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Today’s Agenda 
Introduction 
Glen Nowak, PhD, Professor of Advertising and Public Relations, Grady College of Journalism and Mass 
Communication, and Communications Consultant, National Vaccine Program Office 
 
First-time Mothers and Vaccine-related Information: Initial Findings from a Longitudinal Study 
Allison Fisher, MPH, Health Communications Specialist, National Center for Immunization and Respiratory 
Diseases, Health Communication Science Office, Centers for Disease Control and Prevention 
 
Strategies to Strengthen Adolescent Vaccination in the Clinics and Health Care Settings 
Henry Bernstein, DO, MHCM, FAAP, Associate Editor of American Academy of Pediatrics' Redbook Online, ex-
officio member of the American Academy of Pediatrics' Committee on Infectious Diseases (COID), and Professor 
of Pediatrics, Hofstra Northwell School of Medicine 
 
Using a Community Campaign to Promote Childhood Vaccination: Lessons Learned in Vermont  
Nancy Erickson, Public Health Communication & Policy Advisor, Vermont Department of Health 
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Learning Objectives 
1. Describe an emerging immunization issue 

2. List a recent immunization recommendation made by the Advisory Committee 
on Immunization Practices 

3. Locate resources relevant to current immunization practice 

4. Implement disease detection and prevention health care services (e.g., 
smoking cessation, weight reduction, diabetes screening, blood pressure 
screening, immunization services) to prevent health problems and maintain 
health 
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Continuing Education Information 

•

•

•

•

For CE credit go to:

www2a.cdc.gov/TCEOnline

CE credit expires: November 20, 2017

Course Code: WC2661-101717

Instructions available in the resource 
pod 

https://www2a.cdc.gov/TCEOnline
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For Questions About … 
The Online CE System 

• Phone: 1-800-41-TRAIN  

• Email: CE@cdc.gov   

 

Immunization 

• Phone: 1-800-CDC-INFO  
Monday through Friday from 8 a.m. to 8 p.m. ET 

• Email: NIPInfo@cdc.gov  

mailto:CE@cdc.gov
mailto:NIPInfo@cdc.gov
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Do You Have A Question? 
Please enter your question into the Q&A pod 
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Disclosure Statements 
In compliance with continuing education requirements, all presenters must 
disclose any financial or other associations with the manufacturers of 
commercial products, suppliers of commercial services, or commercial 
supporters as well as any use of unlabeled product(s) or product(s) under 
investigational use.  
  

CDC, our planners, content experts, and their spouses/partners  wish to 
disclose they have no financial interests or other relationships with the 
manufacturers of commercial products, suppliers of commercial services, 
or commercial supporters. Planners have reviewed content to ensure there 
is no bias. 
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Disclosure Statements 
Presentations will not include any discussion of the unlabeled 
use of a product or a product under investigational use. 
  
CDC did not accept commercial support for this continuing 
education activity. 
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Disclosure Statements 
The findings and conclusions in this presentation are those of 
the authors and do not necessarily represent the views of CDC 
or HHS. 
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NVPO and the National Vaccine Plan 
• The National Vaccine Plan (NVP) is the nation’s leading roadmap for  

a 21st century vaccine and immunization enterprise.  

• The NVP has five overarching goals: 

Increase global prevention of death and disease through 
safe and effective vaccination 

Develop new and improved vaccines 

Enhance the vaccine safety system 

Support communications to enhance informed vaccine 
decision-making 

Ensure a stable supply of, access to, and better  
use of recommended vaccines in the United States 

https://www.hhs.gov/nvpo/national-vaccine-plan/goal-5/index.html
https://www.hhs.gov/nvpo/national-vaccine-plan/goal-1/index.html
https://www.hhs.gov/nvpo/national-vaccine-plan/goal-2/index.html
https://www.hhs.gov/nvpo/national-vaccine-plan/goal-3/index.html
https://www.hhs.gov/nvpo/national-vaccine-plan/goal-4/index.html
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• Communication research increases our 
understanding of the nature of informed decision-
making and the elements that support such 
decisions. 

