
Chapter 6

Summary, 

Conclusions and Recommendations

Introduction

This final chapter presents the conclusions resulting from the inquiry, highlighting the 

theoretical contribution of the thesis, and identifying key issues that arose from it. The 

chapter concludes by outlining recommendations from the researcher and the potential for 

future research. 

Purpose of the study

The purpose of this study was to gain information about, and insight into, the experiences 

of adults that were raised without routine childhood vaccinations. The inquiry aimed to 

gather data about unvaccinated people, including a range of personal characteristics, health

symptoms, health history and health behaviours, filling a gap in the current available 

literature. Moreover, the purpose of the study was to develop understanding about the lived

experience of vaccine resistance.

Phenomenology: the methodology

Phenomenology was the methodology used to understand the findings of the study, the 

discussion of the findings, and the key issues which arose from it, as well as the study’s 

contribution to, and implications for practice. Reality is socially constructed, and therefore 

there are multiple versions of reality; this thesis is based upon what the participants 

reported to the researcher.

This mixed method study employed an online survey questionnaire in an interpretive 

manner, congruent with the nature of qualitative inquiry. The survey gained a breadth of 

information about participants’ demographics and personal information. This information 

included the level of education of the participants and their parents, their occupations and 

employment status. Other information gathered included the reasoning that they 

understood for their vaccine status, what type of health care practitioners they visited, their

lifestyle habits, their health history, such as the diseases that they had, and their health care
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choices, such as the vaccination choices that they have made, or will make for their own 

children. The survey design allowed participants to provide additional qualitative 

comments which raised issues such as pressure to vaccinate, improvisations, and 

challenges experienced by the unvaccinated group. The survey was instrumental in 

informing the second phase of the study.

In the current study, a mixed methods design was found to be useful for promoting choice 

and empowerment for participants, as was mentioned earlier, reinforcing their autonomy in

choosing how and where they would participate. Moreover, the qualitative data aided the 

interpretation of the quantitative findings and vice versa, producing a richer understanding 

of the general health and social behaviours of unvaccinated people.

The qualitative section of the study employed in-depth interviews and developed deeper 

insight into the experiences and reflections of interview participants. Having a broad range

of participant ages enhanced the data collated during the interview process. Participants 

provided a wealth of information about how they lived their lives, with a fundamental 

holistic epistemology and how they navigated health care choices with this core value. 

Healthy lifestyle choices were not regarded as sacrificial or as a form of deprivation, but 

rather the healthy lifestyle ethos was part of their identity.

The study was informed by the various generations of people that had grown up without 

routine childhood vaccinations; a broad range of ages was represented in the survey, so too

in some cases there were several generations of people that had been raised without routine

childhood vaccinations, for example great-grandmother, grandmother, mother, adult-child. 

This contribution to the literature was of particular importance to the knowledge and 

understanding of the lived experience of vaccine resistance and the intergenerational 

insights gleaned from its undertaking. The findings depict the benefit of observing the 

health behaviours of generations, which has to date not yet been studied. It is also 

important to note that participants asserted that they had not just accepted the non-

vaccination views of their parents but had considered the vaccine issue for themselves and 

were comfortable with the decision their parents made on their behalf, with the majority of

participants making the same decision for their own children.
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Findings of the study

An exploration of adults that were raised without routine vaccinations was important in 

gaining a broader and deeper understanding of this under-researched phenomenon. People 

that have been raised in this way are instrumental in illuminating unorthodox vaccine 

decisions and the impact these decisions may have on individuals.

This thesis provides a number of novel findings that illuminate the place of, and discursive

practices surrounding vaccines in contemporary society, in particular the response to 

concepts like 'free-rider' in relation to herd immunity, the marginalisation of the 

unvaccinated, and the articulation of a particular immune ideology. 

A substantial amount of literature and health policy promotes the concept of mass 

childhood vaccination. The literature has described the need to understand parental vaccine

decision-making. To date, there has been no research exploring the adults that have been 

raised without routine childhood vaccinations. This study has gained insight into the lived 

experience of vaccine resistance, filling a gap in the academic literature and broadening 

the professional knowledge base of this phenomenon. Other salient issues revealed from 

this study, contributing new knowledge to the literature, including the intergenerational 

vaccine decisions gleaned from asking participants about decision-making regarding their 

own children, and the way in which unvaccinated participants navigated between orthodox

and heterodox medicine for their health care needs. Of particular interest, the study 

revealed that 96.9% of participants reported that they were content with the non-

vaccination decision that was made on their behalf, and that the majority of participants 

made the same non-vaccination decision for their own children. The survey also revealed 

that a number (40.9%) of participants were undecided about travel vaccines which 

indicated that travel vaccines may be viewed differently to childhood vaccines.

The survey’s findings revealed that participants’ current health status was good, with few 

reporting any long-term effects of having had childhood diseases. Furthermore, a high 

percentage of participants (84.6%) reported that they were very much aware of the 

influence of diet on health. The survey results showed that participants most often relied 

on their own knowledge to help them through illness whenever possible, with little 

reliance on health care practitioners. In more extreme cases of illness, participants most 

commonly reported seeking medical advice from a general practitioner, followed by a 
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naturopath. In addition, heterodox remedies, rather than pharmaceuticals, were most often 

employed for the treatment of health conditions.

This finding has important implications to health care, where people that provide the 

majority of their own health care subscribe to a fundamental holistic approach to life. As a 

result, unlike people that go along with vaccine recommendations, participants did not gain

social validation for their actions, and often felt judged for not complying with mainstream

advice. Throughout the study, it became increasingly evident that the self-care paradigm is 

in stark contrast to the strategies outlined by health policy. The paradox of the patient 

empowerment paradigm, observed by Rogers and Pilgrim (1995), elucidated the 

contradictory nature of the proactive patient and the objectives of health promotion policy. 

This current study has reaffirmed the divergent interpretations of the two perspectives 

where patient self-regulation, based on autonomous choice, may not meet health 

promotion guidelines, and may create tension between health care providers and health 

care consumers when choices are incongruous. 

Four essential themes were derived from this exploration of adults that were raised without

routine childhood vaccinations. The first major finding of this research is that the great 

majority of participants had an overarching holistic life philosophy, which permeated their 

life choices, beliefs and values. A conclusion to be drawn from this finding is that 

participants had been raised with an underlying holistic lifestyle ethos. This philosophical 

ethos influenced every aspect of their lives and was not simply about non-vaccination. The

survey questionnaire results demonstrated that participants had beliefs at variance with the 

mainstream or orthodox view, and this was strongly supported by the in-depth interviews. 

The idea that the immune system benefits and develops through coming into contact with 

childhood contagious diseases was a consistent theme throughout the study. Also, there 

was a focus on breastfeeding infants and on a healthy diet and lifestyle; the importance of 

exercise and avoiding preservatives and processed foods was apparent in both the survey 

and the interview phase of the study. Both the survey and the interviews found that 

participants thought it best to allow the body to experience diseases, preferably with no or 

little orthodox or pharmaceutical intervention. 

