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1. ABBREVIATIONS 
DPT vaccine – diphtheria-tetanus pertussis adsorbed vaccine

BCG vaccine – Bacillus Calmette-Guerin vaccine used against tuberculosis

MMR vaccine - measles mumps and rubella vaccine

IPV - Inactivated polio vaccine

CDTP vaccine - combination acellular diphtheria-tetanus pertussis adsorbed liquid vaccine

Hib - haemophilus influenzae type b vaccine

ADT-M-toxoid - purified liquid adsorbed diphtheria-tetanus toxoid with reduced antigen content 

ARVI - acute respiratory viral infection

HBV – hepatitis B virus

WHO - World Health Organization

GP - general practitioner

CP – cerebral palsy

UNICEF - United Nations International Children’s Emergency Fund

COVID-19 - 2019 coronavirus infection

U/S - ultrasound scan

Media – mass media

p.p. – percentage point
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2. SUMMARY OF THE STUDY
Against the background of the rapid increase in 
the use of information and communication sys-
tems (the Internet, instant messengers, social 
networks, etc.), as well as the constant need 
to study and monitor public opinion on issues 
of childhood vaccination and transformation 
of views on modern vaccines, a comprehen-
sive assessment of the current situation and 
the prospects for its further development is ex-
tremely important. 
METHODOLOGY
Research purpose and objectives
In this regard, UNICEF initiated a comprehen-
sive case study, the purpose of which was to 
analyze the knowledge, experience and atti-
tude of target groups of the population of Ka-
zakhstan to childhood immunization. The re-
search questions sought to understand and 
identify: gaps in knowledge, cultural beliefs 
regarding childhood vaccination, reasons for 
positive and negative attitudes towards child-
hood immunization, needs and problems in 
conducting immunization, reasons for refus-
als and doubts regarding vaccination of chil-
dren, drivers of misunderstandings and misin-
formation about childhood vaccination, main 
sources of information about immunization, etc. 
Target groups and methods of data collec-
tion
The target audience of this research included 
parents of children aged 0-18 months with or 
without experience in vaccinating their children 
(including for reasons of deliberate refusal), as 
well as medical workers involved in childhood 
vaccination services.
The methods of collecting information – primar-
ily taking into account the existing restrictions 
on conducting in-person interview due to COV-
ID-19 risks - were Computer Assisted Telephone 
Interviews (CATIs), in-depth interviews.
Research area
The research geography was determined in 
accordance with the data on the coverage 
of childhood vaccination - the sample includ-

ed settlements of the regions with the lowest 
coverage (Aktobe, Karaganda, Mangistau and 
Turkestan regions, as well as the city of Almaty). 
Tools
The development of research tools (mass sur-
vey questionnaire, in-depth interview guides) 
was carried out on the basis of the Terms 
of Reference (TOR). When developing re-
search tools, the specificity of the method 
of collecting information was taken into ac-
count, as well as recommendations on the 
maximum allowable number of questions 
and the average duration of the interview. 
Quantitative research among parents
The questionnaire for the parents’ telephone 
survey consisted of 28 substantive (thematic) 
questions, 10 selection questions and 4 ques-
tions of the demographic block, a greeting text, 
a description of the research purpose, informa-
tion about the voluntary, non-coercive nature of 
the survey. The total number of questions in the 
questionnaire was 42. The interview duration 
was 15-20 minutes on average. 
Households with children aged 0-18 months 
were identified as the general population of the 
research. To participate in the survey, respond-
ents responsible for or making decisions regard-
ing children’s vaccination/immunization were 
selected in each of the surveyed households.
Taking into account the minimum sample size 
of the survey of 2,500 respondents, established 
by the TOR, the coefficient for determining the 
sample population was set at 0.06% of the gen-
eral population. In this case, the total sample by 
area was 2,510 respondents.
Qualitative research among parents and 
medical workers
Conducting in-depth interviews with medical 
workers and parents of children who refused 
vaccinations or are vaccination-hesitant, spe-
cialized questionnaires (guides) were devel-
oped, the questions of which reflected the re-
search tasks. A separate guide was developed 
for each target group (parents and medical 
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workers). The approximate interview duration 
was 45-60 minutes.
The respondents to in-depth interviews were 
selected in such a way as to ensure a balance 
of their composition in terms of gender, age, 
education, income and mentality (the ratio of 
characteristics of nationality, language and 
place of residence). 
Total number of respondents – 110: 52 parents 
and 58 medical workers from cities villages of 
Aktobe, Karaganda, Mangystau and Turkestan 
regions, the city of Almaty as well.
Availability of childhood vaccination
The results of the study show that childhood 
immunization is a fairly common practice to 
improve the health and immune system of a child 

- most of the parents (85.2%) who took part in the 
study reported that they, with varying degrees 
of involvement, underwent routine vaccination 
procedures with their children. According to the 
results of the sociological examination, routine 
childhood vaccination services are now readily 
available everywhere, regardless of the region of 
residence and the type of settlement. Situations, 
when a particular vaccine would be unavailable 
in a medical institution, are also relatively rare 
and, according to medical workers, were mainly 
due to logistics. («The management told us that 
vaccines had not been delivered yet»). In total, 
every fifth survey participant (20.2%) reported 
that they had encountered situations of vaccine 
shortage in a medical facility, but most of 
them (17.7%) say that this was extremely rare. 
Another 88.7% of the respondents reported 
that it is very easy to get child vaccination 
services at their place of residence and rather 
easy than difficult (the number of the first ones 
are noticeably more than 58.9% versus 29.8%, 
respectively), and 83.3% of the respondents 
never faced with vaccination refusals. Certain 
inconveniences associated with access to 
vaccination services are noted only in relation 
to last year, when quarantine restrictions 
were introduced throughout the country 
due to the spread of coronavirus infection. 

Awareness of childhood vaccination
As a rule, the decision to vaccinate a child is a 
joint action of both parents (“We decide joint-
ly about the vaccination of our children” - 73%), 
while their level of awareness of the properties, 
composition and the vaccine producing country 
remains at a significantly low level.
A mass survey of parents as part of the quan-
titative part of the research made it possible to 
show the overall picture of awareness. For ex-
ample, parents are least aware of the types of 
vaccines (live/non-living, combination and other 
vaccines) (in the aggregate, 58.1% are more 
likely or completely not informed), and the spe-
cific prescriptions of a particular vaccine (40.2 
%). 36% of parents do not know anything spe-
cific about the benefits of vaccination, as well as 
about the methods of administering the vaccine 
into the body.
Perception of vaccination opportunities
The information vacuum is successfully filled with 
rumors, speculation, conspiracy theories, gen-
erously disseminated online and offline. Howev-
er, among parents, one can find general positive 
ideas about the benefits of childhood vaccination. 
For example, most of them believe that vaccina-
tion slows down the spread of viral infections in 
society (74%), the vaccine is carefully evaluat-
ed and tested for safety before release (75.8%), 
and therefore all vaccinations must be adminis-
tered for the safety and health of a child (75.7%). 
Patterns of parental behavior
Parents’ behavior patterns in families with more 
than one child of different ages differ significantly. 
In in-depth interviews, parents often reported 
that previously, during the medical examination, 
their children underwent routine vaccination 
in full, according to the vaccination schedule 
(with the exception of medical exemptions), and 
now children receive only basic vaccines in the 
maternity hospital (BCG and HBV vaccines). 
Of those who refused vaccination, half of the 
respondents decided not to vaccinate their child, 
despite the advice of medical workers, and 
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30% of the respondents indicated that they will 
not require to vaccinate the child in the future 
as well. During in-depth interviews, parents 
explained the reasons for this behavior by the 
fact that currently there is a lot of available 
information. The parents explain this behavior 
by the large amount of available information 
about the consequences of vaccination, the 
weak immunity of modern children due to 
the constantly deteriorating environmental 
conditions.
There are virtually no significant differences 
in behavior and attitudes towards vaccination 
across gender and age groups. Mothers and 
fathers can behave in completely different 
ways, taking over from each other the roles 
of sober-minded pragmatists and frightened 
alarmists fearing for children’s health. The role 
of the older generation (grandparents) is usually 
neutral. Cases in which they would try to talk the 
parents out of their decision are quite rare. But, 
on the other hand, they may share their positive 
experience in vaccination issues.
False stereotypes about childhood vaccina-
tion
The results of in-depth interviews indicate a 
significant influence of existing false stereotypes 
and misconceptions on parents’ behavior. 
It should be emphasized that this is not a 
widespread phenomenon, but, at the same time, 
it is quite clearly manifested. The most common 
opinion is that vaccination can seriously harm 
a child’s health (especially when a multi-
component vaccine is administered – 69.6%), 
damage his/her immunity, lead to irreversible 
consequences (cerebral palsy and autism 
spectrum disorders are most often mentioned 
– 40.5%), as well as the idea that diseases will 
not spread if hygiene and sanitary standards 
are strictly adhered to (84.1%). The latter is 
obviously the result of the acquired experience 
in the period of self-isolation due to the spread 
of COVID-19.
From the point of view of medical workers 
involved in childhood vaccination services, 
the greatest threat to children’s health is the 
opinion that it is better to go through a certain 
disease than to get vaccinated against it, or to 

assess the capabilities of the child’s immune 
system in a wrong way, In their daily work, 
doctors and nurses constantly strive to convey 
to parents the information about the possible 
consequences of a naturally suffered disease 
(without vaccination). These are also the risks of 
sexual and reproductive dysfunction (especially 
for boys). Moreover, the parents are not always 
ready to confirm the fact of such interaction. 
According to them, most often in the clinics 
there is no detailed information about vaccines, 
it all comes down to simply informing parents 
about the need to undergo this procedure.
Gaps in child vaccination awareness
Notable gaps in parents’ knowledge and un-
derstanding regarding childhood immunization 
are found in their perception of live and mul-
ti-component vaccines, which, in their opinion, 
can significantly depress the child’s immune 
system. It is indicative that parents are more 
likely to let the child feel the stress of the re-
peated injection procedure, rather than agree to 
the introduction of this kind of vaccine (instead 
of a multi-component vaccine, many parents 
agreed to the phased introduction of vaccines 
against measles, mumps, rubella separately). 
According to data obtained from in-depth inter-
views, this perception most often leads to the 
fact that parents refuse to further vaccinate 
their children, having tried combined vaccines 
(MMR vaccine, HBV, Pentaxim vaccine, IPV). 
 
Reasons for refusing children’s vaccination
Among the many reasons for parents’ refus-
als from routine preventive vaccination and/or 
doubts about its need, the most important rea-
son is the “real-life” negative experience of ac-
quaintances or strangers, whose children were 
seriously ill after undergoing the vaccination 
procedure. This kind of information is widely 
disseminated in social networks, where there 
are relevant publics on this topic, in groups of 
messengers dedicated to motherhood topics, 
within the framework of everyday communica-
tion (word of mouth). In addition, in 2021, the 
opinion spread that in the current epidemiologi-
cal situation it is dangerous to weaken a child’s 
immunity in the face of the threat of COVID-19.
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It should also be noted that there is a stereotype 
clearly manifested in the parents’ environment 
about the lower quality of vaccines produced in 
non-European countries (more than a third of 
the respondents (35.4%) believe that this indeed 
is the case). During the discussion of this topic 
in the framework of in-depth interviews, it turned 
out that the basis of such ideas is generally not 
so much the idea of a particular country in terms 
of its development and medical achievements, 
as consumers’ ideas about the quality of goods 
provided by these countries. However, for ex-
ample, in case of India, distrust was also mani-
fested due to the perceptions of observing sani-
tary standards in everyday life. Medical workers, 
based on their own statements, have the oppo-
site point of view, recommending the parents 
to pay attention to the number and duration of 
clinical trials.
According to the results of the quantitative stage 
of the research, refusal due to religious views 
was the least common reason among parents 
(18.3%). Perhaps the random sample did in-
clude a few true believers who strictly adhere to 
all religious norms and prescriptions, since this 
practice was very often talked about by medical 
workers during in-depth interviews. According 
to their assessments, the influence of religious 
standards and beliefs on parents’ behavior is 
now widespread practice and virtually does not 
depend on the region of residence. Medical 
workers say that this is always the fathers’ in-
itiative, explained by them as a ban on foreign 
interference (containing biomaterials of animal 
origin in the vaccine) in the human body. It is 
almost always impossible to counteract such 
beliefs, but there are cases when mothers, by-
passing the fathers’ opinions, secretly bring their 
children to undergo the procedure.
Vaccination experience
Parents’ vaccination experience turned out to 
be quite positive. There was no sharp negative 
feedback either on the quality of the services 
provided or on the procedure itself. According to 
the data obtained during the quantitative survey 
and in-depth interviews, most often the proce-
dure took place in a regular mode: the vaccine 
was taken out per the rules - from the refriger-

ator, in more than half of the cases (57.6%) its 
integrity was demonstrated to the parents, the 
ampoule was opened and the liquid was drawn 
into the syringe also in the parents’ presence 
(81.8%). But, at the same time, from more than 
half to almost two-thirds of the parents report-
ed that they were not told anything about the 
vaccine manufacturer (60.1%), its storage con-
ditions (61.5%), shelf life and date of expiry 
(64.9%). The ampoule integrity was not demon-
strated to 41.5% of the interviewed parents, and 
a total of 53.2% of the respondents were not told 
by medical workers (or they were told, but not 
in as much detail as they would like) about the 
characteristics and composition of the vaccine. 
This state of affairs, obviously, is a fairly com-
mon thing for most of the parents, since in ag-
gregate, only a third of the respondents (32.4%) 
reported that everything was poorly organized 
and they expected more, and almost two-thirds 
trust medical institutions and their staff in mat-
ters of vaccination to varying degrees (62.3%). 
Geographically, such an organizational as-
sessment was most actively presented among 
the parents of rural areas (34.5%), Turkestan 
(34%), Aktobe (34.3%) and Mangystau (31.7%) 
regions. The aggregate indicator of trust is also 
higher among villagers (67.4%), residents of 
Turkestan (66.3%), Aktobe (65.3%) and Kara-
ganda (63.9%) regions. The observed discrep-
ancies in parental behavior obviously require 
more focused study. 
Evaluation of the quality of vaccination 
services
The assessments received from parents in the 
framework of the mass survey and in-depth 
interviews in relation to the existing difference 
in the quality of services provided by public 
medical institutions and private clinics are am-
biguous due to different vaccination experienc-
es. According to the results of the mass survey, 
almost half of the research participants do not 
see such a difference (47.8% speak of equal-
ly high and equally low quality of services, the 
number of the first ones is 36.8%), while the 
results of in-depth interviews indicate that in 
private clinics the quality is more often noticea-
bly higher. Among parents, a fairly widespread 
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common model of behavior is when they prefer 
to be observed (to undergo a medical examina-
tion of a child before and after vaccination) in 
private medical institutions. Some doctors, who 
also note the prevalence of such behavior, see 
this as a consequence of greater attention to 
each patient in private clinics. In public clinics, 
due to the frequent influx of visitors, it is not al-
ways possible to inform parents in detail about 
the vaccine, to conduct a medical examination 
properly. It is important to note that this is not a 
chronic problem typical of municipal medical in-
stitutions, but, according to the medical workers’ 
opinion, such manifestations occur from time to 
time.
Medical workers also noticed that parents’ dif-
ferent ideas about the quality of the services 
provided can be explained by the existing differ-
ence in approaches - paid vaccination involves 
the purchase of a vaccine by a consumer on 
a single-use basis with the subsequent elimina-
tion of the remaining material, while free vacci-
nation is focused on reusable use (one bottle of 
vaccine is intended for several patients at once). 
In the latter case, according to some medical 
workers, both the storage conditions of the vac-
cine and the conditions of its use may be vio-
lated.
Sources of information
Despite the observed lack of information on 
vaccination (especially in rural areas), its key 
source is employees of medical institutions 
(53.3%), less often - medical websites and web-
sites of medical institutions (28.3%). They are 

also the sources with the highest level of cred-
ibility (along with the news and analytical sites, 
television). At the same time, attention is drawn 
to the fact that according to the survey results, 
the level of credibility is also high on word of 
mouth (colleagues/acquaintances/friends/rela-
tives).
Parents and medical workers are confident that 
if more attention was paid to the topic of child-
hood vaccination in the country at the official lev-
el, there would be more credibility in vaccines.
Conclusion
Thus, the study revealed a generally positive 
perception of childhood vaccination and, as a 
rule, superficial informing about it among par-
ents. But at the same time, rumours and con-
spiracy theories regarding vaccines and its con-
sequences are widespread. These and other 
negative factors identified by the study can sig-
nificantly affect the ideas of parents about the 
role and place of childhood vaccination in build-
ing an effective policy and strategy for childhood 
immunization. 

According to the results of the study, it was rec-
ommended to develop a special program for 
informational support of vaccination, pay more 
attention to informational and educational work 
in social networks, effectively use public service 
announcements on television and street bill-
boards, organize special talk shows, actively in-
volve the parental community in the work, carry 
out systematic monitoring of information and so-
cial attitudes regarding childhood immunization.
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3. INTRODUCTION
This report has been prepared based on the re-
sults of a sociological study organized and car-
ried out by BISAM Central Asia at the request of 
the Representative Office of the United Nations 
Children’s Fund (hereinafter - UNICEF) in the 
Republic of Kazakhstan. Fieldwork of the study 
took place from February 4 to March 19.
The research has a single goal and a number 
of equivalent research objectives. A detailed 
specification of the purpose and objectives of 
the study is given in the corresponding section 
of the methodology.
This analytical report consists of an introduction, 
a summary of the study, justification of the pro 

ject’s relevance, methodology and a detailed  
description of its results with subsequent conclu-
sions and recommendations. The results of the 
research in the form of this analytical report are 
recommended for study by government agen-
cies involved in health services, international 
nongovernmental organizations, medical work-
ers of public and private medical institutions, 
researchers specializing in the study of health 
problems, as well as a wide range of interested 
readers. All the parties concerned and end us-
ers of this information are given the opportunity 
to comment on the research findings, lessons 
learnt and recommendations.

.4. BACKGROUND 
4.1. The importance of vaccination in 
the modern world and the situation in 
Kazakhstan
Vaccination has played a huge role in the pro-
gress of modern civilization, made it possible to 
defeat many infectious diseases that killed mil-
lions of people. Many years of experience have 
confirmed the high efficiency of childhood vac-
cination.
However, recently, in the worldwide public opin-
ion a negative attitude towards vaccination, in-
cluding the vaccination of children, has arisen 
and began to spread rapidly. There are several 
reasons for this phenomenon: the growing in-
fluence of religious fundamentalism, the spread 
of pseudoscientific views, negative experience, 

 Table 1. Coverage of children in the first year of life with preventive vaccinations (%) 
2015 2016 2017 2018 2019

BCG 94,8 95,0 94,9 95,0 97,2

DTP-3 97,9 82,5 101,4 98,3 97,4

OPV-3 97,9 82,5 101,3 95,5 97,4

MMR 98,4 99,4 100,1 99,5 97,8

more accessible information about side effects 
and risks.
The World Health Organization (WHO) has rec-
ognized the deliberate refusal of vaccination as 
one of the global threats to public health. WHO 
indicated that 3 million children die each year 
from infectious diseases for which effective vac-
cines are available.1

In October 2019, Kazakhstan faced a measles 
outbreak. Of the 11 thousand cases, 60% were 
unvaccinated children.
At the same time, Kazakhstan is one of the 
countries with the highest level of child immu-
nization. According to official statistics, the vast 
majority of children in the first year of life are 
covered by vaccination 2.

 1 https://www.who.int/ru/news/item/12-09-2019-vaccination-european-commission-and-world-health-organization-join-forces-to-promote-the-benefits-of-vaccines

2 We provide statistics only for this age group due to the object of our study (children aged 0-18 months). For other statistically accounted age categories (up to 5 years and up to 14 
years), the proportion of children covered by vaccination also remains quite high.

3 https://bala.stat.gov.kz/ohvat-detej-profilakticheskimi-privivkami/ 
4 Vaccine coverage statistics for this year were not published at the time when the study has begun.
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Coverage of children in the first year of life with preventive vaccinations3 

According to the graph, Kazakhstani children 
under one year old are almost totally covered 
by vaccination, despite some fluctuations over 
the years.
However, in 2020, anti-vaccination sentiments 
sharply intensified in Kazakhstan4, which quick-
ly reached the level of a massive anti-vaccina-
tion movement. The main stimulus in this case 
was the public discussion of the draft Code of 
the Republic of Kazakhstan «On people’s health 
and the health care system», which was sup-
posed to prescribe a rule that children who have 
not received mandatory vaccinations would not 
be allowed to attend educational institutions.
Speeches of the opponents of this movement 
have quickly flooded social media.  It was initi-
ated by the parents who had a negative experi-
ence of vaccinations of their children. Speeches 
were usually about unexpected side effects of 
vaccination, severe complications and even fa-
talities.
Marina Shaimakhanova, a mother who lost her 
ten-month-old daughter because of vaccina-
tion, as she was convinced, organized a petition 
against the mandatory basis of childhood vac-
cination. Some health workers have also been 
involved in this anti-vaccine movement.

The main arguments of anti-vaccinators were 
that vaccination cannot be global, so each vac-
cinated child should be approached individually, 
and the side effects and possible consequences 
of vaccination have not been sufficiently studied.
Health workers who supported anti-vaccination 
sentiment emphasized that since children under 
2 years old are constantly subject to vaccination, 
changes in their health are difficult to track.
Government health authorities responded 
quickly to the anti-vaccine movement. The main 
counterarguments were statements about an 
extremely small number of recorded side ef-
fects, about thorough individual check-up of 
children before vaccinations and withdrawals if 
necessary.
Nevertheless, the contested norm on the com-
pulsory vaccination for further admission to ed-
ucational institutions was not included into the 
Code «On the Health of the People and the 
Health Care System», which came into force on 
July 7, 2020. Article 85 of the Code has divid-
ed vaccinations into compulsory and voluntary5. 
 However, in the Decree of the Government of 
the Republic of Kazakhstan dated September 
24, 2020, which established a list of compulsory 
vaccinations by age category, a norm was in-

5 Code of the Republic of Kazakhstan dated July 7, 2020 No. 360-VI "On people's health and the health care system"
6  The values of the Kazakh society in the sociological dimension. A team of authors. Scientific editor Leonid Gurevich. Almaty, Ebert Foundation, 2019, p. 70
7 Там же
8 Persons with income below 70% of the established subsistence minimum are considered as poor by the legislation of Kazakhstan and state statistics.

9 https://rus.azattyq.org/a/kazakhstan-economy-eradication-of-poverty/30220102.html
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troduced according to which vaccinations are 
carried out for children after obtaining informed 
parental consent. Vaccination must be preced-
ed by a mandatory individual examination and 
special explanatory work.
At the same time, the anti-vaccination move-
ment in Kazakhstan did not stop with the adop-
tion of the National Health Code. The COVID-19 
pandemic has become a powerful stimulus for 
anti-vaccination sentiments, which facilitated 
opinions about conspiracy theories, publications 
based on unsubstantiated speculation, and fake 
news, especially on social networks. The ste-
reotypes formed due to this situation have also 
affected the sphere of childhood vaccination.
It is necessary to mention the broader context 
that determines the attitude of society and par-
ents towards childhood vaccination.
The mass consciousness of Kazakhstani people 
continues to be positively influenced by the tra-
dition coming from Soviet times, when the uni-
versality and compulsory vaccination of children 
was not questioned. At the same time, in the 
process of post-Soviet development, public con-
sciousness and political culture are undergoing 
more and more noticeable changes. As a study 
carried out with the support of the Friedrich Ebert 
Foundation in Kazakhstan has shown, the judg-
ments “Society should live by the rules that the 
state determines” and “The state should not de-
termine the rules by which society lives, but only 
provide conditions for its existence”, received an 
equal number supporters, about 40% each. Un-
doubtedly, unconditional paternalism, typical for 
Kazakhstan and for other post-Soviet states, is a 
thing of the past 6.

More than 35% of the respondents agreed with 
the statement “Individual rights are higher than 
the interests of society”. Only 18% adhere to the 
opposite point of view. The rest hesitate or find it 
difficult to choose positions7.
The majority of people in Kazakhstan still adhere 
to traditional views on the distribution of gender 
roles in the family: caring for children is consid-
ered primarily the responsibility of the mother. 
This was also demonstrated by our research. It 
will be shown below that men, as a rule, refused 
to participate in the vaccination survey, referring 
interviewers to mothers or other women in the 
family.
While assessing the social environment for vacci-
nation of children, inequality and poverty should 
also be considered. According to official data, a 
little more than 4%8 of the population in Kazakh-
stan is considered poor. According to the meth-
odology of the World Bank, the poverty level for 
Kazakhstan, as for a country with an upper mid-
dle income, is determined at 5.5 dollars per per-
son per day, the percentage of poor in Kazakh-
stan is about 9%9 . There are state programs for 
overcoming poverty in Kazakhstan, which, how-
ever, have not significantly changed poverty in-
dicators in recent years. At the same time, the 
level of poverty, as well as the level of income in 
general, cannot have a significant impact on the 
vaccination of children, since it is free of charge.
All of the above makes the study of the problems 
of public perception of childhood vaccination an 
extremely relevant topic, which is of particular im-
portance for public health policy and for guiding 
the efforts of civil society.

4.2. Ongoing research on the topic, the role of 
the study and literature review 
The problem of immunizing children is the object 
of special research in various countries. Recently, 
several major research projects have been 
carried out under the auspices of UNICEF in the 
countries of Central Asia. 
In Kazakhstan, the problems of immunization of 
children have been studied within the framework 
of projects of broader topics until recently. Thus, 
in 2016 UNICEF has issued a Report on the use 

of the LQAS (Lot Quality Assurance Sampling) 
method to assess the coverage and quality of the 
prenatal and pediatric care services at the PHC 
level in the Kyzylorda region. The aim of the study 
was to assess the coverage and quality of foster 
care services for prenatal and pediatric care at 
the PHC level in pilot polyclinics of the Kyzylorda 
region and partly touched the theme of childhood 
immunization. Overall, the data depicted a fairly 
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high level of trust in foster care services. 93% of 
mothers of children from 6 to 11 months trust the 
information received from the visiting nurse and 
89.5% of mothers confirmed that they ask the 
visiting nurse about all relevant issues and that the 
visiting nurse helps them to learn new information. 
The results also mention that in the majority of 
home visits, the patronage nurse informed parent 
about the prescribed vaccinations, however, the 
comparative data between the first and last visits 
was understandably different. If in first visits 
parents were informed about immunization in 
95% of cases, in the latest visits this indicator fall 
to 83%. The same report provided by UNICEF 2 
years later in 2018 shows the improvement of this 
situation. So according to its results, the difference 
in coverage by information on vaccination between 
first and last visits was no more than 2%, 95% in 
first and 93.4% in the last visit respectively. Both 
reports recommend organization and delivery of 
training and refresher courses for medical workers 
working at the primary health care level and to 
pay attention to teaching effective methods of 
informing.
In 2019-2020, UNICEF conducted an Overview 
of the Health System and Root Cause Analysis of 
the measles outbreak in Kazakhstan. The need 
for the study was related to the 2019 measles 
outbreak in many regions of Kazakhstan when 
13,326 laboratory-confirmed measles cases 

have occurred. The research concluded that the 
outbreak was influenced by a combination of 
factors that negatively affected MMR coverage: 
lack of human resources dedicated to run 
immunizations, poor effectiveness of the planning 
and monitoring policies, missed opportunities and 
widespread vaccine hesitancy. The hesitancy 
level among parents was found to be high due 
to mistrust in the health system, which in turn 
was caused by several factors, including lack of 
communication skills from vaccinators, insufficient 
time for counseling to provide the necessary 
information, and to address parents’ fears, false 
beliefs and concerns. Building upon findings from 
this research, the UNICEF recommended the 
government to conduct a Human Resource Gaps 
Analysis and develop a National Health Workforce 
Plan, develop a national communication plan on 
immunization, including strategies to increase and 
improve the presence of institutions on the web, 
arrange targeted training programs focused on 
true/false vaccine-contraindications.
At the same time, there were no special studies 
on vaccination of children in regions of the country 
with the highest rates of rejection from child 
immunization in Kazakhstan (according to official 
statistics). The Knowledge, Experience and 
Attitude of the Population to Immunization project, 
implemented by BISAM and commissioned by 
UNICEF, aims to fill this gap.

