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Introduction

Aotearoa/New Zealand (NZ) follows a government-funded na-
tional midwifery continuity of care model for maternity care dur-
ing pregnancy (Ministry of Health, 2021; New Zealand College
of Midwives, 2019). It is recommended by health authorities in
NZ that women are immunised against influenza, pertussis and
COVID-19 during pregnancy (World Health Organization, 2005;
Ministry of Health, 2020; UK Health Security Agency, 2021). Ma-
ternal vaccinations are administered with no cost to the vacci-
nee across the country in various locations, including general prac-
tices, community pharmacies (although pertussis has only been
funded in this setting since late 2022 nationwide), and hospitals.
Despite there being no fee to be vaccinated, in NZ, less than half
of all pregnant women are vaccinated (Howe et al., 2020), which
leaves many women and their infants at risk of these diseases
(Ministry of Health, 2020). Furthermore, lower vaccination cover-
age for pregnant Maori (Indigenous people of New Zealand) and
Pacific women (Howe et al., 2020) is likely to contribute to se-
vere morbidity and hospitalisation in these groups (Nowlan et al.,
2015). Internationally, ethnic minority groups and those most so-
cioeconomically deprived also have lower vaccination coverage
(Maertens et al., 2018; Frew et al., 2014; McHugh et al., 2019;
Quattrocchi et al., 2019) indicating this global issue adversely ef-
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fects those who may already face difficulties in accessing the
healthcare they need.

Recommendations from health care professionals can influ-
ence pregnant women to choose vaccination (Mak et al., 2015;
Kriss et al., 2019; Gauld et al., 2022b). Some women may not re-
ceive clear recommendations to have maternal vaccinations from
their health care professional, and midwives’ support of women’s
choice with reluctance to make personal recommendations or be
‘pushy’ might lead to women doubting the benefit or safety of
maternal vaccinations (Gauld et al., 2022b). Limited knowledge of
vaccines and diseases they protect against can discourage mater-
nal vaccination (Wilson et al., 2015), while accessible information
and education can improve vaccination uptake (Gauld et al., 2016;
Duckworth, 2015; Wilson et al., 2019). Pregnant women need to
understand the role of vaccination in pregnancy and its benefits
(Nowlan et al., 2015; Wilson et al., 2019). However, credible and
relatable information about vaccinating in pregnancy may not be
available to everyone (Nowlan et al., 2015). Moreover, some women
may feel overwhelmed by the amount of printed materials they
receive during pregnancy (Duckworth, 2015) and instead might ac-
cess variable quality websites and social media (Kriss et al., 2019;
Duckworth, 2015) or friends and whanau (family) (Kriss et al.,
2019) to support their understanding and decision-making. Re-
lying on alternative methods for information about vaccines can
leave some women misinformed and this may prevent them from
being vaccinated (Gauld et al, 2016; Wilson et al., 2019). Mes-
saging about vaccination needs to be tailored to the needs of
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communities (Pritchard et al.,, 2011; WHO Regional Office for Eu-
rope, 2019). Research investigating maternal vaccination messag-
ing to pregnant women, including in marginalised communities
and ethnic minorities has been undertaken (Frew et al., 2014;
Duckworth, 2015; Stockwell et al., 2013; Kriss et al., 2017). How-
ever, there is a need for further research focusing on groups with
lower vaccination coverage and exploring whether adequate infor-
mation is being given to them in a way that meets their needs.

Because of the inequity in the vaccine coverage in pregnant
Maori and Pacific women in NZ (Howe et al., 2020), further re-
search is needed to identify how to support positive vaccination
decisions in these groups. Previous researchers noted the need to
explore how to optimise healthcare professional messaging about
maternal vaccinations to Maori, and to include Maori women
who have not had maternal vaccinations in research (Gauld et al.,
2022a). The aim of this research is to investigate how Maori and
Pacific women find out about vaccination during pregnancy, if the
information given to them suited their needs, and how the deliv-
ery of information to Maori and Pacific women could be improved.
Results pertaining to knowledge and decision-making about ma-
ternal vaccination is published elsewhere (Young et al., 2022) and
the presented article focuses on information seeking behaviour and
suitability of vaccination information for Maori and Pacific preg-
nant women.

Methods
Study design and setting

Semi-structured face-to-face interviews were conducted be-
tween May and August 2021 in two NZ cities, Dunedin (a ma-
jor urban area) and Gisborne (a large urban area). The Dunedin
population is approximately 11% Maori and 3% Pacific peoples
and the Gisborne population is approximately 53% Maori and
4.5% Pacific peoples (Statistics New Zealand, 2020; id, 2020;
Statistics New Zealand, 2018). Overall, Dunedin has a higher num-
ber of decile one (least socioeconomically deprived) areas, whilst
Gisborne has a higher number of decile 10 (most deprived) areas
(Environmental Health Intelligence New Zealand, 2018). To support
recruitment, interviews, and analysis, one Maori and one Samoan
research assistant were recruited in Dunedin, and in Gisborne an
iwi healthcare provider supported the study.

Designing the interview guide

A semi-structured interview guide was developed following a
literature review and input from a research advisory group con-
sisting of Maori and non-Maori health research academics, a gen-
eral practitioner, and pharmacists. Questions focused on the deliv-
ery of information to pregnant women including participants’ ex-
periences of being informed of vaccination during pregnancy, if the
information was given in a way that suited their needs, and if the
delivery of information could be improved. Because this research
began before the COVID-19 vaccination was recommended in preg-
nancy, participants were only questioned about pertussis and in-
fluenza vaccination. The interview guide was piloted with one
Maori and two Pacific women who had been recently pregnant,
with no issues identified and no amendments required (please see
Supplementary file).

Participants, recruitment and interviews

Purposive sampling of 15 Maori and Pacific women over 16
years of age was undertaken. Women who were pregnant or who
had a baby recently (infant aged one year old or less) and who
could respond to questions in English were recruited.
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Tikanga Maori practices (Indigenous customary practices)
were respected during the interview process and principles of
Community-Up research were followed (Smith, 1999; Cram, 2001).
A karakia (prayer or incantation) at the beginning of interviews
was offered to Maori participants, and researchers worked to build
whanaungatanga (relationships) at the beginning of the interview.
The researchers promoted manaakitanga (respect and hospitality)
by providing participants with resources and support throughout
the project, including a supermarket voucher as an appreciation of
participation.

Participants were recruited through many avenues including lo-
cal midwives, social media, posters in the community and health-
care settings, through community groups, and snowballing. In-
formed consent was obtained before the interviews, with the aims
of the study discussed with participants. Interviews were con-
ducted by the first author (AY) with two research assistants, in a
location that suited participants. Locations included local commu-
nity outreach centres, primary care health centres, the University
of Otago, and the women’s homes. Women could bring along their
peépi (infant) and tamariki (children) to the interviews, although for
most of the interviews the women attended on their own. Inter-
views were audio-recorded, transcribed verbatim, and checked by
AY and research assistants for accuracy.

Analysis

To provide a framework to discover patterns amongst women'’s
experiences and opinions, an interpretive description methodology
was adopted (Thorne et al., 1997).

