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Burden of disease for pregnant women and their infants

Influenza in pregnancy
Pregnant women and infants are a WHO high-risk priority group for influenza'

Pregnant women are more than twice as likely to develop serious complications and be
admitted to hospital than non-pregnant women, particularly if they have underlying illnesses

Infants <6 months old are at highest risk of death or developing serious complications
The rates of hospitalisation in infants 0-5 months are 4 times higher than adults >75 years

Pertussis in pregnancy

Risk to the pregnant woman herself is less than for influenza, but can be severe or life-
threatening for babies under 6 months

Infants <3 months have the highest risk of pertussis-related death
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Promotion of maternal and childhood vaccines in the antenatal
period

= Need to increase and sustain acceptance and uptake of antenatal
vaccination for influenza (40-60%)® and pertussis (65-80%)7-8

= Prepare for new maternal vaccines

= Expectant parents begin to decide about childhood vaccines,
beginning with birth hep B°

= Midwives in public antenatal clinics are most frequently accessed
and highly trusted regarding vaccination?

ibod . . .
SUIHER ~3 = Arobust vaccine program needs high levels of vaccine

acceptance, where people understand and have confidence in the
purpose, value and effectiveness of vaccines.
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We need effective,
scalable interventions
to embed vaccination

discussion and delivery
into routine antenatal
care
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Interventions to improve antenatal influenza vaccine uptake -
what works?

Interventions that primarily aim to change vaccine attitudes ”‘
N\

= generally not effective in isolation
= content that reinforces benefit to infant shown greatest impact

Provider recommendation strongest predictor of vaccine receipt for
pregnant women

= few interventions evaluated focus on provider-patient interaction OR
communication training for providers

Nudge-based interventions have shown good success

= include provider prompts to vaccinate and record vaccination, patient prompts ie text messages
AND standing orders
= build on positive intentions to vaccinate without trying to change attitudes

Provision of vaccines on site
= most common barrier is financial; need to fund/stock vaccines on site
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Theory-based model of
preventive health behaviour that
incorporates practice-, provider-
and patient-level factors'

Designed for the USA private
obstetric antenatal setting
targeting obstetricians to
improve antenatal influenza and
pertussis uptake

Trial underway; pilot study

showed non-significant but
promising results'?

11. Bednarczyk et al, 2018

12. Chamberlain et al, 2015

Healthcare delivery system
and organizational factors Preventive behavior

Reinforcing factors (e.g., vaccine acceptance

o and
Situational factors administration/uptake)
Cues to action
v
Outcomes

Provider
Commupication style

Patient 5

(e.g., decreased
disease incidence)

Preventive activity factors
Predisposing factors

Enabling factors
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Design multi-component intervention package with and for midwives to optimise
vaccine discussions

“MidVaxCom” qualitative study, Nov 2017-Sept 2018, Victoria and Western Australia

Pilot the intervention to assess its acceptability and feasibility
“MumBubVax” pilot study, Oct 2018-September 2019, Victoria

Evaluate intervention efficacy in a national cluster randomised controlled trial
“MumBubVax” RCT, from 2020, national
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MidVaxCom - qualitative study to inform intervention design

12 semi-structured interviews with midwives
= Royal Women’s Hospital, Melbourne (no maternal vaccines delivered)
= King Edward Memorial Hospital, Perth (maternal vaccines delivered)

= Discussed attitudes and values, perceptions about their role, communication techniques,
resources and training, record-keeping

. the wormen's

w+ the royal women's hospital

2 focus groups

L ]
victoria australia

= Discussed preliminary intervention features, design, KRS
appropriateness, usefulness

e o . .
| gé King Edward Memorial Hospital
h’f’“ Women and Newborn Health Service

Led by Dr Katie Attwell
Funded by WA Health Chiliren's
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Vaccination is part of a midwife’s role, but limited time and competing priorities