• Health care providers, the public health community, 
and others can serve as strong and credible 
immunization advocates about the risk of vaccine-
preventable diseases, the benefits of vaccination, 
recommended schedules, the supply and financing 
of vaccines, and the possible risks associated with 
vaccination.  

 

Goal 3: Support communications to enhance 
informed vaccine decision-making 
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First-time Mothers and Vaccine-related Information: 
Initial Findings from a Longitudinal Study 
Allison Fisher, MPH, Health Communications Specialist, National Center for 
Immunization and Respiratory Diseases, Health Communication Science Office, 
Centers for Disease Control and Prevention 
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First-time Mothers and Vaccine-related Information: 
Initial Findings from a Longitudinal Study 

National Center for Immunization & Respiratory Diseases 

Allison Fisher, MPH 
October 17, 2017 



 CDC conducts ongoing mixed-method research into parent, patient, and healthcare 
provider (HCP) knowledge and attitudes regarding vaccines 
 Research informs our understanding and shapes our education and outreach efforts 

across the lifespan 
 Recent studies include: 

–

–
–
–

Qualitative and quantitative research with pregnant women and prenatal care providers regarding 
maternal vaccinations 
Surveys with parents and pediatricians regarding barriers and facilitators to on-time HPV vaccination 
Focus groups and surveys to understand decision-making for adult vaccines 
Ongoing surveys with parents and clinicians regarding infant vaccination knowledge, attitudes, and 
behaviors 

 Focus today on one ongoing project 

CDC Research and Communication Activities 



 Goal:  
– Examine mothers’ knowledge, attitudes, beliefs, behaviors, and information needs throughout the 

vaccination process, from the second trimester of pregnancy to their child’s 19th month of life 

 Objectives: 
–

–

 

Understand how mothers’ needs, expectations, and attitudes change over time, and identify how best to 
meet those needs and expectations 
Identify any critical decision points in the vaccination process 

Longitudinal Mothers’ Survey: Goal and Objectives 



 Series of 7 online surveys sent to a panel of 200 pregnant women/first-time moms 
beginning in their second trimester of pregnancy and ending when their child was 19 
months old 
–
–

169 participants completed all 7 surveys (84.5% completion rate) 
Excluded women under age 18, women pregnant with more than one baby, and women who reported that 
they would not accept any vaccines for their child 

 Surveys were fielded from 6/14 through 3/16 
 Conducted in partnership with NVPO 
 Results from the baseline survey were presented at September 2015 NVAC meeting 

and published later that year1 

Longitudinal Mothers’ Survey: Methods 

JL Weiner, et al. Childhood immunizations: First time expectant mothers’ knowledge, beliefs, intentions, and behaviors. Vaccine. 2015;33(S4):D92-8. 



Planned and Self-reported Vaccination Behavior 
• Most mothers (90%) had decided on vaccine plans by the baseline survey, and there 

was little variation between planned and actual behavior over the course of the 
surveys 

 
 





Communication about Vaccines at Office Visits 
 Discussion about vaccine questions or concerns was most common at the 2-month 

visit (see below); participants also reported little discussion with their prenatal HCP 
about their baby’s vaccines 
 Satisfaction with vaccine discussions was stable across visits, but there was room for 

improvement 
 
 



 Maternal decisions on vaccine acceptance were almost always made before a child 
was born and remained relatively stable over time 
 Confidence in vaccines was relatively high and stable, but did increase with time and 

experience 
 Participants most commonly spoke with their child’s doctor about their vaccine 

questions and concerns; these discussions were most common at the 2-month well 
visit 
 There is room for improvement in mothers’ perceived satisfaction with vaccine 

discussions during office visits 
 
 

