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Vaccine Hesitancy and Demand Continuum
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Y Low demangd

GVAP definition of demand
generation: “Individuals
and communities
understand the value of
vaccines and demand
immunization as both their
right and responsibility.”

High demand

Accept but unsure Refuse but unsure

Report of the SAGE Working Group on Vaccine Hesitancy, 2014
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Vaccination status of measles cases by week
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Correcting MMR Vaccine Myths

Least favorable toward vaccines Somewhat favorable toward vaccines Most favorable toward vaccines
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Evidence-based Strategies

@ Behavioral economics
@ Clinical psychology
@ Heuristics
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BMW AG

1.5L TURBOCHARGED
DOHC I-3

Displacement: Bore x stroke:
1499 cc 82 x 94.6 mm
Block / head material: Compression ratio:
aluminum / aluminum 11.0:1
Horsepower (SAE net): EPA city / highway:
134 @ 4,500-6,000 rpm 29740 mpg
Torque: Assembly site:
162 Ib.-ft. (220 Nm) Hams Hall,
@ 1,250 rpm Warwickshire, U.K.
Specific output Application tested:
89 hp/L "1 5 Mini Cooper Hardtop




You know you're ot the first.

But do you really care?
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The all new
BMW 3 Series

The Ultimate
Driving Machine®

ALL NEW. EXCEPTFORTHETHRILL.

With a fuel-efficient, TwinPowerTurbo 240-hp, 4-cylinder engine, the all-new 3 Series propels you from 0 to 60
in 5.9 seconds while still giving you 33 mpg highway.* Meanwhile, the Head-Up Display and the Connected-
Drive infotainment system bring the outside world within arm’s reach. A rebirth has never felt more familiar.
We only make one thing.The Ultimate Driving Machine.

ANNOUNCINGTHE NEW BMW 3 SERIES.

BMW EfficientDynamics BMW Ultimate Service®

Less emissions. More driving pleasure.
Engine Oil Services

g % lion Se
BMW of West Springfield Wi Bl e
1712 Riverside St. Maintenance Brake Pads
West Springfield, MA 01089 For the first 4 years Brake Discs
or 50,000 miles’ Engine Drive Belts

877-234-8101

3 Brake Fluid Service
www.bmwwestspringfield.com

* Acceleration claim based on BMW AG test results. Figures based on 23 mpg city/33 mpg hwy for 328i Automatic Transmission. May change
as aresult of EPA testing. '"Whichever comes fi rst. For full details on BMW Ultimate Service® visit bmwusa.com/ultimateservice.
©2012 BMW of North America, LLC.The BMW name, model names and logo are registered trademarks.



Intervention 1: Cognitively-Based iPad App

2 What shots should I get and when?

Vaccines for a Healthy Pregnancy

For the Flu:

To protect against flu, pregnant women should get the inactivated flu shot, not
I.I Introduction to Tutorial the nasal spray form of the vaccine. The sooner you get the shot, the better. CDC
recommends that the flu shot can be given at any point during pregnancy. The flu
season in the United States runs from September — May. Flu shots are often
LIl About Flu and Whooping available by September, and in some cases even in August. Whether you are
Cougl pregnant at any point during flu season, or are planning to have your baby during
flu season, it is important to get your vaccine.

LIl Getting Vaccinated During

Pregnancy: The Flu and For Whooping

Whooping Cough Shots { Cough: Can I get both
. : The Tdap shot is the vaccine which
LIV Vaccine Safety During | e o o wheet i shots at .d;e
While it's safe to get Tdap any time same ViIS1t/

during pregnancy, it's best to wait unti
your second or third trimester (20
weeks or later) to make sure your fetus
gets the most antibodies it can right
before birth,

Yes! Itis safe to both you and your
fetus to get both shots at once.

What are flu and whooping cough, and How do T know the benefits of getting
how do they affect pregnant women? these shots outweigh the risks?

For my baby?

Studies have shown that getting vaccinated for flu during
pregnancy can reduce the likelihood that your baby will be
born prematurely or of low birth weight. By protecting
yourself from getting sick, you increase the chances your
baby stays healthy and is born on time.

Both Flu and
whooping cough:
Are highly contagious

» Affect your lungs, throat, nose
and sinuses

Protective antibodies that you produce to the shots have been shown to pass from your
blood to the baby through your placenta or umbilical cord. Antibodies also pass
through breastmilk which is extremely important for protecting your newborn before
they are able to get shots themselves. Bables cannot receive their first whooping cough
vaccine until they are 2 months old, and they cannot receive a flu vaccine until they are
at least 6 months old. Protecting yourself through vaccination is the best way to
protect your baby during their most vulnerable few months.

