowledge;
- Misconception and misunderstanding about the vaccine;
- Recognition that the knowledge is core;
- Nurse's information access from multiple sources;
- Lack of assessment of the health service and e-learning training site as it is not a mandatory requirement;
- Were influenced by the information disseminated by flu experts, their senior staff colleagues, and ward managers.

	- Ineffective communication to disseminate information (disease and vaccine);
- Challenges in access to good quality information;
- Need for high-quality evidence-based information (influenza and vaccine);
- Self-protection, protection of family and friends and the care of persons in high-risk groups as reasons for accepting the vaccine;
- Importance of susceptibility to influenza in vaccination acceptance;
- Nurses with internal locus control more likely to get vaccinated;
- The strategy used during annual influenza campaigns was considered dictatorial;
- Importance of the perception of autonomy in vaccine acceptance;
- Doubts about the vaccine:*
(a) The vaccine in not effective enough;
(b) Vaccine fears and concerns;
(c) Potential serious side effects;
(d) Illness post-vaccination.
- Acknowledged hearing about work colleagues who reported an illness post-vaccination and having observed colleagues experience side effects from the vaccine;*
- Perceived themselves as insusceptible to influenza infection.*

	- Were too busy to leave the ward due to the unpredictability of their workload;
- Work shift;
- Organizational pression;
- Pression feelings to accept the vaccine and they do not want to be forced;
	- Low vaccination rate.


	Pullagura GR. et al. (2020) [15]
	
	- Perception of their role as educators and advocates of the vaccine, by resolving concerns and fulfilling patient information needs;
- Perceived those expressing hesitancy as difficult to convince and strongly opinionated against the vaccine (Pharmacists);
- Importance of providing information and supporting individual autonomy;
- Dynamic nature of vaccination decisions;
- Engagement on influenza vaccination at the pharmacy was passive in nature, responding to patients questions;
- Protection of family and friends as reasons for accepting the vaccine;
- Doubts about the vaccine:*
· Poor efficacy.
- Barriers to vaccination associated with patients/ general population:*
   (a) Misinformation, specifically, belief that vaccine leads to influenza;
   (b) Complacency (patients did not feel the necessity to be vaccinated);
   (c) Religious reasons.
- Proactive engagement description.
	- Time constraints;
- Resource limitations;
- Fear of losing patients to other pharmacies;
- Time and resource limitations and friction between the business and healthcare delivery as barriers, further preventing active engagement.


	- Use of own personal immunization status as a strategy to promote vaccination;
- Usage of other patient-facing opportunities to initiate discussions;
- Importance of establishing rapport, capitalizing on existing relationships with their patients, highlighting social/community protection benefits offered through vaccination and respecting patient autonomy;
- Use of varying engagement styles (use of humor and lighthearted tone) when conversing with patients;
- Description of regular engagement on vaccination as a brief conversation that happened after a degree of acceptance to receive the vaccine was expressed;
- No prior experience of influenza (experience).

	Zaouk H. et al. (2020) [16]
	- Lack of knowledge and awareness in relation to the requirement to screen for vaccination in older adults;
- Lack of awareness of the existing vaccines for adults over 65 years old;
- Description of using basic search practices to find information regarding vaccination.


	- Importance of the immunization status screening;
- Requirement for more education concerning vaccination;
- Understanding that children and elderly are vulnerable groups;
- Feelings that the emergency department was not always a suitable site to provide non-emergent care, such as engagement on influenza vaccine;
- Uncertaity about pneumococcal vaccination and immunization status screening.
	
	- Use of personal anecdotes or assumptions when informing about vaccination.

	Smith SE. et al. (2020) [17]
	- Understanding of the impact of the influenza on both mother and foetus; 
- Lack of knowledge about vaccination*.
	- Importance of discussing influenza vaccination with pregnant women; 
- Recognition of their role in vaccination education for pregnant women; 
- Contentment with the fact that they could receive the vaccine in the workplace; 
- Belief in a non-compulsory vaccine administration;
- Feelings  that the HCWs should be vaccinated; 
- Midwives working in a hospital setting viewed vaccination as a General Practitioner or Obstetrician role;  
- Need for better vaccination education in the tertiary and practice setting; 
- Desire for more autonomy of practice in the area of immunization including a desire for accreditation of midwives for this reason; 
- Desire for accreditation of midwives regarding vaccination; 
- Felt capable of administering a vaccine; - Perception that vaccine administration and counseling is not their job (Some).*
	- Lack of opportunity to discuss and administer the vaccine.

	

	Michael J. Deml. et al. (2020) [18]
	
	- Description regarding the start of vaccination discussions with new patients as a short and sometimes apprehensive consultation time; 
- Detailed that they are able to discern levels of vaccine hesitancy through communication, affect and feelings; 
- Establishment of three categories of patients in relation to vaccine hesitancy: (1) compliers, who follow providers' recommendations and trust doctors and their advice; (2) hesitant, undecided, or skeptical patients; and (3) refusers or non-vaccinators; 
- Reports that some patients in the "hesitant" category presented specific questions that could be answered quickly or by providing data sheets and cited that others required more time for discussion, with more detailed information;    
- Description of refusers or non-vaccinators patients as a source of tension and frustration; 
- Concerns that anti-vaccine individuals were collectively “gaining ground”;  
- HCPs reports of how the engaging in dialogue with “refusers” often proved to not be worth their time or energy because they perceived these patients’ stances to be immutable; 
- Beliefs that the position of the “refusers” was immutable and, therefore, mentioned that the dialogue with them was a waste of time and energy; 
- Some cited that “refusers” were more challenging, required more emotional capacity, and confronted doctors with a lot of dilemmas; 
- Some were aware of colleagues who categorically refused to treat under immunized patients; 
- Feelings of a certain duality regarding the continued provision of care and consultation to non-immunized individuals;
- Many felt a responsibility to continue providing care to non-immunized patients in the hope that they might change their minds; 
- Pediatricians reports on being conflicted when offering HPV vaccinations to younger 
patients, citing the challenges in discussion sexuality with adolescents;  
- Recognition of the importance of individualizing the vaccination discussions; 
- Concern expression as that many insistences could result in a "breach of trust" from parents; 
- Need expression for more knowledge about the vaccination; 
- Beliefs that higher confidence in their own knowledge could improve communication with patients; 
- Some wanted to further understand patients' information sources and anti-vaccination arguments; 
- Reports of being aware of normative expectations from colleagues, Swiss recommendations, and medical literature to promote pro-vaccination discourse and increase vaccination; 
- Lack of confidence in communication skills and knowledge;* 
- Concern that many insistence could result in a "breach of trust" from parents;*
- Barriers to vaccination associated with patients/ general population:* 
   (a) Vaccine misinformation; 
   (b) Negative effects of media; 
   (c) Negative effects of the knowledge sources used; 
   (d) Anti-vaccination attitude. 
- None of the interviewees reported actively refusing to treat under immunized patients; 
- Expression of negative attitudes and ambivalence regarding the modification of the recommended vaccination schedule (“In order to avoid errors, we need standardization”).
	- Divergent recommendations.

	- Assessment and diagnosis of vaccine hesitancy similarly to other medical conditions; 
- After perceiving the level of hesitation of each patient, the doctors used an adapted communication according to each level. 

