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Background

Parental concerns about the benefits of timely childhood 
immunization are increasing. Evidence suggests that child 
health providers are the most important influence on  
parental immunization decision-making. Effective resources 
are needed to improve provider-parent communication 
about vaccines.

Program background

Based on several years of pilot work using a social market-
ing approach, Vax Northwest, a public-private partnership 
in Washington State, developed an intervention designed 
to help child health providers address parental vaccine  
concerns. One component of this intervention is a toolkit that illustrates how to address  
parents’ concerns using clear, empathetic language within the time constraints of a heath 
supervision visit. The toolkit is paired with giveaway items to help spark conversation  
between parents and providers.

The communication strategies we used to enhance the toolkit include: 1) packaging the 
tools for ease of use by providers, 2) making parent information more meaningful and  
easier to understand, and 3) developing an overall messaging brand to help initiate open 
discussion between providers and parents.  

•  We developed a full-color, two-page guide for providers that includes an illustration of 
the intervention model and answers to parents’ common questions in plain, conversation-
al language with cues for empathetic statements.  

•  The guide is branded with the logo-tagline “Let’s Talk Vaccines” to prompt conversation 
in an open, unbiased way. The logo-tagline is paired with illustrations of birds “chatting” 
to portray respectful, two-way dialogue.  

•  We developed several branded giveaway items (a mug, button, clipboard,  
and notepad) to help providers invite questions from parents.  

•  A branded, plain-language handout for parents lists reliable sources  
of vaccine information, with links to blogs and social media and a  
QR code for downloading the information on a mobile device. 
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Conclusions & implications for research & practice

Providers gave very positive initial reactions to the “Let’s Talk  
Vaccines” toolkit and brand. Using plain, conversational  
language and simple, inviting imagery, the “Let’s Talk Vaccines”  
toolkit gives providers a well-received and replicable playbook  
for confidently and empathetically engaging in a dialogue with  
vaccine-hesitant parents. Collaborating with communications  
experts is a promising strategy for researchers, providers, and  
public health professionals developing resources to support  
provider-parent conversations about vaccines. Analyses of  
   primary outcomes—parental vaccine hesitancy and  
    provider self-efficacy in addressing hesitancy— 
     are being evaluated with an ongoing randomized  
       controlled trial.  

Ask.
Offer parents the recommended  
childhood immunization schedule.

Ask what questions they have about the  
schedule. Use open-ended questions. 

Clarify and restate their concerns  
to make sure you understand.

Not hesitant  
(or planning to follow the 
recommended schedule)

Acknowledge.
Support parents’ decisions to follow the 
recommended schedule.

“Staying up to date on vaccines is the 
single most important thing you can 
do to protect your child from serious 
disease.”

“I think you’ve made a great 
decision.”

Ask. Acknowledge. Advise. 

Hesitant 
(or wanting to follow an alternative schedule)

Acknowledge.

Emphasize it is the parents’ decision.

Applaud them for wanting what is best for their child.

Name the emotions you observe.

Acknowledge risks and conflicting information sources.

Be clear that you are concerned for the health of their child,  
not just public health safety.

“Many parents have these same questions.”

“I know you want to do everything you can to keep 
your child safe, and so do I.”

“I’m here to help you have the information you need 
to make decisions that work for your family.”

“There are a lot of different opinions about vaccines.”

Advise.
Tailor your advice to parents’ specific concern(s) using 
the Frequently Asked Questions at right. 

Offer written resources.

Allow time to discuss the pros and cons of vaccines. 

Be willing to discuss parents’ ideas.

End with at least one action you both agree on.

Advise.
Encourage parents to get up to date  
on their own vaccines.

Emphasize the importance of staying on 
schedule with future vaccinations.

Suggest parents think about whether 
people who care for their child are  
up to date on their vaccines.

Frequently Asked Questions

What are the benefits of vaccines?
Vaccines protect against diseases that can harm your child. 
Some of these diseases can cause serious long-term health 
problems or death.

Vaccines have saved more lives than any other medical 
intervention, including antibiotics or surgery. Vaccines also help 
prevent disabilities such as blindness and paralysis that can be 
caused by disease.

What are the risks of vaccines?
Vaccines can cause mild side effects that usually appear within 
a couple days. The most common are fever or soreness where 
the injection was given. 