4.3. Relevant problems that are not included 
in the study 
The study of such an undoubtedly important 
and capacious topic as the attitude to childhood 
vaccination is almost always associated with 
the likelihood of meaningful omissions, from the 
point of view that research goals and objectives 
are not always able to give an adequate idea of 
possible current topics. On the other hand, the 
problem under study may turn out to be so the-
matically capacious that it will not be possible to 
fit it into the format of a single research product. 
In the course of this study, at its various stages, 
several relevant topics that deserve separate 
research attention were also identified.
For example, the spread of COVID-19 in a cer-
tain way influenced the worldview of Kazakh-

stanis and also affected the attitude of the pop-
ulation towards the topic of childhood vaccina-
tion. The research tools (both quantitative and 
qualitative stages) did not imply the questions  
about the effectiveness of measures aimed at 
combating coronavirus infection. In the course 
of in-depth interviews (the interpretation of the 
results of which is given in different chapters of 
a detailing section) it was noticeable that the 
fear of the weakening of children’s health after 
routine immunization increased among parents 
against the background of the epidemiological 
situation. However, the absence of the relevant 
questions in the questionnaire of a quantitative 
survey did not allow studying this aspect in detail.
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The subject of the effectiveness of government 
policy in the field of healthcare was not touched 
either. Interviews with medical professionals in-
volved in vaccination services provided a rich 
background for analyzing the current situation 
at the level of urgent problems and the effec-
tiveness of working with the population, but, un-
fortunately, could not fully clarify the position of 
government officials on these issues.
The issues of the influence of the media on par-
ents’ point of view deserve special attention. 
The influence of the media and social networks 
on opinions, judgments and assessments in 
the parental environment was identified in the 
framework of this study, however, further re-
search of various information channels and an 
assessment of their tools and methods of influ-
encing public opinion on the topic of the study, 
also seems relevant and expedient.
In addition, since the study was aimed at the 

perception of childhood vaccination, with a fo-
cus on regions/oblasts and localities with the 
lowest rates of vaccination coverage (the sam-
ple included areas with the highest rates of vac-
cine refusal and measles cases), the review 
did not cover other territorial segments of the 
republic, where situation also represents a par-
ticular research interest.
The object of the study was also very specific 
- the parents of children aged 0 to 18 months 
- the age at which the most vaccinations are ac-
counted for. This, to a certain extent, also limit-
ed the scope of the study, since the parents of 
children under the age of 6 were not covered (at 
this age, 4 more vaccines, including multicom-
ponent vaccines, are administered to children).
All the topics and problems described above 
can become the object of further special com-
prehensive studies.

.5. METHODOLOGY 
5.1. Relevant problems that are not included in the study 

The study preparation process at the stages of 
methodology and toolkit development was ac-
companied by bilateral discussions between the 
project team members and the UNICEF project 
coordinator and other interested parties.
At the initial stage, the project team, in accord-
ance with the Terms of Reference, developed 
and proposed a research methodology, which 
included a description of the goals, objectives 
and key indicators of the research, target audi-
ence, information collection methods, principles 
for constructing a sample population, building 
work on data collection and control the quality 
of field work, analysis of the data obtained, etc. 
The research methodology was assessed by an 
international independent expert hired by BIS-
AM to provide independent expertise - Rashid 
Zaman and Bilal Hakeem, Oxford Policy Man-
agement (United Kingdom).
At the second stage, the members of the project 
team developed a research toolkit (a question-
naire for a mass survey of parents, guides for 

in-depth interviews). In developing the research 
toolkit, the project team relied on publicly avail-
able data on childhood vaccinations provided by 
UNICEF. 
The first draft of the toolkit was discussed in 
detail with the UNICEF project coordinator and 
other interested parties. After that it was piloted. 
Based on the results of the piloting, the toolkit 
was adjusted, proposed for independent eval-
uation by an international expert engaged by 
BISAM, and was finally discussed by the project 
team with the UNICEF project coordinator, as 
well as interested parties.
In accordance with the established require-
ments, an information letter, an informed con-
sent document, and a description of a secure 
storage and processing of data were developed 
as an additional accompanying documentation.
The research toolkit was prepared with con-
sideration of ethical guarantees, confidentiality, 
privacy protection, and do no harm principles. 
During the study, the principles of ensuring re-
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spect for the values of the representatives of the 
target groups who took part in the study were 
also observed.
At the final stage, the methodology, tools, as 
well as other documents accompanying the 
study were submitted for the Ethics Commit-
tee’s assessment, adjusted in accordance with 
the comments received and finalized based on 
the results of the secondary assessment. The 
positive results were recorded in the official 
confirmation letter. (APPROVAL LETTER, Ap-
pendix 13.7). 
5.2. Research purpose
The research purpose is to study the knowl-
edge, experience and attitude of target groups 
of Kazakhstan’s population to immunization; 
based on the information received, to devel-
op a number of practical recommendations 
on approaches and measures necessary to 
facilitate the processes of childhood vac-
cination and immunization in Kazakhstan. 
5.3 Key indicators
Within the research framework, in addition to 
setting its key goal, the following quantitative in-
dicators were used in the formation of tools and 
preparation of analytical material:
•   the level of parents’ knowledge about the 

meaning, benefits and consequences of 
vaccination;

•  different ideas about the meaning, benefits 
and consequences of vaccination in the par-
ents’ environment;

• parents’ willingness/unwillingness to vacci-
nate their children, to participate in the im-
munization program, the factors determining 
such willingness;

•  satisfaction with the services provided;
• linkages between different sources of infor-

mation and communication and parents’ atti-
tude towards vaccination.

To assess the current situation, the following 
qualitative indicators were also used within the 
research framework:
 • the roots and nature of the reasons that 
determine parents’ unwillingness or suspicion in 
relation to childhood vaccination, the presence 

and level of influence on this by the prevailing 
social stereotypes;
 • the level and nature of knowledge, attitude, 
behavioral practices of medical personnel in the 
implementation of the immunization program 
and interaction with parents.
5.4. Research objectives 
In accordance with the research purpose and 
the designated key indicators, the following re-
search objectives were put forward:

•  To identify gaps in knowledge, cultural be-
liefs and behavior patterns that may deter-
mine the target group’s attitude towards 
immunization

•  To identify social and behavioral determi-
nants associated with a positive and neg-
ative decision to participate in immuniza-
tion

•  To identify needs, problems and barriers to 
immunization in the parental environment 
and at the level of medical institutions

•  To analyze the understanding of publicly 
available immunization information, atti-
tudes and behavioral factors

•  To identify reasons for refusals to immu-
nize

•  To examine the factors associated with 
misunderstandings and misinformation 
surrounding the immunization process, 
identify the range of sources that form a 
misperception of immunization

•  To identify key sources of information on 
immunization and the key parties con-
cerned, related to parents’ immunization 
decisions

•  To identify health system constraints, in-
cluding the study of the ability of health 
care workers to actively interact and com-
municate with target groups, providing 
well-reasoned information

•  To work with the national working group 
to develop a set of practical guidelines on 
approaches and actions necessary to fa-
cilitate immunization processes and help 
parents make informed immunization
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5.5. Research hypotheses
1. Childhood vaccination is generally 

well-received. There is a clear under-
standing among parents that they need 
to undergo vaccination guarantees pro-
tection against the spread of viral infec-
tions in society, strengthens the child’s 
immunity, and prevents possible com-
plications from a past illness.

2. Parents generally do not have detailed 
information about vaccines and child-
hood vaccinations.

3. The internet is the key channel for the 
spread of false information about vac-
cinations.

4. The quality of modern vaccines is in 
great doubt. There is a public bias that 
the efficacy and safety of vaccine prod-
ucts depend on the country of origin of 
the vaccine.

5. There is a noticeable difference in qual-
ity between paid and free vaccination 
procedures.

6. There are concerns among parents 
that due to the lack of time, the large 
amount of unnecessary work and the 
daily influx of patients, employees of 
state medical institutions do not con-
duct outreach work with parents, and 
vaccination procedures are often car-
ried out in violation of the requirements 
for the child’s health safety.

7. The religious factor, along with unfound-
ed fears of child’s health deterioration, 
is the main reasons why parents refuse 
to vaccinate their children.

5.6. Target groups and research area
5.6.1. Target groups
The target groups of this research are as 
follows:

1. Parents/guardians of children aged 
0-18 months;

2. Medical workers involved in the 
childhood vaccination system (gen-
eral practitioners; pediatricians; 
medical and visiting nurses, person-
nel of maternity hospitals).;

The designated target groups in the views of 
the project research team act as interconnect-
ed sources of information: parents/guardians, 
in addition to their own views, opinions and be-
havior patterns, madenclear the work practices 
and behavior of medical personnel involved in 
childhood vaccination services. In turn, medical 
workers, in addition to personal opinions and 
assessments on vaccination issues, on practice 
in this area, provided information on the motiva-
tion/countermotivation in parents’ behavior.

5.6.2 Research area 
In accordance with the Terms of Reference 
(hereinafter - TOR), the research area included 
Aktobe, Karaganda, Mangystau and Turkestan 
regions, as well as the city of Almaty. Both quan-
titative and qualitative measurements were car-
ried out in these regions

5.7. Risks and mitigating factor
The field stage of this research coincided with 
the current quarantine restrictions due to the 
spread of coronavirus infection in Kazakhstan. 
Threat of COVID-19 determined a set of basic 
methods for collecting information that fit into 
the existing requirements of sanitary and epi-
demiological control and ensure the maximum 
level of safety for all parties involved.
Conducting a telephone survey on such an ex-
tensive topic as childhood immunization required 
an extensive adaptation of the research toolkit 
- a survey questionnaire for parents. Since with-
in the framework of telephone interviewing it is 
extremely important to keep the respondent’s 
attention, not to interrupt the interview, as well 
as to get the most reliable answers from him/
her, the research team of the project simplified 
the wording of the questionnaire questions and 
the options for answering them as much as pos-
sible, and the questionnaire was structured and 
programmed in this way, to keep its average 
duration as short as possible, on the one hand, 
and to ensure maximum comfort when filling it, 
on the other hand.
Moreover, the impossibility of physical contact 
between the interviewer and the respondent had 
a definite effect on the data collection procedure 
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- the respondents’ attention was scattered, cases 
of interview interruption by the respondent were 
recorded. Such questionnaires were tracked 
and removed from the database (see the corre-
sponding methodology section for more details 
on the quality control procedure for fieldwork). 
Due to the lack of opportunities for physical 
contact, the recruitment of parents of children 
living in rural areas of the Turkestan region 
was rather difficult, which required additional 
time. Moreover citizens of Turkistan region ap-
peared to be more anxious about issues related 
to family and children. Respondents frequently 
refused to participate in the study, felt alertness 
and suspicion. Nevertheless, the accumulated 
experience, well-coordinated work and prompt 
solution of emerging problems made it possible 
to effectively use the chosen method of data 
collection and solve all research problems with-
out a need of searching additional information. 
There were no significant complications associ-
ated with quarantine restrictions in the frame-
work of the qualitative part of the research (in-
depth interviews), neither with parents, nor with 
medical workers. The adaptation  the questions 
in the in-depth interview guides by analogy with 
the mass survey questionnaire made it possible 
to ensure the easiest perception of the mate-
rial by the respondents, as well as to limit the 
average duration of the interview within the ac-
ceptable limits in order to minimize the risks of 
interview interruption, distorted perception due 
to the respondent’s fatigue.
During the fieldworks, some limitations have 
been observed and they were due to the spe-
cifics of the target group to a greater extent 
- parents of infants were often forced to focus 
on their children, were distracted by feeding 
the children or joggling them to sleep on. To ex-
clude the possibility of the influence of external 
factors associated with the children care, the 
interview schedule was drawn up with a focus 
on the maximum comfort of the interviewee. 
Medical workers also had to focus on their work 
schedule due to the specifics of their job. The 
schedule for working with them was also lined 
up in terms of achieving the greatest comfort

.5.8. Methodology principles
During the research, a combination of quantita-
tive and qualitative data collection methods was 
used.
The quantitative method (formalized survey) was 
applied to the target group of parents/guardians 
of children aged 0-18 months. The qualitative 
method (in-depth interview) was used to specifi-
cally study the segment of parents/guardians of 
children aged 0-18 months, who doubt the need 
for routine vaccination or refuse it, as well as for 
the target group of health workers.
The sample of a quantitative study (formalized 
survey) is representative of the target popula-
tion in the research area in terms of settlement 
types - city/village, as well as the main linguistic 
and demographic characteristics.
The composition of the qualitative research par-
ticipants (respondents of in-depth interviews) 
is structured for the representation of target 
groups in terms of territory and status.
When choosing techniques for formalized sur-
veys and in-depth interviews, the pandemic sit-
uation, current and potential quarantine restric-
tions were fully taken into account.

5.9. Tools, sampling and technique of the 
target group interview

5.9.1. Tools
The development of research tools (mass sur-
vey questionnaire, in-depth interview guides) 
was carried out on the basis of the Terms of Ref-
erence (TOR), taking into account the research 
goals and objectives specified in this task, as 
well as key indicators. In the process of compil-
ing the research toolkit, profile information from 
open sources was used, as well as the infor-
mation provided by UNICEF in the framework 
of Appendix 1 “Description of Work and Terms 
of Reference” (sources of relevant information 
on the issues under study in the form of links 
to web resources, examples of questions, etc.).
When developing research tools, the specificity 
of the method of collecting information was tak-
en into account, as well as recommendations 
on the maximum allowable number of questions 
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and the average duration of the interview.
The development of research tools at different 
stages was accompanied by a peer discussion 
of its content with UNICEF representatives. 
During the finalization phase, all research tools 
were tested. The results of the pilot survey re-
vealed low information content and poor perfor-
mance of individual questions, which were sub-
sequently excluded from the final version.
After the final approval of the research tools, 
they were sent for examination by the Ethics 
Committee and worked out in accordance with 
the comments received. 

Quantitative research among parents
The questionnaire for the parents’ telephone 
survey consisted of 28 substantive (thematic) 
questions, 10 selection questions and 4 ques-
tions of the demographic block, a greeting text, 
a description of the research purpose, informa-
tion about the voluntary, non-coercive nature of 
the survey. The total number of questions in the 
questionnaire was 42.
The questionnaire was developed to be admin-
istered using a specialized software (Survey 
Studio) and designed in such a way as to sim-
plify the survey procedure as much as possible 
and to shorten its duration, as well as to provide 
an opportunity to choose the survey language 
depending on the respondent’s preferences.
The mass survey questionnaire assumed the 
ability to automatically switch to Kazakh or Rus-
sian languages, depending on the respondent’s 
language preferences.
In the course of the mass survey, special atten-
tion was paid to the issues of confidentiality and 
non-disclosure of personal data. The telephone 
numbers and the names of the respondents were 
used only for monitoring purposes and were 
removed from the database after completion.

Qualitative research among parents and 
medical workers
Conducting in-depth interviews with medical 
workers and parents of children who refused 
vaccinations or are vaccination-hesitant, spe-
cialized questionnaires (guides) were developed, 
the questions of which reflected the research 

tasks. A separate guide was developed for each 
target group (parents and medical workers).
At the stage of selecting participants for in-
depth interviews, a specially developed selec-
tion questionnaire (screening sheet) was used, 
which contained questions on the characteris-
tics of the target group.
Screening sheets and in-depth interview guides 
were provided with a welcome text, information 
on the voluntary and non-coercive nature of the 
survey, as well as information to motivate re-
spondents to take part in the research.
The in-depth interview guides were compiled 
in the Kazakh and Russian versions to ensure 
comfortable interviewing, depending on the re-
spondents’ language preferences.
At the stage of toolkit finalization, its piloting was 
carried out, which made it possible to structure 
the sequence of guide questions, to identify un-
informative and “non-working” question pools.
Of course, the factor of bias of opinions re-
corded in the course of the survey cannot be 
completely denied. In particular, in relation to 
employees of public medical institutions inter-
ested in smoothing out the most pressing prob-
lems and providing the most positive “picture”. 
To minimize the risks, interviews with medical 
workers of private medical centers with previ-
ous experience of working in state hospitals, as 
well as the experience of moderators in moder-
ating in-depth interviews, were foreseen.

5.9.2. Mass survey of parents (quantitative 
part)
Based on the situation specifics, at the time of 
research preparation and conduct (difficult ac-
cess to the target group of parents/guardians 
due to the quarantine restrictions in force at that 
time due to COVID-19), the CATI technique was 
used as a key method for collecting quantita-
tive information - a telephone interview with the 
use of special software from a specialized call 
center (CATI studio).
The interview duration was 15-20 minutes on av-
erage. The motivation of the participants in the 
mass survey was determined by the short dura-
tion of the interview, as well as by the relevance 
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of childhood vaccination issues in the parental 
environment. At the end of the survey, parents 
who doubted the need for childhood vaccination 
or completely refused vaccination were offered 
the opportunity to take part in the second part 
of the research - in-depth interviews for a small 
fee (3,000 KZT).
Households with children aged 0-18 months 
were identified as the general population of the 
research. To participate in the survey, respond-
ents responsible for or making decisions regard-
ing children’s vaccination/immunization were 
selected in each of the surveyed households. 
However, there is no up-to-date statistics that 
adequately reflects the number of households 
with children aged 0-18 months at the republi-
can and regional levels. In this regard, taking 
into account that in households, decision-mak-
ers or those responsible for children’s vacci-
nation/immunization can be people of different 
ages; the population of the surveyed regions in 
the age range of 18-65 years old was taken to 
calculate the number of the general population. 
As a consequence, in the course of and accord-
ing to the results of the survey by telephone 
numbers generated at random, the age range 
was reduced (to the age of 18-44), and the sam-
ple by regions was adjusted in accordance with 
the random representation by region.
Taking into account the minimum sample size 
of the survey of 2,500 respondents, established 
by the TOR, the coefficient for determining the 
sample population was set at 0.06% of the gen-
eral population. In this case, the total sample by 
area was 2,510 respondents.
A randomized sample was used, which provid-
ed a representation of the general population 
with an error not exceeding 1.96% (with a 95% 

confidence level) and statistically significant 
values for the analysis by region, type of settle-
ment and age groups.
The calculation of the size of the sample pop-
ulation, provided that the size of the gen-
eral population significantly exceeds the 
size of the sample population, was car-
ried out according to the following formula: 
 
 
 
Where:
n – the size of the sample population
Z – confidence interval coefficient. Traditionally, 
research has used a 95% confidence interval. 
The value of the coefficient at such confidence 
interval has an approximate value of Z=1.96
p – the proportion of respondents with the stud-
ied feature. In a situation where the value of p is 
unknown (usually before the study), the default 
value is 0.5.
q = 1 – p – the proportion of respondents that 
do not have the studied feature. By default, the 
value of q is also taken as 0.5
Δ – the sampling error indicator. With a size of 
the sample population of more than 2,000 peo-
ple and a confidence interval of 95%, the sam-
pling error does not exceed 1.96%.

Sample structure
During the phone survey, the target group of re-
spondents (parents/guardians of children aged 
0-18 months) were selected with the use of spe-
cial screening (selection) questions provided in 
the quantitative survey questionnaire (a con-
sent to participate in research, the fact of having 
children of the required age group, residence in 
the target regions, etc.).
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Table 2. Sample structure by region

Region
General population (urban and 
rural population in the group of 

18-44 years old), people

Sample population, units 
(number of interviews in a 

certain region)

1 Almaty 876 687 804

2 Karaganda region 527 703 485

3 Aktobe region 348 615 320

4 Turkestan region 709 922 652

5 Mangystau region 268 905 249

 Total 2 731 832 2 510

Table 3. Sample structure in regions by settlement types (city/village)

Region

Parameters of the general 
population (population of 
18-44 years old), people

Sample  
population, units

Total

City Village Город Село

1 Almaty 876 687 804 804

2 Karaganda region 425 789 101 914 394 91 485

3 Aktobe region 251 129 97 486 237 83 320

4 Turkestan region 124 789 585 133 117 535 652

5 Mangystau region 103 637 165 268 106 143 249

 Total 1 782 031 949 801 1 658 852 2 510

Below are the respondents’ socio-demographic characteristics in percentage terms by the screening 
(selection) questions of the questionnaire.
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2 
 

3 Aktobe region 251 129 97 486 237 83 320 
4 Turkestan region 124 789 585 133 117 535 652 
5 Mangystau region 103 637 165 268 106 143 249 
  Total 1 782 031 949 801 1 658 852 2 510 
 
 

What is your relationship with the child? Where do you live? 

  
 

In what region do you live?  
Respondent’s gender 

  

 

  

96,4%

3,4% 0,2%

Mother Father Other relative

66,1%

33,9%

In the city In the village

32,0%

12,7%

19,3%

9,9%

26,0%

The city of
Almaty

Aktobe region Karaganda
region

Mangistau
region

Turkestan region

96,6%

3,4%

Female

Male

3 
 

Respondent’s age 
 
Number of children aged 0-18 
months 

  

 
Table 4. Number and distribution of in-depth interview respondents by region within the 
research area (parents) 
Region/city  Total City Village 
Aktobe region 10  7 3 
Karaganda region 10 7 3 
Mangystau region 7 5 2 
Turkestan region 10 4 6 
The city of Almaty 15 15  
Total 52 38 14 
 
Table 5. Distribution of the surveyed medical workers by region and category (place of 
work, position) 
Region/city  Place of work Position 

Aktobe region 

State polyclinic Pediatrician 
State polyclinic GP 
State polyclinic Nurse 
State polyclinic Nurse 
Medical center Pediatrician 
Family Medicine Clinic Nurse 
Private medical clinic Pediatrician 

State polyclinic GP 

State polyclinic GP 
State polyclinic Pediatrician 
State polyclinic GP 

Karaganda region 

State polyclinic GP 
State polyclinic Head nurse 
Private clinic GP 
State polyclinic Pediatrician 
State polyclinic GP 
State polyclinic GP 
Private clinic Pediatrician 
Private clinic Pediatrician 
State polyclinic GP 
Private medical center GP, senior physician 
State polyclinic Pediatrician 

17,6%

60,7%

21,7%

18-24 y.o. 25-34 y.o. 35-44 y.o.

95,2%

4,2%

0,4%

0,1%

1 child

2 children

3 children

More than
three children
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5.9.3. In-depth interviews with parents who 
doubt the necessity and safety of vaccina-
tion and/or refuse vaccination (qualitative 
part)
In-depth interviews were conducted with the use 
of a combination of narrative and focusing tech-
niques based on a specially prepared guide for 
parents and medical workers involved in vacci-
nation services. The approximate interview du-
ration was 45-60 minutes. All interviews were 
recorded in MP3 format with a full guarantee 
of respondent confidentiality. Interviews were 
conducted by members of the project research 
team responsible for preparing the relevant sec-
tions of the report. To increase the participants’ 
motivation in in-depth interviews among par-
ents, they were offered a reward in the form of a 
money transfer of 3,000 KZT.
Following the respondents’ language prefer-
ences, interviews were conducted in Kazakh or 
Russian.
Due to the COVID-19 pandemic, all in-depth 
interviews were conducted without physical 

contact - online, through the professional plat-
form ZOOM.
Gradation, composition and recruiting of 
respondents
The respondents to in-depth interviews were se-
lected in such a way as to ensure a balance of 
their composition in terms of gender, age, edu-
cation, income and mentality (the ratio of char-
acteristics of nationality, language and place of 
residence).
Since we are talking about a qualitative method, 
we do not speak in terms of the categories “gen-
eral population” and “sample population” and 
do not determine the number and distribution 
of respondents by these parameters. However, 
the distribution of the number of respondents by 
region took into account the size and level of dif-
ferentiation of the target group in the surveyed 
regions and the city of Almaty. In particular, the 
ratio of the urban and rural population in each 
of the surveyed regions was taken into account, 
as well as the ratio in the size of the target group 
between the regions. 

Table 4. Number and distribution of in-depth interview respondents by region within the 
research area (parents)

Region/city Total City Village
Aktobe region 10 7 3

Karaganda region 10 7 3

Mangystau region 7 5 2

Turkestan region 10 4 6

The city of Almaty 15 15

Total 52 38 14

The recruitment of respondents was carried out 
through special purposeful recruiting (recruiters 
search for respondents using a selection ques-
tionnaire) and based on the data from the for-
malized survey of parents.
The nature of the conversation was designed to 
maximize the respondent’s activation in com-
municating the most complete information about 
his/her opinion and mood.
In in-depth interviews with vaccine-hesitant par-
ents, the following topics were discussed:

• Reasons for negative attitude  
 towards  vaccination

• Stereotypes that form and express this 
attitude

• Communication sources that formed the 
attitude (information, external environ-
ment, personal experience)

• Ideas about conditions that can change 
the attitude
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5.9.4. In-depth interviews with parents who 
doubt the necessity and safety of vaccina-
tion and/or refuse vaccination (qualitative 
part)
Interviews with medical workers were conduct-
ed online, on a professional platform ZOOM, by 
qualified researchers in Kazakh or Russian (de-
pending on respondents’ language preferenc-
es) with audio-fixation (audio recording). The 
average interview duration was 45-60 minutes. 
To increase the motivation of the participants 
in in-depth interviews among medical workers 
involved in vaccination services, they were of-
fered a reward in the form of a money transfer 

of 5,000 KZT. In the framework of in-depth inter-
views, narrative and focusing techniques were 
used, but for this target group, due to the need 
to take into account the respondent’s compe-
tence in the conversation, the narrative tech-
nique prevailed. 
Gradation, composition and recruiting of re-
spondents
The gradation of the respondents was based on 
their profession in accordance with the catego-
ries defined by the TOR - district general prac-
titioners, district pediatricians, personnel of ma-
ternity hospitals, nurses of the perinatal center, 
vaccination room.

  Table 5. Distribution of the surveyed medical workers by region and category  
  (place of work, position)

Region/city Place of work Position

Aktobe region

State  
polyclinic Pediatrician

State  
polyclinic GP

State  
polyclinic Nurse

State  
polyclinic Nurse

Medical  
center Pediatrician

Family Medicine Clinic Nurse

Private  
medical clinic Pediatrician

State  
polyclinic GP

State  
polyclinic GP

State  
polyclinic Pediatrician

State  
polyclinic GP
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Region/city Place of work Position

Karaganda region

State polyclinic Pediatrician

State polyclinic GP

Private clinic Nurse

State polyclinic Pediatrician

State polyclinic GP

State polyclinic GP

Private clinic Pediatrician

Private clinic Pediatrician

State polyclinic GP

Private medical clinic GP, senior physician

State polyclinic Pediatrician

Mangistau region

State polyclinic GP

State polyclinic GP

Private clinic Nurse

Private clinic GP

State polyclinic GP

State polyclinic GP

State polyclinic Nurse

Private clinic Pediatrician

Private clinic Pediatrician

State polyclinic Pediatrician

State polyclinic Nurse
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Область/город Место работы Должность

Turkestan region

State medical outpatient clinic GP

State medical outpatient clinic GP

Private clinic GP

State polyclinic GP

State polyclinic Nurse

State polyclinic Pediatrician

State polyclinic Nurse

State medical outpatient clinic Pediatrician

State medical outpatient clinic Pediatrician

The city of Almaty

State polyclinic GP

Private clinic GP

Private clinic Pediatrician

State polyclinic GP

State polyclinic GP

Private medical center GP

State polyclinic Pediatrician

State polyclinic Nurse

State perinatal center Pediatrician

State polyclinic GP

State polyclinic Pediatrician

State polyclinic GP

State polyclinic Nurse

Частная клиника Pediatrician

State polyclinic Pediatrician

State polyclinic Pediatrician
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According to the surveyed regions and types of settlements, the interviews were distributed as follows 
(the number and representation of categories in the regions and the city of Almaty were taken into 
account).
 Table 6. The number and distribution of in-depth interview respondents by region within  
 the research area (medical workers)

Region/city Total City Village

Aktobe region 11 9 2

Karaganda region 11 9 2

Mangystau region 11 9 2

Turkestan region 9 5 4

The city of Almaty 16 16 -

Total 58 48 10

When selecting respondents, such factors as 
a type of medical institutions providing vacci-
nation services or participating in immunization 
programs, their size and type of ownership were 
also taken into account.
The in-depth interview guide for medical work-
ers was designed in two main thematic areas:

•  Problems of organization, materi-
al-and-technical and communication 
support in the childhood vaccination 
practice.

•  Parents’ behavior regarding immuniza-
tion, problems of interaction with parents

The guide contained both common questions 
for all respondents and topics for discussion 
with certain categories of interviewed medical 
personnel.

5.10. Fieldwork quality control
Quality control was carried out at all stages of 
fieldwork and made it possible to promptly iden-
tify questionnaires that did not meet the survey 
requirements, and delete them from the general 
array of questionnaires. The controllers started 
work on the third working day after the start of 
fieldwork. Before proceeding directly to the con-
trol procedure, the controllers underwent a de-
tailed briefing with the research team.

Control was carried out by BISAM staff using 
a special control checklist containing review 
questions to compare the responses of the 
main interview.

Fieldwork quality control was carried out in 
several stages:
At the first stage, the audio recordings of the 
interviews were listened to. In total, at least 
25% of the final sample was listened to for the 
correctness of filling out the questionnaire (the 
correspondence between the answers given by 
the respondent and the options marked by the 
operator). Questionnaires with negative control 
results were completely removed from the array.
At the second stage, telephone control was car-
ried out. The telephone control procedure was 
carried out in relation to the controversial inter-
views identified by the results of the first stage 
(in the case of controversial answers). Refined 
answers were corrected in the database.
At the third stage, the database was monitored 
in electronic format according to the following 
parameters (SPSS Statistics 21.0 was used to 
process the data):
1. Checking the number of interviews by 

region (in accordance with the sample 
data), checking the database for filling in 
questionnaire items;
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2. Checking the database for duplicates (ful-
ly or partially repeating questionnaires);

3. Checking the database for input 
errors;

4. Removal of questionnaires rejected as a 
result of control;

5. Verification of compliance with internal 
consistency and data integrity;

6. Checking the valid codes for closed-end-
ed questionnaires.

All interviews that contained logical errors were 
rechecked. If a violation of logic was noticed 
in the answers to the questions, the questions 
were asked again during the check (a control 
call was made to the respondent).
In addition, in the course of the fieldwork, the 
operators’ work was also monitored. This type 
of control was carried out by the project man-
ager and involved the initial listening of audio 
recordings (3-5 first interviews of each opera-
tor) to assess the degree of compliance with all 
the requirements and instructions of the survey. 
Based on the results of the initial control, a brief-
ing was held with a detailed analysis of all errors 
and inaccuracies made in the operators’ work. 
Interviews that were completed with errors were 
removed from the array during the survey.

