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A Survey of Doctors’ Awareness of Simultaneous Vaccination

Hojun Lee, Hyun Seok Seo, Seok Won Choi, Ji Sung Kim, Eun Eui Kim, Cheol Am Kim, Byeong Hee Son, Kyun Woo Lee

Department of Pediatrics, Dae-Dong Hospital, Busan, Korea

Purpose: In this study, doctors were surveyed with a questionnaire to determine whether they performed simultaneous vaccination and
whether there were any concerns about safety or anxiety. The purpose of this study was to determine any problems associated with doctors
readily performing simultaneous vaccination.

Methods: A trained surveyor visited 241 doctors from every institution registered with the National Immunization Program (NIP) located
within six districts (gu) in the City of Busan (Dongnae-gu, Geumjeong-gu, Yeonje-gu, Suyeong-gu, Busanjin-gu, Haeundae-gu); a total of 155
(64%) valid responses were obtained.

Results: Of the 155 respondents, 144 (93%) were already performing simultaneous immunizations and 141 (91%) had a positive view of
the practice. However, among the 144 doctors performing simultaneous immunizations, 67 (47%) were not confident about its safety; side
effects were seen after simultaneous immunization by 86 doctors, 35 (41%) of whom believed that the frequency or possibility of side effects
in simultaneous immunizations was higher than that in sequential immunizations.

Conclusions: The use of simultaneous immunization is expanding quickly. However, among the doctors performing simultaneous immuni-
zations, a high percentage had concerns over its unproven safety and potential side effects, indicating the need for academic societies or go-
vernment institutions to present evidence to address such concerns.
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Table 1. Demographic Characteristics of the Survey Respon-
dents

Characteristics (n=155

Clinical experience <10 years 24 (15.5)
10-19 years 57 (36.8)
20-29 years 42 (27.1)
30-39 years 27 (17.4)
>40 years 5(3.2)
Medical specialty Pediatrics 81(52.3)
Internal Medicine 25(16.1)
Family Medicine 22 (14.2)
General Surgery 7(4.5)
General Practitioner 6(3.9)
Obstetrics&Gynecology 6(3.9)
Otorhinolaryngology 4(2.6)
Etc. 4(2.6)
Average number of patients <10 patients 31(20.0)
vaccinated per month
10-49 patients 59 (38.1)
50-99 patients 31(20.0)
>100 patients 34(21.9)

Data are No. (%) of cases.
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Fig. 1. Perceptions of the necessity for simultaneous vaccination.
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Fig. 2. Status of simultaneous vaccination implementation.

71



PEDIATRIC
INFECTION
& VACCINE

AT AR TRl 1447 A] AIRT] bl
i Q14& AR 719 (49.3%)0] FetAl A7
dra Seag o, 408 (27.8%)L FHAT Aol F
st 71 77 B Fasirial ekl 279188
Aol Jd=xx] ki Azt
3 UL, SNAFE A ol 1449 3 672

o] EXPES) Aol YA F7HA At

X
o rlo
I-O
)
ox
_‘L_l‘
do N
l:op

~—
N
N
n
X
\_/

go] o2 QFHA FArhar
2] 3 A SAIHETS Al
o3t 4= AATH(Fig. 4).
2 14490 A FAHET AlB
5 HAE 744 Y 452 AR oy, A5 274
A3t $E3F A= 21 (1.4%) 0o =EA 9l
thal Sk oAM= 847 (58.3%) 2 Ve 869 (59.7%)
o] ZAIHF Al T HE FAe-S A3k

o] F wdo] 629 (43.1%) = 7P &g F2go|e
o, HEH-9 5%, %, $H o] 56%(38.9%), HYo] 37
H(25.7%), del27] 27574 129(8.3%), 71EF 27 (1.4

L.7‘I<j.
AYele], A
et oAb} 2%

-
T SAHTE A

[1 Internet, newspapers, other magazines n=3 (2.0%)

[ Other n=5(3.5%)

1 Medical magazines n=5 (3.5%)

[ 1 Pharmaceutical company promotional materials n=9 (5.2%)
[0 Recommendation by the local medicalassociation n=12 (3.3%)
[ 1 Advice by physician colleapues n=16 (11.1%)

[ 1 Reguest by patient's guardian n=21 (14.6%)

[ FRecommendation by medical-related society n=30(20.8%)

[ Immunization guidelines] n=113 (78.5%)
r T T T T 1

0% 20% 40% 60% 802 1002

Fig. 3. Reasons for implementing simultaneous vaccination
(multiple responses allowed).

O|=& 2| 721: LTS SALSO theh HSAAC| Q1A A

)02 vehet,
FARE AW F 28 99 8
AgFe] HEHFRL $AE W} o

syl ohe At Rgkeh 429 (48.9%) 2 BEHE

FARE P 0 Aol7k Qrka $HHALM, 30

B(349%) & BAPF] BEAFUG FAE N o

& FsAol drka A4t $9sITh 59 (5.9%)

o FNHFO USPFRY FAE NEs o vk 4

o SHSATHFig. 5).