Roles and vaccine discussions vary when vaccines are available on site
Very little/no specific vaccination training

Generally comfortable recommending vaccination (“It is recommended”) but not always

confident answering questions

Relationship with women is paramount, but most midwives respectfully ask parents’ reasons

for hesitancy or refusal
Trustworthy online info and fact sheets are useful and valued
Rarely discuss infant and childhood vaccines

Midwives particularly interested in knowing key vaccine facts and how to debunk myths /

misinformation
Findings support and echo those in other Australian studies' 1>
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P3-MumBubVax intervention development

= P3-MumBubVax intervention package - design informed by MidVaxCom qualitative
research and studies from the USA11:12,16,17

Practice-level components :
Vaccine
- Vaccine champions Provider-level components Uptake,
i i -Online vaccine and Parent-level components Acceptance &
- Sticker/EMR reminders communication tutorial for Demand

- Vaccine promotional midwives (VaxChat Australia) | - Text message reminders after

: L booking visit
materials for clinic - Learning exercise to create

personalised vaccine fact - Parent portal of MumBubVax
‘cheat sheet’ website with maternal and

. early childhood vaccine
- Provider portal of MumBubVax | | information and fact sheets

website with vaccine fact
sheets and links to childhood
vaccine info (SKAI)

Melbourne
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PRACTICE LEVEL.: Stickers for paper records and vaccine champions

PERTUSSIS VACCINE
Discussed:
Date:

Received:
Date:

Declined:

VICTORIAN

THIS RECORD IS CONFIDENTIAL

TODAY'S DATE

Your details

Praferred nama

Age Do8

Cultural background

Language

I ;Er reguired
YN
Aboriginalf/ Torref Straits % YN
Occupation

Your partner/contact person
Partner's name

Cantact persen [if different]

Relationship

Your preferred pregnancy care option
Your option/type of pregnancy care is called

WARNING SIGNS: IF YOU HAVE ANY OF
THESE SYMPTOMS PLEASE CONTACT
YOUR MIDWIFE OR DOCTOR IMMEDIATELY
STOMACH PAINS, VAGINAL BLEEDING,
MEMBRANES [WATERS] BROKEN, SEVERE
OR PERSISTENT HEADACHES, CONSTANT
ITCHING, OR IF YOUR BABY'S MOVEMENTS
REDUCE IN LATE PREGNANCY

If found, please return URGENTLY to:

Comaleted abter assezoygniYgd
This womang Leor Loy risk
mode rnity care YN

Planned place for birth
Booked Y/ M
CARER RECOMMENDATION NOT TO CARRY RECORD [

Signature

Shared care provider details
Shared care Doctor/Midwife

T: F:
Doctor or Family GP [If not same as Shared care Dector]

T F:

Shared care stopped on
Reason

ALERTS

[ EMERGENCY TELEPHONE @ ]

MANAGEMENT PLAN

PERTUSSIS VACCINE

Discussed: D.

Date:
Received:
Dakf:E
Declined: []

TOUR DETAILS/CARER CONTACT DETAILS

YOUR PROGRESS

I

Comments

BLOOD FUNDAL
STATION PRESSURE _HEIGHT

L % AN

PRESENTATION

B STATION NEXT VISIT URINALYSIS OTHER

Frint name Signature

BLDOD FUNDAL
GESTATION PRESSURE  HEIGHT FHR

PRESENTATION

Interpreter used Y/ N

& STATION NEXT VISIT URINALYSES OTHER

Comments.
Print name Signsture Desigration Interpreter wsed ¥/ 1
BLDOD FUNDAL PRESENTATION
CESTATION PRESSURE HEIGHT  FuR &STATION NEXT VISIT URINALYSIS OTHER
I
Comments
Print name Signature Desigration Interpreter used ¥/ 11

