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ABSTRACT
While Australia boasts a high immunization rate, geographical pockets of low uptake still challenge herd 
immunity on a community level. For some parents, concerns about immunization lead to distrust of 
conventional sources of vaccine information and complementary medicine (CM) practitioners may be 
more readily trusted as a source of information about vaccines. Decision aids are common educational 
resources that are developed to support informed decision making. We interviewed CM practitioners to 
explore their attitudes to immunization decision aids in general and the acceptability of recommending this 
resource to parents with concerns or questions about immunization. While some practitioners felt that it 
might be biased towards immunizations, all said that they would recommend the resource to parents. CM 
practitioners are a trusted source of information, including immunization advice for some parents. CM 
practitioners were generally supportive of decision aids as a tool they could use in their practice to help 
parents with immunization questions, where a premium is often placed on patient choice.
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Despite a healthy overall national immunization rate for chil
dren in Australia, vaccine uptake remains problematic in cer
tain communities, challenging herd immunity.1 Parents with 
concerns about the safety of immunization may feel they lack 
sufficient information to make a decision,2 and describe 
a desire for unbiased information that addresses risks as well 
as benefits of vaccines to facilitate decision-making.3 Such 
parents may not trust conventional sources of vaccine infor
mation such as primary health care practitioners and govern
ments and may feel they are being coerced into having their 
child immunized.3–7

Parents who are cautious about vaccination are frequent users 
of complementary medicine (CM).8,9 They are also more likely 
than vaccine-compliant parents to visit a CM practitioner, in 
particular, a naturopath, chiropractor or homeopath to discuss 
vaccination,10 and more likely to be influenced by information 
about vaccination from a CM practitioner.8 CM is a broad church 
of health care practices and products that are outside the dominant 
biomedical health care model.11 Research shows 44% of 
Australians visited a CM practitioner in the prior 12 months12 

and 48% of Australian pregnant women (a point when many 
parents first consider immunization) consulted a CM 
practitioner.13

In the local context, CM practitioners are part of the 
Australian health care delivery system, as evidenced by Tertiary 
Education Quality and Standards Agency accredited degrees. 
Research demonstrates that Australian children are significantly 
less likely to be vaccinated if they used CM in the previous 12 

months; however, the degree to which this relates to personal 
beliefs rather than the views of the CM practitioner is 
unknown.8,14 Current CM education does not appear to include 
a transparent, evidence-based approach to vaccination10 and 
despite mainstream critique and emerging issues around risk, 
safety, and disclosure, many parents seek advice from CM prac
titioners. Therefore, CM practitioner influence on patient care 
and population health outcomes cannot be ignored.

Could decision aids be useful clinical resources for CM 
practitioners?

Research suggests that CM practitioners are often reticent to 
engage with parents who ask questions about immunization, 
and may tend to uphold a personal choice ethic, rather than 
endorsing a public health message.10 Given that both parents 
and CM practitioners frame immunization within a personal 
choice ethic, decision aids may offer a way for CM practitioners 
to engage with parents about immunization. The primary goal 
of a decision aid is to reduce decisional conflict. Decision aids 
should “not advise people to choose one option over 
another”.15 According to the International Patient Decision 
Aid Standards, a decision aid should do three things to prepare 
a person to make a decision:

(1) present facts about medical options in an unbiased way 
the gives equal attention to benefits and potential risks 
associated with each option;

CONTACT Jane E. Frawley jane.frawley@uts.edu.au Australian Centre for Public and Population Health Research, University of Technology Sydney, Ultimo 2007, 
Australia

HUMAN VACCINES & IMMUNOTHERAPEUTICS     
2021, VOL. 17, NO. 2, 588–591 
https://doi.org/10.1080/21645515.2020.1787069

© 2020 The Author(s). Published with license by Taylor & Francis Group, LLC. 
This is an Open Access article distributed under the terms of the Creative Commons Attribution-NonCommercial-NoDerivatives License (http://creativecommons.org/licenses/by-nc-nd/4.0/), 
which permits non-commercial re-use, distribution, and reproduction in any medium, provided the original work is properly cited, and is not altered, transformed, or built upon in any way.

http://orcid.org/0000-0001-6037-0140
http://www.tandfonline.com
https://crossmark.crossref.org/dialog/?doi=10.1080/21645515.2020.1787069&domain=pdf&date_stamp=2021-02-06


(2) help patients clarify what is important to them (their 
values) and how these are relevant to each possible 
option;

(3) provide a way for patients to communicate these values 
with their health care practitioners.

Decision aids are judged to be successful if the patients who use 
them feel that they have made the right decision for their 
circumstances, based on their values.