Beliefs surrounding immunity and the normality of experiencing childhood diseases during

childhood were apparent, as was the model of least interference, whereby there was an 

avoidance of vaccines and pharmaceuticals in general. Participants considered ‘disturbing’ 

the way that the body naturally managed illness as unhelpful and inappropriate. Only in 
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situations where an individual had failed to respond to a natural, non-pharmaceutical 

approach to illness would there be consideration of orthodox intervention of some kind. It 

is interesting to note that the findings of this study reflect a high use of natural remedies 

and a low use of pharmaceuticals. Health issues were dealt with as they arose, and were 

conceptualised as a normal human experience. The overarching holistic life philosophy 

was evident in various aspects of health care decision-making, such as using other 

preventative models to counteract severity of disease if it occurred. Tetanus vaccines were 

used on occasion, but only if there had been a serious threat of coming into contact with 

tetanus, rather than as a routine measure, as in mass childhood vaccination. This finding 

reflects a very particular manner of dealing with exposure to disease, contributing 

knowledge to the literature with regard to the rationale behind choosing certain vaccines at

certain times.

This finding had inferences that participants' risk perception was at odds with mainstream 

ideas. Participants described their experience with the usual childhood diseases. In general,

they did not appear to be fearful of disease, rather they were far more concerned about the 

functioning of the immune system. Participants saw the immune system as being 

compromised when it was left unchallenged by what were considered normal childhood 

illnesses. Participants described the role of a healthy immune system and saw themselves 

with an active role in attempting to keep it working optimally. The overwhelming majority

of participants did not vaccinate, or did not plan to vaccinate their own children. The 

people that indicated that they had vaccinated also described feeling coerced by a partner 

and/or family members and/or the ‘state’ and reported feeling uncomfortable with the 

decision that was made. 

The second major finding was that all participants expressed a great sense of personal 

responsibility in their own health care. This was evident by their insistence on maintaining 

a level of independence and authority in their own health care. A conclusion that can be 

drawn, is that autonomy is a pivotal component which has the power to impact participants

living with particular outcomes. Central to this finding was that participants felt personally

responsible for any consequences of what happened to their bodies. Adhering to a healthy 

lifestyle was a big part of personal responsibility and associated with taking care of one’s 

body with diet, exercise and healthy choices, that they viewed as their responsibility. The 

survey and the interviews reflected this awareness of diet on health with almost 85% 

indicating that they were very much aware of this. Similarly, in the interviews the 

importance of diet and exercise were resoundingly raised by all of the participants.
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A related conclusion is that social responsibility did not fit in with the mainstream views 

of what it meant to be responsible. As Rogers and Pilgrim (1995, p. 87) concluded ‘MCI 

(mass childhood immunisation) is incompatible with the notion of the health promoting 

patient – an informed agent actively involved in taking responsibility for their health’. For 

these participants, social responsibility encompassed a broad range of health seeking 

behaviours, unaligned to the mainstream model of vaccinating to prevent childhood 

contagious diseases and maintaining herd immunity. Salient to this finding, implementing 

diet and exercise and minimising the use of antibiotics were indicated specifically as a 

means of being socially responsible. Herd immunity, with its implications of going along 

with the ‘herd’ because a higher authority deems it as an appropriate action, does not fit in 

with the health promotion rhetoric of ‘choice, responsibility and partnership’ (Rogers and 

Pilgrim, 1995, p. 87). It equates to individuals relinquishing their own uniqueness, beliefs 

and values, to go along with ‘the herd’.

The study's third major finding was that the majority of participants endeavoured to be in 

control of their choices. They took great pride in overseeing the choices that were 

necessary, seriously contemplating their available options. In order to make these decisions

participants were willing to invest time, effort and money in learning and researching for 

their own information. It was important to participants to feel comfortable with the process

and feel that they were informed about their choices. There are two primary conclusions 

that can be drawn from this finding. Firstly, adult participants had a need to be self-

sufficient and self-reliant, and secondly, most had a preference for being the main 

decision-makers in their own health care. 

This research revealed a dichotomy of some concern. The participants identified 

themselves as informed, vociferous consumers of information and knowledge, particularly 

in the vaccination arena. At the same time, they described themselves as sceptical of 

government information, somewhat indignant and disillusioned with mainstream 

orthodoxy and its ideology. This dichotomy exposes a concern about the relevance, 

accuracy and balance in the search for information and understanding about something as 

complicated as vaccination. The mutual tensions and disrespect between orthodoxy and 

heterodoxy do not assist in the dissemination of accurate, evidence-based information, and 

research regarding vaccination and health care decision-making. These issues could not be 

clarified in this study and require further research.
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This study illuminated the way in which participants navigated and negotiated between 

orthodox and heterodox medicine to best fit their ontological beliefs. It was found that 

participants desired a more user-friendly way of integrating orthodox and heterodox 

medicine. Further to this, they made decisions about when this integration would be 

necessary, and for what conditions, and at what point intervention was required. In relation

to this point, risk perception was found to have much to do with the way in which 

participants perceived what was risky and to what level. Their idea of risk was based on 

their views of the immune system. Participants were found to be accepting of childhood 

diseases and illness was constructed as a part of life. Further to this, they were found to be 

intolerant of what they perceived to be unnecessary risk.

The fourth finding was that options available in health care affect decision-making. 

Greater personal and financial resources are necessary to access heterodox practitioners 

and to pay for treatments because public health funds are not directed at heterodox 

treatments and therapies (Clark-Grill, 2010). Further to the point on publicly funded health

care, orthodox medical care will often be the last resort for people holding holistic 

preferences. In Australia in terms of treatment options, there are few alternative healing 

centres capable of supporting serious illnesses adequately, and few orthodox medical 

practitioners that would condone heterodox treatments for ‘serious’ conditions. The 

majority of large holistic healing centres are overseas, and in Australia most heterodox use 

requires direct out-of-pocket payments from the individual that may not be refundable by 

health insurance funds (McLaughlin, Lui and Adams, 2012). Kelner and Wellman (1997) 

and Hildreth and Elman (2007) found that the ability to pay, clearly influenced the 

utilisation of heterodox healthcare services. 

Additionally, due to the hegemonic position of orthodox medicine the majority of people 

do require doctor’s certificates for  absenteeism, or the signing off of insurance papers. In 

such circumstances, health care consumers may have limited choices in the treatment 

options that are available to them. Participants expressed the lack of feeling understood as 

a major barrier standing in their way of being able to disclose their holistic health care 

preferences to orthodox medical practitioners. The primary conclusion that can be drawn 

from this finding indicates that although participants were used to being quite self-reliant 

in their own health care, at times they required orthodox medical help and advice, when, or

if a certain situation presented. They did not want to feel that their holistic health care 

preferences and beliefs would limit their choices or be held against them. 