SMOKING ASSESSMENT  GESTATION

Which of these statements best describes your current smaking? [
1am not smoking and haven't in this pregnancy
| quit smaking since finding out | was pregnant
Data quit

| started smoking again

Mo. of cigarettes per day

| am smaking the samafmaore No. of cigarattes per day

| am smaking less

No. of cigarattes per day

[3 PREGNANCT PROGRESS




1. Clear recommendation to vaccinate

2. Elicit concerns

3. Strategies to correct vaccine myths

4. Ask permission to share information and connect
to worldview/core beliefs

aming, 5. Pivot to disease severity

How you discus

6. Remember 1-2 key facts

(Self-efficacy /4“:‘;

sac ey | 7 V——

ttttttttt

Structure of What you How you make
message recommend or vaccination
delivery endorse routine




VaxChat Australia cheat sheet

In your conversations with expectant parents, it is helpful to have 1-2 key facts about maternal
influenza and pertuszis vaccines and the birth hepatitis B vaccine that you can share quickly and
confidently with expectant parents.

In this short exercizse, you will select the fact you think will be most memorable or useful in your
discussions. At the end of the exercise, you will receive an email with your personalized fact cheat
sheet, which you can print and insert into your ID lanyard for easy access. We will not use or store
your email address or responses to any of the questions.

All the facts listed in this exercize are supported by reliable, recent evidence and are included on
the MumBubVax website and in the VaxChat educational tutorial

Email address *

First name

GENERAL VACCINE SAFETY FA

In this question, you will select a key fact that you would like to remember about vaccine
safety in general.
Choose 1 GENERAL vaccine safety fact

O Maternal flu and pertussis vaccines are inactivated and can't cause
disease

11% of women have mild reactions (local reactions, headache, fever)

e Vaccines are tested in 3 phases of clinical trials before use and adverse
events are monitored

1 in a million women have an anaphylactic reaction to vaccines

\V ax

PROVIDER LEVEL: Personalised vaccine fact ‘cheat sheet’

~ MumBubVax
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Jess test, this is your personalised vaccine information ‘cheat sheet’. Please print this
document, cut along the outside lines and fold down the centre. This small card is designed to fit
in a plastic ID lanyard for easy access.

. MumBubVax

pertussis and infant hepatitis B

mumbubvax.org.au

General vaccine safety fact:
e Vaccines are tested in 3 phases of

events are monitored

Flu facts:
e Flu complications include

inflammation & sepsis

o Maternal flu vaccination does not
increase risk of stillbirth, premature
delivery, or birth defects

® Flu vaccine effectiveness can vary
each year, but vaccination is still the
best way to protect mums & babies

This is a personalised ‘cheat sheet’ with
key facts about maternal influenza and

vaccines for you to share with parents

clinical trials before use and adverse

pneumonia, bronchitis, brain or heart

Pertussis facts:

e Pertussis complications include
pneumonia, organ failure, seizures &
brain damage from lack of oxygen
Previous anaphylactic reaction to
vaccine is the only medical
contraindication to maternal
pertussis vaccination

Protective antibodies transfer from
mums to babies through the placenta
after antenatal vaccination

Hepatitis B facts:

+ Hepatitis B is very contagious & can
be passed through birth,
breastfeeding, biting & open sores
No increased risk of Sudden Infant
Death Syndrome (SIDS), autism, fever
or infection from hepatitis B
vaccination

Premature babies are even more
vulnerable to infection than full-term
babies & should still be vaccinated
on-schedule

Cut along this outside border =<
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e Personalised

 Delivered from a recognised
authority

o Starts with a message about
disease severity and then a
message of self-efficacy

|\ = . = J




PROVIDER & PARENT LEVEL: MumBubVax website

MumBubVax I AM VACCINATING I HAVE QUESTIONS RESOURCES ABOUT MUMBUBVAX

Immunise Australia SKAI Childhood Vaccination H

®

MumBubVax I AM VACCINATING I HAVE QUESTIONS RESOURCES ABOUT MUMBUBVAX

< Back Home > Pertussis vaccine

PERTUSSIS VACCINE

I A I K I N G AB O l | I When you are pregnant, it is strongly recommended that you get vaccinated against pertussis (also known as
RELATED ‘whooping cough'). Women should have a pertussis vaccination in each of their pregnancies, ideally between 28 and 32

weeks. The pertussis vaccine will protect both your baby and you from this serious infectious disease. The vaccine is

