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Active Vaccine HESITANCY:
DEMAND Accept some, delay some, refuse some

(e.g. actively seeking) / !

Passive Refﬁse
ACCEPTANCE all vaccines

(e.g. needed for polio)

Vaccine hesitancy: a delay in acceptance or refusal of vaccines, despite available services. Is complex
and context specific, varying across time, place, and vaccine

SAGE Working Group on Vaccine Hesitancy, Final Report. October 2014.
MacDonald NE and SAGE Working Group on Vaccine Safety. Vaccine 2015; 33(34): 4161-4. (Slide: Lisa Menning WHO)






M Easy - Medium M Difficult © No data available

Exemption Policies & Whooping
Cough Incidence, 1986-2004

Exemption Incidence Rate

ease Ratio

Difficult Reference
Medium 1.35 (0.96-1.91)
Easy 1.53 (1.10-2.14)

Omer et al., JAMA, 2006

Omer et al., New England Journal of Medicine. 2012
Figure (with updated 2013 data) created by Mother Jones



Vaccination status of measles cases by week
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Presentation Notes
 Cumulative epidemic curve of 16 measles outbreaks, totaling 123 individuals, between 2000 and 2015, for which individual-level day of symptom onset and vaccination status was available





Limitations of Fact-based Messaging
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Main points: 1) Outcome persisted even when knowledge 2) Misperceptions may not be overcome with
scores increased knowledge alone
Nyhan & Reifler, 2015 -
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Presentation Notes
How likely are parents to vaccinate another child with MMR vaccine?  (10) (1:31 – 13 visual changes needed)

NOTE TO LUCY:  Can we please label the Y axes of the graphs on this slide?  The should be “Proportion of Parents”

In this randomized trial conducted among over 1,700 parents with children less than 17 years old, researchers from Dartmouth College set out to determine what messaging strategies work best in attempting to debunk the myth that the MMR vaccine causes autism.  They compared messages that focused on the dangers of the diseases prevented by MMR vaccination with messages that attempted to correct vaccine misinformation.  And what they found was very interesting.  When the researchers stratified the parents by their baseline attitudes towards vaccination (ANIMATION ONE), they found that among those parents with the least favorable attitudes towards vaccination (ANIMATION 2), attempting to correct their misperceptions about a link between MMR vaccination and autism actually resulted in a significant decrease (ANIMATION 3) in their likelihood of vaccinating another child with MMR vaccine.  Among parents with more favorable attitudes towards vaccination, this did not happen (ANIMATION 4).  What’s even more interesting is that this result persisted even when the parents’ scores on factual knowledge about vaccines increased. (ANIMATION 5), suggesting that deeply held misperceptions may not be overcome simply by providing more evidence-based information.

So unless you feel that a woman is asking for your advice or is receptive to your medical opinion, it is often not worthwhile to dissuade her from her beliefs as it may just be counterproductive.  (ANIMATION 6). While this approach may seem counterintuitive, try instead to reframe the conversation by relating to her worldview or pivoting to the severity of the disease. 



Impact on VCS Score
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Simple linear regressions of each bias on VCS score

The higher the VCS score, the more vaccine confidence one has
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Approaching Hesitant Parents:
Framing, Content and Culture

How you discuss and promote vaccines is as important as what you say

9

<4+
ramig

Structure of What you recommend How you make
message delivery or endorse vaccination routine
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Presentation Notes
Approaching hesitant women: Framing, Content and Culture (6) [NO CHANGES] (40 seconds – 6 visual changes needed)

When you encounter a woman who is hesitant about receiving vaccines during pregnancy, whether she has just a few specific questions or seems reluctant overall, the first thing to know is that how you discuss vaccines is as important as what you say.  Women who are questioning the decision to vaccinate will not only be listening to what you say, but paying close attention to how you approach the topic, the manner in which you offer advice, and the confidence with which you speak about this topic.  Learning how to approach conversations with these women can be broken down into message framing, message content, and the actions, protocols and habits that extend beyond your provider-parent conversation into your larger clinical culture.

First, we’ll begin with message framing.






BMW AG

1.5L TURBOCHARGED
DOHC I-3

Displacement: Bore x stroke:

1,499 oo 82 x 94.6 mm
Block / head material: Compression ratio:
aluminum # alunmirum 11.0:1
Horsepower (SAE net): EPA city / highway:
134 @ 4,500-6,000 rpm 207 40 mpg
Toncpue: Assembly site:
162 Ib.-ft. (220 Mmj) Hams Hall,
@ 1,250 rpm Warwickshira, LK.
Specific output Application tested:
80 hp'/L 15 Mini Coopar Hardtop
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You know you're not the first.

