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Survey of Pediatricians’ Perceptions on the Vaccination of Children

with History of Febrile Seizures and Epilepsy

Jong Won Jung, Seung Rok Oh, Seung Hyun Yoon, Kyun Woo Lee, Cheol Am Kim, Byeong Hee Son

Department of Pediatrics, Daedong Hospital, Busan, Korea

Background: Some pediatricians have been reported to be reluctant to vaccinate children with a history of febrile

seizures and epilepsy. Pediatricians should conduct an investigation regarding the degree of implementation and need

for preventive vaccination in children with history of febrile seizures and epilepsy and the incidence of side effects that

actually occur to evaluate the penetration rate needed for children with a history of seizures in the country.

Methods: The survey was conducted using a questionnaire sent to 326 members of the Pusan Pediatrics Society. The

survey was conducted from March to June 2016. A total of 115 responses were received.

Results: Of 115 members, 72 (62.6%) vaccinated children with a history of febrile seizures and epilepsy, 98 (85.2%)

responded positively to the need for vaccination for these children, and 79 (68.6%) were unsure of its safety. When

asked what was the sufficient monitoring time needed before vaccinating since the last seizure or well-controlled

epilepsy, 26 (22.6%) and 29 members (25.2%) responded more than 6 months, which was the most common answer in

both cases.

Conclusion: Establishing a guideline for the appropriate monitoring period and indication of vaccination in children

with history of febrile seizures and epilepsy is required to reassure pediatricians and patients about the vaccination.

Keywords: Epilepsy, Febrile seizure, Guideline, Vaccination
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Table 1. Monitoring period after the last episode of patients with epilepsy should be cautious

3 month 6 month 12 month ~ More time Contraindication  Consult

History of long-lasting seizure 14 17 16 7 9 52
Poorly controlled epilepsy 9 3 18 8 9 68
Seizure cause by fever easily 8 11 17 8 14 57
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