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Educating mother’s about the benefits of 

immunizations

 Prenatal care, a missed opportunity

 Structure of prenatal & pediatric care in the U.S.

 Internet marketing to mothers

 Linking to ‘fake news’




Development of opinion or belief

 Opinions/beliefs are forms quickly, ‘gut reaction’

 Once developed they are hard to change

 Contradictory evidence only deepens the belief 
and discredits the contradictory evidence 
messenger



 Formation of opinion

 Moussaid, (2013). Social Influence and the Collective Dynamics of Opinion 
Formation. 59 subjects.

 Found the (i) the expert effect, induced by the presence of a highly confident individual in 
the group, and (ii) the majority effect caused by the presence of a critical mass of laypeople 
sharing similar opinions.

 Researchers found a tipping point at which one attractor will dominate over the other, 
driving collective opinion in a given direction

 Participants exhibited a significant bias toward their own initial opinion rather than equally 
weighting all social information to which they were exposed.

 Confirmation bias - the tendency of people to pay more attention to information confirming 
their initial beliefs than information to which they disagree.

 Also consistent with the construct that opinions tend to get reinforced by group discussions 
that involve people who initially share a similar judgment. Individuals holding completely 
different beliefs exert very little influence on each other is consistent with the idea of 
bounded confidence.




Message framing

Research

 Vaccine message framing and parent’s intent 
to immunize their infants for MMR. (Hendrix, 
K. et al., 2014).

 N=802, phone interview

 Information that showed ‘benefit to child’ or 
‘benefit to child and society’ were the most 
effective in increasing vaccine intent.




Message framing

Research

 Health message framing on attitudes, 
intention and behavior, a meta-analysis. 
(Gallager, K. & Updegraff, J., 2012).

 Review of 94 studies.

 Gained framed messages appear to be 
more effective than loss framed messages 
in promoting prevention behavior.




Message framing

Research

 The Architecture of provider-parent vaccine discussion at health 
supervision visits. (Opel, D. et al, 2013).

 Parents with a child 1 to 19 months old in for health supervision

 Parent Attitudes about Childhood Vaccine (PACV) survey

 25 health care providers and 113 parent-child pairs

 Video of the visit

 A larger proportion resisted vaccine recommendations when 
providers used a participatory rather than presumptive initiation 
format (83% vs 26%; p=0.001).




Message framing

Opel, D. et al, 2013

How did the provider initiate the vaccine recommendations

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

How does the parent respond to the providers initiation?

Accepts 74% (n=51)

Resists 26% (n=18)

Accepts 4% (n=1)

Offers own plan 13% (n=3)

Resists 83% (n=20)Reiterate importance & benefit




Myths to address in this education 

program

 Immunizations cause autism – avoid loss framing

 Immunizations are not safe – focus on gain framing

 Newborns’ immune system is weakened by immunizations

 Newborns’ are too fragile for simultaneous multiple 
immunizations




Development of the fetal immune 

system

 Immunization Education Page 1

 The Immune System

 The fetus relies on the mother’s immune system

 Explanation of the function of memory cells

 Immunizations stimulate memory cells – B 
lymphocytes








The use of ‘natural’ immunization

 Immunization Education sheet #2

 Message framing – Gain framed using the word ‘natural’

 The mother gets the immunization and the fetus gets the ‘natural’ 
anti-bodies.

 Gain framing – positive, protective, natural

 Is there a relationship between the mother accepting the Tdap
immunization and fully immunizing the infant later?








Cocooning

Emerging from the Cocoon

 Immunization Education Sheets 3 and 4

 Using the CDC’s recommendation that all of the newborn’s family 
members be immunized, cocooning.

 Emerging from the Cocoon introduces the concept that the infant’s 
immune system is primed and robust to react to many organisms 
simultaneously.

 Why can we give a baby multiple immunizations simultaneously

 Dr. Sears delayed schedule

 Message framing – the infant’s immune system is ready!








Layers of protection

 Message framing 

 Visual adapted from a graph of the infant’s immune 
system over time.

 “Blanket your baby with layers of protection”

 Overall message framing – Immunizations Protect








Reliable resources

Community Immunity

 Immunization Education Sheets 5 & 6

 Getting the jump on fake news

 Increase accessibility and affordability of 
immunizations

 All local clinics, pharmacies and the public health 
department

 Reach mother’s where they are








Research design

 Retrospective case/control

 Convenience sample of all mothers in practice.

 Educate mothers starting at 20 weeks gestation

 Education sheet at 20, 24, 28, 32, 34 weeks gestation

 The sheets were given as the MA roomed the patient

 Discussion when the mother brought it up, waiting for 
teachable moments

 Discussion at the end of the visit




Inclusion and exclusion criteria

 All mothers in the OB practice who are getting 
antepartum care, intrapartum care, postpartum care 
and pediatric care in the GHS or Hirsch clinics 
starting in October, 2015 and ending after enrolling 
30 mothers.

 Exclusion – if they transfer out for obstetric 
complications or if they are not getting pediatric care 
in GHS or Hirsch clinics.




Enrollment

 Gundersen Health System – Viroqua from 
October 2015 to March 2016 – n=29

 Hirsch Clinic from March, 2016 to November, 
2016 – n=21 (Study was stopped by EPIC!)




Outcome measures and follow up

 Note immunization status at 7 months of age

 Fully immunized

 Partially immunized

 Unimmunized




Limited data collection

Gundersen Health System
2013 GHS
N=30

Fully Immunized Partially Immunized Un-immunized

Number (percent) 17 (56.7%) 8 (26.7%) 5 (16.6%)

2016 GHS
N=29

Fully Immunized Partially Immunized Un-immunized

Number (percent) 20 (69.0%) 6 (20.7%) 3 (10.3%)




Limitations of this study

 Small, convenience sample may not be generalizable to 
the larger population.

 Self-selection of the women enrolled in our practice for 
obstetric care.

 Change may have occurred because the overall zeitgeist 
of the nation has changed

 Change may have occurred because of the ‘team 
approach’




Strengths of this study

 This study offers insight to the benefit of comprehensive 
immunization education of mothers prenatally

 Parents are receiving information on infant care prenatally 
without solicitation

 Parents are being exposed to anti-immunization 
information before health care providers are offering 
evidence based information

 The study protocols educated the staff and developed a 
consistent message




Follow up

 A larger study is needed to sort out what caused the change in 
the two groups

 Measuring immunization hesitancy at the first prenatal visit

 This study exemplifies the limitations of conventional 
OB/Pediatric care and the missed educational opportunities

 This approach is without risk and most likely with benefit 

 Education of the staff to have a consistent approach




Changes to my practice

 Start immunization education early

 Gain frame the message

 Clear directive language

 Consistent staff message





 Immunization protect!
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