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Background
Vaccines are among the most cost-effective public health-
care practices globally, saving lives by controlling or 
eliminating infectious diseases and protecting millions 
of children from diseases and disabilities each year [1]. 
Despite these benefits of vaccines, there is a decrease in 
vaccination rates in children around the world, which 
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toward childhood vaccines. For the dependent variable 
(parental attitude towards childhood vaccines), the pres-
ence of hesitation was taken as 1, and the absence of hesi-
tation as 0. The analysis that was made to determine the 
factors associated with parental attitudes toward child-
hood vaccines was found to be statistically significant 
(p 
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risk for the increase of preventable diseases with child-
hood vaccines in our country. Right at this point, it is 
important to know the reasons for vaccine hesitancy and 
to implement serious scientific and political measures 
for these reasons. In the present study, 3.4% of the par-
ents said that they did not have at least one vaccination 
for their children. This rate was reported to be higher in 
two separate studies conducted in Italy [11, 12]. Consis-
tent with our findings, only 3.2% of parents refused to 
be vaccinated despite their hesitancy about childhood 
vaccinations in Malaysia [13]. In Turkey, 4.8% of parents 
refused to vaccinate their children [20]. In another study, 
97.1% had been routinely vaccinated under the child-
hood immunization program in Turkey hesitation and 
rejection rate of 2.9% in this study [28]. The reason for 
these different results may be because the studies were 
conducted in different countries or regions. Different cul-
tural structures, education levels, perceptions about vac-
cines, etc. may affect vaccine hesitancy. In our research, 
although the rates of hesitancy about vaccination in par-
ents were found to be high, the rate of those who said 
that their children had at least one missing vaccine was 
low. This shows that although parents are hesitant about 
vaccinations, they still decide to vaccinate. Possible rea-
sons for this can be the lack of information, infodemic, 
and confusion. Interventions must be implemented to 
raise awareness about the safety of vaccines to reduce 
vaccine hesitancy and confusion among parents.

Although vaccine hesitancy is associated with both low 
and high socioeconomic status in terms of income [29], it 
was also reported that there is no such relationship [17, 
30]. However, studies reporting that parents who had 
low household income also had higher vaccination hesi-
tancy levels support our findings [31, 32]. The reason for 
these different results may be that previous studies were 
conducted in different sections of society. Income status, 
which is an important indicator of socioeconomic vari-
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vaccines by 0.440 times. In this context, developing pro-
vaccine attitudes in society must be one of the important 
targets of public healthcare, and healthcare professionals 
have important duties in this respect. Motivating sugges-
tions must be developed for parents and behavioral or 
educational interventions must be realized so that par-
ents can decide to vaccinate their children. It was empha-
sized in a limited number of intervention studies that 
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