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Decline 1n vaccination rates due to
parents who read up onllne about jabs
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HE alarming spread of
whooping cough across NSW
contains a grim lesson for those
who fail to immunise their
babies: they are not just putting
their own children at risk, they are
endangering everybody’s.

The 14 swine flu cases in Australia —
so far — emerged just after some
commentators questioned concerns

Diseases Resurface as Anti-Vaccine
Movement Grows

Public Health News, UMHS News

on January 31, 2014, by Scott Harrah in Epidemiology:.

JOHN HARL(

vaccination that gives you life-long
immunity to bring the numbers down.

““At the moment, we just don’t have the
technology to stop an epidemic like this.”

It’s a bleak warning. There is no
panacea, no secret stockpile of serum,
no instant cure.

Instead, what authorities have
previously relied on to keep whooping-
cough numbers down is the good sense
and consldmnon of parents who

and their child:
both for their own sakes and that of those
around them.

AND HANNAH SUMMERS | THE TIMES

w

Anti-vaccine nutters
put us all in danger

Usually, even the silliest new age
hi hical or spiritual at
least have the advantage that they don’t
impinge gruﬂy on lhe outsnde world.

The crowd, h
not only endanger their own children —
who are obviously too young to defend
themselves from their parents’ stupidity
~ but also every child they come into
contact with.

And this is no abstract argument. A
2003 paper by Lennox Head GP Sue Page
notes that as a result of the mindlessness
of this stance, the North Coast has the
state’s highest rate of vaccine-preventable
diseaces These neonle are makine their

Measles map exposes global fallout of
autism scare campaign
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autism

Risk Society
Intensive Parenting ADD

Healthism leukemia allerqy

Post-paternalism

Idiopathic attribution
VPD decline reproductive-problems

Gulf-war-syndrome  epilepsy

Vax schedules )
arthritis
Leask et al, Vaccine. 2009 Cancer
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Anti-Vax — Acceptance

Access: I can’

Awareness
Affordability
Access
Activation

Awareness:

] nowledge g
Affordability: I can individuals,

> Coverage

Activation:
Just do it’

Nudging people to take
the final step to
ination

afford to’
Ability of individuals to pay
Jfor vaccination financial or
e ity costs

Ability of Individuals to
be reached by or reach
recommended vaccines

Actual
coverage

—{__1 Key barrier/driver to vaccination ("A")

| Courtesy of Angus Thompson, Sanofi Pasteur

Target
coverage

» Qutbreaks
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Under-vaccination: a ‘down-under’ perspective.

Population 23.5 million

Highly urbanised .
Remote/very remote
Indigenous disparities

- ..« Universal health care

Source planetpixelemporium.com
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SYDNEY Immunisation exemption conscientious
objection form
Provider declaration
6 | declare that:
. * | have explained the benefits and risks associated with
» Children must be u p-tO-d ate for immunisation to the parent or guardian of the child named,
and have informed him/her of the potential dangers if a child
: : iz not immunised.
) Famlly TaX BenEflt <$2100 # the information provided in this form is complete and cormrect.
| understand that:

- Child care subsidy

* giving false or misleading information is a serious offence.

I i Medi ider/ACIR registrati b
- Child care entry in some states | S N T

Signature
Lﬁh Date
» Exemptions I
- medical Parent/guardian declaration
) ) i ] i 1 | declare that:
- personal belief “conscientious ObJeCtlon” * | have discussed the benefits and risks of immunisation

with the provider named above and have considered the
information given.

» | have also been given the opportunity to discuss any concems
about immunisation with the provider.

e | have a personal, philosophical, religious or medical belief
invalving & conviction that vaccination under the National
Immunisation Program should not take place. On this basis, |
choose not to have my child immunised.

