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Objectives

Describe thought patterns that contribute to vaccine hesitancy

Demonstrate understanding of general principles used to 
communicate with vaccine-hesitant families

Utilize a specific structured communication strategy

Discuss ongoing educational initiatives to help train providers to 
address vaccine hesitancy

After completion of this activity, participants should be able to…



Global Threat

https://www.who.int/news-room/spotlight/ten-threats-to-global-health-in-2019



Persistent and Pervasive

https://www.who.int/news/item/15-07-2022-covid-19-pandemic-fuels-largest-continued-backslide-in-vaccinations-in-three-decades
https://www.who.int/news-room/fact-sheets/detail/immunization-coverage

Global vaccination declines in 2021



Close to Home

“We’ve got nearly 12,000 students in JCPS who are not current on their 
measles vaccine”

March 3, 2023



From Pioneers to Protests



Pathways to Vaccine Hesitancy



External factors

Tendency to form beliefs that reflect and reinforce shared societal values
Cultural cognition

Marshall. JPIDS 2019;8(1):1-8; Landon. NEJM 2022;387:58-65; Kahan. Journal of Risk Research 2011;14:147-74
Marshall. The Vaccine Handbook (10th ed.). 2021; PCI Books, Inc.:West Islip, NY



External Factors
Social media

Landon. NEJM 2022;387:58-65



External Factors
Timing

Wakefield. Lancet 0887:2409526; Landon. NEJM 2022;387:58-65;
https://www.cdc.gov/vaccines/hcp/patient-ed/conversations/downloads/vacsafe-thimerosal-color-office.pdf



Internal Factors
Confirmation bias

Marshall. JPIDS 2019;8(1):1-8
Marshall. The Vaccine Handbook (10th ed.). 2021; PCI Books, Inc.:West Islip, NY



Internal Factors
Faulty risk perception

Marshall. JPIDS 2019;8(1):1-8
Marshall. The Vaccine Handbook (10th ed.). 2021; PCI Books, Inc.:West Islip, NY

VACCINE
DISEASE



Internal Factors
Patternicity

Grilled cheese sandwich sold on eBay in 2004 for $28,000
Marshall. JPIDS 2019;8(1):1-8

Marshall. The Vaccine Handbook (10th ed.). 2021; PCI Books, Inc.:West Islip, NY



Internal Factors
Heuristics and bias

Marshall. JPIDS 2019;8(1):1-8
Marshall. The Vaccine Handbook (10th ed.). 2021; PCI Books, Inc.:West Islip, NY



Provider Barriers

Insufficient knowledge 
Lack of confidence
Inadequate time
Parental attitudes and concerns

Marshall. JPIDS 2019;8(1):1-8; Landon. NEJM 2022;387:58-65
Marshall. The Vaccine Handbook (10th ed.). 2021; PCI Books, Inc.:West Islip, NY; Holman. JAMA Pediatr 2014;168:76-82

Cunningham-Erves. JMIR Cancer 2019;15:1615; Perkins. Pediatrics. 2014;134(3):e666-74



Vaccine Hesitancy
Attitude spectrum

Refuse all Refuse but 
unsure

Delay/refuse 
some

Accept but 
unsure

Accept all

Vaccine Hesitant

Savoia. MedRxiv.org. 2021; Mbaeyi. Pediatric Annals 2020;20:523; McAteer. Clinical Infectious Diseases 2020;71(15):703-705 
Marshall. The Vaccine Handbook (10th ed.). 2021; PCI Books, Inc.:West Islip, NY



Vaccine Hesitancy
Definition

State of mind regarding immunization characterized by uncertainty, 
indecision, conflict or opposition

Bedford. Vaccine 2018;36:6556



Communication as a Health Intervention

Vaccine Confidence Initiative: The AIMS Method for Healthy Communications Training Guide. Sanofi Pasteur



General Principles
Presumptive approach

Opel. Pediatrics 2013;132:1037-1046



General Principles
Presumptive approach

Opel. Pediatrics 2013;132:1037-1046

Who initiated the vaccine recommendation or plan specifically? (n = 111)

No plan verbalized (3%) Parent (13%)

Provider (84%)

How does the PROVIDER initiate the vaccine recommendation?

Presumptive (74%) Participatory (26%)

How does the PARENT respond to the provider’s initiation?

Resists (26%) Resists (83%)
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General Principles

Assumes willingness to vaccinate
Declarative statement
Appeals to the majority

Presumptive approach

Opel. Pediatrics 2013;132:1037-1046

“Now that your son is 9, he is due for vaccination to help protect him 
from HPV-related cancers. We will give him that vaccine today.” 



General Principles
Be firm

Opel. Pediatrics 2013;132:1037-1046
Thomson. Vaccine 2016:34:1989-1992

How does the PROVIDER respond to parent resistance? (n = 38)

Mitigated plan (21%) Accepts (29%)

Pursues initial plan (50%)

How does the PARENT respond to provider’s continued pursuit?

