
RESEARCH ARTICLE Open Access
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infectious childhood diseases of physicians
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and conventional medicine – a qualitative
study
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Abstract

Background: Physicians who include complementary medicine in their practice are thought to have an
understanding of health and disease different from that of colleagues practicing conventional medicine. The aim of
this study was to identify and compare the thoughts and concepts concerning infectious childhood diseases
(measles, mumps, rubella, chickenpox, pertussis and scarlet fever) of physicians practicing homeopathic,
anthroposophic and conventional medicine.

Methods: This qualitative study used semistructured interviews. Participating physicians were either general
practitioners or pediatricians. Data collection and analysis were guided by a grounded theory approach.

Results: Eighteen physicians were interviewed (6 homeopathic, 6 anthroposophic and 6 conventional). All
physicians agreed that while many classic infectious childhood diseases such as measles, mumps and rubella are
rarely observed today, other diseases, such as chickenpox and scarlet fever, are still commonly diagnosed. All
interviewed physicians vaccinated against childhood diseases. A core concern for physicians practicing conventional
medicine was the risk of complications of the diseases. Therefore, it was considered essential for them to advise
their patients to strictly follow the vaccination schedule. Homeopathic-oriented physicians viewed acute disease as
a biological process necessary to strengthen health, fortify the immune system and increase resistance to chronic
disease. They tended to treat infectious childhood diseases with homeopathic remedies and administered available
vaccines as part of individual decision-making approaches with parents. For anthroposophic-oriented physicians,
infectious childhood diseases were considered a crucial factor in the psychosocial growth of children. They tended
to treat these diseases with anthroposophic medicine and underlined the importance of the family’s resources.
(Continued on next page)
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Informing parents about the potential benefits and risks of vaccination was considered important.
All physicians agreed that parent-delivered loving care of a sick child could benefit the parent-child relationship.
Additionally, all recognized that existing working conditions hindered parents from providing such care for longer
durations of time.

Conclusions: The interviewed physicians agreed that vaccines are an important aspect of modern pediatrics. They
differed in their approach regarding when and what to vaccinate against. The different conceptual understandings
of infectious childhood diseases influenced this decision-making. A survey with a larger sample would be needed
to verify these observations.

Keywords: measles, rubella, mumps, chickenpox, vaccination, homeopathy, anthroposophy, qualitative research

Background
According to the WHO SAGE working group, vaccine
hesitancy refers to the delay in acceptance or refusal of vac-
cines despite the availability of vaccination services. Vaccine
hesitancy is complex and context-specific, varying across
time, place and vaccines and is influenced by factors such
as complacency, convenience and confidence. Vaccine hesi-
tancy can be understood as the behavior that results from
the decision-making process and reflects numerous factors
that may influence the decision to accept some or all vac-
cines according to the recommended schedule [1].
In Western countries, a conceptual discussion exists

between complementary and alternative medicine practi-
tioners and physicians and conventional physicians on
the use of vaccinations to prevent classical childhood
diseases such as mumps, measles, rubella, chickenpox
and pertussis.
In addition to misinformed and skeptical parents [2–

4], the influence of physicians with a specialization in
anthroposophic or homeopathic medicine on parents
has been described as one reason for low vaccination
rates [5–7]. In Germany, approximately 7,000 physicians
have a specialization in homeopathic medicine [8] and
approximately 6,000 physicians are predominantly prac-
ticing anthroposophic medicine [9].
In 1996, a survey in Germany among general practi-

tioners practicing homeopathy showed that homeopathic
doctors are not per se against vaccination but are more
critical in terms of when to vaccinate and what to
vaccinate against [10]. A subsequent representative
population-based cross-sectional study in 2006 among
German pediatricians with and without homeopathic
specialization confirmed these results [11]. European
studies have shown that the vaccination coverage for
measles, mumps and rubella in anthroposophic Steiner
schools are lower than that in reference schools [12–14].
A focus group study from the Netherlands showed that
anthroposophic childhood vaccine providers spent more
time communicating with parents concerning the bene-
fits and risks of vaccinations and often adapt the
immunization scheme to the individual case [15].

