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ntroduction 

Aotearoa/New Zealand (NZ) follows a government-funded na- 

ional midwifery continuity of care model for maternity care dur- 

ng pregnancy ( Ministry of Health, 2021 ; New Zealand College 

f Midwives, 2019 ). It is recommended by health authorities in 

Z that women are immunised against influenza, pertussis and 

OVID-19 during pregnancy ( World Health Organization, 2005 ; 

inistry of Health, 2020 ; UK Health Security Agency, 2021 ). Ma- 

ernal vaccinations are administered with no cost to the vacci- 

ee across the country in various locations, including general prac- 

ices, community pharmacies (although pertussis has only been 

unded in this setting since late 2022 nationwide), and hospitals. 

espite there being no fee to be vaccinated, in NZ, less than half 

f all pregnant women are vaccinated ( Howe et al., 2020 ), which 

eaves many women and their infants at risk of these diseases 

 Ministry of Health, 2020 ). Furthermore, lower vaccination cover- 

ge for pregnant M ̄aori (Indigenous people of New Zealand) and 

acific women ( Howe et al., 2020 ) is likely to contribute to se-

ere morbidity and hospitalisation in these groups ( Nowlan et al., 

015 ). Internationally, ethnic minority groups and those most so- 

ioeconomically deprived also have lower vaccination coverage 

 Maertens et al., 2018 ; Frew et al., 2014 ; McHugh et al., 2019 ;

uattrocchi et al., 2019 ) indicating this global issue adversely ef- 
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ects those who may already face difficulties in accessing the 

ealthcare they need. 

Recommendations from health care professionals can influ- 

nce pregnant women to choose vaccination ( Mak et al., 2015 ; 

riss et al., 2019 ; Gauld et al., 2022 b). Some women may not re-

eive clear recommendations to have maternal vaccinations from 

heir health care professional, and midwives’ support of women’s 

hoice with reluctance to make personal recommendations or be 

pushy’ might lead to women doubting the benefit or safety of 

aternal vaccinations ( Gauld et al., 2022 b). Limited knowledge of 

accines and diseases they protect against can discourage mater- 

al vaccination ( Wilson et al., 2015 ), while accessible information 

nd education can improve vaccination uptake ( Gauld et al., 2016 ; 

uckworth, 2015 ; Wilson et al., 2019 ). Pregnant women need to 

nderstand the role of vaccination in pregnancy and its benefits 

 Nowlan et al., 2015 ; Wilson et al., 2019 ). However, credible and

elatable information about vaccinating in pregnancy may not be 

vailable to everyone ( Nowlan et al., 2015 ). Moreover, some women 

ay feel overwhelmed by the amount of printed materials they 

eceive during pregnancy ( Duckworth, 2015 ) and instead might ac- 

ess variable quality websites and social media ( Kriss et al., 2019 ; 

uckworth, 2015 ) or friends and wh ̄anau (family) ( Kriss et al., 

019 ) to support their understanding and decision-making. Re- 

ying on alternative methods for information about vaccines can 

eave some women misinformed and this may prevent them from 

eing vaccinated ( Gauld et al., 2016 ; Wilson et al., 2019 ). Mes-

aging about vaccination needs to be tailored to the needs of 
under the CC BY license ( http://creativecommons.org/licenses/by/4.0/ ) 
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ommunities ( Pritchard et al., 2011 ; WHO Regional Office for Eu- 

ope, 2019 ). Research investigating maternal vaccination messag- 

ng to pregnant women, including in marginalised communities 

nd ethnic minorities has been undertaken ( Frew et al., 2014 ; 

uckworth, 2015 ; Stockwell et al., 2013 ; Kriss et al., 2017 ). How-

ver, there is a need for further research focusing on groups with 

ower vaccination coverage and exploring whether adequate infor- 

ation is being given to them in a way that meets their needs. 

