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RESUMO

Objetivo: analisar a percepc¢do de profissionais de enfermagem sobre o servico de vacinagdo e o comportamento dos usudrios durante a
pandemia da covid-19. Método: estudo descritivo-exploratdrio, de abordagem qualitativa, realizado em Campo Grande (MS). Os dados foram
coletados entre maio e dezembro de 2022 por meio de entrevistas individuais, semiestruturadas e audiogravadas, com 20 profissionais de
enfermagem atuantes em sala de vacina ou na gestdo de imunobiologicos. As entrevistas foram transcritas e submetidas a anélise de conteudo.
Resultados: a analise resultou em duas categorias: “A crise da covid-19: impactos no servi¢o de vacinagdo” e “Vacinagdo como politica
publica e o fortalecimento do SUS”. Evidenciaram-se mudangas significativas nos servi¢os de imunizag¢do durante a pandemia, com destaque
para o papel estratégico da equipe multiprofissional, o protagonismo do Sistema Unico de Satide e alteragdes no comportamento dos usuarios
em relagdo a vacinag@o, como maior interesse por informacdes detalhadas sobre a vacina contra a covid-19 e aumento na procura por outros
imunizantes do calendario vacinal. Conclusio: a pandemia influenciou a organizagdo e a gestdo dos servigos de vacinagdo e a adesdo dos
usuarios as vacinas, a0 mesmo tempo em que ressaltou a relevancia do Sistema Unico de Saude e do Programa Nacional de Imunizacdes
como politicas publicas essenciais no enfrentamento da crise sanitaria.

Descritores: Comportamento de Satde; Vacinagao; Enfermeiros de Saude Publica; Estratégia Satide da Familia; Pandemia de COVID-19.

ABSTRACT

Objective: to analyze how nursing staff perceived vaccination services and user behavior during the COVID-19 pandemic. Method: this
descriptive—exploratory qualitative study was conducted in Campo Grande, Mato Grosso do Sul (Brazil). Data were collected between May
and December 2022 through individual, semi-structured, audio-recorded interviews with 20 nursing staff working in vaccination rooms or in
the management of vaccines. Interviews were transcribed and subjected to content analysis. Results: two categories emerged: “The COVID-
19 crisis: impacts on vaccination services” and “Vaccination as public policy and the strengthening of SUS.” The analysis revealed substantial
changes in immunization services during the pandemic, emphasizing the strategic role of the multiprofessional team, the centrality of Brazil’s
Unified Health System, and shifts in user behavior. Notable changes included heightened interest in detailed information about COVID-19
vaccines and increased demand for other routine immunizations on the vaccination schedule. Conclusion: the pandemic influenced the
organization and management of vaccination services and users’ adherence to vaccines, while underscoring the importance of the Brazil’s
Unified Health System and the National Immunization Program as essential public policies in responding to the health crisis.

Descriptors: Health Behavior; Vaccination; Nursing Staff; Family Health Strategy; COVID-19 Pandemic.

Editors: Publisher:

Rosimere Ferreira Santana (ORCID: 0000-0002-4593-3715) Escola de Enfermagem Aurora de Afonso Costa — UFF

Geilsa Soraia Cavalcanti Valente (ORCID: 0000-0003-4488-4912) Rua Dr. Celestino, 74 — Centro, CEP: 24020-091 — Niter6i, RJ, Brazil
Carla Argenta (ORCID: 0000-0002-9729-410X) Journal email: objn.cme@id.uff.br

Corresponding author:
Elen Ferraz Teston
Email: elen.ferraz@ufms.br


https://orcid.org/0000-0001-6729-7388
https://orcid.org/0009-0000-9537-431X
https://orcid.org/0000-0002-6607-362X
https://orcid.org/0000-0002-0270-6395
https://orcid.org/0000-0002-6960-6444
https://orcid.org/0000-0002-9567-7422
https://orcid.org/0000-0003-2276-6165
https://orcid.org/0000-0001-6835-0574
https://doi.org/10.17665/1676-4285.20256859
https://orcid.org/0000-0002-4593-3715
https://orcid.org/0000-0003-4488-4912
https://orcid.org/0000-0002-9729-410X
mailto:elen.ferraz@ufms.br
mailto:objn.cme@id.uff.br

Borges LCR, Pleutim NI, Marcon SS, Baratieri T, Kassada DS, Batiston AP, et al.

