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Notes About Today’s Webinar

All lines are muted throughout the presentation.

Please use the Q&A to ask questions or make comments.

We will be recording the session.

Today’s recording and materials will be posted to the PHN 
website following the presentation:

https://pediatrichealthnetwork.org/

https://pediatrichealthnetwork.org/
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Participants may obtain CE Contact Hours for this education if you attend the entire education session and complete an 
evaluation. A code and link/text number will be provided at the end.

Children’s National Hospital designates this activity for 1.0 Live ANCC contact hour(s).

Children’s National Hospital designates this live activity for a maximum of 1.0 AMA PRA Category 1 Credit(s)TM for 
physicians. Physicians should claim only the credit commensurate with the extent of their participation in the activity.

Continuing Education (CE) credits for psychologists are provided through the co-sponsorship of the American 
Psychological Association (APA) Office of Continuing Education in Psychology (CEP). The APA CEP Office maintains 
responsibility for the content of the programs. All confirmed participants will earn 1.0 CE credit(s) (Instructional Level, 
Intermediate Learning) upon successful completion of the learning event and evaluation.

Relevant Financial Relationships
The planning committee and presenters have no relevant financial relationships with ineligible companies.

Financial and In-Kind Commercial Support

No financial nor in-kind commercial support was received for this education activity.

In support of improving patient care, Children's National Hospital is jointly accredited by 

the Accreditation Council for Continuing Medical Education (ACCME), the 

Accreditation Council for Pharmacy Education (ACPE), and the American Nurses 

Credentialing Center (ANCC), to provide continuing education for the healthcare 

team. Children’s National Hospital Accreditation Provider# 4008362.
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Learning Objectives

1. Describe vaccination rates, historical trends, and gaps in 
care for Pediatric Health Network patients

2. Define vaccine hesitancy and common archetypes of 
parental vaccine attitudes

3. Identify and implement evidence-based 
communication strategies for addressing vaccine 
hesitancy
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Learning Objective #1

Describe vaccination rates, historical trends, and 
gaps in care for Pediatric Health Network 

patients
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CIS E (Combo 10): PHN Trend
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Trailing Year

Network Practices
Combo 10

As of 2/13/26

Combo 10 4 DTaP 3 IPV 1 MMR 3 HiB 3 HepB 1 VZV 4 PCV 1 HepA 2-3 RV 2 Flu

CIS-E Combination Measurement Year Commercial HMO Commercial PPO Medicaid HMO

Combo 10 2024 49.1 44.3 28.2

NCQA National Averages
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Drilling down on CIS-E and IMA
CareFirst performance data Jan-Aug 2025

Combo 10 4 DTaP 3 IPV 1 MMR 3 HiB 3 HepB 1 VZV 4 PCV 1 HepA 2-3 RV 2 Flu
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IMA-E Trends
Goal, 91.8%
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Network Performance Combo 1 & Combo 2

Combo 1 Combo 2 Goal Median

As of 2/13/26

IMA-E Combination Measurement Year Commercial HMO Commercial PPO Medicaid HMO MCV Tdap HPV

Combo 1 2024 80.6 77.4 77.5 ✓ ✓

Combo 2 2024 32.9 29.4 35.1 ✓ ✓ ✓

NCQA National Averages
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MMR Vaccination Rates

Dong E, Saiyed S, Nearchou A, Okura Y, Gardner LM. Trends in County-Level MMR Vaccination Coverage in Children in the United 

States. JAMA. 2025;334(8):730–732. doi:10.1001/jama.2025.8952
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National Subgroup Analysis

State Private Only (%) Any Medicaid (%) Difference (%)

District of Columbia 75.1 67.8 7.3

Maryland 87.8 71.1 16.7*

Virginia 81.3 72.6 8.7

https://www.shadac.org/news/childhood-vaccinations-rate-by-state-ethnicity-insurance

The State Health Access Data Assistance Center (SHADAC) is a program of the Robert Wood Johnson 
Foundation and a part of the Health Policy and Management Division of the School of Public Health at the 
University of Minnesota.
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State White African-American/ Black Hispanic/ Latino Other/ Multiple Races