Because of the inequity in the vaccine coverage in pregnant 

 ̄aori and Pacific women in NZ ( Howe et al., 2020 ), further re-

earch is needed to identify how to support positive vaccination 

ecisions in these groups. Previous researchers noted the need to 

xplore how to optimise healthcare professional messaging about 

aternal vaccinations to M ̄aori, and to include M ̄aori women 

ho have not had maternal vaccinations in research ( Gauld et al., 

022 a). The aim of this research is to investigate how M ̄aori and

acific women find out about vaccination during pregnancy, if the 

nformation given to them suited their needs, and how the deliv- 

ry of information to M ̄aori and Pacific women could be improved. 

esults pertaining to knowledge and decision-making about ma- 

ernal vaccination is published elsewhere ( Young et al., 2022 ) and 

he presented article focuses on information seeking behaviour and 

uitability of vaccination information for M ̄aori and Pacific preg- 

ant women. 

ethods 

tudy design and setting 

Semi-structured face-to-face interviews were conducted be- 

ween May and August 2021 in two NZ cities, Dunedin (a ma- 

or urban area) and Gisborne (a large urban area). The Dunedin 

opulation is approximately 11% M ̄aori and 3% Pacific peoples 

nd the Gisborne population is approximately 53% M ̄aori and 

.5% Pacific peoples ( Statistics New Zealand, 2020 ; id, 2020 ; 

tatistics New Zealand, 2018 ). Overall, Dunedin has a higher num- 

er of decile one (least socioeconomically deprived) areas, whilst 

isborne has a higher number of decile 10 (most deprived) areas 

 Environmental Health Intelligence New Zealand, 2018 ). To support 

ecruitment, interviews, and analysis, one M ̄aori and one Samoan 

esearch assistant were recruited in Dunedin, and in Gisborne an 

wi healthcare provider supported the study. 

esigning the interview guide 

A semi-structured interview guide was developed following a 

iterature review and input from a research advisory group con- 

isting of M ̄aori and non-M ̄aori health research academics, a gen- 

ral practitioner, and pharmacists. Questions focused on the deliv- 

ry of information to pregnant women including participants’ ex- 

eriences of being informed of vaccination during pregnancy, if the 

nformation was given in a way that suited their needs, and if the 

elivery of information could be improved. Because this research 

egan before the COVID-19 vaccination was recommended in preg- 

ancy, participants were only questioned about pertussis and in- 

uenza vaccination. The interview guide was piloted with one 

 ̄aori and two Pacific women who had been recently pregnant, 

ith no issues identified and no amendments required (please see 

upplementary file). 

articipants, recruitment and interviews 

Purposive sampling of 15 M ̄aori and Pacific women over 16 

ears of age was undertaken. Women who were pregnant or who 

ad a baby recently (infant aged one year old or less) and who 

ould respond to questions in English were recruited. 
2

Tikanga M ̄aori practices (Indigenous customary practices) 

ere respected during the interview process and principles of 

ommunity-Up research were followed ( Smith, 1999 ; Cram, 2001 ). 

 karakia (prayer or incantation) at the beginning of interviews 

as offered to M ̄aori participants, and researchers worked to build 

hanaungatanga (relationships) at the beginning of the interview. 

he researchers promoted manaakitanga (respect and hospitality) 

y providing participants with resources and support throughout 

he project, including a supermarket voucher as an appreciation of 

articipation. 

Participants were recruited through many avenues including lo- 

al midwives, social media, posters in the community and health- 

are settings, through community groups, and snowballing. In- 

ormed consent was obtained before the interviews, with the aims 

f the study discussed with participants. Interviews were con- 

ucted by the first author (AY) with two research assistants, in a 

ocation that suited participants. Locations included local commu- 

ity outreach centres, primary care health centres, the University 

f Otago, and the women’s homes. Women could bring along their 

 ̄epi (infant) and tamariki (children) to the interviews, although for 

ost of the interviews the women attended on their own. Inter- 

iews were audio-recorded, transcribed verbatim, and checked by 

Y and research assistants for accuracy. 

nalysis 

To provide a framework to discover patterns amongst women’s 

xperiences and opinions, an interpretive description methodology 

as 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 

nalysis of the interview transcripts. The interviews were analysed 

y AY following a directed qualitative content approach ( Elo and 

yngäs, 2008 ; Hsieh and Shannon, 2005 ) and the study aims were 

sed to provide a structural framework to the analysis (deductive 

nalysis) of How do women learn about vaccination during preg- 

ancy? Was information suitable?, And how could the delivery of in- 

ormation be improved? Within the framework, the data were ar- 

anged into themes as they were identified (inductive analysis). 

uring analysis, concepts and potential themes and sub-themes 

ere reviewed against the dataset, and underwent further refine- 

ent by collapsing and reordering data grouping until the final 

hemes were conceptualised. Following analysis, the themes were 

eer reviewed by the M ̄aori Investigator on the project (EW) and 

ent to three participants for feedback (as a form of member 

hecking), although only one participant replied. No changes to the 

ndings were requested following this feedback process. 