INTRODUCTION

Through the National Immunization Program (PNI),
Brazil’s Unified Health System (SUS) has become a global
benchmark for vaccine coverage with universal and equita-
ble access in the country”. Although the benefits of vaccina-
tion as a preventive strategy are well established, maintain-
ing high coverage remains a persistent challenge for health
authorities. Contributing factors include misinformation,
fear of adverse events, access barriers, and the prioritization
of individual choices over the collective interest, which
strains public health policy®?.

A decline in global vaccine coverage has been docu-
mented since 2010, and Latin American countries are among
the most affected, despite all having structured national im-
munization programs®. In Canada, a study of 6,519 parents
of 2-year-old children found that 16.8% had refused at least
one vaccine®. In Tiirkiye, a survey of 396 parents of adoles-
cents aged 12-18 years reported that 41.7% refused COVID-
19 vaccination for their children®.

In Brazil, declining coverage began in 2012, intensi-
fied in 2016, and worsened with the COVID-19 crisis. Re-
ductions were observed in overall coverage and in influenza
vaccination among older adults”. A survey conducted in the
26 state capitals, the Federal District, and 12 additional cit-
ies, with a sample of 31,051 children born in 2017-2018,
showed that no locality achieved satisfactory coverage; all
were below 80%. In Campo Grande (Mato Grosso do Sul),
full-schedule coverage was 54.2%®).

In Brazil, nurses serve as the technical leads for vac-
cination rooms, overseeing human and material resources,
guiding the nursing staff, and providing care to users®!D,

Since the decision to vaccinate is influenced by soci-
ocultural factors, by the care provided by nurses, and by per-
ceptions of disease, two questions arise: what were the reper-
cussions of the COVID-19 pandemic for vaccination ser-
vices? How do nursing staff perceive adherence to vaccines
in the PNI amid a pandemic that posed a collective threat to
health?

Accordingly, this study aimed to analyze how nursing
professionals perceived vaccination services and user behav-
ior during the COVID-19 pandemic.

METHOD

This descriptive—exploratory qualitative study fol-
lowed the Consolidated Criteria for Reporting Qualitative
Research!?,

Participants were nursing staff from Primary Health
Care (PHC) in one of the seven Health Districts of a Brazil-
ian state capital, selected for convenience; at the time, the
district comprised nine urban health units. We included mid-
level and degree-level professionals directly involved in im-
munization services, working in care and/or management,
with at least 2 months of experience to ensure familiarity
with service dynamics. All had worked in immunization sec-
tors during the pandemic. Professionals on medical leave,
maternity leave, external training, or vacation during data
collection were not included.

Initial contact was made in person with administrative
managers of the urban units and technical supervisory sec-
tors. The study objectives were presented, and a list of eligi-
ble professionals was requested. These professionals were
then approached in person and invited directly by the re-

VACCINATION SERVICES FROM THE PERSPECTIVE OF NURSING STAFF DURING THE COVID-19 PANDEMIC: A QUALITATIVE STUDY

searcher. Those who agreed had individual interviews sched-
uled at their preferred time to avoid disrupting routine ser-
vice activities.

Semi-structured, audio-recorded interviews lasted
about 30 minutes and were conducted by the lead researcher
— a nurse and master’s student in family health — who had
no prior relationship with participants. Interviews took place
in a private room at the workplace between May and Decem-
ber 2022.

Data collection used a brief characterization form
(gender, age, position, training, employment status, time
since graduation, and time in position) and a guiding ques-
tion: “Tell me about vaccination services and users’ attitudes
during the pandemic.”

A pilot test with one participant indicated no need for
adjustments, so the interview was retained in the sample. To
validate findings, at the end of each interview the lead re-
searcher asked follow-up questions to clarify doubts and
confirm whether interpretations made sense to the partici-
pant.

Collection continued until information saturation and
achievement of the study objective!"®. Interviews were tran-
scribed verbatim and submitted to thematic content analysis,
following predefined steps: pre-analysis, material explora-
tion, and treatment of results(!¥.

During pre-analysis, interviews were organized and
skim-read, yielding 17 codes. In material exploration, codes
were grouped by similarity into two meaning cores. After in-
depth analysis aligned with the study objective, two thematic
categories emerged, interpreted in light of public health pol-
icy (Figure 1).

