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OBJECTIVES

1.) Summarize recent trends of
pediatric vaccine hesitancy.

2.) Describe the common reasons for
vaccine hesitancythat parents report.

3.) Develop strategies to overcome
pediatric vaccine hesitancyin clinic.
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DISCLAIMER

* Acknowledging the politically charged
statecurrentlyin the United States, we
haveintentionally chosen to exdude
politics from this presentation, as much
aspossible.

Wewill operate with the assumption
that any health care professionals
watdhing this presentation are in favor
of administering vacdnes to children
and adults

« Ifyou arenotin favor of this we very
much want to talk to you and hearyour
perspective, but thatis notthe purpose
of this current presentation.
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FOCUS ON
COMMON GOALS

* Vaccine hesitant parents are not the enemy
« They just have questions or different beliefs about what is
in the best interest of their child

» Common goal: Health and safety of the child and
adolescent

+

47, VACCINE HESITANCY (VH)

+ World Health Organization (WHO) estimates that vaccinations
since 1974 hav e prevented about 154 million premature deaths

Vacdnes prevent an estimated 2-3 million deaths a year, an
additional 1.5 million deaths could be avoided globally if
vaccinationr ates increased

MHisa majar global healthehallenge:
+ In2019the WHO name VHin the top 10threats to global health
+ VHiscausing hical ing of epidemi
+ US eliminated measles in2000, cases have begun to rise
again in densely popul ate dneighborhood communities that
refused the MMR vaccine
2022 New York City varicellaoutbreak
+ Global VHrates (0-6 YO vaccines): 21%
« Americas: 13%
« Eastern Mediter ranean region: 28%
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VACCINE HESITANCY HAS BEEN AROUND

Brief Timeline of US Vaccine Hesitancy

2000-2018:
1982: Increase in
SmallPox Vaccine DPT: Vaccine Roulette Measles outbreaks
- % 1 .

! 1955 Cutter [
Incident  f
20 ’

Early 1900s: 1998: 2019+
Jacobson v. Mass Andrew Wakefield falsely CcoviD19
Polio links MMR Vaccine to Autism

COMMON REASONS REPORTED FOR
VACCINE HESITANCY

} 1.) Question the / 2.) Question vaccine
need for vaccine safety
ij:j 3.) Religious /\H 4.) Desire for
Objections Additional Education




QUESTION THE NEED FOR VACCINES

* many parents haven't witnessed the severity of vaccine-
preventable disease
» due to widespread effective ness of vaccines
* some parents believe thatiftheir child were to contract a vaccine
preventable disease, it would be easy totreatand not have
lasting consequences
« belief that “natural immunity” is superior to immunity
achieved through vaccines
« belief the rate of vaccine-preventable diseases are low
« this is true because vaccines are effective
« ratesof these diseasesincrease when vaccination decreases
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QUESTION VACCINE SAFETY

« concerns about safety and long-term side effects of
vaccines

« often spotlight a rare incidentin which a child suffered from an
unforeseen side effectofa vaccine

« concem aboutlive virus in MMR, varicella
« concern with thimerosal causing autism, brain damage,
behavioral problems
* noevidence
« concern that simultaneously administering multiple
vaccines may overload their child's immune system
(delayed vaccinators)

RELIGIOUS OBJECTIONS

« Components of vaccines may violate religious tenets
*» animal-derived gelatin
» human fetal cell lines:
« used in production of rubella, varicella, Hep A, and rabies
vaccines
« final vaccine products do not contain fetal cells
* Local religious leaders can help clarify which vaccines
are acceptable
« Only 4 states don't offer religious exemptions for vaccine
mandates at school
* Religious Objections have beenincreasing in Missouri




REQUEST FOR ADDITIONAL EDUCATION

« this is not true hesitancy; parents are just seeking more
information. Do not misinterpret questions for resistance

« 1/3 parents didn’t feel they had enough information about
vaccines to make an informed decision

» majority did not think that child’s provider was easy to talk to about
vaccines

« parents want detailed information of benefits and side effects
of vaccines

* most parents still trust providers

* 817% of parents say HCP are one of the most importance sources of
information about vaccines
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SOCIAL MEDIA
DISINFORMATION/MISINFORMATION

information: inaccurate information without deceitful
intent

« Disinformation: inaccurate information with malintent

» Malinformation: accurate information that is shared out of
context with an intent to cause harm.