To support rigour, credibility, and dependability of results, the 

tudy processes were reviewed and adapted using the Trustwor- 

hiness, Auditability, Credibility, and Transferability (TACT) frame- 

ork ( Daniel, 2019 ). Trustworthiness was ensured through descrip- 

ions of where the data was collected from, peer review, collabora- 

ion with a diverse and skilled research team, and member check- 

ng. Furthermore, AY was aware that her background as a pro- 

accination health professional and mother (of P ̄akeh ̄a and M ̄aori 

thnicity) may have affected the study process and strived for re- 

exivity by reflecting on her own assumptions and what these may 

e bringing to the research. For example, acknowledging her own 

alues and opinions and how these may affect those with oppos- 

ng beliefs and keeping a journal for notes throughout the research 

rocess ( Dowling, 2006 ; Palaganas et al., 2017 ). The collection of 

ata and transparency of processes is included for auditability of 

he study. To achieve credibility, identified themes with direct quo- 

ations were peer reviewed and then sent to a selection of partic- 

pants for verification (see above). The study setting and partici- 

ants were described, so readers can assess the transferability. 
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The University of Otago Human Ethics Committee, (Health) pro- 

ided ethics approval (reference: H21/063). Ng ̄ai Tahu Research 

onsultation Committee at the University of Otago provided M ̄aori 

esearch consultation. 

esults 

Fifteen women aged 20–37 years participated. The interviews 

asted between 20 and 60 min. Nine participants identified as 

 ̄aori, one as New Zealand European/M ̄aori, three as Samoan, and 

wo as Cook Island M ̄aori. Six participants were pregnant when 

nterviewed, eight participants had infants aged 1 year or under, 

nd one participant was pregnant and had an infant under one 

ear of age. Although all women responded to the questions in 

nglish, the Samoan research assistant aided during the interviews 

y translating some interview questions into Samoan for two par- 

icipants (three and six). Of those who participated, six were un- 

accinated/chose not to be vaccinated during their pregnancy, one 

as undecided about being vaccinated, six were vaccinated against 

ither influenza or pertussis, and two were fully vaccinated. See 

able 1 for a summary of the demographics, vaccination decisions, 

nd midwife access. 

nalysis 

The analysis was undertaken within three main foci How do 

omen learn about vaccination during pregnancy?, Was information 

uitable?, and How could the delivery of information be improved? 

ow do women learn about vaccination during pregnancy? 

The three themes identified relate to the process of being in- 

ormed about vaccination. The first two are about who pregnant 

omen get their information about vaccination from (their health- 

are provider, their wh ̄anau, and/or friends) and how the informa- 

ion is given (discussion, written information, and/or via the inter- 

et). The third theme is Information is not provided and encom- 
able 1 

emographics, vaccination decisions, and midwife access of participants ( n = 15). 

Participant 

number Ethnicity 

Age 

(years) 

Language most 

comfortable 

speaking 

Stage of pregnan

infant 

1 Cook Island 

M ̄aori 

30 English Infant is 3 mont

2 Cook Island 

M ̄aori 

37 Cook Islands 

M ̄aori and 

English 

Infant is 6 mont

3 Samoan 34 Samoan and 

English 

Infant is 11 mon

4 Samoan 27 Samoan and 

English 

Infant is 2 mont

5 M ̄aori 23 English 39 weeks pregn

6 Samoan 29 Samoan Infant is 6 mont

and 3 months p

7 M ̄aori 22 English 8 months pregn

8 M ̄aori 29 English Infant is 9 mont

9 M ̄aori 24 English 34 weeks pregn

10 M ̄aori 26 English Infant is 3 mont

11 M ̄aori 24 English Infant is 12 mon

12 New Zealand 

European/ M ̄aori 

31 English 8 months pregn

13 M ̄aori 31 M ̄aori and 

English 

6 months pregn

14 M ̄aori 20 English 6 months pregn

15 M ̄aori 29 English Infant is 3 mont

3 
asses discussions with participants who did not learn about ma- 

ernal vaccination during their pregnancy. 

