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ABSTRACT 

 

This study explored the role of nurses as vaccine advocates in addressing vaccine 

hesitancy among parents and guardians of pediatric patients. A qualitative descriptive 

phenomenological design was employed. Data were collected from nine registered nurses 

assigned to pediatric and immunization units through semi-structured interviews and were 

analyzed using Colaizzi’s phenomenological method. Findings revealed that vaccine hesitancy 

was influenced by fear of side effects, misinformation from social media, low health literacy, 

and cultural beliefs. Nurses served as health educators, counselors, advocates, and trust 

builders in promoting vaccine acceptance. Effective strategies included health education, 

empathetic communication, simple language, and trust-building techniques. Nurse-led 

interventions improved parental understanding and increased vaccine acceptance. However, 

challenges such as time constraints, parental resistance, communication barriers, and mistrust 

were encountered. The study concluded that nurses played a vital role in overcoming vaccine 

hesitancy and improving immunization outcomes. Continuous training, educational resources, 

and institutional support were recommended to strengthen nurses’ effectiveness in promoting 

childhood vaccination. 
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Introductions 

 Vaccine hesitancy remained a significant public health concern affecting childhood 

immunization programs worldwide. Despite the availability of safe and effective vaccines, 

many parents hesitated to vaccinate their children because of misinformation, fear, and limited 

trust in healthcare information sources. Studies have indicated that low health literacy, 

misinformation on social media, and ineffective communication contribute to parental doubts 

about vaccine safety and effectiveness. Nurses frequently interacted with parents during 

pediatric consultations and immunization activities, placing them in a strategic position to 

address concerns, correct misconceptions, and promote informed decision-making.  

 

Statement of the problem  

This study sought to explore how nurses served as vaccine advocates to overcome vaccine 

hesitancy among parents or guardians of pediatric patients. 

Specifically, it sought to answer the following questions: 
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1. What factors contributed to vaccine hesitancy among parents or guardians? 

2. What roles did nurses play in promoting vaccine acceptance? 

3. What strategies were used by nurses to address vaccine hesitancy? 

4. How effective were nurse-led interventions in increasing vaccine acceptance? 

5. What challenges were encountered by nurses in vaccine advocacy? 

 

Scope and limitations  

 This study explored the lived experiences of nine registered nurses assigned to the 

pediatric and immunization units of Cotabato Provincial Hospital. It examined their roles, 

communication approaches, strategies, challenges, and support needs in addressing vaccine 

hesitancy among parents or guardians of pediatric patients. A qualitative descriptive 

phenomenological design was utilized, and data were gathered through semi-structured online 

interviews and analyzed using Colaizzi’s method. 

 

Review related literature 

Parental health literacy and exposure to misinformation were identified as key factors 

influencing vaccine hesitancy, as parents with limited understanding of immunization often 

relied on inaccurate or incomplete information when making decisions about their children’s 

health (Zhang et al., 2023; Loomba et al., 2021). Studies have shown that social media and 

other online platforms spread misinformation, further increasing doubts about vaccine safety 

and effectiveness among parents (Li et al., 2022). In addition, parental concerns about side 

effects and vaccine safety contributed to delayed or refused immunization, especially when 

clear and reliable information was lacking (Honcoop et al., 2023).  

 

Theoretical Framework  

This study is anchored on the Health Belief Model (Rosenstock, 1974) and Peplau’s 

Interpersonal Relations Theory (Peplau, 1952), which together provide a strong framework for 

understanding how nurses function as vaccine advocates in addressing parental vaccine 

hesitancy in pediatric settings.  

Conceptual Framework This framework illustrates the relationship between the factors 

contributing to vaccine hesitancy (input), the roles and strategies employed by nurses as 

vaccine advocates (process), and the outcomes of nurse-led interventions in improving vaccine 

acceptance among parents or guardians of pediatric patients (output). 

 

Methodology  

This study employed a qualitative research methodology to explore the lived 

experiences of nurses as vaccine advocates in addressing vaccine hesitancy among parents or 
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guardians of pediatric patients. It focused on understanding their roles, communication 

practices, strategies, and challenges in real clinical settings.  

 

Research Design 

The study used a qualitative descriptive phenomenological research design to capture 

and interpret the lived experiences of nurses in vaccine advocacy. This design was appropriate 

for understanding how nurses make sense of their interactions with vaccine-hesitant parents in 

actual healthcare settings (Moustakas, 1994).  