Longitudinal Mothers’ Survey: Conclusions 



Maternal Vaccination Print Resources 

www.cdc.gov/vaccines/pregnancy 

https://www.cdc.gov/vaccines/pregnancy


 Developed with partners AAP and AAFP 
 Based on formative research and reviewed reguarly 
 Uses risk communication principles 
 Provides information for conversations on vaccines, 

vaccine safety, and vaccine preventable diseases 
 Includes supplemental resources for parents 

Provider Resources for Vaccine Conversations with 
Parents 

www.cdc.gov/vaccines/conversations 

 

https://www.cdc.gov/vaccines/conversations


Resources for Parents 

www.cdc.gov/vaccines/partners/childhood/multimedia.html 

https://www.cdc.gov/vaccines/partners/childhood/multimedia.html


 For parents who are considering or have decided to 
delay or refuse recommended vaccines 
– Tested in our cognitive interviews with vaccine hesitant parents 

 Discusses: 
– Steps to take before or during an outbreak to help protect their 

family and community 
– The importance of notifying healthcare professionals that a child is 

not fully vaccinated 
– Considerations when travelling 

 Main message: this is not a risk-free choice  
 

Resources for Parents:  
If you Choose not to Vaccinate 



 CDC routinely conducts lifespan research and evaluation to inform vaccine 
communication and education activities with HCPs and the general public 
 Parent confidence in vaccines nationally is high and stable, and reflects high 

coverage with recommended childhood vaccines 
 Pregnant women we surveyed were generally supportive of vaccines, and most had 

decided on a plan for vaccination before their child’s birth 
 Regardless of vaccination behavior, most parents discuss vaccines with their child’s 

doctor; our communication efforts work to support both HCPs and parents in these 
discussions 

 

Summary 



For more information, contact CDC 
1-800-CDC-INFO (232-4636) 
TTY:  1-888-232-6348    www.cdc.gov 
 
The findings and conclusions in this report are those of the authors and do not necessarily represent the official position of the Centers for Disease Control and Prevention. 
 
Photographs and images included in this presentation are licensed solely for CDC/NCIRD online and presentation use. No rights are implied or extended for use in printing or 
any use by other CDC CIOs or any external audiences. 

https://www.cdc.gov/
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Strategies to Strengthen Adolescent Vaccination in 
the Clinics and Health Care Settings 
Henry Bernstein, DO, MHCM, FAAP, Associate Editor of American Academy of 
Pediatrics' Redbook Online, ex-officio member of the American Academy of 
Pediatrics' Committee on Infectious Diseases (COID), and Professor of Pediatrics, 
Hofstra Northwell School of Medicine 
 



Optimizing 
Adolescent 

Immunizations 

Henry (Hank) Bernstein, DO, MHCM, FAAP 
Associate Editor, Redbook Online 

Ex-Officio Member, Committee on Infectious Diseases 
American Academy of Pediatrics 

Professor of Pediatrics  
Hofstra Northwell School of Medicine 



 

Recommended 2017 Universal Immunization Schedule 



 

Recommended 2017 Universal Immunization Schedule 



Vaccination Coverage Among Adolescents 13-17 
U.S., 2006-2016 

MMWR August 25, 2017 / 66(33);874–882 



Provider Recommendation Matters 
Reasons No Provider Recommendation With Provider Recommendation 

Tdap MenACWY HPV Tdap MenACWY HPV 

Provider did not 
recommend 

33.7 49.1 16.3 N/A N/A N/A 

Lack of knowledge 23.7 19.1 17.0 32.6 7.4 22.3 

Not necessary 20.8 18.3 20.4 15.0 18.2 15.3 

Not age appropriate 5.8 4.4 5.8 5.7 15.2 7.2 

Not a school requirement 1.9 5.7 N/A 0.7 5.6 N/A 

Not sexually active N/A N/A 19.1 N/A N/A 20.1 

Safety concerns 0.8 0.5 8.7 1.0 3.6 12.9 

Table 1: Major Reasons Parents Report Nonreceipt of Tdap, MenACWY, or HPV Vaccines 

Dorell C, Yankey D, Strasser S. Parent-reported reasons for nonreceipt of recommended adolescent vaccinations, National Immunization 
Survey—Teen, 2009. Clin Pediatr (Phila). 2011;50(12):1116-1124.  