heme: who provides information about vaccination in pregnancy?. 

hirteen participants reported being aware of vaccine recommen- 

ations during pregnancy, although a few women were only aware 

f one vaccine. Eleven of the women recalled having been told 

bout vaccination by a healthcare provider and in most instances, 

nformation was provided by their midwife. Two had also learned 

bout it in their antenatal class. Two women were informed about 

accination by the midwife and also received further explanation 

y their GP. One participant was informed about vaccination by re- 

eptionist 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 

h ̄anau 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 

ealthcare provider but sought further information from their 

h ̄anau 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- 

ines, including maternal vaccines from wh ̄anau or friends. Six of 

hese women remained unvaccinated. Negative information dis- 

ussed amongst friends and wh ̄anau included recollections of ad- 

erse events and misinformation about vaccine side effects and po- 

ential harm. 
cy/age of 

Vaccination status 

Approximate time 

when first saw 

midwife First-time mother ? 

hs old Vaccinated: 

Influenza Pertussis 

8–12 weeks No, 1 other 

hs old Not vaccinated 20 weeks No, 3 others 

ths old Vaccinated: 

Influenza Pertussis 

6–7 weeks No, 1 other 

hs old Vaccinated: 

Influenza 

[information not 

gathered] 

No, 1 other 

ant Vaccinated: 

Influenza 

4–5 months Yes 

hs old 

regnant 

Not vaccinated 2 months No, 2 others 

ant Vaccinated: 

Pertussis 

2–3 months No, 2 others 

hs old Vaccinated: 

Influenza 

6 weeks No, 1 other 

ant Not vaccinated 2 months No, 2 others 

hs old Not vaccinated 18 weeks No, 3 others 

ths old Not vaccinated 4–5 months No, 2 others 

ant Not vaccinated 12–14 weeks Yes 

ant Will vaccinate 

against: Pertussis 

2–3 months Yes 

ant Undecided 2–3 months Yes 

hs old Vaccinated: 

Pertussis 

3 months Yes 
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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- 

ided to vaccinate regardless because they trusted their healthcare 

rovider’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] 

heme: how information is given. In most cases information about 

accination was provided by a combination of discussion and writ- 

en information, but sometimes only one of these methods was 

sed. Eight women were provided with written information and 

heir health provider also discussed it with them. Two participants 

ere 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 

iscussion with their health provider and it was not discussed in 

etail. 

“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 

o through but it was not discussed with them by their doctor or 

idwife 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 

idwife after she requested it. 

“… after I had asked my midwife, she had sent me some infor- 

mation.” [P13] 

heme: information not provided. Six women reported that they 

ere not given information about maternal pertussis and/or in- 

uenza vaccines. Two women were unaware of recommendations 

or both the maternal influenza and pertussis vaccines, two were 

naware of the recommendations for the influenza vaccine and 

wo were unaware of the recommendations for the pertussis vac- 

ine. 

“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- 

ies, but were not vaccinated in their most recent pregnancy be- 

ause vaccination had not been discussed again and was not pri- 

ritised. 

“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- 

inated in pregnancy knew of the vaccines, but they had not been 

iscussed by their healthcare provider. 
4 
“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] 

as information suitable? 

Three themes were identified about whether the information 

nd the way it was delivered met the needs of pregnant women. 

he themes are effective communication and information delivery, in- 

ffective communication , and searching for more . 

heme: effective communication and information delivery. Some 

ealthcare providers effectively communicated with women in 

heir care about vaccinations in pregnancy. Communication was 

onsidered effective if women had positive views about the 

mount of information provided and how it was given, and 

hether the information gave them confidence to choose whether 

o vaccinate. Healthcare providers who clearly recommended vac- 

ination often positively influenced women to vaccinate. 