* Covid-19 fueled a social media epicenter of misinformation
« Undermines trustin reliable information (CDC)

« Damaged perceived credibility of institutions (doctors)

* Magnified polarization

Misinformation: low
rates of disease




Misinformation: side
effect of vaccine

Over 300 pages of
evidence from the CDC
show very clearly that
vaccines cause autism
and that Wakefield was
right about the MMR
shots

Recently, | received a treasure trove of

showing they knew for over 20 years that
Wakefield was right: vaccines cause autisr
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Misinformation: side

w the tific fact effect of vaccine

vill make toxic spike proteins that
> to the bre

ve a

Misinformation: side
effect of vaccine

technology

vaccine, you could become p:
could b oke. You could har
neurodegenerative injury. You could die.




Eroded trust in U.S. public health agencies

Percentage of respondents who give an “excellent” or "good” ating
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60%

Centers for Disease Control

and Prev

ention

Local health department

O _® Nations medical system®
50 State health department
)8 Food and Drug Administration

—* National Institutes of Health

Nation's public health system

30
2021
*Gallup data, June-July 2009 3nd June-July 2020

PSYCHOLOGY OF
VACCINE
HESITANCY

Personal Values: Personal Choice

vs. PublicGood

Vaccination as a social contract or

social norm

Health Belief Model

Family decisional process

+ Who is making medical decisionsin
the family

Increasing medical decision making
inadolescents and young adults

Cognitive Biases in Vaccine Hesitancy

Framing Effect Ve tend to accept/decline based
en perception that something is
gained vs lost. We are wired to
choose what we perceive as a ga

7 Availability Bias We make decisions based on the
most recently available
information, rather than
considering all possible information

Authority Bias Unreasonably high confidence in
information from an autharity
figure [e.g, a physician spreading
anti-vaccine rhetoric)

Frame positive aspects of
waccination rather than potential
negatives. "Over time, use of HPV
waccines will allow us to do fewer
pap smears and prevent cancers in
both men and women”

Increase media coverage of pasitive
events related to vaccination rather
than amplify interesting, but rare,
negative examples. Posters and ads.
can be effective examples.

Provide counter-authority figures
with pro-vaccine message via social
media and in-person relationships




Cognitive Biases in Vaccine Hesitancy

False-Consensus Effect We tend to overestimate the extent  Create dialogue rather than
to which the general population  conflict. Stataments such as "most
shares a particular belief. peaple” or “many of my patients”
pe ¥ echo  can with the
chambers. allfnathing idea
Confirmation Bias We tend to find and remember Provide factual counter-
i that information. *I used to think that
want to believe was true too, but then | learned
that " can be a less
confrontational apening statement.
Anchoring Effect We tend to rely on the first Acknowledge the anchored fact,
presentation of information to and add to their perspective. “1 alsa
make all future decisians. had an unpleasantly strong
reaction to my booster last year,

but when | got the next shot it was
actually a lot less.”
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RECOMMENDATIONS
TO REDUCE VACCINE
HESITANCY &

The Vaccine Trolley Problem

e No Vaccine

i

“enw waw LUNLUNL U L L)

Vaccir;s\i\

Active / Causal
Individual responsibility




U5, Mieases Cases by Vear

2014-2015
DISNEYLAND

MEASLES :

OUTBREAK eanaabaaldl

2014 bad highest rumber of measles cases (667)in 2 decades and trendsin non-medical vacdi re exemptions
in California and other states
+ December 2014 measles cutbreak atDisneyland in California spread to 7other US states(125 cases), Canada
(150 cases), and Mexico
+ Oubreakcontinued until Apiil 2015
+ Among CA s with tatus known 7% were inUSand 100% were
unvacginated i n Canada
« Measkesoutres receved ahigh level of meda coverage focts onvaccine hesitarcy
+ Increase in “pro-vaxine” postson sccial media
+ Increase in “measles” Good esearch
+ 5380% o US public were awareof the outoresk
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DISNEYLAND EFFECT? .