According to Shourie et al.,16 while much government 
information discusses the risks of not immunizing, decision 
aids explore the risks of having the vaccine alongside the risks 
of not having the vaccine. They thus address parents’ desire 
for information that deals with risks of immunizing within 
a framework that emphasizes personal decision-making. 
Decision aids may assist parents to make more fully informed 
decisions. Shourie et al.16 argue that when faced with immu
nization decisions, parents may focus on only one aspect of 
the decision, such as how they would feel if their child had an 
adverse reaction to a vaccine. The interactive values clarifica
tion component of decision aids may help parents make 
effective use of the provided information to make a decision 
that is coherent with their values, considering all possible 
outcomes.

Decision aids may provide a valuable tool to help CM 
practitioners engage with parents who have concerns about 
immunization. Decision aids are coherent with a CM practi
tioner’s desire to uphold a personal decision-making ethic 
with parents and recommending a decision aid may provide 
an opportunity for CM practitioners to support informed 
decision-making rather than merely telling the parent that it 
is their own choice without any provision of information. In 
addition, a decision aid recommended by a CM practitioner 
may be acceptable to parents who are less trusting of informa
tion provided by a GP, and more comfortable with the prac
tice culture and philosophy of CM, which places a premium 
on patient choice and autonomy. To date, there is no research 
on the acceptability of immunization-related decision aids to 
CM practitioners, and how comfortable they would feel 
recommending such a decision aid. Accordingly, we con
ducted a small research project to determine if a segment of 
CM practitioners would be willing to recommend an immu
nization decision aid, and what such a decision aid would 
need to include.

We interviewed CM practitioners to explore their attitudes 
to decision aids in general and to an example of an immuniza
tion-related decision-aid. A purposive sampling strategy was 
employed to assess the acceptability of decision aids to CM 
practitioners who might be willing to use this approach with 
parents. Practitioners were invited to take part in our study if 
they operated an Australian practice in an area with low 
immunization rates or had experience with clients with con
cerns about immunization; and had a degree qualification in 
a major area of CM. Those who chose to participate in the 
research are therefore not representative of the whole field of 
CM practitioners. Instead, the sampling strategy aimed to 
capture the attitudes of those for whom the decision-aid 
might be of value.

The National Center for Immunization Research and 
Surveillance Measles Mumps Rubella Decision Aid

The Measles Mumps Rubella Decision Aid (MMR decision aid) 
is currently housed on the National Center for Immunization 
Research and Surveillance (NCIRS) website and is a publicly 
available resource. This decision aid was developed according 
to the International Patient Decision Aid Standards, and sev
eral studies have evaluated its use.16–20

It provides information about measles, mumps and rubella, 
the vaccines for these diseases, and risks associated with each 
illness and with the MMR vaccine. Testing with groups of 
parents in non-CM settings found its use associated with 
a decrease in decisional conflict and an increase intention to 
vaccinate16,17 We used the MMR decision aid as stimulus 
material to get practitioners thinking about what a useful deci
sion aid would need to include and how it would need to look. 
One week before the interview, we provided practitioners with 
a link to the MMR decision aid and asked them to familiarize 
themselves with it. Note: the MMR decision aid available on 
the NCIRS website is currently being updated to include var
icella as the Australian immunization schedule now requires 
the varicella-containing MMRV vaccine to be given at 18- 
months (in addition to the MMR vaccine offered at 12- 
months of age).21

Participants

We interviewed 14 CM practitioners (11 had a Bachelor’s 
degree, and the remaining 3 had a Master’s degree). 
Modalities practiced included naturopathy (9), traditional 
Chinese medicine and, or acupuncture (3), and Western 
herbal medicine (2). The majority had been in practice for 
between 9 and 13 years, and two practitioners had been in 
practice for over 20 years. Practitioners had practices in 
NSW, Victoria, and Queensland. Most practitioners were 
either unaware of the general concept of a decision aid 
before participating in our research or had never seen or 
used one. Only one participant knew of the existing MMR 
decision aid. However, practitioners described their current 
practice with parents as being coherent with the aims of 
a decision aid. Practitioners described wanting to support 
parent’s decision-making about childhood vaccinations, 
rather than telling them what to do. They also stressed the 
value of respecting parent’s right to make their own deci
sion. Additionally, practitioners stressed that clients did not 
want to be told what to do by medical professionals but 
wanted to be able to make their own decisions. In this 
context, a decision aid can be seen as a philosophically 
aligned tool for use by CM practitioners.

‘A brilliant idea’

Broadly, practitioners were very positive about the idea of 
using a decision aid with parents who had concerns about 
immunization. Participant P01 described how a decision aid 
was consistent with her approach to supporting parental deci
sion making.
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I think it’s a brilliant idea. Absolutely brilliant. I think it’s fantastic. 
It’s just going along the lines of what I’ve been talking about, just to 
give parents an informative chance to make a decision and be 
happy with it (P01).

