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Disclosures

= JoEllen Wolicki is a federal government employee with no
financial interest in or conflict with the manufacturer of any
product named in this presentation

" The speaker will not discuss the off-label use of any vaccines

" The speaker will not discuss a vaccine not currently licensed
by the FDA




Vaccines Are Good © Disease is Bad ®

= Vaccines protect children
and adults from 16 serious
diseases and potential
complications

=" There are record low rates
of vaccine-preventable
diseases







Estimated Vaccination Coverage among Children
Aged 19-35 Months, NIS 2016

State/Area Combined Series™

4:3:1:3:3:1:4

United States 70.7%

*The combined (4:3:1:3:3:1:4) vaccine series includes >4 doses of DTaP, >3 doses of poliovirus vaccine,
>1 dose of measles-containing vaccine, full series of Hib vaccine (=3 or 24 doses, depending on product
type), 23 doses of HepB, >1 dose of varicella vaccine, and >4 doses of PCV

MMWR 2016;65(39):1065-107
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Estimated Vaccination Coverage among Adolescents
Aged 13-17 Years, NIS-Teen, 2017

United States

> 1 Tdap or Td 88.0%
> 1 HPV (M and F) 60.4%
>2 HPV (M and F) 49.2%
>3 HPV (M and F) 37.1%

> 1 MenACWY 82.2%

MMWR 65(33):850-858




“Costs” of Under-Vaccination

= Under-vaccinated tend to remain under-vaccinated

* Outbreaks of vaccine preventable diseases
o Pertussis
o Varicella
o Mumps
o Measles




Number of Measles Cases Reported By Year 2000-2018*
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The number of US reported cases in 2018 is similar to recent years and is in the expected range.

*Cases as of December 30, 2017. Case count is preliminary and subject to change.
**Cases as of October 6, 2018. Case count is preliminary and subject to change. Data are updated monthly.

Measles Cases and Outbreaks www.cdc.gov/measles/cases-outbreaks.html



https://www.cdc.gov/measles/cases-outbreaks.html

“Costs” of Vaccine Hesitancy

* Increased pain/trauma for children from multiple visits
* 84% of pediatricians think it is more painful for children to
administer vaccines over multiple visits than to give them
simultaneously

= Less time to spend on other preventive health issues
* Average visit = 18 minutes

= Reports of physician burnout

O’Leary, S. Strategies for talking to Vaccine-Hesitant Parents. Mar 2017




Vaccine Hesitancy and Health Care Personnel

= Survey among pediatricians nationally

* Almost all providers encounter requests to spread out
vaccines and, despite concerns, increasing numbers of
providers are agreeing to do so

* 60% reported spending more than 10 minutes discussing
vaccines in visits with vaccine-hesitant parents

* 46% agreed that their job was less satisfying because of the
need to discuss vaccines with vaccine-hesitant parents

Kempe A, et al. Physician Response to Parental Requests to Spread Out the Recommended Vaccine Schedule. Pediatrics 2015;135(4)
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Vaccine Conversations

= Answering questions can be challenging
e Staff is not always prepared for questions
* Real-life time constraints
* Frustrating! Correcting misconceptions can successfully
reduce misperceptions, but does not always result in
vaccination

2007 National Survey of Children’s Health. Factors associated with human papillomavirus vaccine-series initiation and health care provider recommendation in U.S. adolescent
females. Vaccine 2012;30(20):3112-3118




What Usually Happens When There Are Vaccine
Questions?

=" The provider might ask why the patient does not want the
vaccine

= Often patients will state all the reasons they do not want to
be vaccinated

* |In the process, the patient strengthen their resolve against the
vaccination

=" The provider is vulnerable to falling into conversation traps




Communication Traps

e ——

Persuasion Data
trap dump trap

O’Leary, S. Strategies for Talking to Vaccine-Hesitant Parents. NFID Clinical Vaccinology Course Mar 2017




Persuasion Trap

= When the provider becomes the
champion for the vaccine and tries to
convince the hesitant or resistant
patient of the benefits

=" This usually ends up in an
argumentative type of “yes, but” cycle




The Lecture (Data Dump) Trap

" The tendency here is to provide the full story
about some aspect of the vaccine

