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Australian Coverage @ 12 mos (%)
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Desirable properties of the measure

= Suited to context, constraints, and user needs

» Reflects “structure” of attitudes and beliefs
« Single global score

» Sub-factor scores

 Integrated across ‘levels’ of granularity

= Psychometrically ‘sound’

« Latent psychological constructs — Reflective/Formative
« Parsimonious, Continuous

= Balanced an inductive and deductive development
« respects and incorporates previous research

- Engenders confidence, especially from public policy
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Legend

Proposed Structure of the V-ABC

Construct

‘ Vaccination Item
Behaviours

“VAI”: ~3 items to assess
vaccine global vaccine acceptance

Acceptance
Index

“Short V-ABC”: ~15 items
assess ~5 key domains
of acceptance.

Disease
Severity

Vaccine
Efficacy

Vaccine Disease

Susceptibility

Suspect
Immuno-
genicity

Vaccine Vaccine
Toxicity Antigen Load

Mitigating TX Diet/Lifestyle Alternative
for VPDs Protection Medicine

Conspiracy
Theorising

“‘Long V-ABC”: ~45-60 items assess 15-20 specific
attitudes, beliefs, and concerns.
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INTRODUCTION

The prescription of & medicine is the most common treaument interveation and accounts

economies.
on s not taken as direcied (Meichenbaum and Turk, 1987) and non-adherence to med-
ication is scen as a significant challenge (o research and practice within the health care
domain (Home, 1993; Horwitz and Horwitz, 1993). Various social cogaition models
(SCMs) such as the Health Belief Model (HBM: Rosenstock, 1974), the Theory of
Reasoned Action (TRA: Ajzen and Fishbein, 1980) and its revision the Theory of

* Cormesponding aubor

Necessity-Concerns
Framework
(Horne et al, 1999)

VAI Origins
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ORIGINAL ARTICLE

The Adherence Estimator: a
brief, proximal screener for
patient propensity to adhere to
prescription medications for
chronic disease

Colleen A. McHorney
US Outcomes Research, Marck & Co., Inc., West Point, PA, USA
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Vaccine
Acceptance Index

Brief
Adherence Estimator
(McHorney et al, 2009)

| am convinced of the importance of vaccines for my child.
| worry that vaccines will do my child more harm than good.

The current vaccine schedule is appropriate for my child.

Q 1. Itis difficult for me to get my child vaccinated.
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Monitor and Predict Vaccine Uptake

Triangulate estimates Monitoring to
of coverage forewarn downturns

a “leading indicator”
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Diagnhose and Treat

Inform target Inform timeliness
of interventions of interventions
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Plan

Better economic forecasting Better hypothetical simulation
for proposed vaccines for novel scenarios
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Questions from the Q Fever Survey

VAI Items

| am convinced of the
Important | importance of QF
vaccine.

| worry that QF
vaccine will do more
harm than good.

° Not
Worried

It is difficult for me to
° Easy get vaccinated
against QF.

Q FEVER DISEASE AND VACCINATION

Knowledge and attitudes amongst

veterinary nurses in Australia
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° Original items are reverse coded in subsequent reporting

THE UNIVERSITY OF

NATIONAL CENTRE FOR IMMUNISATION
RESEARCH & SURVEILLANCE




Questions from the Q Fever Survey

VAI ltems ~ S-VABC Items

ExDOSUre How concerned are you that you could
| am convinced of the > be exposed to the bacteria causing QF?
Important | importance of QF
vaccine. : : : :
: Q fever is a serious illness with
Severity . ..
significant health consequences.
The Q fever vaccine is safe if
Safety . i
. | worry that QF appropriately administered.
WNocr):ied vaccine will do more
harm than good. ctrective | THE Q fever vaccine is effective in
preventing Q fever.
It is difficult for me to
° Easy get vaccinated Expense | The Q fever vaccine is too expensive.
against QF.

° Original items are reverse coded in subsequent reporting

=
THE UNIVERSITY OF n ‘ l rs

NATIONAL CENTRE FOR IMMUNISATION
RESEARCH & SURVEILLANCE




Questions from the Q Fever Survey

~ S-VABC Items

How concerned are you that you could
be exposed to the bacteria causing QF?

Q fever is a serious illness with
significant health consequences.