S Mol ST Lol e wlelsh )4 Al

o i M
o 5

mlil
o
K

4 3 o

5. SATES AlY Al MIgtAr

FAAFS AIY 52 QAE F 3 Wl H /Y A
Zol] 73t st Ao 2708k $E3 9
AVY 509 (34.7%) 2 7P Bton, 1 tgow et

B
Suppose it is safe, ™.

N,

butadditional : &
studies required Not sure
n=40 (27.8%) n=6 (4.2%)

Safety and
efficacy have not
been proven
n=27 (18.6%9

Think it is safe
n=71(49.3%)

Fig. 4. Perceptions of simultaneous vaccination safety.

- Think that frequency of side effects is higher for simultaneous vaccination n=5 (5.9%)

_ Notsure n=9 (10.5%)

r T T
0% 10% 20%

T T 1
40% 50% 60%

Fig. 5. Risk awareness in simultaneous vaccination.

72

www.piv.or.Kr



Pediatr Infect Vaccine Vol.22, No.2, 2015

Arofoll A WAl 2 o 4= Q1= H (Vaccine preven-

L

table diseases; VPD)9] o]g-2 ¥]3}7] ¢+ Q3 W
A HEE FA8] AT Havt ok BEFY] SRV
Soldel met FAUEE WA g AL A

st b ofelgs AL & gon’” o
A s g Bl AFAE Aetel wale) B3] 3
FThs ATEo] e AAs ol

ER SAHETE S HW BT we] HEslek

Ji= olel Qo1 A8 +%

5 a1

, YRR 9 5H]7) )R 9]=o) A o
I el AR oJHE Fd = ok =F
Hﬂ)x]?}(jz-o] ]j?'— Hﬂ)\]_q /\E zoq _?_ -—Q

29 217" E/‘]@}—Q Aoz OJ‘H Sto}r} gt

BANRE A A B WETt F
74 4 qrka Azaka glom”, A o) zekaloA of
AR AT A= MMRI DTaP-Hib-IPVE FAIHF 3}
9 W 27t e w) mo R2e Nest EoE A
7} ez stelet” s oAl o e o2l Oﬂ%
23} olA AFH olAE Wi M=, Aut’s
23 o7 Yetse s slol=aele &
F AL AL FAUT A UL
w” $euet GA gataolaeis] o WEHE
55 SAHE A1 el dhs et sl
53 ole) A2z HEASA TR 9
AAZ FAHEFO BFHOE AN R Sojd
APAHES 2AZ A AT 5 A HYn”, o
AT A Pe R ofe AeEel def Wel g A
QA Wl LA B et JadSo] 11-12
Aol HF3h= Tdapet 42 A JAFE sAHFTOZ 2

o}n ml

E
off x %0, >,

O{v
==

>, 0
ol
o
fd
[UIO il IO l =

'“ﬁ

4% 9EaFRG o Be ool glo] 2ol
Azgde A Aol SAHEFL HFHo w1
wofof & Zlolct”

WWW.piv.or.Kr

PEDIATRIC
INFECTION
& VACCINE

Skl %ﬂb‘rﬁ}oﬂfﬂ FARZFO] o= AR BFH
=7heh A AR AN FAREE Al ksl
FAHZE %Xd*éoﬂ el oAl 14star al=Ael of
siM= A77h e Aol E Aol Fat Ao
AEebsdl did A Fote] FEdEel N E S A
Fol & BEHI Qlerke 5l B sl Al
MRS AL 9= SAbEel bl dis) st
= Asd A dotr gttt

& A7 A3 QA FHA T 93%7F TAHTE AW
o, Ao ATelA SAHEE EHShL ATkl &
g Abgro] 68%31&-& A TTh UM BAHE
o wipol s Addl olfA 2 slrtal 53]
e, S BARES AWeke 14489 s
678 (47%)°] AT Aol dis) FalshA]
A FARHEE AL QUKAL, EANHET A F 5
285 AT 8613 AL T 357 (41%)E BAIHE
GEAHT Brh #2489 WET =S 5 vl AZehs
Ao HERT SAHETES Adshs dAkE T 785%
7HEAT 29 A tdobaterae] P TAINE
HastAdal SHskuee ved W, 5 /1gE o
HAEARA N AT el i o] ArAse
AN 3, SARE R AF 5218 oAb 2
of AElEel et $F4 A7 WPshe T2 YHo=
EalEtass 6H*6H% ok vl A7ttt B £ AT
AN FAHEE AR Feral $HE 119 F 6%
o] EAHE C%‘ & 3 g2 olfr® g FEA
A ghale] global Seaksl=rl, Aol ek F7144
A AT R FRE Tl FAHET] B A 48] o]

o
H4 5 Qe Aot

ke

4 >

Mo ofN mf ofy

S o\ o>
>}U il

mim

References

1. Jong KL, Choi WS. Immunization policy in Korea. Infect
Chemother. 2008;40:14-23.

2. Advisory Committee on Immunization Practices (ACIP).
General recommendations on immunization. Recommen-
dations and Reports 2011;60:1-64.

