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A survey on the reliability and validity of Parent Attitudes
about Childhood Vaccines (PACV)

HE Ying-xia'", JIN Jie’, ZHANG Ming-zhi’
('Department of Nursing , *Department of Pneumology , Children’s Hospital , Fudan Uuniversity ,Shanghai 201102, China)

[ Abstract] Objective To translate Parent Attitudes about Childhood Vaccines (PACV ) into Chinese,
and measure its reliability and validity. Methods The PACV scale was translated according to the
transcultural adaptation guidelines. After the pre-test was completed with the translated questionnaire, 148
parents of children aged 6 years and younger were investigated. Results The content validity index of the
15-item scale was 1.0. Factor analysis showed that Kaiser-Meyer-Olkin (KMO) Measure of Sampling
Adequacy was 0.702 (P<C0.01). Three factors were extracted from the principal component analysis
(PCA).The cumulative variance explained was 56.1%. The results were same with the original scale on
general attitudes, faith in vaccine’s safety and efficacy, and immunization behavior. The total Cronbach’s «
value of the scale was 0.701, and the reliability of the subscales of “General attitudes” , “Safety and
efficacy” and “Behavior” were 0.810, 0.704 and 0.604 respectively. After two weeks, the total retest
reliability scale was 0.753, and the subscales were 0.798,0.714 and 0.701 respectively. Conclusion The
Chinese version of PACV has good reliability and validity, which can be used to evaluate parents’ attitude
towards vaccination.However, multi-center and large sample studies are still needed to verify this version.
[Key words] childhood vaccines; Parent Attitudes about Childhood Vaccines (PACV) ;  reliability;
validity
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Tab 1 General characteristcs of parents with vaccinated children

(n=148)

Relations to the children

Father 35.1
Mother 62.8
Grandparents 0.7
Others 1.4
Age (y)
<30 10.1
30—40 84.5
=40 5.4
Educational level
High school and below 4.8
Junior college 14.2
Undergraduate 52.0
Master or above 29.0
Residence
Local (Shanghai) 45.9
Nonlocal 54.1

Occupation
Enterprises 43.2
Civil servant 4.7
Professionals 20.3
Freelance work 12.2
Others 19.6

How many kids do you have

1 64.2

2 35.1

3 0.7
Age of the youngest kid (y)

<1 19.6

1-3 27.2

4—6 53.2
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Tab 2 Item analysis and factor analysis of the Parent Attitudes about Childhood Vaccines

1.Have you ever delayed having your child get a shot [ not including seasonal flu or swine

. 4.539  <€0.01 0.405 <0.01  0.482%
flu (H1N1) shots ] for reasons other than illness or allergy?
2.H decided not to h. hild get a shot [not includi 1l
Tave you ever decided not to have your child get a sho [ not including seasonal flu or | =a o 0@l | GEED
swine flu (HIN1) shots ] for reasons other than illness or allergy?
3.How sure are you that following the recommended shot schedule is a good idea for
your child? Please answer on a scale of 0 to 10, where 0 is “Not at all sure” and 10 is 5.363  <C0.01 0.453 <0.01  0.535?
“Completely sure”.
4.Children get more shots than are good for them. 3.973  <<0.05 0.419 <0.01  0.642»
5.1 believe that many of the illnesses that shots prevent are severe. 3.809  <<0.01 0.413 <0.01  0.434?
6.1t is better for my child to develop immunity by getting sick than to get a shot. 3.898  <<0.01 0.431 <0.01  0.550®
7.1t is better for children to get fewer vaccines at the same time. 3361  <<0.01 0.433 <0.01  0.653?
8.How concerned are you that your child might have a serious side effect from a shot? 5.436  <0.01 0.484 <0.01  0.670"
9.How concerned are you that anyone of the childhood shots might not be safe? 5.173  <<0.01 0.475 <<0.01  0.614"
10.How concerned are you that a shot might not prevent the disease? 8.308  <C0.01 0.577 <<0.01  0.638%
11.1f had another infant today, 1d nt him/her to get all th mmended
you had another infant today, would you want him/her to get all the recommende 519 | = 0519 o | oo
shots?
12.0Overall, how hesitant about childhood shots would you consider yourself to be? 13.149  <<0.01 0.703 <0.01  0.731"
13.1 trust the information I receive about shots. 9.711  <<0.01 0.571 <0.01  0.689"
14.1 am able to openly discuss my concerns about shots with my child’s doctor. 5.102  <<0.01 0.448 <0.01  0.441
15.All things considered, how much do you trust your child’s doctor? Please answer on W
4.374 <<0.01 0.423 <<0.01 0.611

a scale of 0 to 10, where 0 is “Do not trust at all” and 10 is “Completely trust”.

(1) Factor: General attitudes; (2)Factor: Safety and effificacy; (3) Factor: Behavior.
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