	Kaufman J. et al. (2019) [19]
	- Described utilizing various resources to support their vaccination discussions; 
- Reports of accessing information from various sources, such as Infection Control department at the hospital, hospital policy sheets, vaccine manufacturer leaflets, among others; 
- Many received little or no training about vaccination or communication techniques during their degree programs; 
- The sources of the recommendation cited included the hospital, the State Health Department, doctors in the hospital, or the midwives themselves.
	- View of vaccination as a minor or routine element; 
- View of vaccination as a key feature of their role; 
- Agreed that delivering and discussing vaccination was a task shared by a number of other HCWs; 
- Preferred to defer to other HCWs to discuss vaccines because they wanted to maintain the trust and rapport between them and pregnant women; 
- Reservations about pushing vaccination; 
- Reservations about sharing their personal views; 
- Uncertainty and a lack of confidence to discuss vaccination;
- Importance of an informed choice; 
- Mothers prioritized their baby's health, and believed they should emphasize protecting their baby when discussing vaccination; 
- Vaccine discussions were relatively brief; 
- Pregnancy booklets present a lot of information, however information on vaccines may be limited to mentioning the recommendation, without any information related to the safety and efficacy of vaccines; 
- The most common questions asked by women tended to be practical; 
- Some felt women were well-informed about maternal flu and pertussis vaccines but others believed that there were lack of knowledge; 
- Some felt that women were overloaded with information during pregnancy; 
- The majority of women accepted vaccination, with few questions or concerns. 
- Lack of confidence in communication skills and knowledge;*  
- Barriers associated with patients/ general population:* 
   (a) Lack of interest from patients in having more detailed information regarding vaccination; 
   (b) Lack of knowledge about vaccination; 
   (c) Concerns about side effects;
   (d) Negative effects of media; 
   (e) Vaccine misinformation; 
   (f) Uncertainty regarding the vaccines; 
   (g) Overload of information in pregnancy.
	- Time constraints; 
- Lack of information or resources for vaccine discussions; 
- Lack of prompts or set discussion times at key moments in pregnancy to cue discussions; 
- Perceived that it is not their job;  
- Other competing priorities to be addressed in a consultation; 
- Costs associated with upskilling; 
- Inconsistent or insufficient staffing; 
- Vaccine stock shortages.
	- Recommended and supported vaccination; 
- Recommended maternal flu and pertussis vaccines and infant hepatitis B; 
- Some accepted the parents' decision, while others explored the reasons for hesitation, offering additional information and returning to the topic several times; 
- Shared the basic information about disease risks, vaccine side effects, benefits and schedule; 
- Some provided additional information, such as, vaccine ingredients, government policies and physiological details about using vaccines in pregnancy; 
- Information presentation may varied  depending on the vaccine under discussion; 
- Many discussed vaccines multiples times, throughout pregnancy; 
- Views of vaccine recommendations and discussions as potentially harmful to rapport.*


	Wiot F. et al. (2019) [20]
	
	- Barriers associated with patients/ general population:*
   (a) Low patient-level vaccine knowledge and patient miseducation;
   (b) Lack of knowledge on the disease leads patients to question the need for vaccines;
   (c) Overprotective parents;
   (d) Parents delaying vaccines/ splitting schedules;
   (e) Negative effects of media;
   (f) Untimely vaccine information.


	- Large administrative loads;
- Constricting influences of regulations;
- Rigid vaccination plans;
- Extensive time spent educating and convincing parents to accept vaccination associated with a sense of loss of trust;
- Vaccine misinformation;
- Lack of up-to-date information;
- Substantial paperwork;
- Vaccination episodes in clinical practice reduce time from other priorities;
- Vaccination targets and pressure to achieve them;
- Fear of error and legal repercussions.
- Stock shortage;
- Cost of vaccines;
- Lack of streamlined and centralized record systems;
- Lack of time for the consultation;
- Large number of pediatric vaccines;
- Unclear and/or frequently changing guidelines;
- Insurance issues.
	

	Bergenfeld I. et al. (2018) [21]
	- Were comfortable in their knowledge of vaccines currently in the national schedule and available at their facilities;

	- Belief in pregnant women´s primary source of health information, and it is their duty to educate about maternal vaccines;
- Confidence that patients would accept their instructions without questioning; 
- Relative social position of HCWs and patients could be a factor in high acceptance;
- Expectations of total patient deference were changing as women become more comfortable initiating request for information; 
- Limited agency of pregnant women regarding their own medical decision-making;
- Husbands and male relatives who were involved in women´s antenatal care could be facilitators of maternal vaccination;
- Desire for continuing professional education in the area of vaccination, particularly on newer vaccines; 
- Concerns about shortages of physical resources;
- Were less comfortable in endorsing vaccines with which they were not familiar;
- Were open to new vaccines and to tetanus vaccine;
- Believed that providers shared their positive attitudes;
- Stated that they received complaints regarding pregnant women and childhood vaccines and believed that introducing more vaccines would exacerbate this problem;
- Believed that women often move during their pregnancy, leaving gaps in medical records;
- Provider duty;*
- Lack of familiarity with vaccines not currently in the schedule.*

- Barriers associated with patients/ general population:*
   (a) Absence or inadequacy of educational materials for patients;
   (b) Influence of religious and community leaders;
   (c) Patient mobility and record-keeping.
	-Time constraints and provider overwork;
- Cost of medical services at private facilities and inter-clinic mobility;
- Lack of human resources.
- Stock shortage;
- Distance to health facilities and lack of transportation.



	

	Dilley SE. et al. (2018) [22]
	- Minor gaps in the understanding of the benefits or recommendations for HPV vaccination ;
- Lack of awareness that HPV causes cancer of organs other than the cérvix;
- Lack of knowledge about the vaccine.


	- Pediatricians bundle the HPV vaccine with other adolescent vaccines;
- All nurses displayed support of patients receiving the vaccine;
- Nurses believed that questions or individualized counseling relating to vaccination are reserved for the physicians;
- Facilitators mentioned:
   (a) Patient education;
   (b) Message of cancer prevention;
   (c) Internet and social media as an avenue to reach parents;
   (d) Reliable sources on the internet to combat the misinformation and negativity about the HPV vaccine;
   (e) Additional education for clinical staff members in doctor´s offices;
   (f) Nurses as partners in improving HPV vaccination rates;
   (g) Including the Electronic Medical Record and ImmPRINT for tracking vaccinations; 
   (h) Incentives and metrics to track provider and practice-level vaccination rates to motivate physicians;
   (i) Education about the HPV vaccine in schools;
   (j) Promoting or providing the vaccine in other community organizations;
   (k) Usefulness of the state-mandated vaccination Schedule.

- Concern about vaccine safety;*
- Provider uncomfortable discussing sex.*

- Barriers associated with patients/ general population:*
   (a) Concern about vaccine safety;
   (b) Religious reasons;
   (c) Parental logistics;
   (d) No school entry requirement;
   (e) Lack of trust in pharmaceutical companies or the government;
   (f) Link to sexual activity;
   (g) Misinformation received from the internet or peers;
  (h) Skeptical parents;
   (i) Infrequency of adolescent medical visits;
   (j) Vaccine hesitancy.

- Pediatricians in favor of the HPV vaccine.



	- Time constraints;
- Doctor forgetting that the patient is due for a vaccine;
- Clinic scheduling;
- Pediatricians mentioned the vaccine expensive cost to be administered in their clinic;
- Lack of human resources;
- Vaccine not being in stock;
- Insurance or financial concerns;
- Lack of a fully streamlined vaccine reporting system;
- Cost of vaccines;
- Lack of access to vaccine provider.
	- Pediatricians recommend the HPV vaccine to their patients, and administer it in their clinics;
- When counseling patients, reported using the message of cancer prevention and some reported using their family or personal experiences to motivate parents;
- Most nurses endorsed providing basic counseling on the vaccine.