198



This finding has important implications for issues relating to the disclosure of heterodox 

use. As noted earlier in the thesis, insufficient disclosure of heterodox use to orthodox 

providers represents a serious communications challenge. Negative intimation from 

orthodox practitioners in regards to heterodox use was found to be a major factor impeding

open communication in several studies (O'Keefe and Coat, 2010; Chao et al., 2008). The 

reasoning for non-disclosure of heterodox use was outlined by Robinson and McGrail 

(2004), and O'Keefe and Coat (2010), where similar to this current study, patients were 

circumspect to broach discussions about their personal heterodox use and their heterodox 

beliefs. Corroborating previous research (Chao, Wade and Kronenberg, 2008; Ho, 

D'Agostino, Yadegar, Burke and Bylund, 2012), a major factor accounting for the limited 

communication and associated nondisclosure to health care providers was apprehension 

regarding doctors’ potentially negative responses to their personal heterodox use, and 

beliefs. 

This study has highlighted the barriers that were encountered for the participants who 

attempted to navigate between the two systems of medicine, arguing that implicit and 

explicit negative intimation from orthodox practitioners are factors contributing to the non-

disclosure of heterodox related treatments and ideologies, to lack of communication, and 

ultimately to trust-building strategies. Dissenting points of view, and demonstrated 

differences between the variant values and goals of health professionals and health care 

consumers have created major divisions in the delivery and outcomes of health care.

This study echoes the finding that non-disclosure of heterodox use has been associated 

with the desire for more control over one's own health care, where circumspection is 

employed as a means of protecting personal choice. The findings of the current study were 

substantiated by prior research into heterodox medicine (Robinson and McGrail, 2004; 

O'Keefe and Coat, 2010)), expressing a need for orthodox practitioners to exercise caution 

in the way in which they respond to heterodox dialogue. Acknowledging the concerns and 

beliefs of patients in making their health care decisions, and working with patients so that 

their heterodox use is acknowledged, and that the patients’ needs, beliefs and concerns are 

respected. This recommendation would be in line with the contemporary outlook of 

patient-centred care that implies respect, communication, choice and empowerment as 

important attributes to quality health care.

The findings of the current study were also substantiated by much of the prior social 

science research conducted in the area of vaccine decision-making. Confirming previous 
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studies, risk issues and concerns over vaccine safety were verified as being major 

considerations in vaccine decision-making. This study supports the findings of Pilgrim and

Rogers (1995) who first determined that vaccination was incompatible with the notion of 

the health promoting patient. As mentioned earlier in the thesis, their work revealed the 

contradictory nature inherent in health promotion policy, that advocated the self-reliant, 

health promoting, informed agent involved in taking responsibility for individual health, as

opposed to the 'good' citizen who complies with the dominant vaccination discourse and 

the hegemonic endorsed course of action.

Key issues

Responsibility for self and child

The study found that a large number of participants’ dialogue was associated with self-

responsibility for themselves in terms of the diet and lifestyle that they subscribed to, 

which was directly linked to their health care choices. Heterodox users have been 

described as wellness-orientated and active health care participants (Sirois, 2008; Vincent 

and Furnham, 1996) who engage in healthy behaviours and accept personal responsibility 

for their health (Barrett et al., 2003; Gray et al., 2002; Kelner and Wellman, 1997; Nahin et

al., 2007; Siahpush, 1999). 

Informed choice and taking responsibility

Participants were calling out for clear, unbiased information that could truly be a basis for 

making an informed choice. The key to informed decision-making is having enough 

information with which to make an informed choice (Baxter, Glendinning, and Clarke, 

2008). Currently participants felt like informed choice did not exist; many referred to the 

information that they were handed as propaganda, with participants feeling frustrated with 

the information that they received from the orthodox practitioners. Other researchers have 

made similar findings (Harmsen et al., 2012; Gust et al. 2008b; Alfredsson et al., 2004; 

Wood, 2003; Smailbegovic et al., 2003; Sporton and Francis, 2001; Gellin, Maibach and 

Marcuse, 2000). Non-vaccinating parents ‘want and need information and an open-minded

discussion that reflects both pros and cons of vaccination’ (Alfredsson et al. 2004, p. 

1236). Harmsen et al. (2012) conclude that referenced sources of information should be 

available to parents making decisions about childhood vaccination. The effectiveness of 

vaccines and vaccine components and the risks, such as possible side effects and benefits 
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of vaccination are said to be particularly salient. This approach is postulated by these 

authors to be a way forward in satisfying parental information needs, better enabling them 

to make a sufficiently informed choice as to whether or not to vaccinate their child. 

Participants in this study sought out their own vaccine information perceiving mainstream 

information as biased and not balanced. Participants described that they wanted to know 

the ‘whole picture’ about childhood infectious diseases; the risks and benefits, what causes

them, how they are contracted, and the proposed treatment.

Individual as expert

As mentioned previously, one of the dichotomies of this study was that participants saw 

themselves as relatively informed; although at the same time many expressed the 

sentiment that ‘real’ information was kept and not shared. Some participants also 

expressed feeling that informed choice did not exist. This dichotomy may reflect the mixed

messages in the media reportage where discourses oscillate from the threat of infectious 

disease to the harm of vaccines and alternative ways of preventing disease. 

Another dichotomy in the study was the way in which participants acted as ‘expert’, yet 

still experienced marginalisation, stigmatisation and feeling denied of choice. Parents have

been encouraged to make an informed decision as discussed above. A clear moral 

imperative exists to be knowledgeable in order to protect children’s best interests 

(Brownlie and Howson, 2005), yet there are consequences for not making the ‘right’ 

informed decision, when it does not fit in with the dominant orthodox view.

Contention between individual and orthodox practitioner as ‘expert’ were also evident, 

raising the question of who is expert of the self and who has the ultimate rule over the self.

This argument dates back to the original anti-vaccination analogy in the late 1870s, 

‘contending that self governance meant also the right to control and manage one’s own and

one’s children’s bodies’ (Durbach, 2000, p. 46). Participants too felt that they were the 

experts of their own bodies and felt that they knew what was best for their themselves and 

for their children. This was found to be in contrast to expert professional knowledge, and 

‘official’ views. Participants mentioned feeling unheard and disregarded by professionals, 

describing that they felt that their views had been dismissed impertinently. This finding 

addresses the different forms of knowledge that exist, particularly between orthodox and 

heterodox paradigms and the issues that are raised when both are called to co-exist. This 

study found that participants wanted to pick and choose the health care that best suited 
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their individual condition. Participants expressed a clear delineation as to when orthodox 

medical care should be called upon, indicating that orthodox medical care was required for

broken bones, but most other conditions and illnesses could be managed with home care 

and bed rest. 

Two of the conclusions from the study that did not directly fit in with the themes will now 

be briefly discussed.