Leask et al. Communicating with parents about vaccination: a framework for healthcare professionals. BMC Pediatrics 2012, 12: 154 

Righting reflex – using information and persuasion 
to achieve change 

Giving or signposting appropriate resources 

Missing cues Eliciting concerns 

Using jargon Asking permission to discuss 

Discrediting information source Acknowledging/listening/empathizing 

Overstating vaccine safety Determining readiness to change 

Confrontation Informing about benefits and risks 

Care with body language 

UNHELPFUL – Directing Style 
“This is what you should do” 

HELPFUL – Guiding Style 
“May I help you?” 

Unhelpful and Helpful Strategies 



Adolescent/Parent Barriers 

Knowledge about adolescent 
vaccination 

 

•

 
•

 

•

•

 
•

Lack of awareness about 
recommended vaccines 

Impact of changing 
immunization schedules 

Concerns about vaccine 
safety 

Decision process about 
vaccination 

 

•

 
•

Parents are the primary 
decision-makers 

Increasing role for 
adolescents in 
vaccination decisions 

Lack of preventive care 
 

Adolescents do not 
attend routine preventive 
care visits 

Families may not receive 
reminder notices because 
providers have outdated 
contact information 

Strategies to overcome barriers to adolescent immunization. (Reprinted with permission from Gowda C. Schaffer SE, Dombkowski KJ, Dempsey 
AF. Understanding attitudes toward adolescent vaccination and the decision-making dynamic among adolescents, parents, and providers. BMC 
Public Health. 2012;12-509.) 



Ways to Address Barriers 

Knowledge about adolescent 
vaccination 

 
•

 
•

 
•

Lack of awareness about 
recommended vaccines 

Impact of changing 
immunization schedules 

Concerns about vaccine 
safety 

Decision process about 
vaccination 

 
•

 
•

Parents are the primary 
decision-makers 

Increasing role for 
adolescents in vaccination 
decisions 

Lack of preventive care 
 

•

 
•

Adolescents do not attend 
routine preventive care visits 

Families may not receive 
reminder notices because 
providers have outdated 
contact information 

EDUCATIONAL TOOLS 
PROVIDER 

INTERVENTIONS 

REMINDER-RECALL 
NOTICES 

Treat every encounter as a 
vaccination opportunity 

Motivational interviewing 
strategies 

Phone calls, texts, emails 



Overcoming Vaccine Hesitancy 

Bernstein HH, Bocchini JA Jr; American Academy of Pediatrics, Committee on Infectious Diseases. Practical approaches to optimize 
adolescent immunization. Pediatrics. 2017;3(139):e20164187 



The Importance of Persistence 



Parental Position Definition  Targeted Strategy 

Unquestioning 
acceptor/immunization 
advocate 

Accepts, does not question, and may be uninformed, 
but is open to education on vaccines 

Build rapport and briefly discuss risks 
and benefits 

Well-informed Is open-minded Discuss the risks and benefits 
thoroughly 

Cautious acceptor Willing to vaccinate despite their awareness of the 
rare adverse effect profile of vaccines 

Build rapport and briefly discuss risks 
and benefits 

Misinformed Is open to education and, with the appropriate 
information, is willing to vaccinate 

Provide education 

Vaccine-hesitant Has significant concerns about the risks of 
vaccination 

Establish rapport and trust, provide 
information, and answer questions; 
use the guiding style 

Vaccine refuser Entirely refuses all vaccines either due to 
philosophical or religious beliefs 

