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Background

Childhood vaccination uptake has been on the
decline, with approximately 25 million children
missing out on one or more vaccination doses in

Objectives

This study provides a review of
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Methods

The review includes quantitative studies that presented
data on the association between social or behavioral
factors and vaccination intentions or uptake in children

2021(1). the Dbehavioral and social five years of age or below.
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382 studies are included in the review. Most of the included studies were conducted in North :
America (n=26) while 11 studies were from Sub-Saharan Africa. Majority of the included studies .
were assessed to be of fair quality (67%). Fulltext articles excluded, with
| | Y reasons (n=305)
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There were notable limitations in the sampling procedures, outcome measurements and the F""te’“agtl:;'ﬁli:;”sse‘”°’ 2::|'i:“'t\;;$s(n)=85)
reporting of results in several studies. The use of various measurement scales to assess similar n=373) Focus on socio-demographics
constructs and outcomes across studies resulted in the heterogeneity of findings. > (n=36)
= | Descriptive (n=21)
= Not within SLR scope (n=38)
Instrumental attitude factors that influenced vaccination intentions and uptake included behavioral & Reviews; commentary (n=14)
beliefs, perceived disease risk, and vaccine safety concerns. Subjective norm elements included - No fulltext (n=7)
the role of injunctive and descriptive norms Intervention stucies (n=24)
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. . . . . . ' Sample size inadequate (n=1)
Practical factors that moderated vaccination uptake included the ease of accessing services, No measure of vacaination
availability, affordability, caregiver perceptions of their relationship with health providers and intention/ uptake (n=15)
caregivers’ exposure to, influence from, and use of vaccination information. o | |

Studies included in the review.
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Emerging factors influencing vaccination uptake included gender-based factors such as spousal 0 Artces found nreferences (1=14)
approval and the mother’s financial autonomy as well as the level of deliberation and decisional E ¢
conflict factors. S

Conclusions

There were notable limitations in the quality of some of the identified studies, however the diversity of extracted themes highlights the
complexity of relationships between social-behavioral factors and vaccination uptake that may be contributing to the decline in vaccination

uptake.

Contextual research is required to extend the geographical base of evidence, and to evaluate highly localized behavioral constructs and

Interventions.
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