" This often ends up putting people off and
raising resistance because it implies that they
don’t know the full story and you’re going to
give it to them

= Also, it can be counterproductive because you
end up raising concerns that the patient had not
previously considered




The Question and Answer Trap

= When the provider begins asking
a series of closed questions that
require a yes or no answer and
does not invite any additional
information or thoughts




What Do We Know?
Vaccine Communication Research



Communicating About Vaccines

" There is much research on parents’ knowledge, attitudes, and
beliefs about vaccines

= Little research on what communication techniques actually
change parents’ behavior

" Research in this area is complicated

= We’ve been focused on the “what” more than the “how”




Conventional Wisdom

" Improve parents’ knowledge and they will make the right
decision

=" This educational approach assumes human decision-making is
rational

= Behavioral economics: human behavior is influenced by deep-
seated cognitive biases resistant to rational influence

O’Leary, S. Strategies for Talking to Vaccine-Hesitant Parents. NFID Clinical Vaccinology Course Mar 2017




Vaccine Messages Research

" Pro-vaccine messages do not
always work as intended

= The effectiveness of those
messages may vary depending
on existing parental attitudes
toward vaccines

" For some parents, they may
actually increase
misperceptions or reduce
vaccination intention

ARTICLE
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Effective Messages in Vaccine Promotion: A randomized Trail Nylan, B, et al Pediatrics April 2014, Vol 124
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Vaccine Messages Research

= Parents were randomly assigned to receive 1 of 4
interventions
* Info from CDC explaining lack of evidence that MMR vaccine
causes autism
* Info on measles, mumps and rubella from VIS
* Images of children with measles, mumps, and rubella
* Dramatic narrative about severe case of measles; or to a
control group

Effective Messages in Vaccine Promotion: A randomized Trail Nylan, B, et al Pediatrics April 2014, Vol 124




Vaccine Messages Research

" None of the interventions increased parental intent to
vaccinate

= Refuting claims of MMR/autism link decreased intent to

vaccinate among parents who were least favorable toward
vaccination

" Images of sick children increased expressed belief in
vaccine/autism link

" Dramatic narrative increased self-reported belief in serious
vaccine side effects

Effective Messages in Vaccine Promotion: A randomized Trail Nylan, B, et al Pediatrics April 2014, Vol 124




What Does This Mean?

" Becoming increasingly clear that simply correcting knowledge
gaps—whether through informational brochures, community
campaigns, or direct provider conversations—is often not enough
to address parents’ concerns about vaccines

" Investigators are now focusing on developing interventions to
improve vaccination uptake focused on how people actually think
rather than how they ought to think
* Remember—correcting misconceptions, can successfully reduce

misperceptions but does not always result in vaccination

O’Leary, S. Strategies for Talking to Vaccine-Hesitant Parents. NFID Clinical Vaccinology Course Mar 2017




Beginning the Conversation

= Studies have looked at how
provider vaccine
communication behaviors
influence parental
vaccination acceptance and
visit experience

" Investigators looked at
presumptive versus
participatory approaches

The Influenza of Provider Communication Behaviors on Parental Vaccine Acceptance and Visit Experience

The Influence of Provider Communication Behaviors on
Parental Vaccine Acceptance and Visit Experience
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The Architecture of Provider-Parent Vaccine
Discussions at Health Supervision Visits
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How You Start the Conversation Matters

" The best predictor of
vaccination was how the
provider started the
conversation
* For both vaccine hesitant

and non-hesitant patients

<

Opel DJ, Smith R, et al. The Influence of Provider Communication Behaviors on Parental Vaccine Acceptance and Visit Experience. American Journal of Public Health Oct 2015




Participatory versus Presumptive Approach

= Participatory: provides more decision-making latitude
* Example: “Have you thought about what shots you’d like
today?”

" Presumptive: presupposes that parents would get the child
vaccinated
* Example: “We have some vaccines due today.”