Pertussis vaccine - N
free for all pregnant women in Australia
Flu vaccine
How will the vaccines SKAI Childhood Vaceination

Immunise Australia

2
affect my baby’ DOWNLOA
How will I feel after
vaccination?
MumBubVax I AM VACCINATING 1 HAVE QUESTIONS RESOURCES ABOUT MUMBUBVAX

What is pert

<Back Home » Infographic: How does the vaccination protect my baby
How canIp

. _ > , phatisthe INFOGRAPHIC: HOW DOES THE
Answering your questions and giving you evidence- Is it safe to ¢ VACCINATION PROTECT MY BABY

based information to make decisions about Will I have a
vaccination in pregnancy and for your baby after

d 1 WheredoIg
elivery
When shoul HOW DOES THE VACCINATION PROTECT MY BABY?
What else ce
1. Vaccine Disease
‘Vaccines contain tiny fragments of the disease /
they are targeting. These are called ‘antigens’
In vaccines given to pregnant women, the
antigens are always inactivated which means
they cannot reproduce or cause disease. %
% ¥
* \" _ Antibody 2. Antibodies
T4 When you get the vaccine, your immune system
AR AN . AT 4 detects the antigens and produces antibodies to
(] fight the disease

3. Vaccine during pregnancy .

When you have a vaccine during Y, the




PARENT LEVEL: Downloadable fact sheets

The pertussis vaccine

for pregnant women

W s S A R T e T

Pertussis or ‘whooping cough' is a serious infection that can cause

severe illness and even death in babies under sixmonths. Getting

vaccinated against pertussis during pregnancy is the most Benefits for babies whose
mothers were vaccinated

effective way to protect both you and your baby. It is recommended against pertussis

that you have a pertussis vaccination every time you are pregnant,

ideally between 28 and 32 weeks. The vaccine is free for all

pregnant women in Australia.

What are the risks of pertussis for my baby?
Commonly known as ‘Whooping cough’ pertussis can cause

life-threatening complications in babies, including pneumonia g 0 o
and brain damage. Pertussis is a bacterial infection of the nose, (*)
throat and lungs. It irritates the airways causing thick mueus

and long, severe coughing fits that usually end with a gasping

1ation risks
breath that can sound like a ‘whoop', Bables under three months
of age who develop severe pertussis infection usually develop e
pneumonia, which can be complicated by low blood. pressure Tess likely to catch, ite of the injection
and organ failure!, Babies under three menths wha develop partussis during the
first three months®
pertussis have the highest risk of pertussis-related deatht
How does pertussis affect pregnant women?
Pregnant wommen with pertussis are likely
to have prolonged coughing fits, -

sometimes resulting in vomiting, 2 -

cracked ribs, disturbed sleep, P i
incontinence and faintings. - 3
, .
How effective is the vaccine? L
P—
Antibody T DEEtWRY o protect your baby P e
ntibody  against pertussis is to get the cadache®.

vaccine during pregnancy. so that vaceine rasults inne greater risk

the protective antibodies your of prematura birth, low birth

body produces can be passed on weight, smallsize for gestational

age, stillbirth, neonatal death or

ta your baby. These antibodies N

will protect your baby against :

pertussis for the first few months

of life. You can read more about

the effectiveness of the pertussis erless than 38.5°
vaceine at MumBubVax.org.au. women vaceinated
. For more information, you can call
the National Immunisation Hotline
MumBubVax o 1800 8yt 811