But do you really care?
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The all new
BMW 3 Series

877-234-8101
wwwbmwwestpringfisld com

ALL NEW. EXCEPTFORTHETHRILL.

With a fuel-efficient, TwinPowerTurbo 240-hp, 4-cylinder engine, the all-new 3 Series propels you from 0 to 60
in 5.9 seconds while still giving you 33 mpg highway.” Meanwhile, the Head-Up Display and the Connected-
Drive infotainment system bring the outside world within arm’s reach. A rebirth has never felt more familiar.

We only make one thing.The Ultimate Driving Machine.

ANNOUNCINGTHE NEW BMW 3 SERIES.

BMW EfficientDynamics BMW Ultimate Service®

Less emissions. More driving pleasure.

Inspection Services

BMW of West Springfield Wiper Blade Inserts
1712 Riverside St. Maintenance Brake Pads
West Springfield, MA 01089 For the first d years Brake Discs
877-234-8101 or 50,000 miles’ Engine Drive Belts

. s Brake Fluid Service
www.bmwwestspringfield.com

* Acceleration claim based on BMW AG test results. Figures based on 23 mpg city/33 mpg hwy for 3281 Automatic Transmission. May change
as a result of EPA testing. "Whichever comes fi rst. For full details on BMW Ultimate Service® visit bmwusa.com/ultimateservice.
©2012 BMW of North America, LLC. The BMW name, model names and logo are registered trademarks.

Engine Oil Services

The Ultimate
Driving Machine®
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Intervention 1: Cognitively-Based iPad App

2 What shots should I get and when?

For the Flu:

To protect against flu, pregnant women should get the inactivated flu shot, not
the nasal spray form of the vaceine. The sooner you get the shot, the better. CDC

LI Introduction to Tutorial
recommends that the flu shot can be given at any point during pregnancy. The flu
: season in the United States runs from September — May. Flu shots are often
I.II About Flu and WhOOplﬂg available by September, and in some cases even in August. Whether you are
Cough pregnant at any point during flu seasen, or are planning to have your baby during
flu season, it is important to get your vaccine.
LIl Getting Vaccinated During
Pregnancy: The Flu and ' For Whooping
Whooping Cough Shots \ Cough' Can 1 get both
A 3 The Tdap shot s the vaceine which
LIV Vaccine SafEty Durmg protects you from whooping cough. ShOtS a.t t};e
1 While it's safe to get Tdap any time same vi Slt
during pregnancy, it's best to wait until Yes! It is safe to both you and your
your second or third trimester (20 fetus to get both shots at once.

weeks or later) to make sure your fetus
gets the most antibodies it can right
before birth.

How do I know the benefits of getting
these shots outweigh the risks?

What are flu and whooping cough, and
how do they affect pregnant women?

For my baby?

Studies have shown that getting vaccinated for flu during
pregnancy can reduce the likelihood that your baby will be
born prematurely or of low birth weight. By protecting
yourself from getting sick, you increase the chances your
baby stays healthy and is born on time.

Both Flu and
whooping cough:

@ Are highly contagious

Protective antibodies that you produce to the shots have been shown to pass from your
blood to the baby through your placenta or umbilical cord. Antibodies also pass
through breastmilk which is extremely important for protecting your newborn before
they are able to get shots themselves. Babies cannot receive their first whooping cough
vaccine until they are 2 months old, and they cannot receive a flu vaccine until they are
at least 6 months old. Protecting yourself through vaccination is the best way to
protect your baby during their most vulnerable few months.