The Q fever vaccine is safe if
appropriately administered.

The Q fever vaccine is effective in
preventing Q fever.

VAl Items
| am convinced of the SpeEllis
Important | importance of QF
vaccine.
Severity
Safety
> N | worry that QF
Worried vaccine will do more
harm than good. _
Effective
It is difficult for me to
° Easy get vaccinated Expense
against QF.

The Q fever vaccine is too expensive.

° Original items are reverse coded in subsequent reporting

THE UNIVERSITY OF

NCirs

NATIONAL CENTRE FOR IMMUNISATION

RESEARCH & SURVEILLANCE




6007 Mean = 4.93
5td. Dev. = 1.07

N\ N=1496
f/
500

I am convinced of the
importance of the QF 400

300 /

2007

vaccine.

Frequency

100

/

A0 2.00 4.I|]D &.00
QFV_Important

e
THE UNIVERSITY OF n C I rs

NATIONAL CENTRE FOR IMMUNISATION
RESEARCH & SURVEILLANCE
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250 Mean = 13.45
Std. Dev. = 2.529
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Q Fever and Q Fever vaccination

Do the VAl items predict vaccination status for this sample (n=1,066)7

Pseudo
Step R? Variables Entered B S.E. Wald Sig. Exp(B)
1 0100 & QFV_Important 0.715  0.074 93.524 000 2.04 4N
a QFV_Important 0.546 0.08 47.164 0.00 1.727
2 0.123 b QFV_Not_Worried 0.388  0.075  26.85 000 1474 4B
a QFV_Important 0.576 0.082  49.475 0.00 1.779
b QFV_Not_Worried 0.286 0.078 13.633 0.00 1.331
3 0.167
c QFV_Easy 0.351  0.048 53.505 0.00 1.4220 40
a QFV_Important 0.680 0.382 3.177 n.s.0.08 1.974
b QFV_Not_Worried -0.074 0.391 0.035 n.s.0.85 0.929
c QFV_Easy 1.539 0334  21.26 0.00 4.659
4 0185 da*b 0.127  0.060  4.460 0.0 1135 4N
eb*c -0.071 0.054 1.726 n.s.0.19 0.931
fa*c -0.162  0.062 6.751 0.01 0.851

« Steps 1 — 3 indicate VAI items explain each unique incremental variance.
« Step 4 indicates that (in this sample) a practically important interaction of
Importance and Ease




Prediction of VAI Importance by ~S-VABC items

Results of stepwise multiple regression of predictors of VAl items for 1,066 vets and vet nurses:
Q Fever Vaccine Importance
Model
Variable Beta P R2 Adj R2 F P
Step 1
[ Severity 0.250 0.00 |
Exposure 0.267 0.00
‘Safety 0147  0.00) 0.48 0.22 60.878 0.00
Effective -0.102 0.00
. Expensive -0.144 0.00 |
Step 2
Severity 0.199 0.00
Exposure 0.272 0.00
Safety 0.197 0.00
Effective -0.128 0.00 0.53 0.28 57.954 0.00
Expensive -0.122 0.00
Safety x Effectiveness  -0.234 0.00
Severity x Exposure -0.098 0.00

Relative to VAX and COST,
VPD threat main effects are more predictive of ‘Importance’.
However, the VPD threat interaction considerably less predictive than VAX.




Prediction of VAI Not Worried by ~S-VABC items

Results of stepwise multiple regression of predictors of VAl items for 1,066 vets and vet nurses:
Q Fever Vaccine Not Worried
Model
Variable Beta p R2 Adj R2 F p
Step 1
" Severity 0.129 0.00
Exposure 0.086 0.00
(otery 0285 000 0.36 0.13 32.053 0.00
Effective 0.30
Expensive -0.200 0.00
Step 2
Severity 0.098 0.00
Exposure 0.079 0.01
Safety 0.29 0.00
Effective 0.06 0.43 0.18 33.36 0.00
Expensive -0.179 0.00
Safety x Effectiveness  -0.231 0.00
Severity x Exposure 0.32

‘Not worried’ is predicted most by perceptions of Safety, but by Effectiveness.
The VAX interaction alone is active.