5.11. Data analysis
According to the established characteristics of 
the sample population at a 95% probability level, 
the sampling error does not exceed ±2%, which 
provides statistically significant values for data 
analysis. A software package based on IBM 
SPSS Statistics was used for statistical pro-
cessing of the data set.
Within the framework of this research, a dif-
ferentiated data analysis was carried out with 
the use of fundamental analytical approaches: 
checking the sample for normal distribution, us-
ing the frequency and descriptive analysis, iden-
tifying correlations and statistical significance of 
the data. When analyzing the results obtained, 
in particular, special attention is paid to finding 
significant differences in the regional perception 
of immunization processes, determining gender 
specificity, identifying the reasons that form the 

motivational component of vaccination refusal, 
analyzing factors that contribute to the emer-
gence and strengthening of initially false and 
socially dangerous ideas about the dangers of 
vaccination.
The review of quantitative indicators in the re-
port is interspersed with opinions, judgments, 
in-depth assessments of target groups (chil-
dren’s parents and medical practitioners), which 
were obtained from the results of the qualitative 
part of the research.
To work with the data obtained during in-depth 
interviews, the method of thematic data analy-
sis was used - the text array was divided into 
thematic parts, analyzed, combined into the-
matic text groups, and encoded. The analysis of 
qualitative data was also carried out using the 
software of the CAQDAS line (Computer-Aided 
Qualitative-Data-Analysis software) – NVivo 12.
The analytical material in the form of a final re-
port contains a visual/graphic component, rep-
resented by diagrams, graphs, tables for a more 
simplified perception of the research results.

5.12. Gender mainstreaming
In accordance with the principles of the project 
and the TOR, special attention is paid to gender 
aspects in the methodology and organization of 
the research.
The sample of parents’ survey was formed 
through the selection of families with children 
of the surveyed age. At the same time, a family 
member who decides the children’s vaccination/
immunization was interviewed. These were both 
women (in the overwhelming majority of cases) 
and men. Thus, we studied the gender distribu-
tion of roles related to the children’s upbringing 
and safety in families, as well as in the process 
of making decisions about vaccination.
Questions about gender differences in parents’ 
behavior were asked during in-depth interviews 
with medical workers.
The vast majority of the project team members, 
supervisors and interviewers involved in the 
study are women. This reflects both the pro-
fessional specifics of sociological research and 
BISAM gender policy.
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5.13. Compliance with professional research 
ethics, human rights and safety principles in 
relation to research participants and interest 
groups

5.13.1 Implementation of the principles of 
professional ethics
The principles of research ethics were ensured 
during the preparation and implementation of 
the project in the following terms:
•  Compliance with the provisions of 

international and national professional 
research codes;

•  Consideration of UNICEF procedures for 
ethical standards.

Implementation of ethical principles in ac-
cordance with professional research codes
BISAM is unswervingly guided by the codes 
of the World Association of Professional Re-
searchers (ESOMAR) and the Kazakhstan As-
sociation of Professional Researchers of So-
ciety and Market (KAPIOR) in all its research 
activities. The implementation of these codes 
was ensured in the toolkit, technique and during 
the process of organization of the research. The 
key principles of these codes are the confiden-
tiality of research participants and customers, 
voluntary participation in research, obtaining 
mandatory consent for the use of mobile devic-
es, audio and video equipment. The Codes also 
govern the Customer’s ownership of research 
materials and results, as well as rights regard-
ing the publication of research data.
In a survey guide, the requirements of the codes 
were ensured by giving the guarantee of the an-
onymity of the respondents and by the fact that 
the information, opinions and assessments re-
ceived from them are used only in a generalized 
form and only for research purposes. For the 
respondents of in-depth interviews, the guaran-
tee of confidentiality was that the excerpts from 
their judgments were not tied to their personali-
ties in the report.
The data files were handed over to the client 
along with the report.

Taking into account UNICEF rules and pro-
cedures
During the preparation and conducting of the 
study, BISAM was guided by the Strategic Guid-
ance Note on Institutionalizing Ethical Practice 
for UNICEF Research dated October 30, 2013, 
UNICEF Procedure for Ethical Standards in Re-
search, Evaluation, Data Collection and Analy-
sis dated April 1, 2015 and Children Participa-
tion in Research, Monitoring and Evaluation.
UNICEF requirements coincide in some part 
with the requirements of professional research 
codes. This is related, first of all, to the obtain-
ing mandatory informed consent to participate 
in research.
Considering the UNICEF guidelines, special 
attention was paid to ensuring respectful treat-
ment of respondents, to the specifics of their 
activities. Thus, respondents from medical 
sphere of work were given the opportunity to 
build a conversation in in-depth interviews with-
out disclosing official information. For in-depth 
interviews of parents who were skeptical about 
vaccinations or refused to vaccinate, the inter-
view guide was designed in a way not to make 
judgments about their position, to respect their 
moods regarding vaccination, and not to make 
suspicions that they are being convinced or put 
under pressure.
The use of the narrative technique in in-depth 
interviews allowed respondents to have the op-
portunity to focus on the most important prob-
lems for them, including those that were not 
covered by the guide.
Particular attention was paid to respecting the 
culture and values of the study participants. The 
respondents of both surveys and in-depth inter-
views had the opportunity to answer questions 
or conduct a conversation in a language that 
was convenient for them - Kazakh or Russian. 
The toolkit excluded issues that could somehow 
negatively judge the traditions of children care 
or raise, related to a particular ethnic group and 
region.
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Staff training in research ethics was provided 
through interview briefings. Compliance with 
ethical principles was monitored in accordance 
with the requirements of the UNICEF procedure 
within the framework of quality control of field 
works (the control methodology is described in 
section 5.9).
The interviewers had to make it clear that they 
were collecting information about children. To 
clarify this issue, the Strategic Guidance Note 
on Institutionalizing Ethical Practice for UNICEF 
Research was used.

5.13.2 Respect for human rights and legal 
norms
The rights established by the Universal Declara-
tion of Human Rights adopted by the UN Gen-
eral Assembly on December 10, 1948, and the 
Constitution of the Republic of Kazakhstan were 
fully followed by BISAM in this project. First of all, 
this concerned the respondents, especially their 
right to non-interference in personal and family 
life, inviolability of the home, as well as the pro-
tection of reputation, inadmissibility of influence 
on freedom of opinion. In relation to interview-
ers, their labor rights were fully respected.
The activities of the project staff were protected 
by Article 20 of the Constitution of the Repub-
lic of Kazakhstan, according to which everyone 
has the right to receive and disseminate infor-
mation in any way not prohibited by law.
In Kazakhstan, there is no special legislation 
on sociological and marketing research, but the 
Law of the Republic of Kazakhstan “On Person-
al Data” is directly related to the organization of 
research. Based on the data provided by the 
law, BISAM included a question on the respond-
ent’s informed consent in the survey guides. 
The personal data of the respondents was not 
and will not be transferred to anyone, including 
the Customer.

5.13.3 Ensuring the safety of research par-
ticipants and stakeholders
The main focus of this work was to ensure the 
epidemiological safety of all persons involved 
in the study in the context of the COVID-19 
pandemic.

The consideration of pandemic conditions in the 
research methodology is described in section 
5.7.
With regard to the CATI studio operators who 
conducted the survey and the researchers who 
moderated the in-depth interviews, all the re-
quirements established by the sanitary and 
epidemiological surveillance authorities were 
observed - wearing masks, maintaining social 
distance, using antiseptics. A special methodol-
ogy was developed to conduct online briefings 
for field personnel.
All conferences were held online with UNICEF 
representatives and other stakeholders.

5.14. Project team
A project team of 5 experienced BISAM employ-
ees was involved in the implementation of this 
study. It included a project coordinator (or re-
search team lead), a quantitative project leader, 
a qualitative project leader, a data processing 
and analysis specialist, and an assistant. An in-
dependent international expert with experience 
in conducting sociological measurements of a 
medical profile was also involved into the study. 
Each member of the project team had a person-
al area of responsibility and a number of specif-
ic obligations. For example:
	research team lead carried out concep-

tual work on the study, supervised and 
prepared the analytical report and prac-
tical recommendations

	quantitative project leader participat-
ed in the preparation and examination 
of the methodology and research tools, 
was involved in the preparation of the 
analytical report

	qualitative project leader was involved 
at the stage of organizing field works, as 
well as controlling their quality

	data processing and analysis specialist 
was involved directly at the stages of 
analysis and processing of the array of 
received data

	the assistant project manager assisted 
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directly to the project team lead, as well 
as the leaders of the quantitative and 
qualitative directions

	independent international expert 
was responsible for expertise and 
recommendations in the preparation of 
the methodology, research tools and 
research report.

The members of the project team actively partic-
ipated in the preparation and discussion of the 
concept of the project, the nuances of its imple-
mentation, specific tools for data collecting, etc. 
They discussed and made decisions on over-
coming various difficulties in the process of data 
collecting, actively communicated with regional 
representatives of the company, medical work-
ers of public and private medical institutions.
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6.1. Knowledge about childhood vaccination
6.1.1. Parents’ awareness of childhood 
vaccination
To assess the level of awareness of the parents 
with children ranged in age from 0 to 18 months, 
the following parameters have been considered:

•  Importance and possibilities of vaccines 
•  Voluntary nature of vaccination 
•  Vaccination methods 
•  Types and kinds of vaccines
•  Advantages and risks of vaccines
•  Purpose of vaccines
•  Vaccination schedule

The assessment was performed using the four-
point scale, where 1 – completely non-informed, 
and 4 – completely informed.
On the one hand, the most today parents have a 
general idea about possibilities and usefulness 
of vaccination, about voluntary, unforced nature 
of childhood vaccination. On the other hand, the 
considerable part of the interviewed parents is 
insufficiently informed about certain methods of 
vaccination, what types of vaccines exist, about 
their advantages, risks and purpose.

6. DETAILED INTERPRETATION OF 
RESEARCH RESULTS

Diagram 8. Aggregate indicators of awareness of specific aspects of 
                   childhood  vaccination in the parenting environment 

 

 

21,7%

17,3%

37,4%

58,1%

36,0%

40,1%

26,9%

77,8%

81,7%

61,8%

41,3%

63,4%

59,0%

72,5%

0,4%

0,9%

0,8%

0,6%

0,6%

0,9%

0,5%

About importance and opportunities of vaccination

About voluntary, non-coercive nature of vaccination (parents
make their own decisions)

About specific methods of vaccination (subcutaneous,
intramuscular, etc.)

About the types of vaccinations (live / non-live, combination
vaccines)

The benefits and risks of vaccination

About the appointment of a particular vaccine

About the vaccination schedule

Fully and rather uninformed Fully and rather informed Undecided



35

SOCIOLOGICAL RESEARCH REPORT

 

Overall, 77.8% parents have been informed in 
a sense about importance and possibilities of 
vaccine. It should be noted that more than every 
fifth (21.7%) respondent partially or completely 
does not have this information, although the un-
derstanding of the childhood vaccination impor-
tance is one of the key factors for final decision 
on this procedure.
More than 80% parents understand that the 
childhood vaccination is voluntary, and a par-
ent may write a refusal letter if he/she wishes. 
Nevertheless, the parents have stated that they 
faced pressure from the medical workers in ma-
ternity hospitals and polyclinics.
Types and kinds of vaccines are little-known 
among the parents. More than half of the re-
spondents (58%) do not know what types of 
vaccines exist currently. Parents are much more 
informed about the methods of vaccination, the 
benefits and the risks (the figures are 61.8% 
and 63.4%, respectively).

“Well, we are told that it is inactivated, 
seemingly, that it is non-living vaccine. Indeed, 
vaccines may be live and non-living. The live 
vaccine, probably, will have in any case a 
side effect. And “killed” vaccine is harmless 
at all already, as explained by them. Medical 
workers have explained so to us” 

Parent, village of Mangystau region

Most parents taking part in the research (in to-
tal – 72.5%) know about the childhood vaccine 
schedule, i.e. at what age a child should receive 
a certain vaccine (more than every fourth parent 
does not know about this - 27 %).
Notwithstanding that, during the in-depth in-
terviews, the parents have told often that they 
know about the national vaccine schedule, most 
of them couldn’t say what particular vaccines 
shall be provided for children and at what age. 
Mainly, approximately every parent is aware of 
vaccines used against tuberculosis (BCG) and 
hepatitis B, which are done for newborns in the 
maternity hospital. Nevertheless, the parents 
are weakly informed about the purpose of any 
vaccine; only 59% of parents know complete-
ly or partially about the purpose of vaccines, 

while every fifth (21.8%) is not informed thereon 
completely.
The level of awareness about specific aspects 
of vaccination (the importance and possibility, 
the non-coercive nature of vaccination, etc.) de-
pends more on the financial situation of families 
than on the level of education received. This 
follows from the results of the correlation anal-
ysis. For example, the highest indicators of the 
correlation dependence of awareness on pur-
chasing power with the maximum indicator of 
statistical significance are observed in relation 
to awareness of the types and kinds of vaccina-
tion (correlation indicator - 64%), the prescrip-
tion of a particular vaccine (68%), voluntary and 
unforced nature of vaccination (77%), the bene-
fits and risks of vaccination (87%).
Notably, in relation to the practice of childhood 
vaccination (whether or not parents have had 
a child vaccination experience), the level of 
awareness of specific aspects of vaccination 
shows a negative correlation within the data 
analysis. This means that those parents who 
most often refuse to vaccinate their child are 
more informed, and vice versa.
During the in-depth interviews, the parents have 
also said that, during the first pregnancy, they 
were more informed about vaccines and vac-
cine schedule, since they had more concerned 
themselves with this – they discussed with the 
medical workers of the medical institutions and 
searched themselves the information available 
in mass media. During subsequent pregnancies, 
they already relied on the previous experience 
and knowledge.

“Yes, I got to know myself. During the first 
pregnancy, everybody studies everything, 
what is to be planned, what is prohibited; and 
just after the child is born, in our maternity 
hospital, they immediately ask, even if you do 
not come over – the signature to confirm you 
are not set against vaccines. So far you should 
be ready to that, that’s why I have studied 
everything, and only after that we started to 
do vaccination and to give permissions” 

Parent, village of Mangystau region 
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“Primiparas are generally more active, they 
always ask, we answer their questions. They 
contact more, are more interesting, agree, 
visit at the appointed time, without delays. 
The parents, who have non-first experience 
of pregnancy and delivery, are already 
lazier. We appoint a date and time for the 
vaccination procedure, and they answer: 

“Yes-yes-yes, but in a week, in a month”
Central district hospital,  

GP, Karaganda

In terms of regions, it may be noted that the 
parents living in the Mangystau region are 
a little bit less informed in comparison with 
the residents of other regions. The share of 
the informed parents in Mangystau region 
is 55.4%, i.e. on average by 10-15 p.p. less 
than among the residents of other regions 

6.2. Perception of childhood vaccination.  
6.2.1. Childhood vaccination coverage
For an average assessment of the childhood 
vaccination coverage, as well as for the subse-
quent division of the target group of parents into 
the categories of supporters, opponents and 
doubters, the respondents were asked several 
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questions about their experience of vaccinating 
their children.
According to the survey, the decision on the 
need for childhood vaccination or refusal from it 
is most often made by the parents jointly, rather 
than alone. There are no significant differences 
in the socio-demographic characteristics of the 
respondents. During in-depth interviews with 
parents who have completely or partially refused 
vaccination or who have doubts about the need 
for it, the participants repeatedly spoke about 
the importance of the joint practice of searching 
for and analyzing available information on child-
hood vaccination issues. This is more typical for 
families expecting their first child.
On average, almost three-quarters of the par-
ents who took part in the survey vaccinated 
their children (they made all the vaccinations 
according to the vaccination calendar for the 
age of their children), almost every seventh par-
ent participating in the survey vaccinated their 
child partially (some vaccinations were made, 
some - not). In the case of the latter, one can 
talk about monovaccines with which newborn 
children are vaccinated in the maternity hospital 
(BCG, HBV). The reasons for agreeing to this 
kind of vaccination, even among some ardent 
“anti-vaccine” people, are discussed in the fol-
lowing sections.
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Diagram 13. Demographic characteristics of parents who have never vaccinated their children 
Type of settlement Age 
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19,4%

62,3%

18,3%

18-24 y.o. 25-34 y.o. 35-44 года

34,1%

26,6%

14,8% 14,5%
9,9%

the city of Almaty Turkestan region Karaganda region Aktobe region Mangistau region

As for those who did not give a single routine 
vaccination to their child by age, their share in 
the array of respondents is represented by every 
7th respondent (14.8%) - only half of them faced 
a situation in which a doctor or nurse spoke 
about the need for vaccination. In other cases, 
judging by the data received, an employee of a 
medical institution did not inform the parent of 
such need due to unspecified reasons.
As for demographic characteristics, the group 
of parents who completely refused to vaccinate 

their children is represented mainly by residents 
of cities, the age category of parents from 25 to 
34 years old, living mainly in the city of Almaty 
and the Turkestan region.
According to the results of the quantitative stage 
of the research, the reasons underlying the refus-
al of this category of parents from childhood vac-
cination are the belief that in the current epide-
miological situation associated with COVID-19, 
it is dangerous to weaken the child’s immunity 
(76.9%), examples of other people, whose child 
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was seriously injured after vaccination (71%), 
opinions of close social environment (relatives/
friends/acquaintances) who heard or read that 
it is unsafe to vaccinate a child (64%), general 
idea that vaccination can harm a child (69.4%). 
Almost half of them (44.4%) are supporters of 
«anti-vaccination» ideas.
The research showed that straight-out “anti-vac-
cination” parents are characterized by a fairly 
high level of awareness about the importance 
and possibilities of vaccination (73.9%), its vol-
untary and unforced nature (79.6%), the ben-
efits and risks of vaccination (57.5%), at what 
age a certain vaccine should be given to a child 
(63.4%). Moreover, almost half to almost two-
thirds are not informed about specific methods 
of vaccination (45.4%), types and kinds of vac-
cines (61.6%), specific prescriptions of a par-
ticular vaccine (50%).
The overwhelming majority of parents who have 
not given their children a single vaccine are also 
convinced that viral diseases can be prevented 
if the rules of hygiene and sanitary standards 
are strictly observed (86.3%), the simultaneous 
introduction of more than one vaccine into the 
child’s body may harm his/her health (86.8%).
Among those whose children have already 
been vaccinated, as well as among those who 
refused it, about one in three parents doubts the 
need for further vaccinations. The doubts exist-
ing in the parents’ environment about the impor-
tance and feasibility of vaccination, in general, 
are due to many factors, of different nature and 
significance. At the same time, they have one 
thing in common - ample opportunities for pub-
lishing and disseminating information (including 
unverified information) due to the rich variety of 
relevant tools.
During a series of in-depth interviews with par-
ents who have refused to vaccinate their chil-
dren or doubt this to be needed, a pattern was 
quite clearly traced in the dynamics of parents’ 
behavior patterns in relation to the vaccination 
of their children. In families with two or more 
children of different age groups, the behavior 
model in relation to the first and last child could 
be diametrically opposite.

“My first child - he is now 14 years old - 
received all the vaccinations. Maybe because 
he is a boy, I worried less, or maybe because 
there was not so much information as now. We 
now have access to certain information about 
vaccinations, with a description of specific 
cases. Of course, I’m scared a bit.”

Parent from Aktobe 

“You know, there is so much information one 
can find about these vaccines right now! There 
are a lot of groups in various messengers 
where everything is actively discussed. I am 
not talking about any openly fake information, 
I am talking about specific cases. Moreover, 
now almost all children have weakened 
immunity”.

Parent from a village of the Karaganda 
region  

In turn, doctors also report a fairly significant 
percentage of vaccine refusals recently. Esti-
mates vary from region to region, but the esti-
mated number of canceled vaccinations ranges 
from 20% to 40%. The growth in the dynamics 
of failures is especially noticeable over the past 
year or more.
Employees of medical institutions talk about 
rather frequent fears among parents related to 
vaccines against COVID-19 (vaccines against 
COVID-19 were not included in the focus of the 
research as its object, but, nevertheless, due 
to their relevance, this topic was raised quite 
often).

“You know, there is so much information one 
can find about these vaccines right now! There 
are a lot of groups in various messengers 
where everything is actively discussed. I am 
not talking about any openly fake information, 
I am talking about specific cases. Moreover, 
now almost all children have weakened 
immunity”.

Parent from a village of the Karaganda 
region  
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However, parents can be persuaded in
 some cases.

“Almost everyone gets vaccinated. There are 
only 4 families registered in our clinic who 
refuse to get vaccinated for religious reasons. 
Certainly, the decision to get vaccinated 
has recently been influenced by COVID-19, 
parents have doubts about the need for 
vaccination during this period. But we explain 
everything to them, and they already agree 
to get vaccinated. Due to COVID-19, the 
proportion of those vaccinated is still slightly 
decreasing. The fact is that initially they said 
that only adults were sick with COVID-19, 
but then children began to get sick. Parents 
doubt these vaccines, since children, just 
like adults, were sick with COVID-19, too. 
But we are actively encouraging everyone 
to be vaccinated, we provide home nursing 
services, since children cannot be left without 
vaccines”.

Medical Outpatient Clinic, GP, village of 
Turkestan region  

The religious factor also occupies a prominent 
place among all cases of refusal from routine 
vaccination. In such cases, an initiator is usual-
ly the child’s father. Vaccination refusal for reli-
gious reasons is always or almost always per-
emptory – in such cases, doctors never object 
or try to dissuade a parent, because they know 
that this is impossible. In some cases, mothers, 
however, manage to vaccinate the child secretly, 
without the spouse’s consent. But these are al-
most always rare cases. This topic is covered in 
more detail in the chapter on vaccination refusal.

“Religious reasons and refusals due to 
COVID-19. When refusals are due to 
COVID-19, we can still somehow persuade 
them, but when parents refuse for religious 
reasons – this is already an exact refusal”

.Medical Outpatient Clinic, GP, village of 
Turkestan region  

A low level of awareness on the topic of vacci-
nation can be noted as the most urgent prob-
lem for this area. When discussing the topic of 
awareness in the framework of in-depth inter-
views with parents and medical workers, one 
could quite often observe the contrast of opin-
ions. Medical workers involved in the childhood 
vaccination system speak about low parental 
awareness of the benefits of vaccination, spe-
cific characteristics of vaccines, and distorted 
perceptions about the quality and safety of vac-
cines. On the contrary, some parents are quite 
critical of medical workers, reproaching the latter 
for poor awareness, disinterest and indifference. 
Many parents - and some doctors - say that this 
is due to the daily flow of patients, which leaves 
very little time for communication with parents, 
for a more detailed study of the subject. Based 
on the interviews conducted, this is also a key 
factor contributing to parents’ deliberate refusal 
of services in a polyclinic at the place of res-
idence in favor of fee-based care in a private 
medical institution.

“Parents are now not well informed about how 
serious everything really is. Of course, many 
parents do not understand medical terms, we 
are trying to explain in simple words. But 
they even have no idea what, for example, 
measles, rubella are, they have no idea what 
complications they have. We are not scared 
of the disease itself, but of complications that 
can lead to catastrophic consequences for 
boys and girls in the future”..

LS Clinic, GP, Almaty  
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“I very often cannot get an answer from the 
doctors. I have questions, but I do not get 
answers to them. Therefore, I do not want 
to vaccinate my child now. My husband and 
I had been planning a child for a very long 
time, took this matter seriously - we read and 
studied literature. We made a decision on 
vaccination together - we decided to make 
HBV and BCG vaccines in the maternity 
hospital, but refused the subsequent ones for 
the time being, because there is no information 
anywhere. There are very few reliable 
primary sources on the Internet, and, in my 
opinion, doctors do not know anything at all” 
                                               Parent, Almaty

Public healthcare facilities focused on perfor-
mance indicators are often forced to sacrifice 
the quality of the services provided. This opin-
ion could be found among medical workers of 
private clinics and it certainly should be singled 
out as another pressing problem of the indus-
try, along with poor awareness. Since vaccina-
tion should be carried out exclusively against a 
healthy background of a child, his/her thorough 
medical examination and timely diagnosis of 
abnormalities is an extremely important task. 
A number of additional measures (for example, 
control treatment and follow-up examination) 
associated with the treatment and preparation 
of a child for vaccination is the key to the child’s 
health after vaccination. Sometimes not all 
these factors are considered, which can subse-
quently lead to serious abnormalities.

“There is a problem of overlooking a child 
before vaccination. This is not due to illiteracy, 
but for some reason they vaccinate the children 
that have not been thoroughly examined, do 
not carry out a number of additional activities. 
Neurologists direct children with various 
(untreated) neurology to be vaccinated and, 
consequently, cerebral palsy, encephalopathy, 
and other complications occur after 
vaccination. Another problem is that GPs do 
not really know pediatrics, they are afraid of 
children, they are afraid to work with them”.        

Private clinic, pediatrician, Almaty

Parents are generally not informed about the 
National Immunization Schedule before their first 
child. Subsequently, absolutely all parents, with 
extremely rare exceptions, receive information 
from doctors or personal care nurses, get 
acquainted with schedules on the Internet or 
at information stands in polyclinics. They get 
acquainted with their content, the sequence of 
vaccinations by age, but later this information is 
not stored in their memory.
In general, in most cases, in relation to childhood 
vaccination, the surveyed medical workers talk 
about a rather large scale of its coverage, which 
correlates with the quantitative measurement 
data. A year spent in quarantine, uncertainty and 
heightened fears obviously affected the overall 
situation, however, if we take into account the 
past few years, on average in 7-8 cases out of 
10, parents agree to undergo the vaccination 
procedure. The remainder falls on refusals and 
medical exemptions.
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Diagram 14. How easy is it for you to vaccinate your child at your place of residence? 
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6.2.2. Routine vaccination availability: parents and medical workers’ opinion
The results of the conducted measurements did not diagnose any visible or significant problems with 
the availability of vaccination services. A total of 88.7% of parents say it is very easy to get vaccination 
services at their place of residence, or rather easy than difficult. Difficulties are usually associated 
with difficult access to polyclinics during quarantine, shortened working hours of a specialist, general
There are no significant differences among respondents living in urban or rural areas in the surveyed 
regions.

The medical workers who participated in the research also saw no problems with the availability of 
vaccination services. Any polyclinic and private clinic licensed to provide relevant services is ready 
to vaccinate children at any time. Vaccination in state polyclinics takes place at the place of patient’s 
residence/registration. If the patient is not registered in the polyclinic at the place of residence, it is 
enough for him to present the IIN number in the polyclinic (nurses and doctors working in their area 
usually notice new residents and inform them about the need to register).
Basically, parents did not come across the cases when they did not have the necessary vaccine when 
visiting a medical institution. On average, every 5th parent surveyed (20.2%) faced such situations 
with a certain frequency.

In terms of settlement types, there are no significant differences in indicators. But they are recorded at 
the regional level - the parents of the Aktobe and Karaganda regions reported about such situations 
most often.
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Diagram 17. Have you ever faced 
situations when you were denied a 
vaccination procedure? 

Diagram 18. Why were you denied to vaccinate your child? 

  
 
 

Diagram 19. Representation of different stereotypes around childhood vaccination in the parental 
environment 
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In the framework of in-depth interviews, doctors said that such situations happened extremely 
rarely, mainly during quarantine due to logistics problems. In relation to a later time, the doctors 
reported that they did not know the reasons for the lack of vaccines in the medical institution (“the 
management said that this batch had not been delivered, the delivery will be in two days”).

8 
 

 

Diagram 14. How easy is it for you to vaccinate your child at your place of residence? 

 
 

Diagram 15. Have you encountered situations when the necessary vaccine was not available in a 
medical institution at your place of residence? 

 
 
Diagram 16. Regional indicators of the proportion of respondents who faced situations of lack of the 
necessary vaccine in medical institutions with varying frequency 

 

 
 
 
 
 
 
 
 
 
 
 
 

58,9%

29,8%

6,2% 2,7% 2,4%

Very easy Rather easy than
difficult

Rather difficult than
easy

Very difficult Don't know / No
answer

2,5%

17,7%

74,6%

5,2%

Yes, rather often Yes, but very rarely There were no such cases Neither I nor my friends have
vaccinated their children

18,3%
22,8% 23,7%

18,5% 19,5%

Almaty Aktobe region Karaganda region Mangistau region Turkestan region

6.2.3. Stereotypes and possibilities of child-
hood vaccination
Immunization of infants with a fragile immune 
system is accompanied by a fairly large number 
of conjectures and distorted (stereotyped) ideas 
about the quality of vaccines, their composition, 
the effect on the child’s body and immunity, etc. 
As we have already mentioned, a significant role 
in the dissemination of this kind of information, 
distorting the real state of affairs, was played by 
the development of communication tools, the 
openness and accessibility of channels for the 
uncontrolled transmission of unverified informa-
tion, often having a pronounced emotional tone.

