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Concerns about vaccines are global and varied

Number of MMR vaccines in young children drops across
west London

L TR

THE INDEPENDENT Tt

Muost Read in Mews

NIWS VIDIO PIOMLE VOICES SPORT TECH LIFE PROPERTY ARTS « INTS rnm uou

‘ol AT dme

Thousands of teenage girls report feeling
seriously ill after routine school cancer
vaccination
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Vaccine hesitancy is...

* Aglobal issue

Context, time, place, program and vaccine

Not new but
More likely with

Reflected in
(in or within country)

SAGE. Report of the SAGE Working Group on Vaccine Hesitancy.



What can be done to address
vaccine hesitancy?

1. Identify if and where pockets of low
vaccination coverage / vaccine hesitancy
exist

2. Monitor public confidence, develop an
understanding of scope/context/root
causes of vaccine hesitancy

3. Use context-specific, evidence-based
strategies (not only communication) to
address underlying issues

Heidi.larson@lshtm.ac.uk;



SAGE systematic review on strategies
to address vaccine hesitancy

|ldentify strategies implemented and evaluated
across diverse global contexts to

17,043 unique peer-reviewed records identified

574 included for full-text assessment
an intervention
»107 articles reporting on strategies’ effect on
uptake/coverage
» 36 articles reporting on knowledge/awareness/
attitude

Jarrett C. et al. (2015). Strateqies for addressing vaccine hesitancy — A systematic review.



Three categories of interventions

involvement of religious or
traditional leaders, social mobilisation, social/
mass media, and communication or
information-based tools for HCWs

(non-financial): provision of
food or other goods to encourage vaccination

telephone call/letter
to remind target population about vaccination

Jarrett C. et al. (2015). Strateqies for addressing vaccine hesitancy — A systematic review.



Articles by year and by age (n=1164)
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Number of articles

Evaluated strategies by vaccine (22
articles) and WHO region (n =145)

100 - Pertussis
90 -

H Tetanus

¥ Herpes zoster

-
80 Hepatitis A/ B
70 ] B Pneumococcal
60 - "DPT
50 - " TBC / Non-specific
40 - " Measles / MMR
30 | E Polio
¥ Childhood
20 -
EHPV
10 ~ I - B Influenza
0 — —
v

& &
N
&
&

Jarrett C. et al. (2015). Strateqies for address}ﬁ_q vaccine hesitancy — A systematic review.



Strategies by determinants

IC ISSUes

f

speci

c
Im
i)

©
=

o

O

©

v n
-~

()
=

(&

%
>

Individual/social

Contextual

90 1

80 -

70 -

30 -

60 -
50 -
40 -

salbajel)s Jo Jaquiny

20 -

10 -

Jarrett C. et al. (2015). Strateqies for addressing vaccine hesitancy — A systematic review.



Conclusions from the review

1.

2. more effective

3. No single strategy has been applied in all contexts
with a positive impact
—> importance of understanding and

4. Focus on capacity building for

1.
2.
3.

SAGE. Report of the SAGE Working Group on Vaccine Hesitancy.



Who do people trust?

How trustworthy respondents (N=5,648) felt a predetermined list of sources of
information are in providing them with advice about medicines or communicating

health alerts.

GP

Pharmacy

Local Hospital

NHS Direct (or equiv)

A medically qualified friend or relative
Emergency services

Brand specific websites

Internet in general

Pharmaceutical Company

Media

Another friend or relative (not medically qualified)

0] 10 20 30 40 50 60 70 80 S0 100

% of respondents that chose very or fairly

trustworthy for each source of advice

Figure adapted with permission from Bouder F. Risk Anal 2015 May 1. doi: 10.1111/risa.12386. [Epub ahead 11
of print]



Be presumptive then engage dialogue

Who initiated the vaccine discussion/plan specifically? (N=111)

y

Parent (13%; N=15)

No plan verbalized (3%; N=3)

Provider (84%; N=93)

How does the PROVIDER initiate the vaccine discussion/plan? (N=93)

“It’s time to start all
those vaccines...
we’re going to be
doing the MMR and
the chicken pox.”

Presumptive (74%; N=69) | Participatory (26%; N=24) a’;g:;izcyggﬁzgpﬂ

How does PARENT respond to the provider’s initiation?
Accepts (4%; N=1)

Accepts (74%; N=51) |-— I| Provides own plan

(13%; N=3)

\ 4

* Resists (26%; N=18) | Resists (83%; N=20) P<.001; Adjusted
OR (95% Cl):

17.5 (1.2, 253.4)

=) Seattle Children's @ Treuman Katz Center W Medicine

uuuuuuuuuuuuuuuuuuuuuuuu . for Pediatric Bioethics  §CHOOL OF MEDICINE

Opel et al. Pediatrics 2013

D Opel, Assistant Professor, University of Washington, ppt, Annecy, Sep 2015
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Helping Health Care Providers

Tips and Time-savers for Talking
with Parents about HPV Vaccine

Recommend the HPV vaccine saries the same way you recommend the other adolescent vaccines. For example,
you can say *Your chiid needs these shots today”™ and name all of the vaccines recommended for the chlid's age.

Parents may be Interested In vaccinating, yet still have questions. Taking the time to listen to parents’
questions helps you save time and give an effective response. CDC research shows these stralghtforward
messages Work with parents when discussing HPV vaccine—and are easy for you or your staff to deliver.

f (DC RESEARCH
SHOWS:
TRY SAYING:

J CDCRESEARCH
l TRY SAYING:

(DCRESEARCH
SHOWS:

I (DCRESEARCH

(DCRESEARCH
SHOWS:

=~

TRY SAYING:

ITRY SAYING:

TRY SAYING:

The "HPY vacdne is cancer prevention” message resonates strongly with parents. In addition, studies show that a strong recommendation
from you is the single best predictor of vacdnation.

