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for a second the positive impact at a global level and I am sure we 
would all agree that vaccinations have been the best thing human done 
to human in the recent history.

Despite of this great and well-established value of vaccination, 
the process of wide public vaccination is still facing some major 
challenges. It would take more than an editorial to discuss all such 
challenges. However, I would like to emphasize here the fact that 
pediatricians still have a major role to play in promoting new vaccines. 

Several new vaccines have been licensed and introduced for public 
use over the past decade such as Rota virus vaccines, conjugated 
meningococcal vaccines and Human Papilloma Virus (HPV) 
vaccines. Many pediatricians do not feel comfortable to discuss such 
new vaccines with their patients mainly when the vaccine is not 
introduced in their countries Extended Immunization Program (EIP). 
Such discomfort could be related to the following factors:

I. Not having enough information about the new vaccine such as 
indications, efficacy, safety, contraindications, …etc

II. Not being sure about the need for this new vaccine in their 
communities

III. Concerns about the financial burden and the added cost to the 
families. May pediatricians would rather just wait hoping for the 
vaccine to be introduced to the national EIP.

IV. Having very busy practices where finding extra time to introduce 
a new vaccine would be a major challenge.

Despite of all those real-life challenges, Pediatricians must be 
reminded of their great role in advocating for their patients. Most 
patients still look at their pediatricians as their partners in providing 
best care to their children. In a survey of 2460 families in the European 
Union, 75% of them strongly agreed that “My Doctor/Nurse knows 
which vaccines are best form my child”.3 Therefore, it is no surprise 
that parents would be willing to change their minds and accept a new 
vaccine if it was recommended by their pediatrician. In a Canadian 

survey of 221 families in 19 different clinics across the country, 53.1% 
of them did not know anything about meningococcal type B infections 
and 81.6% did not know anything about the new Men B vaccine. 
However, 90%of parents agreed they would consent to Men B 
vaccination for their infant if recommended by their physician, even if 
it meant a 3rd or 4th shot in one office visit.4 It was also demonstrated 
in an earlier study that even parents with negative attitude would 
significantly change their decisions after having a discussion with 
their physician (Figure 1).5

Figure 1 Relation of provider recommendation and patient attitudes to 
pneumococcal vaccination rate.5

Even when parents were told that they would pay for the new 
vaccine out of their pocket, only 23% of the parents said they would 
be less likely to accept the new vaccine in an European survey of 2460 
families of different socioeconomic backgrounds.6

Conclusion
Vaccinations have played a major role in decreasing morbidity 

and mortality among the children of the world. They are expected 
to continue to play even a bigger role in the years to come with 
the introduction of new vaccines. Pediatricians play a major role 
in shaping public awareness in general and in educating their own 
patients and families in particular. Therefore, it is a moral and ethical 
that pediatricians become very familiar with all the available vaccines, 
and that they find the time to discuss and promote vaccinations among 
their patients.
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Editorial
It is now a well-known fact that vaccinations have saved more 

lives than any other measure in the medical field and public health 
in the past century. This fact was highlighted in two different reports 
by the Centers for Disease Control and Prevention in United States 
when they looked at the ten greatest public health achievements 
in the 20th century and the first decade of this century. In these 
reports they concluded that getting every newborn vaccinated on 
schedule helps preventing about 4800 deaths and 20 million cases 
of disease. In addition, it saves nearly $14 billion in direct costs, 
and saves society $69 billion. In addition, several diseases have 
been completely eliminated in US and many other countries such as 
Smallpox, Diphtheria and Paralytic Polio, while others are so close 
to be eliminated such as congenital Rubella, Measles, Mumps and 
invasive Heamophilus Influenza Type B infections.1,2 Let us imagine 
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