Transcriptions were reread multiple times by the first author
(AY). NVivo Plus (QSR International LLC) was used for initial data
analysis of the interview transcripts. The interviews were analysed
by AY following a directed qualitative content approach (Elo and
Kyngds, 2008; Hsieh and Shannon, 2005) and the study aims were
used to provide a structural framework to the analysis (deductive
analysis) of How do women learn about vaccination during preg-
nancy? Was information suitable?, And how could the delivery of in-
formation be improved? Within the framework, the data were ar-
ranged into themes as they were identified (inductive analysis).
During analysis, concepts and potential themes and sub-themes
were reviewed against the dataset, and underwent further refine-
ment by collapsing and reordering data grouping until the final
themes were conceptualised. Following analysis, the themes were
peer reviewed by the Maori Investigator on the project (EW) and
sent to three participants for feedback (as a form of member
checking), although only one participant replied. No changes to the
findings were requested following this feedback process.

To support rigour, credibility, and dependability of results, the
study processes were reviewed and adapted using the Trustwor-
thiness, Auditability, Credibility, and Transferability (TACT) frame-
work (Daniel, 2019). Trustworthiness was ensured through descrip-
tions of where the data was collected from, peer review, collabora-
tion with a diverse and skilled research team, and member check-
ing. Furthermore, AY was aware that her background as a pro-
vaccination health professional and mother (of Pakeha and Maori
ethnicity) may have affected the study process and strived for re-
flexivity by reflecting on her own assumptions and what these may
be bringing to the research. For example, acknowledging her own
values and opinions and how these may affect those with oppos-
ing beliefs and keeping a journal for notes throughout the research
process (Dowling, 2006; Palaganas et al., 2017). The collection of
data and transparency of processes is included for auditability of
the study. To achieve credibility, identified themes with direct quo-
tations were peer reviewed and then sent to a selection of partic-
ipants for verification (see above). The study setting and partici-
pants were described, so readers can assess the transferability.
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The University of Otago Human Ethics Committee, (Health) pro-
vided ethics approval (reference: H21/063). Ngai Tahu Research
Consultation Committee at the University of Otago provided Maori
research consultation.

Results

Fifteen women aged 20-37 years participated. The interviews
lasted between 20 and 60 min. Nine participants identified as
Maori, one as New Zealand European/Maori, three as Samoan, and
two as Cook Island Maori. Six participants were pregnant when
interviewed, eight participants had infants aged 1 year or under,
and one participant was pregnant and had an infant under one
year of age. Although all women responded to the questions in
English, the Samoan research assistant aided during the interviews
by translating some interview questions into Samoan for two par-
ticipants (three and six). Of those who participated, six were un-
vaccinated/chose not to be vaccinated during their pregnancy, one
was undecided about being vaccinated, six were vaccinated against
either influenza or pertussis, and two were fully vaccinated. See
Table 1 for a summary of the demographics, vaccination decisions,
and midwife access.

Analysis

The analysis was undertaken within three main foci How do
women learn about vaccination during pregnancy?, Was information
suitable?, and How could the delivery of information be improved?

How do women learn about vaccination during pregnancy?

The three themes identified relate to the process of being in-
formed about vaccination. The first two are about who pregnant
women get their information about vaccination from (their health-
care provider, their whanau, and/or friends) and how the informa-
tion is given (discussion, written information, and/or via the inter-
net). The third theme is Information is not provided and encom-

Table 1
Demographics, vaccination decisions, and midwife access of participants (n = 15).
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passes discussions with participants who did not learn about ma-
ternal vaccination during their pregnancy.

Theme: who provides information about vaccination in pregnancy?.
Thirteen participants reported being aware of vaccine recommen-
dations during pregnancy, although a few women were only aware
of one vaccine. Eleven of the women recalled having been told
about vaccination by a healthcare provider and in most instances,
information was provided by their midwife. Two had also learned
about it in their antenatal class. Two women were informed about
vaccination by the midwife and also received further explanation
by their GP. One participant was informed about vaccination by re-
ceptionist staff at her general practice.

“The ladies at the [front] desk who said ‘have you had the im-
munisation for that yet? You're recommended to do that'... it
hasn’t really been a discussion with my midwife.” [P14]

Five participants had been told about vaccination by their
whanau or friends.

“I think at the back of my head I always knew that they existed,
just from, a lot of my friends having children just talking me
through their experiences.” [P15]

Two participants had been told about vaccines from their
healthcare provider but sought further information from their
whanau before deciding to vaccinate.

“...my midwife would have told me about it but also my mum
tells me, if I ask her a question she normally knows the answer.
So, yeah she’s told me about it as well.” [P1]

Eight women reported hearing negative information about vac-
cines, including maternal vaccines from whanau or friends. Six of
these women remained unvaccinated. Negative information dis-
cussed amongst friends and whanau included recollections of ad-
verse events and misinformation about vaccine side effects and po-
tential harm.

Language most

Approximate time

Participant Age comfortable Stage of pregnancy/age of when first saw
number Ethnicity (years) speaking infant Vaccination status midwife First-time mother ?
1 Cook Island 30 English Infant is 3 months old Vaccinated: 8-12 weeks No, 1 other
Maori Influenza Pertussis
2 Cook Island 37 Cook Islands Infant is 6 months old Not vaccinated 20 weeks No, 3 others
Maori Maori and
English
3 Samoan 34 Samoan and Infant is 11 months old Vaccinated: 6-7 weeks No, 1 other
English Influenza Pertussis
4 Samoan 27 Samoan and Infant is 2 months old Vaccinated: [information not No, 1 other
English Influenza gathered]
5 Maori 23 English 39 weeks pregnant Vaccinated: 4-5 months Yes
Influenza
6 Samoan 29 Samoan Infant is 6 months old Not vaccinated 2 months No, 2 others
and 3 months pregnant
7 Maori 22 English 8 months pregnant Vaccinated: 2-3 months No, 2 others
Pertussis
8 Maori 29 English Infant is 9 months old Vaccinated: 6 weeks No, 1 other
Influenza
9 Maori 24 English 34 weeks pregnant Not vaccinated 2 months No, 2 others
10 Maori 26 English Infant is 3 months old Not vaccinated 18 weeks No, 3 others
11 Maori 24 English Infant is 12 months old Not vaccinated 4-5 months No, 2 others
12 New Zealand 31 English 8 months pregnant Not vaccinated 12-14 weeks Yes
European/ Maori
13 Maori 31 Maori and 6 months pregnant Will vaccinate 2-3 months Yes
English against: Pertussis
14 Maori 20 English 6 months pregnant Undecided 2-3 months Yes
15 Maori 29 English Infant is 3 months old Vaccinated: 3 months Yes
Pertussis
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“I think I didn’t want to get it because I have heard that if you
get it, it actually brings it [influenza] on, just, I don’t know.”
[P9]

“Friends who have had bad experiences... within my circle of
friends. That scares you a little bit.” [P8]

Two participants had heard negative information, but had de-
cided to vaccinate regardless because they trusted their healthcare
provider’s information.

“Heard from family members or friends that it’s not good to do
it... but they're not doctors, so I wouldn't [listen].” [P7]

Theme: how information is given. In most cases information about
vaccination was provided by a combination of discussion and writ-
ten information, but sometimes only one of these methods was
used. Eight women were provided with written information and
their health provider also discussed it with them. Two participants
were provided with information on multiple occasions.

“...repeat, repeat, yeah, midwife... just bring the paper infor-
mation and she always talk about it. Lots about this [maternal
vaccination].” [P3]

Two participants were informed about vaccination only through
discussion with their health provider and it was not discussed in
detail.

“They just said you need to get the [influenza] jab and you need
to come back for your whooping cough jab and that’s about it...
just that one time.” [P5]

Two participants were given written information for them to
go through but it was not discussed with them by their doctor or
midwife unless they raised questions.