» the information provided in this form is complete and cormect.

| understand that:

* (Giving false or misleading information is a serious offence.
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from 72 months to 60 months

Assessment age changed

-+ Fully vaccinated by 12 mths
- - Fully vaccinated by 24 mths
— Fully vaccinated by 60 mths
—Fully vaccinated by 72 mths

100 -

(o) abeianon

Coverage assessment date for each cohort
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Registered Conscientious Objectors, Australia 1999-2012
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o % official objection
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Fremantle 5.5

Bunbury 6.5
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m Huon - Bruny Island 6.4

SOURCE: Australian Childhood Immunisation Register
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Unpacking a lack of opportunity - The social/ecological model

Vaccine supply

PUBLIC POLICY ~ Eligibility policies

(\‘nom'  State, local h‘h Insccohrgg Slttlabsle
COMMUNITY \

&me — m%b Clinic hours

Provider false contra-
indications
Lack of cultural
respect

\//

Differing cultural
perspectives on health

Itinerant housing
Home-bound

Out-of-home care |ND|V|DUAL \ Not aware vaccine
Sick child knowledge, Is due
Competing priorities attitudes, skills
Bereavement

Source: http://www.balancedweightmanagement.com/TheSocio-EcologicalModel.htm



Requirements for school/day care
entry

Reducing cost Opportunity: what works?

Community-based in combination

COMMUNITY
gationships among Organizatiy,

ORGANIZATIONAL

School or child care-based delivery
Combined interventions
Provider support, assessment,
feedback & reminders
Standing orders

INTERPERSONAL

INDIVIDUAL

knowledge, Home visits

attitudes, skills '\
Sources: ;
Universally recommended vaccinations: community-based interventions implemented in Remlnder/reca” SyStemS
combination www.thecommunityguide.org/vaccines/universally/communityinterventions.html| I nce ntlves
Ward K et al. Strategies to improve vaccination uptake in Australia, a systematic review of . .
types and effectiveness. Aust NZ J Public Health 2012; 36(4):369-77. Education when used in

combination


http://www.thecommunityguide.org/vaccines/universally/communityinterventions.html
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Intensive Parenting

Idiopathic attribution

>/

Risk Society

Healthism
Post-paternalism

VPD decline
Vax schedules/
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Anti-Vax

Lack of
Acceptance
3%

Awareness
Affordability
Access
Activation

Lack of
Opportunity
3.6%

Acceptance

> Coverage

» Qutbreaks
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Lack of acceptance

Main concerns

» Vaccines » Diseases
- Too many - Not prevalent
- Weaken immunity - Not severe
- Ingredients harmful - Preferable

- Specific attributions
- Specific vulnerabilities




The vaccine

acceptance
spectrum

Never did, or
no longer vaccinate

Seek out hformation

> Vaccinate Partially

Hegtant

Many @oncerns

CautiousfAcceptors

Minor goncerns

Hope nothirgg goes wrong

Unquestio

No questions or concerns

J\

> Vaccinate Fully

Source:
Leask et al 2012

Benin et al 2009
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Addressing acceptance — what works?

Kaufman, J., et al. Face to face interventions for informing or educating parents about
early childhood vaccination. Cochrane Database of Systematic Reviews, 2013.

Sadaf, A., et al., A systematic review of interventions for reducing parental vaccine
refusal and vaccine hesitancy. Vaccine, 2013.

Cairns G, MacDonald L, Angus K, Walker L, Cairns-Haylor T, Bowdler T. Systematic
literature review of the evidence for effective national immunisation schedule promotional
communications. Stockholm: ECDC; 2012.

Williams S.E. What are the factors that contribute to parental vaccine-hesitancy and what
can we do about it? Human Vaccines and Immunotherapeutics 2014 2014

Guide to Community Preventive Services. Universally recommended vaccinations:
community-based interventions implemented in combination _
www.thecommunityguide.org/vaccines/universally/communityinterventions.html

Ward K et al. Strategies to improve vaccination uptake in Australia, a systematic review
of types and effectiveness. Australian and New Zealand Journal of Public Health 2012;

36(4):369-77.

Many gaps in evidence
that itself is of variable
quality



http://www.thecommunityguide.org/vaccines/universally/communityinterventions.html

ey Tackling acceptance via major points of influence

*

1. COMMUNITIES
\

2. PROVIDERS Ay :

Wellcome Library, London.