#1 District of Columbia 82.5% 68.1%* 62.1%* 70.8%

#6 Maryland 84.5% 75.7%* 71.4%* 77.7%

https://www.shadac.org/news/childhood-vaccinations-rate-by-state-ethnicity-insurance

* Statistically significant difference (95% confidence level) in state estimate compared to Whites

The State Health Access Data Assistance Center (SHADAC) is a program of the Robert Wood Johnson 
Foundation and a part of the Health Policy and Management Division of the School of Public Health at the 
University of Minnesota.

National Subgroup Analysis
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Learning Objective #2

Define vaccine hesitancy and common 
archetypes of parental vaccine attitudes
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Overview of Vaccine Hesitancy

• Define vaccine hesitancy

• Identify determinants of vaccine hesitancy

• Characterize the vaccine hesitancy spectrum

• Identify trends in vaccine hesitancy
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Vaccine Hesitancy Defined

• No consensus on a single definition

• “Vaccine hesitancy refers to delay in acceptance or 
refusal of vaccines despite availability of vaccination 
services. Vaccine hesitancy is complex and context 
specific, varying across time, place, and vaccines. It is 
influenced by factors such as complacency, convenience 
and confidence.” (MacDonald 2015)

• “A motivational state of being conflicted about, or 
opposed to, getting vaccinated.” (O’Leary 2024)
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Determinants of Vaccine Hesitancy

• 3 Cs Model

• Vaccine Hesitancy Determinants Matrix
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3 Cs Model

Source: MacDonald 2015.

Complacency: 

• Low perceived risk of 

infection

• Low perceived vaccine 

necessity

Confidence: Trust in vaccine:

• Effectiveness

• Safety

• Institutions delivering 

vaccines

Convenience: 

• Availability

• Affordability/willingness 

to pay

• Geographical 

accessibility

• Ability to understand

• Appeal of immunization 

services
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Vaccine Hesitancy Determinants Matrix
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Vaccine Hesitancy Continuum

Source: MacDonald 2015.
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Vaccine Hesitancy Continuum

Source: O’Leary 2024.
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Vaccine Hesitancy Continuum

Source: MacDonald 2015.

Target population
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Vaccine Hesitancy in the US – 
Why it matters

• Between the 2019-2020 and 2022-2023 school years, 
vaccination coverage fell from 95% to 93% among US 
Kindergarteners.

• Coverage dropped below 93% during the 2023-2024 
school year.

• During the 2024-2025 school year, coverage ranged from 
92.1% for DTaP and 92.5% for MMR.

• Exemption rates increased from 3.3% to 3.6% nationally, 
and exceeded 5% in 17 states.

Source: CDC 2025.
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Vaccine Hesitancy in the US – 
Opportunities

• Support for routine 
childhood vaccines is 
largely unchanged in the 
US (Higgins 2023)

• However, there are 
changes in trust and 
vaccine attitudes

Source: Higgins 2023.
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Learning Objective #3

Identify and implement evidence-based 
communication strategies for addressing 

vaccine hesitancy



CHILDREN’S NATIONAL HOSPITAL

Blueprint of a Vaccine Conversation

• Make a strong 

recommendation

• Presumptive format

• Bundle vaccine 

recommendation

• Motivational 

interviewing

• Pursue adherence

• Tailored 

messaging

• Address myths

• Share personal 

experiences

• Discuss 

strategies to 

minimize pain

• Prebunking

• Continue the 

conversation
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Continuing the Vaccine Conversation

Communication Strategies Toolbox
• Make a strong vaccine recommendation
• Presumptive format
• Bundle vaccine recommendations
• Motivational interviewing
• Pursue adherence despite initial reluctance
• Address myths and misinformation
• Tailored messaging
• Prebunking and the theory of psychological inoculation
• Discuss strategies to minimize pain
• Share personal experiences with vaccination
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Blueprint of a Vaccine Conversation

• Make a strong 

recommendation

• Presumptive format

• Bundle vaccine 

recommendation
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Starting the Vaccine Conversation

• Key principles
• Presume vaccine acceptance → Presumptive format

• Make a strong vaccine recommendation

• Bundle vaccine recommendations



CHILDREN’S NATIONAL HOSPITAL

Starting the Vaccine Conversation

Case 1: Newborn hepatitis B birth dose

• You are examining a newborn a few hours after an 
uneventful vaginal delivery.