“I just remember getting heaps of pamphlets and I just read
through all of them. But I knew that there were key points that
I needed to get vaccinated... I think it was pamphlets mostly
and then if I had questions that’s when we spoke about it.”
[P15]

One participant was only provided with information from her
midwife after she requested it.

“... after I had asked my midwife, she had sent me some infor-
mation.” [P13]

Theme: information not provided. Six women reported that they
were not given information about maternal pertussis and/or in-
fluenza vaccines. Two women were unaware of recommendations
for both the maternal influenza and pertussis vaccines, two were
unaware of the recommendations for the influenza vaccine and
two were unaware of the recommendations for the pertussis vac-
cine.

“Oh, I didn’t have that. I didn’t quite have that info, just the flu
one... I didn’t know this about the vaccination for whooping
cough.” [P4]

Two women knew about the vaccines from previous pregnan-
cies, but were not vaccinated in their most recent pregnancy be-
cause vaccination had not been discussed again and was not pri-
oritised.

“It just didn’t come up, yeah. And then because I was too busy
working in my whole pregnancy, I just went with the flow re-
ally. I didn’t go out of my way.” [P11]

Another participant who had not yet decided about being vac-
cinated in pregnancy knew of the vaccines, but they had not been
discussed by their healthcare provider.
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“It hasn’t really been a discussion with my midwife. I feel like
if I wanted to get it, I'd have to bring it up to talk about it with
her...” [P14]

Was information suitable?

Three themes were identified about whether the information
and the way it was delivered met the needs of pregnant women.
The themes are effective communication and information delivery, in-
effective communication, and searching for more.

Theme: effective communication and information delivery. Some
healthcare providers effectively communicated with women in
their care about vaccinations in pregnancy. Communication was
considered effective if women had positive views about the
amount of information provided and how it was given, and
whether the information gave them confidence to choose whether
to vaccinate. Healthcare providers who clearly recommended vac-
cination often positively influenced women to vaccinate.

Eight women were happy with how information was provided
during their pregnancy. Four particularly appreciated detailed and
clear discussions about why vaccinations were recommended. Only
three women considered the amount of information they were
given about vaccination in pregnancy was adequate. However, one
of these women were unaware of the influenza vaccine, indicating
that sufficient information may not be delivered even if it seems
to be 'enough’. One participant received repeated information and
was happy to get information many times from multiple sources
(e.g., midwife and GP) to support her understanding.

Seven participants were positively influenced and felt confident
to be vaccinated after being informed by their midwife or GP about
why vaccines are important and that they are recommended.

“It was helpful because I actually wasn’t going to get it and then
I decided that I should... when I got more information on it
[from the midwife], I decided it would be better for my baby.”
[P7]

“Once she [the midwife] told me that it's passed on to my baby
and it’s good to get these certain weeks, then I was quite happy
to go along and get that done.” [P1]

One participant did not have in-depth discussions about vacci-
nation with her midwife, but was influenced by the information
she read in the pamphlets they had given her about the benefits
of pertussis vaccination.

“I just, knew I wanted to vaccinate and then just looking at
things like what whooping cough is and seeing how bad that
is, you know, makes me go okay let’s try and avoid this at all
costs.” [P15]

Two other participants described positive discussions about the
COVID-19 vaccination organised for the Pacific community that
changed their perception about vaccination, including maternal
vaccination. However, because these discussions occurred after
their pregnancies, these women had not been vaccinated during
their pregnancy.

Theme: ineffective communication. Some women did not feel en-
couraged to vaccinate because they were not provided with in-
formation that made them confident to choose to be vaccinated
and/or because they did not receive sufficient information to make
an informed choice. Most participants wanted to be given more in-
formation about vaccination in pregnancy.

Four women did not feel confident to vaccinate after having dis-
cussions or receiving pamphlets about it from their midwife.

“[The information was] not really helpful at all because I still
don’t know that much about them now... They try and give you
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the flu vaccine, but I've never had any. I'm too scared to get
those while I'm pregnant.” [P9]

“It's that, just the lack of understanding... because all that you
are given is that brochure, yes I'll read it but I'm the type that
would like to know more... yeah I wasn’t confident.” [P2]

Two participants described the necessity to receive more in-
formation to decide to vaccinate, particular for first-time mothers.
One participant said:

“[healthcare providers should] give out more information about
them, especially for first time mums because you really have no
idea what'’s going on... if there was more details on it, instead
of just saying you need the flu jab just because.” [P5]

Six participants, four of whom did not get either vaccination,
were not interested in receiving more information to aid their
understanding of maternal vaccinations. Four participants did not
think that finding out more information to support their decision-
making was important or a priority, even if they felt that informa-
tion was lacking.

“I just made excuses because I forgot or didn’t just have time.
But it was never a priority like for me to make that decision.
It was just not a priority for me. That's why I just chose not to
take it.” [P2]

However, two participants indicated they would likely have
changed their mind had they received more detailed information.
One of these women did not receive information on vaccine safety
in a way that suited her during her pregnancy. However, after
her pregnancy, this woman attended an informative meeting with
health experts where people met and discussed COVID-19 vaccina-
tion which resulted in her changing her negative perception about
other vaccinations in pregnancy.

“If there was something else other than just the midwife telling
me. If there was something else, like a gathering of some sort
and they come and share the information, it would have prob-
ably changed my mind.” [P2]

The other participant was only aware about influenza vaccine
availability and indicated she would likely have chosen to get the
pertussis vaccine if she had known about it.

Two participants did not want further information from their
healthcare provider because they did not want the vaccine.

“My partner and I are sort of both anti-vax... I think it was
mentioned, but because we're sort of not interested in vacci-
nations, we didn’t go further with it.” [P12]

Theme: searching for more. More information about maternal vac-
cination was searched for to support decisions about whether to
vaccinate. Mostly, this was to support informed decision-making,
but for one participant who labelled themselves anti-vax, it was to
look for alternatives to vaccination. Some participants would use
the internet to find more information than that given to them by
their healthcare provider, and it may be seen as a preferred infor-
mation source.

Five participants looked for further information because they
wanted to make informed decisions about why they should vac-
cinate.

“I just like looking up different, trying to find the pros, of why
to get them [maternal vaccination] done.” [P13]

“I got answers to everything I wanted but I think if I wasn’t that
way inclined, I think I would not have been as well informed
about things as I needed to be.” [P15]

Midwifery 120 (2023) 103636

One participant who considered herself anti-vax wanted to un-
dertake more research to find alternatives to vaccination.

“...if you wanted to find like alternatives and other things like
that, you'd have to go and find it yourself.” [P12]

Six participants said they would consider using the internet to
find more information about vaccination if they felt they needed
to know more.

“...the internet also exists now, so if I needed any more details
I could always just go online and kind of google more things.”
[P15]

For one participant, the internet was preferable to the pam-
phlets she was provided with because you could access more in-
formation that was in the pamphlet.

“I might not read it but then if there’s websites on there, I
would go to it.” [P2]

How could the delivery of information be improved?

Two themes were identified about participants’ suggestions to
improve the delivery of information about maternal vaccinations,
Preferred and trusted sources of information, and How information
should be given.

Theme: preferred and trusted sources of information. Eleven par-
ticipants would like to get information about vaccination from a
health professional they trust (e.g. midwife, GP, or nurse) and/or
see most frequently during their pregnancy. Three participants
would also like to get information about vaccination from the Min-
istry of Health. For others, having information from multiple trust-
worthy sources would be useful.

