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Öz

Giriş: Rotavirüs, tüm dünyada bebek ve küçük çocuklarda görülen ishal-
lerin, özellikle hastane yatışlarına ve bebek ölümlerine neden olan ağır 
gastroenteritin en önde gelen nedenidir. Rotavirüs ishalinin önlenmesin-
de en etkili yöntem rotavirüs aşılamasıdır. Bu çalışmada pediyatri uzman-
ları ve pediyatri asistanlarının rotavirüs enfeksiyonu ve aşısı hakkındaki 
bilgi düzeyi ile rotavirüs aşısına yaklaşımlarını ölçmek amaçlanmıştır.

Gereç ve Yöntemler: Katılımcılara araştırmacılar tarafından hazırlanmış 
39 soruluk bir anket uygulandı. Ankette katılımcıların demografik özel-
likleri ile ilgili sorular (n= 13), rotavirüs enfeksiyonu ile ilgili sorular (n= 
7), rotavirüs aşısı ile ilgili sorular (n= 10) ve katılımcıların aşıya yaklaşımı 
ile ilgili sorular (n= 9) bulunmaktaydı. Ankette doğru-yanlış, evet-hayır 
cevabı istenen sorular yanında katılımcıların birden çok seçenek işaretle-
yebilecekleri çok seçenekli sorularda bulunmaktaydı. 

Bulgular: Anket formunu doldurup çalışmaya katılmayı 112 hekim ka-
bul etti. Katılımcıların 40 (%35.7)’ı uzman, 72 (%64.3)’si uzmanlık öğren-
cisi hekimdi. Katılımcıların yaş ortalaması 31.83 ± 6.82 yıldı. Katılımcıların 
35 (%31.3)’i üniversite hastanesi, 77 (%68.8)’si eğitim araştırma hasta-
nesinde çalışmaktaydı. Katılımcıların %94.6’sı ülkemizde iki farklı tipte 
rotavirüs aşısı olduğunu bilmekteydi. Katılımcılara rotavirüs aşısını has-
talarına önerip önermedikleri sorulduğunda %88.4’ü aşıyı önerdiklerini 
söylemekteyken, çocuklarına yaptırıp yaptırmayacakları sorulduğunda 
bu oran %89.3’e çıkmaktaydı. Katılımcılara rotavirüs aşısını hastalarına ya 
da çocuklarına neden önermedikleri sorulduğunda sırasıyla; %13.4-6.3 
maliyet, %4.5-3.6 yan etki, %5.4-4.5 aşının etkin olmadığının düşünülme-
si cevabı alınmıştı. Katılımcılara “Rotavirüs aşısı ulusal aşı şemasına gir-
meli mi?” diye sorulduğunda %86.6’sı girmesi gerektiği yönünde görüş 
bildirmişti. Katılımcılardan rotavirüs aşısının ulusal aşı şemasına girmesi-

Abstract

Objective: Rotavirus is the leading cause of diarrhea and, in particular, 
severe gastroenteritis in infants and young children, resulting in hospi-
talizations and infant deaths around the world. Rotavirus vaccine is the 
most effective way to prevent rotavirus diarrhea. This study aims to as-
sess the knowledge of pediatricians and pediatric residents about rota-
virus infection and vaccine and their approach to the rotavirus vaccine.

Material and Methods: The researchers provided a 39-item question-
naire to the participants. The questionnaire included questions about 
the demographic characteristics of the participants (n= 13), rotavirus 
infection (n= 7), rotavirus vaccine (n= 10), and the participants’ approach 
to the vaccine (n= 9). In addition to true-false and yes-no questions, there 
were also multiple-choice questions allowing participants to choose 
more than one option. 