For some practitioners, this enthusiasm extended to the exist
ing MMR decision aid, even though it was developed for use in 
a conventional health care context. Several practitioners 
described how they wished they had had access to the existing 
decision aid over the course of their time in practice. Many 
practitioners wanted to know how to find it again so they could 
start using it, some had bookmarked it for use with future 
clients, or asked permission after the interview to use it with 
clients. Two practitioners also said that they thought it should 
be widely publicized and made available to health care profes
sionals, including CM practitioners.

No, I think it’s a really, really good idea and I hope that it becomes 
something that is circulated widely amongst – I mean I don’t know 
if it’s circulated in the medical industry, but I hope it is and I hope 
it’s circulated in the natural medicine world as well. (P03).

Participant P08 described it as the “little missing tool” (P08) 
and asked why she didn’t know about it before and suggested 
that she would share the decision aid with other practitioners 
in her network.

Bias and balance

A biased or balanced discussion of risk is central to a decision aid 
and this was an important issue in the interviews. Some partici
pants felt that the MMR decision aid was balanced with respect 
to how risk was portrayed. However, others felt that the decision 
aid came across as pro-immunization rather than neutral. Many 
participants discussed the difficulties in portraying risk in 
a seemingly balanced way as risk in this context is inherently 
unbalanced, meaning the risks associated with not immunizing 
are greater than those associated with immunizing.

In a balanced way? Well I don’t actually think it does because 
I don’t think – I’m not sure that the risk of not being vaccinated 
was actually highlighted strongly enough . . . I think that the risk of 
not being vaccinated is much greater than the risk of being vacci
nated (P05).

While not a strong theme, some practitioners commented that 
the decision aid was biased and some risks were not addressed at 
all. These “risks” included autoimmune disease, allergy and 
asthma. This concurs with recent research from Switzerland 
that found some medical practitioners, who were also trained 
in CM, described particular concerns about immunization such 
as the induction of autoimmune disease.22 Given our findings 
suggest that some CM practitioners may be vaccine hesitant 
themselves, future immunization decision aids could be more 
widely tested in CM clinical settings to examine whether they 
need to be amended to specifically address common but 
unfounded concerns for more vaccine-hesitant parents and 
some CM practitioners. If warranted, the addition of this mate
rial may help to address the risk of parents looking elsewhere for 
this information and being influenced by unreliable sources.

Would CM practitioners use a vaccine decision aid in 
practice?

Almost all practitioners indicated that they would be prepared 
to use the existing decision aid with at least some clients, and, 
as mentioned above, some indicated that they were going to 
use it in the future now they knew it existed.

Absolutely. It’s something I wish I’d had for all those times through 
the years when I’ve had to – but you know, I think it would be a great 
resource to use in clinic actually, if someone has concerns (P04).

Even those who felt the decision aid had omissions considered 
that it could be useful for some parents or could be used 
alongside other resources, or as a starting point for 
a discussion. None of the practitioners identified any signifi
cant barriers to using a decision aid (including the existing 
decision aid) in their practice, with the exception that some 
clients who were already very opposed to vaccination may not 
be receptive to it.

This research informs the production of further education 
and information resources for CM practitioners and parents 
who use CM, enabling CM practitioners to more confidently 
answer parents’ questions about vaccination. Decision aids pro
vide a philosophically-aligned and acceptable way to deliver 
vaccine information to parents that could be introduced during 
a CM practitioner’s training or accessed as a continuing profes
sional education module online or in a workshop format.

This novel research study was qualitative, utilizing a purpo
sive sampling strategy. The results, therefore, cannot be general
ized to speak for the views and attitudes of CM practitioners in 
general. Many practitioners did not reply to our invitation to 
participate, and some declined. The majority of the practitioners 
interviewed had positive attitudes towards immunization; while 
this is not representative of the whole CM community, we 
believe that it is important to hear their voices on this topic. 
Many CM practitioners are pro-immunization10 and form an 
essential bridge to vaccine-hesitant parents who seldom access 
conventional care. Subsequent research could use a quantitative 
approach to explore attitudes of a more comprehensive section 
of the CM community and among CM students.

Conclusion

Commentators have suggested that CM practitioners discourage 
or actively oppose vaccination; however, this research supports 
research from Canada, the US and Europe that shows no default 
position on vaccination by many CM practitioners.10−22 Even 
though studies show that parents with unimmunized children 
trust information about immunization received from CM 
practitioners,10 research on vaccine rejection to date has focused 
upon communication between parents and conventional health 
service providers. Our research has broadened the knowledge 
base to include a wider selection of practitioners to support 
further evidence-based conversations with parents who have 
concerns and questions about immunization. As the use of CM 
increases, it is critical to understand the public health implica
tions and support pro-immunization CM practitioners to have 
conversations with parents about immunization.
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