Cathartic but useless

Why would my un-vaccinated
kids be a threat to your
vaccinated kids, if you're so SR/ X
sure that vaccines work? { Lo

I'm so glad you asked.

Let me answer that in words you might understand:

1. The diseases haven't gone away. They are just held in check
because sensible people vax their kids.

2. Some people aren't sensible; they don't vax their kids. Yes, I'm
looking at you, sunshine - you with the Ph.D from Google U and the
post-doc from Whale.to.

3. Because your little cherubs are un-vaxed they are far more likely
to catch the diseases. 23 times more likely for whooping cough,
35 times more likely for measles, for example.

4. Your kidlets are much more likely to be exposed to the diseases,
because anti-vaxers like yourself hang around with other anti-vaxers.

5. Your little darlings then spread their vile viruses and
bacteria to innocent children who are too young to be vaxed.

6. Those innocent children get sick with killer diseases spread by
people silly enough not to vax - like yourself.

7. No vaccine is 100% effective; some vaxed kids will also catch
your revolting diseases. We need high vax rates for herd immunity.

8. Infect enough children and some of them will die, more of them will
suffer permanent disability, and all of them will have experienced an
unnecessary and unpleasant disease.

9. All of that suffering will be YOUR fault for not vaxing your rugrats.

There: simple enough for you?
Do | need to explain further?

® &)
L1




THE UNIVERSITY OF

Other less effective

<eePoOlo can dio from the flu.” (TRuE |

Influenza (flu) is a highly infectious disease of the lungs,

and it can lead to pneumonia. Each year about 114 000 people in
the U.S. are hospitalzed and about 36,000 people die because of
the flu. Most who die are 65 years and older. But small children less
than 2 years old are as likely as those over 65 to have to go to the
hospital because of the flu.

“Even If | get flu vaccine,
I can still get a mild case of the Tiu."” m

The vaccine usually protects most people from the flu. Sometimes a
person who recerves flu vaccine can get the flu but wil be far less
sick than without the vaccine. Alu vaccing will not prowect you from
other viruses that sometimes feel ke the flu,

» Repeating the myth in order to refute it

» Information deficit model

“The side effects are worse than the flu.” m

The worst side effect you're likely to get with injectable

vaccing is a sore amm. The nasal mist flu vaccine might cause nasal
congestion, runny nose, sore throat and cough. The risk of a rare
allergic reaction is far less than the risk of severe complications from
nfluenza,

You might not be on If you are
allergic to eggs (used in making the vaccine), are very ill with a high
fever, or have had a savera reaction to the flu vaccine in the past.

heart disease, and kidney disease need to get l‘u vaccme People
who are actve and healthy can benefit from the protection the flu
vaccine offers.

“You must get a flu vaccine before
December.” m

Flu vaccine can be given before or during the flu season. While the
best time to get flu vaccine is October or November, getting
immunized in December or later can still protect you against the flu.

/‘/ (=)
(j, i
;._: Fiow Whccine!

For more information, ask your health care provider of call the COC IMMUNIZATION HOTLINE

i 800-232-2522 tuysea 800-232-0233 wassre www.cde.gov/nip/flu

Skurnik et al 2007
Nyhan et al 2014




THE UNIVERSITY OF

SYDNEY

Strategies with evidence of effectivenes

IMMUNISATION
A positive recommendation
Guiding style ,..
Acknowledgement ;
Narratives

0f Jf %

Informing of common side effects and
Serious reactions

Maintaining rapport
Supporting engagement

Sources

Opel D. et al. 2013; Pediatrics

Zimet G.D 2014

Jansen J 2008

Betsch C. 2013;32 Health Psychology
Shourie S et al 2013 Vaccine
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» MMR Decision Aid

» Frank figures on risks of diseases
and the vaccine

Wallace C, Leask J, Trevena L. BMJ 2006
Shourie et al Vaccine 2013

Engagement in information tools

The MMR Decision Aid

Potential risks in a group of 100
children under 5 years of age
who get measles
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Most children will hawve the common
and usually mild {in green)
symptoms of measles e.g. fever,
cough, runny nose, red, painful
eyes, rash. Some may have mare
than one of these symptoms at the
same time.