= mid fever of around 38.5° or less.
Avery small number of people have a severe allergic reaction to
vaccines, called “anaphylaxis’ Anaphylaxis can lead to swelling, Risk of a reaction serious
hives, breathing difficulties, lowered blood pressure and, in severe e
: ’ resst ' attend a hospital

cases, shock. Anaphylactic reactions to vaccination cocur in about

one in a million people. Midwives, nurses and GPs are trained to
respond to ar ic reactions with

it required

‘Around 1 in 1000 at

recover from an adverse reastion to
1f you have any worries about how you feel after your vaccination, i

you can get help from your doctor, or your nearest emergency
department, or by calling Health Direct on 1800 022222.

OSSOt Ooted
Frrrrrr e e et
LS EILIELIEE L.
b rEe et
References PEEE PP LI P I
For links to used in )00000000¢

. For more information, you can call
the National Immunisation Hotline
MumBubVax 1000872 841,

The flu vaccine

for pregnant women

. MumBubVax Read more aboutimmunisation for pregnant women and their babies at MumBubVax.org.au

Getting vaccinated against influenza (also known as ‘the flu’) ‘Benefits for babies whose
during pregnancy will pratect both you and your baby from a mothers were vaccinated
highly contagious viral infection that can have serious against the flu
complications. The vaccine s free for all pregnant women in

Australia, and is recommended for every pregnancy.

What are the risks of influenza for my baby now? 60%
Influsnza can cause complications during pregnancy o at birth. ‘0
If you get influenza while you are pregnant. your baby may be bom

prematurely or with a low birthweight-.

What are the risks of influenza for babies after they're born? Teas liksly to catch iu
Influenza can be life-threatening for your baby. Babies under aEslx montha of age”
six months of age are too young to get the influenza vaccine

themselves. The only way you can protect your baby against

influenza is to get the vaccine yourself during pregnancy. Babies

who catch influenza, especially babies under six months of age, are

more at risk of developing serious complications and are more likely g O U/o
than other children to end up in hospital as a result®. Those serious

ation risks

-ss and soreness
te of the injection.

complications include pneumonia, bronchitis, inflammation of the
‘brain or heart, bacterial infections and toxins in the blood

stream (sepsis) It can even lead to death. .t

o hospital with the flu
What are the risks of influenza i the first six months®

for pregnant women?
Influenza can have very serious consequences
for pregnant women. When you are pregnant
you are more likely to catch influenza than
you would normally be. That's because being
pregnant changes how your heart, lungs and.
immune system function. Pregnant women
whe catch influenza are more than twice as 30-50%
likely to be admitted to hospital?, are more
likely to be admitted to intensive care, and
may even die. Complications caused by
an influenza infection include pneumonia. lass likely to catch the flus=> °r less than 38.5°
brenchitis, inflammation of the brain or heart.

Benefits for mothers

~ For more information, you can call
the National Immunisation Hotline
MumBubVax on 1800 671 811.

Avery small rumber of people have a severe allergic reaction to
vaecines, called ‘anaphylaxis’. Anaphylaxis can lead to swelling, Riskof ""““'";‘::‘"““'
hives, breathing difficulties, lowered blood pressure and in severe e o e

attend a hospital
cases, shock. Anaphylactic reactions to vaccination accur in about round 15 in 100 pregnart women

ome in a million people™, Midwives, nurses and GPs are trained to vaccinaisd against fu had a reation

respond to anaphylactic reactions with quick delivery of adrenaline. P i TR et T
recover from an adverse reaction to

1f you have any how you feel .

you can get help from. yournearest 0a

v B OOOOOOOOOO0
department, or by calling Health Direct on 1800 022 222.

References
For links to the references used in please go to. orgau
For more information, you can call
the National Immunisation Hotline
MumBubVax

on 1800 671 811.

