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Nursing diagnosis proposal: risk of vaccination refusal
Propuesta de diagndstico de enfermeria: riesgo de negativa a la vacunacion
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ABSTRACT:

Introduction: Vaccination is, nowadays, the best tool for the prevention of diseases in public health,
avoiding, thanks to it, around 2 to 3 million deaths annually. However, anti-vaccine movements and their
growth put public health at risk, being Nursing one of the most important pieces in the fight against
these groups and misinformation.

Objective: To elaborate a diagnosis proposal that registers the susceptibility to the appearance of
vaccination refusal.

Methodology: A bibliographic search was carried out in different databases (LILACS, ScienceDirect,
PubMed, Cochrane and Scopus) to support the creation of the diagnosis on the most recent scientific
evidence and with the highest level of quality.

Results: We propose the creation of the diagnosis "Risk of refusal of vaccination", whose definition is
"susceptible to refuse immunization against communicable and/or fatal diseases, putting the user's
health and public health at risk".

Discussion: within Taxonomy I, is included in Domain 11, safety/protection, and in class 5, defensive
processes.

Conclusions: In the absence of a Nursing diagnosis related to vaccination, a process in which nurses
play an active role, and in the face of the threat posed by anti-vaccine movements, the diagnosis Risk of
refusal of vaccination represents an important advance in the body of nursing knowledge.

Key words: Nursing, vaccination, vaccination refusal, anti-vaccination movement.

RESUMEN:

Introduccién: La vacunacion es, en la actualidad, la mejor herramienta para la prevencion de
enfermedades en salud publica, evitandose, gracias a la misma, alrededor de entre 2 y 3 millones de
defunciones anualmente. No obstante, los movimientos antivacunas y su crecimiento ponen en riesgo
la salud de la comunidad, siendo Enfermeria una de las piezas mas importantes en la lucha frente a
estos movimientos y a la desinformacion.

Objetivo: Elaborar una propuesta de diagndstico enfermero que registre la susceptibilidad de aparicién
del rechazo a la vacunacién.

Metodologia: Se llevd a cabo una busqueda bibliografica en diferentes bases de datos (LILACS,
ScienceDirect, PubMed, Cochrane y Scopus) para sustentar la propuesta de diagnéstico en la
evidencia cientifica mas reciente y con el mas alto nivel de calidad.
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Resultados: Se propone la creacién del diagndstico “Riesgo de negativa a la vacunacion”, cuya
definicién es “susceptible de rechazar la inmunizacién frente a enfermedades transmisibles y/o
mortales, poniendo en riesgo la salud del usuario y la salud publica’.

Discusion: Dentro de la Taxonomia Il, este diagnéstico quedaria enmarcado en el Dominio 11,
seguridad/proteccion, y a la clase 5, procesos defensivos.

Conclusiones: Al no existir un diagnéstico de Enfermeria relacionado con la vacunacion, proceso en el
que las enfermeras desempefian un papel activo, y ante la amenaza que suponen los movimientos
antivacunas, el diagnéstico Riesgo de negativa a la vacunacion supone un importante avance en el
cuerpo de conocimientos enfermero.

Palabras clave: Enfermeria, vacunacion, negativa a la vacunacion, movimientos antivacunas.

INTRODUCTION

Vaccines are biological compounds that contain a pathogenic agent, killed or
attenuated, and whose administration is intended to generate immunity against that
microorganism and, therefore, protect the individual from the disease produced by it ().

Currently, vaccination is considered the best tool for disease prevention in public
health, since vaccines are substances that have shown great efficacy, safety and cost-
benefit ratio 3. Every year vaccines prevent around 2-3 million deaths, and it is
expected that this figure could increase if vaccination coverage at global level were to
improve ().