According to the survey results, the most com-
mon stereotype in the parental environment is 
the belief that viral infections will not spread if 
hygiene and sanitary standards are strictly ad-
hered to. Personal conversations with parents 
in the framework of in-depth interviews made 
it clear that this view is largely updated by the 
ongoing COVID-19 pandemic and all the quar-
antine restrictions that accompany this process. 
On the example of prescribed and repeatedly 
voiced sanitary and hygienic instructions, lock-
downs and self-isolation at home, this conviction 
is quite firmly rooted among parents. Regional-
ly, this point of view is presented evenly among 
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all surveyed regions, but, at the same time, it is 
more pronounced among villagers than among 
urban residents (among urban residents, 16.7% 
disagree with this statement, among rural resi-
dents - 8.9%). Confidence in the effectiveness 
of self-isolation, however, has practically no ef-
fect on the practice of vaccination (correlation 
analysis did not record significant dependenc-
es).Moreover, the reasons for refusing vaccina-
tion among those who share this point of view 
most often relate to fears that vaccination may 
harm a child (70.2%), the opinions of the closest 
social environment (friends, acquaintances, rel-
atives) about the insecurity of childhood vacci-
nation (67.8%), as well as opinions of other peo-
ple giving examples of serious consequences 
after vaccination (74.4%). Among this category 
of respondents, there is also a large proportion 
of those who are afraid to weaken the child’s 

immunity against the background of the contin-
uing epidemiological situation due to the spread 
of COVID-19 (78.9%).
The next most common belief among parents 
is the belief that introducing more than one 
vaccine to a child’s body can harm his health. 
These are combination multi-component vac-
cines containing more than one antigen (for ex-
ample, there are hexavalent vaccines against 
pertussis, diphtheria, tetanus, polio, hepatitis B 
and hemophilus influenzae). Medical workers 
involved in childhood immunization also confirm 
the prevalence of this belief among parents. It 
is also the most common reason for refusing 
DPT+Hib+HBV+IPV and other multi-component 
vaccines. Parents believe that the introduction 
of more than one drug into the body can signifi-
cantly increase the “load” on the child’s immune 
system and lead to irreversible consequences.



44

SOCIOLOGICAL RESEARCH REPORT

 

“Parents quite often come to us and ask to 
make all vaccinations separately so as not 
to harm the child’s fragile immune system. It 
means that, instead of significantly reducing 
the child’s discomfort from the injection of 
a multi-component drug once, they suggest 
that these vaccinations be given several times 
separately. We always work with such parents, 
trying to convince them otherwise. We say that 
modern vaccines are highly effective, well 
tolerated, effectively strengthen the immune 
system, virtually without suppressing it”.

City Polyclinic No. 4, head nurse, Temirtau

“What are they (parents) afraid of? An 
inactivated poliomyelitis vaccine contains 
only 3 antigens, a pertussis vaccine - the same 
amount, a vaccine against diphtheria and 
tetanus - one antigen each. For comparison, 
the «load» of the DPT vaccine, which was 
used in the Soviet Union and is still widely 
used, is equal to three thousand antigens. 
Feel the difference: three thousand or just ten 
antigens! What do parents want to protect 
their children from?”

New Polyclinic LLP, pediatrician, 
Karaganda

It is indicative that this point of view is most com-
monly characteristic of young parents: among 
18-24-year-olds, 71.9% agree with this state-
ment, among 25-34-year-olds - 70.3%, among 
35-44-year-olds – 65.4%, as well as residents 
of rural settlements (77% versus 65.8% among 
urban residents).
Parents’ consent with this statement reveals 
vaccination experience - the higher the level of 
consent, the more often the vaccination refusal 
is observed. Parents who are afraid to harm their 
child’s health by introducing a multi-component 
vaccine most often refuse to routinely vaccinate 
their children due to the belief in various rum-
ors (“friends/acquaintances have heard that it 
is not safe” - 70.6% and “other people say that 
after vaccination their child seriously suffered” 

- 76.6%), fears of weakening the child’s immuni-
ty to the threat of COVID-19 (81.3%), as well as 
for reasons of mistrust of vaccines produced in 
non-European countries (59%).
To a somewhat lesser extent, but still, quite ac-
tively, there are opinions that it is better to have 
been exposed to the disease and acquire immu-
nity than to be vaccinated (45.1%), vaccination 
of a child can lead to his death (42.9%), vac-
cines are unsafe, they cause autism and other 
irreversible consequences (40.5%), vaccines 
produced not in European countries are of poor 
quality (35.4%).
The opinion that the quality of vaccines differs 
depending on the country of its production can 
be most often found among 35-44-year-old par-
ents (38.6%), while younger parents tend to 
think in the opposite way (indicators of agree-
ment with the statement among 25-34-year-old 
and 18-24-year-old parents are equal to 36.1% 
and 29.3% respectively).
These points of view also influence, to some 
extent, parents’ decisions about not vaccinat-
ing children. The refusals are also based on the 
reasons associated with the spread of various 
rumors and speculation around childhood vac-
cination, the belief in a negative impact on the 
child’s health, unwillingness to suppress the 
child’s immune system against the background 
of current threats of coronavirus infection, and a 
low level of confidence in vaccines produced in 
non-European countries.

“How can active immunity be acquired? There 
are two ways - either to get sick or to get 
vaccinated against this disease. The problem 
is that in the first case, we absolutely do not 
know how the child will endure the disease - 
easily or badly? Parents do not understand 
what serious consequences these diseases 
can have - especially for boys. In the case of 
vaccination, we can guarantee the absence 
of significant discomfort for the child and, at 
the same time, a noticeable strengthening of 
immunity”.

City Polyclinic No. 5, pediatrician, Almaty
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Diagram 20. Possibilities of childhood vaccination as seen by parents 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

75,8%

75,7%

74,0%

63,2%

62,4%

60,4%

54,6%

44,7%

38,4%
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when it is released
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cold or sore throat to a greater extent than from vaccines

Combination vaccines (when one vaccine is given against
several diseases) save time, money, and reduce child

discomfort

Vaccination eliminates the risk of the child being infected

Vaccination does not pose any health risks to the child

With an approximately equal frequency of ref-
erences, the list of stereotypes also includes 
as follows: a child does not need vaccination if 
his parents were vaccinated and did not suffer 
from viral diseases corresponding to vaccina-
tions (18-24-year-old parents - 34.5%, villag-
ers - 37.2%, residents of the Mangistau region - 
46.2%), the paid vaccine is of better quality than 
the free one (18-24-year-old parents - 34.2%, 
rural residents - 39.1%, respondents of the Turk-
estan region - 39.7%), vaccines contain heavy 
metals (approximately equally all surveyed age 
categories of parents, villagers - 33.1%, resi-
dents of Mangistau region - 39.4%) and, final-
ly, vaccines may contain chips for third-party 
control over human activities (18-24-year-old 
parents - 35.6%, rural respondents - 39.6%, re-
spondents from the Mangistau region - 45%).
Such stereotypes as the usefulness of the ex-
perience of suffering from a disease in a nat-
ural form of occurrence and course, about the 
favorable experience of parents who did not 

suffer from viral diseases in childhood, being 
unvaccinated against them and, in particular, 
the opinion that vaccines may contain heavy 
metals that are extremely harmful to children 
have the strongest influence on the adoption of 
a negative decision in relation to routine child-
hood vaccination.
According to the results of the analysis, among 
the considered statements there are those 
which prevalence in the parental environment 
influences the support of the anti-vaccination 
ideas to a certain extent. The followers of this 
movement oppose the mass vaccination of chil-
dren. In particular, this is the parents’ belief that 
vaccines contribute to irreversible consequenc-
es for the child’s health, i.e. lead to cerebral 
palsy, autism and other diseases of the nervous 
system, including death, may contain mercury, 
aluminum and other dangerous elements, in-
cluding microchips, that it is better to have been 
exposed to the disease than to be vaccinated 
against it.
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However, along with the existence of stereo-
types, there are a number of vaccination possi-
bilities that find even more support among par-
ents. The distribution of parental consent rates 
with various statements reflecting the possibil-
ities of childhood vaccination is shown in Dia-
gram 19.
It can be noted that the positive perception of 
childhood vaccination is expressed more active-
ly than the negative one - the indicators of the 
proportion of parents who agree with the state-
ments about the positive possibilities of vacci-
nation are noticeably higher than the analogous 
indicators we observed on the example of stere-
otypes widespread in the parental environment.
The results of the analysis of the obtained 
quantitative data suggest that the awareness 
of some of the possibilities of childhood vacci-
nation greatly contributes to its positive expe-
rience. In particular, this is the confidence that 
vaccination allows significantly strengthening 
the child’s immunity and for the safety of his/
her health it is necessary to undergo all vacci-
nations, and that a certain vaccine goes through 
all stages of checks and safety testing before its 
release on the market.
Parents of children aged 0 to 18 months (both 
with and without parenting experience in the 
past) equally understand that before a vaccine 
is released into mass circulation, it is carefully 
evaluated and tested for safety (75.8%), for the 
child’s health safety it is necessary to undergo 
all vaccinations prescribed in the vaccination 
schedule (75.7%), and that vaccination slows 
down the spread of viral infections in society 
(74%). There are no significant differences in 
the age section, but among parents living in cit-
ies and villages, a greater degree of agreement 
of the latter with the statements proposed for 
assessment is found.
Many parents, who deliberately refused to vac-
cinate their children, are also confident to some 
extent in the high quality of vaccines, but they 
have completely different opinions about the 
need to make all vaccinations. The key leitmotif 

of refusal from all vaccinations, which in some 
cases was declared openly, and sometimes 
was traced during conversations in a latent form, 
is the lack of detailed, accessible information 
about vaccines. The information vacuum, es-
pecially among parents living in rural areas, is 
quickly filled with various misinterpretations, in-
accurate information and specific cases of par-
ents from the social environment of respondents 
who faced negative consequences after the 
vaccination procedure, which, from their point of 
view, were caused by vaccination.

“I will not allow my daughters to be vaccinated. 
A friend of mine had a case when, after a 
vaccination, a child had a sharp deterioration 
in health. The vaccination has severely 
undermined the child’s health. After that, her 
son was sick for about a year and a half at 
intervals of one to two weeks. Now we boost 
the children’s immunity in a natural way - we 
do not wrap the children up in warm clothes, 
we walk them out without scarves in cool 
weather or bathe in warm water”.

Parent, village of Karaganda region

But, in general, almost two-thirds of the sur-
veyed parents believe that vaccination can sig-
nificantly boost the child’s immunity (63.2%), 
and vaccinated children endure the disease 
more easily than unvaccinated ones (62.4%).
Nevertheless, the fears associated with the pos-
sible negative consequences of the vaccine in 
parents are expressed quite clearly - the least 
of all parents (just a little more than one in three 
- 38.4%) are sure that vaccination does not pose 
any risks to the child’s health (more than half of 
the surveyed parents hold the opposite point of 
view - 52.7%). In the cross section of the sur-
veyed age groups, this opinion is almost even-
ly presented among the target age categories 
of parents (18-24, 25-34 and 35-44 years old); 
Almaty residents are much more likely to talk 
about the risks of vaccination.
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Diagram 21. Indicators of the proportion of parents who are confident that vaccination carries risks 
for the child’s health 
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Diagram 22. Aggregate indicators characterizing the attitude of parents of children aged 0 to 18 
months to the ideas of the followers of the anti-vaccination movement (on average over the array) 
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The fears, stereotypes and conjectures exist-
ing in the society around childhood vaccination 
have a significant impact on parents’ attitude to-
wards the anti-vaccination movement. To meas-
ure the attitude to the movement and anti-vacci-
nation ideas in the framework of the quantitative 
survey, the respondents were asked the ques-
tion: “How do you feel about the idea pursued 
by the followers of the anti-vaccine movement 
who oppose the mass childhood vaccination?”

In total, more than a third of the respondents 
(36.1%) partially and fully support the anti-vac-
cination movement. On the contrary, about 
the same number (34.5%) were against it. It 
is alarming that more than one in four people 
shows indifference, which, taking into account 
the circumstances causing the parents to refuse 
childhood immunization, can be interpreted as a 
rather negative manifestation.



48

SOCIOLOGICAL RESEARCH REPORT

 

13 
 

Aggregate indicators characterizing the attitude of parents of children aged 0 to 18 months to the ideas 
of the followers of the anti-vaccination movement, in terms of the surveyed ages, settlement types and 
regions. 
Age-related indicators Settlement type 
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Among the supporters of anti-vaccination ideas 
there are noticeably more villagers, respond-
ents from the Aktobe, Mangystau and Turkestan 
regions. Among the opponents are the parents 
of the middle and senior age group (25-34 and 
35-44 years old), to a somewhat greater extent - 
city dwellers than villagers and Almaty residents. 
There are also slightly more supporters among 
parents with one child, opponents - among par-
ents with two children.
6.2.4. The quality of modern vaccines as 
seen by medical workers and parents
The research examined issues of perception 
of quality of modern vaccines through in-depth 
interviews with parents and medical workers 
involved in childhood vaccination services. In 
the previous chapter, we talked about the over-
whelming majority of parents who agree that 
vaccines are thoroughly evaluated and tested 
for safety when they are released and that many 
“anti-vaccination” parents generally share an 
opinion of high quality of vaccines. Nevertheless, 

it is quite expected that among parents one can 
most often find those who doubt or are firmly 
convinced that vaccines are harmful to a certain 
extent precisely because of their low quality and 
the presence of elements harmful to the body in 
their composition.
The quality of modern vaccines in in-depth in-
terviews with parents and medical workers was 
studied in two key areas: the difference be-
tween public and private medical institutions in 
the vaccines provided for childhood immuniza-
tion, and the difference in the quality of vaccines 
depending on the country of production.
Evaluation of the quality of vaccines provided by 
public and private medical institutions is almost 
unambiguous - both parents and medical work-
ers, with rare exceptions, are convinced that 
the quality of vaccines is the same in both pub-
lic and private clinics. There are only different 
approaches to the maintenance of vaccination 
services.
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“There is no difference in the quality of vaccines, 
the same vaccines are used everywhere. Only 
storage conditions, delivery conditions may 
differ. For example, in a private clinic, one 
vial of vaccine is used only for one person (the 
rest is thrown away, the patient pays in full), 
while in polyclinics one vial of vaccine is used 
for several people and storage conditions of 
vaccine residues may be violated. The quality 
of diagnostics is also different - in private 
clinics more attention is paid to the medical 
examination of a child before vaccination”.

Parent, village of Karaganda region

“There is absolutely no difference. Many 
people think so, because we are used to 
thinking so. Free medicine is bad, fee-based 
medicine is good. It’s not like that at all. For 
example, the state buys the same vaccinations 
from India, Russia, and a private clinic also 
buys from there. That’s all. This is one and the 
same vaccine, and different people inject the 
vaccine in different places, either for a fee or 
for free”.

City Clinical Polyclinic No. 1, GP, Almaty

The difference in the quality of services, ex-
pressed in attention to details, is a key reason 
why some parents refuse to go to outpatient 
clinics in favor of private medical centers. Not 
all private medical institutions are licensed to 
vaccinate (mainly, these are clinics in Almaty 
and Nur-Sultan), but parents quite often com-
pensate for the lack of such opportunity with a 
fee-based medical examination.

“My children and I are followed up by our 
pediatrician on a fee basis. The eldest child 
received almost all vaccinations in the 
polyclinic - at that time private institutions 
were not so developed in our country. With 
my other children, I prefer to go to a private 
clinic, because there is no rush”.

Parent, Aktobe

The fact that in private clinics, due to the lack of 
a daily flow of patients, much more attention is 
paid to the child than in municipal polyclinics, is 
also confirmed by employees of state medical 
institutions.

“This is because we have such a mentality.  
If you pay, you get good services. If the 
services are free, the state health care system 
is terrible. Our people think so. If you pay, 
there is confidence that you will be well served. 
People do not want to wait in a queue - in 
clinics there is a mess and crowds in queues. 
In private clinics - there are no such queues”.

City Polyclinic No. 13, pediatrician, Almaty

“I must admit that in some cases we cannot 
fully devote ourselves to the patient, because 
every day there is a constant flow and everyone 
needs time to be examined, explained, referred. 
In private clinics are in another situation, they 
have all the patients registered, they can pay 
more attention to them”.

State Polyclinic No. 8, GP, Almaty

Discussing the quality of modern vaccines, 
some parents expressed confidence that they 
contain components that can significantly harm 
the child’s health. In particular, parents talked 
about heavy metals such as aluminum and mer-
cury contained in DPT vaccines. In general, it 
should be noted that the DPT vaccine is one of 
several multi-component vaccines (for example, 
Pentaxim), causing distrust not only on the part 
of refusing parents, but also on the part of some 
medical workers.

“The quality is not 100%. Since there are 
cases when a child becomes disabled after 
the DPT vaccine. We mainly receive vaccines 
from India and China. Rarely from Russia. 
Currently parents are less confident in the 
Chinese vaccines”.

Parent, Aktobe
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“There is actually no difference in the quality 
of vaccines depending on the country of origin. 
However, for example, a vaccine developed 
in China is actually not very well perceived, 
even by some doctors, but not by many of 
them. Most likely, there is more prejudice and 
stereotypical thinking - everything from China 
is a priori of poor quality and dangerous”.

City Polyclinic No. 32,  
GP, Almaty 

“As far as I know, the Indian vaccines, the 
first ones injected after giving birth to a child, 
have not had any complications yet. I think, as 
for the quality, in any case the European ones 
are of higher quality. But I can’t say why they 
are better”.

Central District Hospital,  
GP, Karaganda

However, these are almost isolated opinions of 
medical workers involved in the childhood vac-
cination system. Most of them have the same 
opinion - the quality of vaccines is now at a fairly 
high level, compared to what it was, for exam-
ple, in the twentieth century, and virtually do not 
differ from each other depending on the country 
of origin. From the doctors’ point of view, when 
we talk about the quality of vaccines of various 
manufacturing countries, it is more about the 
level of trust in a certain manufacturing coun-
try on the part of society - European-made vac-
cines are trusted more than vaccines from some 
countries of South-East Asia. Recently, in the 
wake of news about developments in the field of 
vaccination against COVID-19, the level of con-
fidence in Russian vaccines has increased. Do-
mestic vaccines or vaccines produced in India 
are not always quite unambiguously perceived.

“In my practice, I have heard a lot that they 
(parents) do not like India and China as 
vaccine producing countries. They say that 
these are dirty countries and everything 
is dirty there. But to my knowledge, their 
vaccines have never failed. Today there are a 
lot of vaccines from different countries: DTP 
vaccine is from France, pneumococcal vaccine 
- Ireland, Boostrix - Belgium, MPR vaccine - 
India, viral hepatitis A vaccine - Beijing, TD 
vaccines used to be Russian and now, as far 
as I know, they are made in India. But they 
mostly trust the European vaccines - when 
people hear France, Ireland, their reaction 
gets much calmer. When you say vaccines are 
made in China, people get furious and do not 
trust”.

Zhanakonys Polyclinic, pediatrician, Aktobe

Parents’ opinion on the vaccine-producing coun-
tries lies in a slightly different plane. Among 
them, stereotypical thinking is much more devel-
oped, largely based on the experience of con-
suming non-medical products - quite often they 
compared vaccine-producing countries in terms 
of the quality of household products (“for exam-
ple, everyone knows that in European countries 
the goods are of better quality than in Russia 
and China”), standard of living, compliance with 
sanitary norms in daily life. Also, in a number of 
cases, parents expressed interesting judgments 
that the quality of vaccines purchased by the 
state largely depends on the approaches of the 
state and business to tender procurement that 
are “well-known to a broad national audience” - 
the cheaper, the higher the chance of winning a 
procurement tender.

“On the one hand, medical workers give 
very little information about the quality and 
composition of vaccines, on the other hand, we 
know how, for example, public procurement 
procedures take place in our country - they try 
to do everything cheaper. Corruption might 
also be the case”.

Parent, village of Karaganda region
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“As practice has shown, I think there is 
no particular difference in the quality of 
vaccines by different manufacturing countries. 
Children’s mothers very often want to know 
about a vaccine-producing country. If you 
say France, they react differently, and if you 
say, for example, India or China, they already 
start to fear, but everything goes well. China 
is always to blame for everything. China is the 
one to blame, including for the coronavirus. 
People do react in a purely stereotyped 
manner. Stereotypical thinking”.

City Polyclinic No. 1, pediatrician, 
Karaganda

6.2.5. Reasons for vaccination refusals: par-
ents’ position and medical workers’ opinion
Refusal of timely routine childhood vaccination 
is an extensive research topic, which includes, 
in addition to the traditional reason (medical 

exemption), a fairly rich variety of reasons, moti-
vations and factors that are the product of spec-
ulation and rumors. In this research, a special 
question was devoted to the topic of refusals 
from routine childhood vaccination in the frame-
work of a telephone survey of parents, as well 
as question pools in guides for in-depth inter-
views with medical workers and parents who re-
fused subsequent vaccination (not because of 
medical exemption) or doubted its expediency.
As you can see from the diagram below, word 
of mouth, speculation and rumors around rou-
tine childhood vaccination play a significant role 
among parents. However, in the current situa-
tion, characterized by increased anxiety for the 
health of their family members, one of the key 
reasons for refusal is the fear of being infected 
with the COVID-19 virus against the background 
of the child’s weakened immunity after vacci-
nation. This is also confirmed by the results of 
in-depth interviews with medical workers, who 
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Diagram 23. Read the following statements and tell us if each of them corresponds to the reasons for 
which you did not, doubt or do not want to vaccinate your child? 

 

 

Table 7. Please remember how you and your child were vaccinated. How satisfied are you 
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repeatedly emphasized the parents’ increased 
anxiety (from the weakening of the child’s im-
munity to the introduction of the coronavirus 
vaccine to the child secretly under the guise of 
routine vaccination) in relation to vaccination 
due to the worsening epidemiological situation.
The situation around the spread of coronavirus 
infection and “word of mouth” products in the 
form of widely spread rumors and stereotypes 
greatly contribute to the formation in the minds 
of parents of an image of vaccination as a 
source of danger for their children. On average, 
more than two-thirds of the parents surveyed 
(70.3%) believe that the vaccine can harm their 
children.
During in-depth interviews with doubters and 
“anti-vaccination” parents, respondents said that 
most of all they fear a significant and irreversi-
ble deterioration in the physical condition of their 
children and their health. Most often, in this case, 
we are talking about the risk of acquiring cere-
bral palsy syndrome, autism, less often - about 
the death of a child. In addition, parents quite 
often do not see the need for routine vaccina-
tion, because they are sure that vaccines signif-
icantly reduce the child’s immune defense and 
contribute to his furthermore frequent illnesses.

“I will not vaccinate my children because 
I have my friend’s example. They were 
vaccinated against measles and constantly 
get sick for two years now – they have a cold, 
snot, bronchitis. In addition, many children 
after vaccination are infected with the same 
diseases from which they were vaccinated”.

Parent, village  
of Mangystau region

The specific attitude of modern parents to the 
frequent cases of illness in children, leading to 
refusals from routine vaccination, is also em-
phasized by medical workers.
“For example, in European countries, American 
countries, when children have snot and cough 
– that’s OK. In our country the situation is dif-
ferent. You have to understand that children 
can get sick 10-12 times a year. If these are un-
complicated diseases, i.e. purulent otitis media, 

pneumonia and frequent bronchitis – that’s OK. 
In our country, if a child has snot, parents refuse 
to get vaccinated, and when you explain that a 
runny nose and cough are not contraindications 
to vaccination, they do not agree. For this rea-
son, the vaccination is delayed. The intervals 
are very long, parents do it very late”.

“For example, in European countries, American 
countries, when children have snot and cough 
– that’s OK. In our country the situation is 
different. You have to understand that children 
can get sick 10-12 times a year. If these are 
uncomplicated diseases, i.e. purulent otitis 
media, pneumonia and frequent bronchitis – 
that’s OK. In our country, if a child has snot, 
parents refuse to get vaccinated, and when 
you explain that a runny nose and cough are 
not contraindications to vaccination, they do 
not agree. For this reason, the vaccination is 
delayed. The intervals are very long, parents 
do it very late”.

City Polyclinic No. 1, pediatrician, 
Karaganda

Another reason for refusals is the low level of 
trust among parents in relation to the quality of 
vaccines produced in non-European countries, 
as discussed in the previous chapter. It should 
be noted that this opinion is mainly based on 
the lack of detailed information about the manu-
facturer, composition and quality of the vaccine, 
primarily at the place of vaccination procedure 
- in polyclinics.
The next group of reasons is refusals due to the 
state of a child’s health. This is either parents’ 
firm confidence that the child has strong immu-
nity, he rarely and easily gets sick and therefore 
does not need vaccination, or medical exemp-
tions: official exemptions – data provided by the 
attending physician based on the results of the 
child’s current state of health and unofficial ex-
emptions; the unauthorized refusal of vaccina-
tion by the child’s parents due to frequent cases 
of illness.
From the point of view of medical workers, the 
situation when children’s parents refuse routine 
vaccination because they are convinced of the 
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child’s strong immunity is the most dangerous. 
In addition to the fact that such confidence is not 
based on the results of medical examinations, 
but, in most cases, on personal observations 
of the child’s health state, rare cases of colds 
and viral infections (colds, flu, bronchitis/bron-
chiolitis) do not guarantee the resistance of the 
immune system to such viruses such as rubel-
la, measles, mumps, etc. In their assessments, 
medical workers have repeatedly emphasized 
the importance of parents’ understanding of 
possible complications for the child from the 
previous illness.
Official medical exemptions from routine vacci-
nations are not common, but not entirely rare. 
According to the interviewed pediatricians and 
GPs, today about 1-2 out of 10 children have to 
be given a medical exemption. Medical workers 
note that a child should not undergo the vac-
cination procedure if he has allergic reactions, 
signs of current or recent ARVI, various pathol-
ogies of physical development, low weight (if 
the child was born prematurely), etc. The most 
common reason for the medical exemption is 
the conclusion of a neurologist or cardiologist 
about neurological or cardiological abnormali-
ties, a GP’s medical reports on catarrhal phe-
nomena (signs of colds and viral diseases) and 
allergic reactions.

“Anything can happen. A neuropathologist 
may report on hypoxia, brain cysts, convulsive 
syndromes. These are the main ones. Such 
children do not pass vaccination, they get 
a medical exemption. There also can be 
catarrhal phenomena, allergic reactions, 
or we see that the child is not all right. We 
provide follow-up care until the health state 
becomes stabilized”.

Polyclinic No. 15 LLP,  
GP, Karaganda

“For neurological reasons, a medical 
exemption is given. Before the start of 
vaccination, all children visit a neurologist. 
Now, using technology, they do an ultrasound 
of the brain, there are cysts, fluids, in 
such cases a medical exemption is given. 
Neurological diseases, congenital, cerebral 
palsy are also taken into account. There 
can be allergic reactions noticed earlier or 
a sensitive reaction to the vaccine occurs – 
children’s temperature immediately rises up 
to 40C, the vomiting starts, a child behaves 
extremely restlessly - cries, screams”.

City Polyclinic No. 3,  
GP, Aktobe

On average, the period of medical exemption 
for children with ARVI is from 2 to 4 weeks, for 
children with detected neuropathological abnor-
malities - from 2 to 3 months. This is followed 
by a mandatory repeated medical examination, 
control treatment if necessary. Medical workers 
of private medical institutions, who had experi-
ence working in state polyclinics, as well as ex-
perience working with parents, noted in in-depth 
interviews that there were cases in polyclinics 
when children who had not been fully treat-
ed with various neurological disabilities were 
allowed to receive vaccinations, after which, 
against the unhealthy background, there were 
various deviations in their development.
According to medical workers, independent 
refusal of parents from routine childhood vac-
cination is not widespread, but quite common. 
This behavior is mainly due to the same rea-
sons - fears about the deterioration of the child’s 
health, a scrupulous attitude towards his health 
in general.

“Of course, there are such cases. Not so often, 
but they do occur. Parents often tell us about 
this on the phone when we call them to invite 
for vaccination. They refuse, they say that 
they have recently had ARVI, the child has a 
cough or snot”.

City Polyclinic, GP, Aktau 
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To a lesser extent, refusals from routine vacci-
nation are due to an insufficient amount of a cer-
tain vaccine in the polyclinic (this happens quite 
rarely) and a lack of free time.
It is revealing that such an important aspect as 
the refusal of vaccination for religious reasons, 
according to the results of quantitative meas-
urements, was among the least common rea-
sons, while in the framework of in-depth inter-
views, medical workers spoke about this quite 
often. Most likely, this is due to the prevalence 
of female respondents in the survey sample - 
young mothers.
According to the assessments of medical work-
ers, the reasons for refusing routine childhood 
vaccination for religious reasons is a wide-
spread and almost universal phenomenon, i.e. 
without certain regional differences and differ-
ences depending on the settlement type, where 
the respondent lives (city/village). As a rule, the 
decision to refuse to vaccinate a child in such 
cases is made by the child’s father, while the 
mother almost always obeys his decision.

“Lately, there have been a lot of vaccination 
refusals for religious reasons. Parents come 
and immediately say that they will not 
be vaccinated for religious reasons. Such 
decision is made by fathers. There were cases 
when mothers brought their children for 
vaccination secretly from their husbands”.