Due to the differing underlying philosophical ap-
proaches to disease among biomedicine, anthroposophic,
and homeopathic medicine, physicians also have differ-
ent thoughts and beliefs about the underlying concepts
of infectious childhood disease, which may influence
their views on vaccination and particular vaccination
behaviors.
Therefore, the objective of this study was to investigate

the concepts, thoughts and beliefs of general practi-
tioners and pediatricians in Germany practicing
conventional, homeopathic or anthroposophic medicine
concerning the classic childhood illnesses measles,
mumps, rubella, chickenpox, pertussis and scarlet fever.

Methods
Design
A qualitative interview study was conducted [16]. Data
collection and analyses were based on the methodo-
logical concept of grounded theory [17, 18] to generate
hypotheses based on the data [19]. The study was ap-
proved by the ethics committee of the Charité –Univer-
sitätsmedizin Berlin (EA1/078/09, 25/05/2009).

Sample
We assumed that physicians who were representatives of
their professional associations (e.g., conventional,
homeopathic, and anthroposophic medicine) were the
most appropriate for the interview to capture typical
opinions in the respective fields. The physicians had to
meet the following inclusion criteria:

� Physicians practicing conventional medicine: female
or male pediatric practitioners without further
training in complementary medicine

� Physicians practicing homeopathic medicine: female
or male pediatric or general practitioners with a
homeopathy diploma of the “DZVhÄ” (Deutscher
Zentralverein homöopathischer Ärzte)

� Physicians practicing anthroposophic medicine:
female or male pediatric or general practitioners
with an additional qualification in anthroposophic
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medicine of the “GAÄD” (Gesellschaft
Anthroposophischer Ärzte in Deutschland)

Informed consent

� Adequate knowledge of the German language

Thus, the selection was performed using the respective
professional organizations. Participating physicians were
either recommended by professional organizations for
pediatricians, homeopathy or anthroposophic medicine
(n=8) or by participants (snowball sampling, n=10).
In the context of the grounded theory approach, a the-

oretical saturation of data was sought and recruitment
was conducted accordingly [18]. Thus, interview part-
ners were sought until theoretical saturation was
achieved among the three physician groups. The poten-
tial interview participants were contacted via email or
telephone. If they agreed to participate, an interview ap-
pointment was scheduled.

Interview guideline
Based on literature analyses of established textbooks of
conventional pediatrics,[20–22] homeopathic pediatrics
[23–25] and anthroposophic pediatrics [26, 27], hermen-
eutic content analysis was conducted to filter out the most
important aspects and statements concerning the study
objective. The results were used to develop questions for a
semistructured interview guideline (see Table 1).

Data collection
The interviews were conducted face-to-face in each phy-
sician’s practice and were led by a trained qualitative re-
searcher (NM). All the participants provided informed
consent. The interviews were digitally recorded, and the
researcher wrote a short summary after each interview.

Data analyses
The interviews were transcribed verbatim. Each interview
was pseudonymized. Analyses followed a grounded theory
approach assisted by Atlas/ti® software [28]. After the first
interviews were transcribed and coded, the subsequent in-
terviews were conducted such that questions developed
from the first round of results were included to gather
new findings from the interviews. Data collection and the-
ory generation were alternated; the analysis process oc-
curred in a triadic and circular constant comparative
manner [18, 29]. Regarding the theoretical framework of
the grounded theory approach, theoretic saturation was
reached with six interviews per group [19].
Written memos during the coding and analysis process

supported the analyses and results. The analyses and re-
sults were regularly discussed in the research team and

in a qualitative research group to ensure intersubjectivity
and grounding of results in the material.

Results
Sample
Eighteen physicians were interviewed from all over
Germany, including eleven male and seven female physi-
cians (for physicians’ characteristics, see Table 2). The
interviews lasted from 14:16 to 63:02 min (on average,
40:09 min ± 24:23 min). Twelve physicians worked in
practices participating in the statutory health insurance
system, and six physicians had private practices.

Results of the physicians practicing conventional
medicine
We interviewed six conventional pediatricians who all
worked in practices participating in the German statu-
tory health insurance system (see Table 2). In these
practices, classic infectious childhood diseases were ob-
served very rarely because of the quite high vaccination
rates in Germany, a situation that was considered to be
very positive by those physicians.

