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SAGE Working Group

* Vaccine hesitancy is a behavior influenced by a
number of factors including issues of confidence,
complacency, and convenience.

e Vaccine-hesitant individuals are a heterogeneous
group who hold varying degrees of indecision about
specific vaccines or vaccination in general.

e Vaccine hesitant individuals may accept all vaccines
but remain concerned about vaccines; some may
refuse or delay some vaccines, but accept others;
some individuals may refuse all vaccines.



SAGE Model

Contextual
Influences
e Media
* History
e Politics

Adapted from MacDonald NE, SAGE Working Group on Vaccine Hesitancy; Vaccine
33 (2015).

Individual /
Group

Influences

e Health beliefs
e Social Norms
e Perceived Risk

Vaccine
Specific
Issues
e (Cost
e Schedule
e Delivery
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SAGE Model

Influential leaders and individuals - »Communication and media environment
Politics / policies (eg. Mandates)- *Pharmaceutical Industry
Religion / Culture [ Gender= «Historical influencas
Socio-economic group «Geographic barriers

Immunization is a social norm vs | SAGE WG

immunization is not neededanmiful MD-I:' |
: e «Vaccination schedule
Belies, attitudes and mathation Vacecina

about health and prevention Individual'social A «Mode of administration

group ?
Knowledge/awareness of why/where/, influences vaccination-specific
whatwhen vaccines are nesded issues

«Risk/benefit (scientifically based)

*Mode of delivery

JInfroduction of a new vaccine

Personal experience with and trust _ ﬂ_r_ﬂﬂ'ﬂ fﬂrm'_-llallm
in health system and provider *Raliability of vaccine supply

Risk/Benefits (perceived / heuristics)+ nam;-.m of heakhcars profsizionals

Experience with past vaccination - *Tailoring vaccines ! vaccination 1o needs
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There is a lot to learn

Systematic review of 1164 studies from 2007-12 finds
significant local variation.in.factors influencing hesitancy

influences

2015 rewew No strong ewdence to- support any specific
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Pharmacy Vouchers and TdaP Vaccination of Infant

Caregivers

$5 OFF PERTUSSIS

(WHOOPING COUGH) VACCIME VOUCHER

Ml : w6 . 3 aspen’ WE CARE ABOUT YOUR HEALTH!
R 7 Rite Ajd b phessad to offer you Ehis $5.00 OFF pertustis (whooping cousgh) vaccing vanichar to elp phalect you
@ r 4] r 1 - . S L L P e - i = al
B Mill Creek ok A ot e 3 e Childeris Hospiad of Phildephid FREE PERTUSSIS
Playground - - Fridrvini B % : . ' oo sstumesl (WHOOPRING COUGH) VACCINE YOUCHER

e o {111 oo : WE CARE ABOUT YOUR HEALTH!

k: A
i B A - Rita Ald i ploased to offor you this FREE partussls {whooping cough) waccine woucher to halp protect you.
s "L'__ a E This voucher entitles you to a free Tdap vaccine at participating
i is i . Rite Ald Pharmacies at 4055 Market Street and 4641 Chestrut Strest.
_' [ E| b 3 vaccinstion that can help protect your infant from pertussis RITE
_-\
!._.

1auarfand e =
Haveliu 2 . E F. 9T i it y gQuestiors about

% U1\ L e pardes = p_tam! at : ot o mactLwA Tosp ot 0w | PHARMACY
Buckley = =
£ Field = -
| L}

Vidas Field Rite Ald Rite Ald
M 4641-51 Chestnut 5t AQSE-E Market SL
el S [ 46 51 hilade|phia, PA 19139 Priladelphia, PA 19104
] MELIE (Z16) 474-5447 (218) R83-4260
il .;II z A il 's::unmn
) T } @i [ T '-a C {14 i
2 5 Lfje A 40ih 5t -I-J!.'.'-'J. af oy g
1w C : i
=~ Mohurgy . 0
LTSI
4 L 4
= 4
I U3 !
East Coas : '. - Chas
L { . 3 H1
kin Karate = ; L Walnr i e &
o hissociation Magid & RS z
s | Barkan Park Al-Jamin &
A ™ 1.
\’r-ll Ligp L) @ r|f\\l'|.



Presenter
Presentation Notes
Primary Objective: To determine the feasibility and acceptability of delivering a voucher-based intervention designed to increase the Tdap immunization rate among caretakers of young infants.
 
Secondary objective: To assess whether a video promoting Tdap vaccination shown at the time of voucher distribution increases voucher utilization for full vs. partial voucher recipients. 
To compare the effectiveness of vouchers and video-based education, alone or in combination, on Tdap vaccination rates



Pharmacy Vouchers and Tdap

Only 1 person used the full cost voucher

% responding “Agree” or “Strongly Agree” Full cost
(n=17)

The pediatrician’s office was a good place to receive the vaccine 87% 82%

voucher

During the well-baby visit was a good time to receive a vaccine 80% 94%

voucher

The [participating] pharmacies were convenient locations for me to 67% 88%

use the voucher

The voucher persuaded me to get the vaccine 67% 65%



Role of Pediatric Societies

Patient-Centered
Communication

Advocacy

Raise awareness /
provide ducation

s

Promote equitable access

to vaccines

Build trust

-

~

J

p
Inform recommendations

Endorse benefits of
vaccination

to optimize effectiveness
and safety

~

Educate policy-

makers
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