Results: One hundred twelve physicians agreed to fill out the question-
naire and participate in the study. Forty (35.7%) participants were spe-
cialists and 72 (64.3%) were residents. The mean age of the participants 
was 31.83 ± 6.82 years. Thirty-five (31.3%) participants were working 
in a university hospital and 77 (68.8%) were working in a training and 
research hospital. 94.6% of the participants were aware that there are 
two different types of rotavirus vaccines in our country. When the par-
ticipants were asked whether they recommend the rotavirus vaccine to 
their patients, 88.4% said they would recommend the vaccine, while this 
rate increased to 89.3% when asked whether they would immunize their 
children against rotavirus. When the participants were asked why they 
did not recommend the rotavirus vaccine to their patients or immunize 
their children, the responses were: 13.4-6.3% cost, 4.5-3.6% side effects, 
and 5.4-4.5% considered the vaccine ineffective. 86.6% of the partici-
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Introduction

Rotavirus is the most common cause of severe gastro-
enteritis in infants and young children worldwide (1,2). It is 
estimated that 138 million rotavirus-related diarrhea cases 
and 215.000 deaths occur in the world every year (3,4). Rota-
virus was found to be the causative agent in 40% of all chil-
dren hospitalized for acute gastroenteritis worldwide. A mul-
ticenter study conducted in Turkey between 2005 and 2006 
found rotavirus to be the causative agent in 32.4-67.4 percent 
of children aged five and younger, who were hospitalized for 
gastroenteritis (5). 

Only group A, B, and C rotavirus infections are seen in hu-
mans. Among the human group A rotavirus strains, there are 
at least 10 G genotypes (G1-G6, G8-G10, G12) and 9 P geno-
types (P[3], P[4], and P[8]) (6-9). In studies conducted in differ-
ent regions of our country, G1P(8) and G9P(8) were found to 
be the most common genotype combinations (7-9). Rotavirus 
is transmitted by the fecal-oral route, and even a very small 
amount of virus can cause an infection (10).

Previous rotavirus infections protect from subsequent ro-
tavirus gastroenteritis. The frequent occurrence of rotavirus 
infections and the fact that successive infections have a mild-
er course and protect the person from severe infections have 
prompted the start of immunization efforts in early childhood 
(11). Rotavirus infection occurs at a similar rate in developed 
and developing countries, regardless of sanitary circumstanc-
es (12). The fact that rotavirus infection rates are similar across 
societies demonstrates that enhancing personal and social 
hygiene and sanitation practices is insufficient to prevent ro-
tavirus infection. Therefore, the main method of protection 
against rotavirus infection is vaccination (13).

The monovalent attenuated human rotavirus vaccine 
(RV1, HRV, Rotarix), produced via serial passage in the cell 
culture from the most common human serotype combina-
tion (GP [8]), and the pentavalent human-bovine reassortant 
rotavirus vaccine (RV5, PRV, RotaTeq) which combines a sin-

gle gene encoding an outer capsid protein (VP7 or VP4) from 
the most common human serotypes (G1, G2, G3, G4 and P 
[8]) with a bovine strain (WC3), have been approved for use 
in many countries including ours (Figure 1) (17, XX). There are 
also monovalent and pentavalent vaccines such as Rotavac®, 
Rotasiil®, and POLYVAC, which are not available in our country 
but are used in other parts of the world (4). 

This study aims to assess the knowledge of pediyatricians 
and pediyatric residents about rotavirus infection and vaccine 
and their approach to the rotavirus vaccine.

Materials and Methods

The researchers provided a 39-item questionnaire to the 
participants. The questionnaire included questions about the 
demographic characteristics of the participants (n= 13), rota-
virus infection (n= 7), rotavirus vaccine (n= 10), and the partic-
ipants’ approach to the vaccine (n= 9). The questionnaire was 
prepared by the researchers, by taking into consideration sim-
ilar studies in the literature and the factors that may prevent 
the broader use of the rotavirus vaccine. Participants were in-
formed that the questionnaire was for a scientific study and 
that no information that could reveal their identity would 
be collected. The researchers and volunteers distributed the 
questionnaires to the participants, and they were gathered 
without intervention. In addition to true-false and yes-no 
questions, there were also multiple-choice questions allowing 
participants to choose more than one option. 

The study was approved by the “Adana Numune Training 
and Research Hospital Non-Interventional Clinical Research 
Ethics Committee” (Date: 02/10/2015, Decision No: 195).   

