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Vaccine Acceptance: 
How to talk so parents will listen 

and listen so parents will talk

Barbara Pahud MD, MPH
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Objectives

• The Vaccine Hesitancy Spectrum

– Recognize the range of parental attitudes on 
immunization 
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Vaccine 
Hesitancy 



© The Children's Mercy Hospital, 2014. 03/145

Vaccine Hesitancy

The term “vaccine hesitancy” has emerged to:

• depolarize the “pro” versus “anti” vaccination alignment

• express the spectrum of attitudes toward vaccines
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Historical 
Perspective
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*Glanz et al, JAMA Pediatr 2013

How much of a problem is 
vaccine hesitancy now?

• Percentage refusing all vaccines remains 
small (1-3%)

• Prevalence of under-vaccination ≤2 years 
on the rise: 42% (2004) 54% (2008)

• Increasing frequency of requests to 
“spread-out” the series or refusal of 
specific vaccines
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The number who "strongly" believed they had derived personal benefit from 
vaccine development over the past 50 years dropped by 16 percentage 
points from 70% to 59%. 



Hesitancy

Overall, how hesitant about childhood vaccines 
would you consider yourself to be?

a.Not at all hesitant (86%)
b.Not too hesitant (11%)
c.Not sure (0.1%)
d.Somewhat hesitant (1.9%)

e.Very hesitant

1  Opel, Development of a survey to identify vaccine-hesitant parents, Human Vaccines, 2011

13%



Hesitancy Impacts Attitudes/Beliefs
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– 46% agreed that their job was less satisfying because 
of the need to discuss vaccines with vaccine hesitant 
parents

– 60% reported spending more than 10 minutes 
discussing vaccines in visits with vaccine hesitant 
parents
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What do parents know?

• Parents believe:

– vitamin K is a vaccine

– their 3-6 month old infant has received 
smallpox, MMR or VZV Vaccine

– they got VZV Vaccine (licensed 1995)

– their infant can get HIV from vaccines

– infants develop influenza from the vaccine
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Know Your Audience

• 34% of parents with up-to-date children 
had major concerns regarding vaccines 

• Tailor your dialogue to match the needs 
of your patient/parent
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THEN
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NOW
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What is a 
parent to do?
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Thus…
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Objectives

• Approaches to Discuss Immunizations

– Evidence based provider conversation 
techniques

– Ideas and strategies to increase vaccine 
acceptance
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Make a “CASE” for Vaccines

• Corroborate

– Set the tone for a respectful conversation

– Acknowledge the parent’s concern

– Find some point of agreement between you and the parent

• About me

• Science

• Explain and advise

– Offer your recommendation, based on the science

– Include a personal recommendation/story

Singer A. http://www.vicnetwork.org/wp-content/uploads/VICNetworkWebinar
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What predicts uptake of vaccines?

• 111 well visit encounters for children 1-19 months 
old were videotaped

• Oversampled vaccine hesitant parents (50%)
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How you start the 
conversation matters

• The best predictor of 
vaccination uptake in the 
videotaped encounters, 
for both hesitant and non-
hesitant parents, was 
how the provider started 
the conversation
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“Participatory versus Presumptive”

• Participatory: provides parents with more 
decision making latitude: “Have you thought 
about what shots you’d like to get today?”

– Would you like vegetables today?

• Presumptive: presupposes that parents will 
get shots: “We have some shots to do today”

– Do you want carrots or spinach?



© The Children's Mercy Hospital, 2014. 03/1426

Participatory versus 
Presumptive

• A larger proportion of parents resisted
vaccine recommendations when providers 
used a participatory format (83% vs 26%; 
P < .001).

• Would you like vegetables today?

• This finding remained true among vaccine 
hesitant parents (89% vs 30%; P < .001).
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Opel DJ, et al. Pediatrics. 2013;132(6):1037-1046. 
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Human behavior is influenced by deep-seated 
biases and heuristics resistant to rational influence
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The Familiarity Backfire Effect

• Once people hear a myth/misinformation, it’s 
very difficult to remove that from their minds

• Debunking a myth can actually strengthen it

– making myths more familiar

– providing too many arguments

– providing arguments that threaten one’s worldview
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Replace Myths with a Compelling 
Alternative

Rather than refuting incorrect elements of parents’ 
beliefs, replace those elements with new information
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Keep
it 

simple

A simple myth is more cognitively 
attractive than an overcomplicated 

correction

Data 
dump
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Motivational Interviewing

• Resist the righting reflex

– Otherwise you run the risk of increasing a vaccine-hesitant parent’s 
commitment to the status quo

• Understand motivations

– Ask questions that elicit values and concerns

• Listen

– Realize that simply providing the vaccine-hesitant parent with 
information doesn’t automatically bring about change

• Empower

– Remember: you are guiding the parent through the process of 
thinking aloud and deciding whether to change

Reference: 1. Rollnick S, et al. Motivational Interviewing in Health Care: Helping Patients Change Behavior. 
Guilford Publications; 2008. 
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Listen

Two ears

One mouth
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https://www.youtube.com/watch?v=1Evwgu369Jw

Brené Brown on Empathy



© The Children's Mercy Hospital, 2014. 03/1436

• Individuals who are hesitant with vaccination may 
become more entrenched in their beliefs when they are 
confronted with these types of arguments:

“vaccines protect your children from harm" 

"vaccines protect society" 

https://www.medpagetoday.com/blogs/themethodsman/69649?xid=nl_mpt_weeklyvideo_2017-12-09&eun=g967364d0r#
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They value liberty –
they want the choice 
of what goes into 
their kids.

Appeals to authority (i.e., doctors) are not 
going to be very effective.

Hesitant parents put high value on the concept of 
purity – they don't like the idea of putting something 

"unnatural" into their children. 
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Say 
"Keep your child 
pure of unhealthy 
infections" 

Instead of saying
“Vaccines protect your children" 

Appeal to concepts like purity and liberty
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“The risk I took was calculated,
but man, am I bad at math!”
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Offit PA et al, Pediatrics (2002) 109:124-9

A Touch of Humor
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Beware of Bad Links 
(that look like good links!)

www.vaccines.net

www.nvic.org (National Vaccine Information Center)

www.vaccinationnews.com
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https://www.youtube.com/watch?v=1Evwgu369Jw

Brené Brown on Empathy
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Take Home Points

 Listen, welcome questions/concerns from 

parents

 Replace myths with concise short facts

 Use presumptive communication and give a 

STRONG recommendation

 Beware of social media and the internet
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