@ Affect your lungs, throat, nose
and sinuses

@ Flu can be more serious during

Kevin A. Ault, MD
D (

pregnancy due to changes in

your body and immune system
Seeing a baby suffer from whooping cough is terrible. The babies struggle to breathe

through bouts of terrible coughing. Doing whatever you can to prevent your newborn

from getting sick with whooping cough is important.
“
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Presentation Notes
This shows screenshots of the different modules in the iPad App – including What are flu and whooping cough, What shots should I get and when, and How do I know the benefits outweigh the risks


Intervention 2: Affectively-Based Video
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Presentation Notes
The movie provides information on vaccination within a narrative character-based story, with themes similar to the iPad app
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Presenter
Presentation Notes
Across the 3 arms of the study, 6 to 7% of women were vaccinated with Tdap during pregnancy
Among all women who completed follow-up, an additional 25% were vaccinated immediately postpartum
More women were vaccinated with Tdap in the postpartum period in the 2 intervention arms, compared with the control arm

***Because of small sample sizes, the analysis that I’ll present in the next few slides combines the pregnancy period with the immediate postpartum period, and I’ll refer to this as the perinatal period


B Video Arm [OiPad App Arm

100%
X
80%
60%
93%

40%

56%
20%
0%

Engaged/very engaged Learned something about
vaccines
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37%

| could really relate

77%

| clearly understood the
material


Presenter
Presentation Notes
Women spent on average 10 minutes watching the video, and 8.5 minutes using the iPad App
Women in the iPad App arm were less engaged while viewing the material than those in the Video Arm.
In a series of questions asked after women completed the interventions, 90% in both arms said that they learned something about vaccines
Women in the video arm reported that they could relate to the material, and that they could clearly understand the material, more than women in the iPad app arm





Preliminary Data: How the vaccine conversation is started matters

“What do you
“It’s time for think about

Johnny to get vaccinating
vaccinated.” Johnny at this
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visit?

Presumptive (74%; n = 69) Participatory (26%:; n = 24)

51 Provides own plan
' (13%; n = 3)

]
A 4 L o e e e e e === -

A 4
| . T I | . % 1= 20) I
Opel et al 2013 Resists (26%; n = 18) Resists (83%; n = 20) .







Disease Risk Salience

e Can backfire

Do not shock

e Could induce behavioral paralysis
+ dismissal of subsequent
information

e Always include a solution
o NSelf Efficacy
 NResponse Efficacy

e Use sparingly & Ethically

Omer, Amin, and Limaye 2017
_—d-__a‘__ﬂ-_
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Disease Risk Autism Correction Control

Condition

Vaccine Attitude Change Score

Hore etal JENAS, 2012 _
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Framing
Ending with Self-Efficacy

After you inform Provide parents /patients Now you should address the

parents of disease with actions they can take vaccination again

risks, do not leave to protect themselves (self- The single best way to protect
them hanging efficacy®?) yourself AND your baby

8. Witte, 1992 9. Barnett, et al., 2009

Key Point: Follow severity with self-efficacy
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“people judge the
probability of events by

the ease in which
COGNITIVE PSYCHOLOGY 5, 207-232 instances could be
brought to mind”

Ava i Iq bi I ify . A H eu psychologyandsociety.com

Frequency and Pro

AMos TvVvERsSKY AND DANIEL. KAHNEMAN
The Hebrew University of Jerusalem and the Oregon Research Institute




What Matters to Parents?

If you vac. na* vyour child: If you don’t va. ~in .e your child:

ine associated side The chance of havig

pildren vaccinated

The chance of having
effects is: 20 in 104800C

e disease is 20,000 in
\dren

® © ® O,

The risk of an unvaccinated child  The presentation of these The perceived severity of Parents anticipate more regret
contracting a disease is much probabilities did not matter the disease or adverse from a decision not to vaccinate
higher than having a vaccine- event mattered more than to vaccinate.

associated adverse event

Narratives of disease severity resonate more than statistical probabilities

Sadique et. al, 2013 -


Presenter
Presentation Notes

Title: Content
Subtitle: What matters to moms?

NOTES FROM 01/23/17:  We need to align the presentation of the statistics here better with the narration below.   Possibly something that visually calls attention to the fact that the risk on the right is much greater than that on the left, followed by something visually conveying the finding that that the risk difference didn’t seem to matter.  Possibly making the numbers appear with a giant “less than” sign appearing between the two stats.  Then maybe a big X appears across the stats and less than sign when we get to the point in the narration where we says that the presentation of the probabilities didn’t matter.


Lucy, let’s reorganize this slide and make the animations appear in sequence with the narration a bit better.  



What matters to moms? (19)  (1:11 – 10 visual changes needed)
So what influences mothers when it comes to vaccination?  One study conducted among 369 mothers of children below 5 years old revealed some interesting findings regarding awareness of the statistical probabilities of risk, disease severity and the power of regret. 