Statistical Analysis

Statistical analysis was performed using the Statistical 
Package for Social Sciences” version 20 (IBM Corp., Armonk, 
NY, USA) software. Descriptive statistics (number, percentage, 
mean and standard deviation) of the variables in the study 
group were calculated. The significance threshold was set to 
p< 0.05.

pants responded “yes” to the question asking whether the rotavirus vac-
cine should be included in the national vaccination schedule. When the 
participants were asked why they did not want the rotavirus vaccine to 
be included in the national vaccination schedule, the responses were: 
15.2% cost, 4.5% side effects, and 4.5% considered the vaccine ineffec-
tive. 97.3% of participants believed that lowering the cost of the rotavirus 
vaccine will boost immunization rates.

Conclusion: Regardless of a physician’s level of knowledge, preconcep-
tions about high cost, vaccination ineffectiveness, and side effects seem 
to contribute to a negative attitude towards the rotavirus vaccine. Better 
informing physicians about newly introduced vaccines, as well as boost-
ing the level of knowledge and awareness of pediatricians working at the 
forefront of rotavirus infections and immunization, will have a positive 
impact on vaccination practices.

Keywords: Awareness, rotavirus vaccine, pediatrician

ni istemeyenlere neden istemedikleri sorulduğunda; %15.2 maliyet, %4.5 
yan etki, %4.5 aşının etkin olmadığının düşünülmesi cevabı alınmıştı. Ka-
tılımcıların %97.3’ü rotavirüs aşısının maliyetinin düşürülmesinin aşılama 
oranlarını arttıracağını düşünmekteydi.

Sonuç: Hekimlerin bilgi düzeylerinden bağımsız olarak yüksek maliyet, 
aşının etkin olmadığı ve yan etki gibi önyargıların da rotavirüs aşısına kar-
şı olmakta etkili olduğu görülmüştür. Hekimlerin yeni uygulamaya girmiş 
aşılar ile ilgili daha iyi bilgilendirilmeleri, özellikle rotavirüs enfeksiyonları 
ve aşılamasında ön saflarda çalışan pediyatristlerin rotavirüs aşısı konu-
sunda bilgi düzeylerinin ve farkındalıklarının artmasıyla aşı uygulamaları 
olumlu yönde etkilenecektir.  

Anahtar Kelimeler: Farkındalık, rotavirüs aşısı, pediyatrist
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Results

Participant Demographics

112 physicians agreed to fill out the questionnaire and par-
ticipate in the study. Forty (35.7%) participants were specialists 
and 72 (64.3%) were residents. Sixty-nine (61.6%) were female, 
43 (38.4%) were male. The mean age of the participants was 
31.83 ± 6.82 years. Sixty-eight (61.6%) were married and 44 
(38.4%) were single. 53 (47.3%) participants had children, 59 
(52.7%) had no children. Thirty-five (31.3%) participants were 
working in a university hospital and 77 (68.8%) were working 
in a training and research hospital (Table 1). When the spe-
cialists were divided into groups based on their professional 
experience, 30% (12) had worked as a specialist for 0-5 years, 
45% (18) for 6-10 years, and 25% (10) for more than 10 years.  
When the residents were divided into groups based on years 
of education, 72% (47) had 0-2 years and 28% (18) 3-4 years. 

Participants’ level of knowledge about rotavirus 
infection

The statement “Rotavirus diarrhea is most common in 
winter and under the age of two” was marked as correct by 
57 (50.9%) participants (specialists 60%, residents 45.8%, p= 
0.107). 

When asked which factors increased the risk of rotavirus 
transmission (oral-fecal, close contact, crowded living condi-
tions, contaminated water, food and droplets); 90.2% of the 
participants responded with oral-fecal, 68% with close con-
tact, 62.5% with crowded living conditions, 67.9% with con-
taminated water and 26% with droplets (specialists 95%, % 
67.5%, 72.5%, 70%, 40%, residents 87.5%, 56.9%, 57%, 66.7%, 
13.9%, p= 0.173, 0.316, 0.153, 0.834, 0.002). 