Participatory versus Presumptive Approach

= Among ALL parents, a larger proportion resisted vaccine
recommendations when providers used a participatory rather
than presumptive initiation format (83% vs 26%; P < .001)

= This finding remained true among vaccine-hesitant parents
(89% vs 30%; P < .001)

Opel DJ, et al. The Architecture of Provider-Parent Vaccine Discussion at Health Supervision Visits. Pediatrics 2013;132:1037




Why Presumptive Style Might Be Better

" Most patients perceive decisions about vaccination to be
complicated

= As humans, when we make decisions we perceive to be
complicated, we tend to have a status quo bias (also called a
default bias), meaning we go with what is expected or “normal”

" Using a presumptive approach, patients are made to feel that
vaccination is what most people do, and it is the socially
acceptable “norm”

O’Leary, S. Strategies for Talking to Vaccine-Hesitant Parents. NFID Clinical Vaccinology Course Mar 2017




Social Norms

= Social norms can have a
powerful influence on health
behaviors

" There is some evidence that
suggests this can extend to
vaccination
e 1990’s study suggested

university students were
more likely to receive

influenza vaccine is they
were told most students
opted for flu vaccination

Increasing Vaccination: Putting Psychological Science Into Action
Noel T. Brewer, Gretchen B. Chapman, Alexander J. Rothman, more... Shaow all authors~

First Published April 3, 2018 | Research Arlicle = M) Gheck for updates
hitps://doi.org/10.1177/1529100618760521

Article information ~ \Altmetric 209 |@.

Abstract

Vaccination is one of the great achievements of the 20th century, yet persistent public-health problems include
inadequate, delayed, and unstable vaccination uptake. Psychology offers three general propositions for
understanding and intervening to increase uptake where vaccines are available and affordable. The first
proposition is that thoughts and feelings can motivate getting vaccinated. Hundreds of studies have shown that
risk beliefs and anticipated regret about infectious disease correlate reliably with getting vaccinated; low
confidence in vaccine effectiveness and concern about safety correlate reliably with not getting vaccinated. We
were surprised to find that few randomized trials have successfully changed what people think and feel about
vaccines, and those few that succeeded were minimally effective in increasing uptake. The second proposition
is that social processes can mofivate getting vaccinated. Substantial research has shown that social norms are
associated with vaccination, but few interventions examined whether normative messages increase vaccination
uptake. Many experimental studies have relied on hypothetical scenarios to demonstrate that altruism and free
riding (i.e., taking advantage of the protection provided by others) can affect intended behavior, but few
randomized trials have tested sfrategies to change social processes to increase vaccination uptake. The third
proposition is that interventions can facilitate vaccination directly by leveraging, but not trying to change, what
people think and feel. These interventions are by far the most plentiful and effective in the literature. To
increase vaccine uptake, these interventions build on existing favorable intentions by facilitating action (through
reminders, prompts, and primes) and reducing barriers (through logistics and healthy defaults); these
interventions also shape behavior (through incentives, sanctions, and requirements). Although identification of

Increasing Vaccination: Putting Psychological Science Into Action Brewer T, Chapman G, et al Psychol Sci Public Interest. 2017 Dec;18(3):149-207.
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What YOU Say Matters

" Providers are a patient’s most trusted source of information
on vaccines

= Research shows a patient who receives a strong

recommendation from a provider is 4-5 times more likely to
be vaccinated”

= “Bundle” all needed vaccines into the same recommendation

*2007 National Survey of Children’s Health. Factors associated with human papillomavirus vaccine-series initiation and health care provider recommendation in U.S.
adolescent females. Vaccine 2012;30(20):3112-3118




What YOU Say Matters
Part 2

= When providers maintain

their original vaccine The Architecture of Provider-Parent Vaccine
recommendations in the Discussions at Health Supervision Visits
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What You Say Matters AND How You Say It Matters

* Good recommendation = simple, strong, bundled, and personalized

* “Now that Danny is 11, he is due for vaccinations to help protect
against meningitis, HPV cancers, and whooping cough. We'll give
those shots during today’s visit.”

VERSUS
» “Research suggests that persons vaccinated with HPV vaccine have
a decreased chance of contracting HPV diseases such as penile and
anogenital cancers or genital warts. Would you like Danny
vaccinated today?”