Polyclinic, GP, village of Turkestan region

“Most of them refuse precisely because of 
religious reasons. They even refuse BCG and 
hepatitis B (HBV) vaccines in the hospital. I 
think they adhere to some radical direction of 
religion”.

ELIOS Medical Center, pediatrician, 
Aktobe

According to the opinion and experience of 
medical workers, it is not possible to dissuade 
parents from such decision.

“They refuse to vaccinate a child in the 
maternity hospital and we don’t invite them 
anymore, because it’s useless. Certainly, we 
talk to them later, when they come to the clinic, 
but nothing came of it”.\

City Polyclinic No. 13, nurse,  
Almaty

“Now all vaccination refusals are for religious 
reasons and due to COVID-19. When it comes 
to refusals due to COVID-19, we can persuade 
them somehow, but when parents refuse for 
religious reasons, their refusal is final”.

Medical Outpatient Clinic,  
GP, village of Turkestan region

Refusals for religious reasons are mainly ex-
plained by the prohibition of third-party (undi-
vine) interference in the human body, as well as 
by the ideas regarding the content of vaccine 
ingredients prohibited by religion (for example, 
pig biomaterial).
6.2.6. Vaccination opportunities for migrant 
children
Another important aspect of childhood immuni-
zation is the work with children of internal and 
external migrants. Taking into account the high 
rates of modern social and physical mobility, it is 
important to control the potential spread of viral 
infections by working with people who frequent-
ly change their place of residence.
The issue of vaccination coverage for children 
of internal and external migrants was studied in 
the framework of in-depth interviews with repre-
sentatives of medical personnel involved in the 
process of childhood immunization.
In general, as for internal migrants, medical 
workers did not notice any significant difficulties 
and problems that impede the procedures for 
childhood vaccination. This is typical for both 
urban and rural environments.
The main condition for getting vaccinated at 
the polyclinic at the place of residence is to be 
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registered in it. In the case of registration in the 
clinic and at the place of residence, parents 
have the opportunity to vaccinate their child 
free of charge. In case there is a lack of such 
opportunity, a child is examined by a specialist 
in any case and then receives a referral for vac-
cination in a private clinic if it has a vaccination 
license. According to medical workers, internal 
migrants usually have no problems with attach-
ment and official registration in the clinic at the 
place of current residence. The only thing that 
can impede timely vaccination is the temporary 
absence of the child from the parents’ place of 
residence - quite often, especially in the sum-
mer, migrants give their children to their grand-
parents in villages. But this is about older chil-
dren. As for children from 0 to 18 months, there 
are no significant difficulties.

“Everyone has the right to be vaccinated, I don’t 
see any problems. Each child is registered in 
the clinic. If a child is not registered anywhere 
and there are no documents, we give a referral 
so that these migrants can be vaccinated in 
a fee-based clinic. They can get advice and 
referral from us”.

City polyclinic No. 13, pediatrician, Almaty

“Internal migrants always have access to 
vaccinations. Personnel of polyclinics, most 
often primary care physicians and nurses, 
who work in the neighborhood, immediately 
notice new residents. They visit hospitals as 
well. That’s okay with that. It is possible that 
sometimes, as a result of frequent travels, 
newcomers get lost from sight, or give their 
children over to grandparents in villages for 
the summer, but there are always opportunities, 
everything is available”.

LS Clinic, GP, Almaty

The results of the in-depth interviews conduct-
ed suggest that the work with the parents and 
children of external migrants is mostly carried 
out in cities and is not a frequent practice. This 
is virtually not typical for rural areas. According 

to medical workers, working with external mi-
grants is structured in a similar way - children 
are temporarily registered in a polyclinic and un-
dergo a vaccination procedure. During the med-
ical examination, mandatory attention is paid to 
studying the child’s vaccination history and the 
peculiarities of the vaccination calendar of the 
country from which the parents came.

“In the case of migrants from other countries, 
we need to know their place of residence. If 
they live in our neighborhood, they can 
undergo the examination procedure without 
any problems. We invite and register them”

City polyclinic No. 4, GP, Karaganda

According to medical workers, migrants most of-
ten use the services of private clinics, especially 
in large cities.

“They go to private medical centers. Sometimes 
it happens that immigrants from Uzbekistan 
come to us, we register and provide services 
to them, and vaccinate them as well. If they 
register, they get the vaccine for free”.

Maksat Medical Center, GP, Almaty

“Migrants often think that government agencies 
do not provide them with opportunities to 
vaccinate their children and therefore do not 
go to polyclinics themselves. They go to private 
clinics. Private clinics are also not always 
effective. Many of them, who are followed up 
in private clinics, do not know that vaccines 
can be obtained free of charge in public 
clinics. When we talk to them, they say: “But 
we were not told this is possible. We were told 
that you are not citizens of the country and 
do not have such an opportunity”. That’s not 
true. All children have the same opportunities. 
Only when it comes to major surgeries, in 
such cases - yes. This is not at the expense of 
the clinic, it will be paid at the expense of the 
state. These situations have some nuances”. 
City polyclinic No. 3, GP, Aktobe
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 Table 7. Please remember how you and your child were vaccinated.  
               How satisfied are you with...?

Completely 
dissatisfied

Rather not 
satisfied

Rather 
satisfied

Completely 
satisfied

Don’t know / 
No answer

Quality of medical 
care 3,4% 7,1% 26,9% 62,1% 0,5%

Professionalism 
of the medical 
personnel

5% 8,9% 24,7% 60,7% 0,8%
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Diagram 24. Did your doctor or medical worker tell you about the vaccine, its characteristics, 
composition, properties, advantages before undergoing the vaccination procedure? 

 
 
Table 8. Did your doctor or medical worker tell you about the vaccine, its characteristics, 
composition, properties, advantages before undergoing the vaccination procedure? 

 (by degree of satisfaction with the quality of medical services) 
 

Completely 
dissatisfied 

Rather not 
satisfied 

Rather 
satisfied 

Completely 
satisfied 

Don’t know 
/ No answer 

I was informed in 
detail 13.3% 19.0% 29.2% 59.0% 11.1% 

I was informed, but 
not in as much 
detail as I wanted 

26.7% 31.0% 37.8% 26.3% 11.1% 

They didn’t tell me 
anything about the 
vaccine 

60.0% 49.2% 32.8% 14.3% 66.7% 

I don’t remember 0.0% 0.8% 0.2% 0.5% 11.1% 
 
 
Table 9. Did your doctor or medical worker tell you about the vaccine, its characteristics, 
composition, properties, advantages before undergoing the vaccination procedure? 

 (by region) 

 Almaty Aktobe 
region 

Karaganda 
region 

Mangistau 
region 

Turkestan 
region 

I was informed in 
detail 36.5% 52.8% 49.0% 39.3% 54.9% 

I was informed, but 
not in as much detail 
as I wanted 

35.1% 26.4% 29.5% 29.8% 25.2% 

They didn’t tell me 
anything about the 
vaccine 

28.2% 20.4% 21.2% 29.8% 19.3% 

I don’t remember 0.2% 0.5% 0.3% 1.2% 0.6% 
 
 
 
 

46,3%

29,7%
23,6%

0,5%

I was informed in detail I was informed, but not in as
much detail as I wanted

They didn't tell me anything
about the vaccine

I don't remember

6.3. VACCINATION EXPERIENCE
6.2.6. Vaccination opportunities for migrant 
children
6.3.1. Satisfaction with the quality of the ser-
vices provided
Respondents whose children were routinely 
vaccinated were asked to rate their satisfaction 
on two key indicators:

•  The quality of medical care (personnel 
communication skills, politeness, re-
sponsiveness, speed of service delivery)

•  Professionalism of medical personnel 
(medical personnel prepared and 
delivered the vaccine correctly, helped 
to calm the child)

For the assessment, a four-point rating scale 
was used, where 1 - completely dissatisfied 
and 4 - completely satisfied. Based on the dis-
tribution of the answers obtained, it can be con-
cluded that, for the most part, the interviewed 
parents are satisfied with both the quality of 
medical care (89%) and the level of profession-
al training of medical personnel (85.4%).

Three-quarters of the research participants 
(76%), to a certain degree, were informed by 
a medical worker about the upcoming vacci-
nation procedure. However, it should be noted 
that only less than half of the representatives of 
the target group received complete information 
from a medical worker - 46.3%, while almost 

every third respondent considered the informa-
tion they received was insufficient - 29.7%. A 
significant proportion of representatives of the 
target group (23.6%) were not informed by a 
medical worker at all before the vaccination of 
their child.
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 Table 8. Did your doctor or medical worker tell you about the vaccine, its characteristics,   
composition, properties, advantages before undergoing the vaccination procedure?
 (by degree of satisfaction with the quality of medical services)

Completely 
dissatisfied

Rather not 
satisfied

Rather 
satisfied

Completely 
satisfied

Don’t know / 
No answer

I was informed 
 in detail 13,3% 19,0% 29,2% 59,0% 11,1%

I was informed, but 
not in as much detail 
as I wanted 26,7% 31,0% 37,8% 26,3% 11,1%

They didn’t tell me 
anything about the 
vaccine

60,0% 49,2% 32,8% 14,3% 66,7%

I don’t remember 0,0% 0,8% 0,2% 0,5% 11,1%

Based on the distribution of answers by region, it was found that parents living in the settlements 
of Turkestan (54.9%) and Aktobe (52.8%) regions, less often - in the Mangistau region and Almaty, 
received comprehensive information about the upcoming vaccination procedure.

Table 9. Did your doctor or medical worker tell you about the vaccine, its characteristics, 
composition, properties, advantages before undergoing the vaccination procedure?

(by region)

Almaty Aktobe region Karaganda 
region

Mangistau 
region Turkestan region

I was informed 
 in detail 36,5% 52,8% 49,0% 39,3% 54,9%

I was informed, 
but not in as much 
detail as I wanted

35,1% 26,4% 29,5% 29,8% 25,2%

They didn’t tell me 
anything about the 
vaccine

28,2% 20,4% 21,2% 29,8% 19,3%

I don’t remember 0,2% 0,5% 0,3% 1,2% 0,6%

During the data analysis, a direct correlation 
was recorded between the degree of satisfac-
tion with the quality of medical care and the com-
pleteness of the information received by parents 
immediately before the vaccination procedure. 

For example, those who received information 
about the forthcoming vaccination in full turn out 
to be more satisfied with the quality of medical 
services in general.
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Diagram 25. When you entered the treatment room, were you told before the vaccination about…? 
Vaccine manufacturer Vaccine storage conditions Vaccine expiration date 

   
 
 
Diagram 26. When you entered the treatment room, were you told before the vaccination about...? 
(by settlement type) 
Vaccine manufacturer Vaccine storage conditions Vaccine expiration date 
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In contrast to urban respondents, rural dwellers were more informed about the upcoming vaccine. 
Most likely, such distribution of answers is explained by the fact that urban dwellers are more demand-
ing of the information received, while rural dwellers may have a much lower demand for information. 

More than half of the parents noted that before 
vaccination, medical workers demonstrated the 
integrity of the vial - 57.6%. In the vast majority 
of cases, the vaccine vial was opened in front of 
the parents. However, every seventh vial open-
ing did not take place in the presence of parents 
(14%). Although these cases are relatively rare, 

it is obvious that in conditions of a large flow 
of patients, the medical workers did not always 
manage to pay due attention to this require-
ment. On the other hand, it is possible that not 
all medical personnel are familiar with the man-
datory requirement to demonstrate the integrity 
of the vaccine vial.
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Diagram 27. Have you been shown the integrity of 
the vaccine vial before its opening? 

Diagram 28. Was the vaccine vial opened before 
your eyes? 

57,6%

41,5%

0,3% 0,7%

Yes, I have. No, I haven't. I wasn't present
at the

vaccination
procedure.

I don't
remember.

81,8%

14,0%
0,5% 3,7%

Yes, it was. No, it wasn't. I wasn't
present at the

vaccination
procedure.

I don't
remember.

Diagram 29. How would you compare the vaccination procedure of your child with what you have 
heard/read/watched before? 

Diagram 30. Based on what you hear/see/read about vaccination or know from personal experience, do 
you think there are differences in the quality of vaccination services between public and private 
medical institutions? 

67,2%

27,1%

5,3%
0,5%

My expectations were fully
met, everything went well.

My expectations were
partially met, I expected a

better organization.

My expectations were not
met at all, everything was

very poorly organized.

I don't know / No answer.

13,3%

27,8%
36,8%

11,1% 11,0%
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the quality of services is
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institutions

Public and private
institutions provide the
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Public and private
institutions provide the

services of the same
poor quality

I don't know / No
answer

In general, similar observations are reflected in 
the answers of the participants in in-depth inter-
views. Thus, almost all parents whose children 
received the vaccine were not informed about 
the country of origin.

“They told me what the vaccine was against, 
but they didn’t give any information about the 
country of origin and side effects”.

Parent, Aktobe

In general, the respondents received information 
about the vaccine, its purpose and possible side 
effects. Also, during in-depth interviews, it was 
revealed that parents became more interested 

in vaccination at the birth of their second child. 
It is worth noting that a significant part of the 
respondents from among the “anti-vaccination” 
parents were forced to make BCG vaccines un-
der the pressure of medical workers who insist-
ed on vaccination, refusing parents to discharge 
unvaccinated children from the hospital.

“In the maternity hospital, we stood in a 
queue with the mothers and all the children 
were vaccinated in the left shoulder. No one 
was discharged without vaccination”.

Parent, Almaty

Representatives of target groups did not have 
an unambiguous position in relation to the 
quality of vaccination services in public and 
private clinics. On the one hand, the results of 
the quantitative survey of parents indicate that, 

on average, more than a third of them give the 
same high assessment of the quality of medi-
cal services in both public and private medical 
institutions. On the other hand, parents who 
doubted the need for vaccination or refused it, 
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interviewed in the framework of in-depth inter-
views, most often rate the quality of medical ser-
vices in private clinics higher. Based on the par-
ents’ experience, there were frequent situations 
in which state medical institutions were consid-
ered exclusively as a place where vaccinations 
could be given in the lack of alternatives, while 
medical examination and check-up of the child 
was carried out mainly in private clinics.
It is quite obvious that medical workers involved 
in childhood vaccination services (in the over-
whelming majority of cases, the state polyclinic 
is the only place where you can get the vacci-
nation procedure) do not see a significant dif-
ference in the quality of vaccination services. 

However, some interviewed workers in public 
health clinics agreed that in private clinics, pa-
tients are given more individual attention, and 
the risks of violating the rules for storing the vac-
cines are minimal.

6.3.2. Parents’ behavior models: gender 
aspect
The results of the measurement prove that the 
behavior of parents-mothers and parents-fathers 
in matters of childhood vaccination is not much 
different from each other. Mothers and fathers 
take care of their children and can both promote 
and hinder vaccination. Certainly, mothers are 

Diagram 29. How would you compare the vaccination procedure of your child with what you have 
heard/read/watched before? 

Diagram 30. Based on what you hear/see/read about vaccination or know from personal experience, do 
you think there are differences in the quality of vaccination services between public and private 
medical institutions? 
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often more emotionally susceptible than fathers, 
but fathers also often show concern, asking a 
large number of detailed questions, or initiate 
the refusal of vaccinations for religious reasons. 
Mistrust about vaccines is most often seen in 
younger mothers.

“Most often, young mothers are worried. 
Fathers are calmer, when they are told that 
the vaccination is necessary - they agree”.

City Polyclinic No. 1, GP, Almaty

“In most cases, fathers don’t care. Mothers 
are more scrupulous about this matter. The 
final decision rests with them. Fathers believe 
that the mother is responsible for the first 10 
years of a child’s life, so they are not actually 
involved in this process”.

LS Clinic, GP, Almaty 

Some regional features are also recorded. Med-
ical workers of Aktobe and Karaganda regions, 
as well as rural areas of the Turkestan region, 
frequently noted that fathers also show no less 
caution. This observation is especially typical for 
religious families, due to their patriarchy.
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“Men who are active believers are a little 
aggressive. Despite the fact that they come 
with their wives, the latter do not take much 
part in the discussion”.

City Polyclinic No. 3, pediatrician, Aktobe

“Men show much caution. Some mothers 
refuse to give consent to vaccination without 
the permission of their husband”.

City Polyclinic No. 4, pediatrician, Aktobe

“Sometimes a mother comes and says that 
her husband does not allow vaccinations. We 
invite him and have a separate conversation. 
If necessary, we consult a pediatrician”.

City Polyclinic No. 4, GP, Karaganda

According to doctors’ observations, the elderly 
generation of parents (modern grandparents) 
most often take a neutral position. On the one 
hand, many of them, having their own vaccina-
tion experience in the past, are not ardent an-
ti-vaxers who oppose vaccination, but, on the 
other hand, they often cannot influence the par-
ents’ opinion and oppose their unwillingness.

6.3.3. Experience of dealing with nega-
tive consequences after the vaccination 
procedure
The majority of parents among those whose 
children were vaccinated noted that they did not 
notice any side effects in their children after the 
vaccination, while a third of representatives of 
the target group, on the contrary, noticed vari-
ous kinds of consequences.
Almost equally, the respondents from the Kara-
ganda region (34.2%), the city of Almaty (33%), 
and Aktobe region (32.9%) spoke about the ob-
served side effects. In turn, the consequences 
of vaccination were least often manifested in 
children from the Mangystau region. Also, dur-
ing the data analysis, the Pearson Chi-square 
test was applied, which made it possible to re-
veal the presence of an inverse correlation when 
analyzing the influence of satisfaction indicators 
with the quality of the procedure performed on 
the perception of the consequences observed 
after vaccination. This suggests that the impres-
sions of how the vaccination was carried out can 
somehow affect the assessment of the child’s 
health status after the vaccination procedure.
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Diagram 31. Did your child have any side 
effects after the vaccination procedure? 

Diagram 32. Proportion of parents who noticed side 
effects in their children after the vaccination procedure 
by region 
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 Table 10. Indicators characterizing the dependence of the assessment of the  
  child’s  health status after the vaccination procedure on the assessment of the  
  quality of services provided

My 
expectations 

were fully met, 
everything went 

well

My 
expectations 
were partially 

met, I expected 
a better 

organization

My 
expectations 

were not met at 
all, everything 

was poorly 
organized

I don’t know / 
No answer

Did your child have 
any side effects 
after the vaccination 
procedure?

Yes 25,7% 37,1% 45,2% 37,5%

No 71,4% 61,9% 53,8% 50%

I don’t 
know / No 

answer
0,2% 0,2% 1,1% 12,5%

The results of the survey did not reveal any sig-
nificant negative consequences after receiving 
the vaccination - in the overwhelming majority of 
recorded cases, it is possible to find a complete-
ly natural reaction of the body to the introduction 
of foreign substances.
For example, an increase in body temperature 
was the most common side effect that mani-
fested itself after the vaccination procedure - 
88.6%. Half of the children had redness at the 

vaccination site - 50.5%, while 45.8% of children 
had drowsiness and malaise. Every third repre-
sentative of the target group said that the child 
had irritability (31.9%), as well as severe pain at 
the vaccination site (27.4%). Finally, 9.6% of the 
respondents spoke about the manifestation of 
allergic reactions. Otherwise, other side effects 
were mentioned by parents to a much lesser 
extent.
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Diagram 33. What side effects did your child have after the vaccination? 
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   Diagram 33. What side effects did your child have after the vaccination?
                        (by settlement type)
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In general, the data obtained during in-depth 
interviews showed that the majority of parents 
whose children have experienced various kinds 
of reactions after the vaccination procedure are 
also aware that this is a normal reaction of the 
child’s body. However, the trust of many parents 
is lost when a child has reactions that they have 
not been informed about by a medical worker. 
In some cases, such situations led to conflicts 
and all kinds of arguments between parents and 
medical personnel. As a rule, in order to avoid 
the escalation of such conflicts, a doctor con-
ducts an explanatory conversation with the par-
ent on an individual basis.

“On the same day, the child had a fever and 
became naughty, but the doctor said it was a 
normal reaction”.

Parent, village of Turkestan region 

“My child had no complications. I just don’t 
want to vaccinate my child anymore after what 
my friend told me. Her children were snotty 
and had high body temperature. I’m scared”.

Parent, Almaty 

“After the vaccination, my daughter’s leg 
became swollen and she could not step on it. 
The doctors did not help at all, they said that 
I had overlooked and wet the vaccination site, 
although I hadn’t done this”.

Parent, Almaty 

“The next day, the temperature rose - I called 
the ambulance, the doctors said that the child 
had a cold, but we stayed at home all day”.

Parent, Aktobe 

“I always warn parents about the 
consequences. It’s like a memorized tongue 
twister for me”.

Algamed MC, pediatrician, Almaty

Based on in-depth interviews with medical 
workers, it was revealed that some of the par-
ents, among those whose children had the side 
effects of the vaccine, began to doubt the need 
for subsequent vaccinations, fearing a second, 
more significant reaction.
6.3.4. The level of confidence in medical 
personnel
In a quantitative survey, representatives of the 
target group were asked to rate their level of 
confidence in medical institution and personnel 
regarding the vaccination procedure. In gener-
al, one cannot say about an unequivocally high 
level of confidence among parents: about two-
thirds of the respondents reported their confi-
dence in medical personnel in matters related 
to childhood vaccination. Approximately every 
fourth survey participant gave a neutral assess-
ment, unable to decide. In turn, the lack of con-
fidence is characteristic of about one in seven 
parents surveyed.
During the statistical analysis, the Pearson Chi-
Square test also revealed a correlation between 
the level of confidence and the settlement type. 
Thus, rural residents have a higher level of 
confidence in medical institutions and medical 
personnel (67.4%), compared to respondents 
living in cities - 59.7%. This situation may be 
due to the higher requirements for medical in-
stitutions and medical personnel on the part of 
urban dwellers in comparison with residents of 
rural settlements. In addition, since the Internet 
is the main source of information on childhood 
vaccinations (primarily untrue ones), it is pos-
sible that the higher level of confidence among 
villagers may also be a consequence of lower 
Internet coverage in villages. 
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 Table 11. How much do you generally trust healthcare personnel and healthcare  
 providers when it comes to vaccination procedures? 
 (regional cut)

Almaty Aktobe 
region

Karaganda 
region

Mangystau 
region

Turkestan 
region

I really don’t 
trust them 5,6% 4,7% 6,2% 9,2% 6,7%

I rather 
do not trust 6,8% 9,7% 7,0% 9,2% 6,6%

None of the 
mentioned 
answers

28,4% 19,7% 22,5% 22,9% 20,2%

I rather trust 38,3% 37,8% 37,9% 30,9% 32,4%

I have full 
confidence 20,4% 27,5% 26,0% 25,3% 33,9%

I don’t know / 
No answer 0,5% 0,6% 0,4% 2,4% 0,2%
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Diagram 36. Aggregate indicators of the level of trust in medical personnel and medical institutions by 
level of education received 
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As for the level of parents’ education, one can 
notice a certain tendency of an increase in the 
aggregate indicator of trust with an increase in 
the level of education received (up to second-
ary vocational education), but above the aver-
age level, the aggregate indicator of a positive 
assessment “sags down”. On the contrary, the 
aggregate indicator of total and partial distrust 

 Diagram 35. How much confidence do you generally have in medical personnel  
 and medical institutions when it comes to vaccination procedures?
 (by settlement type)

continues to decline down to the level of higher 
education, but again reveals an increase among 
parents with postgraduate education. Correla-
tion analysis testifies to the presence of a sig-
nificant, but, at the same time, rather weak, cor-
relation dependence between the level of trust 
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As for the level of parents’ education, one can 
notice a certain tendency of an increase in the 
aggregate indicator of trust with an increase in 
the level of education received (up to second-
ary vocational education), but above the aver-
age level, the aggregate indicator of a positive 
assessment “sags down”. On the contrary, the 
aggregate indicator of total and partial distrust 

continues to decline down to the level of higher 
education, but again reveals an increase among 
parents with postgraduate education. Correla-
tion analysis testifies to the presence of a sig-
nificant, but, at the same time, rather weak, cor-
relation dependence between the level of trust 
and the education received.
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level of education received 

6,3% 7,4%

23,5%

35,9%

26,4%

0,6%
5,5% 6,8%

19,5%

34,3% 33,1%

0,8%

I really don't trust
them

I rather do not trust None of the
mentioned answers

I rather trust I have full
confidence

I don't know / No
answer

City Village

17,8% 16,1% 13,4% 12,6% 15,9%

53,4%
63,4% 67,9%

59,5% 59,3%

Incomplete secondary
education

Complete secondary
education

Secondary vocational
education

Higher education Postgraduate
education or academic

degree
I rather or completely do not trust them I rather or completely trust them

Despite the manifested downward trend in the aggregate indicator of distrust as the characteristics 
of the respondents’ purchasing power increase; the correlation analysis did not reveal significant 
dependencies, which suggests that income does not affect the level of trust. 
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Diagram 38. What influenced your low assessment of medical personnel? 
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Diagram 37. Aggregate indicators of the level of trust in medical personnel and medical 
institutions by respondents’ purchasing power
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Diagram 38. What influenced your low assessment of medical personnel?

In general, the main reasons for the low level of 
confidence in medical institutions can be classi-
fied into two main groups:

•  Dissatisfaction with the work of medical 
personnel - 60% (37.8% of respondents 
have complaints about the competence 
of medical personnel, the remaining 
22.2% - about their level of awareness).

•  Information field - 44.6% (28.8% of 
representatives of the target group noted 
the negative experience of parents 
whose children were vaccinated, 11.5% 
based their judgments on the news from 
the Internet, and 4.3% - on WhatsApp 
mailings).

Besides, every fifth respondent does not funda-
mentally trust Kazakhstani healthcare system.
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Pearson’s Chi-square test revealed the corre-
lations between the respondents’ area of resi-
dence and a low level of confidence in domes-
tic healthcare system, on the one hand, and a 
negative experience of vaccination, on the other 
hand. Thus, the fundamental distrust of Kazakh-
stani healthcare system is most characteristic 
of the respondents from the Turkestan (27.4%) 
and Aktobe (25.7%) regions. In turn, residents 
of the Karaganda region (34.7%) and the city of 
Almaty (31.7%) spoke about the negative expe-
rience more often than others.

The credibility of medical personnel in matters 
related to childhood vaccination is based on an 
assessment of the quality of their professional 
training. In total, 51.5% highly assess the pro-
fessional competence of medical personnel, 
27.4% of the respondents spoke about the 
high level of qualifications of medical person-
nel, 24.1% - about their high awareness. Every 
fifth respondent noted the positive experience 
of those who have already vaccinated their chil-
dren (21.9%). Approximately the same share 
of respondents is related to the healthcare sys-
tem and knows from their own experience how 
everything works (19.6%). 
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Diagram 39. What influenced your high assessment? 
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Diagram 39. What influenced your high assessment?

6.4. Information support and sources of  
information
6.4.1. Sources of information and the level of 
credibility 
Sources of information are one of the most im-
portant factors that have impact on and form the 
public attitude to immunization. The daily array 
of new information is huge and contains reliable 
and distorted data, including the role and place 
of childhood vaccination, the impact of vaccines 
on the health of children. In this regard, it is im-
portant not only to study the preferences of the 
population regarding various sources of infor-
mation and the level of trust in them, but also 
to understand how a certain channel affects 
the attitude towards the practice of childhood 
vaccination. The research results demonstrate 
that the medical workers are the main source of 
immunization information – more than a half of 
the respondents (52%) receive information from 
their medical practitioners and nurses, i.e. ap-
proximately in twice as much as the parents us-
ing the specialized medical web-sites as source 

of information (28%). More rarely, the parents 
receive information from social networks (19%), 
from colleagues / friends / acquaintances (14%), 
from television (7%) and from news and analyti-
cal web-sties (7%). The least used sources hap-
pen to be instant messengers (4%), YouTube 
video platform (4%), handouts and information 
boards in medical institutions (3% and 2% cor-
respondingly). Newspapers, magazines and ra-
dio are approximately not used by the parents to 
receive the immunization information.

In terms of age of the researched parent groups, 
the representatives of the older group prefer to 
receive information directly from the medical 
personnel (35-44 years old), while the youngest 
parents are oriented frequently to information 
from social networks and from their social en-
vironment (colleagues / acquaintances). By the 
way, they are also the most frequent users of 
the official information published in the special-
ized web-sites 
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Diagram 40. From what sources do you obtain information about vaccination most often?

Diagram 41. From what sources do You obtain information about vaccination most often?
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Diagram 41. From what sources do You obtain information about vaccination most often? 
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According to the results of the quantitative sur-
vey, parents, who most often refuse to vaccinate 
children, use social networks as the main chan-
nel for obtaining information about childhood 
immunization (21%), messengers (19.8%), 
receive it from colleagues/acquaintances, rel-
atives (20,5%). On the contrary, a positive de-
cision about routine vaccination is most often 
made by parents who are accustomed to con-
sulting directly with employees of medical in-
stitutions (78.4%), specialized Internet sites 
(66.7%).