However, despite the advantages offered by vaccines, the World Health Organization
(WHO) contemplated vaccine reluctance as one of the threats to public health in
2019%). WHO defines vaccine reluctance as "delay in accepting safe vaccines or
refusal of such vaccines despite the availability of vaccination services." ©

The refusal of vaccination, represented by the so-called anti-vaccination movement,
has existed since 1796 when the British researcher Edward Jenner created the world's
first vaccine to combat smallpox ). The arguments on which this movement is based
are various: religious, doubts about its effectiveness, fear of its adverse effects,
vaccination as an alteration of the balance of the human being, or as a form of
government control (7).

The advance of these movements in society can lead to a significant increase in cases
of diseases against which vaccines exist or to the reappearance of eradicated
diseases. In 2017, a 30% increase in reported cases of measles was reported globally
due, in part, to the proliferation of the anti-vaccine movement and the spread of false
information about vaccines®).

To combat this phenomenon, WHO advocates the use of information and health
education campaigns, strategies where Nursing plays a crucial role. © In addition, the
International Council of Nurses (ICN) considers that nurses are a key player in the
fight against misinformation regarding vaccination, exercising as agents and health
leaders in the community, being able to increase confidence in vaccines and being the
main source of information regarding health(0).
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OBJECTIVE

The general objective of this work is to elaborate a proposal for a nursing diagnosis
that registers the susceptibility to the appearance of vaccination refusal.

As specific objectives we find:

- To identify a diagnostic label, a definition, risk factors and a population at risk
according to the recognized problem.

- To determine nursing outcomes appropriate to the diagnostic proposal.

- To establish nursing interventions appropriate to the nursing diagnosis and the
proposed nursing outcomes.

METHODOLOGY

To elaborate this diagnostic proposal, a bibliographic search was carried out in
different databases (LILACS, ScienceDirect, PubMed, Cochrane and Scopus), using
the DeCS/MeSH: rechazo a la vacunacion | vaccination refusal, as well as the
following free language terms: vaccination acceptance, vaccination hesitancy. The
inclusion criteria established within the search were: articles published between 2015
and 2022, in Spanish or English, and with a high level of evidence (systematic review
with or without meta-analysis). On the other hand, the exclusion criteria were: studies
conducted on mandatory vaccination programs and articles focused on vaccination in
people with chronic diseases.

The search, carried out between May and June 2022, aimed to support the elements

that make up the diagnostic proposal (label, definition, risk factors and population at
risk) in the most recent scientific evidence.

RESULTS

Following the literature search, a total of 14 articles were used to design the
proposal. The results of the search are shown schematically in ILLUSTRATION 1.
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llustration 1: Results of the bibliographic search
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NANDA-I defines a risk nursing diagnosis as “clinical judgement concerninig the
susceptibility of an individual, family, group, or community for developing an
undesirable human response to health conditions/life processes” ("),

Based on this definition, we propose the following diagnosis:

- Label: Risk of vaccination refusal.

- Definition: susceptible to refuse immunization against communicable and/or
deadly diseases, putting the user's health and public health at risk.

- Risk factors:

Lack of knowledge about vaccines and/or vaccine-preventable diseases. The
lack of information about vaccines, the receipt of contradictory information from other
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sources, mostly unofficial or unrelated to the health field, or the receipt of information
that is incomprehensible to the user are factors that increase the individual's risk of
refusing to vaccinate himself or his children (12.17),

Misinformation or false beliefs about vaccination. Several studies indicate that, as
well as lack of knowledge, the presence of misconceptions about vaccines is a risk
factor for the occurrence of vaccination refusal (12-14.17-20),

Low perception of the risk of contagion or of the seriousness of the disease. The
lack of perception of the risk involved in refusing vaccination, as well as the risk of
contracting the diseases that this decision generates, increases the likelihood that the
individual will decide not to be vaccinated. It should be noted that, in studies related to
the vaccination of children against COVID-19, parents have shown their refusal to be
vaccinated because children are often asymptomatic to this disease (12:13.15.17-23)