Social Norms and Vaccination Conversations

" Provider recommendation can create and communicate social
norm for vaccination by:
* Presumptive style
* Strong recommendation
* Indicating most patients do vaccinate

* Communicates the expectation is TO vaccinate




Communication Best Practices



Real Life and Talking About Vaccines

= Consistent messages to patients from all staff is difficult to manage, time
consuming

= Time for vaccine questions and answers during clinical encounters is
limited

= Staff can have differing responses to vaccine conversations:
* Defeated if, after answering questions, the child or patient goes
unvaccinated
* Inadequate; not up to the task

= VVaccine conversations need to be effective AND efficient




Framing the Conversation

Increasing Vaccination: Putting Psychological Science Into Action

Noel T. Brewer, Gretchen B. Chapman, Alexander J. Rothman, more... Show all authorsv
u S I d 'ff t First Published April 3, 2018 | Research Arficle | M) Ghesk for updates
eve ra I e re n hitps:/idoi.org/M0.1177/1529100618760521
)
Article information ~ |Altmetric 209 @_)
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Vaccination is one of the great achievements of the 20th century, yet persistent public-health problems include
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risk beliefs and anticipated regret about infectious disease correlate reliably with getting vaccinated; low

r o r a m S confidence in vaccine effectiveness and concern about safety correlate reliably with not getting vaccinated. We
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reminders, prompts, and primes) and reducing barriers (through logistics and healthy defaults); these

interventions also shape behavior (through incentives, sanctions, and requirements). Although identification of
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Motivational Interviewing

= Motivational interviewing has not been tested and proven
effective for convincing those who are hesitant about
vaccination

= HOWEVER, it has been shown to be effective in other health
interventions, including:
* Diabetes self care
* Smoking cessation
* Cognitive behavioral therapy

O’Leary, S. Strategies for Talking to Vaccine-Hesitant Parents. NFID Clinical Vaccinology Course Mar 2017




Motivational Interviewing

" Motivational interviewing (Ml) is a patient-centered, guiding
communication style for enhancing a person’s own motivation
for change or behavioral activation

= Engages the patient respectfully and fully in the discussion

= The 4 elements include:
* Empathy
* Collaboration
* Evocation
* Support for autonomy

O’Leary, S. Strategies for talking to Vaccine-Hesitant Parents. Mar 2017




Using Motivational Interviewing for Vaccine Discussions

= Motivational interviewing includes:
* Open-ended questions
* Affirmations
* Reflection
* Summary

= Remember to:
* Include a presumptive approach
* Strong, simple and personalized recommendation
* Social norms

O’Leary, S. Strategies for Talking to Vaccine-Hesitant Parents. NFID Clinical Vaccinology Course Mar 2017




MI Case Study: Vaccine Conversations

= 11 year old girl comes to your facility for adolescent vaccines

= You start the conversation using the presumptive style
* “Great, you're here for vaccines. We can do her
tetanus/diphtheria/pertussis vaccine, her HPV vaccine, her
meningitis vaccine and flu vaccine today.”




MI Case Study: Vaccine Conversations

=" Her mother says, “We are okay with the tetanus, meningitis
and flu shot, but | think we’re going to hold off on HPV
vaccine.”




MI Case Study: Vaccine Conversations

=" HCP then asks in a non-threatening way to share the patient’s
concerns

“It sounds like you have concerns about HPV vaccine. I’ve has a
number of parents with questions about this vaccine. Would
you mind sharing your concern?”

“Well, I've heard that HPV is sexually transmitted and she is a
long way from having sex, so | don’t think she needs it.”




MI Case Study: Vaccine Conversations

= HCP reflects back what the patient is saying to be sure he/she
understands (empathy) and summarizes what has been heard
before proceeding, again with permission, to make a
recommendation

“If | understand you correctly, you are concerned that she is too
young for HPV vaccine because it’s a sexually transmitted disease.
| had this same concern with the vaccine was first licensed. I've
researched this. Can | share what | learned?”

O’Leary, S. Strategies for Talking to Vaccine-Hesitant Parents. NFID Clinical Vaccinology Course Mar 2017




MI Case Study: Vaccine Conversations

Strong Recommendation

" |t is true that HPV is a sexually transmitted but the vaccine is
really about preventing disease. And HPV causes cancer. HPV

vaccine prevents cancer. Almost everyone is exposed to this
virus, so the vaccine is an important cancer prevention tool for

everyone.”

