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The Meta-analysis of the effects on vaccination of children through the face-to-face health education
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[Abstract] Objective To assess the effects on vaccination of children under 6 years through the face-to-face
health education for parents. Methods Searching National Center for Biotechnology Information, Cochrane Library,
China Biology Medicine disc, China National Knowledge Infrastructure and Wanfang Database, random control
studies for assessing the effects on vaccination of children under 6 years through the face-to-face health education for
parents were included. The indicators of these studies were pooled to calculate the overall effect and 95% confidence
interval (CI). The pooled relative risk (RR) with 95%CI of vaccination status was calculated between the intervention
and control groups. The pooled standard mean difference (SMD) with 95%CI of knowledge, attitude and intention for
vaccination was calculated between the intervention and control groups. Meta-analysis was conducted by RevMan5.1
software. Results A total of 8 studies were included, among which 6 were random control studies and 2 were cluster
random control studies. The vaccination rate of children in the intervention group was 1.20 times higher than that in
the control group (RR=1.20, 95%CI:1.04-1.37). The rate of knowledge on vaccination in the intervention group
was 17% higher than that in the control group (SMD =0.17, 95%CI: 0.02-0.33). The intension rate for vaccination
in the intervention group was 55% higher than that in the control group (SMD =0.55, 95% CI. 0.24-0.85).
Conclusions Face-to-face health education targeting parents can improve the vaccination coverage among children
under 6 years, parents” knowledge, and their intention for vaccination.
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