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3 messages:

* Testimony of Mother’s perspective
on her child having measles

e Picture child with measles
* 3 short warnings about how

important to immunize to protect
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Develop communication materials
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Testimony movies (in English)

e https://youtu.be/F2AW|ToUJs8 (post measle encephalitis)

e https://youtu.be/aB8kGwKZig0 (post measle SSPE)

e https://youtu.be/v _aQVcaQ OU (rubéole congénitale)

e https://youtu.be/0K9sz247Zn9k (sequelles méningites pneumo)

e https://youtu.be/LmOn7RvR8d4 (men B sepsis and amputation)

e https://youtu.be/LPka49u Twl (men B sepsis in adolescent)
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8 discussion points

HCW vaccine knowledge and beliefs

Risk Framing

Let’s talk about protection (rather than refuting myths)
Communication issues: 2 ways dialogs and consensus
Pain management

Reminders

Mandatory vaccinations?

Patient partnership



? How long do you think that a
~  doctor let a patient talk about a
vaccine concern ?

1. 10 seconds
2. 20 seconds
3. 1 minute
4. 2 minutes
5. 5 minutes



eCcoc

[ B
Two-way communication

The people we consulted noted that communication from healthcare providers,
often due to time constraints, was generally too focused on one-directional
communication and the sending of well-intentioned but uniform messages to all.
Healthcare providers were advised to place more emphasis on dialogues — two-
way conversations — which first elicit information about parents’ specific concerns
and anxieties and then adapt and customise messages to the identified needs of
individuals and groups.

Listen/Adapt
while
Assertive




Climate
change

Belief in a scientific fact increases when consensus is highlighted

=> Underlining the scientific consensus on vaccine safety and
efficacy may help shape belief
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Pain Management

35-45% of parents are concerned
with pain during vaccination

70% would be less anxious if vaccines
were given in a non-painful way

85% of parents say doctors/nurses
should make vaccination less painful
95% of parents want to learn about
reducing pain in their children

Kennedy, pediatrics, 2011
Taddio, vaccine, 2012
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Postal, telephone and SMS reminders help

Study Intervention (/N) Control (n/N) RD (95% CI)
(a) Postal Reminders Favours routine care Favours Intervention

Biamson et o, {1999) 67/153 641155 ——o—%— 0.012(<0.038, 0.122)
Campbel et al. (1934) 104171 57100 S NP — 0.038 (-0.082, 0.160)
Dini et at. (2000) 1047216 877213 ——o—+:— 0.073(-0.021, 0.166)
Yrigoyen et . (2000) 211314 2841346 R 0.042 (-0.014, 0.099)
krigoyen ef . (2006) 242549 2205561 + 0.049 (-0.009, 0.106)
Lisuet al. {1997) 82153 47136 e e 0.190(0.076, 0.300)
Morgan & Evans (1998) 2082 2274 -0.018 (-0.163, 0.125)
Vasier et L. (2000) 983 27 . — 0.115(0.024, 0226)
Usman el . (2009) 250375 208375 + 0.144 (0.075,0.212)
Usman el o, {2011) 252378 149378 i — - 0.272(0.203, 0.339)
Young et o, {1980) 3106 24105 0,120 (-0.002, 0.240)
Fixed effects (a1)' 145172560 16472514 RS 0.105 (0.080, 0.131)
Random eZects (al) —S— 0.099 (0.045, 0.152)
Random efect (personal 122672006 10282051 —_— 0.112 (0037, 0.187)
Random eZect {non-personal)? 225/554 193/563 —— 0.075 (0.024,0.125)
Random efect {fargeted)' 394953 31647 —_—— 0.091 (0.030,0.153)
Random eZect {nen-targeted)f 1057/1607 8481567 —— 0.10 (0.02,0.19)

020 005 00050 015 0300 0425

Harvey, Vaccine, 2015
Domek, Vaccine, 2016
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?L/ Are you in favour of making all
" reimbursed vaccines mandatory
in Belgium?

1. Yes
2. No



e Controversial
* May backfire

Comment la France est passée de
trois a onze vaccins obligatoires

Les enfants nés a partir du 1er janvier 2018 devront étre vaccinés contre
onze maladies infectieuses pour aller a la créche ou a I'école.



QUE DITES-VOUS DE MON NOUVEL OUTiL ?

Backfire?
To be analyzed...
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100.

UK HPV
implementation

HPV Vaccine Uptake - 12-13 Year Olds 2008/09, 2009/10, 2010/11,
2011/12 & 2012/13
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o First dose 91%
A Second dose 90%
y Third dose 86%
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Month

=si2s:1 Dose (Coh 1, 12-13y 2008/09) ==&¥= 2 Dose (Coh 1, 12-13y 2008/09)
=&=1 Dose (Coh 7, 12-13y 2009/10) =& 2 Dose (Coh 7, 12-13y 2009/10)
=o=1 Dose (Coh 8, 12-13y 2010/11) =0= 2 Dose (Coh 8, 12-13y 2010/11)

wstxn: 3 Dose (Coh 1, 12-13y 2008/09)
=== 3 Dose (Coh 7, 12-13y 2009/10)
=\= 3 Dose (Coh 8, 12-13y 2010/11)

** HPV program launched in September 2008

/7

s 75% coverage in

3 months

=> Focus group and patient partnership during 3 years







—> Focus groups in Brussels

Dr Isabel

« This information could be provided during Castroviejo
pregnancy, there are hollow moments,

during these 9 months, each conversation

will push us to look for other information of

other things. And after 9 months, we have a

small idea. » |

& 4
N\

« | think it's a way of working that is ' /« And what is the effects, whether
anchored like that, by not being aware of the oy : g ”
positive or negative, because the positive,

LT can repr fesentf AU LT we receive it all the time. Yes, but there is

to be constantly infantilized, not to be I e it is like takin a d .y

considered as a thinking human being. [...] also a negative, it is like takin a drug, itis
i taken, it has cured us but there are

It really started, and this is not vaccination, it's negative effects. |...]
really maternity, pregnancy, a more global
reflection. »

You have to be honest, | mean, there is a
/ \vast majority where it goes, but there are |

still risks» /

Castroviejo |, Jourdain S et al, In revision in Revue Médicale de Bruxelles
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Thank you

Any questions?

@ Pierre.Smeesters@huderf.be
@psmeeste