= AND If possible, put the concern into a perspective the family
can relate to

O’Leary, S. Strategies for Talking to Vaccine-Hesitant Parents. NFID Clinical Vaccinology Course Mar 2017




Additional Strategy

= Use examples the parent/patient can relate to

“Just like we use a seat belt every time we drive a car—not just
in the winter when it snows. We give HPV vaccine now, BEFORE
there is any chance she can be exposed to HPV.”




MI Case Study: Vaccine Conversations
Personal Recommendation and Social Norm

" Now, its time for a simple, strong, and personalized
recommendation

" End the conversation with an open-ended question

“l did not hesitate to vaccinate my children and most of my
patients are getting the vaccine. And | recommend HPV vaccine
for her — to prevent cancer and help her stay healthy. Now that
we have talked about it, what do you think?”

O’Leary, S. Strategies for Talking to Vaccine-Hesitant Parents. NFID Clinical Vaccinology Course Mar 2017




Motivational Interviewing Summary

= Engage the patient respectfully and fully in the discussion

" The four elements of the Ml spirit—empathy, collaboration,
evocation, and support for autonomy

= Core Ml skills like open-ended questions and reflections

" Include other strategies:
* Presumptive style
 Strong, bundled, and personalized recommendation
* Social norms and focusing on the disease that is prevented




Additional Supporting Strategies



Create a Positive Vaccine Culture

= All staff have a role creating and maintaining a positive
vaccine culture

= Standardize training protocols for ALL staff—
* During orientation for new staff
* When new vaccines or vaccine products are added to your
iInventory
* When recommendations are updated




Positive Vaccine Culture

You told

Mr. Smith Flu vaccine
= Consistent messages from WhiAl: gave me
ALL staff are critical ®

= Use talking points to get
everyone on the same page

1
/
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Educate Using Vaccine Information Statements (VIS)

= Recently updated VIS include:

Current VIS web site https://www.cdc.gov/vaccines/hcp/vis/current-vis.html

DTaP
HepB
MMR
MMR
Rotavirus
Varicella

/oster—/Zostavax
Zoster—=Shingrix

VACCINE INFORMATION STATEMENT

Recombinant Zoster (Shingles) Vaccine, RZV: |Siniimm mi=eee=

Many Vacome infoemation Stxizments are

What You Need to Know e
[T[ Why get vaccinated? ] [v: I Shingles vaccine ’]

Shingles (also called herpes zoster, or just zoster) isa
painful skin rash, often with blisters. Shingles is caused
by the varicella zoster virus, the same virus that causes
chickenpox. After you have chickenpox, the virus stays
in your body and can cause shingles later in life.

You can't catch shingles from another person. However,
a person who has never had chickenpox (or chickenpox
waccing) could get chickenpax from someone with
shingles.

A shingles rash usually appears on one side of the face or
baody and heals within 2 to 4 weeks. Its main symptom iz
pain, which can be severe. Other symptoms can include
fever, headache, chills, and upset stomach. Very rarely,

a shingles infection can lead to pneumonia, hearing
prohlems, blindness, brain inflammation {encephalitis),
or death.

For about 1 person in 5, severe pain can coatinue even
long after the rash has cleared up. This long-lasting pain
is called post-herpetic neuralgia { PHN.

Shingles is far more common in people 50 years of age
and older than in younger people, and the risk increases
with age. It is also more common in people whose
immune system is weakened because of a disease such
as cancer, or by drugs such as steroids or chemotherapy.

Al least 1 million people a year in the United States
get shingles

VACCINE INFORMATION STATEMENT

=@

n

What You Need to Know

| Hepatitis B Vaccine
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https://www.cdc.gov/vaccines/hcp/vis/current-vis.html

Reminder/Recall and Vaccination Decisions

* Reminder/recall builds on “favorable intentions” and serve as
a cue to action—a vaccine is due now

= Reminders are for people who are due for vaccination
* The season has arrived- it’s time for flu vaccine
* Can bring to mind intention to get vaccinated

= Recall are reminders for those who are over due for
vaccination

Increasing Vaccination: Putting Psychological Science Into Action Brewer T, Chapman G, et al Psychol Sci Public Interest. 2017 Dec;18(3):149-207.

