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Vaccine Preventable Disease Outbreaks

Comparison of 20th Century Annual Morbidity and
Current Morbidity: Vaccine-Preventable Diseases

20th Century 2014 Percent
Disease Annual Morbidityt Reported Cases 1 Decrease

Diphtheria 21,053 1 >99%
Measles 530,217 628 >99%
Mumps 162,344 1,151 99%
Pertussis 200,752 32,971 86%
Polio (paralytic) 16,316 0 100%
Rubella 47,745 8 >99%
Congenital Rubella Syndrome 152 0 100%
Tetanus 580 21 96%
Haemophilus influenzae 20,000 27* >99%
Total 999,159 34,807 97%
r\/ggﬂ'\r_lgﬂé%%%ﬁgggg S, Not available ~30,000 Not available

t1 CDC. MMWR January 9, 2015/ 63(53);ND-733-ND-746. (MMWR 2014 provisional week 53 data)
* Haemophilus influenzae type b (Hib) < 5 years of age. An additional 12 cases of Hib are estimated to have occurred among the 226 reports of Hi (< 5 years of age) with unknown
serotype.
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Measles Cases, United States, 1962-2016*
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Measles Cases by Year Since 2010

Cases " The majority of people who got measles

2010 63 were unvaccinated
2011 220
2012 55 = Measles is still common in many parts of
2013 187 the world including some countries in
2014 667 Europe, Asia, the Pacific, and Africa
2015 188
2016* 36 = Travelers with measles continue to bring
2017** 120 the disease into the U.S.

*Preliminary cases as of 12/31/2016
**Preliminary cases as of 10/07/2017

www.cdc.gov/measles/cases-outbreaks.html
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How contagious is measles?

The number of people that one sick person will infect (on average) is called R,..
Here are the maximum R values for a few viruses.

more contagious

VAN SN

Hepatitis C (2) Ebola (2) HIV (4) SARS (4) Mumps (1 Measles (18)

Reported Mumps Cases, United States,
Vaccine Era, 1968-2016*

§
-
o
E
i
g -
R i ek
e -
2 2000 Northwat * "::":."
O e o
. .
| S A—
- - - - ar ™ ™ e 39 1% " "
! |
1
1081 3090 1995 2008 20002017

et Rvarpeoce s e Bt prve v

uree: Natoowl NotSuble Daegwe Surveiance Yystem (pesaiye ssrysiance ), 2016 data n prefemmary and satsect 50 changs 2




11/20/17

Mumps Cases as of October 7, 2017
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"ALAK. AZ AR, CA CO. CT, DC, DE, FL. GA HI ID, IL, IN, IA, KS, KY, LA, ME. MD, MA, MI, MN, MS, MO, MT, NE. NM, NV, NH. NJ. NY, NC, ND, OH, OK. OR. PA, RI. 5C, TN, TX,

UT, VA, VT, WA, and W/

*“*Preliminary data reported to COC. Mumps outbreaks are not reportable.

www.cdc.gov/mumps/outbreaks.html

Hepatitis A

Viral Hepatitis

CDCAZINDEX v

Yiral Hepounts > Quebreaks > Hepounts A Qusteesics

Hepattis AOutbroaks = 9017 - Qutbreaks of hepatitis A in multiple states among people who are

of = homeless and people who use drugs
hepatitis A in multiple
oy |
whao are homeless and
wwl;ﬁnu“
Overview AtAGlance
Interim outbeeak:
;::":Z:‘mx' Since March 2017, COCs Division of Viral Hepatitis (DVH) has been California &
i 2
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Estimated number and percentage of children enrolled in kindergarten
with an exemption from one or more vaccines by State and the United
States, School Vaccination Assessment Report, 2016-17 school year

Legend (%)
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Vaccine Hesitancy
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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
And yet...
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What Do You Think?

= You are administering Tdap vaccine today to a patient. You
offer a flu shot, too, but she declines flu vaccine. Would you

consider her “vaccine-hesitant”?