Kevin A. Ault, MD ® Flu can be more serious during
Department of Gynecolo i s pregnancy due to changes in

Emo niversity School of Medicine your body and immune system
Seeing a baby suffer from whooping cough is terrible. The babies struggle to breathe

through bouts of terrible coughing. Doing whatever you can to prevent your newborn
from getting sick with whooping cough is important




Intervention 2: Affectively-Based Video
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B Video Arm OiPad App Arm

93%

37%

100%
E 3
80%
60%
40%
56%
20%
0%
Engaged/very
engaged

*p<0.05

Learned something
about vaccines

77%

| could really relate | clearly understood

the material






The Architecture of Provider-Parent Vaccine Discussions

“Should little
Johnny get

. vaccinated at this
get Vaccinated?”

e —— e o ?”
?ROVIDER initiate the vaccine recommenda visit:

“It’s time for
little Johnny to

Presumptive (74%; n = 69) Participatory (26%:; n = 24)

How does PARENT respond to the provider’s initiation?"
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|, Provides own plan
: (13%; n=3)

| Resists (26%; 1 = 18)° | | Resists (83%; 11 = 20)° |

18 Opel et al. 2013
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Disease Risk Salience

Can backfire

Do not shock

e Could induce behavioral
paralysis + dismissal of
subsequent information

Always include a solution
» MNSelf Efficacy
* PMResponse Efficacy

Use sparingly & Ethically




0.4 -

Vaccine Attitude Change Score

Disease Risk Autism Correction Control

Condition




Framing
Ending with Self-Efficacy

After you inform Provide parents with actions Now you should address the

parents of disease they can take to protect vaccination again

risks, do not leave themselves (self-efficacy®?) The single best way to protect
them hanging yourself AND your baby

8. Witte, 1992 9. Barnett, et al., 2009

Key Point: Follow severity with self-efficacy







“people judge the
probability of events by

the ease in which
instances could be
brought to mind”

COGNITIVE PSYCHOLOGY 5, 207-232

Ava i I a bi I i iy . A H eu psychologyandsociety.com

Frequency and Pro

AMos TvERsky AND DANIEL KAHNEMAN
The Hebrew University of Jerusalem and the Oregon Research Institute
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What Matters to Parents?

If you vac mat your child: If you don’t ve. <in' .e your child:

ine associated side
yildren vaccinated

The chance of having@ifit
effects is: 20 in 1048000

© @ ® @

The risk of an unvaccinated child ~ The presentation of these The perceived severity of Parents anticipate more regret
contracting a disease is much probabilities did not matter the disease or adverse from a decision not to vaccinate
higher than having a vaccine- event mattered more than to vaccinate.!©

associated adverse event

Perceived disease severity resonates more than statistical probabilities
10. Sadique et. al, 2013



KAREL BYCH
“1977 12009

HELP BEFORE IT'S TOO LATE

ATTEND FIRST AID TRAINING
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Which would you rather have, a cholesterol test
or afinal exam? _ ™

Twe oc more of the followlag:
« Overanight

" ) s ' <o .
» Pirsically Isacive i x L e Ml
2 — oo WL
« Smohey 3 - o Conm&wﬂ x
= High blood peessere : ; : P b e
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Framing
Addressing a Myth

Sometimes addressing a myth is unavoidable — what should you do?

Clearly state that her assertion is a myth

State why the myth is not true

Replace the myth with the best
alternative explanation

5. Cook, J. & Lewandowsky, S., 2011.

Think of it like a blank space where
her belief in the myth used to reside
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The Liberal Moral Matrix

Most sacred value: care for victims of oppression

N

Care- Liberty- Fairness- Loyalty- Authority- Sanctity-
Harm Oppression Cheating Betrayal subversion degradation




The Social-Conservative Moral Matrix

Most sacred value: Preserve the institutions and
traditions that sustain a moral community

Care-
Harm

Liberty-
Oppression

Fairness-
Cheating

Loyalty-
Betrayal

Authority-
subversion

Sanctity-
degradation







The NEW ENGLAND JOURNAL of MEDICINE

PERSPECTIVE GO BIG AND GO FAST

“Some people have never even seen
polio, but yet they keep giving us

Go Big and Go Fast — Vaccine Refusal and Disease Eradication
Saad B. Omer, M.B., B.S., Ph.D., M.P.H., Walter A. Orenstein, M.D., and Jeffrey P. Koplan, M.D., M.P.H.