‘




Reminder/Recall and Vaccination Decisions

= Multiple studies have shown reminder/recall systems improve
vaccination coverage:
* Across all populations
* Types of vaccinations

= Reminder/recall notices can be:
" Phone message

= Text messages

= E-mails

= | etters




Communication Resources



Finding Reliable Resources for HCP

= CDC Immunization Information for HCP
www.cdc.gov/vaccines/hcp/index.htm

= National Network for Immunization
Information
WwWw.immunizationinfo.org

=" Nurses Who Vaccinate
www.nurseswhovaccinate.org

Reliable Sources of Immunization Information www.immunize.org/catg.d/p4012.pdf

Reliable Sources of Immunization Information:
Where Parents Can Go to Find Answers!

@ Websites

American Academy of Pediatrics [AAP)

W asp.orgfimmunization

‘Centers for Disease Controi and Prevention {CDC)
FOR PARENTS. wanecdc gov/vaccinesparents

FOR HEALTHCARE PROVIDERS: W cde Eov fvactines
Every Child by Two [ECET)
wwivaccinateyourfamilyorg

Winecht org

History of Vaccines

www historyefvacdnes ong

Immunizztion Action Coalition (IAC)

FOR THE PUBLIC: Wwwvactinginformation.ong

FOR HEALTHCARE PROVIDERS. Wiww immunize. org

US. Dept of Health and Human Sarvices [HHS)
WWWYACCines gov

Vaccine Education Center [VEC), Children’s Hospital
of Philzdelphia

wwwivaccine chopedu

‘Voices for Vaccines [VFV)

FOR PARENTS, OTHER ADULTS, AND HEALTHCARE PROVIDERS:
wwwvoicesforvaccines.org

@ Apps for Mobile Devices

Healthy Children — Parents can look up age-by-age health
information for their chiidren, check immunization schedides.
and access other resources in a format designed for tablets
and smarphones. A fres app from the American Acadeny of
Pediatrics.

Vaccines on the Go: What you should keow — This app
provides parents with reliable information about the scdence.
safaty, and importance of vaccnes and the dissases they
prevent. A free app from the Vacdne Education Center at the
Childran's Hospital of Philadelphia. Avzilzble for Android and
Apple devices.

Traw'Well — Use this app to build 2 trip to get destination-specific
varrine recommendations, & checklist of what is needed to
prepare for travel and much more. A free app from Centers for
Disaase Controf 2nd Pravention.

Emmunization

Ao oa Wiy

O Books for Parents

Baby 41l by Denise Fieids and An Brown, MD. Windsor Peak
Press, 7th edition, 2015. Available from your favorite local or
online bookstora.

Mama Doc Medicine: Finding Calm and Confidence in
Parenting, Child Health, and World-Life Balance by Wendy
Sue Swanson, MD (zka “Seattle Mama Doc”), 2014 Avzilabls
from American Academy of Pediatrics at http: fshop.aap.orgf
for-parents.

Parents Cuide to Childhood Immunization from Centars for
Diisease Control and Prevention. Availabie at www cde.gow)
waccines [pubs/ parsnts-guide/default htm to downkoad or order.

Vaccine-Preventable Diseases: The Forgotien Story by Texas
Children's Hospital vaccine experts B Cunningham, et al.
Awailable at www tchorderprocessing.com to order.

Vaccines and Your Child, Separating Fact from Fiction by
Paut Offit. MD, and Charlette Moser, Columbia University Press,
207 Available at your favorite local or online bookstors.

° Videos

1AC's Video Library — Go to the |mmunization Action Coalition’s
website for parents and the public, wwwyaccineinformation.org)
wideos, for hundreds of video dips about vaccines and vaccine-
preventable diseases.

Shot by Shot Video Collection — o to www.shotbyshot.org
to read people’s stories of vaccine-preventable diseases shared
on the California Immunization Coalition website.