I Cédigos ] [ Nicleo de Sentido J l Categoria f

Importéncia/conhecimento;
Acesso & informacao;
Busca;

Interesse;

Necessidade;

Prevengao;

Banalizagdo;

Paradoxo vacinal;

Medo;

Desconhecimento;
Visibilidade e valorizagédo do
SUS como politica de
saude;

Educagéo e inovagéo
cientifica;

Acesso;

Visibilidade;

SUS;

Categoria 1: A crise da
covid-19 impactos no
servigo de vacinagdo

NS1: Desafios relacionados
aos servigos de imunizagdo

NS2: Acesso a informacéo Categoria 2: Vacinacdo
e valorizacdo do Programa como politica publica e o
Nacional de Imunizagées fortalecimento do SUS

Contato com o paciente;
Educagdo em saude.

Figure 1 - Representation of the category formation process.
Campo Grande, MS, Brazil, 2024

The study complied with national ethical guidelines
for research involving human participants (Resolution No.
466, December 12, 2012) and was approved by the Human
Research Ethics Committee of the Universidade Federal de
Mato Grosso do Sul ((protocol No. 5,322,893). All partici-
pants provided written informed consent in duplicate.

To ensure confidentiality and anonymity, we used the
following English abbreviations: “N” for nurse and “NT” for
nursing technician, followed by “C” (care) or “M” (manage-
ment) to indicate the area of practice, and a sequential num-
ber corresponding to the interview order. Example: N-C1
(care nurse 1).

RESULTS

A total of 20 nursing professionals participated: 13
nurses and seven nursing technicians. A total of 16 were
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women, aged 25-53 years. Three nurses worked in manage-
ment. Among the technicians, two held university degrees
(in History and Law). Among the nurses, four specialized in
family health, six in other areas, and three held a master’s
degree. Length of professional experience ranged from 18
months to 20 years.

The COVID-19 crisis: impacts on vaccination services

With the COVID-19 pandemic, the health system —
especially immunization services — had to reorganize to
vaccinate on a large scale. In this context, participants high-
lighted resources and strategies such as the COVID-19—spe-
cific registration system “Monitora,” and the strengthening
of internal communication, illustrated by the social worker’s
role in sharing information on vaccine availability:

[...] Monitora [a system created to record COVID-19
vaccination] was a very good resource. It would be
great to have this system for all vaccines. Because re-
gardless — if you travel, for example — you have a
standardized record, since vaccination cards some-
times have different handwriting, get damaged, or are
lost. A standardized record would be excellent (N-
C4).

We have a social worker who maintains internal com-
munication with the team through a WhatsApp group
and posts which vaccines are available or not. I think
this strategy should be used permanently; it helps a
lot [team communication] (NT-C5).

According to interviewees, control measures and
widespread fear of contagion affected demand for vaccina-
tion services:

1 see that isolation interfered with service use. Many
children come in with delayed vaccine cards, and |
think mothers were afraid to bring them during the
COVID period (N-C2).

On the other hand, part of the population began seek-
ing other vaccines, believing they could help prevent
COVID-19, especially early in the pandemic:

We reached the influenza vaccination target in the
COVID year, 2020, because people thought that get-
ting the flu shot would somehow offer protection or
lessen COVID symptoms (N-C7).

More adults started coming to the health unit and,
since they were getting the COVID vaccine, they took
the opportunity to check their vaccination status. In
that sense, I noticed — especially among younger and
adult populations — they began visiting the unit
more, and we were able to administer some overdue
vaccines (N-C4).

Professionals also reported increased questioning
from the public, influenced by media coverage during the
campaign:

They always got tetanus or hepatitis vaccines, for ex-
ample, and never questioned anything — not even
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who the manufacturer was. But with COVID, they
wanted to know the manufacturer (NT-M1).

People used to simply receive the routine and cam-
paign vaccines, and nowadays they question more
and follow closely, because there were cases of vac-
cines that were not being given to certain people, and
the media reported that widely (N-C8).

For participants, the pandemic renewed recognition
of vaccination as a preventive measure against vaccine-pre-
ventable diseases:

The COVID vaccination campaign led users to think
more preventively — that they need to get vaccinated,
that vaccination is a form of prevention, and that it’s
important to seek it before the most severe cases oc-
cur (N-C5).