3. Dubai health authority. Immunization guidelines. Dubai
: Department of Public Health & Safety Policy & Strategy
Sector 2012;1-79.

4. Public Health Agency of Canada. Canadian immunization

guide. Canadian Immunization Guide part 1 2014;1-131.

73



P

10.
11.
12.

13.

14.

PEDIATRIC
INFECTION
& VACCINE

The Korean Pediatric Society. Immunization guideline.
Immunization guideline 7th edition 2012:1-309.

Hanna JN, Bullen RC, Andrews DE. The acceptance of three
simultaneous vaccine injections recommended at 12 months
of age. Commun Dis Intell Q Rep 2004;493-6.

Katsuta T, Miyazi Y, Nakamura Y, Tsuruoka Z, Tateyama S,
Tokutake T, et al. A survey of doctors’ awareness of simulta-
neous vaccination in Japan. Japan J Pediatr 2013;117:1645-51.
Rhim JW, Kim CH, Lee WB, Kang JH. A survey of parental
knowledge of vaccination. Korean J Pediatr 2006;49:251-7.
Paik SH, Chung EH, Uhm MR, Shin SM, Lee WG, Lee MN,
etal. A questionnaire on using informed consents of parents
or guardians in vaccination of children. Korean ] Pediatr
2003;46:647-54.

Hong YJ. Combination vaccines. Korean ] Pediatr 2003;46:
213-6.

Offit PA, Quarles J, Gerber MA, Hackett CJ, Marcuse EK,
Kollman TR, et al. Addressing parents’ concerns: do multiple
vaccines overwhelm or weaken the infant’s immune system?
Pediatrics 2002;109-24.

Meyerhoff AS, Weniger MG, Jacobs RJ. Economic value to
parents of reducing the pain and emotional distress of child-
hood vaccine injections. Pediatr Infect Dis ] 2001;20:57-62.
Oh SH. Active immunization. Hanyang Medical Reviews
2008;28:4-15.

Ju HG, Choi YY, Ma JS, Hwang TJ. Effect of simultaneous
administration of hepatitis B vaccine with DPT and oral

15.

16.

17.

18.

19.

20.

2

—_

22.

23.

Ol=& 2| 72! HIUTS SAIHSO thier

ELNEEINEIN

polio vaccine. Korean ] Pediatr 1998;41:451-5.

Melman ST, Nguyen TT, Ehrlich E, Schorr M, Anbar RD.
Parental compliance with multiple immunization injections.
Arch Pediatr Adolesc Med 1999;153:1289-91.

Kim CH. Combination vaccines. Korean ] Pediatr 2000;43:
322-5.

McGowan A, Cottrell S, Roberts R, Lankshear A. Minimising
pain response during routine infant imminisation. Commu-
nity Pract 2013;86:24-8.

Olin P, Rasmussen E Gottfarb P. Schedules and protection,
simultaneous vaccination and safety : Experiences from recent
controlled trials. Int J Infect Dis 1997;1:143-7.

Shneyer E, Strulov A, Rosenfeld Y. Reduced rate of side effects
associated with separate administration on MMR and DTaP-
Hib-IPV vaccinations. Isr Med Assoc ] 2009;11:735-8.

Jo DS, Choi EH. General recommendations for immunization
practices in children and adolescents. ] Korean Med Assoc
2009;52:225-32.

. Engineer FG, Keskinocak P, Pickering LK. Catch-up schedu-

ling for childhood vaccination. Operations Research 2009;
57:1307-19.

Anderson RS, Healey ML. Immunization rates in children
receiving Diphtheria-Tetanus-Pertussis and Measles-Mumps-
Rubella vaccines simultaneously. ] Child Fam Nurs 2000;7:
27-38.

Advisory Committee on Immunization Practices (ACIP).
Adolescent immunizations: A position paper of the society
for adolescent medicine. ] Adolesc Health 2006;321-7.

PEDIATRIC QF

INFECTION

& VACCINE == 8352 Adshs oAkselrdl A2AE ol 8sl SAIS A3 of o) obxdel ek A=i7} ¢
=/hE AR, EAIEE Al Al A S wtelshalal sfal.

p I V L AR WF 67 8- Woll Sl= =78 dE A S5 1ks Wkl QAaksel
s MBI
2ok SR 1651 & 1449(93%)0] SAIHE= AlskaL 9l9lon, 14198 (91%)°] SAIHE <
A M-S Bt FAIHETS AHEIL = 1449 F 678 (47%)2> FAIHE] Aol disliAl
SRS ZHAIA] SRk A A= AT Sellom, SAIHE Al & A Rl 86 & 35W(41%)>
SARE] SEHFE T B Rt e o Qlohal sk 2108 YrERT
ZE: SAEETE w2 VIEER A S0l 208 YERIARE, S$AEES Aldths oAks & oAl
sl S-S 7HAA] Soks vlEo] sl e gkt HE Alde Sl ofd ot sllad 4= 9l
= s AAE a9l

74

www.piv.or.Kr