@ Phone Numbers

CDC-INFO Contact Center — Operated by the Centers for
Disease Control and Prevention. this number is for consumers
and healthcare professionals who have questions about
immunization and vaccine-preventable diseases. Call (200)
CDC-INFO or (B00) 1324636, TTY: [388) 232-6348. CDC-INFOFs
operating hours are Monday through Friday from 8:00 a.m. to
800 rm. [ET).

T cotass svesd by £ Castie i Thbsate Conpa i Prevactn

Saint Paul, Minneseta » B51-847-0009 - www.immunize org » www.vaccinginformationorg
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http://www.cdc.gov/vaccines/hcp/index.html
http://www.immunizationinfo.org/
http://www.nurseswhovaccinate.org/
http://www.immunize.org/catg.d/p4012.pdf

CDC Vaccine Communication Resources

Provider Resources for Vaccine Conversations with Parents
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For You and Your Practice

ﬁ Gt Email Updates

Toreceive email opdaies ,h _.

ahvout this page enker yoar

&

Help strengthen communication between you ard parents, znd st
emai address: informatmatout:
o Tzkirgtn parents sbout vaccines

o Lindersiznding vaccines and vecrine salety

Whiat's this?
v |mmunizztion scheduies

» {rieating 2 cufure of immunizztion within wour practice

Miaking fime to talk weth parents sbout vaceines during the wel-chid vist may be chalenging.

Here'ssome help COC AAP, 2nd AAFP crested these materiak 1o mep vou amsess perents neads, identify the rolethey
wari: b play inmaking decisaons for their child s health, ard then commuricate inways that meet ther needs Thess

resourtes are ootlectively called Prowider Besoarres fr Vaooine Comersabons with Parents.

Domminad and print these matersals to help peramts understand

vacine benedits andrisks.

* [ you chaszse not tovaczingte
» Nacrine-preventabie Gezase fact sheets
+ Childhood immunization schedule

* Miore resounces

dult Vaccination Resources
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Provider Resources for Vaccine Conversations with Parents Provider Resources for Vaccine Conversations with Adults

Provider Resources for Vaccine Conversations with Parents www.cdc.gov/vaccines/converstaions

Provider Resources for Vaccine Conversations with Adults www.cdc.gov/vaccines/hcp/adults/index.html



http://www.cdc.gov/vaccines/converstaions
http://www.cdc.gov/vaccines/hcp/adults/index.html

Other Immunization Resources for Providers

=" Immunization Action Coalition WWWw.immunhnize.org
* Responding to Concerns section
* Talking with Parents section

= Vaccine Education Center www.vaccine.chop.edu

= National Foundation for www.nfid.org
Infectious Diseases

= American Academy of Pediatrics www.aap.org/immunizations



http://www.immunize.org/
http://www.vaccine.chop.edu/
http://www.nfid.org/
http://www.aap.org/immunizations

Finding Reliable Resources for Patients and Parents

" Immunization Action Coalition
www.vaccineinformation.org

= VVoices for Vaccines
www.voicesforvaccines.org

" Families Fighting Flu
www.familiesfightingflu.org

Reliable Sources of Immunization Information www.immunize.org/catg.d/p4012.pdf

Reliable Sources of Immunization Information:
Where Parents Can Go to Find Answers!

@ Websites

American Academy of Pediatrics [AAP)

W azp orgfimmunization

Centers for Disease Control and Prevention (CDC)
FOR PARENTS: Wwwicdc gov vaccinesparents

FOR HEAITHCARE PROVIDERS: Wanicde pov/vaccines
Every Child by Two [ECET)

wwwcvaccinateyourfar
wiwwecht org
History of Vaccines
www historvofvacdnes.org

Immunization Action Coalition [IAC)

FOR THE PUBLIC: WWwvactinginformation ong

FOR HEALTHCARE FROVIDERS. WWW immumize. ong

US. Dept of Health and Human Services [HHS)
WWWVaCCines gov

Vaccime Education Center [VEC), Children’s Hospital
of Philzdelphia

wwwovaccine chopedu

WVoices for Vaccines (VFV)

FOR PARENTS, OTHER ADULTS, AND HEALTHCARE PROVIDERS:
wwwinicesforvaocines.org

@ Apps for Mobile Devices

Healthy Children — Parents can look up age-by-2ge health
information for their children, check immunization schedules.
and access cther resources in a format designed for tablets
and smarntphones. A free app from the American Acadenny of
Pediatrics.