For some, midwives are preferred because they are the health-
care provider most seen during their pregnancy.

“I think it needs to come more from the midwife, because that’s
the person that you see directly for your pregnancy, who you
trust for your whole pregnancy, from start all the way to six
weeks...” [P8]

Having trust in the healthcare professional and feeling the
health professional was concerned about their health and well-
being was important.

“...someone who I kind of trusted and someone who has kind
of shown interest in me not because it’s their job but because
it shows that they actually cared.” [P15]

For some participants, receiving information from whanau and
friends would be a useful and trustworthy option. For one, this
would be useful in conjunction with information from health pro-
fessionals. For the others, this was because healthcare providers
were not trusted in their opinions on vaccinations.

Two participants who remained unvaccinated favoured infor-
mation from whanau and friends over other sources because they
distrusted their healthcare provider.

“Health professionals are just doing what the government says
and how the Ministry of Health are doing things... and that'’s
where [her friend is helpful], I'd find something and be like ‘am
I supposed to do this?’ she tells me off if 'm doing the wrong
thing.” [P12]

Some participants are happy to get information from sources off
the internet, for some it would be a useful adjunct to information
from their healthcare provider. However, one participant did not
trust her healthcare provider and would sooner look online to find
out what she needed.
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“...you get told ‘oh there’s this vaccination and do this’, and
they go ‘oh this is how bad things could be’ and whatever...
for me, it’s like ‘yes I hear the reasons’, but like I said, I want
to do more research... to find out what we can do if we're not
vaccinating.” [P12]

However, this participant, and three others, thought finding in-
formation on the internet could be troublesome. This was because
of the differing information you are exposed to and the confusion
it can cause, and they worried about misinformation.

“I wouldn’t just go, I'm not even on social media, so I wouldn’t
just go anywhere and just read whatever... I don’t google too
much because I don’'t want to end up in the wrong place.” [P12]

Theme: how information should be given. Options of how informa-
tion should be given were considered, with discussion often pre-
ferred; however, multiple formats would be beneficial. Most par-
ticipants liked to get vaccinations discussed in detail with them by
their healthcare provider.

“How to deliver a message? I'm thinking of all the possible
ways, but I think face to face is the most appropriate one.” [P4]

Thirteen participants would watch a video about vaccination in
pregnancy if given to them, although level of enthusiasm differed
amongst participants.

“If it's a presentation captured by the video then I think no
problem with that. I think videos are most appropriate one
[way to deliver information].” [P4]

“Yeah, I'd watch a video if it wasn’t too long.” [P1]

Ten participants thought that they should be given information
about vaccination in more than one format, most often as discus-
sion and written information but for some, the use of digital infor-
mation delivery would be suitable.

“Both [discussion and pamphlet], I think probably a discussion
then you're open to ask questions, then later on leaflet to read
over.” [P13]

“For some women it’s easy for them to read a text, or watching
a video, lying down watching the videos. So, it depends on [the
individual].” [P4]

Thirteen participants would read written information given to
them, but were often not enthusiastic about this method of receiv-
ing information.

“I do if they give me a pamphlet, but otherwise, yeah... just
light reading when you get bored.” [P5]

“I'd always skimmed read it and be like ‘oh what’s this?’ Yeah,
if it’s not like interesting then I'd throw it away.” [P11]

For some participants, written information or videos are not
suitable on their own and would not be engaged with. Five partic-
ipants thought written information is not enough and should not
be relied upon as the only information source because they may
not be liked, they do not give enough information, they may be
forgotten, or there may be a lack of time to read them

“I like to know more. It’s not just what'’s on the brochure, like,
I need to know more.” [P2]

“You know you don’t always have time to read things [ sup-
pose.” [P8]

Three participants indicated videos may not be ideal because
you could not ask questions or because comments posted under-
neath online content could be troublesome.
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These methods of information delivery were discussed further,
within two subthemes, Optimised discussion and Supplement with
written information and videos.

Subtheme: optimised discussions. This subtheme is broad rang-
ing and covers suggestions for how verbal communication can be
delivered in a way that is effective and encouraging. Participants
had many ideas on how discussions could be improved to encour-
age vaccination. Some participants thought discussions about vac-
cination should occur more frequently and others appreciated clear
and understandable messaging.

“She was amazing because she knew what she was talking
about. The person delivered the message was clear, and it was
used in simple language that I can understand.” [P2]

Six participants would need active and meaningful encourage-
ment for them to consider being vaccinated.

“If they're not so serious about it...then I'd just be like, ‘oh ok
not bothered’. But if they were to sit me down and have a se-
rious conversation and really be into it then maybe I would go
away and think about it.” [P10]

“I wish they had enforced it more for me to be convinced to
take. But in a safe way.” [P2]

Three participants thought that group discussions or presenta-
tions about vaccinating would be a good way to inform pregnant
women. This group presentation, or ‘fono’ for Pacific Island people,
had been used recently in the context of COVID-19 vaccines and
had helped with understanding about the vaccines and the open
discussion was enjoyed by those who had attended.

“I'm like a hands-on type of person so I'd like rather a work-
shop kind of thing.” [P11]

“If there was something else other than just the midwife telling
me. If there was something else, like a gathering of some sort
and they come and share the information it would have proba-
bly changed my mind.” [P2]

Furthermore, for some, involvement of whanau or other com-
munity members in information sessions is important to help sup-
port understanding and decision making.

“It has to be the whole community, it can’t be just the women
coming in there. It has to be the whole family. The family needs
to be included in these conversations. Because sometimes if the
women are the only ones coming to get these information, and
then go home and try to share to their husbands or share to
their kids or whatever, any sort of information, they might not
take what she is giving to them... the husband might say ‘no,
don’t go and get it because I heard from such and such’ but I
think having everybody on board will make a difference.” [P2]

Lastly, five participants liked to be given information and then
have time to consider this before making their decision about vac-
cinating, and felt the autonomy to make the decisions themselves
was important.

“I prefer discussing it first, so then it’s like in my head process-
ing and then if I take a leaflet home then I can go away and
think about it and then come back and decide.” [P5]

Subtheme: supplement discussions with written information and
videos. Written information was liked by five participants because
it enables more information to be given than during discussion.
Four participants liked it because it can be read over again later.

“If 1 forget something then I can go back and read it, the
leaflet... just so the off chance something does happen, so I can
go back and look at it.” [P5]
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Participants like videos for a number of reasons. Four partici-
pants thought videos were easier to understand than written in-
formation. Three participants thought they could get more infor-
mation from a video than in a discussion.

“I feel like it'll be good because you can explain more in a
video, and everyone likes watching videos.” [P14]

One participant liked informational videos because they could
share them with whanau and they can align with their cultural
values.

“Seeing with something that will really capture my attention
and I'm pretty sure it might capture the attention of your chil-
dren as well when they are sitting there and like watching ‘oh!’
like you know, things that we can see apart from just reading.”
[P2]

“Because you can see it, it just makes a difference. For us, as
Pacific Island people, going back then, our stories were passed
on through our carvings sort of thing or orally given to you. So,
that’s [a video is] what I would prefer.” [P2]

Discussion

This study explored how pregnant Maori and Pacific women
are informed about vaccination and if the information received
was suitable for their needs. Only two of the 15 participants were
vaccinated against both influenza and pertussis during their preg-
nancy. Most women had been informed about maternal vaccines
by their midwife, but some were unaware of recommendations
for vaccination for pertussis and/or influenza. Usually women had
discussions about vaccination with their midwife and were also
given information to read. However, sometimes it was only dis-
cussed without given written materials, they were only provided
with written materials without accompanying supportive discus-
sions, or women did not receive sufficient information for their
needs. Insufficient information provision resulted in a lack of con-
fidence in vaccination and an inability to make informed decisions.
When participants searched for more information, it was generally
to support informed decision making. Participants identified ways
they would prefer to receive information. Face-to-face discussions
would be ideal and some would like group workshops or presenta-
tions. Videos and written information would also be useful along-
side discussion.