20.5% of the participants believed that rotavirus infection 
resulted in lifelong permanent immunity (17.5% specialists, 
22.2% residents, p= 0.631).

When asked which strains most frequently cause rotavi-
rus infections; 56.3% said G1, 31.3% G2, 32.1% G3, 21.4% G4 
and 21.4% P1 (specialists 72.5%, 45%, 42.5%, 30%, 32.5%, res-
idents 47.2%, 23.6%, 26.4%, 16.7%, 15.3%, p= 0.011, 0.032, 
0.094, 0.148, 0.053).

When asked whether the rotavirus vaccine could be ad-
ministered with other vaccines, 86.6% of the participants said: 
“yes” (95% specialist, 88.9% residents, p= 0.08). 

When the participants were asked which methods (breast 
milk, hand washing, vaccine, droplet isolation, contact isola-
tion and post-exposure prophylaxis) are effective in prevent-
ing rotavirus infections, the answers were: 69.6% breast milk, 
90.2% hand washing, 80.4% vaccine, 25.9% droplet isolation, 
63.4% contact isolation and 8.9% post-exposure prophylaxis 
(specialists 87.5%, 95%, 90%, 45%, 70%, 15%, residents 59.7%, 
87.5%, 75%, 15.3%, 59.7%, 5.6%, p= 0.002, 0.322, 0.081, 0.001, 
0.312, 0.163). When the residents were compared based on 
years of education, handwashing response was significantly 
higher in the group with 0-2 years of education compared to 
the other group (93.6%/72.2%) (p= 0.032). 

When specialists were compared based on their profes-
sional experience, no difference was found in terms of the lev-
el of knowledge about rotavirus infection.

Participants’ level of knowledge about rotavirus 
vaccine

38.4% of the participants stated that the rotavirus vaccine 
should be re-administered if vomited or spit out (specialists 
52.5%, residents 30.6%, p= 0.027). 

When asked about the type of rotavirus vaccine (live, non-
live or inactivated), 83.9% of the participants stated that it 
was a live vaccine, 15.2% a non-live vaccine and 0.9% an inac-
tivated vaccine (specialists 87.5%, 15%, 0%, residents 88.9%, 
15.3%, 1.4%, p= 0.593, 1, 1).

Table 1. Participant demographics

Overall Specialist Resident

Age
mean ± standard deviation 31.83 ± 6.82 38.77 ± 4.86 27.97 ± 4.2

Gender 
*Female
*Male

n (%)
69 (61.6%)
43 (38.4%)

n (%)
21 (52.5%)
19 (47.5%)

n (%)
48 (66.7%)
24 (33.3%)

Institution
*University Hospital
*Training and Research Hospital

n (%)
35 (31.2%)
77 (68.8%)

n (%)
2 (5%)

38 (95%)

n (%)
33 (45.8%)
39 (54.2%)

Marital Status
*Married
*Single

n (%)
68 (60.7%)
44 (39.3%)

n (%)
38 (95%)

2 (5%)

n (%)
30 (41.7%)
42 (58.3%)

Children
*Yes
*No

n (%)
53 (47.3%)
59 (52.7%)

n (%)
36 (90%)
4 (10%)

n (%)
17 (23.6%)
55 (76.4%)
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6.3% of the participants stated that the rotavirus vaccine 
would provide 100% protection from rotavirus gastroenteritis 
(10% specialists, 4.2% residents, p= 0.246).

When asked about the possible complications of the ro-
tavirus vaccine, the answers were: 66.1% diarrhea, 53.6% al-
lergic reaction, 77.7% invagination and 53.6% fever (special-
ists 72.5%, 55%, 77.5%, 52.5%, residents 62.5%, 52.8%, 77.8%, 
54.2%, p= 0.306, 0.846, 1, 1).