	Li R. et al. (2018) [23]
	- None reported
being aware of technical guidelines for the use of vaccine;
- Lack of awareness of the WHO recommendation to prioritize pregnant women for influenza vaccine;
- Lack of knowledge about influenza vaccine.*

	- Some disagreed with prioritizing pregnant women for influenza vaccination because they believed influenza infection rarely causes severe illness in pregnant women;
- Non-pharmaceutical interventions as a better option to prevent influenza among pregnant women;
- Challenge of persuading pregnant women to take medicine and get vaccinated;
- A policy released by national or provincial health authorities would motivate them to recommend seasonal influenza vaccine to pregnant women;
- Need to receive more convincing information about the safety of the vaccine and the need to vaccinate pregnant women;
- Disclosure of convincing scientific data on vaccine effectiveness and safety within Chinese women would encourage them to recommend vaccination.
- Facilitators mentioned:
   (a) National policy;
   (b) Better understanding about influenza vaccine;
   (c) Locally generated scientific evidence;
   (d) Pro-influenza vaccine social norm.
- Skeptical about effectiveness of influenza vaccine;*
- Severe influenza illness rare among pregnant women;*
- Preference for non-pharmaceutical interventions;*
- Difficulty in convincing pregnant women to accept the vaccine;*
-  Unfavorable attitudes towards administrating influenza vaccine during pregnancy.

	


	- None of the obstetricians had ever recommended seasonal influenza vaccine to their patients.


	Biezen R. et al. (2018) [24]
	- Lack of awareness regarding the severity of influenza among young children;
- Uncertainty regarding cost benefit ratios;*
- Unawareness of vaccine composition.*

	- Lack of perception of influenza as a severe illness, and dismissed the vaccine as not necessary;
- The decision to immunize children with influenza vaccine was based on whether the child belonged to a high risk group, and whether the benefits of the vaccine out-weighted the risks;
- The vaccination was not a priority during consultations;
- The approach from GPs was opportunistic rather than proactive;
- GPs described not wanting to upset children or make them cry;
- GPs cited that the Government needed to incorporate the influenza vaccine into the immunization schedule;
- Not wanting to upset children with more needles;*
- Concerns about vaccine safety;*
- Skeptical about effectiveness;*
- Barriers associated with patients/ general population:*
   (a) Social influences such as negative publicity;
   (b) Negative publicity.
	- Time constraints;
- It was not a priority during consultations;
- Cost of vaccines.
	- PCPs did not discuss influenza vaccination with parents unless the topic was brought up;
- Pharmacists and MCHNs mentioned that they might speak with parents regarding vaccine, however they would always recommended parents to discuss vaccination with their GP to help them make an informed consent.

	Berry, N.J. et al. (2017) [25]
	
	- Perception that non-vaccinating parents were a challenging to their legitimacy as health advocates and medical experts; 
- Described experiencing internal conflict, because they felt a set of moral and professional obligations to the health and wellbeing of the child, as well as to their communities through upholding vaccination coverage; 
- Refusers or non-vaccinators patients as a source of tension and frustration; 
- Parents' resistance to vaccinating their children was a direct challenge to their figure as a trusted authority; 
- Some felt the questioning of parents as a doubt regarding their professional judgement and their integrity; 
- Some stated that declining parents expressed a distrust of established scientific, medical or pharmaceutical evidence and conversely expressed trust in alternative epistemologies or practitioners, including traditional, complementary, alternative medicine; 
- Some expressed that parents who actively declined vaccination ought to be denied access to childcare and tax benefits, articulating a moral connection between childhood vaccination and entitlement to publicly funded health and welfare; 
- Some reported how engaging the dialogue with “refusers” often provednot to be worth their time or energy because they perceived these patients’ stances to be immutable; 
- Some believed that some consultations were emotionally charged or loaded, and thus risked damaging the therapeutic relationship; 
- Some reported that their communication skills were compromised because they were trying to rush through the parent’s questions and were conscious of their obligation to avoid delaying subsequent patients; 
- Believed that building a relationship between them and parents was the first step in moving them in the direction of immunization; 
- Barriers to vaccination associated with patients/ general population:* 
   (a) Anti-vaccination attitude;
   (b) Distrust of established scientific, medical or pharmaceutical evidence; 
    (c) Valorization of alternative epistemologies or practitioners, including traditional, complementary, alternative medicine.

	- Time constraints.

	- To manage consultations with vaccine objecting parents, providers described employing three strategies: exploring and informing, mobilizing clinical rapport and protecting the therapeutic relationship; 
- Described attempting to explore parents’ reasons for vaccine objection and then offering information in response; 
- Those who reported successful interactions with parents stated using supportive language such as ‘dispelling fears’, ‘reassurance’ and ‘alleviating worry’; 
- A few providers used more confrontational strategies. Some reported dismissing parents’ concerns entirely; 
- Others reported attempting to motivate parents with appeals to fear; 
- Some described reframing parents’ concern for their children’s wellbeing to incite guilt; 
- Some described referring to resources with the parent during consultation or send them home with written information; 
- Examining each vaccine-specific ingredient in the vaccine package leaflet with the patient was one of the least frequently reported approaches; 
- In response to the father's feeling that the vaccine is unnatural, HCWs stated that it as a natural stimulator of the immune system; 
- Some reported offering selective or delayed vaccination as an alternative to the full schedule to parents that would not vaccinate; 
- Listening respectfully, avoiding judgmental language, offering more time and being mindful to avoid criticizing or pressuring the parent were referenced methods to express empathy with parents. 

	Hudson SM. et al. (2016) [26]
	
	- Brought up the issue of difficult conversations with parents, particularly in addressing sexuality;
- Some higher performer providers described their local culture supports HPV series completion;
- Teamwork among clinicians;
- Promoting series completion seen as provider’s role;
- Some lower performer providers voiced a limited view of their role in promoting vaccine completion;
- Barriers associated with patients/ general population:*
   (a) Cultural reasons;
   (b) Language or education barriers;
   (c) Religious reasons.
- Higher perfomer providers described a deeper level of attention and engagement;
- Expressed positive attitudes about the vaccine, viewing it as an important preventive tool for cancer.


	- Time constraints;
- Other competing priorities to be addressed in a consultation.


	- Higher performer providers reported soliciting parents’ questions and providing answers;
- Use of a system to pre-book patients’ appointments for next doses;
- A system is in use to identify and remind patients;
- Others gave patients instructions on how to schedule follow-ups themselves;
- Importance of making return appointments for subsequent doses before patients leave;
- Some lower performer providers mentioned the lack of proactive efforts at their medical centers;
- Providers discuss HPV regardless of other issues.

	Eilers R. et al. (2015) [27]
	
	- Vaccination was a good instrument to prevent infectious diseases;
- Influenza vaccine was not always considered effective;
- The addition of additional vaccines will complicate the organization of vaccination; 
- Additional vaccination should be based on the prevention of death;
- Intended to offer additional vaccination to people aged ≥ 60 years (GPs);
- Cited severity of an infectious disease as a reason for offering vaccination to older people, followed by the effectiveness of the vaccine, the expected health benefits for the individual and, lastly, the cost-effectiveness;
- Side effects of the vaccine and the outbreak of an infectious disease were also ranked lower in the importance for the decision to offer vaccination;
- Importance of inform GPs about available vaccines for older people and to provide them with evidence-based information on the incidence and severity of the targeted infectious diseases among older peolple;
- The presence of co-comorbidities increases the intention of GPs to recommend vaccination;
- Skeptical about effectiveness*.
	- Extra workload.