Lack of confidence in vaccines. This factor is closely related to lack of information or
misinformation, lack of confidence in the health authorities and/or the health system,
as well as distrust in relation to the vaccine manufacturing process, especially in the
case of recently manufactured vaccines, such as those against COVID-19 (13.19.21.23),

Low educational level. Several studies support the relationship between low
educational level and refusal of vaccination (13.15-19),

Lack of confidence in the healthcare system. This factor encompasses not only

confidence in how the system is managed, but also in healthcare professionals and
science (13,14,16-18, 20, 23 ,24)_

Unfavorable socioeconomic status. People Iliving in poorly developed
neighborhoods, as well as those whose economic situation is poor, are more likely to
refuse vaccination (12.13.15-17.19)

Difficulty in accessing vaccines (12.13.16.20)

Fear of the process. The anxiety thatMay be caused by the fact of knowing that the
vaccination is performed through a punctureMay be a factor that favors the refusal of
the vaccination (12

- At-risk populations:

African Ethnicity. People of African descent have less confidence in both vaccines
and the health care system. This distrust has its origins centuries ago when black
people were exploited for research purposes. Other reasons why people of African
descent show more rejection of vaccination are the low level of education in that
geographic area, as well as cultural and religious beliefs (13.15.16,18,22)

Women. Some studies indicate that women are more reluctant to be vaccinated
because of rumors about the effects of vaccines on fertility. In addition, in studies of
COVID-19 vaccination, women were more reluctant than men because they have a
lower tendency to develop serious adverse effects due to SARS-CoV-2 infection than

men and a higher likelihood of developing adverse effects from vaccination (12.13.16,
20,22)
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Pregnant women. Pregnant women, if they do not receive clear and truthful

information about vaccination during pregnancy, are more likely to refuse vaccination
(13,15,18)

Youth. By not perceiving the risk of not being vaccinated for certain diseases, partly
due to the fact that adolescents are not usually a population at risk, as is the case with
COVID-19 (16-18.22)

Children whose parents are opposed to vaccination. As they are unable to decide
about their health due to their age, children whose parents are negative to vaccination
will be at risk of not receiving the relevant immunization (2225

DISCUSSION

Based on the information extracted from the literature analysis, we can construct the
diagnostic label around a multi-axial system, classify it within the NANDA Taxonomy I,
as well as relate this diagnostic proposal to nursing outcomes and interventions.

MULTIAXIAL STRUCTURE OF THE DIAGNOSIS

Nursing diagnoses are constituted through a multi-axial system. NANDA-| defines an
axis as “a dimension of the human response that is considered in the diagnostic
process” ("), The axes used to build the label were:

Axis 1. The focus of the diagnosis. Vaccination refusal. The focus of the diagnosis
in this case is "Vaccination refusal', since this is the human response on which action
is intended.

Axis 2. Subject of the diagnosis. Individual. However, this diagnosis can also be
considered for other subjects, such as a group or a community.

Axis 3. Judgement: Risk of undesirable human response such as refusal to
vaccinate.

Axis 7. Status of the diagnosis: Risk. Since it is a diagnosis that registers the
susceptibility for the development of a future human response that can cause serious
problems, both at the individual and community levels.

CLASSIFICATION IN TAXONOMY I

NANDA-I defines a taxonomy as “a systematic ordering of phenomena/clinical
judgments that define the knowledge of the nursing discipline” (). Within the NANDA
Taxonomy I, the diagnosis Risk of Vaccination Refusal would be classified as follows:

Domain 5. Safety/protection.

Class 5. Defensive processes

In addition, within the needs defined by Virginia Henderson, and the functional
patterns of Marjory Gordon, this diagnosis would be framed as follows:

Need 9. Avoid dangers in environment and avoid injuring others.
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Funcional Health Pattern 1. Health perception and management.
NURSING OUTCOMES

A Nursisng-sensitive patient outcome is “an individual, family, or community state,
behavior, or perception that is measured along a continuum in response to a nursing
intervention(s)”. These are included in the Nursing Outcomes Classification or NOC
(24). The proposed Nursing outcomes for the diagnosis Risk of Vaccination Refusal are
as follows (25

[1211] Anxiety level. Severity of manifested apprehension, tension, or
uneasiness arising from unidentifiable source.