» This outbreak differed fromprevious measle s outbreaks
becausethe general publicwas angry and motivated to
defend vacdnations
« California Senate Bill (SB) 277 passed (Feb 2015):
legidation that repealed the California personal belief
vaccine exe mption
* 20% of pediatricians reported stricter office policies and
more patient education after outbreak
+ Two groups
+ Subset of population were activated by Disneyland
outbreak and media coverage o increase vacdnaton
rates
+ Subset werenotinfluenced; backlash of vaccine-
hesitant posts on social media after SB 277
* Likely reflects diverse, vacdne hesitant populations

+ No one-size-fits-all solution

fowchonn 2 nolonger vaccinate

= 0 |

Vaccinate Partially

Cautious Acceptors
. \. Vaccinate Fully

Unquestioning Accoptors

Vaccine acceptance spectrum from Leasketal. 2015
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L.
o
Continuum of Vaccine Acceptance
vaccine hesitancy
$ $ 3 i H
refuse all  refuse delay/refuse ~ accept acceptall
but unsure some but unsure

POLICY-LEVEL INTERVENTIONS

+ Strengthening school vaccine mandates
* Vaccination mandates increase vaccination coverage, but it is not possibleto
attribute causality to the mandate in most studies
+ Some parents felt that man dates limiting access to sch ooling of
unvaccinated children gave them "peace of mind."
« Concern that mandates can backfire on the appearance of being coercive
+ Increases in state exemption rates
+ From 2019-20to 2021-22 school year, national coverage with state-required
vaccines among kind ergartners declined from 95% to approximately 93%

» Exemptions >5% limit the level of achievable vaccination coverage, which
increases therisk for outbreaks of vaccine-preventable diseases.

« Exemptions increased in 41 states, exceeding 5% in 10 states.

MISSOURI SCHOOL IMMUNIZATION RATES
KINDERGARTEN

IMMUNIZATION RATES BY VACCINE TYPE
DTap -4+ 1PV Polio-3+ | MMR -2+ [ Heps-3+ Varicella - 2+

9%6.0%

920% -

88.0%

0%

80.0%

oTap # Polic Varicella
2016-2017| 95.5% 95.6% 95.4% 96.4% 94.9%
2017-2018| 95.3% 95.5% 95.2% 96.5% 94.8%
= 0132019 sasn 0% B %% Saa%
W2015-2020 945% 34.9% 94.6% 95.9% 94.1%
= 20202021 s2e% a29% s26% % 921%
- 2021-2022 91.5% 91.9% 916% 94.0% 91.1%
2022-2023 91.1% S1.5% 91.3% 93.7% 90.7%
= 023202 s05% s1o% 0% £ 399%
Note: Data is based on selt-reported report datain 19 CSR 2028010,
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As stated in 19 CSR 20.28.010, it is unlawful for any student to attend school unless the student has been immunized according to this rule or unless
a signed statement of medical or religious exemption is on file with the school administrator.
Missouri Kindergarten Requirements
«  DTaP: 4 or more doses of diphtheria, tetanus and pertussis vaccine HepB:3 ormore doses of hepatitis B vaccine
« 1P / Polio: 3 or mare doses of poliovirus vaccine o Varicella (chickenpox): 2 doses of varicella vaccine
«  MMR: 2 doses of measles, mumps and rubella vaccine

IMEDICAL EXEMPTIONS RELIGIOUS EXEMPTIONS.
&

Medical exemption: certification by a licensed doctor of meds

ine, Religious exemption: a parent or guardian objects in writing to the
doctor of osteopathy or his or her designee indicating that either the  school administrator that immunization of that student violates his /
immunization would serlously endanger the child's health o life, or her religious beliefs.

the child has documentation of disease or laboratory evidence of
Immunity to the disease.
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g cours hive 70 scheds Bl
" nacates o &3 %31 boen e

o o e e 2023-2024 Kindergarten Public Schools
1 2z et 20 0 e st Tor ty Imenunized Rates

2023-2024 Kindergarten Public Schools Fully Immunized Rates

COMMUNITY-
LEVEL

INTERVENTIONS

+ Sacial media and digital applications (apps)
+ Use of gamification (role play and reward system)
Bre-debunking: fact checking claims the reach social media users, users are taughthow
to identify fake news prior to exposure
« Tryto increase trust in governmentand health institutions
+ Improve awareness ofimmunizationasa social norm, dispel myths
. Puni " )
+ “My name is Andrew, | use cloth nappies, | eat atwholefoods, and limmunize”
. O i dpar hi