Accepts (47%) Continued resistance (53%)



General Principles
Use personalized narratives

Marshall. The Vaccine Handbook (10th ed.). 2021; PCI Books, Inc.:West Islip, NY
Thomson. Vaccine 2016:34:1989-1992

“Would you like me to share my child’s experience with HPV 
vaccination?” 



General Principles
Normalize vaccination

Marshall. The Vaccine Handbook (10th ed.). 2021; PCI Books, Inc.:West Islip, NY
Thomson. Vaccine 2016:34:1989-1992



General Principles
Emphasize the risks and benefits

Thomson. Vaccine 2016;34:1989-1992; Nyhan. Pediatrics 2014;133:e835-42
Beavis. Vaccines X. 2022;12:100231; Perkins. Pediatrics. 2014;134(3):e666-74

Dixon. Pediatrics 2019;143:e20181457; Cunningham-Erves. Hum Vaccin Immunother 2022;18(6):2136862

“The HPV vaccine is the only vaccine and most successful prevention 
tool against HPV-related cancers and genital warts.”



General Principles
Emphasize the risks and benefits

Nyhan. Pediatrics 2014;133:e835-42. 
.



General Principles
Beware the “danger priming” effect

Thomson. Vaccine 2016:34:1989-1992
Nyhan. Pediatrics 2014;133:e835-42. 

.



General Principles
Avoid fact tennis

Thomson. Vaccine 2016;34:1989-1992
Marshall. The Vaccine Handbook (10th ed.). 2021; PCI Books, Inc.:West Islip, NY

Talking to Parents about HPV Vaccine. CDC Web site. https://www.cdc.gov/hpv/hcp/for-hcp-tipsheet-hpv.pdf. Accessed 2/21/23. 

HPV vaccine 
promotes sexual 

activity

My child is too 
young for the 
HPV vaccine

HPV vaccine is 
only important 

for girls, not boys

I want your child 
to be protected 
before exposure

Vaccination does 
not change 

sexual behavior

Boys are equally at 
risk for HPV-

associated cancers



General Principles
Correcting misinformation

Nyhan. Pediatrics 2014;133:e835-42. 
.



General Principles

Use facts sparingly
Avoid playing “fact tennis”
Acknowledge known common side effects
Do not answer unasked questions

Responding to questions and concerns



General Principles

Trust in the healthcare provider is 
key to modifying behavior
Qualities of a trusting provider

• Knowledgeable
• Motivated 
• Passionate
• Welcoming
• Patient

Develop a trusting relationship

Opel. Pediatrics 2013;132:1037-1046; Kennedy. Pediatrics 2011;127:S92-99;
Gust. Pediatrics 2008; 122(4): 718-725; Smith. Pediatrics 2006;118:e1287-92;

Benin. Pediatrics 2006;5:1532-1541



Communicating with Vaccine-Hesitant Parents

Process of communication may be more important than content
Shifting focus

Content Process

Parrish-Sprowl. Vaccine 2018;36:6529-30



Motivational Interviewing

Patient-centered approach
Evaluate source and strength of 
parental concerns
Enhance patient’s internal 
motivation to change
Avoids unwanted or unnecessary 
information

Gagneur. Vaccine 2018;36:6553-5. 



Motivational Interviewing 

THEMES BEHAVIORS
Demonstrate understanding and 
appreciation of the patient’s perspective

Ask open-ended questions

Listen reflectively Summarize key points

Establish a supportive environment Use empathetic and non-judgmental 
language

Avoid confrontation Limit fact-based responses

Gagneur. Vaccine 2018;36:6553-5. 
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Motivational Interviewing
Collaborative partnership

Gagneur. Vaccine 2018;36:6553-5. 



Motivational Interviewing and Vaccine Hesitancy
PromoVac Study

Gagneur. Vaccine 2018;36:6553-5; Gagneur. J Infect Dis Ther 2018; 6(5):379
Gagneur. BMC Public Health 2018; 18:811; Lemaitre. Hum Vaccin Immunother 2019; 15:3):732-739



I Don’t Have Time For This!

Smith. Pediatrics 2006;118:e1287-92
Benin. Pediatrics 2006;5:1532-1541



Structured Communication Strategies

Ask 
Acknowledge 
Advise

Acknowledge
Steer the 
conversation
Know your facts

Corroborate
About me
Science
Explain & advise

Elicit concern
Acknowledge
Share
Explain science

Resist righting 
reflex
Understand
Listen 
Empower

Effective
Communication
Without
Confrontation

Marshall. The Vaccine Handbook (10th ed.). 2021; PCI Books, Inc.:West Islip, NY
Brewer. Psychol Sci Pub Int 2017;18:149-207



Structured Communication Strategies
Supportive evidence

Henrikson. Pediatrics 2015;136:70-9; Morgana. IDSA, Vancouver, BC; Oct 23, 2010. Abstract 92
Glaternik. J Pediatr 2020;224:72-8; Domachowske. Hum Vac Immunother 2013;9:2654-7