General understanding of illness
For the conventional pediatricians, diseases, and particu-
larly infections in childhood, played an important role in
the build-up and maturation of the immune system.
However, due to potential complications, infectious
childhood diseases were also viewed as risky, stressful,
and potentially harmful to the child’s development.

Role of fever
Fever was, for the most part, characterized as a positive
and physiological immunological response and played an
important role in the development of the body’s defense

Table 1 First interview guide

Interview guide

Initial questions:
How do you deal with infectious childhood diseases in your daily
practice?
or
Please describe your personal understanding of infectious childhood
diseases.
or
In your opinion, which diseases belong to the infectious childhood
diseases?

Complements (themes that should be requested if not already
approached by the interviewee):
• Infantile immune system
• Chronological correlation
• Meaning of fever
• Influence of fever on the development of a child
• Risks
• Association with diseases in later life
• Impact on the mental and physical development of the child
• Family life
• Prevention
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mechanisms because it trained the immune system.
Most pediatricians recommended to parents that fevers
of 39 °C (102.2 °F) or above should be lowered. Indeed,
they observed that parents felt generally so stressed and
worried about a febrile child that they often made efforts
to lower the fever even if it was lower than 39 °C.

Burden on the family
Overall, the need for emotional security among parents
represented an important theme in the interviews with
the conventional pediatricians. It was an important part
of the physicians’ daily routine to calm parents who felt
threatened and burdened by a sick child. The physicians
emphasized that, generally, attention and closeness of
the parents played an essential role in a sick child, but
they also observed that parents currently have little time
to care for their children because they had to work and
because they were not prepared to assume the
responsibility.

Infectious childhood disease as a risk
Altogether, the risks and complications of infectious
childhood diseases were given priority in the interviews.
Experiencing these diseases entailed many risks due to
potentially complicated consequences (e.g., the develop-
ment of measles encephalitis). To develop a robust and
healthy immune system, low-risk infections were
deemed sufficient and posed less risk.

Vaccination as a positive prevention measure
All of the conventional physicians supported vaccination
against [most - some were against Varicella] infectious
childhood diseases and were confident of its necessity.

“I say such vaccination in the end is a sort of life
insurance! I insure [patients] against something
that I hope will not occur. You have life insurance
for yourself, and perhaps even for your child, and
the vaccination is insurance, too.”—P 14, conven-
tional physician.

They reported having very good experiences with the
officially recommended German vaccination program
(STIKO-Empfehlungen) [29] and considered that these
vaccinations protected the child and family. Further-
more, the preventive role of vaccinations on a popula-
tion level for herd immunity was stressed. Additionally,
they considered the prevention of childhood diseases as
essential for social and economic reasons because the
vaccinations prevented the parents from long periods of
absence from work. Some interview participants in this
group did not agree with the administration of the vari-
cella vaccination because, in their opinion, this illness
progressed without complications among healthy chil-
dren and, therefore, vaccination would not be needed.
They also critically discussed the impact of the economic
interests mentioned above for the implementation of this
vaccination.

Results of the physicians practicing homeopathic
medicine
Six physicians (4 pediatricians, 1 internal medicine spe-
cialist, and 1 general practitioner) with a specialization
in homeopathy were interviewed (Table 2). Except for
one, all of them worked in private practices.

Meaning of infectious childhood disease
Generally, the homeopathic physicians believed that ex-
periencing diseases, including infectious childhood dis-
eases, was an important and elemental part of life. Five
of the six participants also discussed a biological dimen-
sion in the experience of infectious childhood diseases.

“A human being can always get sick. Childhood dis-
eases are only a part of it.”—P 03, homeopathic
physician

The physicians concurred that, during those diseases,
important mental and physical maturation processes
occur in the child. These diseases were considered im-
portant for the development of the child’s immune

Table 2 Characteristics of the interview partners

Conventional physicians Homeopathic physicians Anthroposophic physicians

Sex (male:female) 4:2 4:2 3:3

Age (mean ± SD) 51.2 ± 6.2 53.2 ± 9.8 50.3 ± 6.2

Qualification:

• General practitioner - 4 5

• Pediatrician 6 1 1

• Internal medicine specialist - 1 -

Reimbursement system:

• Statutory health system 6 5 5

• Private practice - 1 1
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system, and it was discussed that experiencing a full
course of these diseases could act as a protective factor
against developing a potentially wide range of chronic
diseases, including future psychiatric diseases.
In this context, the physicians often mentioned the im-

portance of the homeopathic concept of the develop-
ment of disease-typical eczemas. The suppression of
those eczemas (e.g., by corticosteroids) might facilitate
the development of chronic conditions according to a
homeopathic theory termed Hering’s law [30]. Generally,
the physicians reported seeing mild courses of childhood
diseases with only a few complications between the sec-
ond year of age and puberty.