Travel vaccines

Like tetanus, travel vaccines stood out as being viewed differently by a substantial group 

of people in the survey. Interestingly, the interviews did not reflect the same level of 

uncertainty toward travel vaccines. In the survey 9% of participants were in favour of 

travel vaccines, 40% were undecided and 50% were opposed. In the in-depth interviews 

participants described being mostly opposed to travel vaccines, but their main focus and 

concern was related to mass childhood vaccinations. 

Travel vaccines targeted other types of illnesses, and were often not seen in the same light 

as childhood contagious diseases. Firstly, childhood vaccines are given in childhood, and 

many participants had issues with the impact on the developing immune system. Travel 

vaccines tend to be more relevant for children and adults, rather than newborns and 

infants. Some felt that the effects of a travel vaccine would impact the immune system of 

older children or adults to a lesser extent, where the immune system was perceived to be 

more mature and capable of coping with a vaccine. Secondly, some said that they preferred

not to have travel vaccines, but would do so if it meant that they would be allowed to enter

that country. Thirdly, others said that they were opposed to travel vaccines and would 

avoid travelling to a country that required compulsory travel vaccines to enter.

Marginalisation of the unvaccinated 

Participants revealed that they had experienced being judged, ostracised and/or 

marginalised. This finding arose both in the survey questionnaire and in the in-depth 

interviews. Many described that they or their mothers had experienced unfair treatment. 

The participants described how they believed this unfair treatment focused on finding a 

way to convince non-vaccinators to become vaccinators. These participants identified that 

for them, these decisions came down to an individual’s own personal and holistic lifestyle 

preference. It is possible that in this survey questionnaire this perceived unfair treatment 
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was under-reported. Many participants commented that they had not mentioned their status

to anyone, if they could avoid it. The survey found that being treated differently came up 

for just over 18% of people. In the interviews twelve of thirteen said it came up as an 

issue; they were very aware that it was a contentious issue which had the potential to cause

a great deal of discord, with possible consequences for relationships and or employment. 

Most of the participants simply avoided bringing up their vaccination status, aware of its 

contentious nature. The variation of stigmatisation/marginalisation evidenced in the survey

as opposed to the interviews is thought to be related to the method, whereby the interviews

allowed the researcher to develop rapport with the participants.

Recommendations for policy and practice

This section of the chapter presents the recommendations for policy and practice resulting 

from the inquiry. It highlights the theoretical contribution of the thesis and identifies 

related areas with the potential for future research.

The researcher recommends further research to add to the information derived from this 

study, and to develop a larger database of information to gain a more comprehensive 

understanding of other groups of people raised without routine childhood vaccinations. 

This study included people with a holistic epistemology; there are other people that are not

vaccinated for other reasons, namely those who are from mainstream backgrounds and 

may not hold holistic views of the immune system. It would be of interest to know more 

about the experiences of other adults that were raised without routine childhood 

vaccinations from a variety of backgrounds. 

The study found that there was a strong association with a philosophical leaning towards a 

holistic ethos, therefore the researcher recommends that the focus shifts to understanding 

variant belief systems rather than trying to change those who hold them. Health care 

providers and policy makers may learn that people that do not participate in mass 

childhood vaccination want to be understood and accepted for their beliefs and concerns. 

Although participants managed to navigate their health care needs as best as they could, 

most importantly they wanted to maintain their right to choose the health care that most 

suited their needs, without having to compromise on their ability to see either an orthodox 

practitioner or a heterodox practitioner. Currently, many felt judged and would often not 

disclose personal health care beliefs and choices to the orthodox practitioner if and when 

they saw one, as they were ultimately concerned with the consequences of such a decision.
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This immediately initiates a mistrust of health information and is a poor basis in which to 

inspire faith. Best interest theories which suggest that non-vaccination is not in the best 

interest of the child may be challenged by the fact that the overwhelming majority of 

participants were supportive of their parents’ vaccine decision for them, raising their own 

children in the same manner. More research of this nature will help people understand 

those that choose not to vaccinate and the unvaccinated, developing tolerance and respect 

for other viewpoints.

The researcher recommends that vaccine non-compliance is accepted and embraced as a 

satisfactory health care decision. This rationale clearly challenges the biomedical 

perspective which currently endeavours to alter the standpoint of non-compliant 

individuals. The obvious consequence of this approach would likely be that a number of 

people maintain a non-compliant stance to vaccination, however their presence is evident 

irrespective of whether this approach is accepted or not. The benefits of this approach, 

equates to this group of people remaining engaged in an open dialogue with orthodox 

practitioners, promoting trust, and ensuring the availability and delivery of contemporary 

information. This approach calls for respectfully conveying fresh perspectives, accepting 

and understanding different viewpoints, rather than disrespecting and disparaging variant 

viewpoints, and ultimately, ensuring that individuals are not further removed from 

mainstream practices and strategies.

In addition to the acceptance of vaccine non-compliance, there may be some benefit in the 

evaluation of alternative modes of health promotion. The adoption of a more holistic 

approach to vaccination may attain a desired effect. Vaccine hesitant parents may be more 

likely to vaccinate if they were offered something to counteract the perceived assault on 

the immune system. This recommendation may also be relevant to vaccine reluctant adults 

that may need to resign to mandatory workplace vaccines. Research is needed in the area 

of the possible protective benefits of vitamins and micronutrients in both supporting and 

protecting the immune function when administered with vaccines. The idea of boosting the

immune system to deal with the effects of a procedure or negating the effects of it can be 

likened to employing probiotics in conjunction with a course of antibiotics. Research is 

needed to determine whether certain nutrients can be used in this particular protective 

manner. This approach may have the potential to ease parental concerns that have been 

associated with the long-term reactions of vaccines on the immune system. 
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Delaying vaccination is another possible consideration, which may ease the minds of 

vaccine hesitant parents that are concerned about immune implications. Delayed 

vaccination would equate to a later commencement of vaccination, as many vaccine 

hesitant parents have been found to be concerned about the administration of vaccines 

during infancy. Alfredsson et al. (2004) hypothesised that the number of parents concerned

about the safety of vaccines may equate to an increase in the number of children having 

postponed vaccination, recognising that the need to discuss these options was not met by 

the current health care system. Although some orthodox professionals have warned against

delaying routine childhood vaccinations (Glanz et al., 2013; Offit and Moser, 2009; Offit 

et al., 2002), others have suggested that certain vaccines may be more judiciously given in 

adolescents; as with the chicken pox vaccine (Brisson and Edmunds, 2003). 

Anthroposophical physicians Glöckler and Goebel (2007, p. 172-173) recommended 

postponing or delaying vaccination in several instances until after the age of one, for those 

with concerns about the immune system. The Swedish health authorities are noted as 

administering vaccines later than are recommended in Australia (Alm et al., 1999), making

allowances for anthroposophical views. More research in this area could be beneficial.