Eight women were happy with how information was provided 

uring their pregnancy. Four particularly appreciated detailed and 

lear discussions about why vaccinations were recommended. Only 

hree women considered the amount of information they were 

iven about vaccination in pregnancy was adequate. However, one 

f these women were unaware of the influenza vaccine, indicating 

hat sufficient information may not be delivered even if it seems 

o be ’enough’. One participant received repeated information and 

as 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 

o be vaccinated after being informed by their midwife or GP about 

hy 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- 

ation with her midwife, but was influenced by the information 

he read in the pamphlets they had given her about the benefits 

f 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 

OVID-19 vaccination organised for the Pacific community that 

hanged their perception about vaccination, including maternal 

accination. However, because these discussions occurred after 

heir pregnancies, these women had not been vaccinated during 

heir pregnancy. 

heme: ineffective communication. Some women did not feel en- 

ouraged to vaccinate because they were not provided with in- 

ormation that made them confident to choose to be vaccinated 

nd/or because they did not receive sufficient information to make 

n informed choice. Most participants wanted to be given more in- 

ormation about vaccination in pregnancy. 

Four women did not feel confident to vaccinate after having dis- 

ussions 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- 

ormation to decide to vaccinate, particular for first-time mothers. 

ne 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, 

ere not interested in receiving more information to aid their 

nderstanding of maternal vaccinations. Four participants did not 

hink that finding out more information to support their decision- 

aking was important or a priority, even if they felt that informa- 

ion 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 

hanged their mind had they received more detailed information. 

ne of these women did not receive information on vaccine safety 

n a way that suited her during her pregnancy. However, after 

er pregnancy, this woman attended an informative meeting with 

ealth experts where people met and discussed COVID-19 vaccina- 

ion which resulted in her changing her negative perception about 

ther 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 

vailability and indicated she would likely have chosen to get the 

ertussis vaccine if she had known about it. 

Two participants did not want further information from their 

ealthcare 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] 

heme: searching for more. More information about maternal vac- 

ination was searched for to support decisions about whether to 

accinate. Mostly, this was to support informed decision-making, 

ut for one participant who labelled themselves anti-vax, it was to 

ook for alternatives to vaccination. Some participants would use 

he internet to find more information than that given to them by 

heir healthcare provider, and it may be seen as a preferred infor- 

ation source. 

Five participants looked for further information because they 

anted to make informed decisions about why they should vac- 

inate. 

“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] 
5

One participant who considered herself anti-vax wanted to un- 

ertake 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 

nd more information about vaccination if they felt they needed 

o 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- 

hlets she was provided with because you could access more in- 

ormation that was in the pamphlet. 

“I might not read it but then if there’s websites on there, I 

would go to it.” [P2] 

ow could the delivery of information be improved? 

Two themes were identified about participants’ suggestions to 

mprove the delivery of information about maternal vaccinations, 

referred and trusted sources of information , and How information 

hould be given . 

heme: preferred and trusted sources of information. Eleven par- 

icipants would like to get information about vaccination from a 

ealth professional they trust (e.g. midwife, GP, or nurse) and/or 

ee most frequently during their pregnancy. Three participants 

ould also like to get information about vaccination from the Min- 

stry of Health. For others, having information from multiple trust- 

orthy sources would be useful. 

For some, midwives are preferred because they are the health- 

are 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 

ealth professional was concerned about their health and well- 

eing 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 wh ̄anau and 

riends would be a useful and trustworthy option. For one, this 

ould be useful in conjunction with information from health pro- 

essionals. For the others, this was because healthcare providers 

ere not trusted in their opinions on vaccinations. 

Two participants who remained unvaccinated favoured infor- 

ation from wh ̄anau and friends over other sources because they 

istrusted 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 I’m doing the wrong 

thing.” [P12] 

Some participants are happy to get information from sources off

he internet, for some it would be a useful adjunct to information 

rom their healthcare provider. However, one participant did not 

rust her healthcare provider and would sooner look online to find 

ut 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- 

ormation on the internet could be troublesome. This was because 

f the differing information you are exposed to and the confusion 

t 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] 

heme: how information should be given. Options of how informa- 

ion should be given were considered, with discussion often pre- 

erred; however, multiple formats would be beneficial. Most par- 

icipants liked to get vaccinations discussed in detail with them by 

heir 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 

regnancy if given to them, although level of enthusiasm differed 

mongst 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 

bout vaccination in more than one format, most often as discus- 

ion and written information but for some, the use of digital infor- 

ation 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 

hem, but were often not enthusiastic about this method of receiv- 

ng 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 

uitable on their own and would not be engaged with. Five partic- 

pants thought written information is not enough and should not 

e relied upon as the only information source because they may 

ot be liked, they do not give enough information, they may be 

orgotten, 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 I sup- 

pose.” [P8] 

Three participants indicated videos may not be ideal because 

ou could not ask questions or because comments posted under- 

eath online content could be troublesome. 
6

These methods of information delivery were discussed further, 

ithin two subthemes, Optimised discussion and Supplement with 

ritten information and videos . 