When asked about the strains included in the rotavirus 
vaccines, the answers were: 67.9% G1, 38.4% G2, 47.3% G3, 
23.2% G4 and 21.4% P1 (specialists 75%, 47.5%, 55%, 27.5%, 
%40, residents 63.9%, 33.3%, 43.1%, 20.8%, 11.1%, p= 0.292, 
0.159, 0.242, 0.486, 0.001). 

While 94.6% of the participants knew that there were two 
different types of rotavirus vaccines in Turkey, 5.4% thought 
that there was only one type of vaccine (100% specialists, 
91.7% residents, p= 0.087).

When the participants were asked about the lower limit (4, 
6, 8, 10, 12, 14 weeks?) for the first dose of rotavirus vaccine, 
the answers were: 20% four weeks, 38% six weeks, 30% eight 
weeks, 1% 10 weeks, 11% 12 weeks, and no one selected 14 
weeks (specialists 22.5%, 35%, 40%, 0.55%, %100, residents 
19.4%, 38.9%, 23.6%, 1.4%, 13.9%, 100%, p= 0.808, 0.839, 
0.085, 1, 0.207, 1).

When the participants were asked about the upper limit (6, 
8, 12, 14, 18, 20 weeks?) for the first dose of rotavirus vaccine, 
the answers were 7.1% 6 weeks, 10% 8 weeks, 27% 12 weeks, 
22% 14 weeks, 19% 18, 15.2% 20 weeks (specialists 5%, 12.5%, 
37.5%, 25%, 7.5%, 15%, residents 8.3%, 8.3%, 20.8%, 19.4%, 
25%, 15.3%, p= 0.709, 0.518, 0.075, 0.631 0.024, 1).

When the participants were asked how many weeks min. 
(4, 6, 8, 12 weeks?) they should wait between the rotavirus vac-

cine doses, the answers were: 76% four weeks, 9% six weeks, 
13% eight weeks, 2% 12 weeks (specialists 70%, 7.5%, 20%, 
2.5%, residents 76.4%, 8.3%, 8.3%, 1.4%, p= 0.504, 1, 0.133, 1). 

When the participants were asked about the upper lim-
it (12, 16, 20, 24, 32, 36 weeks?) for the last dose of rotavirus 
vaccine, the answers were: 7% 12 weeks, 10% 16 weeks, 4% 
20 weeks, 34% 24 weeks, 30% 32 weeks, 15% 36 weeks (spe-
cialists 10%, 10%, 5%, 45%, 22.5%, 2.5%, residents 4.2%, 8.3%, 
2.8%, 25%, 31.9%, 19.4%, p= 0.246, 0.743, 0.616, 0.036, 0.383, 
0.018). 

When the participants were asked whether the vaccines in 
Turkey were monovalent or pentavalent, 74% knew that one 
of the vaccines in our country was monovalent and the oth-
er was pentavalent (specialists 2.5%, 0% 5%, 80%, residents 
5.6%, 6.9%, 9.7%, 6.8%, p= 0.653, 0.158, 0.486, 0.194).

When the specialists were divided into groups based on 
their professional experience, no difference was found in 
terms of the level of knowledge about the rotavirus vaccine. 
When the residents were divided into groups based on years 
of education, no difference was found in terms of the level of 
knowledge about the rotavirus vaccine.

Participants’ approach to the rotavirus vaccine

When the participants were asked whether they recom-
mend the rotavirus vaccine to their patients, 88.4% said they 
would recommend the vaccine, while this rate increased to 
89.3% when asked whether they would immunize their chil-
dren against rotavirus (specialists 87.5%, 87.5%, residents 
88.9%, 90.3%, p= 1, 0.752).

When asked why they did not recommend the rotavirus 
vaccine to their patients or immunize their children (cost, side 
effects, lack of efficacy, and other), the responses were: 13.4% 
cost, 4.5% side effects; 5.4% considered the vaccine ineffec-

Table 2. Comparison of the approaches to Rotavirus vaccine. specialists vs. residents

Specialist Resident Overall p

Recommend rotavirus vaccine to their patients 87.5% 88.9% 88.4% 1

Will vaccinate their children against rotavirus 87.5% 90% 89.3% 0.752

The reason for not recommending rotavirus vaccine to patients/not vaccinating their children

Cost 22.5% 8.3% 13.4% 0.045

Side effects 2.5% 5.6% 4.5% 0.653

Considering the vaccine ineffective 7.5% 4.2% 5.4% 0.660

Other 0% 1.4% 1% 1

Participants who think rotavirus vaccine should be included in the national vaccine schedule 85% 87.5% 86% 0.775

Which vaccine should be included in the national vaccine schedule as a priority?