Although there was an initial surge in demand for PNI
vaccines, the decline in COVID-19 mortality appears to have
contributed to abandoning the schedule:

Demand was very high at first. Now that people are
more immunized and are less afraid of getting
COVID — similar to what happened with influenza —
people aren’t as concerned about getting vaccinated
or taking care of themselves (N-C3).

When the COVID vaccine arrived, there was that
“BOOM.” I think it was because it was a new disease
and people were afraid. Today, there are leftover
doses because people aren’t coming (NT-C3).

Vaccination as public policy and the strengthening of
SUS

During the COVID-19 vaccination campaign, vac-
cination room hours were extended, and outreach and guid-
ance on service locations were intensified:

For routine vaccines this was positive as well, be-
cause parents could bring their children at lunchtime
or after work. Before the pandemic, vaccinating later
in the day wasn’t common practice, so this helped a
lot (NT-C6).

[...] We work in the vaccination room until 6:45 p.m.,
so parents can come after work, or on Saturdays and
Sundays at the referral center... it’s just a matter of
giving the right guidance (N-C8).

Participants perceived greater PNI visibility in the
media:

If we had the same frequent publicity used during the
COVID campaign for the other vaccines, I think cov-
erage would be much higher NT-M1).

I think it’s a TV issue — whatever is in the media
shows up. If there’s a weekend campaign and TV says
the vaccine is going to run out, the clinic gets packed;
it goes from 120 to 300 people easily. If the media
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says the vaccine is running out, the line triples. That’s
how it is — it’s all driven by media (NT-C3).

They also underscored the importance of reviving and
strengthening active case finding, home visits, and commu-
nity education by Family Health Strategy teams:

I believe on-site strategies in community centers and
schools would help expand coverage (N-C2).

It really comes down to ongoing awareness — using
school-based health programs and the social media
we have: Instagram, Facebook, and even television,
since we have a local channel (N-C10).

The role of the multiprofessional team stood out,
along with a return to core principles of the PNI and the Na-
tional Primary Care Policy (PNAB), with emphasis on com-
munity health workers (ACS) as a link between the popula-
tion, the health unit, and the nursing team:

ACS home visits checking the mirror card, and during
childcare visits the health professional verifying the
card. If parents or guardians resist vaccination, the
social worker — or even the child protection council
— needs to be engaged (N-C1).

The ACS is crucial in this context, because sometimes
you have a phone number and a name for a patient
you don’t know, but the agent who lives in that area
does know them (...) (N-C5).

The fact that COVID-19 vaccination was offered ex-
clusively through SUS was cited as a factor that broadened
access across social strata to PNI services:

Many people didn’t know SUS, didn’t know the vac-
cination room, didn’t know this service was offered
by SUS, and they learned about it because of the
COVID vaccine — people with higher socioeconomic
status who didn’t realize that vaccines through SUS
are available to everyone. They thought they had to
pay for vaccines, and I found it wonderful that the
COVID vaccine wasn’t sold anywhere — it was only
given through SUS (NT-M1).

DISCUSSION

From the perspective of nursing staff, vaccination ser-
vices underwent marked changes as the pandemic evolved.
Social distancing and fear of contagion drove demand for in-
formation — both about vaccine characteristics and about
how to access services.

After the rollout of COVID-19—specific vaccines,
coverage of other routine vaccines declined. This shift may
reflect the near-exclusive focus on COVID-19 vaccination
and the resulting sense of safety, which led to neglect of other
vaccines in the national schedule!®.

Participants recognized that the pandemic required
immunization services to upgrade vaccine-monitoring sys-
tems. Dedicated management for COVID-19 vaccines accel-
erated large-scale vaccination — from delivery coordination,
monitoring, and storage to the use of local technologies!®).
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Even with funding for digitization and incentives for
municipalities that updated the system monthly and met tar-
gets, many reported, in 2019, incompatibilities between the
PNI information system and local systems. System complex-
ity also led to irregular dose recording, undermining data
quality(?.