Subtheme: optimised discussions. This subtheme is broad rang- 

ng and covers suggestions for how verbal communication can be 

elivered in a way that is effective and encouraging. Participants 

ad many ideas on how discussions could be improved to encour- 

ge vaccination. Some participants thought discussions about vac- 

ination should occur more frequently and others appreciated clear 

nd 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- 

ent 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- 

ions about vaccinating would be a good way to inform pregnant 

omen. This group presentation, or ‘fono’ for Pacific Island people, 

ad been used recently in the context of COVID-19 vaccines and 

ad helped with understanding about the vaccines and the open 

iscussion 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 wh ̄anau or other com- 

unity members in information sessions is important to help sup- 

ort 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 

ave time to consider this before making their decision about vac- 

inating, and felt the autonomy to make the decisions themselves 

as 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 

ideos. Written information was liked by five participants because 

t enables more information to be given than during discussion. 

our participants liked it because it can be read over again later. 

“If I 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- 

ants thought videos were easier to understand than written in- 

ormation. Three participants thought they could get more infor- 

ation 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 

hare them with wh ̄anau and they can align with their cultural 

alues. 

“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] 

iscussion 

This study explored how pregnant M ̄aori and Pacific women 

re informed about vaccination and if the information received 

as suitable for their needs. Only two of the 15 participants were 

accinated against both influenza and pertussis during their preg- 

ancy. Most women had been informed about maternal vaccines 

y their midwife, but some were unaware of recommendations 

or vaccination for pertussis and/or influenza. Usually women had 

iscussions about vaccination with their midwife and were also 

iven information to read. However, sometimes it was only dis- 

ussed without given written materials, they were only provided 

ith written materials without accompanying supportive discus- 

ions, or women did not receive sufficient information for their 

eeds. Insufficient information provision resulted in a lack of con- 

dence in vaccination and an inability to make informed decisions. 

hen participants searched for more information, it was generally 

o support informed decision making. Participants identified ways 

hey would prefer to receive information. Face-to-face discussions 

ould be ideal and some would like group workshops or presenta- 

ions. Videos and written information would also be useful along- 

ide discussion. 

The lack of awareness of maternal vaccine recommendations 

s not a new finding ( Gauld et al., 2016 ; Hill et al., 2018 ). Fur-

hermore, as previously identified, some women who do not re- 

eive a vaccination in pregnancy may choose to do so if they 

ad been made aware of vaccine safety and benefits in preg- 

ancy ( Nowlan et al., 2015 ; Duckworth, 2015 ; Wilson et al., 2019 ;

ill et al., 2018 ). In this current study, one woman had been made

ware of vaccination by the reception staff at the GP surgery. This 

ighlights that at every heath care contact there is the oppor- 

unity to make pregnant women aware of the recommendations 

or maternal vaccination and it should not only be the responsi- 

ility of a single healthcare professional. Health information pro- 

ided to individuals during appointments is commonly forgotten 

 Kessels, 2003 ), and maternal vaccinations discussed in a busy and 

nformation-loaded hour-long midwife appointment is no excep- 

ion. This includes multiparous women, who may be missing out 

n repeated recommendations to vaccinate with each pregnancy 

ue to healthcare provider oversight. In this study, those who re- 

orted no vaccination discussion in their most recent pregnancy 

hought that vaccination was not important and seeking out in- 

ormation about vaccination was a low priority because of their 

usy lives. In a Belgian study, low vaccination rates in multiparous 

omen was attributed to a lack of understanding that repeated 
7 
accination with each pregnancy is recommended ( Maertens et al., 

018 ). One NZ study from 2016 also highlighted lack of clarity 

round the advice in pregnancy can lead to lack of vaccination, 

n this case because they had received their pertussis vaccine 

ithin the last two years they thought they did not need it again 

 Gauld et al., 2016 ). Regardless of the reasons for being unaware, it 

hould not be the women’s responsibility to find out information 

bout maternal vaccinations. 