Rotavirus vaccine 77.5% 62.5% 67.9% 0.140

Meningococcal vaccine 80% 80.6% 80.4% 1

HPV 67%. 55.6% 59.8% 0.235
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tive, and %1 selected “other” (specialists 22.5%, 2.5%, 7.5%, 
0%, residents 8.3%, 5.6%, 4.2%, 1.4%, p= 0.045, 0.653, 0.66, 1). 
Among the specialists, the group with 0-5 years of experience 
attached more significance to cost as the reason for not rec-
ommending the vaccine (p= 0.031).  

When asked why the rotavirus vaccine is not widely used 
(cost, side effects, lack of efficacy, and other) the responses 
were: 71.4% cost, 14.3% side effects; 25.9% considered the 
vaccine ineffective, and 22.3% parents’ refusal (specialists 
95%, 22.5%, 22.5%, 15%, 2.5%, residents 58.3%, 9.7%, 27.8%, 
26.4%, 2.8%, p= <0.001, 0.090, 0.654, 0.237, 1). 

86.6% of the participants responded “yes” to the question 
asking whether the rotavirus vaccine should be included in 
the national vaccination schedule (specialists 85%, residents 
87.5%, p= 0.775).

When the participants were asked why they did not want 
the rotavirus vaccine to be included in the national vaccina-
tion schedule, the responses were: 15.2% cost 4.5% side ef-
fects, and 4.5% considered the vaccine ineffective (specialists 
22.5%, 2.5%, 5%, 100%, residents 11.1%, 5.6%, 4.2%, 100%, p= 
0.168, 0.653, 1, 1).

When asked which vaccines should primarily be includ-
ed in the national vaccination schedule, the responses were: 
conjugated meningococcal vaccine (80.4%), rotavirus vaccine 
(67.9%), and HPV vaccine (59.8%) (specialists 80%, 77.5%, 
67.5%, residents 80.6%, 62.5%, 55.6%, p= 1, 0.140, 0.235.

97.3% of the participants believed that lowering the cost 
of the rotavirus vaccine will boost immunization rates (97.5% 
specialists, 97.2% residents, p= 1).

There was no difference among residents in terms of their 
approach to the rotavirus vaccine based on years of educa-
tion.

Discussion

According to research conducted in Turkey, although ro-
tavirus gastroenteritis is observed throughout the year, it is 
more common in the winter, and more than 70% of cases are 
seen in children under the age of two (5,15-18). In our study, 
50.9% of the participants marked the statement “rotavirus in-
fection occurs in winter months and under the age of 2” as 
correct.

The first rotavirus infection (symptomatic or asymptoma-
tic) is 73-87% protective against subsequent rotavirus gastro-
enteritis (19). In our study, 20.5% of the participants believed 
that the rotavirus infection results in lifelong permanent im-
munity.

Since there is no publication in the literature on the know-
ledge and awareness of pediyatricians about rotavirus infec-
tion and vaccines, we could not exactly compare the level of 

knowledge about the causative agent and the disease itself. 
However, in a recent study conducted in Turkey by Özdemir 
et al., pediyatricians were asked about the strains of Neisse-
ria meningitidis, which cause invasive meningococcal disease, 
and the most common type was correctly identified by pedi-
yatricians as we have seen in our study (20).

While 94.6% of the participants knew that there were two 
different types of rotavirus vaccines in Turkey, 5.4% thought 
that there was only one type of vaccine. When the participants 
were asked whether the vaccines in Turkey were monovalent 
or pentavalent, 74% knew that one of the vaccines in our 
country was monovalent and the other was pentavalent. 