Vaccines on the Go: What you should know —This app
provides parents with reliable information about the sdence.
safety, and importance of vaccines and the diseases they
prevent. A free app from the Vaodne Education Center at the
Childran's Hospital of Philadelphiz. Avzilzble for Android and
Apple devices.

TravWell — Lise this app to build 2 trip to get destination-spedfic
varrine recommendations, & checdist of what is neaded to

prepare for travel and much more. A free app from Centers for
Disease Controf 2nd Prevention.

immusnization

s s by

Immunizerns

O Books for Parents

Baby 411 by Denise Fields and An Brown, MD. Windsor Peak
Press, Tth edition, 2015. Available from your favorite local or
online bookstora.

Mama Doc Medicine: Finding Calm and Confidence in
Parenting, Child Health, and World-Life Balance by Wendy
Sue Swanson, MD (aka “Seattle Mama Doc”), 2014_ Avsilable
from Amarican Acaderny of Pediatrics at http: [shop.aap.orgf
for-parents.

Parents Guide to Chitdhood Immunization from Centers for
Diisease Control and Prevention. Availabie at wew cde gow)
waccines fpubs/parents-guide/default htm to downfoad or order.

Vaccine-Preventable Diseases: The Forgotten Story by Texas
Children's Hospital vaccine experts B Cunningham, et al.
Hyailable at waw tchorderprocessing.com to order.

Vaccines and Your Child, Separating Fact fiom Fiction by
Paut Offit. MD, and Charloste Moser, Columbia University Press,
20M. Available at your favorite local or online bookstors.

° Videos

1ACs Video Library — Go to the |mmunization Action Coalition's
wabsite for parents and the public, wwwyaccineinformation.org)
wideos, for hundreds of video dips about vaccines and vaccine-
preventable diseases.

Shot by Shot Video Collection — Go to www.shotbyshot.org
to read peopbe’s stories of vactine-preventable diseases shared
on the California Immunization Coalition website.

@ Phone Numbers

CDCINFO Contact Center — Operated by the Canters for
Disease Control and Prevention. this number is for consumers
and healthcare professicnals who have questions about
immunization and vaccine-preventable diseases. Call (200)
CDCENFO or (B00) 2324636, TTY: [388) 232-6348. CDC-INFOYs
operating hours are Monday through Friday from 5:00 am. to
800 rwa. (ET).

Tachrica cortass mvssd by s Castie i Siasate Conp wnd Previctn

Saint Paul, Minnesota « B57-647-0009 » www.immunize org » www. vaccinsinformation.org
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http://www.immunize.org/catg.d/p4012.pdf
http://www.vaccineinformation.org/
http://www.voicesforvaccines.org/
http://www.familiesfightingflu.org/

Immunization Resources for Parents
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= CDC’s Parents Guide to
Childhood Immunization

www.cdc.gov/pubs/parents-guide

" Every Child By Two
www.ecbt.org and
www.vaccinateyourbaby.org



http://www.cdc.gov/pubs/parents-guide
http://www.ecbt.org/
http://www.vaccinateyourbaby.org/

Additional CDC Immunization Resources

= Questions? E-mail CDC
nipinfo@cdc.gov or www.cdc.gov/cdcinfo

= VVaccines and Immunizations website = www.cdc.gov/vaccines

= Influenza www.cdc.gov/flu

" Vaccine Safety www.cdc.gov/vaccinesafety



mailto:nipinfo@cdc.gov
http://www.cdc.gov/cdcinfo
http://www.cdc.gov/vaccines
http://www.cdc.gov/flu
http://www.cdc.gov/vaccinesafety

Remember...

" Create and maintain a vaccine positive culture

" Be mindful of the structure of the conversation
* Avoid conversational “traps”

= Start conversations using a presumptive style
" Give a strong, bundled recommendation
= Cite social norms

* Implement a reminder/recall system
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