Pregnant woman are most often told about vaccines from a 

ealth professional (particularly their midwife ( Duckworth, 2015 ) 

r general practitioner) or from other sources such as the inter- 

et (e.g., social media), media, posters, and their own research 

 Hill et al., 2018 ; Danchin et al., 2018 ). Just knowing that vac-

inations are available may not be enough to encourage women 

o choose to be vaccinated during their pregnancy. A Canadian 

tudy that surveyed postpartum women almost two decades ago 

howed that higher levels of knowledge about maternal vaccina- 

ion and a recommendation from their maternity care provider im- 

roved vaccination uptake ( Tong et al., 2008 ). A NZ study found 

recommendation of [maternal vaccinations] without discussion of 

enefits may be insufficient for women to prioritise vaccination”

 Gauld et al., 2022 a). Similarly, in our current study, women ap- 

reciated more in-depth discussions about why vaccines are im- 

ortant and felt confident to be vaccinated after a clear rec- 

mmendation to do so. Nevertheless, one woman felt she had 

nough information about vaccination yet she was unaware of 

he influenza vaccine being recommended in pregnancy. This em- 

hasises that healthcare providers need to be prepared to en- 

age in more detailed discussions with women, including bene- 

ts of the vaccinations. Furthermore, it cannot be assumed that 

regnant women understand the importance of receiving all of 

he recommended vaccines in pregnancy (i.e., influenza, pertus- 

is, COVID-19), even if they have previously been vaccinated or 

ave received one of the recommended vaccines in the current 

regnancy. 

Vaccine uptake can also be improved when there is wh ̄anau 

nd friend support ( Frew et al., 2014 ; Wilson et al., 2015 ), how-

ver, in one recent NZ study, wh ̄anau and friends largely did not 

nfluence women’s decisions about vaccination ( Gauld et al., 2022 b, 

022 a). Conversely, in this current study focusing on M ̄aori and 

acific women, more than half of participants were discouraged 

o vaccinate following discussions with their wh ̄anau or friends, 

ossibly reflecting the greater numbers of women who were not 

accinated in this study compared with the earlier study. Per- 

eption of vaccine safety can influence vaccination in pregnancy 

 Maertens et al., 2018 ) and if trusted wh ̄anau and friends are

haring misinformation about vaccine safety then it may be dif- 

cult to counter established opinions. Early effective communica- 

ion with a trusted healthcare provider is likely to help prevent ac- 

eptance of misinformation provided by wh ̄anau and friends. This 

s particularly important at the time of the COVID-19 pandemic 

here misinformation about vaccine safety is a significant chal- 

enge ( Hotez et al., 2021 ). Furthermore, addressing misunderstand- 

ngs at the community level, rather than only at the individual 

evel, could support more widespread knowledge and acceptance 

f maternal vaccination and help limit the spread of misinforma- 

ion about the vaccine safety. To do this, responsibility is with 

ealth policy makers and healthcare providers to address this is- 

ue as it cannot be up to individuals or communities to find this 

nowledge on their own. 

Every person in NZ has the right to make an informed choice 

bout their health care ( Health and Disability Commissioner, 1996 ). 

n NZ, women who are young, M ̄aori, Pacific, or from an area 

f high deprivation may not be cognisant of maternal vaccines 

 Nowlan et al., 2015 ; Gauld et al., 2016 ) and lack the knowledge

o make an informed decision about vaccinating in pregnancy. To 
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nsure information is understood and can be remembered, both 

iscussion from a well-informed health care professional along 

ith the provision of information to read later is recommended 

 Tang and Newcomb, 1998 ). Targeted multilingual written infor- 

ation ( Deal et al., 2021 ) and other media (e.g. in video format)

 Valdez et al., 2015 ) can be particularly useful for those who are

ot fluent in the local language as tools to aid understanding, allow 

or informed decision-making, and reduce decisional conflict. In 

his study, just over half of women had discussions with a health- 

are provider (usually a midwife, but also general practice staff) 

nd were given more information to read later. Receiving writ- 

en information as well as a discussion was valued by some par- 

icipants, even one who did not speak English as their first lan- 

uage. However, some women were not provided with support- 

ve written information to reinforce conversations, which could 

ake information recall difficult ( Watson and McKinstry, 2009 ). 

urthermore, other women only received pamphlets without dis- 

ussion, and because pamphlets are often not read ( Koo et al., 

003 ), or in a format and language not suitable for them, and 

omen seem to respond better to health care professional’s discus- 

ion about maternal vaccinations ( Gauld et al., 2022 b, Gauld et al., 

022a ), solely relying on this passive way to disseminate health 

nformation is insufficient. Failing to provide information in a suit- 

ble way can influence a woman’s decision not to vaccinate during 

regnancy. 