 

Research Steps  

The research process began with obtaining ethical approval and institutional permission 

before identifying eligible participants. Nurses were then selected, oriented, and provided 

informed consent prior to participation in online interviews. After data collection, transcripts 

were prepared and analyzed systematically using a structured phenomenological approach. 

Finally, findings were validated and organized for interpretation and reporting. 

 

Data Collection and Sample Selection 

Data were collected from nine registered nurses working in pediatric and immunization 

units at Provincial Hospital. Participants were selected using purposive sampling based on their 

direct experience with vaccine advocacy and parental communication. Semi-structured online 

interviews were conducted using open-ended questions to gather detailed narratives. Audio 

recordings and field notes were used to ensure accurate documentation of responses. 

 

Data Analysis Methods 

The study used thematic analysis guided by Colaizzi’s phenomenological method 

(1978) to analyze the data. Transcripts were read repeatedly, and significant statements were 

extracted and interpreted to identify meanings. These meanings were then grouped into clusters 

of themes reflecting shared experiences. Member checking was conducted to ensure the 

credibility and accuracy of the findings. 

 

Research Hypothesis and Validation 

The study explored and understood the lived experiences of nurses as vaccine advocates 

in addressing vaccine hesitancy among parents or guardians of pediatric patients. To ensure the 

credibility and trustworthiness of the findings, member checking was conducted wherein 

participants reviewed and confirmed the accuracy of the interview data and interpretations.  

 

Study Limitation and Ethical Considerations 

The study was limited to a small group of nurses from a single hospital, which may 

affect the generalizability of the findings. It relied on self-reported experiences, which may be 

influenced by recall bias. Ethical considerations included obtaining informed consent, ensuring 

confidentiality, and securing approval from the Ethical Review Board and hospital 

administration. Participants were protected through anonymity, voluntary participation, and 

secure data handling throughout the study. 
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RESULTS AND DISCUSSION 

RQ 1. How do nurses act as vaccine advocates in addressing vaccine hesitancy among 

parents or guardians in the pediatric population, particularly in terms of the factors 

influencing hesitancy, their roles and strategies, the effectiveness of their interventions, the 

challenges they encounter, the effectivity of their communication approaches, and the 

support or training needed to strengthen their advocacy? 

Nurses act as vaccine advocates by addressing multiple factors that contribute to vaccine 

hesitancy among parents, including fear of side effects, misinformation from social media, low 

health literacy, and cultural beliefs. These factors strongly influence how parents perceive and 

decide about childhood immunization. 

 

Summary 

The study revealed that vaccine hesitancy among parents is influenced by fear of side 

effects, misinformation from social media, low health literacy, and cultural beliefs that shape 

their decision-making. Nurses were found to play multiple roles such as health educators, 

counselors, advocates, and trust builders in addressing these concerns. They used strategies 

including health education, empathy, simple communication, and trust-building to improve 

understanding and reduce hesitancy. Nurse-led interventions were effective in increasing 

vaccine acceptance, improving parental understanding, and generating positive feedback. 

However, nurses also faced challenges such as limited time, parental resistance, 

communication barriers, and mistrust in healthcare providers. The study further identified the 

need for training, resources, institutional support, and sufficient time to strengthen nursing 

advocacy in vaccination. 

 

Conclusions 

The study concludes that vaccine hesitancy is a complex issue influenced by emotional, 

informational, and cultural factors that require comprehensive interventions. Nurses play a vital 

role in addressing this issue through education, communication, emotional support, and trust-

building with parents. Their use of empathetic and clear communication strategies significantly 

contributes to improving parental understanding and vaccine acceptance. Nurse-led 

interventions are effective in reducing hesitancy by addressing both knowledge gaps and 

emotional concerns. However, their effectiveness is limited by challenges such as workload, 

resistance, communication barriers, and mistrust. Strengthening institutional and professional 

support is essential to maximize the impact of nurses in vaccine advocacy. 

 

Recommendations 

Nurses are encouraged to continuously improve their communication skills and 

participate in training focused on vaccine education and patient interaction. Healthcare 

institutions should provide adequate staffing, training, and educational materials. Policy 

makers should strengthen immunization policies and address misinformation, especially on 

digital platforms, to improve public trust in vaccines. Future researchers are advised to explore 

parental perspectives further to gain a deeper understanding of vaccine hesitancy factors. 

Community and public health programs should enhance collaboration with healthcare workers 

and local leaders to promote vaccine awareness and address cultural influences.  
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