Serious side effects from vaccines are extremely rare. For 
example, one child in a million may have a severe allergic 
reaction to the DTaP vaccine. There is no evidence that vaccines 
are linked to chronic diseases such as autism, autoimmune 
disease, asthma, or diabetes.

The benefits of vaccines far outweigh the risks.

Haven’t we gotten rid of these diseases 
in the U.S.?
No. The vaccines we recommend are for diseases that still 
show up in the U.S., so children are still at risk. You may have 
heard about whooping cough (pertussis) becoming more 
common in the Northwest—there were more than 4,000 cases 
in Washington and Oregon between 2004 and 2007. Other 
diseases may be just a plane ride away.

Will my child be exposed to toxins  
from these vaccines?
No. Vaccines do contain some additives. Vaccines today contain 
fewer additives than the ones you may have had as a child. 
But some additives are necessary for vaccines to be safe and 
effective. 

Aluminum is present in some vaccines to improve immune 
response. However, healthy babies quickly eliminate aluminum 
from their bodies. In fact, babies get more aluminum from 
breast milk or formula in their first six months of life than they 
do from vaccines.

The influenza vaccine—or “flu shot”—is the only childhood 
vaccine that contains the mercury-based preservative 
thimerosal. But our best evidence clearly shows that thimerosal 
in vaccines does not cause autism or other harmful effects. The 
form of mercury known to be dangerous to health has never 
been in any vaccines. 

Why does my child need all these 
vaccines at such a young age? Is it  
safer to delay some shots?
The vaccines we offer to young babies are for diseases that 
are especially dangerous to them. These diseases can have 
devastating long-term effects on your baby’s health.  

It is actually more dangerous to delay vaccines than to give 
them. This is because the diseases that vaccines prevent are 
more severe than any side effects. Most of the time, young 
babies are exposed to these diseases from people around them 
every day, such as brothers, sisters, parents, and other family 
members and caregivers.

Isn’t this too many shots at one visit?
There is no evidence that getting more than one vaccine at the 
same time will harm your child. Newborn babies successfully 
respond to many more new substances every day than are in 
the vaccines we recommend. The human immune system can 
recognize and respond to thousands of organisms in the body 
at the same time. This is true even for newborn babies.

Your choice to stick to the recommended vaccine schedule 
actually makes your child’s immune system stronger.

Can I separate the MMR vaccine  
into individual shots?
Separate MMR shots are not available in the U.S. But that’s a 
good thing. When the MMR was given separately, there were 
gaps of time when children were still vulnerable to the serious 
diseases the MMR prevents: measles, mumps, and rubella.

We use the combination MMR because we know it is safe—
and because it protects against three diseases in only one shot. 
That’s less discomfort for your child.

Can I use an alternative schedule?
The evidence suggests that there is no benefit to delaying 
vaccines.  In fact, it actually places your child at risk for getting a 
disease that vaccines could otherwise prevent. 

There is flexibility within the recommended schedule. Let’s 
look over it together and come up with a plan that you’re 
comfortable with.

For more resources visit 
 vaxnorthwest.org

A Guide to Conversations  
About Immunization 
Parents ask tough questions.  Be their best source for answers.
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People are saying—

“The buttons are great conversation starters.”

“The examples of phrases to use are most helpful.  
Provides concrete ways to have the conversation. Love  
the handouts/pins/clipboards/etc.”

“Great handouts. Clear ideas and reminders. Good 
ideas for talking points. Love the logo.”

This study is funded by the Bill & Melinda Gates Foundation and the Group Health Foundation.

Evaluation methods & results

The toolkit and giveaway items were distributed to providers in 30 clinics 
using a physician-led, CME-style training format.

•  278 attendees completed evaluation forms at the training.  

•  On a scale of 1 (“poor”) to 7 (“excellent”), 96% of providers rated the quality of the tool-
kit at 6 or 7.  

•  Among 196 providers who shared open-ended comments on what was most useful  
about the training, 57% singled out the toolkit—often commenting that it provided clear, 
specific language and would be useful at the point of care. Many also commented that the 
giveaway items would be useful. 

“Practical, easy-to-use materials.”

“The FAQs and talking points are very useful for  
point of care.”