Influence on the parent-child relationship
The physicians considered the impact of childhood
diseases on the parent-child relationship to be very
important because the joint experience of coping
with such a disease strengthened the relationship
and trust between them. The interviewed physicians
believed that parents have a responsibility to support
and care for their sick child, as well as to provide
time and a calm and loving environment. The physi-
cians perceived themselves as advisers and attendants
to the family and aimed to train the parents to treat
a sick child competently. They offered the critique
that currently parents do not spend sufficient time
with their children because of their jobs and other
reasons.

“Well, I think it plays a certain role in how secure a
child feels in the family, (...) how tense the parents
are. Unfortunately, the parents in the practice often
say: we both have to work (...), and the child – it is
not possible, I can´t stay at home for two weeks, (...)
s/he has to recover quickly. (...) that is simply the
problem in modern times.”—P 01, homeopathic
physician.

Importance of fever
From the homeopathic physicians’ point of view, fever
was understood as an important physical symptom and
expression of a healthy immune defense and self-
healing-effort, which should only be lowered very cau-
tiously. Antipyretic treatment was regarded with
skepticism because fever was also considered an import-
ant clinical symptom that could support understanding
of the course of disease and support finding the right
homeopathic remedy.

Individual decision on vaccination
Predominantly, the vaccination of infectious childhood
diseases was discussed with great seriousness. It was

important for the physicians to consider about vaccina-
tions in a differentiated and individualized manner.

“Vaccinations (...) are no insurance against disease.
You should truly think carefully about what to vac-
cinate against and when.”—P 01, homeopathic
physician.

Except for one, all the physicians vaccinated their pa-
tients. Additionally, they thoroughly informed the
parents about the advantages and disadvantages and
aimed to support an individual and autonomous parental
decision. Generally, they tended to vaccinate children
later than the timeline suggested by German official
recommendations (e.g., when a child had learned to walk
because the brain´s development had reached an im-
portant threshold) and preferred single over combined
vaccine products. Overall, the homeopathic physicians
called for more long-term studies about the side effects,
efficacy, and tolerance of vaccinations. It became appar-
ent that one physician who was specialized in homeop-
athy and worked in a practice belonging to the statutory
health insurance system had different opinions. Discuss-
ing infectious childhood diseases, he saw fewer advan-
tages and higher risks of complications when children
were not vaccinated as recommended. For him, vaccina-
tions played a more relevant and useful role than that
for the other homeopathic physicians.

Results of the physicians practicing anthroposophic
medicine
Six physicians with a specialization in anthroposophic
medicine were interviewed. Except for one physician, all
of the participants worked in practices participating in
the statutory health system. They had little contact with
infectious childhood diseases except for chickenpox and
scarlet fever.

Infectious childhood disease as a potential chance for
development
For the anthroposophic physicians, classic childhood dis-
eases were important chances to facilitate the matur-
ation of the child´s individuality and immune system. In
their opinions, the experience of these diseases could
help to better connect the physical and mental parts of
the body. Furthermore, diseases were generally consid-
ered to be important periods of rest, allowing the body
to return to a state of physical and spiritual balance.

Role of the family
The support of the family’s competence to care for a sick
child was a main point of argument. Anthroposophic
physicians viewed themselves as family educators and
mentors. They all organized information and education
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events where parents could learn about self-help strat-
egies and natural home remedies (e.g., how to apply
compresses to lower fever). For the physicians support-
ing the psychological resources of the parents, factors
such as stable surroundings and structures, a calm at-
mosphere, perseverance, and trust were reported to be
crucial.