Further to this, stringently improving the ingredients of vaccines could also be beneficial, 

as many vaccine hesitant parents are specifically concerned with the contents of vaccines. 

Gust et al. (2005) found that 93.3% of parents were specifically concerned that the 

ingredients in vaccines were not safe, this safety concern was also reiterated in this current 

study. Shui, Weintraub and Gust (2006) and Hamerson et al. (2012) similarly found 

vaccine ingredients to be of particular concern. In some countries, certain ingredients have 

already been removed as a precautionary measure because of concerns over the potential 

adverse effects to infants from thiomersal, an ethylmercury preservative in vaccines 

(Ragan and Duffy, 2012; Bigham and Copes, 2005). Other ingredients may also be of 

concern including formaldehyde, preservatives and additives that act as stabilisers, and 

human serum albumin, derived from human blood; present in the MMR vaccine (Offit and 

Jew, 2003). More research is required to further understand and develop these issues.

Finally, the researcher recommends that orthodox health professionals make a particular 

effort toward patients declining vaccinations, extending respect and understanding along 

with an open minded view, with the awareness that patients need to be taken seriously, and

that they need to be given credit for their thoughtful concern and the proactive care that 

they display. Furthermore, the investigative disposition of these individuals can be an asset
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to health professionals. Coming from this understanding position, may give health care 

professionals a far more productive relationship with non-vaccinators, and as a result, 

place them in a better position to foster an open-dialogue of communication. 

Conclusion

This study explored the experiences of adults that were raised without routine childhood 

vaccinations. Inadequate levels of vaccination against childhood diseases is said to 

constitute a major public health problem (Falagas and Zarkadoulia, 2008; Bond et al., 

1998). The study has clearly addressed a gap in the academic literature by exploring the 

experiences, beliefs and values of adults that were raised without routine childhood 

vaccinations.

This exploration of adults that were raised without vaccines included reflections on past, 

present and future feelings. The findings from the study included some adults with a 

particular philosophical background and may not be generalisable. However, it is still 

possible that the findings of this study may assist policy makers and clinical practitioners 

in health care to re-evaluate both policy and practice, in order to arrive at an innovative 

perspective on this complex issue.

The researcher found that participants had a high regard for their health and health 

practices, displaying proactive health conscious behaviours and a deep sense of personal 

responsibility. In addition, a high level of contentment was found amongst participants in 

regards to the vaccine decisions that were made on their behalf as children. Most 

interestingly, a great majority of participants reported the same non-vaccination 

preferences for their own children. The findings of the study also revealed that a holistic 

health ideology was associated with many of the beliefs and values held by participants. 

It is hoped that this study stimulates further research into this under-researched area, 

especially in understanding those with variant beliefs and values. It is evident from this 

study that growing up without routine childhood vaccinations was experienced in different,

but similar ways. The study showed how growing up without routine childhood 

vaccinations can be a positive experience for a child, with what seems to go along with a 

healthy lifestyle and a reverence for the body, as part of a holistic ethos, and a deep sense 

of personal responsibility for one’s own health. 
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This study found a pronounced need for understanding and tolerance towards individuals 

that did not vaccinate, or who were not vaccinated due to variant beliefs and ideologies. 

Respect and tolerance for other viewpoints will help to build trust and establish a rapport 

that is based upon a more communicative and collaborative relationship between health 

care practitioners, non-vaccinators and the unvaccinated.
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Appendix 1: Information sheet for participants

An exploration of the experiences of adults that were raised without 

routine childhood vaccination

Dear Participant,

Thank you for your interest in this study.

My name is Najwa Reynolds. I am conducting a PhD study in the School of Health at the 

University of New England, exploring adults that were raised without routine childhood 

vaccinations. My supervisors are Adjunct Professor Jeanne Madison from the School of 

Health and Dr Gudrun Dieberg from the School of Science and Technology.

The increase in parents conscientiously objecting to the vaccinations of their children has 

increased, creating a sizeable group of people to be studied. An exploration of adults that 

have had this experience will be valuable in constructing a more complete understanding 

of alternative choices within health care, as well as providing information about possible 

outcomes of such decisions. ‘Best interest’ presumptions regarding vaccination are 

controversial. They question the decisions that are made by parents on behalf of a child 

and ask whether abstaining from vaccination is in the best interest of a child. 

Understanding more about adults that have been raised by parents that conscientiously 

object to the vaccination of their children will be useful in adding to the scanty body of 

knowledge that currently exists. 

My PhD study aims to explore the experience of being unvaccinated in a society where 

choosing not to vaccinate equates to going against the dominant orthodox model.

It will be interesting to understand more about the possible benefits or repercussions that 

may be involved with this experience.

If you are interested in this study and would like to become a participant you need to be 18

years of age or older and unvaccinated. As a participant you will be asked to complete a 

survey questionnaire. Participants will nominate whether they wish to participate further in

an in-depth interviews. An interview of approximately one hour will give certain 

participants an opportunity to talk more about their experience. 

The data collated will help us to understand more about people that are raised without 

routine childhood vaccines. The information obtained from this study will be presented in 

my PhD thesis and may be submitted for publication in peer-reviewed journals 

(participants may request a copy of any relevant publication arising from this research). 

Pseudonyms (pretend names) are always used to protect the identity of participants.

Please be assured that you are under no obligation to participate in this study. Once you 

have been invited to participate in this study, you may withdraw from the study and 

discontinue your participation in the research.
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The research project will be conducted by Najwa Reynolds (B.H.Sc. (Hon), Dip. Nat.) in 

the capacity of a PhD student, with the School of Health, University of New England. Any 

queries concerning this project can be directed to Najwa Reynolds, ph. (02) 9653 1891 or 

email nreynold@une.edu.au

If you have any queries or concerns regarding this study, you can also contact my 

supervisors Adjunct Professor Jeanne Madison ph. (02) 6773 3667 or email 

jmadison@une.edu.au and Dr. Gudrun Dieberg in the School of Science and Technology, 

ph. (02) 6773 2321 or email gdieberg@une.edu.au

Should you have any complaints concerning the manner in which this research is 

conducted, please contact the Research Ethics Officer at the following address:

Research Services University of New England Armidale NSW 2351

Telephone: (02) 6773 3449

Email: Ethics@Cmetz.une.edu.au

Thank you for your interest in this study.

Kind regards,

Najwa Reynolds 
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Appendix 2: Consent form for participants

Research project:

An exploration of the experiences of adults that were raised without routine 

childhood vaccinations.

I, ................................................................. have read the information 

contained in the Information Sheet for participants and any questions I have 

asked have been answered to my satisfaction. Yes/No

I am 18 years or older. Yes/No 

I agree to participate in this activity, realising that I may withdraw at any 

time. Yes/No

I agree that the research data gathered for the study may be published using a 

pseudonym. Yes/No

I agree to the interview being audiotape recorded and transcribed. Yes/No

……………………………………………………………………………….Participant

……………………..Date
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Appendix 3: In-depth interview question guide

The following in-depth interview questions were developed: 

Q. 1. As you know, I am interested in learning about the experience of being raised 

without routine childhood vaccinations. What can you tell me about your experience of 

growing up this way?