The lack of awareness of maternal vaccine recommendations
is not a new finding (Gauld et al, 2016; Hill et al., 2018). Fur-
thermore, as previously identified, some women who do not re-
ceive a vaccination in pregnancy may choose to do so if they
had been made aware of vaccine safety and benefits in preg-
nancy (Nowlan et al., 2015; Duckworth, 2015; Wilson et al., 2019;
Hill et al., 2018). In this current study, one woman had been made
aware of vaccination by the reception staff at the GP surgery. This
highlights that at every heath care contact there is the oppor-
tunity to make pregnant women aware of the recommendations
for maternal vaccination and it should not only be the responsi-
bility of a single healthcare professional. Health information pro-
vided to individuals during appointments is commonly forgotten
(Kessels, 2003), and maternal vaccinations discussed in a busy and
information-loaded hour-long midwife appointment is no excep-
tion. This includes multiparous women, who may be missing out
on repeated recommendations to vaccinate with each pregnancy
due to healthcare provider oversight. In this study, those who re-
ported no vaccination discussion in their most recent pregnancy
thought that vaccination was not important and seeking out in-
formation about vaccination was a low priority because of their
busy lives. In a Belgian study, low vaccination rates in multiparous
women was attributed to a lack of understanding that repeated
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vaccination with each pregnancy is recommended (Maertens et al.,
2018). One NZ study from 2016 also highlighted lack of clarity
around the advice in pregnancy can lead to lack of vaccination,
in this case because they had received their pertussis vaccine
within the last two years they thought they did not need it again
(Gauld et al., 2016). Regardless of the reasons for being unaware, it
should not be the women’s responsibility to find out information
about maternal vaccinations.

Pregnant woman are most often told about vaccines from a
health professional (particularly their midwife (Duckworth, 2015)
or general practitioner) or from other sources such as the inter-
net (e.g., social media), media, posters, and their own research
(Hill et al., 2018; Danchin et al., 2018). Just knowing that vac-
cinations are available may not be enough to encourage women
to choose to be vaccinated during their pregnancy. A Canadian
study that surveyed postpartum women almost two decades ago
showed that higher levels of knowledge about maternal vaccina-
tion and a recommendation from their maternity care provider im-
proved vaccination uptake (Tong et al., 2008). A NZ study found
“recommendation of [maternal vaccinations] without discussion of
benefits may be insufficient for women to prioritise vaccination”
(Gauld et al., 2022a). Similarly, in our current study, women ap-
preciated more in-depth discussions about why vaccines are im-
portant and felt confident to be vaccinated after a clear rec-
ommendation to do so. Nevertheless, one woman felt she had
enough information about vaccination yet she was unaware of
the influenza vaccine being recommended in pregnancy. This em-
phasises that healthcare providers need to be prepared to en-
gage in more detailed discussions with women, including bene-
fits of the vaccinations. Furthermore, it cannot be assumed that
pregnant women understand the importance of receiving all of
the recommended vaccines in pregnancy (i.e., influenza, pertus-
sis, COVID-19), even if they have previously been vaccinated or
have received one of the recommended vaccines in the current
pregnancy.

Vaccine uptake can also be improved when there is whanau
and friend support (Frew et al., 2014; Wilson et al., 2015), how-
ever, in one recent NZ study, whanau and friends largely did not
influence women'’s decisions about vaccination (Gauld et al., 2022b,
2022a). Conversely, in this current study focusing on Maori and
Pacific women, more than half of participants were discouraged
to vaccinate following discussions with their whanau or friends,
possibly reflecting the greater numbers of women who were not
vaccinated in this study compared with the earlier study. Per-
ception of vaccine safety can influence vaccination in pregnancy
(Maertens et al., 2018) and if trusted whanau and friends are
sharing misinformation about vaccine safety then it may be dif-
ficult to counter established opinions. Early effective communica-
tion with a trusted healthcare provider is likely to help prevent ac-
ceptance of misinformation provided by whanau and friends. This
is particularly important at the time of the COVID-19 pandemic
where misinformation about vaccine safety is a significant chal-
lenge (Hotez et al., 2021). Furthermore, addressing misunderstand-
ings at the community level, rather than only at the individual
level, could support more widespread knowledge and acceptance
of maternal vaccination and help limit the spread of misinforma-
tion about the vaccine safety. To do this, responsibility is with
health policy makers and healthcare providers to address this is-
sue as it cannot be up to individuals or communities to find this
knowledge on their own.

Every person in NZ has the right to make an informed choice
about their health care (Health and Disability Commissioner, 1996).
In NZ, women who are young, Maori, Pacific, or from an area
of high deprivation may not be cognisant of maternal vaccines
(Nowlan et al., 2015; Gauld et al., 2016) and lack the knowledge
to make an informed decision about vaccinating in pregnancy. To
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ensure information is understood and can be remembered, both
discussion from a well-informed health care professional along
with the provision of information to read later is recommended
(Tang and Newcomb, 1998). Targeted multilingual written infor-
mation (Deal et al.,, 2021) and other media (e.g. in video format)
(Valdez et al., 2015) can be particularly useful for those who are
not fluent in the local language as tools to aid understanding, allow
for informed decision-making, and reduce decisional conflict. In
this study, just over half of women had discussions with a health-
care provider (usually a midwife, but also general practice staff)
and were given more information to read later. Receiving writ-
ten information as well as a discussion was valued by some par-
ticipants, even one who did not speak English as their first lan-
guage. However, some women were not provided with support-
ive written information to reinforce conversations, which could
make information recall difficult (Watson and McKinstry, 2009).
Furthermore, other women only received pamphlets without dis-
cussion, and because pamphlets are often not read (Koo et al.,
2003), or in a format and language not suitable for them, and
women seem to respond better to health care professional’s discus-
sion about maternal vaccinations (Gauld et al., 2022b, Gauld et al.,
2022a), solely relying on this passive way to disseminate health
information is insufficient. Failing to provide information in a suit-
able way can influence a woman'’s decision not to vaccinate during
pregnancy.

The lack of provision of basic information to pregnant women
about vaccination is an unacceptable system failure and must be
addressed. Improving awareness of vaccination is the bare min-
imum required to improve vaccination coverage and continued
failure to address this knowledge gap is feeding health-system
inequities. Clear recommendations for vaccination by healthcare
professionals is also vital, however, a recent Australian study
(Frawley et al., 2020) demonstrated that some midwives may feel
they lack the training required to discuss vaccination with preg-
nant women and some feel they lack sufficient time to discuss vac-
cination, particularly with women are not interested in learning
about vaccination or have complications during their pregnancy
that take precedence. A recent NZ study found that those with re-
cent training and experience with vaccinations are more likely to
recommend women be vaccinated during pregnancy (Gauld et al.,
2022b). All healthcare staff involved in maternal care should be
vaccination advocates and ensuring promotional messages about
vaccination are being conveyed. Importantly, in NZ, community
pharmacies are also an option for informing and providing funded
vaccinations (Gauld et al., 2020). It has been shown that fund-
ing maternal pertussis vaccination in New Zealand pharmacies in-
creases uptake, particularly in Maori (Howe et al., 2022). In the
NZ context, besides midwives, pharmacies may be the only other
healthcare provider regularly attended during pregnancy. There-
fore, providing funded vaccination for all recommended mater-
nal vaccines in community pharmacies could help inform women
about vaccines availability and benefits and further support pos-
itive decision making. It may benefit pharmacists and pharmacy
staff to be trained specifically in initiating discussions about vac-
cinations with pregnant women to support provision of this ser-
vice. Vaccinating in pharmacies can also remove potential barriers
to vaccination by allowing walk-in vaccination services in a loca-
tion that suits the individual.