To receive more details about parents’ aware-
ness of specific aspects of childhood vaccina-
tion, a correlation analysis of the impact of vac-
cination information sources on awareness was 
carried out. The data analysis revealed a small 
but statistically significant correlation in relation 
to two sources of information - employees of 
medical institutions and handouts in polyclin-
ics/medical centers, non-profit organizations. 
In particular, those parents who often consult 
with medical workers are most often aware of 
the importance and possibilities of vaccination, 

 Table 12. Parents’ indicators of credibility to certain sources of information about 
 childhood vaccination 

I do not 
credit 

absolutely 

I do not 
rather 
credit 

Neither 
one

I rather 
credit 

I credit 
completely No answer 

Television 16,0% 12,3% 26,8% 25,1% 17,8% 2,0%

Newspapers / 
Magazines 19,9% 15,4% 23,5% 17,3% 9,7% 14,2%

Radio 20,4% 13,9% 20,7% 15,2% 9,1% 20,6%

Workers of medical 
institutions 4,9% 6,5% 15,7% 34,4% 38,2% 0,4%

Specialized Internet-
sites 10,8% 9,2% 19,0% 32,0% 25,1% 3,9%

News and analytical 
web-sties 12,9% 11,4% 25,4% 29,7% 16,5% 4,1%

Social networks 23,9% 16,2% 26,8% 20,2% 9,3% 3,6%

Videos on YouTube 27,0% 19,2% 24,8% 16,8% 6,0% 6,2%

Instant messengers 
(WhatsApp, Telegram) 38,2% 20,8% 21,0% 11,6% 4,9% 3,5%

Colleagues / 
acquaintances / 
friends/ relatives 

12,0% 13,0% 23,8% 30,1% 19,6% 1,5%

Information boards 
in polyclinics /private 

medical centers 
5,7% 6,9% 18,6% 37,9% 29,6% 1,3%

Handouts in 
polyclinics /medical 
centers / non-profit 

institutions 

10,3% 9,8% 23,3% 32,7% 21,1% 2,7%
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specific methods of vaccination, vaccine pre-
scriptions, and vaccination schedule. Such as-
pects as voluntary, unforced nature of vaccina-
tion, benefits and risks of vaccination, types and 
kinds of vaccines (live/non-living ones, etc.) are 
disclosed to a lesser extent. The latter aspect 
is largely covered by informing parents through 
handouts. 
With regard to childhood immunization, the  
highest indicator of credibility is to the work-
ers of medical institutions – overall 72.6% of 
parents believe to information provided by the 
workers of medical institutions. The second po-
sition of the credibility level is occupied by in-
formation boards dedicated to childhood vacci-
nation in medical institutions (an aggregate in-
dicator of credibility – 67.5%). According to the 
results of the quantitative survey, handouts and 
specialized websites are also included in the 
pool of sources with low indicators of credibility. 
The parents give less credit to information from 
colleagues / friends / acquaintances / relatives 
(49.7%), videos on YouTube and information 
distributed via instant messengers (aggregate 
indicators of credibility are equal correspond-
ingly to 22.8% and 16.5%). 

While analyzing the parents’ information pref-
erences, it is important to note the difference 
in the the results of mass survey and in-depth 
interviews with the parents and medical work-
ers. In particular, during interviews respondents 
have told about the great influence of offline 
and online information distributed via rumor mill 
(instant messengers, social networks, etc.) on 
the parents’ perception of childhood vaccina-
tion. That may be caused by so called socially 
approved answers phenomena received within 
the framework of telephone interview, or, on the 
contrary, evidence of distorted perception of the 
surrounding reality by medical workers. The na-
ture of this contradiction obviously needs addi-
tional study.
In in-depth interviews, medical workers said that 
informing parents about childhood vaccination 
should be started at pregnancy. A medical work-
er involved in the pregnancy follow-up informs 
a future mother about forthcoming vaccines for 

the child and acquaints with the vaccine sched-
ule. After the birth of a child, the responsible 
medical personnel informs regularly the parents 
on all forthcoming vaccines, provides all the 
necessary information about a vaccine (name, 
purpose, risk, side effects, contraindications). 
Beyond that, if necessary, the preventive con-
versations with the parents are held.  

“Our information support includes 
conversations with mothers at the infant 
development office. That is an office for 
healthy children. We distribute the booklets, 
brochures, in which one of the issues is just 
the childhood vaccination, we acquaint with 
the vaccine schedule”

MP No. 10, GP, Almaty

Generally, the medical system is arranged so 
that each newborn child becomes automatically 
subject to strict individual control of a medical 
worker. When any question is raised, the par-
ents of infants contact firstly their district med-
ical practitioners and visiting nurses or search 
the information on Internet, but then they con-
tact the medical personnel to confirm or to con-
fute any information from the Internet. Also, the 
parents say that, in case of very urgent ques-
tions, they contact the acquaintances engaged 
in the medical practice.

“I have somebody in my surroundings, my 
friend’s sister – pediatrician, and when 
something urgent happens, or when we - the 
mothers are anxious, we write to her account 
in WhatsApp” 

Parent, village of Turkestan region

Nevertheless, modern parents like to search in-
formation by themselves within the boundless-
ness Internet sources. Usually, parent makes 
inquiry in the search system and then goes then 
to the suitable pages. In particular, the parents 
praise the Google search system. Some par-
ents perceive all the information in Google as 
a whole; therefore, they express confidence in 
all information provided by the Google. Addi-
tionally, parents often use Google to go to the 
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specialized web-sites dedicated to childhood 
immunization and to the forums, where parents 
discuss various issues, fear about immunization 
and vaccination experience.

“I went to Google, searched forums. I wrote 
“vaccination of children under one year of 
age” and saw the forums, where the mothers 
wrote, the medical practitioners answered 
to the questions, which had been asked from 
them. Only via Google… I have not gone 
anywhere else” 

Parent, Aktobe

In addition, the parents carry on discussions in 
chatrooms and groups. These chatrooms are 
mainly created in social networks and instant 
messengers. Most often – in WhatsApp. Some 
persons organize chatrooms for parents them-
selves; others register in the already established 
chatrooms by invitation of their acquaintances. 
In Instagram, the parents create quite often the 
posts, where they share and discuss the vacci-
nation information and parent experience cases.

“Quite often, I use instant messengers and 
talks with real people. We have the chatrooms 
with real mothers, who also have the children 
like us. One chatroom includes 150 mothers 
of Almaty. I can get to learn many opinions, 
not one-two private ones, and when 50 
persons voice their opinions on any question, 
I have something to go by. We have the 
mothers, who live in different counties, and 
have our mothers – Kazakhstani ones. We 
have the mothers, who enable us to acquaint 
with some European researches, in domain 
of the medicine. So, yes, I give credit to real 
experience of real people”

Parent, Almaty

Besides, some parents say that they subscribe 
and regularly read bloggers in Instagram, who 
keep the multi-profile medical blogs. The blog-
gers address various issues: childhood immu-
nization, prevention of children diseases, treat-
ment methods, care and food.

“Not, I enter the search system and read the 
blogs in Instagram. Also there are bloggers 
–pediatricians, many Kazakhstani ones, I 
have subscribed to them also, I read and view 
them” 

Parent, village of Mangystau region

6.4.2.  Information support of childhood im-
munization: the role of workers in medical 
institutions, government agencies and inter-
national non-governmental organizations
Medical institutions and medical personnel play 
a significant role in the dissemination of child-
hood immunization information. Every new-
born goes under the supervision of a patronage 
nurse, who recalls timely to the parents about 
forthcoming vaccinations, invites to visit the 
medical practitioner and for subsequent vac-
cination, visits the child after the procedure at 
home and checks the reaction. After vaccina-
tion, a parent of a child is provided with the com-
plete instructions for child care and facilitation of 
side effects, if any.

“In what sequence do we inform? When born, 
we come for initial visiting of the newborn, 
and we provide the vaccine schedule to each 
mother and we speak. We acquaint her with 
the vaccine schedule and we say: “If You 
do not understand something, we come for 
next visiting and ask. Feedback. What is 
understood, what is not understood”. The 
same is with a pregnant woman. When she 
is registered with pregnancy, she is told that 
vaccines against hepatitis B and BCG will be 
done in maternity hospital”

PSE No. 4, head nurse, Temirtau

Many medical institutions perform a step by step 
process with the parents for raising awareness 
regarding vaccination. When the medical per-
sonnel meets a refusing parent; the preventive 
conversation with such parent is held by the vis-
iting nurse firstly and then by the district medical 
practitioner. If the parent does not change his/
her decision (quite often), he/she is sent to the 
chief medical practitioner, epidemiologist and 
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psychologist. However, such practice does not 
always ensure a positive result, and many refus-
ers do not even approach a medical institution.

“With regard to the information support, 
we invite specially the mothers, who do not 
want to have vaccines done, and our leaders, 
trained pediatricians explain usefulness of 
vaccine, consequences of refusal and what 
diseases are possible”. 

PSE No. 5, GP, Karaganda

“Well, I couldn’t say that such practice is 
100% successful, but it works. The parents get 
home, think it out, and discuss that with the 
family. For example, during the initial visit 
both parents refuse vaccination, but during 
the second visit, they tend more to agree to 
vaccinate a child. That is to say they have some 
doubts whether it is so dreadfully. During each 
repeated visit we hold the conversations, we 
speak about the consequences of vaccination 
refusal”

MP No. 10, GP, Almaty

“Often it is difficult to deal with anti-
vaccination parents. Especially with those, 
who refuse vaccines for religious reasons. 
We do not manage to bring them round. But 
also other anti-vaccination parents are very 
often profoundly convinced in their rightness 
of vaccine harm; many of them do not even 
want to speak with us by telephone, needless 
to say about visiting a polyclinic. They tell 
“No, thank you, but we do not need that, we 
know everything by ourselves”; and there is 
nothing we can do about it”.

MP No. 10, GP, Almaty

Meanwhile, not all ‘anti-vaccination’ parents are 
characterized by such behavior. Definitely, the 
parents frequently face disinformation, which 
may be received from any source of informa-
tion, but most often from social networks, instant 
messengers and from acquaintances. Usually 
such information provokes anti-vaccine attitude 

among parents. In such situations, the parents 
seek themselves for advice from medical practi-
tioners in order to receive detailed explanations.

“The parents… when they say: “Have you 
read there, in WhatsApp in Internet, do you 
know what is wrote about Your vaccine?”. So 
to speak, we converse individually with such 
parents. We explain what does mean Internet, 
what may be result from unchecked, false 
information”

PSE No. 4, head nurse, Temirtau

The role of the government in informing the pub-
lic about immunization is questionable. Owing 
to the actions performed by the government, 
medical institutions are provided with all the ma-
terials which are used by medical personnel for 
informing the parents. National vaccine sched-
ules, brochures and booklets about immuniza-
tion, video clips and all materials available in the 
information boards in medical institutions dedi-
cated to vaccination are provided by the govern-
ment agencies. Generally, performance of med-
ical institutions depends mainly on the extent, 
in which the government undertakes efforts for 
informing the public. Some of the parents and 
medical practitioners believe that the govern-
ment undertakes sufficient efforts for populari-
zation of immunization in medical institutions.

“Now it seems to me that the government does 
a lot with that regard. Sorts of video clips, 
sorts of explanatory situations. I think that 
they work strenuously toward that” 

Polyclinic No. 15 LLP, GP, Karaganda

“Ministry of Public Health? But, thus, each 
polyclinic has at its entrance, on the left or on 
the right, the boards with figures” 

GP, Central district hospital, Karaganda

However, not all the medical workers engaged 
in the services of childhood vaccination hold 
to such view. Some persons are quite skepti-
cal about the government participation in pop-
ularization of childhood immunization. They say 
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that the public health government agencies are 
interesting at various levels only in the statistic 
indicators and require permanently achieving 
the great results. All work aimed at implementa-
tion of the public request falls on the shoulders 
of frontline personnel of local polyclinics. The 
public health workers interviewed during the 
in-depth interviews tell about real deficit of in-
formation at the level of public television, radio, 
official government web-sites.

“Well, I mean, I have not heard, for example, 
on the TV or in any other official sources, 
that our government informs the public about 
any vaccines. I have heard it mainly from our 
pediatricians, from our nurses, and I have not 
heard it from the government” 

Parent, Aktobe

Currently, in connection with the global pandem-
ic, the world and government’s focus is changed 
toward struggle against the COVID-19 virus. Ef-
ficiency of governmental and non-governmental 
organizations in the information dissemination 
has been decreased. Medical practitioners ac-
knowledge that at the beginning of the pandem-
ic this situation was a lot acute, and now work-
ing for popularization of childhood immunization 
is returning to normal.

“Efficiency of the government is decreased 
a little bit due to the virus. Since they 
systematically struggle against it, against the 
corona” 

MUS No. 1, GP, Almaty 

The activities of international non-governmental 
organizations are virtually unknown to the gen-
eral population. Their contribution to the pop-
ularization of childhood vaccination is noticed 
mainly by medical workers, since they (organ-
izations) play the significant role and general-
ly demonstrate the effective work in informing 
and training the medical personnel. Besides, 

together with the government, they provide 
the materials for informing the public (vaccine 
schedules, posters for vaccination rooms).

“I think that WHO probably provides little 
information. They communicate all the 
information only to the medical personnel, 
and I have not observed mass informing of 
the parents. I do not see it in Instagram, for 
example, just in Internet. I do not see that 
WHO speaks often about vaccination”.

PSE No. 4, head nurse, Temirtau

“For certain, I have not heard about mass 
works with support of WHO and UNICEF. 
Usually, all these conversations, courses, 
training are carried out just for medical 
personnel. Under orders or otherwise, WHO 
or UNICEF arrange something for medical 
workers, for personnel, but not for the public” 

MP No. 3, GP, Aktobe

6.4.3.  The effective tools for informing 
about childhood vaccination and its popu-
larization
Analyzing the ways and methods for dissemi-
nation of immunization information used now in 
medical institutions, it can be said that generally 
the working of the medical workers is arranged 
effectively. Nevertheless, personnel of some 
institutions has not sufficient time for conver-
sations and talks with a parent of a child. The 
reasons of time lack may be different; in some 
cases lack of time is resulted from high work-
load of the workers caused by high scope of the 
bureaucratic routine. Also, some medical institu-
tions have not yet arranged regulation of visiting 
hours, often resulting in inflow of the patients in 
certain hours or days. The medical workers ad-
mit that the root cause is lack of workers; just 
the same, efficient distribution of working hours 
may help to avoid the above problems.
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“Maybe, it is necessary to spend sufficient 
time for children reception so to examine 
only children. For example, we have recently 
the total mess: for the period of the children 
reception, the adults come. They require time 
and efforts, they shall be separated” 

Central district hospital, GP,  Karaganda

“I think that the most effective measure is 
to ensure that district medical practitioners 
spend some time to communicate with the 
parents and to carry out various online 
consultations, for example, in Instagram. 
Also, not all the mothers read the vaccine 
schedules, probably due to lack of time. We 
arrange meetings, but some mothers do not 
visit, and online coverage would be higher, or, 
maybe, anonymous survey should be carried 
out to ask why they refuse vaccines”

PSE No. 5, GP, Karaganda

Great contribution may be made also by mass 
media, in particular – television, which is still 

popular for the broad segments of the popula-
tion. Approximately every family has a TV-set; 
and, in spite of seeming focus change toward 
Internet, the television remains one of the most 
important media for information dissemination. 
Owing to television, the issue of childhood im-
munization will become very popular among the 
parents. The interviewed medical practitioners 
have told about the efficiency of advertising 
clips with motivating slogans to invoke to do 
vaccination.

“I think that television may be effective in 
this regard. Since whenever we go to Internet 
or YouTube, we are scared with their words. 
Otherwise, the parents… they watch this 
YouTube, everybody watches it, and they refuse 
then. Since it has many things… the parents 
watch a lot and refuse vaccines then. And in 
case with TV-set, for example, broadcasting 
of some programs or advertising clips, on 
the TV, in national channels, would be more 
useful, as it seems to me” 

Polyclinic No. 15 LLP, GP, Karaganda

7. KEY FINDINGS
1. Parents’ awareness of childhood vacci-

nation, its opportunities and risks asso-
ciated with it is mostly rather superficial 
- parents are familiar with it in general 
terms, but they do not know the specif-
ic characteristics (name, composition, 
country of origin, sequence of vaccina-
tions, etc.). The exception is the princi-
pled anti-vaccination parents, who are 
often better informed, especially those 
with a specific focus on risks (they are 
often exaggerated). 

2. Principled vaccination refusal is a rather 
rare occurrence among parents. Much 
more common are those who give ba-
sic vaccinations, but refuse further vac-
cination, considering it optional. This 
particularly applies to multi-component 
vaccinations.

3. Parents’ knowledge on the topic of child-
hood vaccination is mostly expressed in 
a positive way - there is a strong belief 
among parents that vaccination signifi-
cantly strengthens the child’s immunity, 
slows down the spread of viral infections 
in society and does not pose any risks 
to the child’s health. The conviction is 
reinforced by the belief that it is impor-
tant for the safety of the child’s health to 
complete all vaccinations prescribed in 
the National Immunization Schedule. At 
the same time, special attention should 
also be paid to the rootedness of false 
ideas about vaccination in the social 
consciousness, such as harm from the 
administration of multi-component vac-
cines into the child’s body, suppression 
of the immune system, the low quality 
of vaccines produced in non-Europe-
an countries, the content in vaccines of 
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harmful elements, and the positive expe-
rience of parents who did not suffer from 
diseases from which they were not vac-
cinated in their childhood. These notions 
are also complemented by recent fears 
of contracting coronavirus infection after 
vaccination. 

4. Behavior patterns of parents with one or 
more than one child of different ages are 
different. In the case of the latter, it of-
ten happens that the first child receives 
more vaccinations than the second one. 
Parents explain this by the large amount 
of available information about the dan-
gers of vaccinations.

5. Parents do not see significant flaws in 
the quality of the duties performed by 
medical workers. Moreover, in the pro-
cess of communication, they often give 
less information about the characteris-
tics, quality of the composition, shelf life, 
properties, advantages and the man-
ufacturer of vaccines (more than half 
of the respondents reported that they 
were either not informed at all, or were 
informed, but not in the way they want-
ed). Medical workers explain this by the 
lack of sufficient time and a large volume 
of daily tasks. Any significant negative 
consequences after the vaccination pro-
cedure, which would go beyond the ex-
pected ones, were not recorded.

6. Medical workers are generally highly 
trusted. Those who rather and complete-
ly do not trust them note such main rea-
sons as the low level of professionalism, 
the negative experience of those who 
have already undergone the vaccination 

procedure with their children, and lack of 
awareness of medical personnel.

7. Lack of effective communication, cou-
pled with superficial parenting about 
vaccination, contributes to the persis-
tence of concerns about vaccine out-
comes in the form of complications and 
side effects. To a large extent, this is fa-
cilitated by the uncontrolled distribution 
of distorted information (which is often 
highly emotional) through instant mes-
sengers and social networks.

8. As a rule, parents who refuse to vacci-
nate their children use social networks, 
instant messengers and defer to the 
opinion of their social environment as 
key sources of information about vac-
cination. Specialized publics on social 
networks, such as “The right to refuse”, 
are quite popular among parents.

9. Key sources of information on vacci-
nation in the parental environment are 
medical workers and specialized sites. 
Parents using these sources are more 
likely to have a positive experience with 
childhood vaccinations. Moreover, they 
are less aware of the voluntary, non-co-
ercive nature of vaccination, the benefits 
and risks of vaccination, the types and 
kinds of vaccines.

10. Potentially effective channels and tools 
for informing parents about childhood 
vaccination include social advertising 
(for example, vaccines against COV-
ID-19), live broadcasts on social net-
works with well-known immunologists, 
epidemiologists, pediatricians, discus-
sion platforms, extended posts. 
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8.CONFIRMATION / REJECTION OF THE
HYPOTHESIS.UNEXPECTED / UNSCHED
ULED DATA.

Hypotheses Status 

Childhood vaccination is generally well received. There is a 
clear understanding among parents that the need to undergo 
vaccination guarantees protection against the spread of viral 
infections in society, strengthens the child’s immunity, and prevents 
possible complications from a past illness.

Confirmed

Parents generally do not have detailed information about vaccines 
and childhood vaccinations. Confirmed

The internet is the key channel for the spread of false information 
about vaccinations. Confirmed

The quality of modern vaccines is in great doubt. There is a public 
bias that the efficacy and safety of vaccine products depend on the 
country of origin of the vaccine.

Partially confirmed

There is a noticeable difference in quality between paid and free 
vaccination procedures. Rejected

There are concerns among parents that due to the lack of time, the 
large amount of unnecessary work and the daily influx of patients, 
employees of state medical institutions do not conduct outreach 
work with parents, and vaccination procedures are often carried 
out in violation of the necessary requirements for the child’s health 
safety.

Rejected

The religious factor, along with unfounded fears of child’s health 
deterioration, is the main reasons why parents refuse to vaccinate 
their children.

Rejected
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Unexpected (unplanned) results were also re-
corded at the various stages during the course 
of the study. For example, it has been found 
that parental behaviors regarding vaccination of 
their first and subsequent children can be quite 
different. It may also depend on the sex and the 
age of a child. If the first boys were administered 
with almost all vaccinations, then parents were 

afraid to vaccinate their subsequent children, 
especially girls.
In addition, quite interesting mental character-
istics of the population of the Turkestan region 
were revealed in relation to issues related to 
their families and especially children. People re-
acted quite anxiously to such questions, asked 
for clarifications and interrupted interviews. 

9.RECOMMENDATIONS
These recommendations draw attention to the 
problems, which are especially important for as-
sistance in childhood immunization and increas-
ing its efficiency, for elimination of vaccination 
constraining factors.

9.1. Vaccination promotion programs and 
approaches
Recommendation 1. Based on the results of 
the research, to develop a program of infor-
mation support for vaccination procedures 
with an emphasis on the safety of the com-
position of vaccines, research and clinical 
trials of vaccines, types of vaccines and 
country of origin
There is a growing distrust of the expected re-
sults of vaccination and the quality of vaccines 
among parents. Moreover, there are growing 
fears of complications and side effects.  There-
fore, as shown by the research, the reasons of 
negative tendencies are not related substantial-
ly to the organization and methods of vaccina-
tion or to the qualification of the personnel. The 
main factor is low level of the parent’s aware-
ness and lack of the consistent social and med-
ical communication system. The root causes of 
the mentioned disadvantages are both content 
and forms and sources of information.
Recommendation 2. When popularizing 
the topic of childhood vaccination, it is ex-
tremely important to use the existing expe-
rience on popularizing vaccination against 
COVID-19.
The results of the study suggest that there is a 
public demand not only to provide as much de-
tailed information about vaccination as possible, 

but also to increase its intensity. The threat to 
the life and health of the general population that 
manifested itself as a result of the spread of 
COVID-19, prompted the entire world commu-
nity and, in particular, Kazakhstan to take ac-
tive counter-actions. It led to the development 
of unique approaches and tools to respond to 
the need for protective measures related to vac-
cination against COVID-19 (giving the topic of 
vaccination a public resonance through broad-
casting with maximum coverage of information 
channels, involvement of SMEs and partnership 
programs, social advertising, etc.). The same 
practices can be effectively adapted in relation 
to routine childhood immunization against vari-
ous viral diseases.

9.2. Production and spread of information
Recommendation 3. To establish process-
es for the production and spread of reliable 
information in the form of videos, text pub-
lications, interviews with experts, podcasts 
through the most popular Internet platforms 
- Instagram, YouTube, Telegram, TikTok, 
Facebook, Spotify, Yandex Music, Apple Mu-
sic, etc.
This format should include a detailed analysis 
of information about the importance of child-
hood immunization in general, and in relation 
to specific vaccines, with an emphasis on their 
development, testing, composition, effect on a 
child’s body and the method of administration 
features. It is also extremely important to focus 
on the risks of refusal to get vaccinated, the his-
tory and results of the fight against specific viral 
diseases, on the specific benefits for society, the 
well-being of the family, society, state, etc.



78

SOCIOLOGICAL RESEARCH REPORT

 

An important aspect may be the engagement 
of the public in discussions on childhood vacci-
nation with the involvement of leading domestic 
and foreign experts, civil activists, bloggers and 
decision makers.
Recommendation 4. To guide parents to 
receive reliable information, as well as to 
provide such information, in alternative to 
traditional (television, press) information 
transmission channels - Instagram, Tele-
gram, YouTube, various Internet discussion 
platforms.
Parents are clearly not satisfied with the infor-
mation tools available. It turned out that the only 
source of constructive, qualified and targeted 
information on childhood immunization today is 
communication with healthcare workers. Tradi-
tional media, which is popular among parents, 
do not have a significant impact on the percep-
tion of childhood immunization issues, which is 
also a serious omission. 
Recommendation 5. Traditional tools and 
channels for information spread should still 
be present in the communication efforts 
of government healthcare authorities and 
UNICEF.
Based on the results of the study, along with 
more technological platforms for information 
spread, television still occupies a significant po-
sition in the consumer experience of the general 
population. From the point of view of the experts 
involved in the survey, the use of television to 
promote and clarify childhood vaccination has 
great potential. Both social videos and special 
programs aimed at providing the population with 
reliable information can be potentially effective.
The main attention should be paid to the flexible 
implementation of tacitly regulated discussion 
platforms, as well as qualified longreads in so-
cial networks.

9.3. Monitoring of the information sources
Recommendation 6. It is extremely impor-
tant to systematically monitor various In-
ternet sources for deliberately false, not 
corresponding to reality and potentially dan-
gerous information about the role and place 
of childhood vaccination in the processes 

of immunization of the population. The ref-
utation of this kind of information through 
official channels should also be a priori-
ty within the framework of monitoring and 
counteraction. 
Various Internet resources and social networks 
have occupied most of the information space. 
Unfortunately, with regard to immunization, they 
are the tools for instructing about mainly nega-
tive approaches. First of all, it is related to share 
of parents’ experience of childhood vaccination. 
Before, such sharing was conducted mainly via 
“rumor mill”. With all its disadvantages, “rumor 
mill” information was relatively balanced in its 
tonality. However, social networks are saturated 
with the posts characterizing mainly the nega-
tive experience, since just such experience is 
capable to attract attention. Social networks are 
also abundant with the conspiracy theories.

9.4. Further study of the problem
Recommendation 7. Conduct further com-
prehensive studies of childhood immuniza-
tion and vaccination in Kazakhstan
For various reasons, the study was unable to 
cover many significant topics and questions, 
outside of the scope of this particular study. For 
example, it would be interesting to measure the 
attitude to immunization of parents who live in 
areas that are not included in the geography of 
this study, with children over 18 months of age.
Another valuable area could be studying the im-
pact of the pandemic on the mood and percep-
tion of childhood immunization, the influence of 
social networks and traditional media on the for-
mation of public opinion. 
Special attention should be paid to the issue of 
the effectiveness of state bodies in popularizing 
routine childhood immunization, from the point 
of view of the representatives of state bodies 
themselves.
Recommendation 8. As part of a further com-
prehensive study of the topic of childhood 
vaccination, it may be important to system-
atically monitor the transformation of pub-
lic consciousness in relation to childhood 
vaccination.
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There is a need to regularly monitor the stereo-
types of mass parental consciousness and be-
havior through the use of sociological methods, 
tracking social networks, and obtaining system-
atic information from medical institutions.
The study showed that there is a generally fa-
vorable environment for childhood vaccination 
currently in Kazakhstan. The moods of socie-
ty and parents are positively influenced by the 
traditions of the Soviet mass consciousness, 
when the compulsory vaccination of children 
was treated as an undoubted factor. The young-
er generation of parents continues to be domi-
nated by the belief in the necessity, usefulness 
and harmlessness of children immunization. 
Most parents have complete confidence in the 
medical staff. The study refuted the hypotheses 
about the perceptions existing in the minds of 
parents about the low quality of free vaccination 
in comparison with paid vaccination, about the 
prevalence of violations of the rules and proce-
dures of vaccination. The hypothesis of an in-
crease in negative attitudes towards vaccination 
due to an increase in the level of religiosity of 
the population was not confirmed either.
However, in Kazakhstani society, tendencies 
that can undermine confidence in vaccination 
have emerged and continue to develop quite 

quickly. The democratization of the mass con-
sciousness, the increasing awareness of Ka-
zakhstani people of their rights and freedoms 
were the basis for the dissemination of opinions 
and sentiments, alternative to state policy and 
ideology. It has not become widespread, but the 
anti-vaccination movement is gathering more 
and more supporters.
The study fully confirmed the hypothesis that 
social media actively disseminate false infor-
mation about vaccinations by using conspiracy 
theories and speculation in pursuit of the pop-
ularity and high ratings. At the same time, the 
information and explanatory work of the state 
and public organizations was not ready to resist 
the destructive attacks of unscrupulous social 
media. The hypothesis was confirmed that the 
parents do not receive systematic and detailed 
information about childhood vaccinations.
Thus, efforts in the field of childhood vaccina-
tion should focus not so much on organizational 
issues as in the information and communica-
tion field. This could be facilitated by a special 
vaccination information support program, which 
would include measures to develop and im-
plement modern and effective outreach tools, 
monitor social attitudes and proactively prevent 
harmful stereotypes.

10. THE PROCESS OF DISCUSSION,  
ADJUSTMENT, FINALIZATION AND PRES-
ENTATION OF RESEARCH RESULTS
The analytical report was submitted for external 
assessment, reviewed and commented in detail 
by Sergiu Tomsa, Communication for Devel-
opment Specialist, UNICEF Regional Office in 
Europe and Central Asia. After receiving com-
ments, the report was corrected in accordance 
with the comments mentioned by the expert and 
re-submitted for finalization.