	

	MacDougall DM. et al. (2015) [28]
	- Had a little knowledge about the pertussis component of the vaccine;
- Lack of knowledge regarding NACI guidelines for the Tdap vaccine;
- Lack of knowledge of the Tdap vaccine.*


	- Prevention is better than treatment;
- Adult vaccinations are beneficial and necessary to prevent the spread of disease, reduce overall morbidity and mortality and protect society and individuals at risk;
- They trusted in those who recommend vaccines such as the Chief Medical Officers of Health, public health practitioners, medical journals and other trusted officials;
- They do not trust vaccine recommendations from pharmaceutical companies and some governmental agencies;
- Skepticism about adult vaccination;
- There are too many vaccines and the public fear multiple injections;
- Adult vaccination guidelines are biased opinions by “trusted experts” and not supported by scientific evidence;
- Adult vaccination should be an individual decision with, while others emphasized the good of society;
- Importance of societal responsibility in the context of an aging population;
- Many members of general populations do not care about adult vaccination;
- Many Canadians "fall through the cracks" after they leave the school system;
- Many members of the general public are certain that vaccines that are pertinent were administered to them as children and that there is no need for additional vaccines;
- General public does not track their vaccination status;
- Do not have access to an electronic vaccination tracking system;
- Public is more likely to receive the vaccine if it is funded, as the vaccine is then perceived to be important and supported politically;
- Some did not support public funding for Tdap, citing limited budget for the full range of vaccines and some categorizing Tdap as a travel vaccine;
- Patients need to be better informed regarding vaccination;
- Patients make irrational decisions based on anecdotal evidence and emotional responses to media report.
- HCPs do not dispel the myths of the anti-vaccination movement;*
-Skepticism about the efficacy and safety of Tdap;*
-Distrust of "big pharma" and industry recommendations;*
-Believed that adult vaccination guidelines are biased opinions by "so called experts".*
- Barriers associated with patients/ general population:*
   (a) Lack of knowledge of the Tdap vaccine;
   (b) Lack of knowledge about the timing of a booster dose;
   (c) Lack of caring about the vaccination;
   (d) Anti-vaccination movement.
- Overall attitudes towards adult immunization were favorable.


	- Extra workload;
- Believe that they are not paid sufficiently to deliver vaccinations;
- Insisted that it is not their job;
- Time constraints;
- Fee structure;
- Cost of vaccines (in provinces where adult Tdap was not funded). 
	

	MacDougall D. et al. (2015) [29]
	- Had a little knowledge about the pertussis component of the vaccine;
- Lack of knowledge regarding NACI guidelines for the Tdap vaccine;
- Lack of knowledge of the Tdap vaccine;
- Skepticism about the efficacy and safety of Tdap;*
- Distrust of "big pharma" and industry recommendations;*
- Believed that adult vaccination guidelines are biased opinions by "so called experts".*

	- Identified collaboration, access to an electronic database, and advocacy for and education about vaccination as facilitators to vaccine uptake among adults; 
-  Stated that additional vaccination locations (pharmacies, travel and walk-in clinics), should be provided, and that Tdap should be administered during other vaccination campaigns;
-  Felt that tracking of adult immunization and record keeping is poor among adults;
-  Believed that HCPs need to actively advocate and provide education to patients in relation to vaccination;
- Believed that the general public had confidence in them;
- Believed that it was their duty to remind people which vaccines they were entitled to and when they could/should get them;
-  Believed that they have an obligation to keep informed of the NACI guidelines and to discuss these openly with their patients;
- Importance of education to improve trust in vaccines;
-  Stated that opportunities for teaching need to take place during physical examination visits, travel clinics, and by contact with high-risk patients;
-  Feel that the NACI guidelines for Tdap in adults are not promoted adequately;
 - Stated that they have not noticed any advertising and they generally feel that the public is not aware of Tdap; 
-  Believe that a national campaign should be done through HCPs and to the public;
-  Believed that public is more likely to receive the vaccine if it is funded as the vaccine is then perceived to be important and supported politically;
-  Some HCPs did not support public funding for Tdap, citing limited budgest for the full range of vaccines and some categorizing Tdap as a travel vaccine;
- Barriers associated with patients/ general population:*
   (a)  Lack of knowledge of the Tdap vaccine;
   (b) Lack of knowledge about the timing of a booster dose;
   (c) Lack of caring about the vaccination;
   (d) Negative effects of media;
   (e) Anti-vaccination movement.


	- Time constraints;
- Extra workload;
- Lack of tracking systems
- Fee structure;
- Cost of vaccines (in provinces where adult Tdap was not funded).
	- HCPs do not dispel the myths of the antivaccination movement.*


	Quinn G. (2014) [30]
	- Broad level of understanding regarding the influenza vaccine (professional, fact-based, and empirical perspective);
- Were fully informed through empirical information available, however they were more influenced by other ways of knowing;
- Cited the influence of media and the internet as information resources in decision to vaccinate.

	- Believed that one side-effect of receiving the vaccine was catching influenza;
- Vaccine and its side-effects may differ from the evidence; 
- Desire to learn more about the vaccine, in particular through empirical knowledge;
- Importance of giving more information to nurses, answering their questions and concerns;
- Need for face-to-face education from trusted colleagues;
- Concern about how the campaign was managed in terms of time and manner;
- Were influenced by peers, leadership figures, colleagues, relatives and family members, who have had negative experiences with vaccination;
- Confusion and frustration about the level of information provided in vaccination campaign;
- Confidence in their own immunity to the influenza;
- Combined empirical, personal and ethical ways of knowing to inform themselves and mold their own views;
- They recognized the risk of the disease for elderly people and therefore acknowledged the importance of vaccinating this population, even when they have their own reservations regarding the vaccine;
- Frustration regarding their position within the organization, concerning vaccination;
- Felt undervalued and not recognized as professionals;
- Viewed themselves as highly skilled professionals who should be consulted in relation to the vaccine;
- Believed that prevent absenteeism was the organization's primary motive; 
- Perceived that what is offered to nurses in the context of productivity and patient protection, as opposed to staff health and wellbeing;
- Felt a lack of caring by the organization;
- Felt that the vaccine can reduce staff absenteeism;
- Experienced a feeling of anger and discontent regarding the mandatory vaccination;
- Felt a sense of disbelief that they seemed to be making autonomous clinical decisions with and on behalf of older people;
- Experienced the desire for a holistic, balanced vaccination campaign that covered the needs of nurses and older people;
- Felt rushed into making decisions;
- May have become indifferent to the written material that accompanies the influenza education campaign.
- Barriers associated with HCWs:*
   (a) Doubts about the vaccine;
· Concerns with other influenza vaccines, such as the H1N1 influenza;
· Issues around other vaccines, such as the combined measles, mumps and rubella vaccine; 
· Concerns about the future unknown side effects of seasonal influenza vaccine.

	- Unavailability of clear, unambiguous empirical information regarding the seasonal influenza vaccine in the workplace;
- Influence of other sources of knowing. 
	- Some discussed the use of health-food supplements and alternative medicine to enhance immunity.
- Cited predominantly negative experiences;
- Nurses cited that their past experiences can influence how they approach decision-making (experience).