The hepatitis B vaccine

for newborns

' MumBubVax Read more about immunisation for pregnant women and their babies at MumBubVax.org.au

Babies under one year who catch hapatitis B can develop chronic
‘hepatitis B, which can lead to liver disease and liver cancer in
adulthood. Babies are most at risk of catching hepatitis B at birth,
which is why it is recommended that all babies are vaccinated
against hepatitis B within 24 hours of being born. In Australia,
the vaccine is free for all newborn babies.

How will hepatitis B affect my baby?

‘Hepatitis B is a serious infectious disease that mainly affects the liver'. Around
90 per cent of babies who catch hepatitis B at birth will develop chronic hepatitis
B, a condition that can lead to liver disease and liver cancer’. There is no cure for
chronic hepatitis B infection and people with the disease need long-term
antiviral therapy to Teduce the risk of developing liver cancer, Around
one in four babies who catch hepatitis B at birth or soon after will die
of liver failure or liver cancer as an adult"

How does hepatitis B affect adults, including ects
pregnant wemen? idden
The risk of developing chronic hepatitis B is far greater in utism’.

babies than it is in adults'—less than 10 per cent of infected
adults develop chronic hepatitis B. Most adults who are For
infected with the hepatitis B virus recover fully. While abies
infected, they may have no symptoms at all or very mild Ents
flu-like symptoms, or they may suffer from fever, nausea i

and vomiting, pain in the liver, pain in the joints and
yellowing of the skin (called ‘Jaundice’). Many people
Who are carmying hepatitis B don't know that they
have the virus.

‘How effective is the hepatitis B vaccine?

‘Between 90 and 95 per cent of people under 40

who have had three doses of the hepatitis B vaccine,

as in the National isation Program.
are protected against the hepatitis B viruss.

v For more information, you can call
the National Immunisation Hotline
MumBubVax on 1800 671 811.

The vaccine works by training the baby’s immune system to recognise
and get rid of the hepatitis B virus. The vaccine contains ‘antigens’
which are tiny fragments of the hepatitis B virus. When a baby’s immune
system detects the antigens in the vaccine, it produces antibodies to
fight them and get rid of them. The vaccine does not contain any blood
products and is not a live’ vaccine. The synthetic fragments cannot
reproduce themselves or cause disease.

If you have any worries about how you feel after your vaccination, you
can get help from your doctor, or your nearest emergency department, or
by calling Health Direct on 1800 022 222.

References
For links to the ed in this , please go to
For more information, you can call
the National Immunisation Hotline
MumBubVax

on 1800 671 811.




Links to existing Sharing Knowledge About Immunisation (SKAI
resources about childhood vaccination

What Vaccines

are recommended
to protect my baby

from 6 weeks?

When your baby is six weeks old, it is recommended

that he or she has three vaccines (combined DTPa-Hib-

IPV-HepB, 13vPCV and Rotavirus). Altogether, these

vaccines protect children against eight diseases (sce next

page). Only two of the vaccines are needles, usually given

in the baby’s legs. The other vaccine is given as drops put into
your baby’s mouth to swallow.

How will the vaccines affect my baby?

V Needies hurt a bit and most babies cry for a few minutes afterwards. Your

doctor or nurse can do some things to make getting needles easier for your baby. They

can give your baby the vaccine drops before giving the needies. The sugar used to sweeten

these drops is a pain relieving medicine for babies. The doctor or nurse will be as quick and gentle as they

can They will even try to give both needles at once if they can. There are some things you can do to help, too

Wrapping your baby firmly, cuddling them in an upright position, facing you. or breastfeeding while (or straight

after) the needles are given reduce pain for babiest. If you'd prefer not to be in the room when your baby gets the

needles, you can bring someone with you to do the cuddling. If you can't bring someone else, let your doctor or
nurse know. They may be abie to armange someone to help.

Vaccines contain either parts of a germ or germs that have been weakened so they can't make babies sick They

work by showing the baby’s immune system what the germs look like before he or she can catch them. After

having a vaccine, if one of those germs does get into the baby's body, the immune system will already know how

to clear the germs away so they don't make the baby sick. It is normal for some (but not all) babies to feel a littie

unwell for a few days after they've had a vaccine.