The next few questions will be about your health care choices:

Q. 2.  Who were some of the health care practitioners that you may have consulted 

throughout your life?

a.) as a child.

b.) as a young adult.

c.) as an adult.

Q. 3.  What were your experiences with each of them?

Q. 4.  How completely do you or did you follow the recommended treatment advice?

Q. 5.  What was your experience with mainstream health care?

Q. 6.  Can you tell me about how you choose your treatments? 

Q. 7.  Do you choose different therapies for different ailments?

Q. 8.  If you had a childhood contagious disease, do you recall your experience with the

illness during your childhood?

Q.9.  What was your experience with each illness; were there any pros or cons?

Q. 10. How were childhood illnesses treated?

The next few questions will consider social implications:

Q. 11.  Tell me, have you experienced any social issues as a person raised without 

routine childhood vaccinations? Were there any acceptance/missed opportunities?
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Q. 12.  Has your vaccine status been an issue with others? Do you tend to avoid telling 

people about your status or does it just not come up? Tell me about that.

Q. 13.  Has your vaccination status impacted you in terms of international travel?

Q. 14.  What are your thoughts on being socially responsible by vaccinating children?

Personal implications:

Q. 15.  How do you feel that you have coped with the experience?

Q. 16.  What are your views on vaccinating or not vaccinating your own children?

Q. 17.  Has this interview generated any questions or comments?

Personal reflection:

Is there anything you would like to add before we end the interview?
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Appendix 4:  Example of template for open-ended survey responses

Quote Code Analytical memo

I believe that there is some
advantage to allowing the 
immune system to be 
exposed to natural 
diseases; it allows the 
immune system to 
strengthen and grow 
robust.

Immune discourse

Beliefs

Alternative lifestyles have 
been identi fied in the 
literature with avoidance of
vaccines. 
Disease viewed as 
advantageous.

Sickness is not caused by 
something that is outside. I
believe that people that 
succumb to disease are 
people with weakened 
immune systems. If you’ve
got a strong immune 
system, your immune 
system deals with it.

Worldview
Immunity
Responsibility

Challenges the germ 
theory of disease with 
views on immunity.
Reverence for body. 
Trusts in the body.
You get sick when you 
don’t take care of immune 
system.

I don't recall ever going to 
see a doctor or medical 
professional.

Least interference Not reliant on GP for 
healthcare.

I constantly feel like I need
to justify my decision but 
am getting better at telling 
people to mind their own 
business.

Judgement and justi fication
Needed to justify and give 
grounds for the decision. 
People felt that they had a 
right to judge.

The risk of vaccinating vs 
the risk of getting certain 
rare diseases was a no 
brainer. I had a number of 
childhood diseases but 
was not affected or 
mentally scarred by them. I
feel a healthier person by 
not being vaccinated.

Risk

Experience

Weighed vaccine decision 
for her own children.
Experience as an 
unvaccinated person.
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Appendix 5: Example of template for in-depth interviews

RISK RESPONSIBILITY CHOICE IMMUNITY

p.1 To take all of 

these 

precautions and 

let’s face it they 

all carry some 

amount of risk 

with the its all 

good and well to 

stick your head in

the sand and yes

everyone does it 

but the reality of 

that is we know 

better every 

single medical 

procedure has 

some risk 

associated with 

it, so it seemed 

to me, just 

unnecessary to 

expose my kids 

to to all that risk.

I’m responsible 

for and what 

goes into my 

body I’m 

responsible for 

and no one can 

force anything on

me. I do question

and I do like to   

understand what 

it is I’m getting 

involved in. I 

know that I am 

responsible for 

the decisions 

that I make. 

What we don’t 

have is the 

knowledge. 

Choice is 

withheld and 

they don’t know. 

As a parent now I

can see the 

concerns that 

parents have you

want to have 

someone that 

you can take 

your kids to that 

you trust. 

Insulting the 

immune system 

by bypassing the 

frst stage, which 

is via the 

respiratory tract; 

so injecting that 

straight into the 

body I think is a 

bad decision. 

Your body never 

had time to prep 

and set the 

immune system 

up for the 

assault...

p.2 It doesn’t really do 

anything it’s only 

about 70% 

effective anyway. 

So it’s not only 

injecting your child

with something 

that could 

potentially be 

harmful, but you’re

also not protecting 

them 100% 

anyway.

So you kind of 

have to take 

responsibility. I 

think it’s an issue 

of people taking 

responsibility for 

their own health. 

So general 

Western Society 

today we rely on 

doctors and other 

health care 

practitioners...we 

think that they can 

actually fix us.

I got a flyer from 

medicare in the 

mail and it wasn’t 

about whooping 

cough at all was 

just about 

vaccinations didn’t 

actually give any 

information, so 

we’re uninformed 

we’re not being 

given the whole 

picture.

It’s like the disease 

has evolved with us

and so it is exactly 

suited to the 

individual to build 

up exactly the right 

amount of 

immunity so that 

they don’t catch 

more serious 

diseases. 
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Appendix 6: Example of the development of themes and categories
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1 of 23

An Exploration of Adults who were raised as 
Unvaccinated Children 

1. Are you unvaccinated?

 
Response 

Percent
Response 

Count

Yes, never had any orthodox 
medical vaccines

61.2% 41

Partially, some vaccines 
(eg.tetanus only)

38.8% 26

Unsure  0.0% 0

If "some vaccines" applies please describe which ones  
 

23

 answered question 67

 skipped question 0

2. What is your gender?

 
Response 

Percent
Response 

Count

Male 37.3% 25

Female 62.7% 42

 answered question 67

 skipped question 0

Najwa  Reynolds
Appendix 7: Survey



2 of 23

3. What is your age range?

 
Response 

Percent
Response 

Count

18 7.5% 5

19 4.5% 3

20s 38.8% 26

30s 13.4% 9

40s 10.4% 7

50s 9.0% 6

60s 6.0% 4

70s 7.5% 5

80s 1.5% 1

90s 1.5% 1

 answered question 67

 skipped question 0
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4. Where did you grow up?

 
Response 

Percent
Response 

Count

NSW 71.6% 48

QLD 6.0% 4

VIC 7.5% 5

ACT 4.5% 3

TAS  0.0% 0

W.A  0.0% 0

S.A 1.5% 1

N.T 4.5% 3

Other (please specify) 
 

16.4% 11

 answered question 67

 skipped question 0

5. In which suburbs, cities did you grow up? 

 
Response 

Count

 67

 answered question 67

 skipped question 0
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6. What type of school or schools did you attend?