+ vaccine champion training, empowering parents to be immunization advocates
+ vaccination in community settings (health departments, schools, pharmacies, fairs)
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CLINIC-LEVEL INTERVENTIONS

Reminders: postcards, letters, phone calls, texts or acombination
to improve early childhood immun zation uptake

Use immunization delivery EBndgcrcre

mu g ap poin men s
strategies: emind adreail pogams

EHR tools to remind providers

Know your providers, nurses, 173 of pediat ic nur ses repo red some va in e hesitancy.
and staff position on vaccination manye FVan vaicela vacene 4
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CLINIC-LEVEL INTERVENTIONS

. B o R
Canincrease vaccination rates

Works better for non-hesitant populations

Guaranteed paymentsw orks best

Concern about negative unintended consequences
are unsupported

. E ion .
+ Plain-language Science-based Mes saging

+ Provide balance information about benefits and
risks (side-eff ects)

Your child needs vaccines as they grow!

2024 Recommended Immunizations for Sirth Theough & Years Ol
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o
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What diseases do these vaccines protect against? IS
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Today!
today, refused.
WA vt hes semous ompl s it Puent
i

0 Haemopihis inflaenza type B (M) vaccine Vs wtel vl bty

0 eptiti A (HepA)vaccine e e, et po, ey

03 Hepitis 8 (HepB) vaccine o boarnfectio, e are, e comar et

N HEALTH CARE PROVIDERS

1.) Start ear ly and Build Trust with Parents
+ Focus on firsttime mothers/parents
*+ pre-natal, maternity ward, ornewbormn visits
« “Themostimportant thing you can do to help protect your child in
the first years oflife is o immunize them. This starts with the Hep B
vaccine before they leavethe hospital. ”
+ Increasetrust in the “messenger”
* HCP are the preferred channels for vaccine informationforparents

2.) Tailor the information to the arget audience and level of hesitancy
+ Askwhat their specific concerns are
“l understand fom my nurse that you havesome questions or ancerns
about Johnny'’s shots today, can we tak about those?”
+ Consider blocking out extra time to address v accine hesitancy

3.) Present vaccines as the defaultapproach
+ Optoutapproach
« “Welcometo your child's 11-year well-child visit, we usually immunize
children for tetanus, meningitis, and HPV at this visit, do you have any

questions about this?’
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HEALTH CARE PROVIDERS
T e O —

* Determine the parent's reasons for/against v accine

 Ifhighly resistant, plantthe seeds and revisit later

* “Thank you for sharing your reasons for not vaccinating. Even though we
disagree about this, | know that you are doing this because you want to do
what y ou belie veis best for yourchild. Ifyou change your mind or have
questons later, pleaselet me know.”

« Nonconfrontational, open discussions

« Personal StorytellingEmotive aecdotes

« “When | became a mother, | felt overwhelmed by all of the decisions | had to make
for my daug her, especially with allof the scary stories out there on social media, but
| decided it was inmy daughter’sbest interest o vaccinate her.”

* Fear-based messaging
* Anti-conspiracy arguments (can backfire)
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Communicating to Patients—Language Matters!
This Not That

Benefit of taking the vaccine Consequences of not taking the vaccine
‘Your family/our State or national groups, authority figures
Healthcare workers, local leaders Pharmaceutical companies
"Skeptical” or “Ct “"Confused” or “Misled™
*Vaccine or "Our experience” "Vaccine y or
of studies about safety Cost of research, affiliations

TAKE HOME MESSAGES
ABOUT VACCINE HESITANCY

1.) Relationships matter, you have

more influence on parent’s decision
to vaccinate than you may think.

+

2.) Messaging matters .
3.) Always ask, even if you think
they will say no. They may surprise
you someday.
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LAST EXAMPLES
OF LANGUAGE TO Q\d

USE )

« “There is no chance that mercury in vaccines can cause
autism, since it is not in vaccines”

« “If you do not vaccinate your child, there is a real chance
that they could get sick”
» Other phrases or approaches you have found
useful when addressing vaccine hesitancy in clinic?
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THANK YOU

Questions?
Comments?
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