*Yes
* No
* Maybe

Hesitant Patients

= Doubt the value or necessity of the recommended vaccination

schedule

= Want information to make the best choice

= BUT may not identify themselves as vaccine-hesitate

Hesitant

Refusal

Acceptance
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Vaccine Hesitancy

= Vaccine hesitancy refers to refusal or
delay in acceptance despite the
availability of vaccination services

= Vaccine hesitancy is complex and
varies across time, place, and
vaccines

= It includes factors such as
complacency, convenience, and
confidence

Image:James Gillray, The Cow-Pock—or—the Wonderful Effects of the New Inoculation! (1802)

Costs of Vaccine Hesitancy

* Increased levels of under-vaccination
* Undervaccinated tend to remain undervaccinated
* Qutbreaks of vaccine preventable diseases
o Pertussis
oVaricella

oPneumococcal disease
o MEASLES!!!I
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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 Providers

= Recent survey among pediatricians nationally
* 46% agreed that their job was less satisfying because of the
need to discuss vaccines with vaccine-hesitant parents
* 60% reported spending more than 10 minutes discussing
vaccines in visits with vaccine-hesitant parents

= When talking about vaccines, we want to be effective but also
efficient

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

10
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Vaccine Conversations

= Answering questions can be challenging
* Staff is not always prepared for questions
* Inconsistent messages from staff
* 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
I .

Communication Research

11



11/20/17

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 (when it often is not)

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

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

12
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What Does This Mean?

= Becoming increasingly clear that simply correcting knowledge
gaps—whether through informational brochures, community
campaigns, or direct provider conversations— s 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

What are the three most important sources of information that have
helped you make decisions about your youngest child’s vaccinations?

= Child’s health care provider (90.2%)

= Family (52.6%)

= Child’s other parent (32.2%)

= American Academy of Pediatrics (28.9%)

= CDC (26.7%)

* Friends (24.9%)

" Internet (22.5%)

= Traditional media (6.4%)

= Complementary healthcare provider (2.1%)

Source: 2012 Consumerstyles Survey

13
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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 AND How You Say It
Matters

= Good recommendation = simple, strong and personalized

'”Its time for John’s flu shot. | recommend he is vaccinated
today. | get vaccinated and my children do, too. It’s the healthy
thing to do.”

VERSUS

= “Research suggests that persons vaccinated with influenza

vaccine have a decreased chance of contracting disease and
complications associated with influenza. Would you like John

vaccinated today?”

14
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How You Start the Conversation Matters, Too

=" 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.”

15
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What Do You Think?

= Which approach is associated with higher vaccine uptake?

* Participatory
o Example: “Have you thought about what shots you’d like today?”

* Presumptive
o Example: “We have some vaccines due today.”

Participatory versus Presumptive

= 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
I .

16
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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 “norma

I"

= 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

Can Social Norms Affect Decision-Making?

LA
= Researchers looked at v
messaging and how it could

affect towel reuse in hotels
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Goldstein NJ, et al. J Consum Res 2008;35:472-482 /// J
2008 by JOURNAL OF CONSUMER RESEARCH, Inc J
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Example of Towel Reuse Sign

“HELP SAVE THE ENVIRONMENT.”

You can show your respect for nature and help save the environment by
reusing your towels during your stay.

OR

“JOIN YOUR FELLOW GUESTS IN HELPING TO SAVE THE ENVIRONMENT.”

Almost 75% of guests who are asked to participate in our new resource
savings program do help by using their towels more than once. You can
join your fellow guests in this program to help save the environment by
reusing your towels during your stay.

Towel Reuse Rates as a Function of Sign in Room
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Environmental Message
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Goldstein NJ, et al. J Consum Res 2008;35:472-482
© 2008 by JOURNAL OF CONSUMER RESEARCH, Inc
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Could Social Norms Influence a Decision to Vaccinate?

* Increasing attention to this as a strategy
= Fits with the “presumptive” recommendation

= Study from 1990s suggested university students were more
likely to receive influenza vaccine if they were told most
students got it

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

What Do You Think?