 
Response 

Percent
Response 

Count

State school 68.7% 46

Denominational school (eg.catholic) 11.9% 8

Private school 22.4% 15

Steiner school 26.9% 18

Montessori school 1.5% 1

Home schooled 13.4% 9

 answered question 67

 skipped question 0

7. Please indicate your highest level of education?

 
Response 

Percent
Response 

Count

Year 10 or equivalent 18.2% 12

Year 12 or equivalent 21.2% 14

Diploma/Certificate 25.8% 17

Degree 15.2% 10

Postgraduate degree 15.2% 10

Other 4.5% 3

 answered question 66

 skipped question 1



5 of 23

8. Where do you live now?

 
Response 

Count

 67

 answered question 67

 skipped question 0

9. What is your occupation?

 
Response 

Count

 67

 answered question 67

 skipped question 0

10. What is your employment status?

 
Response 

Percent
Response 

Count

Full-time 36.9% 24

Part-time 33.8% 22

Unemployed 1.5% 1

Stay-at-home parent 12.3% 8

Student 16.9% 11

Retired 7.7% 5

Other 6.2% 4

 answered question 65

 skipped question 2
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11. In order that we can understand more about parents that choose not to vaccinate 
their children what was your mother's highest level of education?

 
Response 

Percent
Response 

Count

Year 10 or equivalent 17.9% 12

Year 12 or equivalent 16.4% 11

Diploma/Certificate 17.9% 12

Degree 31.3% 21

Postgraduate degree 4.5% 3

Unsure  0.0% 0

Other 11.9% 8

 answered question 67

 skipped question 0

12. What was your father's highest level of education?

 
Response 

Percent
Response 

Count

Year 10 or equivalent 17.9% 12

Year 12 or equivalent 17.9% 12

Diploma/Certificate 16.4% 11

Degree 25.4% 17

Postgraduate degree 6.0% 4

Unsure 3.0% 2

Other 13.4% 9

 answered question 67

 skipped question 0



7 of 23

13. What are/were their occupations? 

 
Response 

Count

 67

 answered question 67

 skipped question 0

14. What was the main reason that you were not vaccinated as a child?

 
Response 

Percent
Response 

Count

Allergies 9.6% 5

Religious reasons 7.7% 4

Alternative health beliefs 
(eg.homeopathy)

75.0% 39

Socio-economic barriers 1.9% 1

Moved around frequently as a child  0.0% 0

Unsure 5.8% 3

Other (please specify) 
 

26

 answered question 52

 skipped question 15



8 of 23

15. Who was it that made the decision not to vaccinate you as a child?

 
Response 

Percent
Response 

Count

Mother 40.6% 26

Father 1.6% 1

Both mother & father 56.3% 36

Unsure 1.6% 1

Other (please specify) 
 

9

 answered question 64

 skipped question 3

16. Are you content with the decision that was made on your behalf that you would not 
be vaccinated?

 
Response 

Percent
Response 

Count

Yes, content with decision 96.9% 63

No, not content with decision 0.0% 0

Undecided about the decision 3.1% 2

Please explain 
 

28

 answered question 65

 skipped question 2



9 of 23

17. Were you in close contact with many unvaccinated people during your childhood?

 
Response 

Percent
Response 

Count

Few 20.9% 14

Some 25.4% 17

Many 20.9% 14

Unsure 32.8% 22

Other (please specify) 
 

15

 answered question 67

 skipped question 0

18. What type of health care practitioner did you most often visit in your childhood?

 
Response 

Percent
Response 

Count

Naturopath 34.5% 20

Herbalist 8.6% 5

Homeopath 22.4% 13

Chiropractor/Osteopath 8.6% 5

General practitioner 48.3% 28

Medical specialist 6.9% 4

Unsure 5.2% 3

Other (please specify) 
 

23

 answered question 58

 skipped question 9
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19. Unvaccinated children are required by law to be excluded from school during 
outbreaks of certain childhood infectious disease. Do you recall being taken out of 
school during an outbreak?

 
Response 

Percent
Response 

Count

Yes 3.0% 2

No 92.5% 62

Unsure 4.5% 3

Please describe if applicable 
 

22

 answered question 67

 skipped question 0

20. Unvaccinated people have sometimes been stigmatized as carriers of contagious 
diseases. Have you ever been treated differently because of your unvaccinated status?

 
Response 

Percent
Response 

Count

Yes 18.2% 12

No 75.8% 50

Unsure 6.1% 4

Please describe 
 

28

 answered question 66

 skipped question 1
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21. Did you feel that you were treated in a "fair" and unbiased way by the health 
system/school system/the public etc

 
Response 

Percent
Response 

Count

Yes 65.2% 43

No 21.2% 14

Unsure 13.6% 9

Please describe 
 

34

 answered question 66

 skipped question 1

22. Do you smoke cigarettes?

 
Response 

Percent
Response 

Count

Yes 9.1% 6

No 90.9% 60

How many per day? 
 

5

 answered question 66

 skipped question 1
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23. Do you drink alcoholic beverages?

 
Response 

Percent
Response 

Count

Yes 72.7% 48

No 27.3% 18

How many per week? 
 

44

 answered question 66

 skipped question 1

24. Please specify what type of alcohol?

 
Response 

Percent
Response 

Count

Beer 26.0% 13

Wine 36.0% 18

Spirits 26.0% 13

A mixture of all 30.0% 15

Other (please specify) 
 

6

 answered question 50

 skipped question 17
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25. During a typical week how often do you exercise?

 
Response 

Percent
Response 

Count

Daily 25.8% 17

3-5 times 36.4% 24

Once or twice 19.7% 13

Nothing specific 18.2% 12

 answered question 66

 skipped question 1

26. What type of exercise do you take part in? More than one may apply

 
Response 

Percent
Response 

Count

Walking 79.3% 46

Running 24.1% 14

Swimming 15.5% 9

Tennis/squash 10.3% 6

Gym (strength) 17.2% 10

Fitness class 6.9% 4

Yoga 13.8% 8

Pilates 6.9% 4

Tai chi 1.7% 1

Dance class 17.2% 10

Please describe 
 

31

 answered question 58

 skipped question 9
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27. How would you describe your lifestyle?

 
Response 

Percent
Response 

Count

Sedentary 6.1% 4

Active 47.0% 31

In-between 47.0% 31

 answered question 66

 skipped question 1

28. Are you conscious of your diet and the influence that diet has on health?

 
Response 

Percent
Response 

Count

Very much so 84.6% 55

Not so much 4.6% 3

Somewhat 10.8% 7

 answered question 65

 skipped question 2

29. Do you follow any particular dietary regime? (eg. vegetarian, gluten-free, dairy-free)

 
Response 

Percent
Response 

Count

Yes 53.1% 34

No 46.9% 30

Other (please specify) 
 

31

 answered question 64

 skipped question 3
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30. Have you ever had any of the following diseases? 