Potential risks in a group of 100
children who have the MMR
vaccine
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Most will have commaon and usually
mild {in green) symptoms of the
MMR vaccine e.q. pain or swelling at
the injection site, joint pain and
stiffness. Some may hawve more than
one of these symptoms at the same
time.

26 in 100 may have moderate
{in yellow) symptoms

P12 may have diarrhoea

Y14 may get an ear infection

14 in 100 may have moderate
{in yellow) symptoms

' a may hawve high fever

! may be irritable

' may hawve swelling of salivary

glands

''s5 may have a non-infectious faint

red rash




The MMR Decision Aid

Making a decision = | Aloioise L I

First consider some of the reasons FOR MMR [
. . b -
vaccination 0 r e R e e R
} HOW TO COMPARE THE RISKS
Very Slightly Not [
This reason is important important important b WHAT ARE MY OPTIONS?
o e o e wme | h MMIMADEUSIDN .............................
¥ Ny child will be better protected e i 0 N R e ey e Yo o
fram commeon symptoms of these » USEFUL WEBSITES
diseases such as rash, high fever, red
and painful eyes, swollen glands and ¥ REFERENCES
_||:|||"IT paln ............................................................................
P CONTACT US
¥ My child will be better protected [ i .

from the potentially serious
complications of these diseazes (eg
encephalitis ar death).

kI will not have to take time off work [ i i
to care for my child if they get one or
more of these diseases.

v My child won't face the restrictions




» Pilot study

- ‘leaning towards’ MMR after using the decision
ald (Before=38.6%; After=55.1% P<0.0001)

» Cluster RCT

- Significantly reduced decisional conflict

- Post DA uptake 100% (NS compared to usual
care)

- Parents liked it

Wallace C, Leask J, Trevena L. BMJ 2006:; 332: 146-9
Shourie et al Vaccine 2013




Provider communication

Leask et al. BMC Pediatrics 2012, 12:154

__De:llners http://www.biomedcentral.com/1471-2431/12/154 BMC
o Pediatrics
Late /
Selctive
_ Communicating with parents about vaccination: a
Hesitant framework for health professionals

Julie Leask™, Paul Kinnersley?, Cath Jackson®, Francine Cheater®, Helen Bedford® and Greg Rowles®

Cautious Acceptors

Minor concerns
Hope nothinggoes wrong

Unquestioning Acceptors

No questions or concerns

Fl)gfgrt]lgl Flexible Communication Tailored
nosition approach style resources
 Informed by motivational interviewing and shared decision
making

« Guiding style for hesitant parents
* Right approach and resources for the right person




Version 2.0

‘SARAH’
Strategies And Resources for Assisting Hesitant
parents with immunisation
» Hal Willaby, Lyndal Trevena, Nina Berry, NCIRS/University of Sydney
» Margie Danchin, Royal Children’s Hospital, Melbourne
» Tom Snelling, Telethon Kids Institute, Perth
» Paul Kinnersley, Cardiff University

» Francine Cheater, University of Norwich




2 SYDNEY The simple model is a facllacy of unitary cause.

It won’t help us understand and address low coverage

It may even cause harm by...

« Leading to bandwagoning

 Polarizing publics

« Castigation of doubters

« Oxygenating anti-vaccine lobby

 Loss of trust when parents recognise the incongruence
(eg, fully vaccinated child with pertussis)

« Making it easier for governments to ignore the social
determinants of vaccination — improving ‘opportunity’

Anti-Vax — Acceptance » Coverage > Outbreaks
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What is needed

- To advocate for an accurate portrayal of the coverage gap
using compelling frames

 Tools for determining relative contributions

* Not lose focus on social determinants of vax but better
evidence to address low acceptance
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