Disease eradication is an attrac-
tive public health goal. In ad-
dition to eliminating illnesses
and deaths, eradication can lead
to substantial cost savings. Erad-
ication has been attempted for
many human and animal diseases,
such as smallpox, malaria, hook-
worm disease, polio, rinderpest,
yaws, dracunculiasis (guinea worm
disease), and yellow fever, and
many tools have been employed
in these efforts. But in the two
diseases that were successfully
eradicated, smallpox and rinder-
pest, the main tool was a vac-
cine. Eradication strategies for
polio (a major current focus of
global eradication efforts) and
measles (whose eradication is be-
ing considered) rely on high vac-
cination coverage through routine
and supplementary immunization.

| IRE LTSS, SIS S S R

Many factors contribute to the
development of clusters of people
who refuse vaccines, including
changes over time in attitudes to-
ward vaccines. If aggressive con-
trol efforts have substantially re-
duced a disease’s incidence, few
people in a given community may
have direct (or indirect) experi-
ence with that disease. Therefore,
successive age cohorts have only
a vague collective memory of the
disease’s dangers, whereas peo-
ple may frequently hear about
real and perceived adverse ef-
fects of vaccination. Parental
perception of risks and benefits
associated with vaccines is thus
altered, and vaccine refusals often
increase.! North American and
European countries, for example,
have seen substantial reductions

in the rates of vaccme prevent
LR WA

Empirical studies have validated
this model as a predictor of vac-
cine refusal. In the context of
eradication, reduction in disease
incidence reduces the perceptions
of susceptibility to disease and its
complications, diminishing an im-
portant motivation for accepting
a vaccine.

It is often assumed that this
phenomenon does not apply to
low-income countries where there
is increasing opposition to vac-
cines, despite the high burden of
infectious diseases. This perspec-
tive misses an important point:
perceptions regarding vaccines
are often vaccine-specific and
disease-specific. For example, in
high-income countries, although
many parents have generalized
concerns regarding immuniza-
non perceptlons of specific vac-

e S T A N O T NN

medicine for it,” one Nigerian told a
researcher.

“If you look around it is hard to find 2 or 3
people with polio, but it is easy to go to
the hospital and find 50 people sick with
no money to buy the medicine they need
to be treated with. Help them instead, but
No! You find a small baby who is well and
drop medicine in his mouth, for free!”

Omer et al., New Eng Journal of Medicine, 2(3)613



In Summary

10 Major Points

Presume Don’t affirm a Avoid lingering on
vaccination misperception a myth
Seek permission to Connectto a

share your knowledge parent’s values




In Summary

10 Major Points

Pivot to the disease Follow severity Know 1-2
and focus on severity with self-efficacy easy-to-remember
facts

O,

Continue the Make vaccination the
conversation norm




Smart investments
that improve immunisation equity

Inspirational activities for practitioners, managers and
influencers of demand promotion

VIEWPOINT

Saad B. Omer, MBBS,
MPH, PhD

Rollins School of Public
Health, Emory
University, Atlanta,
Georgia.

Avnika B. Amin, MPH
Rollins School of Public
Health, Emory
University, Atlanta,
Georgia.

Rupali J. Limaye, PhD

Bloomberg School of
Public Health, Johns
Hopkins University,

Baltimore, Maryland.

Communicating About Vaccines

in a Fact-Resistant World

The continued success of vaccines, one of the most ef-
fective public health interventions, depends on high
rates of acceptance. Vaccine refusal in the United States
has increased since the late 1990s." This trend has co-
incided with an increase in vaccine safety concerns. Such
concerns result from easy recall of adverse events, mis-
information, and human tendency to poorly judge prob-
abilities. When a significant proportion of the US popu-
lation is impervious to scientific facts, such as belief in
human-induced climate change, it is difficult to commu-
nicate vaccine-related information to patients.
Parent-physician communication in such condi-
tionsis challenging and, if done improperly, may worsen
the problem. Although the evidence base for vaccine-
related communications s still emerging, we present de-
velopmentsin social and behavioral communication, be-
havioral economics, social psychology, and persuasion

JAMA Pediatrics

phenomenon, not only for parents but also for physi-
cians. For example, physicians who graduated from
medical school between 1995 and 2002 had relatively
less favorable attitudes regarding vaccines compared
with those who graduated between 1954 and 1964.*

Countering Misinformation

and the Boomerang Effect

Theinstinctive response to vaccine-related misinforma-
tion is to provide correct information. However, this
information correction-based approach has limitations
and can backfire. For many, processing information on
controversial topics occurs in a way that preserves pre-
existing beliefs. Individuals who receive messages op-
posing their pre-existing beliefs may not just resist chal-
lenges to their views but support their original opinion
even more.” Coined the boomerang effect by psycholo-

%) EMORY ynicef@® @it Gavi@@)




Thank You

, @SaadOmer3
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