The lack of provision of basic information to pregnant women 

bout vaccination is an unacceptable system failure and must be 

ddressed. Improving awareness of vaccination is the bare min- 

mum required to improve vaccination coverage and continued 

ailure to address this knowledge gap is feeding health-system 

nequities. Clear recommendations for vaccination by healthcare 

rofessionals is also vital, however, a recent Australian study 

 Frawley et al., 2020 ) demonstrated that some midwives may feel 

hey lack the training required to discuss vaccination with preg- 

ant women and some feel they lack sufficient time to discuss vac- 

ination, particularly with women are not interested in learning 

bout vaccination or have complications during their pregnancy 

hat take precedence. A recent NZ study found that those with re- 

ent training and experience with vaccinations are more likely to 

ecommend women be vaccinated during pregnancy ( Gauld et al., 

022 b). All healthcare staff involved in maternal care should be 

accination advocates and ensuring promotional messages about 

accination are being conveyed. Importantly, in NZ, community 

harmacies are also an option for informing and providing funded 

accinations ( Gauld et al., 2020 ). It has been shown that fund- 

ng maternal pertussis vaccination in New Zealand pharmacies in- 

reases uptake, particularly in M ̄aori ( Howe et al., 2022 ). In the

Z context, besides midwives, pharmacies may be the only other 

ealthcare provider regularly attended during pregnancy. There- 

ore, providing funded vaccination for all recommended mater- 

al vaccines in community pharmacies could help inform women 

bout vaccines availability and benefits and further support pos- 

tive decision making. It may benefit pharmacists and pharmacy 

taff to be trained specifically in initiating discussions about vac- 

inations with pregnant women to support provision of this ser- 

ice. Vaccinating in pharmacies can also remove potential barriers 

o vaccination by allowing walk-in vaccination services in a loca- 

ion that suits the individual. 

trengths and limitations 

One strength of this study is the purposive sampling of M ̄aori 

nd Pacific women compared to other studies where these groups 

ay be underrepresented ( Hill et al., 2018 ). Also, we offered an op-

ortunity for participants to review and comment on the accuracy 

f the constructed themes. A high proportion of the participants 
8 
ad not received one or both maternal vaccinations, providing use- 

ul data on information sources for such women. Interviews were 

easonably long in duration to allow the topic to be discussed in- 

epth. Furthermore, interviews were undertaken with a M ̄aori or 

acific research assistant to support building of relationships with 

articipants and cultural context for analysis. 

This qualitative study had a small sample size. We attempted 

o include women from a range of backgrounds, vaccination expe- 

iences and decisions so rich information is presented and find- 

ngs could be transferrable to other settings. There was a possibil- 

ty of recall bias with women being asked to remember their expe- 

iences. However, even if information was not recalled accurately, 

ffective communication and information delivery would improve 

he participant’s ability to recall whether they had been informed 

bout vaccination. Women in younger age groups are less likely to 

e vaccinated during pregnancy ( Howe et al., 2020 ; Rowe et al., 

019 ) and although we could recruit women from 16 years of age, 

e did not interview any women under 20. However, 12 partici- 

ants were unvaccinated or only vaccinated against one of either 

ertussis or influenza so some comparisons may be inferred be- 

ween these groups. 

onclusion 

Women who do not receive appropriate information cannot 

ake informed decisions about their own and their infant’s health. 

verall, this study showed that M ̄aori and Pacific women who 

emained unvaccinated often appeared to experience ineffective 

ommunication with inadequate information and prioritisation. 

ystem changes are necessary to ensure vaccine recommenda- 

ions and understanding of their benefits systematically reach ev- 

ry pregnant woman, regardless of history of parity. Preferably 

his should be provided as discussions with trusted healthcare 

roviders, supplemented with supportive information to read or 

ccess online at a later time. A coordinated approach needs to be 

aken to ensure there are a range of key health contacts for preg- 

ant women in their health care journey to aid being informed 

bout maternal vaccinations. 
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