Address concerns; use motivational 
interviewing 

Bernstein HH, Bocchini JA Jr; American Academy of Pediatrics, Committee on Infectious Diseases. Practical approaches to optimize 
adolescent immunization. Pediatrics. 2017;3(139):e20164187 

Potential Parental Attitudes 



https://www.cdc.gov/vaccines/hcp/patient-ed/conversations/downloads/not-vacc-risks-color-office.pdf 

Informed Decision-Making 

https://www.cdc.gov/vaccines/hcp/patient-ed/conversations/downloads/not-vacc-risks-color-office.pdf


School-Based Interventions 

• Schools partnering with 
local practitioners and 
clinics 

• School nurses 

Vaccination 
requirements for entry 



HPV Vaccination Coverage Among  
Adolescents 13-17 (U.S., 2006-2016) 

Initiated series 

MMWR August 25, 2017 / 66(33);874–882 



HPV Vaccination Coverage Among  
Adolescents 13-17 (U.S., 2006-2016) 

Completed series 

MMWR August 25, 2017 / 66(33);874–882 



MMWR July 25, 2014. Vol 63. No. 29 

Top 5 reasons for not vaccinating 
adolescents against HPV (by gender) 

 

Reason 
Parents of Girls Parents of Boys 

% (95% CI) % (95% CI) 
Lack of knowledge 15.5 (13.0-18.5) 15.5 (13.7-17.6) 
Not needed or necessary 14.7 (12.5-17.3) 17.9 (15.9-20.1) 
Safety concern/Side effects 14.2 (11.8-16.8) 6.9 (5.6-8.5) 

Not recommended 13.0 (10.8-15.5) 22.8 (20.6-25.0) 
Not sexually active  11.3 (9.1-13.9) 7.7 (6.4-9.2) 



 

Perspectives of parents 
–
–
–
–
–

Want to prevent cancer 
Trust provider recommendations 
Think benefits outweigh the risks 
Want a strong recommendation 
Providers should emphasize cancer prevention  

 
Techniques shared by providers 

–
–
–
  

Normalize the HPV vaccine 
Co-administer with other vaccines 
Give a strong recommendation 

Adapted from Perkins RB et al. Missed Opportunities for HPV Vaccination in Adolescent Girls: A Qualitative 
Study.  Pediatrics. Volume 134, Number 3, September 2014. Table 4 Summary of Successful Techniques 

Successful Techniques in Advocating 
for HPV Vaccines 





Countering Vaccine Hesitancy:  
Communication Highlights (1)  

• Vaccines are safe and effective, and disease can occur if not 
immunized 

• Individual concerns should be respected and addressed 
• Vaccines are thoroughly tested and monitored for safety 
• Nonmedical vaccine exemptions increase rates of unvaccinated 

children  
• Unvaccinated children put others at risk 



• Strong health care provider commitment to vaccination can 
influence hesitant parents 

• Personalizing vaccine acceptance is often effective 
• Most parents accept vaccine recommendations when they are 

presented as required immunizations 
• Current vaccine schedule is the only one recommended by CDC 

and AAP 

Countering Vaccine Hesitancy:  
Communication Highlights (2)  
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Using a Community Campaign to Promote 
Childhood Vaccination:  
Lessons Learned in Vermont  

Nancy Erickson, Public Health Communication & Policy Advisor, Vermont 
Department of Health 







Vermont Department of Health 



Vermont Department of Health 



Vermont Department of Health 
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Recap 
• Maternal decisions on vaccine acceptance are almost always made before a 

child is born and remain relatively stable  

• Parent confidence in vaccines is high nationally. Regardless of vaccination 
behavior, most parents discuss vaccines with their child’s doctor—most 
commonly at the 2-month well-visit.   

• The best predictor of adolescent vaccinations is a strong recommendation 

• Acknowledge, listen, and empathize with parent concerns and discuss the 
benefits and risks  

• A factual, genuine, and non-judgmental approach is key for health care 
providers and public health campaigns—personal stories and testimonials are 
powerful 
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Thank You! 
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