HPV vacdne is very important because it prevents cancer. | want your child to be protected from cancer. That's why I'm recommending
that your daughter/son receive the first dose of HPY vacdne today.

Disaase prevalence is not understood, and parents are undear about what the vacdne actually protects against.

HPY can cause cancers of the cervix, vagina, and vulva in women, cancer of the penis in men, and cancers of the anus and the mouth or
throat in both women and men. There are about 26,000 of these cancers each year—and most could be prevented with HPY vaccne. There
are also many more precancerous conditions requiring treatment that can have lasting effects.

Parents want a concrete reason to understand the recommendation that 11-12 year olds receive HPY vacdne.

We're vacdnating today so your child will have the best protection possible long before the start of any kind of sexual activity. We
vacdnate peoplewelbeforemgiwwosedtoanmm as is the case with measles and the other recommended childhood vacdnes.
Similarly, we want to vacdnate en well before they get exposed to HPV.

Parents may be concerned that vaccnating may be perceived by the child as permission to have sex.

Research has shown that getting the HPV vaccine does not make kids more likely to be sexually active or start having sexat a
younger age.

Parents might believe their child won't be exposed to HPV because they aren't sexually active or may not be for a long time.

HPVis so common that almest everyone will be infected at some point. Itis estimated that 79 million Americans are currently infected with

14niiumll?¥i1fectionseaclyeumstpeopleif«tedwimmm.hmﬁgwmm«ﬁmlilmmagemhmm,
or only has one partner in the future, he/she could still be exposed if their partnes has

cdc.gov/vaccines/who/teens/for-hcp/hpv-resources.html
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Communication tips (governments)

Should not withhold information to avoid
embarrassment or concerns about prompting “panic”

Acknowledge how people are feeling, to
build trust

Never be paternalistic, either withholding
information or dismissing concerns

Don’t withhold it.
And respond as quickly as possible.

Positive steps people can take encourages
them to feel more in control and empowered.

Source: Centre for Disease Control and Prevention (



The TIP tool (WHO European Region) 2013
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Communication and engagement

* Most . This majority should be
supported - they can be powerful

* Understand specific
to address concerns locally

* Messaging and messages matter
are powerful tools to communicate
— Communicating the is important
to engage in conversations with
parents about vaccination
should be collected and shared

LJ Tan, Chief Strategy Officer for the Immunization Action Coalition, ppt, Lisbon,
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Materials and channels (HPV)

 Use immunisation cards, concerts...
* Develop a (FAQ) reference
guide

« Language and materials girls can
with: colourful, modern, texts, games

« A is important, including radio and
television, school, health workers and church

« Targeted at

Adapted from: World Health Organization, 2013. HPV Vaccine
Communication: Considerations for a unique vaccine.
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Examples of public information
material for HPV

six months after the first
dose (five months after the
second dose).

Girs, you need to get all
three doses of the vaccine
for it to be effective. Getting
vaccinated shows that you
care about your health

Is the vaccine safe?
Yes. The vaccine is safe,
effective, and it has been

approved by the Government of
Uganda. It has been tested in
many countries, and the results
show that it works. However,
being vaccinated does not
protect girls against pregnancy,
HIV, or other sexually transmitted
infections.

Remember: The HPV vaccine
does ot cause infertlty.
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Online communication material

« Easy-to-understand
« Highlight ability of parents to

(i.e. elimination)
past errors/vaccine side effects
of hesitant populations
individuals to ask questions

of hesitant populations and websites
to detect changes in beliefs

UNICEF (2013). Tracking anti-vaccination sentiment in Eastern European Social Media.



Communication is...

People need time to learn, absorb and
confirm information and then make a decision and act

It is a conversation and not
a lecture.

It plans to reach harder-to-reach populations.

Effective evaluated communication
activities cost money and time.

Communication involves human beings, and

we cannot predict what people will think or do in every
situation.

Adapted from: World Health Organization, 2013. HPV Vaccine
Communication: Considerations for a unique vaccine.



THE VACCINE ) ) LONDON
i www.vaccineconfidence.org HYGIENE (g0 B

MEDICINE

Home About Research Archive Contact

2N INm
3

\

Latest News

o China: Women flock to Hong Kong for HPV
inoculations =

o Oman: Medical exam a must for Haj pilgrims =

Switzerland: Polio scare - WHO extends travel
restrictions=

o Pakistan:Shortage of syringes for BCG vaccine puts
kids' lives at risk =

6 China: Authorities to Arrest 125 More Suspects in
- Sensational Vaccine Scandal =

Map data @2016 Terms of Use

Confidence Commentary: Literature

Vaccine crisis in China — act now to Association Between Vaccine Refusal

reb u | | d cO nﬂ d ence and Vaccine-Preventable Diseases in
the United States=

. Heidi Larson | 17 May, 2016 Share: o 3 3 VK Phadke, RA Bednarczyk, DA Salmon, S8

Omer. 2016. JAMA. 315(11):1149-1158

Click here to view the original post by Heidi Larson, Ruoran Li, and Xiong-Fei Pan on 40i:10.1001/jama.2016.1353

the BM] blog.
Sociodemographic Predictors of
Vaccination Exemptions on the Basis

of Personal Relief in Californiar

The recent unfolding of a five year old story of two million doses of vaccines
illegally procured and sold across China is a confidence breaker. Worse, it is not a