	Mazza D. et al. (2014) [31]
	- Lack of awareness about the vaccine;
	- Positive information, especially if those came from experts as a facilitator to the delivery of the HPV vaccination; 
- GPs recognized the benefits of HPV vaccine for females aged 27-45 years;
- Regular Pap smears for females aged 27-45 years were more important than receiving the vaccine;
- Some GPs did not recognized the need to suggest vaccination and only provide information to the patients, respecting their decision;
- Some were reluctant to recommend or administer the vaccine for these group (females aged 27-45 years);
- The decision to vaccinate should be determined individually and weighed against the financial cost to the patient, because the risk of acquiring HPV varies in this group (females aged 27-45 years);
- Some GPs were confident that many females in this group (27-45 years) may obtain significant benefit from the HPV vaccine;
- Some GPs believed that the evidence for vaccinating women of this age was strong;
- GPs believed that the vaccine was safe, and no major adverse reactions relating vaccination was seen;
- Availability of accessible and relevant information regarding HPV vaccination for patients would facilitate the delivery of the HPV vaccine;
- Experienced negative reactions when raising the issue of IST with patients in long term relationships;
- Felt that vaccine was not present on their patients' agenda because it was not actively promoted in the community;
- Indicated that they were much more likely to discuss HPV vaccination with women who were not in a stable relationship;
- Facilitators mentioned:
   (a) Availability of the vaccine on site;
   (b) Availability of vaccine clinics or nurses for administering the vaccine;
   (c) Availability of information related to the vaccine either on site or online;
   (d) Positive opinions from experts.
- Belief that these women were at a lower risk of contracting HPV;*
- Uncertainty about the benefits in females aged 27 to 45 years;*
- Belief that the vaccine has not been adequately tested in this age group;*
- Barriers associated with patients/ general population:*
   (a) The three-dose schedule;
   (b) Patients' perception of being at low risk of contracting sexually transmitted infections;
   (c) Patient´s agenda;
   (d) Negative reactions when raising the issue of IST.


	- Time constraints;
- Other competing priorities to be addressed in a consultation;
- GP´s physical work environment (availability of the vaccine at the site, presence of established routines, and availability of nursing assistance for vaccine administration);
- Social influences and the influence of other peers and professionals on the delivery and uptake of the vaccine;
- There were no clear guidelines about recommending this vaccine to females in this age group;
- Cost of vaccines;
- Lack of availability of the vaccine on site.
	- The HPV vaccination was more likely to be addressed during consultations where Pap smears, sexual health or women's health, contraception, sexually transmitted infections, or other vaccines were being discussed.


	Maher L. et al. (2014) [32]
	- GPs were aware of the recommendations for influenza vaccination during pregnancy, however some were not confident in relation to timing;
- None of the GPs actively reported searching to obtain information relating to vaccination;


	- Few GPs were confident about their knowledge regarding influenza vaccination during pregnancy;
- GPs were not concerned about the risks associated with influenza during pregnancy;
- Did not perceive that only pregnancy placed a woman in a high-risk category for influenza;
- Others cited there was an increased risk associated with influenza during pregnancy (possibility of miscarriage or premature labor);
- Some believed that the risk of infection was associated with the H1N1 strain and not with other influenza strains;
- Others recognized the risks are higher in pregnant women than in the general population;
- Some GPs identified that influenza vaccination can be beneficial in preventing consequences of infection;
- Few nominated the benefits of vaccination for the baby;
- Concerns about the safety of the vaccine during pregnancy (some); 
-  GPs felt that a longer period of time of this practice without experiencing adverse reactions is needed to feel confident that the vaccine is safe for this population group;
- Some were concerned that if they provided the vaccine and occurred an adverse event (which may not be related to the vaccine), that women may blame the vaccine and hold the practitioner liable;
- Some were concerned by the fact that the vaccine had been taken by only a limited number of pregnant women and studies in animals are lacking;
- Felt that they needed more information;
- Challenges in information management and staying aware of recent research and evidence;
- The GPs’ approach to recommending and providing the vaccine was related to their perception of the risks associated with influenza infection during pregnancy, their confidence in the safety of the vaccine during pregnancy, and practical issues;
- Reported that only on rare occasions would a patient request the vaccine because they had heard about it elsewhere;
- Varied rates of acceptance among their patients, when recommended the vaccine;
- A strong patient-doctor relationship as an important factor for the vaccine acceptance;
- GP have a significant power in convincing patients to accept the vaccine;
- Concerns about the safety of the vaccine during pregnancy;*
- Time constraints;*
- Belief that the vaccine had not been adequately tested in this age group;  
- Belief that only pregnancy did not placed a woman in a high-risk category for influenza;*
- Limited experience in administering vaccines to pregnant women.*
- Barriers associated with patients/ general population:*
   (a) Were not aware that the influenza vaccine was recommended;
   (b) Concerns about the safety of the vaccine.


	- Other competing priorities to be addressed in a consultation.


	- Of the GPs who reported recommending the vaccine, the majority recommend the vaccine during the autumn/early winter period, or in a specific trimester; 
- Some GPs only recommended the vaccine to pregnant patients who have higher risks associated with infections due to other conditions;
- Some GPs who were not confident regarding safety of the vaccine reported recommending it to patients because of the guidelines;
- The GPs who recommended the vaccine 
described their approach as involving an explanation of the risks of infection, benefits of vaccination, and reassurance that the vaccine is safe;
- Some of the GP who recommend the vaccine reported that they would ultimately leave the decision regarding vaccination to their patient;
- Had no direct experience of a pregnant patient contracting influenza and having serious consequences.



	Perkins RB. et al. (2013) [33]
	
	- The most important reason for HPV vaccination was preventing cancer; 
- Described patients as willing to get vaccinated; 
- Hypothesized that immigrants’ favorable attitudes stemmed from experiences with vaccine preventable diseases in their country; 
- Mentioned that patients’ personal experiences with cervical cancer in their home countries also increased their receptiveness toward vaccination; 
- Stated that vaccine recommendations were better accepted when they had long term, trusting relationship with patients; 
- HPV vaccine was the only for which they had perceived a notable effect of advertising campaigns; 
- Perception of HPV vaccination was changing from a “new vaccine” to a part of adolescent vaccine care; 
- Felt that offering HPV vaccination, could potentially alienate patients; 
- Many felt that it was their duty to offer and the parent’s right to refuse; 
- Some providers felt that using interpreters improved their communication around HPV vaccine with patients. 
- Barriers to vaccination associated with patients/ general population:* 
   (a) Concerns about side effects. 
   (b) Concerns about the ‘newness’ of the vaccine; 
   (c) Patients'/parents' perception that their children are at an age at which the risk of contracting STIs is low; 
   (d) Negative effects of media; 
   (e) Lack of awareness of their teen’s sexual activity. 
- Several described more favorable attitudes toward vaccines among immigrants than among the U.S- born.*
	-  Linguistic differences.

	- When they realized that parents had safety concerns about the vaccine, HCWs tried to reassure them by using information that there are many scientific studies that prove vaccine safety and that they have never experienced a negative effect from the vaccine; 
- Some providers cited to avoid the sexual connotation by presenting HPV vaccine; 
- Some focused exclusively on the vaccine’s cancer prevention benefits and did not mention the mode of transmission unless asked; 
- The majority did offer HPV vaccine to all patients.

	McSherry LA. et al. (2012) [34]
	- Lack of knowledge regarding HPV infection;
- Lack of knowledge regarding HPV vaccination;
- Distrust of "big pharma" and industry recommendations.*

	- Need for more information about the HPV infection and vaccination;
- Difficulty in accompanying the evolution of the evidence-base knowledge;
- Questioned the credibility of some information sources (consider that the information transmitted by pharmaceutical companies may be biased);
- The area of HPV is sensible and cumbersome as it is related to sexual behavior;
- Were concerned about the patient and their own embarrassment, making them very careful in their approach, 'leaning' around the subject or even avoiding it;
- It was difficult to initiate a discussion regarding HPV vaccination without the patient showing some sort of "openness" to the topic, such as with questions;
- It was difficult to explain HPV in a way that patients understand;
- It was noted that discussing HPV infection could be seen as a judgement on an individual's sexual behaviour;
- Some questioned the need to discuss HPV infection as most of the time it can resolve without requiring treatment;
- Some believed that the HPV vaccines were effective and safe, but others had concerns about side effects;
- Some perceived that parents would think that HPV vaccination would encourage promiscuity in their children;
- Expressed uncertainty over whether sexually active girls should be vaccinated;
- Consultations on HPV vaccination where mother and daughter were present were complicated to manage;
- It could be difficult to determine whether a patient had been sexually active; 
- Uncertainty over how long the protection afforded by vaccination will last;
- Uncertainty over whether to vaccinate boys;
- Concerns about the ‘newness’ of the vaccines;*
- Not feeling that HPV vaccination was necessary;*
- Feel out of touch;*
- Feel uncomfortable discussing HPV vaccination;*
- Don´t see patients in the relevant age group;*
- Practitioners who had daughters were more likely to have a positive attitude towards HPV vaccination.