When asked whether the rotavirus vaccine could be ad-
ministered with other vaccines, 86.6% of the participants said 
“yes”. Rotavirus vaccines can be administered concomitantly 
with parenteral vaccines. While the US Advisory Committee 
on Immunization Practices (ACIP) states that a specific time in-
terval is not required between the rotavirus and the oral polio 
vaccine, the European Society for Pediyatric Gastroenterology 
Hepatology and Nutrition (ESPGHAN) and the European So-
ciety for Pediyatric Infectious Diseases (ESPID) state that they 
should not be concurrently administered (21).

The use of rotavirus vaccines at Months 2, 4, and 6, requires 
it to be administered in the same months as live vaccines such 
as BCG and Oral polio vaccine (OPV) included in the routine 
vaccination schedule. Procurement of the vaccine externally 
for a fee, ordering vaccines to be delivered to pharmacies and 
warehouses, cost concerns, and the financial situation of fa-
milies in a given month,  have an impact on the day of the 
rotavirus vaccine administration. Therefore, it is necessary to 
reconsider the intervals between rotavirus vaccines and other 
vaccines.

When the participants were asked whether they recom-
mend the rotavirus vaccine to their patients, 88.4% said they 
would recommend the vaccine, while this rate increased to 
89.3% when asked whether they would immunize their child-
ren against rotavirus. When the participants were asked why 
the rotavirus vaccine is not widely used, the responses were: 
71.4% cost, 25.9% lack of efficacy, 22.3% parents’ refusal of 
the vaccine, and 14.3% side effects. Our survey revealed that 
the cost of vaccination was the most important reservation 
the physicians had when recommending vaccination. In ca-
se-control studies conducted in the United States, the rotavi-
rus vaccines were found 80% to 90% protective against rota-
virus disease resulting in hospitalization, and vaccination was 
also found to be highly effective against rotavirus infection 
resulting in emergency care. These results have led to a signi-
ficant reduction in the cost burden of the disease (22).

In our study, 86.6% of the participants suggested that the 
rotavirus vaccine be included in the national vaccination sche-
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dule. In studies conducted with pediyatricians in Turkey, this 
rate was reported to be 81.8% for conjugated meningococcal 
vaccine and 60-70% for the HPV vaccine (20,23).

When the participants were asked why they did not want 
the rotavirus vaccine to be included in the national vaccina-
tion schedule, the most common answer was the high cost 
(64.9%). A study investigating the cost-effectiveness of the 
rotavirus vaccine in Turkey revealed that a national rotavirus 
immunization program would result in budget savings and be 
cost-effective when all costs (direct medical, indirect medical, 
and non-medical) were considered (24).

The rotavirus vaccine, which is included in the national 
vaccination schedules of 94 nations throughout the world, 
was highlighted as a priority to be added to the vaccination 
schedule, during the Ministry of Health’s national immunizati-
on workshop. In a study by Özdemir et al., 79.3% of the partici-
pants stated that they wanted the rotavirus vaccine to be inc-
luded in the national vaccination schedule as a priority. In our 
study, 80.4% of the participants preferred that the conjugated 
meningococcal vaccine be introduced to the national vaccina-
tion schedule as a priority, whereas 67.9% preferred the rota-
virus vaccine and 59.8% preferred the HPV vaccine (20).

97.3% of the participants believed that lowering the cost 
of the rotavirus vaccine will boost immunization rates. In nu-
merous studies conducted in Turkey, however, the majority of 
parents of hospitalized children with rotavirus gastroenteritis 
said that they had not vaccinated their children because they 
had not heard of the rotavirus vaccine (25,26).

Conclusion

In our study, we discovered that the level of knowledge 
and awareness of pediyatricians working in positions to coun-
sel families regarding rotavirus infection and rotavirus vacci-
nes is inadequate, the rate of those recommending vaccines 
is high, but cost worries persist. Measures should be taken to 
improve the knowledge and awareness of pediyatricians wor-
king at the forefront of rotavirus infections and vaccination. 
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