• Infant was born at 39 weeks, no complications.

• Mother received routine prenatal care, including 
maternal Tdap and influenza vaccines.

• Infant is due for the birth dose of the hepatitis B vaccine.
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Starting the Vaccine Conversation

Presumptive format
• Presumes families will accept vaccination

• Vaccination as the default

• Employs closed-ended statements to 
convey a strong vaccine recommendation

Congratulations on your 

new baby! What do you 

think about giving the 

hepatitis B shot and 

doing a blood test?

Congratulations on your 

new baby! Today he’s 

due for the hepatitis B 

shot and we will do a 

routine blood test. We’ll 

go ahead and get those 

ordered.

Participatory format
• Conveys a neutral 

position

• Requires families to 
opt-in
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Evidence-based Communication Strategies: 
Presumptive Format

Source: Opel 2013.

• Observational study of 
111 vaccine discussions

• When presumptive 
format was used, parents 
resisted vaccination 26% 
of the time

• When participatory 
format was used, parents 
resisted vaccination 83% 
of the time
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Evidence-based Communication Strategies: 
Presumptive Format

Source: Cole 2022.

• Clinical considerations:
• Use clinical judgement, as some authors have suggested that 

use of presumptive format may be counterproductive and 
undermine trust
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Evidence-based Communication Strategies: 
Make a Strong Recommendation

• Pediatricians remain 
among the most trusted 
messengers of vaccine 
information in the US.

• Usually, making a strong 
vaccine recommendation 
is all it takes.

Source: Montero 2025.
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Evidence-based Communication Strategies: 
Make a Strong Recommendation

• Parents receiving a 
recommendation 
to vaccinate their 
child were twice as 
likely to have their 
child vaccinated 
against influenza 
after controlling for 
sociodemographic 
variables

Source: Kahn 2018.
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Starting the Vaccine Conversation

Congratulations on your 

new baby! Today he’s 

due for the hepatitis B 

shot and we will do a 

routine blood test. We’ll 

go ahead and get those 

ordered.

We heard about the shot 

and newborn screening 

as we prepared for the 

delivery and that all 

sounds good to us if 

that’s what you 

recommend.
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Starting the Vaccine Conversation

• The parents agree to 
vaccination and the 
lab work.

• Next step: Vaccinate!

• If only it was always so 
straightforward…

We heard about the shot 

and newborn screening 

as we prepared for the 

delivery and that all 

sounds good to us if 

that’s what you 

recommend.
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Starting the Vaccine Conversation

Case 2: Seasonal influenza 
vaccination

• A 4-year-old presents to 
establish care in September. 

• She received routine pediatric 
care out-of-state before the 
family relocated.

• She is due for routine vaccines, 
including the influenza vaccine.

• You presumptively recommend 
vaccines.

It’s great that Raya had all 

of the recommended 

vaccines at her previous 

pediatrician’s office. Now 

that she’s four, she’s due 

for the MMR, chickenpox, 

DTaP, polio, and flu 

vaccines. 
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Evidence-based Communication Strategies: 
Bundling Vaccine Recommendations

Source: Hofstetter 2017.

• 50 health supervision visits 
were video-recorded.

• When influenza vaccine was 
recommended concurrently 
rather than separately from 
other vaccines, a higher 
proportion of parents 
accepted influenza vaccine 
for their child by the visit’s end 
(83% vs. 33%, p<0.01).
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Starting the Vaccine Conversation

• Despite presuming 
vaccine acceptance and 
bundling your vaccine 
recommendations, Raya’s 
parent expresses 
reluctance to vaccinate.