Strengths and limitations

One strength of this study is the purposive sampling of Maori
and Pacific women compared to other studies where these groups
may be underrepresented (Hill et al., 2018). Also, we offered an op-
portunity for participants to review and comment on the accuracy
of the constructed themes. A high proportion of the participants
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had not received one or both maternal vaccinations, providing use-
ful data on information sources for such women. Interviews were
reasonably long in duration to allow the topic to be discussed in-
depth. Furthermore, interviews were undertaken with a Maori or
Pacific research assistant to support building of relationships with
participants and cultural context for analysis.

This qualitative study had a small sample size. We attempted
to include women from a range of backgrounds, vaccination expe-
riences and decisions so rich information is presented and find-
ings could be transferrable to other settings. There was a possibil-
ity of recall bias with women being asked to remember their expe-
riences. However, even if information was not recalled accurately,
effective communication and information delivery would improve
the participant’s ability to recall whether they had been informed
about vaccination. Women in younger age groups are less likely to
be vaccinated during pregnancy (Howe et al., 2020; Rowe et al.,
2019) and although we could recruit women from 16 years of age,
we did not interview any women under 20. However, 12 partici-
pants were unvaccinated or only vaccinated against one of either
pertussis or influenza so some comparisons may be inferred be-
tween these groups.

Conclusion

Women who do not receive appropriate information cannot
make informed decisions about their own and their infant’s health.
Overall, this study showed that Maori and Pacific women who
remained unvaccinated often appeared to experience ineffective
communication with inadequate information and prioritisation.
System changes are necessary to ensure vaccine recommenda-
tions and understanding of their benefits systematically reach ev-
ery pregnant woman, regardless of history of parity. Preferably
this should be provided as discussions with trusted healthcare
providers, supplemented with supportive information to read or
access online at a later time. A coordinated approach needs to be
taken to ensure there are a range of key health contacts for preg-
nant women in their health care journey to aid being informed
about maternal vaccinations.

Funding

The New Zealand Health Research Council’s Career Develop-
ment Award (20/1242) provided funding for this study. The fund-
ing source had no influence on study design, collection, analysis
and interpretation of data, the writing of the manuscript, or in the
decision to submit the article for publication.

Ethical approval

The University of Otago Human Ethics Committee, (Health) pro-
vided ethics approval (reference: H21/063). All methods were per-
formed in accordance with relevant guidelines and regulations.

All participants gave written informed consent for the study
prior to undertaking the interviews. All participants were asked
and consented to the interviews being audio recorded.

Declaration of Competing Interest

The authors declare the following financial interests/personal
relationships which may be considered as potential competing in-
terests: Amber Young reports financial support and travel were
provided by Health Research Council of New Zealand. Natalie Gauld
reports a relationship with Counties Manukau District Health
Board that includes: employment.



A. Young, N.A. Charania, N. Gauld et al.
Acknowledgments

The New Zealand Health Research Council’s Career Develop-
ment Award (20/1242) provided funding for this study. The fund-
ing source had no influence on study design, collection, analysis
and interpretation of data, the writing of the manuscript, or in the
decision to submit the article for publication.

We would like to thank the participants who gave their time
to this study and the research assistants who helped with re-
cruitment, interviews, transcription, and analysis. We would also
like to acknowledge Turanga Health, the Pacific Trust Otago, the
GP practices, and midwives who helped with recruitment for this
project.

Supplementary materials

Supplementary material associated with this article can be
found, in the online version, at doi:10.1016/j.midw.2023.103636.

References

Cram, F, Tolich, M., 2001. Rangahau Maori: Tona Tika, Tona Pono. Research Ethics in
Aotearoa. Longman, Auckland, pp. 35-52.

Danchin, M.H., Costa-Pinto, J., Attwell, K., Willaby, H., Wiley, K., Hoq, M., Leask, J.,
Perrett, K.P,, O'Keefe, J., Giles, M.L., Marshall, H., 2018. Vaccine decision-making
begins in pregnancy: Correlation between vaccine concerns, intentions and ma-
ternal vaccination with subsequent childhood vaccine uptake. Vaccine 36 (44),
6473-6479.

Daniel, B.K., 2019. Using the TACT framework to learn the principles of rigour in
qualitative research.Electron. J. Bus. Res. Methods 17 (3), 118-129 -pp118-129.

Deal, A., Hayward, S.E., Huda, M., Knights, F., Crawshaw, A.F,, Carter, ]J., Hassan, O.B.,
Farah, Y., Ciftci, Y., Rowland-Pomp, M., Rustage, K., Goldsmith, L., Hartmann, M.,
Mounier-Jack, S., Burns, R., Miller, A., Wurie, F, Campos-Matos, I, Majeed, A.,
Hargreaves, S., 2021. Strategies and action points to ensure equitable uptake
of COVID-19 vaccinations: A national qualitative interview study to explore the
views of undocumented migrants, asylum seekers, and refugees.]. Migr. Health
4, 100050.

Dowling, M., 2006. Nurse Researcher (through 2013). Approaches to reflexivity in
qualitative. research 13 (3), 7-21.

Duckworth, S., 2015. Immunisation For Pregnant Women. Audience Research With
Pregnant Women. Ministry of Health. https://www.health.govt.nz/publication/
immunisation-pregnant-women-audience-research-pregnant-women [Ac-
cessed 25 November 2020].

Elo, S., Kyngds, H., 2008. The qualitative content analysis process. ]. Adv. Nurs. 62
(1), 107-115.

Environmental Health Intelligence New Zealand, Socioeconomic depriva-
tion profile, 2018. https://ehinz.ac.nz/indicators/population-vulnerability/
socioeconomic-deprivation-profile/. [Accessed 20 October 2021].

Frawley, J.E., McKenzie, K., Cummins, A., Sinclair, L., Wardle, ], Hall, H., 2020. Mid-
wives’ role in the provision of maternal and childhood immunisation informa-
tion. Women Birth 33 (2), 145-152.

Frew, P.M., Saint-Victor, D.S., Owens, L.E., Omer, S.B., 2014. Socioecological and mes-
sage framing factors influencing maternal influenza immunization among mi-
nority women. Vaccine 32 (15), 1736-1744.

Gauld, N., Martin, S., Sinclair, O., Dumble, F., Petousis-Harris, H., Grant, C., 2022a.
Mapping the maternal vaccination journey and influencing factors for Maori
women in Aotearoa New Zealand: a qualitative study. J. Prim. Health Carel4
(4),, 352-362.

Gauld, N., Martin, S., Sinclair, O., Petousis-Harris, H., Dumble, F.,, Grant, C.C., 2020. A
Qualitative Study of Views and Experiences of Women and Health Care Profes-
sionals about Free Maternal Vaccinations Administered at Community Pharma-
cies. Vaccines 8 (2).