Fever as an activity of the personality
Fever was considered to be a positive symptom and sign
of activity of the child’s personality. Fever was thought
to play a very important role in the individualization and
development of the child. It was considered to be essen-
tial to permit this physical self-regulation and to only
suppress fever in rare cases, depending on the general
condition of the child. The physicians observed that
parents currently have much fear of fever and that anti-
pyretic treatment would often serve as reassurance for
them. From the anthroposophic physicians’ point of
view, fever was essential for health maintenance and
might protect against the development of chronic dis-
eases, such as allergies. Therefore, the suppression of a
symptom of disease was discussed as a lost chance for
development.

Embedding of the vaccination decision into the family’s
situation
In general, the physicians practicing anthroposophic
medicine tended to vaccinate later than the official
German STIKO recommendations [29], and their vac-
cination practice was more individualized and differenti-
ated. Anthroposophic physicians believed that their
vaccination practice was better customized to meet the
parents´ needs. It was essential for them to advise the
parents about vaccinations in a detailed manner. They
also offered information meetings about fever and vacci-
nations and expected a proper and reflective decision
from the parents. The individual resources and possibil-
ities of a family played an important role in this decision
(e.g., if the parents had sufficient time to care for a sick
child).

“I think it is very important that they [the parents]
know what they’re getting involved with. In addition,
I don´t think that you can provide these diseases.
However, rather the parents have to face up to them
actively.”—P 12, anthroposophic physician.

Discussion
This qualitative study investigated the concepts and
beliefs toward infectious childhood diseases among
physicians practicing conventional, homeopathy and
anthroposophic medicine.

While the conventional physicians predominantly saw
risks in the natural course of these diseases and
highlighted the advantages of vaccination, the physicians
with a specialization in homeopathy and anthroposophic
medicine assumed that these diseases could have posi-
tive influences on the child’s, as well as the family’s,
overall development.

Limitations
Only a small number of physicians were interviewed for
our qualitative study, and the interview data served for
generating our hypotheses of this research report. A
quantitative survey with a larger sample would be
needed to verify our observations as next step.
Some of the interview questions that were derived

from the literature (e.g., the necessity of childhood dis-
eases for the maturation of a child) were conceived to be
skeptical, especially by the conventional physicians, pos-
sibly influencing the interview situation and reporting.
Another aspect to discuss is the composition of the pool
of interview participants. According to our research
question and the used method of grounded theory, it
was important for our study to select typical representa-
tives of the different therapeutic directions who mainly
treated children. In all groups, we primarily selected pe-
diatricians; however, in the groups of the physicians spe-
cialized in homeopathic and anthroposophic medicine,
we also interviewed general practitioners and a specialist
in internal medicine. This is consistent with the reality
of the healthcare system in Germany, where those add-
itionally trained physicians also treat many children. The
research question exploring the thoughts and beliefs of
physicians with different specializations required a quali-
tative study design to allow for in-depth insight into the
underlying theories [16].
In the interviews, we found relevant differences in the

attitudes between the groups but also some similarities.

Similarities
For all the physicians, the major meaning of infantile in-
fectious diseases was the maturation of the immune sys-
tem. Fever was seen as an important and useful reaction
of the immune system to fight against disease and was
generally welcomed, a finding that is also described in
the literature [20, 26, 31, 32]. Furthermore, all the physi-
cians reported that they observed insecurity and sub-
stantially increased fears in parents concerning a sick
child with fever. Presently, many parents are not fully
prepared to care for a sick child (e.g., due to a lack of
time, patience or because they have to work). Therefore,
the interview participants all spent significant time calm-
ing and educating parents. Several studies have reported
the intense fear of fever and uncertainty shared by many
parents [33] and investigated influencing factors (e.g.,
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socioeconomic status or ethnic background) [34–36].
Therefore, a very important responsibility in the daily
work of physicians is to meet the parents´ needs for ad-
equate information and education about illness, fever, and
the adequate use of antipyretic treatments [31, 37, 38].
A very important similarity in our interviews indicated

that all the physicians generally offered vaccinations
against childhood diseases to parents, confirming the re-
sults from the mentioned studies about vaccination
practices among conventional and homeopathic physi-
cians [10, 11].