	- Time constraints;
- Lack of aids;
- Negative media publicity;
- Ethical issue (recommending to patients something that the practitioner knew patients could not afford);
- Extra workload.
   



	-  Few, mainly practice nurses, reported routinely mentioning HPV
infection to women attending for smears;
- Cited that HPV infection was not widely discussed with patients;
- For HPV vaccination, were identified three behaviours: offering/ recommending vaccination to appropriate patients; discussing vaccination when raised by a patient; and administering the vaccine.


	Perkins RB. et al. (2012) [35]
	- Distrust of "big pharma" and industry recommendations.*

	- Safety of the vaccine as a factor for its use;
- Absence of significant side effects of HPV vaccination in their experience;
- Concerned about the potential side effects that may not appear for several years;
- Felt more comfortable offering HPV vaccination as more women received it and did not experience any negative consequences;
- Importance of safety track record; 
- Felt that the vaccines recommended by the CDC and their professional societies were safe and effective;
- High value of vaccines in general;
- Expressed excitement about the HPV vaccine as it is designed to prevent cancer;
- 16 out of the providers rated the HPV vaccine as "the most important vaccines", 17 as "vaccines that provided health benefits but were less important" and 1 as "vaccines of dubious benefit";
- As most HPV-associated diseases occur in adults, the benefits of providing the vaccine for children are less easily perceived;
- Some believed that HPV was an important disease to control, however others did not feel that HPV disease posed a significant health burden;
- Cited that discussions about HPV vaccination were difficult due to the fact that HPV is a SIT;
- Reviewing immunizations was important in all routine health maintenance visits;
- School mandates were important to achieve high levels of vaccination;
- Co-administration of HPV vaccine with other vaccines, such as meningococcal vaccines, could lead to complications;
- Co-administration is helpful for remembering HPV vaccination and for normalizing the HPV vaccine for parents;
- Concerns about side effects, such as injection side discomfort or syncope;*
- Concerns about long term adverse effects;*
- Low perceived severity of HPV disease.*

	- Time constraints;
- Lack of population-level evidence;
- Lack of a school requirement for HPV vaccination;
- Policies against coadministration of vaccines, because patients needed to return for an extra visit;
- Some stated that they often forgot HPV vaccination at problem visits or in women over age 18.


	- Difficulty in discussing HPV vaccination (because it is a sexually transmitted infection).*


	Baron-Epel O. et al. (2012) [36]
	- Misconceptions about the vaccines (some nurses);
- Lack of knowledge about the vaccines.

	- Lack of trust in the recommendation to vaccinate from health authorities;
- The nurses expressed feelings against the MOH’s recommendation for HCW’s to be vaccinated (wished they could make the decision);
- Felt that the information they received did not help them to counsel families and make decisions in relation to their vaccinations;
- Need for more appropriate information, allowing to answer your questions;
- Completely followed the rules/ recommendations when treating infants, however they did not blindly accept the recommendations for themselves;
- Some nurses did not see themselves as role models;
- Some did not think they should reveal their personal behaviors or beliefs to patients;
- Felt that the risk of contracting the diseases and the severity were not worth the risk of being injected with a vaccine that has not been used long enough to know its side effects;
- Vaccines are very important for children and infants but did not feel the same about adults.
- Concerns about side effects;*
- Distrust of "health authorities recommendations regarding vaccination;*
- Concerns about the ‘newness’ of the vaccines.*

	


	

	Mollema, L. et al. (2012) [37]
	
	- Implementation of the NIP was a CVP responsibility and they expected their CVP colleagues to support vaccine uptake; 
- More communication was needed when parents were skeptical about vaccination; 
- It was their responsibility to ensure that parents made a reasoned decision; 
- Reservations about projected changes to NIP; 
- Regarding NIP vaccines, the main criterion cited was that the target disease should have a high disease burden; 
- Concerns about the plans to expand the program to diseases with a relatively low perceived burden; 
- Were positive about the extension of hepatitis B vaccine from high-risk groups to children; 
- Vaccine safety was a concern for some parental groups and that side effects were much discussed with parents; 
- For participants, two injections per consult seemed to be the limit of acceptance; 
- NIP schedule was clear, reducing the chance of errors and making it easy to explain to parents; 
- Did not always receive timely and objective information from NIP to respond adequately to parents’ questions; 
- Were not informed about new regulations and protocols or about pertinent scientific research; 
- One of the factors for recommending vaccination consisted in the recognition by RIVM and CVP expertise; 
- Some participants felt poorly informed about NIP changes; 
- A trustful doctor-patient relationship was the basis to effectively provide the complete package of care, including vaccines; 
- Recommendation practices were determined by perceived types of parents; 
- Believed that they should respect parents’ arguments and their choice to vaccinate their child or not; 
- Importance of showing empathy with fearful or skeptical parents; 
- When parents having only moderate concerns about vaccination, participants felt quite competent to establish trust;
- Some reported how engaging the dialogue with “refusers” often proved not to be worth their time or energy because they perceived these patients’ stances to be immutable; 
- Concerns about side effects;* 
- Barriers to vaccination associated with patients/ general population:* 
   (a) Concerns about side effects. 
- Were positive about the NIP.
	- Time constraints; 
- Other competing priorities to be addressed in a consultation; 
- Failure to receive timely and objective information about the NIP; 
- Failure to receive information about new regulations and protocols or pertinent scientific research.

	- Provided parents with information about vaccines and possible side effects, in conversation supported by brochures, usually during the first home visit; 
- At the starting visit of the vaccination schedule, they verified if parents had any questions; 
- Some participants used terms like “motivating” when talking about their way of communicating with parents; 
- Convincing parents was not always possible; 
- Reported three different manners of responding to religious objections to vaccination: 1) provision of medical information, 2) discussion of the vaccination decision-making process, and 3) adoption of an authoritarian stance; 
- Some recommended making a written inventory of the parents’ actual arguments against vaccination; 
- Some cited discussing for less time when parents readily accepted vaccination; 
- Discussed experiences with side effects but agreed that the problem was less worrisome for them than for parents.

	Ruijs, W.L. et al. (2012) [38]
	
	- Stated that the provision of medical information was their most important contribution to vaccination decision-making; 
- Barriers to vaccination associated with patients/ general population:* 
   (a) Religious reasons.
	
	- Reported to provide information on the severity of the vaccine preventable diseases, the benefits of vaccination, and its possible side effects; 
- Sometimes discussed the vaccination decision-making process itself; 
- Some stated they discussed religious considerations, while others suggested the parents to read a booklet on the religious arguments for and against vaccination published by some orthodox Protestant ministers; 
- Most of the GPs reported discussing the medical and religious arguments for and against vaccination with the parents; 
- Orthodox Protestant GPs realized that they could set an example, but none of them revealed the vaccination status of their own children to their patients; 
- In cases of tetanus post-exposure prophylaxis, most of the GPs reported to use their medical authority to make parents comply with the immunization regimen prescribed for unvaccinated individuals.