An ecological study covering Brazil from 2013 to
2020 found that vaccine coverage for children up to 12
months fell short of Ministry of Health targets and was de-
clining®,

Data from six Latin American countries showed over-
all decreases in coverage even before the pandemic, with a
sharp drop from March 2020 onward. Contributing factors
included direct COVID-19 effects, regional, cultural, and so-
cioeconomic specificities, access barriers, and resource con-
straints!®. In Brazil, delays in the schedule and vaccine hes-
itancy are multifactorial — social, political, religious, eco-
nomic, and geographic — compounded by gaps in health ed-
ucation and communication, limited access to reliable infor-
mation, lack of confidence in vaccines, and misinformation
about the pandemic and COVID-19 vaccination!*-2),

At the same time, the emergence of the pandemic in
2020 and related control measures introduced a new driver
of low coverage. Studies from the United States, England,
the United Kingdom, Pakistan, and several African countries
reported sharp declines in health service use due to fear of
exposure to SARS-CoV-2, with consequent drops in vac-
cination coverage, especially among children®?29), This phe-
nomenon aligns with theories of a “pandemic of fear,” which
foster insecurity among caregivers and prompt concerns
about exposing children to perceived risks when seeking
vaccination during COVID-19¢7).

Conversely, fear of contagion appears to have moti-
vated some to seek other vaccines considered helpful for
COVID-19 prevention, as suggested by increased demand
for influenza vaccination. In the 2020 campaign, homogene-
ous population coverage across nearly 5,000 cities reached
82.8%, and priority groups achieved 120% of targets®®.
These data illustrate immunization’s potential to reduce vac-
cine-preventable morbidity and mortality.

According to participants, public interest in vaccine
information grew — mechanism of action, manufacturer,
and adverse reactions. A study of attention to vaccines on
Instagram and Facebook over 2 pandemic years showed
greater public debate on science and health, involving politi-
cians, celebrities, news outlets, and scientific institutions®?.
However, the most frequently accessed sources in Brazil
rarely disclose editorial criteria, policies, or authorship, hin-
dering assessment of information quality and accuracy.

Another reported strategy was extending clinic hours
and publicizing vaccination sites, which improved access for
families with constrained work schedules®%32), Accordingly,
Ordinance No. 930 (May 15, 2019) established the “Satde
na Hora” program within the Family Health Strategy, ex-
tending operating hours for participating family health
units®?,

Media coverage also influenced demand. During the
yellow fever outbreak in Brazil (2007—2008), news reports
portrayed the epidemic as uncontrolled without emphasizing
its sylvatic nature, and highlighted the vaccine — leading to
indiscriminate demand®®.

Campaigns and national vaccination days supported
uptake, driven by the strengthening of the PNI and advances
in research, development, and domestic vaccine produc-
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tion®®. Improving campaign communication — plain lan-
guage, recognition of ethnic diversity, and the use of nation-
ally recognized figures — contributed directly to controlling
vaccine-preventable diseases®®.

In response to global challenges in vaccine hesitancy
and its adverse effects on coverage, the World Health Organ-
ization launched the Immunization Agenda 2030, with core
goals that include achieving 90% coverage for all essential
childhood and adolescent vaccines®?.

In Brazil, the PNAB prioritizes active case finding to
secure equitable, comprehensive access. This approach pro-
actively identifies people not yet reached and offers preven-
tive and curative services close to communities. Territoriali-
zation — careful analysis of each region’s characteristics and
needs — is essential to adapt actions to local demands, pro-
moting more efficient, context-sensitive care®®. These prin-
ciples reinforce PHC as SUS’s preferred point of entry,
thereby supporting health promotion and reducing inequali-
ties.

The multiprofessional PHC team also plays a central
role, with emphasis on community health workers as the link
between the population, the health unit, and the nursing
team. Within this framework, nursing staff act as educators
by providing accurate, evidence-based guidance, addressing
doubts, dispelling myths, and fostering critical, reflective
thinking about vaccines. This work strengthens trust in vac-
cination and community participation in immunization pro-
grams, with measurable impacts on disease prevention and
population health®>. To sustain it, teams need strong, ongo-
ing professional education.

Finally, the exclusive distribution of COVID-19 vac-
cines through SUS promoted equitable access, increased the
system’s visibility across social strata, and helped counter
negative perceptions. The pandemic highlighted the scale of
SUS and the need for sustained, planned investment in public
policy. Because of the complexity of the landscape, rebuild-
ing a strong vaccination culture and raising coverage in Bra-
zil will require intersectoral coordination, stronger policies,
and strategic initiatives with both immediate and long-term
actions®?,
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