Differences
Regarding the differences among the three groups, the
main difference between the physician groups concerned
the understanding and prevention of diseases. For the
conventional physicians, the positive influence of disease
on the immune system and the child’s development was
limited to low-risk infectious diseases. They believed that
classic childhood illnesses were associated with too
many risks and complications and must be prevented, as
also recommended widely in the German pediatric lit-
erature [20, 21, 39]. By contrast, the physicians specializ-
ing in homeopathy (except for one pediatrician
described above) and anthroposophic medicine saw also
positive aspects in going through a full course of a clas-
sic childhood disease. The classic childhood diseases
were also discussed to play a special role in the matur-
ation of the immune system and the child’s personality.
In this respect, for the anthroposophic physicians, the
resources and social circumstances of an individual child
and his or her family were crucial aspects in deciding
whether vaccination against such diseases was associated
with positive aspects. For the physicians specialized in
homeopathy, the acceptance of the natural course of
diseases had priority. Both physician groups empha-
sized the importance of informing parents about vac-
cinations and classic childhood diseases. Studies have
shown that parents have insecurities regarding vacci-
nations and want to be informed broadly by their
pediatrician [40, 41].
In the interviews with the conventional pediatricians,

fever played an important role in the physical fight
against acute disease; however, physicians practicing
anthroposophic medicine or homeopathy believed that
fever could provide a long-term protective factor against
chronic diseases. Studies describing a possible associ-
ation of the frequent application of antipyretics in child-
hood with an increased risk for allergies and asthma [14,
42] stand in contrast to other studies, which have not
confirmed this theory [43, 44].
Furthermore, the association of fever as an activity of

the child’s personality and a possible protective factor

against allergies can be found in several studies concern-
ing anthroposophic medicine [45].
All the interviewed physicians recommended vaccin-

ation against classic childhood diseases to parents but in
different ways. The conventional pediatricians mainly
followed the official German vaccination recommenda-
tions [30]. However, as already investigated in other
studies, the interview participants specializing in anthro-
posophic medicine or homeopathy modified this recom-
mendation scheme and often vaccinated children later
and in a more individualized way according to the par-
ents´ wishes [10, 11, 15].
Altogether, the conventional physicians saw many

risks in the natural course of classic childhood illnesses
and appreciated vaccinations as providing relief for the
child and family. By contrast, the physicians trained in
homeopathy or anthroposophic medicine expected more
prominent unknown risks because of vaccinations, due
to suppression of the natural course of disease. Different
concepts of disease lead to differences in the perceptions
of risk and the benefit of prevention measures. While
prevention in medicine aims to eliminate classic child-
hood diseases, anthroposophic and homeopathic litera-
ture also describes positive aspects of undergoing these
diseases for childhood development [24, 26, 46]. Table 3
shows the summary and a comparison of the most im-
portant results.
WHO declared vaccine hesitancy as one of the ten

threats to global health [47]. The results of our research
indicate that, at least in industrialized countries, there
might be conceptual and sociocultural differences in
views of health and disease when comparing physicians
practicing homeopathy or anthroposophic medicine with
those practicing conventional medicine only. To address
the current problem of vaccine hesitancy more effect-
ively, discussions should also address the problem of dif-
ferent concepts of health and disease on an individual
but also a public health level. Within the COVID-19
pandemic it will also be interesting to observe the devel-
opment of the acceptance of infectious childhood vac-
cines, as getting through this pandemic might change
the acceptance in the population and the attitudes of
physicians towards the mentioned vaccines.

Conclusion
All the interviewed physicians vaccinated their patients
against childhood diseases. The anthroposophic and
homeopathic physicians in our sample conceptually per-
ceived the experience of the natural processes of disease
of infectious childhood diseases as important factors for
the biological and mental maturation of the children.
They saw a purpose in the experience of a full immune
response to infectious childhood diseases. Physicians
with a conventional-only background predominantly saw
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the risks in the natural course of these diseases and
stressed the advantages of preventing the diseases by
vaccination.
Different core concepts toward the conceptual infec-

tious childhood diseases combined with the different
backgrounds of treated families seem to influence how
and which preventive and therapeutic interventions are
administered. Furthermore, the individual situations of
families and their concepts of health and disease within
the society play a very important role in the discussion
about childhood disease and vaccination. The thoughts,
beliefs and behavior of physicians toward vaccination
and treatment of fever in children cannot be understood
and changed without the knowledge of underlying con-
cepts and the roles of social backgrounds.
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