	Payne DC. et al. (2011) [39]
	- Had some prior knowledge that DNA material from PCV had been detected in rotavirus vaccines.
	- Those who had the opportunity to observe rotavirus during and after the pre-vaccine era understood the success of rotavirus vaccines in preventing severe pediatric acute gastroenteritis;
- Mothers rarely hesitated to accept rotavirus vaccination;
- Believed that the detection of DNA from PCV in rotavirus vaccines was not clinically important;
- Concern that those who abstain from pork consumption for religious or personal reasons may have unsubstantiated fears that PCV is pig material;
- Pediatricians cautioned that using the same acronym for Porcine circovirus and pneumococcal conjugate vaccine could cause confusion and misunderstanding;
- They trusted statements and medical alerts coming from the AAP;
- Public health agencies and medical organizations websites should present relevant and updated information;
- Barriers associated with patients/ general population:*
   (a) Fears that PCV is made of pig material for those who abstain from pork consumption for religious or personal reasons.
	- Time constraints.



	- Indicated that they did not waste time explaining the PVC finding unless mothers consulted them specifically on this topic;
- Some cited that they proactively give VIS sheets during the routine neonatal visits to review future vaccinations in advance.

	Wong LP. (2011) [40]
	
	- Discussions about HPV vaccination were difficult due to the fact that HPV is a sexually transmitted disease;
- Preferred to recommend the vaccine to adolescents of age 15–18 years old instead of the recommendation;
- Preference that the HPV vaccine should be presented as a cervical cancer vaccine rather than an STI vaccine;
- Physicians in general should provide parents with correct information, together with the risk and benefit information necessary to make an informed decision;
- Many parents were reluctant to the vaccine when they were informed that the duration of protection and the need for a booster are unknown, and the vaccines only protect against the two most common cancer-causing virus types;
- Parents were apprehensive on vaccinating your children against a vaccine which is not benefiting them at current age;
- Cited that common questions were the vaccine’s safety, efficacy and side effects; 
- Muslim Malay patients wanted assurance that the vaccine is halal approved or free of nonhalal elements;
- Parents with higher educational level and of higher socioeconomic status were more likely to consent immunizations;
- Ethnic disparities in vaccine uptake;
- Facilitators to parents’ acceptance of HPV vaccine for their children mentioned:
   (a) Knowledge about HPV and the new HPV vaccine; 
   (b) Family history of cervical cancer;
   (c) Belief that their adolescent children were susceptible to HPV infection;
- Facilitators for the acceptance of HPV vaccine for adults women:
   (a) Knowledge about HPV and the new HPV vaccine;
   (b) Family history of cervical cancer;
   (c) Know someone with cervical cancer;
   (d) Acquaintances or friends who have administered HPV vaccine;
   (e) Belief that they were susceptible to HPV infection;
- Feel uncomfortable discussing HPV vaccination;*
- Fear of offending patients as they may think that doctors could see them as promiscuous or susceptible ofacquiring HPV infection;*
- Have hesitance to recommend the vaccine to conservative Muslim parents or women;*
- Barriers associated with patients/ general population:*
   (a) Uncertain duration of the vaccine effectiveness;
   (b) Inconvenient schedule of immunization;
   (c) Fear to miss the immunization return visits;
   (d) Fear of needles and the pain of injection;
   (e) Perceived themselves insusceptible to HPV infection;
- All the physicians reported to be not reluctant to recommended and prescribed the HPV vaccine;
- Reluctance to recommend the vaccine in the presence of patient’s husband.*

	- Cost of vaccines. 
	

	Oscarsson MG. et al. (2011) [41]
	-Lack of knowledge about HPV vaccination.*
	- They were not the greatest responsible for cervical cancer prevention; 
- The school health services and parents have the greatest responsibility for providing information about the HPV vaccination, as the vaccine should be given before sexual debut; 
- HPV vaccines and vaccination is prescribed by doctors and specially trained nurses (another reason for minimizing responsibility); 
- One of the reasons mentioned for not addressing prevention was the lack of time to discuss issues perceived as supplementary during the consultation; 
- Were not sure what they should communicate to patients; 
- Need for more knowledge about the vaccination; 
- Were worried the information provided would create anxiety and distress among young people; 
- Young people would not be receptive to information about preventing a disease that usually affects older women; 
- Mentioned advantages and disadvantages regarding the HPV vaccine;
- HPV vaccination can negatively affect the already-established cervical cancer-screening program, due to young people's belief that being vaccinated removes the need for other preventive measures, such as condom use; 
- Complained there were no scientific studies that assess the long term effects and the side effects of the HPV vaccine; 
- Concerns that HPV vaccination could negatively affect the cervical cancer screening programme; * 
- Unawareness of the long term side effects of the HPV vaccine;* 
- Concerns about side effects;* 
- Belief that the vaccine contains live virus;* 
- Showed a positive attitude towards vaccination, as it can reduce cervical cancer and vaginal warts.
	- Perceived that it is not their job; 
- Time constraints; 
- Other competing priorities to be addressed in a consultation.

	- Did not spontaneously inform young people about cervical cancer prevention; 
-Cited that they discussed cervical cancer prevention if the patients asked questions; 
- Provided information about the use of condom and about the most common STI and the importance of protected sex.


	Gallant DM. et al. (2009) [42]
	- Lack of knowledge about the vaccine*; 
- Formal education, continuing education and the media were cited as the main sources of information.
	- The decision to accept or refuse the vaccine was considerable a “personal decision”; 
- The participants were influenced by outside factors (opinions of family and friends and organizational pressures); 
- Decisions about the influenza vaccine were seen as unimportant and more attention was given to more pressing life issues; 
- The decision to accept or refuse vaccine was based on what was best for the participant at the time, given the circumstances; 
- Dissemination of influenza information as provided by the media was described with ambivalence: important vehicle for information dissemination and/or source of misinformation; 
- For some, the ethics of beneficence was central in the decision to vaccinate, others considered the ethic of autonomy; 
- Vision of vaccination from an individual perspective: feel that they are not a risk to others; 
- Perception that there was an undervaluation of the protective value of the vaccine; 
- States that the vaccination of co-workers can encourage the remaining; 
- Perception that they are healthy and that their patients are not at high risk;* 
- Perception of risk of the vaccines and the disease;* 
· Adverse effects of the vaccine; 
- Perception of the seriousness of the disease; 
- Some participants were less committed to either accepting or refusing the 
vaccine.

	- Social pressure; 
- Lack of resources; 
- Availability and accessibility of the vaccine; 
- Opinions of family and friends; 
- Organizational pressures; 
- Negative effects of media; 
- Work-place risk.

	- Variables that affected their decision: education about the risks and benefits of vaccination, workplace risk, and past experiences; 
- Past experiences with vaccines and the disease.*

	Humiston SG. et al. (2009) [43]
	- The AAP recommendation was one of the most influential factors for pediatricians to recommend adolescent vaccines.