ACTION 1 : The study found that despite presenting women with absolute numbers proving that the risk of an unvaccinated child contracting a disease is substantially higher than the risk of having a vaccine-associated adverse event, ACTION 2:  the presentation of these probabilities didn’t matter.  ACTION 3: What mattered more were the perceived severity of the disease or adverse event.  If a woman perceived the disease as more severe than the adverse event, she would tend to vaccinate. ACTION 4:  Additionally, when it came to the influence of regret, women anticipated significantly greater regret from a decision not to vaccinate than a decision to vaccinate.

The lesson here is that when you begin to think about the facts that you want to stress to your parents, do not throw probabilities at them.  The numbers just do not sink in. Focus more on the severity of disease to give them a better, more emotive understanding about what a decision not to vaccinate actually means for themselves and their new baby. 







Addressing a Myth

Sometimes addressing a myth is unavoidable — what should you
do?

Clearly state that the assertion is a myth

State why the myth is not true

Replace the myth with the best

. . Think of it like a blank space where
alternative explanation

the belief in the myth used to reside

Cook and Lewandowsky, 2011
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Presentation Notes
Add to slides AE of debunking
Add animation


Title: Framing
Subtitle: Addressing a myth


Specific steps for addressing a myth (ENTIRELY NEW SLIDE) (1:22 – 12 visual changes needed)

So as you can see, it can be impractical at times to try too hard to dissuade a woman from a deeply held belief in a myth.  But that doesn’t mean you avoid addressing fallacies entirely.  Sometimes you have no choice but to tackle the misconception head on, so what should you do?  In these cases, the following steps modified from the “Debunking Handbook” are useful to remember:

1) First, clearly state that what she is believing in is a myth.  Directly label it a myth so that she is crystal clear on how you view this issue.

2) Second, state why the myth it is not true.  Explain to the woman in a succinct and understandable way why the myth is not true. 

3) Then finally, and most importantly, replace the myth with the next best alternative explanation.  The reason why this is so critical is because if you have been successful in debunking the myth for the woman, you have likely created a kind of information void in her mind.  

4) Think of it like a blank space where her belief in the myth used to reside.  When that happens, she will have a desire to fill that void with another plausible explanation for whatever association the myth was explaining.  This is your opportunity then to clearly and confidently share an easy fact with the woman that you want her to remember. In fact, this is a good opportunity to pivot to discussing disease severity, which we will review more thoroughly in the coming slides.  






Culture

Normalization and Respect

Incorporate vaccination into a prenatal care checklist

Encourage health facility staff to use presumptive language too

“It’s time for your vaccine.” instead of “Do you want the vaccine?”



Presenter
Presentation Notes
FIND REF (JAMA Peds)
Title: Culture
Subtitle: Normalizing Vaccination


Culture: “Routine is the theme” (35 seconds – 5 visual changes needed)
***WE BROKE THIS UP INTO 3 SLIDES***

There are a few specific strategies you may choose to use when integrating vaccination into the culture of your practice.  First, consider standardizing maternal vaccination as part of prenatal care checklists.  This could include adding Tdap and influenza vaccines to the problem list for all new OB parents or ensuring it is on the intake paperwork for all OB parents. Also, encourage your nurses and medical assistants to use presumptive language when discussing vaccines. As mentioned before, this slight change in phrasing conveys that vaccination is just part of the  standard prenatal care routine in your practice. 







Presenter
Presentation Notes
Can use either one, or both.

Left image: https://s-media-cache-ak0.pinimg.com/originals/5f/42/d4/5f42d482675d499e777306b684dd0e5a.jpg

Right: http://www.sciencealert.com/images/feb-16/taste-map.jpg


Haidt, The Righteous Mind
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Presentation Notes
Although there are many ways of examining these values, we have chosen to use a framework developed by psychologists for politics – talk about some crossdisciplinary innovation!  This framework, known as Moral Foundations Theory, suggests that the emphasis an individual places on six key, innate dimensions of moral concern (shown here) influence how that individual develops and changes their attitudes on a particular topic. moral foundation [explain each value here, progressing through animations] Prior work has demonstrated that differences in how individuals emphasize these moral foundations can be used to predict their attitudes on political issues. We set out to see if there were differences in how vaccine-hesitant and vaccine-acceptant individuals emphasized these foundations. 