The final results of the study were presented 
in a presentation format with the possibility of 
comments, questions and suggestions from the 
audience. In total, two presentations were held - 
in Russian (with representatives of UNICEF and 
government agencies) and English (with repre-
sentatives of UNICEF and international experts) 
languages.
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11. LESSONS FROM THE RESEARCH IM-
PLEMENTATION
The study allowed BISAM to learn lessons that 
are important both for planning and organizing 
projects with similar topics and methodology, 
and for managing the research process, differ-
entiating staff training, taking into account the 
characteristics of target groups, and implement-
ing ethical principles in professional activities.
Lessons related to the specifics of the study
BISAM has many years of experience in health-
care research, as well as research in which the 
target groups were children, their parents, and 
healthcare professionals. However, the UNICEF 
project “Knowledge, attitudes and practices 
among parents on immunizing children” allowed 
BISAM to acquire valuable knowledge and com-
petencies in the theme of the traditional practice 
of caring for children and protecting their health, 
which became the object of serious rethinking 
in society, acquired an unprecedented public 
resonance.
During the development and testing of tools, or-
ganization of field work, BISAM acquired a par-
ticular experience of communicating with par-
ents who were obviously skeptical or negatively 
disposed towards the norms of public health 
and state policy. In depth interviews purpose-
ly designed for this category of respondents, it 
was necessary to reveal the motivation of such 
moods with delicate approach.
During the study, BISAM team had to improve 
and adjust the methods of communication with 
such categories of medical personnel as dis-
trict pediatricians, visiting nurses, and mater-
nity hospital workers. BISAM researchers and 
field managers have learned how to take into 
account the working hours of these specialists. 
In the course of in-depth interviews, we realized 
the particular problems of physicians who most 
closely and often communicate with parents of 
infants. The company will use this knowledge in 
further similar research.
This study provided important lessons for ad-
hoc sampling techniques. In particular, during 

the survey, it was necessary to build a sample 
for regions that are not linked into a single area. 
Official statistics did not contain precise data on 
the general population - households with chil-
dren of the surveyed age categories. In this re-
gard, it was necessary to make certain allow-
ances to ensure the representativeness of the 
sample.
Serious lessons have been learned for recruit-
ing in-depth interview respondents. In particular, 
the recruiting methodology has been improved 
via two sources: the results of a quantitative sur-
vey and a special screening.
Staff training lessons
For the project “Knowledge, attitudes and prac-
tice among parents on immunizing children”, a 
special methodology for training field personnel 
was developed with the help of an internation-
al consultant. Particular attention was paid to 
the analysis of situations in which ethical prob-
lems could arise, as well as the desire of the 
respondents to enter into the discussion. After 
the instrumentation was piloted, it became nec-
essary to envisage during personnel training the 
natural alertness of the respondents when they 
talk about their children and attending medical 
workers.
Lessons for implementing technological 
innovation
The COVID-19 pandemic has required profes-
sional research companies to accelerate the spe-
cialization and differentiation of online method-
ologies. The Knowledge, Attitudes and Practice 
among Parents on Immunizing Children Project 
provided particularly useful lessons for remote 
moderation of in-depth interviews. More recent-
ly, it was believed that in-depth interviews are 
possible only through personal contact. Moreo-
ver, research carried out for UNICEF has shown 
that successful in-depth interviews are effective 
not only in online or telephone technicians, but 
also with categories of respondents who have a 
busy schedule. Relevant lessons were learned 
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for screening, recruiting, developing guides, 
and communicating with respondents.
Lessons for considering regional, value, cul-
tural and mental dimensions
During conducting in-depth interviews, BISAM 
did not face significant rejection rates for most 
part of the study. On the contrary, the proposed 
topic aroused keen interest among the respond-
ents. In this regard, it was obvious that in the 
survey of the population there will be no signif-
icant obstacles associated with ethno-cultural 
features.
However, at the final stage of the study, BIS-
AM began to receive refusals from respondents 
from rural areas of the Turkestan region. The 
reasons for such behavior in this region are still 
not completely clear and will be analyzed based 
on the materials of further research. It has been 
suggested that the refusals are related to the 
traditional view of the Kazakh rural population 
prevailing in the Turkestan region, according to 
which issues related to children should not be 
discussed with outsiders. However, in other re-
gions with a similar ethnic and composition of 
the population, such traditional views did not 
significantly manifest themselves.

The lesson learned by BISAM is that ethnic and 
religious factors can be combined with regional 
characteristics, which initially have unclear na-
ture. They can be generated by major events, 
local government practices and other factors. 
BISAM will increase its focus on studying the 
regional characteristics of the respondents’ be-
havior in the process of pre-testing the toolkit, 
and then based on the results of the research.
Experience with UNICEF
The experience of working with UNICEF gave 
BISAM important lessons. The researchers 
have experienced attentive and scrupulous atti-
tude of the Customer to the tools and results of 
the project and, at the same time, with their free, 
constructive discussion.
During the implementation of the project, BISAM 
has attained contacts, useful for future research, 
not only contacts of UNICEF employees, but 
also competent specialists in pediatrics, epide-
miology, and healthcare organizations involved 
in discussions.
Involvement of a professional company in the 
external evaluation of the report allowed BISAM 
to get acquainted with an effective approach to 
the analysis and description of research results.

12. APPENDIX
12.1. Terms of Reference
Conducting a sociological study “Knowledge, At-
titude and Practice” (hereinafter - KAP) among 
parents on the immunization of children (quanti-
tative and qualitative indicators)
Program (Outcome Code & Title): Outcome 
1.3 .: The home visiting nursing system provides 
children and their families with a full range of so-
cial and medical services that meet international 
standards.
Project (Result Code & Title): Strengthen-
ing Routine Immunization and Communication 
Systems for Measles Outbreak Response in 
Kazakhstan

Context:
Over the past decade, the Government of Ka-
zakhstan has consistently reported high levels 
of MCV1 and MCV2 immunization coverage of 
98-99%. WHO and UNICEF immunization cov-
erage estimates also indicate high coverage, as 
estimates are based on country reports. Howev-
er, results from the 2015 Multiple Indicator Clus-
ter Survey (MICS) show that 95.1% of children 
aged 24-35 months received measles vaccine 
by their second birthday.
The measles vaccine was added to the nation-
al immunization schedule in 1964, and the 2nd 
dose was added to the national immunization 
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schedule in 1999. Currently, within the frame-
work of the National Vaccination Schedule of the 
Republic of Kazakhstan, immunization against 
measles includes: vaccination 12 months after 
birth and revaccination upon reaching 6 years 
of age. Thus, young people born before 1999 
did not receive the second dose of the vaccine
Despite high reported measles vaccination cov-
erage, Kazakhstan faced a measles outbreak in 
2019. This indicates continuing immunity gaps 
and weakness of the systems that are likely to 
worsen by COVID-19-related disruptions in im-
munization services. In an effort to respond to 
the ongoing outbreak and prevent further accu-
mulation of susceptible, unimmunized children, 
UNICEF will provide assistance to the Govern-
ment through technical support to close system-
ic gaps in data collection, analyze the root caus-
es of the outbreak and assess target groups’ 
attitudes towards vaccination, forecast and plan 
supplies, and budget for vaccines procurement, 
as well as raising parental awareness of the 
importance of vaccination and building the ca-
pacity of health care providers. These activities 
will contribute to the efforts of the Government 
of Kazakhstan to respond to the measles out-
break, in line with the National Immunization 
Enhancement Plan.
The growing number of refusals and negative 
attitudes of parents towards immunization ne-
cessitate research to identify the level of aware-
ness of the need for immunization, to study pa-
rental attitudes towards immunization, and to 
understand existing practices among the stud-
ied populations.
Qualitative and quantitative KAP research will 
be conducted for the first time in selected re-
gions of Kazakhstan with the highest number of 
reported measles cases, as well as the highest 
number of vaccine refusals.
The results of the qualitative and quantitative 
KAP study will be used to develop a national im-
munization communication strategy.
The purpose and objectives of the study:
The executor of this work - a multidisciplinary 
research organization - independently develops 
and agrees with the Customer a methodology, 

concept and research toolkit, prepares a de-
tailed sample model, carries out work (inter-
views) remotely and submits an information and 
analytical report based on the research results.
Within the framework of this Terms of Refer-
ence, a study of the knowledge, experience and 
attitude of the population (target group including 
parents and health workers) to routine immuni-
zation in general will be carried out. The study 
will have the following three components:
1)  quantitative indicator - a survey among 

parents/guardians of children who have 
reached the age of 0 to 18 months in order 
to collect basic information about their 
knowledge, attitude to vaccination, reasons 
to vaccinate/not vaccinate children, (this 
information will subsequently be used to 
inform the public dialogue and communication 
initiatives);

2) qualitative indicator - the reasons for the 
reluctance of parents/guardians of children 
aged 0 to 18 months to participate in the 
immunization program, satisfaction with the 
vaccination services provided, the informa-
tion provided on the vaccine, as well as the 
reasons for refusal of immunization among 
parents/guardians of children aged from 0 to 
18 months

3) qualitative indicator - the study of knowledge, 
attitudes and behavior of medical personnel 
in the implementation of the immunization 
program and interaction with parents.

 
The results of this study will be used as a start-
ing point for outreach initiatives of the Govern-
ment of Kazakhstan and UNICEF, as well as for 
assessing the results of their activities; will serve 
to develop key messages for communication in-
itiatives to protect children’s right for health.
Research objectives:

- Identifying knowledge gaps, cultural 
beliefs and behaviors that can determine 
the target group’s attitudes towards 
immunization;

- Identifying social and behavioral 
determinants that influence positive 
decisions to participate in immunization;
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- Needs, challenges and barriers to 
immunization;

- Detailed understanding of commonly 
known immunization information, attitudes 
and behavioral factors;

- Identifying the reasons for refusals 
or unwillingness to participate in 
immunization;

- Exploring the key causes of 
misunderstandings and misinformation 
surrounding the immunization process 
and their sources;

- Identifying key sources of information 
about immunization, together with 
interested parties that influence parenting 
decisions regarding immunization;

- -Collecting, processing and analyzing 
data obtained during the study;

- Providing data from the study for the 
development of a national communication 
strategy and its implementation;

- Identifying system-related constraints, 
including examining the ability of 
healthcare workers to actively interact 
and communicate with parents, providing 
reasoned information;

- Assistance in prioritizing communication 
campaign and planning further activities;

- Developing recommendations with a 
national working group on approaches and 
actions needed to promote immunization 
and help parents make informed decisions 
about immunization.

Scope of the research (coverage area)
Quantitative and qualitative research should 
cover selected regions of the Republic of Ka-
zakhstan (Karaganda, Mangistau, Aktobe and 
Turkestan regions, as well as the city of Almaty).
It is expected that the KAP research will:

- Explore the experience of urban and 
rural communities and take into account 
cultural characteristics;

- Take into account regional differences;
- Consider issues from an equality and 

gender perspective;
- Summarize the results and draw 

scientifically sound conclusions;

- Develop specific, realistic and achievable 
recommendations with a national working 
group on the approaches and actions 
needed to promote immunization and help 
parents make informed decisions about 
immunization.

 
Proposed research methodology and tools
The potential supplier should develop a concept, 
methodology and suitable research tools that 
will provide the best possible analysis, greatest 
coverage of respondents, findings and prob-
lems. The concept should contain a detailed de-
scription of the methods of calculating sample 
populations that guarantee representativeness 
in the study for each of the selected regions.
The service provider should describe how he 
will fulfill the requirements of the technical task 
by providing a detailed description of the main 
characteristics / performance indicators, mech-
anisms of research implementation, reporting 
and quality assurance, as well as the rationale 
for the feasibility of the proposed methods in the 
context of local conditions and type of work.
Data collection in the field will be carried out in 
accordance with the agreed research plan and 
methods of implementation. The proposed ap-
proach for determining the sample is a random 
sample among the target groups of respondents.
During of the study, the supplier will use a mixed 
methodology approach, implying quantitative 
and qualitative methods for a comprehensive 
review and verification of the results. The con-
tractor will be responsible for ensuring high 
quality data collection and analysis.
The contractor needs to involve an international 
consultant who will provide technical assistance 
in the development of the final methodology and 
questionnaires, as well as in the preparation and 
training of supervisors, interviewers and moder-
ators. The cost of the work of an international 
consultant should be included in the price offer. 
The international expert must be coordinated 
with UNICEF.
The case study should include a representative 
number of interviews with parents / guardians of 
children between the ages of 0 and 18 months, 



84

SOCIOLOGICAL RESEARCH REPORT

 

as well as health professionals.
The work of the contracting company will also 
include the collection, processing and analysis 
of the obtained data, preparation of an analyti-
cal report and preparation of a presentation. The 
survey questions should reflect gender aspects.

Task Description:
Quantitative research

Both sides should develop an appropriate re-
search tool to research PDO among parents/ 
guardians of children aged 0-18 months and 
healthcare professionals. These tools should 
include:

• Survey;
• Given the online format, the number of 

questions should not lead to overloading 
the respondent (the recommended number 
of questions is no more than 20). The inter-
view time should take no more than 30 min-
utes. The interview should be conducted in 
Russian and / or Kazakh, depending on the 
choice of the respondent. All research tools 
should be tested after final agreement by all 
stakeholders.
While composing a question for the survey, 
please use the following sources:

https://www.sciencedirect.com/science/ar-
ticle/pii/S0264410X15005009 https://www.
who.int/immunization/programmes_systems/
Survey_Questions_Hesitancy.pdf?ua=1 
https://www.who.int/immunization/pro-
grammes_systems/vaccine_hesitancy/en/ 

Qualitative research among parents
The potential supplier is encouraged to develop 
an appropriate research tool to qualitatively re-
search KAP among parents / guardians of chil-
dren aged 0-18 months, who in doubt or refus-
ing to participate in immunization, or supporting 
immunization. These tools should include:

Qualitative research among parents
The potential supplier is encouraged to 

develop an appropriate research tool to 
qualitatively research KAP among parents / 
guardians of children aged 0-18 months, who 
in doubt or refusing to participate in immu-
nization, or supporting immunization. These 
tools should include:

• Questionnaire for conducting in-depth inter-
views and identifying factors influencing de-
cision-making or raising doubts about immu-
nization;

• Considering the online format, the number of 
questions should not lead to overloading the 
respondent (the recommended number of 
questions is no more than 20). The interview 
time should take no more than 40 minutes. 
The interview should be conducted in Rus-
sian and Kazakh, depending on the choice of 
the respondent.
When composing a question for the in-depth 
interview of parents, please be guided by the 
following sources:
https://www.sciencedirect.com/science/
article/pii/S0264410X15005009 
https://www.who.int/immunization/pro-
grammes_systems/Survey_Questions_Hesi-
tancy.pdf?ua=1 
https://www.who.int/immunization/pro-
grammes_systems/vaccine_hesitancy/
en/
Qualitative research among healthcare 
workers
Both sides are encouraged to develop an 
appropriate research tool to qualitatively re-
search KAP among healthcare professionals: 
pediatricians, nurses, including immunization 
specialists. These tools should include:

• In-depth interview and KAP identification 
questionnaire in relation to immunization and 
interaction with parents

• Considering the online format, the number of 
questions should not lead to overloading the 
respondent (the recommended number of 
questions is no more than 20). The interview 
time should take no more than 40 minutes. The 
interview should be conducted in Russian and 
Kazakh, depending on the choice of the re-
spondent. All research tools, after final agree-
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ment by all stakeholders, should be tested. 
When composing a question for the in-depth 
interview of healthcare workers, please be 
guided by the following sources:
 
https://www.sciencedirect.com/science/ar-
ticle/pii/S0264410X15005009 https://www.
who.int/immunization/programmes_sys-
tems/Survey_Questions_Hesitancy.pd-
f?ua=1 https://www.who.int/immunization/
programmes_systems/vaccine_hesitancy/en/

Target group:

1st group: Parents / guardians of children 
aged 0-18 months who have doubts or re-
fuse to participate in immunization;

2nd group: Healthcare professionals: district 
general practitioners / district pediatricians, 
visiting nurses;

Particular attention should be paid to respond-
ents living in areas with the lowest immunization 
coverage rates.

Number of respondents
Potential suppliers are encouraged to propose 
a sample size they deem appropriate to ensure 
quantitative survey at the subnational level. The 
sample should be representative at the national 
level in relation to the total number of parents 
with children, as well as at the level of the fol-
lowing regions and cities: Aktobe, Karaganda, 
Turkestan and Mangystau regions, the city of Al-
maty. A total of at least 2,500 respondents must 
be surveyed.
Particular attention should be paid to the inclu-
sion of respondents from regions and cities with 
the least coverage of immunization procedures. 
UNICEF will provide information on coverage of 
the regions.

12.2. Parents’ mass survey questionnaire

QUESTIONNAIRE. CHILD IMMUNIZATION  
SCREENER

TEL. Respondent’s phone number_________________________________________________

Hello! My name is ____, I am calling you from the research company BISAM Central Asia. Our com-
pany, together with the United Nations Children’s Fund (UNICEF) Representative Office in Kazakh-
stan, is conducting research on childhood vaccination, attitudes towards childhood vaccinations, and 
improving the quality of children’s health. Do you agree to take part in our study, it will take no more 
than 15 minutes of your time?

1. Yes  CONTINUE 

2. No  FINISH THE INTERVIEW 

Thank you for your consent to participate in our study. Your participation is voluntary, you can in-
terrupt our conversation at any time without any consequences for yourself. To control the quality 
of my work, our conversation will be recorded, but we guarantee you absolute anonymity. Your 
answers will be used only in summary form, without specifying your name, age, telephone num-
ber, etc.
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AGREE 2. Do you agree to an audio recording of our phone conversation?

1. Yes  CONTINUE 

2. No  FINISH THE INTERVIEW

To begin with, I’ll ask you a few questions to make sure that you fit the selection criteria.

 
S0. Which language would be easier for you to communicate in?

1. Russian

2. Kazakh 

 
NAME. Please tell what is your name? _________________________________________

S1. Please tell if you have any children between the ages of 0 and 18 months whose par-
ents or guardians you are? (ONE ANSWER)  

OPERATOR, ATTENTION! Make sure that you are talking exactly about children between AGES 
OF 0 and 18 MONTHS whose parent or guardian is the respondent. Other family members 
(grandparents, uncles/aunts, etc.) can also act as guardians.

1. Yes      CONTINUE

2. No      FINISH THE INTERVIEW

3. Refusal to answer (DO NOT READ OUT)  FINISH THE INTERVIEW

S2. Who are you to the child (ONE ANSWER)

OPERATOR. IF THE RESPONDENT IS THE CHILD’S GRANDFATHER/GRANDMOTHER, UN-
CLE/AUNT AND SO ON, MARK CODE 3 «ANOTHER NATIVE PERSON» 

1. Father

2. Mother

3. Another native person

S3. Please tell which of your family members makes the final decision on the child  
vaccination? (ONE ANSWER OPERATOR, READ OUT THE ANSWER OPTIONS

1. I am myself     MOVE TO S5 

2. My wife/my husband    

3. We make a decision together        MOVE TO S5 

4. Other family members   



87

SOCIOLOGICAL RESEARCH REPORT

 

PROGRAMMER. SHOW THE QUESTION IF CODE 2 OR 4 WAS MARKED IN THE QUES-
TION S2

S4. Could you hand over the phone to your spouse, another family member, as it is im-
portant for us to talk exactly to the person who makes the final decision on the child vac-
cination (ONE ANSWER) DO NOT READ OUT 

1. Consent received CONTINUE

2. Rejected              FINISH THE INTERVIEW

3. Call back later          FINISH THE INTERVIEW

PROGRAMMER. SHOW THE QUESTION IF CODE 3 WAS MARKED IN THE QUESTION S3 

 
S4_1. Please tell what time it will be convenient to call you back?

OPERATOR, make a note to yourself at what time you can call the respondent back and 
write down the telephone number where you can call him. 

PROGRAMMER. SHOW THIS TEXT IF CODE 1 WAS MARKED IN THE QUESTION S3

Hello! My name is ____, I am calling you from the research company BISAM Central Asia. Our 
company, together with the United Nations Children’s Fund (UNICEF) Representative Office in 
Kazakhstan, is conducting research on childhood vaccination, attitudes towards childhood vac-
cinations, and improving the quality of children’s health. Do you agree to take part in our study, it 
will take no more than 15 minutes of your time?

3. Yes  CONTINUE 

4. No  FINISH THE INTERVIEW 

Thank you for your consent to participate in our study. Your participation is voluntary, you can in-
terrupt our conversation at any time without any consequences for yourself. To control the quality 
of my work, our conversation will be recorded, but we guarantee you absolute anonymity. Your 
answers will be used only in summary form, without specifying your name, age, telephone num-
ber, etc.

AGREE 2. Do you agree to an audio recording of our phone conversation?

3. Yes  CONTINUE

4. No  FINISH THE INTERVIEW

To begin with, I’ll ask you a few questions to make sure that you fit the selection criteria.

S5. Do you live in: …? (ONE ANSWER) OPERATOR, READ OUT

1. the city

2. the village

98. Don’t know (DO NOT READ OUT)  FINISH THE INTERVIEW
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S6. What is the name of the locality where you live? (ONE ANSWER)

___________________________________________ write down the title

S7. Which region do you live in:

OPERATOR, IF IT IS DIFFICULT TO ANSWER FOR THE RESPONDENT, READ OUT THE 
ANSWER OPTIONS SEQUENTIALLY

1. Almaty

2. Aktobe Region

3. Karaganda Region

4. Mangistau Region 

5. Turkestan Region 

6. Other region                   FINISH THE INTERVIEW

7. Don’t know (DO NOT READ OUT)  FINISH THE INTERVIEW

S8. Operator, mark the gender without asking the respondent

1. Male 

2. Female

S9. Please tell how old are you? _______________

 
S9_code. Automatic age encoding

1. Less than 18 years old  FINISH THE INTERVIEW

2. 18-24 y.o.

3. 25-34 y.o.

4. 35-44 y.o.

5. 45-54 y.o.

6. 55-64 y.o.

7. 65 y.o. and older  FINISH THE INTERVIEW
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MAIN BLOCK

Thank you, you have met the selection criteria. We have chosen you as a parent/guardian to 
ask you a few questions about childhood vaccination.

Q1. Please tell how many children between the ages of 0 and 18 months do you have? 
       (ONE    ANSWER)  OPERATOR, DO NOT READ OUT

1. 1   

2. 2               SHOW INF

3. 3               SHOW INF

4. More than 3 children              SHOW INF

INF. You said that you have more than one child between the age of 0 to 18 months. Let 
us talk about the oldest one.

Q1_1. What is your child’s name? _____________________

OPERATOR, ATTENTION! In this study, we examine the experience of parents in vaccinating 
(getting vaccinated) their children between the ages of 0 and 18 months. These are such vaccina-
tions as ADS-M (against diphtheria, tetanus), BCG (against tuberculosis), HBV (against hepatitis 
B), APDT (against whooping cough), MMR (against measles, rubella and mumps), etc. 

ATTENTION! We do not examine parents experience or attitude towards COVID-19 vaccine.

Q2. Please tell me if you have vaccinated your child against viral and bacterial diseases?        
(ONE ANSWER)

1. Yes MOVE TO Q5

2. No 

3. Some vaccinations were done, some were not done

Q4. Did the doctor or nurse, or someone else tell you that your child should have been 
vaccinated, but you decided not to do so? (ONE ANSWER)

1. Yes

2. No

Q5. Are there any vaccinations that you have yet to get by age, but now you doubt about 
whether to do them or not? (ONE ANSWER)

1. Yes

2. No

PROGRAMMER. SHOW THE QUESTION Q6, IF CODE 2 WAS MARKED IN THE QUESTION 
Q2, ALSO IF CODE 1 WAS MARKED IN THE QUESTION Q4 AND/OR Q5
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Q6. Now I will read you a few statements, and you will tell me whether each of them corre-
sponds to the reasons why you did not do, doubt or have already decided not to vacci-
nate your child in the future? 
(ONE ANSWER PER LINE) OPERATOR, READ OUT THE ANSWER OPTIONS

ДА НЕТ

1
I believe that my child has a strong immunity and does not need 
vaccination 1 2

2 I think that vaccination can seriously harm my child 1 2

3
Our local doctor recommended to take a medical exemption

1 2

4 I made the decision myself, because the child is constantly ill 1 2

5 Our clinic doesn’t always have necessary vaccines 1 2

6
I don’t trust vaccines that are not produced in the European countries

1 2

7
Friends/acquaintances/relatives have heard/read somewhere that 
this is not safe 1 2

8
Other people say/write that their child was seriously injured after 
vaccination 1 2

9
In the current situation with COVID-19, it is dangerous to weaken the 
child’s immunity 1 2

10 No free time to take the child to get vaccinated 1 2

11 Нет свободного времени сводить ребенка на прививку 1 2

Other (specify in detail)

Q7. Using a scale where 1 - is completely uninformed, 2 - is rather uninformed, 3 - is rather 
informed, and 4 - is fully informed, please tell how much are you informed ...? (ONE ANSWER 
PER LINE)
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OPERATOR, READ OUT THE ANSWER OPTIONS 
OPERATOR. If the respondent finds it difficult to answer, mark the code 99 - «Difficult to answer», 
WITHOUT READING IT OUT

Completely 
uninformed

Rather 
uninformed

Rather 
informed

Completely 
informed D/A

1
About importance 
and possibilities of 
vaccination

1 2 3 4 99

2

About voluntary, 
non-forced nature 
of vaccination 
(parents make their 
own decision)

1 2 3 4 99

3

About specific 
methods of 
vaccination 
(subcutaneous, 
intramuscular, etc.)

1 2 3 4 99

4

About types and 
kind of vaccination 
(live / non-
live, combined 
vaccines)

1 2 3 4 99

5 About benefits and 
risks of vaccination 1 2 3 4 99

6
About prescriptions 
of a particular 
vaccine

1 2 3 4 99

7

About schedule 
of vaccination (at 
what age what 
vaccine to give)

1 2 3 4 99
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STATEMENTS YES NO D/A

1 Vaccination reduces infection risks of the child to zero 1 2 99

2 Vaccination allows significantly strengthen the child’s 
immunity 1 2 99

3 Vaccination contributes to slow spread of viral infections 1 2 99

4 Vaccination does not carry any risks to the child’s health 1 2 99

5 Vaccinated children carry disease more easily than 
unvaccinated ones 1 2 99

6 For safety of the child’s health, it is necessary to undergo 
a full vaccination 1 2 99

7 When licensing vaccine it is thoroughly evaluated and 
tested for safety 1 2 99

8 The child is exposed to more bacteria and viruses with a 
common cold or angina than they receive from vaccines 1 2 99

9
Combined vaccines (when a single vaccine is given 
against several diseases) save time, money, and reduce 
the child’s discomfort

1 2 99

Q10. Now I will read you a few statements, and you tell, do you agree with each of them? If you 
agree with the statement, say «Yes»; if you disagree, say «No». 
 (ONE ANSWER PER LINE)

OPERATOR, READ OUT THE STATEMENTS
OPERATOR. If the respondent finds it difficult to answer, mark the code 99 - «Difficult to 
answer», WITHOUT READING IT OUT
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Q11. Now I will read you a few statements, and you tell, do you agree with each 
of them? If you agree with the statement, say «Yes»; if you disagree, say «No».  
(ONE ANSWER PER LINE)
 
OPERATOR, READ OUT THE STATEMENTS
OPERATOR. If the respondent finds it difficult to answer, mark the code 99 - «Difficult to answer», 
WITHOUT READING IT OUT

YES NO D/A

1 Vaccines produced in non-European countries are of 
poor quality 1 2 99

2 The paid vaccine is better than a free one 1 2 99

3 Vaccines are unsafe, they cause autism, other 
irreversible consequences 1 2 99

4 Vaccination of a child can lead to his/her death 1 2 99

5
Introduction of more than one vaccine into the child’s 
body at the same time may cause harm to the child’s 
health

1 2 99

6 Vaccines contain mercury, aluminum and other dangerous 
elements 1 2 99

7 Diseases will not spread if you strictly adhere to hygiene 
and sanitary standards 1 2 99

8 It is better to get over the disease and acquire immunity 
than to get vaccinated 1 2 99

9 If parents were not vaccinated and were not ill, then the 
child should not be vaccinated 1 2 99

10 Vaccines may contain microchips that allow governments 
or organizations to track people 1 2 99
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Q12. How do you feel about idea pursued by followers of the anti-vaccination movement 
who oppose mass vaccination of children? (ONE ANSWER) OPERATOR, READ OUT THE 
ANSWER OPTIONS
1. Completely support
2. Partially support
3. Absolutely do not support 
4. I am indifferent
99. Difficult to answer (DO NOT READ OUT)

     PROGRAMMER. SHOW QUESTIONS Q15-22, IF CODE 1 WAS MARKED IN  
     THE  QUESTION Q2 

Q15. Remember please, how you and your child passed the procedure of vaccination. 
Using the scale where 1 - is completely dissatisfied, 2 - is rather dissatisfied, 3 - is rather 
satisfied, and 4 - is completely satisfied, please tell how much are you satisfied...? 
 