Gauld, N., Martin, S., Sinclair, O., Petousis-Harris, H., Dumble, F., Grant, C.C., 2022b.
Vaccines 10 (1), 76 (Basel).

Gauld, NJ., Braganza, C.S., Babalola, 0.0., Huynh, T.T., Hook, S.M., 2016. Reasons for
use and non-use of the pertussis vaccine during pregnancy: an interview study.
J. Prim. Health Care 8 (4), 344-350.

Health and Disability Commissioner, Code of health and disability services
consumers’ rights, 1996. http://www.legislation.govt.nz/regulation/public/1996/
0078/latest/whole.html. [Accessed 15.2.2017].

Hill, L., Burrell, B., Walls, T., Prim, J., 2018. Factors influencing women’s decisions
about having the pertussis-containing vaccine during pregnancy. In: Health Care
10 (1). Don Mills), pp. 62-67.

Hotez, P, Batista, C., Ergonul, O., Figueroa, J.P,, Gilbert, S., Gursel, M., Hassanain, M.,
Kang, G., Kim, J.H., Lall, B., Larson, H., Naniche, D., Sheahan, T., Shoham, S.,
Wilder-Smith, A., Strub-Wourgaft, N., Yadav, P, Bottazzi, M.E., 2021. Correcting
COVID-19 vaccine misinformation: Lancet Commission on COVID-19 Vaccines
and Therapeutics Task Force Members. eClinicalMedicine 33.

Midwifery 120 (2023) 103636

Howe, A.S., Gauld, N.J., Cavadino, A.Y., Petousis-Harris, H., Dumble, F., Sinclair, O.,
Grant, C.C.,, 2022. Increasing Uptake of Maternal Pertussis Vaccinations through
Funded Administration in Community Pharmacies. Vaccines 10 (2), 150.

Howe, A.S., Pointon, L., Gauld, N., Paynter, J., Willing, E., Turner, N., 2020. Pertus-
sis and influenza immunisation coverage of pregnant women in New Zealand.
Vaccine 38 (43), 6766-6776.

Hsieh, H.-.F, Shannon, S.E., 2005. Three Approaches to Qualitative Content Analy-
sis. Qual. Health Res. 15 (9), 1277-1288.

Id, Idcommunity: demographic resources, 2020. https://profile.idnz.co.nz/. [Accessed
12 October 2021].

Kessels, R.P, 2003. Patients’ memory for medical information. J. R. Soc. Med. 96 (5),
219-222.

Koo, M.M., Krass, I., Aslani, P., 2003. Factors influencing consumer use of written
drug information. Ann. Pharmacother. 37 (2), 259-267.

Kriss, J.L., Albert, A.P, Carter, V.M., Jiles, AJ., Liang, J.L., Mullen, J., Rodriguez, L.,
Howards, PP, Orenstein, W.A., Omer, S.B., Fisher, A., 2019. Disparities in Tdap
Vaccination and Vaccine Information Needs Among Pregnant Women in the
United States. Matern. Child Health J. 23 (2), 201-211.

Kriss, J.L., Frew, P.M., Cortes, M., Malik, F.A., Chamberlain, A.T,, Seib, K., Flowers, L.,
Ault, K.A., Howards, PP, Orenstein, W.A., Omer, S.B., 2017. Evaluation of two
vaccine education interventions to improve pertussis vaccination among preg-
nant African American women: A randomized controlled trial. Vaccine 35 (11),
1551-1558.

Maertens, K., Braeckman, T., Blaizot, S., Theeten, H., Roelants, M., Hoppenbrouw-
ers, K., Leuridan, E., Van Damme, P, Vandermeulen, C., 2018. Coverage of rec-
ommended vaccines during pregnancy in Flanders, Belgium. Fairly good but can
we do better? Vaccine 36 (19), 2687-2693.

Mak, D.B., Regan, A.K,, Joyce, S., Gibbs, R., Effler, P.V., 2015. Antenatal care provider's
advice is the key determinant of influenza vaccination uptake in pregnant
women. Aust. N. Z. ]. Obstet. Gynaecol. 55 (2), 131-137.

McHugh, L., Andrews, R.M., Leckning, B., Snelling, T., Binks, M.J., 2019. Baseline in-
cidence of adverse birth outcomes and infant influenza and pertussis hospitali-
sations prior to the introduction of influenza and pertussis vaccination in preg-
nancy: a data linkage study of 78 382 mother-infant pairs, Northern Territory,
Australia, 1994-2015. Epidemiol. Infect. 147, e233.

Ministry of Health, Immunisation handbook, 2020. health.govt.nz/publication/
immunisation-handbook-2020. [Accessed 20 April 2021].

Ministry of Health, Maternity care, 2021. https://www.health.govt.nz/your-health/
pregnancy-and-kids/services-and-support-during-pregnancy/maternity-care.
[Accessed 6 May 2022].

UK Health Security Agency, 2021. Immunisation Against Infectious Disease. Depart-
ment of Health and Social Care, London, UK. https://www.gov.uk/government/
collections/immunisation-against-infectious-disease-the-green-book. [Accessed
12 October 2021].

New Zealand College of Midwives, 2019. Continuity of Midwifery Care in Aotearoa:
Partnership in Action. New Zealand College of Midwives, New Zealand. https://
www.midwife.org.nz/midwives/publications/continuity-of- care-in-aotearoa/.
[Accessed 12 October 2021].

M. Nowlan, N. Turner, T. Kiedrzynski, D. Murfitt, N. Sawicki, Pertussis control
strategies: a consistent approach for New Zealand. Ministry of Health Work-
shop, 2015. https://www.health.govt.nz/system/files/documents/publications/
pertussis-control-strategies-2015-consistent-approach-nz-december15.pdf.
[Accessed 2 December 2020].

Palaganas, E., Sanchez, M., Molintas, M.V., Caricativo, R., 2017. Reflexivity in Qualita-
tive Research: A Journey of Learning. Qual. Rep. 22 (2), 426.

Pritchard, E.N., Jutel, A., Tollafield, S., 2011. Positive provider interventions for en-
hancing influenza vaccination uptake among Pacific Peoples in New Zealand.
NZ Med. J. 124 (1346), 75-82.

Quattrocchi, A., Mereckiene, J., Fitzgerald, M., Cotter, S., 2019. Determinants of in-
fluenza and pertussis vaccine uptake in pregnant women in Ireland: A cross-
sectional survey in 2017/18 influenza season. Vaccine 37 (43), 6390-6396.

Rowe, S.L., Perrett, K.P, Morey, R., Stephens, N., Cowie, B.C., Nolan, T.M., Leder, K.,
Pitcher, H., Sutton, B, Cheng, A.C, 2019. Influenza and pertussis vaccination
of women during pregnancy in Victoria, 2015-2017. Med. ]. Aust. 210 (10),
454-462.

Smith, LT., 1999. Decolonizing Methodologies: Research and Indigenous Peoples.
Zed Books, London.

WHO Regional Office for Europe, Tailoring Immunization Programmes (TIP), 2019.
https://apps.who.int/iris/bitstream/handle/10665/329448/9789289054492-eng.
pdf. [Accessed 1 July 2020].

Statistics New Zealand, Census place summaries, 2018. https://www.stats.govt.nz/
tools/2018-census-place-summaries/. [Accessed 12 October 2021].