= Your mother is moving to an assisted living facility

= Facility A is 30 minutes from your home. Flu vaccination is
required for all staff without a medical contraindication

= Facility B is 15 minutes from your home. Flu vaccination is
promoted to staff but not required

= Which facility would you choose?
* Facility A
* Facility B
* Want additional information

19
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Social Norms and Social Media

= Could this help change the conversation?

= Will it mobilize the “silent majority”, giving a voice to all of
those who actually choose to vaccinate?

= Will patients use vaccination information as part of the
decision about where to seek health care?

Vaccine Conversations

20



FfHIDADDALTILE

WEANEAAWIE AR = on oW

FLU SHOTS
AYOIDED HERE !

11/20/17

—— — —

- AN

What Usually Happens When a Patient is Hesitant?

= 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

21
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Communication Traps

L

Persuasion Data Qand A
trap dump trap 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

22
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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

23
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In Summary

= Directive patient/provider recommendations followed by a
closed question work fine for the patient who is ready to be
vaccinated or for the patient who expects the doctor to tell
him or her what to do

= For patients who are unsure or resistant, a closed-ended
guestion following a recommendation can lead to less
productive conversations

Motivational Interviewing

= 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

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

24
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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

Using Motivational Interviewing for Vaccine Discussions

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

= Remember to:

* Include simple, strong, and personalized recommendation
* Highlight social norms

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

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

= Example:

* HCP to patient: “You seem to be concerned about influenza
vaccine. We are asked a lot of questions about flu vaccine.
Would you mind sharing what your particular concerns are?

* Patient's response: “The flu shot doesn't work because last
time | got it, | got the flu anyway.”

Motivational Interview and 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

= Example:
* HCP to patient: “So | can hear you are concerned the vaccine
will give you influenza. I've had this question a lot so | did some
research on it. Is it okay if | share with you what | learned?”

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

= Example:

* “The flu shot cannot offer 100 percent protection against the
flu, but it reduces the risk of getting it. Many people mistake
symptoms from colds and other illnesses for the flu. Influenza
is a serious illness—for healthy children, too, not just those
with a chronic health problem.”

= 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

Motivational Interviewing and Vaccine Conversations

“1 think about flu vaccine like a savings account for a rainy day.
The immune system has antibodies ‘in the bank’ to use when
they are needed. Most of the patients in my practice are
vaccinated.”

27
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Motivational Interview and Vaccine Conversations

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

= End the conversation with an open-ended question

= Example
* “] get flu vaccine to protect myself, my family and patients. |
make sure my children are vaccinated and recommend my
friends vaccinate their children. However, this is a decision
only you can make. 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

= Use of behavior change principles like emphasizing social norms
and focusing on the disease that is prevented rather than
negatives (like side effects)

= Don’t forget—a simple, strong, and personalized
recommendation

28
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Consistent Messages

{ It gave me .."' : A Youtold

. . theflu! Mr. Smith

= Consistent messages from . .~ L WHAT?R!
ALL staff are critical /S

* Don’t forget front desk/

support staff ‘)’

= Use talking points to get “’ \
everyone on the same page -

Summary

= Be mindful of the structure of the conversation

= Presumptive recommendations are useful (most of the time)
= Avoid arguments—spend as little time as you can refuting

= Emphasize social norms

= Open-ended questions

= Remember to ask permission to share

29
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If You Choose Not to Vacci Your Child, { the Risks and Responsibilities

Provider Resources for Vaccine Conversations with Parents: www.cdc.gov/vaccines/hcp/conversations/conv-materials.html
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CDC Resources for Educating Patients on Flu Vaccine
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https://www.cdc.gov/flu/resource-center/freeresources/index.htm

Additional CDC Immunization Resources

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

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

= Influenza website www.cdc.gov/flu

= Vaccine Safety website www.cdc.gov/vaccinesafety
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Other Immunization Resources

* Immunization Action Coalition WWW.immunize.org
= Vaccine Education Center www.vaccine.chop.edu
= National Foundation for www.nfid.org

Infectious Diseases
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