	- Considered financial factors to be essential to their ability to deliver vaccines to adolescents, and to their own acceptance of the vaccines;
- Disease (severity and prevalence) and vaccine characteristics (effectiveness, coverage of relevant strains, safety, and duration of immunity) were important factors to their decision of recommending the vaccine; 
- Tdap acceptance was universal because it was familiar, known to have a low incidence of side effects, did not require an extra injection and because pertussis outbreaks in schools were well publicized;
- Described that the practice physicians gathered to decide what the group should do regarding vaccinations, however some offices allowed variability from provider to provider;
- Cited that state-based vaccine requirements to enter school as an important factor to high coverage rates; 
- Parents rely on the opinion of their child’s physician;
- Media reports were very influential on parents’ perceptions of disease severity and vaccine safety;
- Expected a parent’s willingness to accept vaccination to be greatly influenced by the disease (disease severity, proximity and mode of transmission) and vaccine characteristics (familiarity and safety);
- Noted that, rather than being excited about the increasing number of diseases that could be prevented, parents often exhibited ‘‘vaccine fatigue’’;
- Knowing which adolescents were vaccinated and which were not was considered difficult;
- Barriers associated with patients/ general population:*
   (a) Negative media publicity;
   (b) ‘‘vaccine fatigue’’;
- Were much more likely to be enthusiastic about preventing diseases with which they had experience.


	- Cost of vaccines (out-of-pocket costs).
	

	Raftopoulos V. (2008) [44]
	- Were knowledgeable about influenza and the influenza vaccine.
	- Perceived themselves insusceptible to influenza infection;
- The reason for not feeling susceptible was that they avoided direct contact with people with flu symptoms and that they adopted preventive measures;
- Those who felt susceptible to influenza admitted that this was due to working with other people and patients who could transmit the virus, together with the reduced immunity inherent to the demanding work and recurrent fatigue;
- Vaccination of HCWs could protect patients at risk;
- Agreed that influenza was a serious illness for high-risk groups;
- Vaccination is an adequate preventive measure for older people;
- Their decision to vaccinate older people was motivated by the medical history of these people, their way of living and whether they lived alone or with a family;
- Their decision was a balance of the benefits and the potential adverse effects resulting from older people vaccination;
- Some supported free influenza vaccination provision to HCWs;
- Others stated that a set of priorities should be implemented to prevent a shortage of vaccines and ensure that the vaccine was given to those who need it;
- Although the participants were aware of the seriousness of the influenza for high-risk groups, they were not vaccinated;
- Perceived themselves insusceptible to influenza infection (belief that they were healthy or did not belong to a high-risk group);*
- Concerns about side effects;*
- Fear of vaccine-induced illness;*
- Belief that the vaccine lacked efficacy;*
- Lack of recognition of their role in the transmission of influenza to patients;*
- Barriers associated with patients/ general population:*
   (a) Lack of knowledge about the vaccine;
   (b) Fear of adverse events and especially influenza-like symptoms;
   (c) Dislike of vaccination;
   (d) Not considering themselves to be susceptible to influenza.


	- Had busy schedules and could not find time to take the vaccine;
- Cost of vaccines.
	- Many had recommended and administered the influenza vaccine to their older relatives in the past;
- Some recommended traditional and non-traditional prophylaxes to avoid contracting the influenza;
- Some cited that they would recommend the vaccine after asking a physician for advice.


	Zwar N. et al. (2007) [45]
	- Lack of knowledge about influenza vaccination being indicated in younger patients with high risk factors.
	- Uncertainty about the evidence to support vaccination in under-65 high-risk patients;*
- Barriers associated with patients/ general population:*
   (a) Lack of knowledge and misconceptions about influenza as a disease;
   (b) Lack of awareness of the need for vaccination among high-risk groups;
   (c) Beliefs that the vaccine itself can cause influenza;
   (d) Concerns about side effects.
	- Workload and the complexity of consultations with patients with chronic conditions;
 - Cost of vaccines and vaccination-related consultations;
- Lack of practice nurses to alleviate GP workload;
- Lack of systems to identify and recall under-65 high-risk patients;
- Lack of information campaigns to raise public and professional awareness for the need of vaccination in under-65 high-risk groups;
- Non-supply of free vaccines for the patients who have high risk factors.
	

	Patel MM. et al. (2007) [46]
	- Were familiar with Rotashield and the new vaccine, RotaTeq.

	- Importance and impact of severe dehydration from diarrheal disease;
- Rotashield's intussusception history would contribute to the general anti-vaccine sentiment that is expressed by a small minority of their patients;
- Accepted RotaTeq as having an excellent safety and efficacy profile;
- Vaccine's safety and efficacy would be well-perceived by the parents;
- Believed that once the vaccine becomes part of the immunization schedule, they would spend less time discussing or promoting the individual vaccine and the vaccine would likely be administered to all eligible children;
- Showed interest in following studies who continue to assess the post-marketing effectiveness and safety of the vaccine;
- The content of CDC's Vaccine Information Statement was comprehensive, clear, and useful for the parents;
- Barriers associated with patients/ general population:*
   (a) "Live" nature of the vaccine;
   (b) History of Rotashield.
	

	- They would recommend the vaccine to parents if recommended for use by the ACIP and their respective professional organizations.


	Willis BC. et al. (2007) [47]
	- Vaccinated nurses were more knowledgeable about influenza and the risk factors for influenza;
- Lack of awareness about the HCWs vaccination recommendation;*
-Some were aware of their potential to spread the disease;*
- Reported receiving influenza information from common media sources.


	- Concerns regarding the safety of the influenza vaccine;
- Those who were unvaccinated perceived themselves insusceptible to infection because they did not feel part of high-risk groups and believed that they had stronger immune systems because of workplace exposure;
- Unvaccinated nurses believed that the vaccine was not important;
- Unvaccinated nurses believed that the use of preventive measures minimizes their risk for contracting influenza;
- Cited that education and information about influenza and the vaccine were important for a more effective vaccine promotion;
- The information presented in common media sources was not sufficiently detailed;
- Stated that influenza vaccine is available at their workplace at no cost;
- Vaccine promotion could be facilitated if nurses themselves received influenza vaccination;
- Unvaccinated nurses admitted that they felt uncomfortable promoting the vaccine because they had not received it;
- Several cited that trust between nurses and patients makes promotion more effective;
- Belief that the vaccine contains live virus;*
- Concerns about side effects;*
- Beliefs that the vaccine itself can cause influenza;*
-Belief that the use of preventive measures minimizes their risk for contracting influenza;
- Perceived themselves insusceptible to influenza infection (belief that they were healthy or did not belong to a high-risk group);*
- Vaccinated nurses took a proactive role in educating patients about influenza, its high-risk categories, and the influenza vaccine.

	- Lack of information and education about influenza and vaccine;
- Lack of updated information on vaccine effectiveness.
   


	- Claimed going to work when they were sick, to avoid leaving co-workers short-handed and to avoid consequences in the workplace for missing work.



	Cotter S. et al. (2003) [48]
	- The levels of knowledge about vaccines and vaccine-preventable diseases varied between the different HCWs groups;
Those less involved in vaccination were less informed, expressed more concerns and were more influenced by the media; 
- Lack of knowledge about vaccines and vaccine-preventable diseases.*
	- Felt that most parents demonstrate fear of vaccines and mistrust of health services and the authorities;
- Perceived parents' lack of knowledge about vaccines and vaccine-preventable diseases;
- Barriers associated with patients/ general population:*
   (a) Negative effects of media;
   (b) Lack of knowledge about vaccines and vaccine-preventable diseases.


	- Time constraints;
- Negative effects of media;
   
- Felt they did not have the necessary information to be able to properly inform parents regarding vaccination;
- Need for timely and accurate information;
- Lack of user-friendly information; 
- Absence of critical information when needed. 
	



AAP, American Academy of Pediatrics; HCW, Healthcare worker; EPCV, Pneumococcal Conjugate Vaccine; GP, General Practioners, STI, Sexually Transmitted Infections; NIP, National Immunization Program; RIVM, Centre for Infectious Disease Control, National Institute for Public Health and the Environment; CVP, Childhood Vaccine Providers
*Can also act as a barrier (intrinsic)
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