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

There are record low rates 
of vaccine-preventable 
diseases 

Vaccines Are Good  Disease is Bad 

And Yet….



Flu vaccine 
gave me the 

flu!

Vaccines can 
make people 

walk backwards.

Flu vaccine 
doesn’t work.

Influenza is 
not a serious 

illness. 

Immunity 
from disease 

is better!

The side effects 
from a vaccine are 

worse than the 
disease!

Vaccines 
cause 

Alzheimer's 
disease. 

I don’t need a 
flu shot…

I never get the 
flu. 

I’m pregnant 
so I can’t get 
vaccinated. 

Vaccines 
weaken your 

body's immune 
response.

I am allergic to 
eggs so I can’t 
be vaccinated. 



State/Area Combined Series*
4:3:1:3:3:1:4

United States 70.7%

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

MMWR 2016;65(39):1065–107

*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 ≥4 doses, depending on product 
type), ≥3 doses of HepB, ≥1 dose of varicella vaccine, and ≥4 doses of PCV



Estimated Vaccination Coverage among Adolescents 
Aged 13–17 Years, NIS-Teen, 2017

MMWR 65(33):850–858

Vaccine 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%



Under-vaccinated tend to remain under-vaccinated
• Outbreaks of vaccine preventable diseases
oPertussis
oVaricella
oMumps 
oMeasles 

“Costs” of Under-Vaccination 



Number of Measles Cases Reported By Year 2000–2018* 

*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


 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 

“Costs” of Vaccine Hesitancy 

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



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

Vaccine Hesitancy and Health Care Personnel  

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



Answering questions can be challenging
• 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 

Vaccine Conversations 

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



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

What Usually Happens When There Are Vaccine 
Questions?



Persuasion 
trap

Communication Traps 

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

Data 
dump trap 

Q and A 
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 

Persuasion 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 Lecture (Data Dump) 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 

The Question and Answer Trap



What Do We Know?
Vaccine Communication Research  



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”

Communicating About Vaccines 



 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

Conventional Wisdom

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



 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

Vaccine Messages Research 

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



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  

Vaccine Messages Research 

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



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 

Vaccine Messages Research 

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



 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 

What Does This Mean? 

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



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

 Investigators looked at 
presumptive versus 
participatory approaches 

Beginning the Conversation 

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



The best predictor of 
vaccination was how the 
provider started the 
conversation 
• For both vaccine hesitant 

and non-hesitant patients  

How You Start the Conversation Matters  

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: 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)

Participatory versus Presumptive Approach

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



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” 

Why Presumptive Style Might Be Better

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



 Social norms can have a 
powerful influence on health 
behaviors
 There is some evidence that 

suggests this can extend to 
vaccination 
• 1990’s study suggested 

university students were 
more likely to receive 
influenza vaccine is they 
were told most students 
opted for flu vaccination 

Social Norms 

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



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 

What YOU Say Matters 

*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



When providers maintain 
their original vaccine 
recommendations in the 
face of parental resistance, 
many parents subsequently 
agree to vaccination

What YOU Say Matters 
Part 2  

The Architecture of Provider-Parent Vaccine Discussions at Health Supervision Visits Opel, DJ, et al PEDIATRICS Volume 132, Number 6, December 2013



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?” 

What You Say Matters AND How You Say It Matters 



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 

Social Norms and Vaccination Conversations 



Communication Best Practices 



 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 

 Vaccine conversations need to be effective AND efficient 

Real Life and Talking About Vaccines 



Several different 
communication approaches 
or frameworks are taught 
during medical and nursing 
programs 

No evidence has established 
a single, best practice to 
address parents concerns 

Framing the Conversation 

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



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  

Motivational Interviewing 

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



Motivational interviewing (MI) 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 

Motivational Interviewing 

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



Motivational interviewing includes:
• Open-ended questions 
• Affirmations 
• Reflection 
• Summary 

Remember to:
• Include a presumptive approach 
• Strong, simple and personalized recommendation
• Social norms  

Using Motivational Interviewing for Vaccine Discussions

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



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

MI Case Study: Vaccine Conversations 

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



 It 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 

MI Case Study: Vaccine Conversations 
Strong Recommendation 

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



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.”

Additional Strategy 



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

End the conversation with an open-ended question

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

MI Case Study: Vaccine Conversations 
Personal Recommendation and Social Norm

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



Engage the patient respectfully and fully in the discussion

The four elements of the MI spirit—empathy, collaboration, 
evocation, and support for autonomy

Core MI 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

Motivational Interviewing Summary



Additional Supporting Strategies 



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 

inventory 
• When recommendations are updated 

Create a Positive Vaccine Culture 



Consistent messages from 
ALL staff are critical 

Use talking points to get 
everyone on the same page 

Positive Vaccine Culture 
You told 

Mr. Smith 
WHAT??!

Flu vaccine  
gave me 
the flu!



Recently updated VIS include:  
• DTaP
• HepB
• MMR
• MMRV
• Rotavirus 
• Varicella
• Zoster–Zostavax
• Zoster–Shingrix

Educate Using Vaccine Information Statements (VIS)

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

https://www.cdc.gov/vaccines/hcp/vis/current-vis.html


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 

Reminder/Recall and Vaccination Decisions 

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



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 

 Letters  

Reminder/Recall and Vaccination Decisions 



Communication Resources 



CDC Immunization Information for HCP 
www.cdc.gov/vaccines/hcp/index.html

National Network for Immunization 
Information  
www.immunizationinfo.org

Nurses Who Vaccinate 
www.nurseswhovaccinate.org

Finding Reliable Resources for HCP 

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

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   www.cdc.gov/vaccines/converstaions

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

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

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


 Immunization Action Coalition www.immunize.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

Other Immunization Resources for Providers  

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 

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

 Immunization Action Coalition     
www.vaccineinformation.org

Voices for Vaccines 
www.voicesforvaccines.org

 Families Fighting Flu 
www.familiesfightingflu.org

http://www.immunize.org/catg.d/p4012.pdf
http://www.vaccineinformation.org/
http://www.voicesforvaccines.org/
http://www.familiesfightingflu.org/


CDC’s Parents Guide to  
Childhood Immunization

www.cdc.gov/pubs/parents-guide

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

Immunization Resources for Parents 

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


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

Vaccines and Immunizations website      www.cdc.gov/vaccines

 Influenza www.cdc.gov/flu

Vaccine Safety                                      www.cdc.gov/vaccinesafety

Additional CDC Immunization Resources

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 



JOELLEN WOLICKI, BSN, RN
JWOLICKI@CDC.GOV

Questions?

mailto:jwolicki@cdc.gov