The Liberal Moral Matrix

Most sacred value: care for victims of oppression

Care-
Harm

Liberty-
Oppression

Fairness-
Eheatmg

Loyalty-
Betrayal

Authority-
subversion

Sanctity-
degradation
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Harm

The Social-Conservative Moral Matrix

Most sacred value: Preserve the institutions and
traditions that sustain a moral community

Liberty- Fairness-
Oppression Cheating

Loyalty-
Betrayal

Authority-
subversion

Sanctity-
degradation
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0.1
Authority Fairness

Amin et al. Nature Hum. Behav. , 2017
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Loyalty

Purity

Liberty
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Summary of the Current State of the Evidence

10 Major Points

O © ® © Q

Presume Don’t affirm a Avoid lingering on Seek permission to Connect to a
vaccination misperception a myth share your knowledge parent’s values
' i ; Know 1-2 inati
Pivot to the dlsease Follow severity Continue the Make vaccination the
and focus on severity with self-efficacy easy-to-remember
facts

conversation S



Presenter
Presentation Notes
In Summary – 10 points  (1:50 – 16 visual changes needed)
*LUCY, I HAVE BROKEN THIS UP INTO TWO SLIDES BECAUSE THE NARRATION SO LONG.  IS THIS A GOOD IDEA OR NOT?**

So in summary, here are the 10 key points for you to remember from this tutorial.  Hopefully these tips and concepts prove useful to you in your clinical conversations about vaccines.
[ANIMATE THE APPEARANCE OF THESE ITEMS]

First, always presume a woman will vaccinate.  Instead of asking a woman if she’s ready for her flu or Tdap shot, presume she is and tell her it’s time to get one.  Taking this approach doesn’t revoke her ability to decline, it just sends her the message that vaccination is expected.  Vaccination is your clear and routine standard of care and opting out is not the norm.  

Second, if a woman declines vaccination and does so because of a deeply held misconception, don’t affirm her misperception and don’t try too hard to debunk a myth.  Validating a misguided concern, even if by telling her it’s a common concern, can perpetuate her misperception.  

Third, for a woman who feels strongly about a certain myth, don’t spend too much time trying to convince her otherwise.  It will likely be counterproductive and result in an adversarial atmosphere that will not be conducive to attempting to educate her about why vaccination is so important.

Fourth, a good way to begin steering a conversation with a hesitant woman is to simply seek a woman’s permission to share your knowledge with her. Seeking her approval in this way keeps the conversation going, and allows you to redirect the conversation to topics you want to discuss without the perception that you are providing unsolicited advice. 

Fifth, when a woman presents a concern, listen carefully and try to identify and connect with the underlying values or worldview that may be motivating her.  If her concern is stemming from a positive worldview, such as a desire to protect her baby, commend her for having those values and views.  But if a woman’s concern is rooted in a false belief or misconception, avoid confirming this misconception while trying to connect with her.  If are successful in relating to a woman’s underlying values, you can bypass your differences and bring you closer to a place of common understanding and respect.  
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Communicating About Vaccines

in a Fact-Resistant World

The continued success of vaccines, one of the most ef-
fective public health interventions, depends on high
rates of acceptance. Vaccine refusal in the United States
has increased since the late 1990s." This trend has co-
incided with anincrease in vaccine safety concerns. Such
concerns result from easy recall of adverse events, mis-
information, and human tendency to poorly judge prob-
abilities. When a significant proportion of the US popu-
lation is impervious to scientific facts, such as belief in
human-induced climate change, it is difficult to commu-
nicate vaccine-related information to patients.
Parent-physician communication in such condi-
tionsis challenging and, if done improperly, may worsen
the problem. Although the evidence base for vaccine-
related communications is still emerging, we present de-
velopmentsin social and behavioral communication, be-
havioral economics, social psychology, and persuasion

JAMA Pediatrics

phenomenon, not only for parents but also for physi-
cians. For example, physicians who graduated from
medical school between 1995 and 2002 had relatively
less favorable attitudes regarding vaccines compared
with those who graduated between 1954 and 1964.*

Countering Misinformation

and the Boomerang Effect

Theinstinctive response to vaccine-related misinforma-
tion is to provide correct information. However, this
information correction-based approach has limitations
and can backfire. For many, processing information on
controversial topics occurs in a way that preserves pre-
existing beliefs. Individuals who receive messages op-
posing their pre-existing beliefs may not just resist chal-
lenges to their views but support their original opinion
even more.® Coined the boomerang effect by psycholo-




Thank You
% @SaadOmer3
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