Oh, our family doesn’t get 

the flu shot. I got it for Raya 

when she was a baby and 

it made her super sick – 

that’s the sickest she’s ever 

been! I decided then that 

we won’t get that shot 

anymore.
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Blueprint of a Vaccine Conversation

• Motivational 

interviewing

• Pursue adherence
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Continuing the Vaccine Conversation

• Key principles
• Pursuing adherence to vaccine recommendations makes it more 

likely that children will ultimately be vaccinated

• Motivational Interviewing (MI)can provide a blueprint for 
facilitating the vaccine conversation
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Evidence-based Communication Strategies: 
Pursuing Adherence

Source: Shay 2018.

• 43 visits with adolescents 
unvaccinated for HPV were 
audio-recorded.

• When pediatricians/providers 
responded to hesitancy with 
persistence, 17 of 18 
adolescents were 
vaccinated. When they 
acquiesced, no adolescents 
were vaccinated same-day.
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Evidence-based Communication Strategies: 
Motivational Interviewing

Source: Limaye 2021. O’Leary 2024.

• Motivational interviewing (MI) aims to employ intrinsic 
motivations to guide vaccine decisions

• Goals include demonstrating empathy and respect

• MI techniques:
• Open-ended questions

• Affirmations

• Reflections

• Ask permission before sharing more information

• Summarize information



CHILDREN’S NATIONAL HOSPITAL

Evidence-based Communication Strategies: 
Motivational Interviewing

Source: Dempsey 2018, Gagneur 2019.

• A US study of HPV vaccine uptake 
demonstrated significantly higher odds of 
series initiation and completion among 
adolescents receiving care in MI-trained 
practices.

• A Canadian study of maternal intent for 
their infant’s 2-month vaccines 
demonstrated higher intent among mothers 
receiving care in MI-trained maternity wards 
(PromoVaQ trial)



CHILDREN’S NATIONAL HOSPITAL

Evidence-based Communication Strategies: 
Motivational Interviewing

Source: Cole 2022, Opel 2025.

• A US study of vaccination among children 6 
months to 6 years demonstrated significantly 
higher influenza vaccine coverage among 
children receiving care in MI-trained FQHC 
practices, however the results were mixed 
for other vaccines (MOTIVE study)

• A US study found no difference in vaccine 
uptake among children of parents with 
negative vaccine attitudes receiving care in 
practices employing presumptive format 
and MI (PIVOT with MI trial)
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Continuing the Vaccine Conversation

Reflection 
& Asking 

Permission

• Thanks for sharing your past experience with the flu shot. I’ve heard that concern 
from other families. May I explain how I think about the vaccine?

• I’m happy to listen to what you have to say, but I just don’t like flu shots.

• Sometimes people think the flu shot gives them the flu, but the flu shot does not 
contain live virus and so cannot cause the flu.

• Everyone says that that shot causes the flu. I just want to keep myself and my kids 
healthy. I can’t afford to take time off of work when my kids are home sick.

Affirmation & 

Strong Rec

•I can see that you really care about keeping your family healthy. The flu shot will help to keep 
you well and everyone at work and school. I think they’re so important that I get myself and 
my family vaccinated every year and I think this shot is really important for Raya.
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Continuing the Vaccine Conversation

• After engaging further 
in conversation about 
the influenza vaccine, 
the parent agrees to 
vaccination.

• Next step: Vaccinate!

It seems like you really care 

about your patients. We 

haven’t had the flu shot in 

a long time, but maybe we 

can give it another try. But if 

Raya gets sick, you’ll be 

seeing us again!



CHILDREN’S NATIONAL HOSPITAL

Continuing the Vaccine Conversation

Case 3: MMR vaccination

• A 12-month-old presents 
for an annual physical. 

• Developing appropriately 
with normal growth 
parameters.

• Family plans to travel to 
Europe next month.

• You presumptively 
recommend the 12-month 
vaccines.