      (ONE ANSWER PER LINE) OPERATOR, READ OUT THE STATEMENTS  
 

      OPERATOR. If the respondent finds it difficult to answer, mark the code 99 - «Difficult to 
  answer», WITHOUT READING IT OUT

STATEMENTS Completely 
dissatisfied

Rather dissatisfied Rather satisfied Completely 
satisfied D/A

1

With the quality 
of medical care 
(communication 
skills, politeness, staff 
responsiveness, speed 
of service delivery)

1 2 3 4 99

2

With professionalism 
of the medical staff 
(correctly prepared 
vaccination, vaccinated 
the first time, helped to 
calm the child)

1 2 3 4 99

Q16. Before you undergo the vaccination procedure, did your doctor tell you about the 
vaccine, its characteristics, composition, properties, and benefits? (ONE ANSWER)

1.     Yes, I was informed in detail 

2.    Yes, but not as detailed as I would like

3.    No, I was not told anything about the vaccine

98.  Do not remember (DO NOT READ OUT)
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Q17. When you came into the treatment room, just before vaccination were you told about ...?  
(ONE ANSWER PER LINE)  
 
OPERATOR. If the respondent do not remember, mark the code 98 - «Do not remember»,  
WITHOUT READING IT OUT   

Yes No Do not 
remember

1 Manufacturer of the vaccine 1 2 98

2 Storage conditions of the vaccine 1 2 98

3 Shelf life / storage of the vaccine 1 2 98

Q18. Have you been demonstrated that the vaccine ampoule is intact before opening it? 
         (ONE ANSWER)
1. Yes
2. No
98. Do not remember (DO NOT READ OUT) 

Q19. Was the vaccine ampoule opened before your eyes? (ONE ANSWER)
1. Yes
2. No
98. Do not remember (DO NOT READ OUT)

Q20. How would you compare, how your child’s vaccination procedure were carried out  
     with that you have previously heard/read/watched? (ONE ANSWER) 

OPERATOR, READ OUT THE ANSWER OPTIONS 
1. My expectations were fully met, everything went well
2. My expectations were met partially, I expected better organization
3. My expectations were not met at all, everything was very poorly organized
99. Difficult to answer (DO NOT READ OUT) 

Q21. After undergoing the vaccination procedure, has your child had any visible side effects                
(consequences)? (ONE ANSWER)

OPERATOR, DO NOT READ OUT
1. Yes
2. No MOVE TO Q23
98. Do not remember (DO NOT READ OUT)

PROGRAMMER. SHOW THE QUESTION Q22, IF CODE 1 WAS MARKED IN THE QUESTION Q21 
 
Q22. Now I will read you possible consequences that may occur in children after undergoing the 
vaccination procedure, and you tell whether these consequences were manifested in your child? If 
they did, say «Yes»; if they didn’t, say «No» OPERATOR, READ OUT THE STATEMENTS
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Yes No

1 Rising of body temperature 1 2

2 Redness / swelling, edema of the vaccination site 1 2

3 Severe pain at the vaccination site 1 2

4 Rash on the body/allergic reactions 1 2

5 Nausea, vomiting 1 2

6 Irritability 1 2

7 Malaise/drowsiness 1 2

8 Difficulty breathing / shortness of breath 1 2

9 Numbness of limbs 1 2

10 Convulsions/loss of consciousness 1 2

Other (ask in detail) 1 2

Q23. How much do you generally trust medical personnel and medical institutions with regard to 
vaccination procedures? Rate on a 5-point scale, where 1 – do not trust at all, 2 - mostly do not 
trust, 3 – neither one nor the other, 4 - mostly trust, and 5 - completely trust (ONE ANSWER)   

 
OPERATOR. If the respondent finds it difficult to answer, mark the code 99 - «Difficult to 
answer», WITHOUT READING IT OUT 

1 2 3 4 5 99

PROGRAMMER. SHOW THE QUESTION Q24, IF CODES 1, 2, 3, 4 WERE MARKED  
     IN THE QUESTION Q23

Q24. Please tell, what influenced your assessment? (NO MORE THAN 3 ANSWERS) 
        

OPERATOR, READ OUT THE ANSWER OPTIONS 

1. Poor awareness of the medical staff 
2. Low level of the medical staff professionalism 
3. Lack of vaccines in the medical institution
4. Information from the Internet
5. Information received in WhatsApp and other messengers
6. Negative experience of those who have already given vaccination to their children
7. Lack of widely available foreign vaccines
8. I do not trust our medicine as a matter of principle
9. Other (specify in detail)________________________________________________
99. Difficult to answer (DO NOT READ OUT) 
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Q26. Based on that you hear/see/read on the topic of vaccination, or know from personal 
experience, how do you think, are there differences in the quality of vaccination services 
provided by public and private medical institutions? 
 (ONE ANSWER) OPERATOR, READ OUT THE ANSWER OPTIONS

1. The quality of vaccination services provided in public institutions is higher than in private 
clinics
2. The quality of vaccination services provided in private clinics is higher than in public 
institutions
3. The quality of vaccination services is equally high in public and private institutions
4. The quality of vaccination services is equally poor in public and private institutions
99. Difficult to answer (DO NOT READ OUT) 

Q27. Please tell, how easy it is for you to vaccinate your child in your place of residence? 
This means whether there are clinics/private medical institutions nearby where you can get 
vaccinated, whether there is enough vaccine in these institutions, whether it is easy to make an 
appointment and undergo the vaccination procedure, etc. (ONE ANSWER)

OPERATOR. If the respondent finds it difficult to answer, mark the code 99 - «Difficult to 
answer», WITHOUT READING IT OUT 
1. Very easy
2. Rather easy than difficult
3. Rather difficult than easy
4. Very difficult
99. Difficult to answer (DO NOT READ OUT) 

Q28. Were there any cases when you or your acquaintances, relatives, friends faced situations 
when the medical institution at your place of residence did not have necessary vaccine?  
(ONE ANSWER)

OPERATOR, READ OUT THE ANSWER OPTIONS
1. Yes, quite often
2. Yes, but extremely rarely
3. No, there were no such cases
4. Neither I nor my friends did not vaccinate their children (DO NOT READ OUT)

Q29. Have you faced situations of refusal to undergo the vaccination procedure?   
(ONE ANSWER) 

OPERATOR, DO NOT READ OUT
1. Yes
2. No MOVE TO Q31

PROGRAMMER. SHOW THE QUESTION Q30, IF CODE 1 WAS MARKED IN THE 
QUESTION Q29 
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Q30. Why were you refused to vaccinate your child? (NO MORE THAN 3 ANSWERS)  

OPERATOR, READ OUT THE ANSWER OPTIONS
1. There was not required vaccine in the medical institute 
2. The doctor gave us a medical exemption
3. There was not specialist in the medical institute (the one who makes vaccinations)
4. Too short reception hours of the specialist
5. Epidemiological situation, quarantine due to COVID-19
6. No free vaccines and high cost of paid ones
7. Other (specify in detail) _____________________________________________
99. Difficult to answer (DO NOT READ OUT) 

Q31. What sources from do you most often get information about vaccination? (NO MORE 
THAN 3  ANSWERS) OPERATOR, READ OUT THE ANSWER OPTIONS
1. Television
2. Newspapers/magazines 
3. Radio
4. From employees of medical institutions (doctors in maternity hospitals, clinics/local doctor)
5. Specialized Internet websites (medical websites, medical institutions websites)
6. News and analytical websites 
7. Social networks (Facebook, Vkontakte, Odnoklassniki etc.)
8. Videos on YouTube 
9. Messengers (WhatsApp, Telegram)
10. Colleagues/ acquaintances / friends / relatives 
11. Information boards in clinics/private medical centers
12. Handouts in clinics / medical centers / non-profit organizations

SOURCES OF INFORMATION LEVEL OF TRUST

1 Television 1 2 3 4 5 99

2 Newspapers/magazines 1 2 3 4 5 99

3 Radio 1 2 3 4 5 99

4
From employees of medical institutions (doctors in 
maternity hospitals, clinics/local doctor) 1 2 3 4 5 99

5
Specialized Internet websites (medical websites, 
medical institutions websites) 1 2 3 4 5 99

6 News and analytical websites 1 2 3 4 5 99

7
Social networks  
(Facebook, Vkontakte, Odnoklassniki etc.) 1 2 3 4 5 99

8 Videos on YouTube 1 2 3 4 5 99

9 Messengers (WhatsApp, Telegram) 1 2 3 4 5 99

10 Colleagues/ acquaintances / friends / relatives 1 2 3 4 5 99
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Q32. Please rate, how much you trust each of the information channels about the services and 
vaccination procedure i have listed? For rating use a 5-point rating scale, where 1 – absolutely 
do not trust, and 5 – completely trust.   

OPERATOR, READ OUT THE ANSWER OPTIONS
OPERATOR. If the respondent finds it difficult to answer, mark the code 99 - «Difficult to 
answer», WITHOUT READING IT OUT 

DEMOGRAPHY

D1. What is your nationality?

Kazakh 1

Russian 2

Another nationality 3

Refusal to answer 9

D2. Please tell what is your marital status?

Not married 1

Married (including civil marriage) 2

Divorced/Live separately  3

A widower/ Widow 4

Refusal to answer 9

D3. Please tell what is your level of education? I mean education that you have completed last?

No education 1

Primary education (below 8 grades) 2

Incomplete secondary education (8-9 grades of school, vocational 
schools that did not provide secondary education) 3

11 Information boards in clinics/private medical centers 1 2 3 4 5 99

12
Handouts in clinics / medical centers / non-profit 
organizations 1 2 3 4 5 99
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Completed secondary education (secondary school, gymnasium, 
lyceum) 4

Secondary special education (vocational school that gave secondary 
education, college, technical school) 5

Higher education (bachelor, specialist) 6

Postgraduate education or academic degree (master, phd, candidate 
of science, doctor of science) 7

Refusal to answer  9

 
D4. Please tell how would you describe the financial situation of your family?
ONE ANSWER. 

If necessary, we can buy an apartment or house with our own funds, 
without resorting to loans and borrowings 1

Our funds will be enough to buy a NEW car (from a car dealership) 
without attracting a loan, but not enough to buy an apartment or house 2

We can buy basic household appliances without loan, but we won’t 
have enough for car 3

We have enough money for food and clothes, but it will be difficult to 
buy TV or refrigerator without attracting a loan 4

We have enough money for food , but to buying clothes is a serious 
problem 5

We don’t always have enough money even for food 6

Do not know/ refusal to answer 9

 
 

THANK YOU FOR PARTICIPATING IN OUR STUDY!
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12.3. In-depth interview guide for parents who have refused to vaccinate their children or who 
doubt its feasibility

 
KNOWLEDGE, ATTITUDE AND PRACTICE – (KAP) - A SOCIOLOGICAL SURVEY AMONG 
PARENTS ON IMUNIZATION OF CHILDREN BETWEEN THE AGES OF 0 AND 18 MONTHS

GUIDE FOR CONDUCTING AN EXPERT SURVEY OF PARENTS
Hello! My name is ____, I represent the research company BISAM Central Asia. Our company, to-
gether with the United Nations Children’s Fund (UNICEF) Representative Office in Kazakhstan, is 
conducting research on childhood vaccination, attitudes towards childhood vaccinations, and im-
proving the quality of children’s health. Thank you for agreeing to participate as a medical practition-
er-expert. We remind you that our survey is anonymous and absolutely voluntary. All your responses 
will be used only summarized. Let us start.

Interviewer!!! During the interview please pay respondent’s attention, if necessary, that we 
are not interested in the attitude to vaccinations against flu virus, colds, COVID-19 and other 
diseases. The focus of the study is on the perception and attitude to vaccination.

1. Firstly, please tell how many children between the ages of 0 and 18 months do you have? Did you 
vaccinate mandatory your child / children, without taking into account those vaccinations that are 
necessarily made at the birth of the child, in the maternity hospital? Do you know what mandato-
ry vaccinations are recommended for children under the age of 18 months? Could you list what 
these vaccinations are? Did the visiting nurse visit you? If yes, did she talk about vaccination?

2. Are you familiar with the National Immunization Schedule of the Republic of Kazakhstan (also 
known as the vaccination calendar)? If the respondent is familiar - Where have you first learned 
about their existence? Have you been explained in your clinic or in the medical institution where 
you are being observed with your child, what you need a vaccination calendar for and what in-
formation it contains? Have you been given a vaccination passport at the place of observation? 
Have you been explained what it is necessary for?  

3. How do you feel about children vaccination in general? Why? Do you perceive it as a necessary 
measure to strengthen the child’s health or, rather, as a kind of compulsion? 

4. Some people are convinced that if the child has a strong immune system (i.e. the child very rarely 
gets sick or easily endures disease), then he does not need to be vaccinated. Do you share this 
view? Please tell more detailed about this, why? On the other hand, some people believe that 
it is better to get over the disease than to get vaccinated against it, that in this way the child’s 
immunity will only be stronger. How do you feel about this opinion? Why do you think so?

If the child is still to be vaccinated by age
5. Are you going to vaccinate your child/children in accordance with the vaccination calendar (if the 

respondent does not know about the calendar – are you going to vaccinate your child/children 
with vaccines that are recommended to be up to 18 months)? 

      If the parent is in doubt Say, please, why you are in doubt? Tell in as much detail as possible.
      If the child should have been vaccinated by age, but did not get it
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6. Please tell why you did not vaccinate your child? Tell us more detailed? Have you ever heard 
about why some parents consciously refuse to vaccinate their children, not having in mind situ-
ation when the doctor gives them a medical exemption?  

Block for parents who have undergone vaccination procedures with their children
7. Please describe how your child was being undergone vaccination procedures from the beginning. 

Did your doctor tell you what kind of vaccination your child is going to get, what is the neediness 
for it, what is the advantage of vaccination? Have you been told about the vaccine manufacturer 
country? What was sequence of the vaccination procedure in the treatment room?

Clarifying questions. 
Did they take the vaccine out of the refrigerator in your presence? Have you been demon-
strated that the vaccine ampoule is intact? Was liquid drawn into the syringe before your 
eyes? Did somebody help you to calm your child down if there was such a need?

8. Have you ever faced situations where your child experienced any complications after vaccina-
tion? If, YES: what way did they manifest themselves in? What do you think, were they related 
to vaccine or other factors? What did the doctor tell you about this, did he give you a detailed 
explanation of what it might be related to and what should be done?

9. Were there any situations in your experience when the necessary vaccine was not available in 
the medical institution where you brought your child for vaccination? If there was such an expe-
rience, What vaccine was not available? Did they explain you the reason, why this vaccine is not 
available or just put in front of the fact? 

10. What do you generally know about quality of vaccines? Do you think there is a difference be-
tween vaccines in public and private clinics? If you see the difference, tell please, where you think 
the vaccines are more quality. Why do you think so (personal experience, opinion of acquaintanc-
es, opinion of doctors, information from the Internet, etc.)?

11. Where do you usually get information about vaccination and everything related to child vacci-
nations? What sources do you use most often? Why do you prefer exactly these sources? Are 
there any sources of information that you do not trust? What are these sources and why do you 
not trust them?

12. How would you assess efforts of the state and state bodies on informing population about the 
child vaccination? Do you trust such information? If “No” Why do you not trust information from 
the state? Have you ever received information from non-governmental and/or international or-
ganizations (for example, the World health organization(WHO), UNICEF, etc.)? Do you trust 
these organizations as a source about vaccination and immunization procedures for children? If 
“No” Why do you not trust them?

THANK YOU FOR PARTICIPATING IN OUR SURVEY! 
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12.4. In-depth interview guide for healthcare professionals involved in vaccination services

KNOWLEDGE, ATTITUDE AND PRACTICE – (KAP) - A SOCIOLOGICAL SURVEY AMONG 
DOCTORS ON CHILD IMUNIZATION

GUIDE FOR CONDUCTING AN EXPERT SURVEY OF DOCTORS

Hello! My name is ____, I represent the research company BISAM Central Asia. Our company, to-
gether with the United Nations Children’s Fund (UNICEF) Representative Office in Kazakhstan, is 
conducting research on childhood vaccination, attitudes towards childhood vaccinations, and im-
proving the quality of children’s health. Thank you for agreeing to participate as a medical practition-
er-expert. We remind you that our survey is anonymous and absolutely voluntary. All your responses 
will be used only summarized. Let us start.

Interviewer!!! During the interview please pay respondent’s attention, if necessary, that we 
are not interested in the attitude to vaccinations against flu virus, colds, COVID-19 and other 
diseases. The focus of the study is on the perception and attitude to vaccination.

1. Firstly - how would you describe situation with vaccination of children between the ages of 0 and 
18 months in Kazakhstan in general: is it a universal, widespread practice today, or has there 
been a large number of refusals from vaccines recently? What are the dynamics? What are the 
most common reasons for parents’ refusal to vaccinate their children? Are these artificial or real 
reasons? Have you ever faced cases where parents refused to vaccinate their children because 
of cultural or religious reasons?

2. What are the general problems that are most relevant and characteristic for vaccination pro-
cedure for children between the ages of 0 and 18 months, you could highlight? What are the 
reasons for their occurrence? In your opinion, how could they be solved?

3. How is information support of vaccination procedures carried out today in general? How does 
this happen in your medical institution? What is the first thing you pay attention to? From the 
point of view of information support, how does a counteraction to existing opinions in society 
regarding the harm of vaccination take place? How effective are the tools of such counteraction?

4. If it hasn’t been indicated: From your point of view, how well are modern parents informed about 
the sequence of vaccinations required for their children? Are they familiar with the National Im-
munization Schedule? Do parents take an active interest in vaccination, or is it mostly a forced 
measure?

5. There is a belief in society that there is a difference in the quality of vaccines between public 
and private clinics. Do you share this point of view? Why? What do you think is the reason and 
the main source of this kind of information about vaccines and child vaccination among the 
population? How often recently can you face a situation where parents refuse free vaccination, 
preferring to vaccinate their children in private clinics?

6. How would you asses the quality of modern vaccines? In your opinion, which vaccines are the 
highest quality – developed in European countries, India or Russia? Why do you think so? How 
often can we face a situation of a lack of vaccine in medical institutions? What do you think are 
the key reasons for the lack of vaccines in the medical institutions?
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7. Do you see any differences in behavior regarding vaccination between mothers and fathers, 
grandparents and in general, between men and women? If yes, what are the key differences?

8. Please describe the vaccination procedure from the beginning? How is work with parents carried 
out? What documents are issued? How is the vaccination procedure carried out in the treatment 
room? 

9. In what cases should parents not vaccinate their children? How often, for example, do you have 
to give children a medical exemption from vaccinations? What is the most common reason for 
medical exemption and for how long is it given on average? Most often, is medical exemption 
given on the initiative of parents or at the insistence of a doctor?  

10. Over the years of your practice have you ever faced situations when a child had any complica-
tions after vaccination? If, YES: What way did they manifest themselves in? Were they related 
to vaccine or other factors? How did your future work arrange with the child’s parents? Have 
you felt pressure from parents or government authorities in case of adverse reactions after 
immunization?

11. How would you rate the level of your workload - how often do you come into contact with the 
need to perform bureaucratic work (filling out reports, submitting documents, etc.)? Do you have 
enough time to communicate with the parents of the children, to conduct awareness-raising 
activities?

12. Over the past year, have you taken part in courses / trainings related to immunization? If yes, 
how would you rate their effectiveness? Did they help you acquire new knowledge in this area?

13. How would you assess the situation around the immunization of children of internal and external 
migrants? Do they have access to vaccination services? What problems could you highlight?

14. How would you assess the activities of various non-profit and international organizations to 
assist in informing and popularizing children vaccination in Kazakhstan (for example, such as 
WHO, UNICEF, etc.)?   

15. How would you assess efforts of the state aimed at popularizing the ideas of vaccination and 
increasing immunization of the child population? What are the measures to promote children’s 
vaccination, from your point of view, are the most effective? What measures have proved to be 
ineffective?

16. From your point of view, what measures aimed at popularizing childhood vaccination could be 
effective? What actions need to be taken by state and local health authorities to improve the 
current situation? What role could international non-governmental organizations play in these 
processes?

THANK YOU FOR PARTICIPATING IN OUR SURVEY! 
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12.5. Screener for the selection of participants in-depth interviews a study on child immu-
nization (parents)

Hello! My name is ____, I am calling you from the research company BISAM Central Asia. Our 
company, together with the United Nations Children’s Fund (UNICEF) Representative Office in 
Kazakhstan, is conducting research on childhood vaccination, attitudes towards childhood vacci-
nations, and improving the quality of children’s health. You have already participated in our survey 
and agreed to participate in the second part of it. Could you take a couple of minutes to take a 
small survey?
1. Yes  CONTINUE 
2. No  FINISH THE INTERVIEW 

Thank you for your consent to participate in our study. Your participation is voluntary, you can in-
terrupt our conversation at any time without any consequences for yourself. Your answers will be 
used only in summary form, without specifying your name, age, telephone number, etc.

S0. Which language would be easier for you to communicate in?
1. Russian
2. Kazakh 

NAME. Please tell what is your name? _________________________________________

S1. Please tell if you have any children between the ages of 0 and 18 months whose par-
ents or guardians you are? (ONE ANSWER) 

ATTENTION! 
Make sure that you are talking exactly about children between AGES OF 0 and 18 MONTHS 
whose parent or guardian is the respondent. Other family members (grandparents, uncles/aunts, 
etc.) can also act as guardians.
1. Yes      CONTINUE
2. No      FINISH THE INTERVIEW
3. Refusal to answer (DO NOT READ OUT)  FINISH THE INTERVIEW

S2. Who are you to the child (ONE ANSWER)
OPERATOR. IF THE RESPONDENT IS THE CHILD’S GRANDFATHER/GRANDMOTHER, UN-
CLE/AUNT AND SO ON, MARK CODE 3 «ANOTHER NATIVE PERSON»
1. Father
2. Mother
3. Another native person
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S3. Please tell which of your family members makes the final decision on the child vacci-
nation? (ONE ANSWER)

OPERATOR, READ OUT THE ANSWER OPTIONS
1. I am myself     
2. My wife/my husband    FINISH THE INTERVIEW
3. We make a decision together        
4. Other family members   FINISH THE INTERVIEW

S4. What is the name of the locality where you live? (ONE ANSWER)
___________________________________________ write down the title

S5. Please tell me if you have vaccinated your child against viral and bacterial diseases? 
(ONE ANSWER)
1. Yes                   FINISH THE INTERVIEW
2. No                   CONTINUE
3. Some vaccinations were done, some were not done CONTINUE

S6. Did the doctor or nurse, or someone else tell you that your child should have been 
vaccinated, but you decided not to do so? (ONE ANSWER)
1. Yes INVITE A PARTICIPANT
2. No CONTINUE

S7. Are there any vaccinations that you have yet to get by age, but now you doubt about 
whether to do them or not? (ONE ANSWER)
1. Yes  INVITE A PARTICIPANT
2. No FINISH THE INTERVIEW

We would like to invite you to participate in our research on childhood vaccination as a par-
ent who refused to vaccinate their child or still doubted. The study takes place in the form 
of an in-depth interview for an average of 45-60 minutes. Your participation is completely 
anonymous, and your opinions, judgments, and assessments will be used only in a gener-
alized and depersonalized form of research. Do you agree to participate in our research? 

1. Yes CONTINUE
2. No FINISH THE INTERVIEW

S10. Please tell us on what day and at what time would it be convenient to call you back?
Write it down________________________________________________________________



107

SOCIOLOGICAL RESEARCH REPORT

 

12.6. Screener for the selection of participants in-depth interviews a study on child immu-
nization (medical workers)

Hello! My name is ____, I am calling you from the research company BISAM Central Asia. Our 
company, together with the United Nations Children’s Fund (UNICEF) Representative Office in 
Kazakhstan, is conducting research on childhood vaccination, attitudes towards childhood vac-
cinations, and improving the quality of children’s health. Do you agree to take part in our study?

5. Yes  CONTINUE 

6. No  FINISH THE INTERVIEW 

Thank you for your consent to participate in our study. Your participation is voluntary, you can in-
terrupt our conversation at any time without any consequences for yourself. Your answers will be 
used only in summary form, without specifying your name, age, telephone number, etc.

S0. Which language would be easier for you to communicate in?

3. Russian

4. Kazakh 

NAME. Please tell what is your name? _________________________________________

What is the name of the locality where you live? (ONE ANSWER) 

________________________________________________________________________ 

S1. Which region do you live in:

8. Almaty                 CONTINUE

9. Aktobe Region    CONTINUE

10. Karaganda Region    CONTINUE

11. Mangistau Region     CONTINUE

12. Turkestan Region     CONTINUE

13. Other region                   FINISH THE INTERVIEW

14. Don’t know (DO NOT READ OUT)             FINISH THE INTERVIEW

S2. Do you live in: …? (ONE ANSWER) OPERATOR, READ OUT)

3. the city

4. the village

99. I don’t know (DO NOT READ OUT)  FINISH THE INTERVIEW
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S3. Please tell me, where do you work? (ONE ANSWER) DO NOT READ OUT

ATTENTION! Our target audience is medical professionals working in the field of vaccination of chil-
dren. They can be employees of state polyclinics or private medical institutions

4. State polyclinic     CONTINUE

5. Private medical institutions    CONTINUE

6. Refuse to answer (DO NOT READ OUT)  FINISH THE INTERVIEW

S4. Please tell me, what is your professional direction? (ONE ANSWER) DO NOT READ OUT

The medical workers that we need can work as district pediatricians, general practitioners( GPS), 
medical and nursing nurses, nurses of the perinatal center, nurses of the vaccination office

1. General Practitioner (GP)

2. District pediatrician

3. Doctor of the perinatal center/maternity hospital

4. A nurse (including a patronage nurse, a nurse of a perinatal center, etc.)

5. Other   FINISH THE INTERVIEW

S5. Please tell me what is your total work experience in your profession? DO NOT READ OUT

1. Less than 3 years  FINISH THE INTERVIEW

2. From 3 and more years CONTINUE

S6. Does your work relate to consultations on children’s vaccination, to the vaccinations 
themselves? DO NOT READ OUT

1. Yes CONTINUE

2. No FINISH THE INTERVIEW

 
We would like to invite you to participate in our research on childhood vaccination as a parent who 
refused to vaccinate their child or still doubted. The study takes place in the form of an in-depth 
interview for an average of 45-60 minutes. Your participation is completely anonymous, and your 
opinions, judgments, and assessments will be used only in a generalized and depersonalized form 
of research. Do you agree to participate in our research?

3. Yes CONTINUE

4. No FINISH THE INTERVIEW
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S7. Please tell us on what day and at what time would it be convenient to call you back? 

Write it down 

_______________________________________________________________________________

12.7. Informed consent document

 
INFORMED CONSENT DOCUMENT

 
I hereby confirm that the information I have provided in this questionnaire can be used for the pur-
pose of conducting scientific, sociological, marketing activities necessary to study public opinion, 
market conditions, as well as to check the quality of interviewers’ work. In this connection, I allow 
the processing of information, its systematization, destruction and transfer of such information to 
customers in a generalized, impersonal form without further additional agreement with me.

Participation in the study does not involve any risks for the participants, we guarantee 100% confi-
dentiality of your answers.

Data_____________________

Full name of the respondent _____________________

Respondent’s signature _____________________

 
 
 
For all questions related to the processing and storage of personal information, you can contact 
the project mager: + 77017102674 Andrey, e-mail: a_skuratov@bisam.kz 
Or directly to the company’s office via the contacts listed below.
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12.8. Information letter

 
 
 
 
Ref.№ __4/21___, 21.01.2021 г.

Dear Sir or Madam

Business Information Social and Marketing Research Center “BISAM – Central Asia” that special-
izes in conducting sociological and marketing research is currently conducting a comprehensive 
research on childhood vaccination in cooperation with the United Nations Children’s Fund (UNICEF) 
Representative Office in Kazakhstan. The target group of this study are parents and guardians of 
children aged 0 to 18 months, as well as health workers competent in matters of vaccination - district 
general practitioners, district pediatricians, workers of maternity hospitals, nurses of the perinatal 
centers, vaccination rooms.

The results of the study will help to better understand the attitude of parents to the procedures of 
vaccination and immunization of children, the reasons for the deliberate refusal of childhood vaccina-
tion, identify the most pressing problems in this area and possible solutions to such problems, outline 
potentially effective channels of communication between international nongovernmental organiza-
tions responsible for improving quality of child health, on the one hand, and responsible government 
agencies, on the other.

According to the current legislation of the Republic of Kazakhstan on the protection of personal data, 
BISAM guarantees absolute confidentiality of the opinions of the research participants and any per-
sonal information. The respondents’ data obtained during the implementation of field work will be 
used solely for the purpose of monitoring the quality of the survey and will not be passed on to third 
parties. The research results in the format of an analytical report will be presented in a generalized, 
impersonal form.

If you have additional questions, you can contact our office at the coordinates listed below.

General Director

Tatyana Otenko



111

SOCIOLOGICAL RESEARCH REPORT

 

12.9. Study approval by the UNICEF Ethics Committee

(Footnotes)

1  https://bala.stat.gov.kz/ohvat-detej-profilakticheskimi-privivkami/ 
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UNICEF Kazakhstan 
 
Subscribe: 

 UNICEFKazakhstan 
 @unicefkaz 
 @unicefkazakhstan 
 https://www.unicef.org/kazakhstan/