Vaccines can make some children feel a little unwell for a day or two. The most common reactions are redness,

soreness or swelling where the n

cedles went in, not wanting to eat very much. mild fever (temperature), grizzly
or unsettied behaviour and sometimes vomiting or diarrhoea. Most of these symptoms last between 12 and 24
hours and then get better. Sometimes a small hard bump (nodule) develops in the spot where one or both of the
needles went in, and this can take a few weeks to go away. Although these reactions can be unpleasant, they are

alot less serious than the diseases vaccinations protect babies from

http://www.talkingaboutimmunisation.org.au/parents

Why is the schedule
the way it is?
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What is in vaccines?

The most important part of a vaccine is the antigen. Other ingredients
include adjuvants, preservatives, stabilisers and diluents. Some of these
are added to protect and support the antigen. Tiny traces of substances
used in the process of producing antigens can also be detected in
vaccines (residues).

Antigens train the immune system to clear disease-causing
germs (bacteria or viruses) from the body quickly, before they
can cause serious illnesses. Most antigens are fragments of
germs. Some antigens are weakened or killed germs or
substances made by germs, called toxins. Combination vaccines,
given in a single needle, contain more than one antigen, which
reduces the number of needles children need to be fully
protected

Adjuvants
Adjuvants help strengthen the immune system’s response to the
antigens in vaccines. In some cases this means fewer needles are
needed for a child to be fully protected against a disease. The
most commonly used adjuvants are salts called aluminium
hydroxide, aluminium sulphate and potassium aluminium
sulphate. They are commonly referred to as ‘alum’ The amount of
aluminium contained in vaccines is tiny compared with the
amount found naturally in other things children consume, such

as breastmilk or formula milk




P3-MumBubVax intervention designed to...

Fit with midwife values

Increase efficiency of vaccine conversations
without adding to time or workload

Schedule vaccine discussions at set times in
pregnancy

Create a platform for new vaccines ie RSV, GBS

Operate in combination with structural levers

Melbourne
Children's
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MumBubVax pilot for feasibility and acceptability

SETTING:
= Royal Women’s Hospital, Melbourne

TIMELINE:
= QOctober 2018 - September 2019

OUTCOMES:
= Feasibility, acceptability, degree of intervention implementation
= Uptake of maternal, infant and childhood vaccinations

MIDWIVES:
= n=25 midwives enrolled
= n=18 completed VaxChat training (72%)
= Median time to training completion = 13 days (range 5-53)

MOTHERS:
= n=62 expectant mothers enrolled (50% primipara)

Melbourne

Data collection complete, analysis underway Chicren's

Excellence in
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Pilot data - quotes from midwives

It encouraged me to
feel confident when
discussing facts and
figures with parents

Stickers are
my favourite
strategies!

Which skills from VaxChat
did you use most?

Really enjoyed the
MumBubVax study. It
increased my confidence
in having these discussions
and | have found the
resources very helpful.

| took more time to get
to the root of people’s
concerns and use more
open ended questions
when discussing
vaccinations.

Sticking to one
key point and
making that
relevant to the
woman's
situation

Melbourne
Children's
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Next steps: national cluster RCT

PROPOSED TRIAL OUTCOMES:
P3-MumBubVax 1. Uptake of maternal influenza vaccine during
pregnancy (primary outcome)
Practice-level components 2. Uptake of maternal pertussis vaccine during
Provider-level components HIEE
p 3. Infant uptake of the birth dose of hepatitis B
vaccine

Parent-level components

4. Uptake and timeliness of primary series childhood
vaccines to 12 months of age

5. Maternal knowledge and attitudes about
maternal vaccines and hesitancy about childhood
vaccines

6. Provider confidence in communicating about
vaccination

Melbourne
Children's
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