 Yes No Unsure
Response 

Count

Whooping cough 23.7% (14) 62.7% (37) 13.6% (8) 59

Measles 48.4% (30) 45.2% (28) 6.5% (4) 62

Mumps 27.9% (17) 65.6% (40) 6.6% (4) 61

Rubella 21.4% (12) 73.2% (41) 5.4% (3) 56

Chicken pox 73.0% (46) 19.0% (12) 7.9% (5) 63

Shingles 1.9% (1) 96.3% (52) 1.9% (1) 54

Polio 0.0% (0) 100.0% (54) 0.0% (0) 54

Diptheria 0.0% (0) 100.0% (54) 0.0% (0) 54

Hepatitis B 0.0% (0) 100.0% (54) 0.0% (0) 54

Meningitis 3.8% (2) 96.2% (51) 0.0% (0) 53

Tetanus 0.0% (0) 100.0% (53) 0.0% (0) 53

 answered question 66

 skipped question 1
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31. Have you suffered any long term effects as a result of having had the disease? 

 Yes No Unsure
Response 

Count

Hearing loss 0.0% (0) 100.0% (64) 0.0% (0) 64

Visual conditions 1.6% (1) 98.4% (63) 0.0% (0) 64

Persistant infections 0.0% (0) 100.0% (62) 0.0% (0) 62

Paralysis 0.0% (0) 100.0% (63) 0.0% (0) 63

Shingles 0.0% (0) 100.0% (63) 0.0% (0) 63

Allergies 4.8% (3) 95.2% (60) 0.0% (0) 63

Other (please specify) 
 

8

 answered question 65

 skipped question 2

32. Do you have any of the following conditions?

 Always Sometimes Never
Response 

Count

Allergies 3.1% (2) 31.3% (20) 65.6% (42) 64

Asthma 1.6% (1) 12.9% (8) 85.5% (53) 62

Skin ailments 3.2% (2) 19.0% (12) 77.8% (49) 63

Behavioural disorders 1.6% (1) 3.2% (2) 95.2% (59) 62

Irritable bowel syndrome 0.0% (0) 8.1% (5) 91.9% (57) 62

Immune conditions 3.2% (2) 4.8% (3) 91.9% (57) 62

Mental health conditions 0.0% (0) 3.3% (2) 96.7% (59) 61

Other (please specify) 
 

12

 answered question 65

 skipped question 2
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33. Where have you learned your current health views?

 
Response 

Percent
Response 

Count

Parents 74.6% 47

School 7.9% 5

Self-learning 69.8% 44

Health practitioner 25.4% 16

Other mothers 4.8% 3

Other fathers  0.0% 0

Mixture 22.2% 14

Other (please specify) 
 

17

 answered question 63

 skipped question 4

34. What type of health care practitioner do you most often visit now as an adult?

 
Response 

Percent
Response 

Count

Naturopath 41.8% 23

Herbalist 16.4% 9

Homeopath 20.0% 11

Chiropractor/Osteopath 32.7% 18

General practitioner 43.6% 24

Medical specialist 7.3% 4

Other (please specify) 
 

20

 answered question 55

 skipped question 12



18 of 23

35. Do you tend to use antibiotics or natural remedies for the treatment of infections?

 Always Sometimes Never
Response 

Count

Antibiotics 5.6% (3) 38.9% (21) 55.6% (30) 54

Natural remedies 65.6% (40) 29.5% (18) 4.9% (3) 61

Both 5.6% (2) 61.1% (22) 33.3% (12) 36

Other (please specify) 
 

15

 answered question 66

 skipped question 1

36. Please describe your preferences in relation to the use of natural remedies? Natural 
remedies being vitamins, herbs, homeopathics.

 
Response 

Percent
Response 

Count

High use 42.4% 28

Some use 36.4% 24

Low use 18.2% 12

No use 3.0% 2

Please specify 
 

30

 answered question 66

 skipped question 1
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37. Please describe your needs/preferences in relation to your use of pharmaceuticals? 
Pharmaceuticals being medical drugs.

 
Response 

Percent
Response 

Count

High use 3.1% 2

Some use 6.2% 4

Low use 40.0% 26

No use 50.8% 33

Please specify 
 

28

 answered question 65

 skipped question 2

38. How satisfied are you with your health now?

 
Response 

Percent
Response 

Count

Very satisfied 54.5% 36

Somewhat satisfied 36.4% 24

Somewhat dissatisfied 4.5% 3

Very dissatisfied  0.0% 0

Undecided  0.0% 0

Other (please specify) 
 

4.5% 3

 answered question 66

 skipped question 1
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39. What are your preferences regarding travel vaccinations?

 
Response 

Percent
Response 

Count

In favour of 9.1% 6

Opposed to 50.0% 33

Undecided 40.9% 27

Please describe 
 

22

 answered question 66

 skipped question 1

40. As an unvaccinated person have you come across any problems in entering certain 
countries or in employment?

 
Response 

Percent
Response 

Count

Yes 7.7% 5

No 76.9% 50

Not applicable 15.4% 10

Please describe 
 

21

 answered question 65

 skipped question 2
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41. If you do not yet have children, do you intend on vaccinating your future children? If 
you do have children please go to the next section

 
Response 

Percent
Response 

Count

Yes- for vaccination 10.3% 4

No- against vaccination 74.4% 29

Undecided 15.4% 6

 answered question 39

 skipped question 28

42. What are your preferences regarding vaccinating your own children?

 
Response 

Percent
Response 

Count

No vaccines 74.4% 29

All vaccines 0.0% 0

Certain vaccines 20.5% 8

Undecided 5.1% 2

Other (please specify) 
 

11

 answered question 39

 skipped question 28

43. Your views will help us to understand more about vaccine decisions. If you answered 
that your preference was not to vaccinate your children please explain why? 

 
Response 

Count

 28

 answered question 28

 skipped question 39
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44. If you answered that you choose "certain vaccines" for your children please specify 
which ones?

 
Response 

Percent
Response 

Count

Flu shots  0.0% 0

Measles 50.0% 4

Rubella 50.0% 4

Mumps 50.0% 4

Whooping cough 62.5% 5

Diptheria 62.5% 5

Tetanus 50.0% 4

Chicken pox 25.0% 2

Polio 50.0% 4

Hepatits B 25.0% 2

Unsure 37.5% 3

Please explain your preferences (why)? 
 

4

 answered question 8

 skipped question 59

45. If you answered that your preference was to fully vaccinate your children please 
explain why?

 
Response 

Count

 3

 answered question 3

 skipped question 64
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46. Please leave your contact details if you would like to participate in an interview. 
When you click on DONE the survey will automatically be sent to me.

 
Response 

Percent
Response 

Count

Name: 
 100.0% 46

Email: 
 

95.7% 44

Phone number: 
 

91.3% 42

Suburb: 
 

95.7% 44

 answered question 46

 skipped question 21