[1602] Health Promoting Behavior. Personal actions to sustain or increase
wellness.

[1603] Health Seeking Behavior. Personal actions to promote optimal
wellness, recovery, and rehabilitation.

[1638] Patient’s Engagement. Personal actions to actively participate in health
care through shared decision making with health professionals.

[1704] Health Beliefs: Perceived Threat. Personal conviction that a
threatening health problem is serious and has potential negative consequences for
lifestyle.

[1805] Knowledge: Health behavior. Extent of understanding conveyed about
the promotion and protection of health.

[1900] Immunization Behaviour. Personal actions to obtain immunization to
prevent a communicable disease.

[1902] Risk Control. Personal actions to understand, prevent, eliminate, or
reduce modifiable health threats.

[1924] Risk Control: Infectious Process. Personal actions to understand,
prevent, eliminate, or reduce the threat of acquiring an infection.

[2800] Community Immune Status. Resistance of community members to the
invasion and spread of an infectious agent that could threaten public health.

[2802] Community Risk Control: Communicable Disease. Community
actions to eliminate or reduce the spread of infectious agents that threaten public
health.

NURSING INTERVENTIONS

A Nursing intervention is defined as "any treatment, based upon clinical
judgement and knowledge, that a nurse performs to enhance patient/client outcomes".
(26) Based on this definition, and in order to improve the standards contained in the
previously proposed outcomes, we propose the following interventions (2%):

[4480] Self-Responsibility Facilitation. Encouraging a patient to assume
more responsibility for own behavior.

[6240] Counseling. Use of an interactive helping process focusing on the
needs, problems or feelings of the patient and significant others to enhance or support
coping, problem solving, and interpersonal relationships.

[6510] Health Education. Developing and providing individual or group
instruction and learning experiences to facilitate voluntary adaptation of behavior
conducive to health in individuals, families, groups, or communities.

[5520] Learning Facilitation. Promoting the ability to process and comprehend
information.

[6820] Anxiety Reduction. Minimizing apprehension, dread, foreboding,
uneasiness related to an unidentified source of anticipated danger.
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[6530] Immunization Management. Monitoring immunization status and
facilitating access to immunizations to prevent communicable disease.

[6610] Risk Identification. Analysis of potential risk factors, determination of
health risks, and prioritization of risk reduction strategies for an individual group.

[7330] Culture Brokerage. The deliberate use of culturally competent
strategies to bridge or mediate between the patient’s culture and the biomedical health
care system.

[7970] Health Policy Monitoring. Surveillance and influence of government
and organization regulations, rules, and standards that affect nursing systems and
practices to ensure quality care of patients.

[8500] Community Health Development. Assisting members of a community
to identify a community’s health concerns, mobilize resources, and implement
solutions.

[8820] Communicable Disease Management. \Working with a community to
decrease and manage the incidence and prevalence of contagious diseases in a
specific population.

CONCLUSION

With the presence of a threat to public health such as the anti-vaccine movement and
its growth in recent years, the need arises, from Nursing, to collect this phenomenon
within the body of knowledge that defines us as a profession, as well as to recognize
and systematize those activities that as professionals we can carry out to curb these
phenomena.

Moreover, since there is no Nursing diagnosis related to vaccination, a process in
which Nursing plays a very important role, it is necessary to have one that records a
human response on which nurses can act.

For this reason, we propose the diagnosis Risk of refusal of vaccination, through which
we define what this phenomenon means for Nursing, as well as identifying some
nursing outcomes and activities that allow us to intervene on patients presenting this
diagnosis. In addition, a number of risk groups are recognized as being more
susceptible to this phenomenon, such as women, pregnant women, people of African
origin, young people, and children whose parents are opposed to vaccination.
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