Today we will measure 

Sofia’s weight and 

length, give the 12-

month shots, and discuss 

all of the developmental 

changes you are seeing.
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Continuing the Vaccine Conversation

• The parents share their 
concerns about the 
MMR vaccine.

• Because they’ve 
known you for the first 
year of their child’s life, 
they feel comfortable 
sharing their thoughts 
with you.

We have a friend whose 

son got the MMR shot and 

then he was diagnosed 

with autism right after 

that. We are really worried 

about giving this shot to 

Sofia.
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Blueprint of a Vaccine Conversation

• Tailored 

messaging

• Address myths

• Share personal 

experiences

• Discuss 

strategies to 

minimize pain

• Prebunking
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Continuing the Vaccine Conversation

Communication Strategies Toolbox
• Make a strong vaccine recommendation
• Presumptive format
• Bundle vaccine recommendations
• Motivational interviewing
• Pursue adherence despite initial reluctance
• Address myths and misinformation
• Tailored messaging
• Prebunking and the theory of psychological inoculation
• Discuss strategies to minimize pain
• Share personal experiences with vaccination
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Evidence-based Communication Strategies: 
Addressing Myths & Misinformation

Source: Whitehead 2023.

• Evidence base is mixed

• 2023 systematic review found that “interventions and 
messaging that focused on debunking or refuting 
misinformation had mixed results.”
• 3 interventions decreased belief in misinformation, 2 interventions 

worsened belief in misinformation, 2 interventions had no clear 
effect.

• 5 interventions had mixed or no effect on intention to vaccinate, 
2 interventions found decreased vaccine intentions.

• Key takeaway: Briefly address myths & misinformation and 
then steer the conversation forward



CHILDREN’S NATIONAL HOSPITAL

Evidence-based Communication Strategies: 
Tailored Messaging

• Evidence base is mixed
• An RCT examining the effect of tailored messaging on HPV 

vaccine uptake among young adult women (18-26 yrs) found 
increased vaccine intent among those randomized to receive 
tailored messaging. (Gerend 2013)

• An RCT examining the effect of tailored messaging on HPV 
vaccine uptake among Latino adolescents demonstrated no 
effect on vaccine uptake. (Dempsey 2019)

• Key takeaway: Tailored messaging helps to make the 
information that is shared relevant for the patient and 
family.
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Continuing the Vaccine Conversation

• Address the 
misinformation 
directly and 
succinctly.

Thank you for sharing 

more about your 

concerns with me. There 

have been many studies 

that show that the MMR 

shot does not cause 

autism. 
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Continuing the Vaccine Conversation

• After briefly 
addressing the 
misinformation 
about autism, keep 
moving the vaccine 
discussion forward.

• Tailor vaccine 
information to the 
child and family.

I think that the MMR shot is 

important for Sofia especially 

since your family is traveling 

soon and I recommend that 

you get it for her today. That 

said, this is your decision and I 

want you to feel comfortable 
with the decision.
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Continuing the Vaccine Conversation

• Continue the 
vaccine 
conversation even if 
the family declines 
vaccination during 
the visit today.

I appreciate that you felt 

comfortable enough to 

discuss this with me. I’ll 

recommend the shot 

again for Sofia during the 

next visit and we will see 

where you are then.
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Continuing the Vaccine Conversation

Case 4: HPV 
vaccination

• An 11-year-old 
presents for an annual 
physical. 

• You presume vaccine 
acceptance and 
bundle your vaccine 
recommendations.

Today, in addition to 

routine cholesterol 

screening, Josh is due for 

the Tdap, HPV, and 

meningococcal 

vaccines.
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Continuing the Vaccine Conversation

• When the parent 
expresses 
reluctance to 
vaccinate, which 
communication 
strategies might you 
employ in your 
response? 

We’ll get all of the shots 

you recommended 

except the HPV. He 

doesn’t need that shot 

right now.
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Evidence-based Communication Strategies: 
Prebunking

Source: O’Leary 2025.