The AIMS Method for Healthy Conversations
A structured communication strategy applied to vaccine hesitancy

Vaccine Confidence Initiative: The AIMS Method for Healthy Communications Training Guide. Sanofi Pasteur



Announce

Start with a presumptive statement
Announce the need for 
vaccination
Declare intent to vaccinate today
Assume vaccine readiness
Professionally confident posture
If there is hesitation or 
refusal…INQUIRE

Assume that vaccination will occur

It is time for 
John’s shots

Flu season is 
beginning, we 
will give John 

his flu shot

Vaccine Confidence Initiative: The AIMS Method for Healthy Communications Training Guide. Sanofi Pasteur

John will 
receive his 

vaccines today



Inquire

Discern driving principles
Evaluate the strength of concern
Gauge the level of hesitancy
Active listening
Use “How” or “What” questions to 
facilitate dialogue

Understand the concern

What concerns 
you most?

How did you 
come to this 

decision?

Will you 
provide me 
with more 

detail?

Vaccine Confidence Initiative: The AIMS Method for Healthy Communications Training Guide. Sanofi Pasteur



Mirror

Reflective listening
Demonstrate understanding
Avoid parroting
Acknowledge the right to question

Make the person feel heard
Let me see if I 
have this right. 
You are saying 

that…

May I verify my 
understanding 
by repeating 

your concerns?

If I understand 
correctly, your 
main concern 

is…

Vaccine Confidence Initiative: The AIMS Method for Healthy Communications Training Guide. Sanofi Pasteur



The AIMS Method for Healthy Conversations
A structured communication strategy applied to vaccine hesitancy

Vaccine Confidence Initiative: The AIMS Method for Healthy Communications Training Guide. Sanofi Pasteur



Respond

Use facts and statistics sparingly
Avoid “fact tennis”
Describe the known, common side 
effects of vaccination
Acknowledge knowledge gaps
Direct to valid, authoritative 
resources
Avoid unasked questions

Address questions and concerns

Vaccine Confidence Initiative: The AIMS Method for Healthy Communications Training Guide. Sanofi Pasteur

Local reactions 
may occur. 

These 
include…

May I share 
with you what 
I know about 

this topic?

May I research 
this issue 

more and get 
back to you?



Secure

Reaffirm your position as a 
trustworthy teammate
Repeat your recommendation
Maintain respect regardless of the 
outcome
Establish an open-door policy

Develop a professional relationship

Vaccine Confidence Initiative: The AIMS Method for Healthy Communications Training Guide. Sanofi Pasteur

Let’s work 
together to 
keep your 

child healthy.

I respect your 
decision but…

Let’s make a 
f/u appt to 
revisit this 

conversation.



The AIMS Method for Healthy Conversations
A structured communication strategy applied to vaccine hesitancy

Vaccine Confidence Initiative: The AIMS Method for Healthy Communications Training Guide. Sanofi Pasteur



The AIMS Method for Healthy Conversations






Why AIMS?

Incorporates themes of motivational interviewing
Fosters a collaborative partnership regardless of outcome
Emphasizes the process of communication



ACGME Requirements

No curricular standard for 
educating residents on 
communication with vaccine-
hesitant parents
Varied resident experiences

Accreditation Council for Graduate Medical Education. www.acgme.org/ 
Portals/0/PFAssets/ProgramRequirements/320_Pediatrics_2020.pdf?ver =2020-06-29-162726-647



Standardized Patients



Standardized Patient (SP) Model of Vaccine Hesitancy

SPs trained to portray parent of an 
unimmunized 4-month-old infant
Instructed to refuse vaccination 
throughout encounter
Blinded to subject group 
allocation and level of training



Procedure
Study flow chart



Results
Detection of AIMS behaviors

Barton. J Pediatrics 2021;241:203-211. 



Results
Resident self-confidence

Barton. J Pediatrics 2021;241:203-211. 



Results
SP survey of resident performance

Barton. J Pediatrics 2021;241:203-211. 



Procedure
Study flow chart

Online OnlineOnline



Procedure

Phase 1 Phase 2
Virtual SP encounters



Results
Detection of AIMS behaviors

P<0.001 (ANCOVA); par�al eta-squared=0.286

AIMS
(N=25)

Control
(N=22)
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Teaching Vaccine Confidence

Phase 1 and 2 results have guided curriculum development
Inclusion of SP model of vaccine hesitancy
Conducted annually

Training module 1
(Vaccine basics)

Training module 2
(AIMS)

Post-training 
SP encounter

Resident 
Feedback



Next Steps



Take Home Points

Vaccine hesitancy is a complex and multifaceted problem

Establishing a trusting relationship with the healthcare provider is key

Process of communication may be more important than content

Further research is needed to establish the efficacy of structured 
communication strategies



Thank you!

Questions? Comments?
E-mail: smpopi01@louisville.edu
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