Prediction of VAI Easy by ~S-VABC items

Results of stepwise multiple regression of predictors of VAl items for 1,066 vets and vet nurses:
Q Fever Vaccine Easy
Model
Variable Beta P R2 Adj R2 F P
Step 1
Severity 0.47
Exposure -0.116 0.00
Safety 0.46 0.32 0.10 23.071 0.00
Effective
Expensive -0.305 0.00
Step 2
Severity 0.34
Exposure -0.127 0.00
Safety 0.31
Effective 0.35 0.33 0.10 17.677 0.00
Expensive -0.299 0.00
Safety x Effectiveness 0.05
Severity x Exposure 0.11]

Perceptions of cost are almost alone in predicting ‘Easy’.




Prediction of VAl Index by ~S-VABC items

Results of stepwise multiple regression of predictors of VAl items for 1,066 vets and vet nurses:
Linear Q Fever VAI
Model
Variable Beta P R2 Adj R2 F p
Step 1
Severity 0.168 0.00
Exposure 0.073 0.01
Safety 0.175 0.00 0.42 0.18 45.487 0.00
Effective -0.071 @
Expensive -0.324 060
Step 2
Severity 0.14 0.00
Exposure 0.066 0.02
Safety 0.221 0.00
Effective -0.097 0.00 0.48 0.22 43.619 0.00
Expensive -0.303 0.00
Safety x Effectiveness -0.226 0.00
Severity x Exposure (—@

\_‘,//

Interesting that VPD threat interaction is not predictive of VAI Index (??).
Perceptions of effectiveness are not strong related.
Note Step 2 R? of previous items: .28, .18, .10.
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convergence on a measure can

Ultimately
provide a basis for communication and coordination.
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Bivariate correlations of VAI Items and ~S-VABC items

VAI VPD VAX COST
VAI Important Not Worried  Easy Severity  Exposure SevXExp | Safety Effective  Safe XEff | Expensive
VAl B77F% TAS5** 706%* | 229%* 192%* .0.012 |.105%* -.057% -.238%*|-.333%*
mportant | 677%* A63%* 105%* | 323%* 375%* - 086%*| .079%* -.076%* -.240%*|-.220%*
VAI NotWorried | . 745%*  463%* 227%% | 207** .147%* 181%* -221%* |- 206**
Easy | .706%*% 105%* .227%* -.062* -.085%*|-270%*
Severity | .229%* 323%* Q7** 218%* -241%*| 266** .152%* -066*
VPD | Bwosure | .192%* 375%%  147%* 218%* .109%** -.062% -.068* |-.148**
Sev X Exp -.086** S 241%%  109%* - 134%*
safety | .105%* 079%* .181%** 266** 593%* 116%* | .187**
VAX | Effective | -.057% -.076%* -.062% | .152%* -062* 593** 288**
SafeXEff |-.238%* - 240%* -221%* - 085%*| - 066* -.068% -.134%*|.116** .094%*
COST| Ewensive |-.333%* -220%* -206%* -270%* -.148%* 187**% . 288** 094**

Correlations are directionally unsurprising,

except for VAI and VAX Effectiveness




A Proposed Measure of Parental Vaccine Acceptance:
The V-ABC

ABSTRACT

There is currently no validated means of measuring parental vaccine acceptance that
comprehensively includes known influences, is efficient for population surveillance, and can
diagnose the exact drivers of vaccine non-acceptance. The Vaccine Attitudes Beliefs and
Concerns (V-ABC) is under development to address these gaps. Prior to development

we undertook a consultation process with stakeholders and experts from Australia, the USA and
Europe to specify the design, development and application of the V-ABC.

The V-ABC is a three-tiered measure purposefully designed to: 1) conduct surveillance of
population-level vaccine acceptance (top tier); 2) identify — for either the individual or a population
— key classes of attitudes, beliefs and concerns that affect vaccine acceptance (middle tier); and 3)
diagnose detailed influences in order to target, pre-test and evaluate public campaigns and other
interventions (lowest tier). Stakeholders we consulted indicated the V-ABC would assist them in
maintaining high vaccine coverage rates through mechanisms that correspond to each tier of the
measure. Target users of the V-ABC include public health officials, immunisation service
providers, market researchers who develop and implement vaccine information campaigns, and
academic researchers of vaccine decision-making.

This presentation will detail the form and function of the V-ABC, report on current development,
and highlight results from recent data collection.
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