• Prebunking and the theory of psychological inoculation

• Posits that if you forewarn individuals that they may encounter 
misinformation and disinformation, they are more likely to spot it 
and less likely to be swayed by it
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Evidence-based Communication Strategies: 
Prebunking

Source: Vivion 2022.

• Study of the impact of 
disinformation and inoculation 
messaging on COVID vaccine 
intent among Canadian Adults

• Control group: 
• Message about a flower

• Intervention group:
• Disinformation message only

• Disinformation message + 
inoculation message

• Inoculation was protective 
against disinformation.
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Evidence-based Communication Strategies: 
Discuss Strategies to Minimize Pain

Source: O’Leary 2024.

• Concern for needles or child 
experiencing pain is a cause of 
concern about vaccines.

• Providing strategies for 
minimizing fear and pain may 
be useful for some patients.
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Evidence-based Communication Strategies: 
Share Personal Experiences with Vaccination

Source: Cooper 2021.

• 2021 Cochrane 
Review 
demonstrated that 
some parents were 
more accepting of 
vaccination when 
“healthcare workers 
shared  balanced 
information and 
personal stories 
about themselves 
as parents.”
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Case 4: HPV vaccination

Open-
ended 

questions

• Can you tell me what concerns you about the HPV vaccine?

• We just don’t want that vaccine. I don’t think he needs it. We will take the 
other two vaccines you mentioned.

Prebunking

• There’s a lot of information out there that can make this confusing. Some information 
I’ve seen online about the HPV vaccine is just spreading incorrect information and it 
can be tough to spot. Is there anything you’ve seen that particularly worries you?

• I know it’s given to prevent an STD and can be very painful. I also read that it might 
cause problems with fertility. 

Personal 
Experience 
& Strategies 

for Pain

• I’ve heard that from other parents and I know you just want to do what is best for Josh. 
I do think this vaccine is important and I gave the vaccine to my own child. I can share 
some strategies to minimize pain if that would be helpful. 
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Closing the Vaccine Conversation

• Despite employing 
several vaccine 
communication 
strategies, the 
family is not yet 
ready to vaccinate. 

Thanks for that. I’m just 

not ready to give Josh 

that shot today. We’ll 

give the other two shots, 

but not the HPV.



CHILDREN’S NATIONAL HOSPITAL

Blueprint of a Vaccine Conversation

• Continue the 

conversation
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Closing the Vaccine Conversation

• Families may not be ready to vaccinate during the 
current visit, but they may decide to vaccinate later.

• Keep the conversation going by offering to answer 
questions at a later time.

• Remind the family that you will make the same vaccine 
recommendations for their child when they return to the 
office.

• Invite the family to return for an immunizations visit at any 
time.

Source: O’Leary 2025.
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Blueprint of a Vaccine Conversation

• Make a strong 

recommendation

• Presumptive format

• Bundle vaccine 

recommendation

• Motivational 

interviewing

• Pursue adherence

• Tailored 

messaging

• Address myths

• Share personal 

experiences

• Discuss 

strategies to 

minimize pain

• Prebunking

• Continue the 

conversation
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Vaccine Hesitancy & Communication 
Pearls

• There is a spectrum of vaccine hesitancy.

• Evidence-based communication strategies are part of the 
toolbox for addressing vaccine hesitancy – there is no 
one-size-fits-all approach!

• Relationships and rapport with families are key to vaccine 
acceptance. 
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Claiming Continuing Education Hours

1. Text attendance code RONKEN to 301-273-7643 or enter it at 
ce.childrensnational.org/code

2. Log in to CNH CE Portal at ce.childrensnational.org (create 
an account if this is your first log in).

a) Set up your profile:

✓ Select “profession” (i.e. nurse, physician, social worker, etc…)

✓ Input mobile number used to text attendance code

3. Go to pending activities and complete the course 
evaluation if required. 

4. Generate and download CE certificate

Credit can be claimed up to 60 days from the date of the live event.

http://ce.childrensnational.org/code
http://ce.childrensnational.org/
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