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Purpose:	
To	 determine	 if	 there	 is	 a	 difference	 in	 common	 childhood	 illnesses	
dependent	on	vaccina4on	status.	

Background	
•  CDC has a Healthy People 2020 goal of an 80% vaccine rate for the U.S. 

- baseline rate of 44.3% (2009). 

•  Increasing trend in vaccine delay or hesitancy 
•  Success of the vaccines - decrease in vaccine preventable 

illness 
•  Trust issues 
•  Potential side effects 
•  Addition of new vaccines 
•  Fear of altered immune system function 

 

Discussion	
•  The	sta4s4cally	significant	difference	of	ear	infec4ons	between	the	FV	group	in	

comparison	with	the	other	two	groups	was	unan4cipated	-	relevance	of	this	
finding	needs	to	be	supported	with	further	research.	

•  Surprised	to	find	that	there	was	no	sta4s4cally	significant	difference	for	daycare	
a@endance	and	illness.	

•  The	findings	of	this	study	are	consistent	with	previous	studies	for	the	reasons	
behind	parental	choices	in	regards	to	vaccine	decisions,	with	concerns	about	
safety,	side	effects,	and	trust	in	previous	studies	and	literature	being	listed	as	
consistently	important	

•  Flu	occurrence	was	sta4s4cally	significant	in	the	NV	group	and	the	home	
schooled	group	

•  In	comparison	to	the	studies	in	the	literature	reviewed,	this	was	the	only	study	to	
use	3	groups	(FV,PV,	NV)	

•  Was	not	large	enough	to	find	the	same	eczema	result	that	Kiraly	et	al.	(2016)	had	
but	did	show	a	poten4al	trend	
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Methods	
Survey	(IRB-FY2015-123)	
Parents	of	kids	aged	12	months	-	7	years	
3	groups:	FV,	PV,	NV	
Convenience	sample	
Descrip4ve	stats	(IBM	SPSS	Sta4s4cs	23	soYware)	

Results	
Response	rate	of	the	survey	was	97.6	%;	111	par4cipants.	
Equitable	distribu4on	between	the	groups.	
The	mean	age	of	all	children	was	calculated	at	3.5	(SD	2.0)	with	a	median	of	
3.0.		
The	FV	group	showed	sta4s4cal	difference	(p=0.000)	in	ear	infec4ons	when	
compared	to	the	PV	group	and	the	NV	group.		
A	second	sta4s4cal	associa4on	was	observed	between	the	three	groups	and	
influenza	(flu)	(p=0.056)	
The	NV	group	had	a	sta4s4cally	relevant	finding	(p=0.023)	with	a	40.8%	
occurrence	of	colds	(n=40)	in	comparison	to	FV	(30.6%;	n=30)	and	PV	
(28.6%;	n=28).		
No	sta4s4cal	associa4on	between	daycare	a@endance	and	illness	
experienced	(n=33).		
Children	who	a@ended	a	private	school	were	(sta4s4cally)	significantly	more	
likely	to	experience	cough	(p=0.020);	children	who	a@ended	home	school	
were	(sta4s4cally)	significantly	more	likely	to	experience	flu	(p=0.047).	
Mean	number	of	office	visits	for	FV	group	is	6	(SD	5);	PV	group	is	7	(SD	4);	
NV	group	is	6	(SD	4).	
Parental	aftudes	towards	vaccine	choice	was	analyzed.	There	was	a	trend	
(p=0.08)	for	a	higher	response	rate	among	parents	choosing	not	to	vaccinate	
(86.4%)	compared	with	the	response	rates	of	parents	with	children	who	
were	par4ally	immunized	(63.9%)	or	fully	immunized	(70.5%).		Research	was	
one	of	the	top	three	reasons	for	not	vaccina4ng	or	vaccina4ng	in	all	three	
groups.	
	

Conclusion/Relevance	
There	was	a	difference	between	the	groups	in	occurrence	of	ear	infec4ons,	flu,	and	
colds,	however	no	other	significant	difference	was	found.	Future	studies	u4lizing	a	
larger	sample	size	that	would	allow	for	determina4on	of	associa4on	with	specific	
age	would	be	helpful.	
	
Clinical	relevance:	Many	parents	ques4on	the	possible	associa4on	between	
childhood	vaccines	and	immune	func4on	and	have	a	distrust	of	current	research.	
This	study	showed	that	most	common	childhood	illnesses	are	equitable	across	the	
popula4on	and	not	dependent	on	vaccine	status.		
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