Statistics New Zealand, Subnational population estimates, 2020. http://
nzdotstat.stats.govt.nz/wbos/Index.aspx?DataSetCode=TABLECODE7980&_ga=
2.169741793.1322276649.1604976596-1339271035.1597191792.  [Accessed 12
October 2021].

Stockwell, M.S., Westhoff, C., Kharbanda, E.O. Vargas, CY. Camargo, S. Vaw-
drey, D.K,, Castafio, PM., 2013. Influenza Vaccine Text Message Reminders for
Urban, Low-Income Pregnant Women: A Randomized Controlled Trial. Am. J.
Public Health 104 (S1), e7-e12.

Tang, P.C., Newcomb, C., 1998. Informing Patients: A Guide for Providing Patient
Health Information. J. Am. Med. Inform. Assoc. 5 (6), 563-570.

Thorne, S., Kirkham, S.R., MacDonald-Emes, ]., 1997. Interpretive description: A non-
categorical qualitative alternative for developing nursing knowledge. Res. Nurs.
Health 20 (2), 169-177.


https://doi.org/10.1016/j.midw.2023.103636
http://refhub.elsevier.com/S0266-6138(23)00039-6/sbref0002
http://refhub.elsevier.com/S0266-6138(23)00039-6/sbref0003
http://refhub.elsevier.com/S0266-6138(23)00039-6/sbref0005
http://refhub.elsevier.com/S0266-6138(23)00039-6/sbref0006
https://www.health.govt.nz/publication/immunisation-pregnant-women-audience-research-pregnant-women
http://refhub.elsevier.com/S0266-6138(23)00039-6/sbref0008
https://ehinz.ac.nz/indicators/population-vulnerability/socioeconomic-deprivation-profile/
http://refhub.elsevier.com/S0266-6138(23)00039-6/sbref0010
http://refhub.elsevier.com/S0266-6138(23)00039-6/sbref0011
http://refhub.elsevier.com/S0266-6138(23)00039-6/sbref0012
http://refhub.elsevier.com/S0266-6138(23)00039-6/sbref0014
http://refhub.elsevier.com/S0266-6138(23)00039-6/sbref0015
http://refhub.elsevier.com/S0266-6138(23)00039-6/sbref0016
http://www.legislation.govt.nz/regulation/public/1996/0078/latest/whole.html
http://refhub.elsevier.com/S0266-6138(23)00039-6/sbref0019
http://refhub.elsevier.com/S0266-6138(23)00039-6/sbref0020
http://refhub.elsevier.com/S0266-6138(23)00039-6/sbref0021
http://refhub.elsevier.com/S0266-6138(23)00039-6/sbref0022
https://profile.idnz.co.nz/
http://refhub.elsevier.com/S0266-6138(23)00039-6/sbref0024
http://refhub.elsevier.com/S0266-6138(23)00039-6/sbref0025
http://refhub.elsevier.com/S0266-6138(23)00039-6/sbref0026
http://refhub.elsevier.com/S0266-6138(23)00039-6/sbref0027
http://refhub.elsevier.com/S0266-6138(23)00039-6/sbref0028
http://refhub.elsevier.com/S0266-6138(23)00039-6/sbref0029
http://refhub.elsevier.com/S0266-6138(23)00039-6/sbref0030
http://health.govt.nz/publication/immunisation-handbook-2020
https://www.health.govt.nz/your-health/pregnancy-and-kids/services-and-support-during-pregnancy/maternity-care
https://www.gov.uk/government/collections/immunisation-against-infectious-disease-the-green-book
https://www.midwife.org.nz/midwives/publications/continuity-of-care-in-aotearoa/
https://www.health.govt.nz/system/files/documents/publications/pertussis-control-strategies-2015-consistent-approach-nz-december15.pdf
http://refhub.elsevier.com/S0266-6138(23)00039-6/sbref0035
http://refhub.elsevier.com/S0266-6138(23)00039-6/sbref0036
http://refhub.elsevier.com/S0266-6138(23)00039-6/sbref0037
http://refhub.elsevier.com/S0266-6138(23)00039-6/sbref0038
http://refhub.elsevier.com/S0266-6138(23)00039-6/sbref0039
https://apps.who.int/iris/bitstream/handle/10665/329448/9789289054492-eng.pdf
https://www.stats.govt.nz/tools/2018-census-place-summaries/
http://nzdotstat.stats.govt.nz/wbos/Index.aspx?DataSetCode=TABLECODE7980&_ga=2.169741793.1322276649.1604976596-1339271035.1597191792
http://refhub.elsevier.com/S0266-6138(23)00039-6/sbref0042
http://refhub.elsevier.com/S0266-6138(23)00039-6/sbref0043
http://refhub.elsevier.com/S0266-6138(23)00039-6/sbref0044

A. Young, N.A. Charania, N. Gauld et al.

Tong, A., Biringer, A., Ofner-Agostini, M., Upshur, R., McGeer, A., 2008. A Cross-Sec-
tional Study of Maternity Care Providers’ and Women’s Knowledge, Attitudes,
and Behaviours Towards Influenza Vaccination During Pregnancy. J. Obstet. Gy-
naecol. Can. 30 (5), 404-410.

Valdez, A., Stewart, S.L.,, Tanjasari, S.P,, Levy, V., Garza, A., 2015. Design and efficacy
of a multilingual, multicultural HPV vaccine education intervention. ] Commun.
Healthc. 8 (2), 106-118.

Watson, PW., McKinstry, B., 2009. A systematic review of interventions to improve
recall of medical advice in healthcare consultations. ]J. R. Soc. Med. 102 (6),
235-243.

Wilson, R, Paterson, P., Larson, H.J., 2019. Strategies to improve maternal vaccination
acceptance. BMC Public Health 19 (1), 342.

10

Midwifery 120 (2023) 103636

Wilson, RJ., Paterson, P, Jarrett, C., Larson, HJ., 2015. Understanding factors influ-
encing vaccination acceptance during pregnancy globally: A literature review.
Vaccine 33 (47), 6420-6429.

Young, A., Charania, N.A., Gauld, N., Norris, P, Turner, N., Willing, E., 2022. Knowl-
edge and decisions about maternal immunisation by pregnant women in
Aotearoa New Zealand. BMC Health Serv. Res. 22 (1), 779.

World Health Organization, 2005. Influenza Vaccines: WHO Position Paper.
Weekly Epidemiological Record, Geneva. https://www.who.int/publications/i/
item/WER8033. [Accessed 12 October 2021].


http://refhub.elsevier.com/S0266-6138(23)00039-6/sbref0045
http://refhub.elsevier.com/S0266-6138(23)00039-6/sbref0047
http://refhub.elsevier.com/S0266-6138(23)00039-6/sbref0048
http://refhub.elsevier.com/S0266-6138(23)00039-6/sbref0049
http://refhub.elsevier.com/S0266-6138(23)00039-6/sbref0050
http://refhub.elsevier.com/S0266-6138(23)00039-6/sbref0052
https://www.who.int/publications/i/item/WER8033

	Informing women about maternal vaccination in Aotearoa New Zealand: Is it effective?
	Introduction
	Methods
	Study design and setting
	Designing the interview guide

	Participants, recruitment and interviews
	Analysis

	Results
	Analysis
	How do women learn about vaccination during pregnancy?
	Was information suitable?
	How could the delivery of information be improved?


	Discussion
	Strengths and limitations

	Conclusion
	Funding
	Ethical approval
	Declaration of Competing Interest
	Acknowledgments
	Supplementary materials
	References


