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2015 Measles Outbreak 

§  The recent measles outbreak in California 
has focused public attention on the issue of 
nonmedical exemptions to school entry 
immunization requirements.  

§  Currently, 154 cases in the US with a majority 
of those in individuals who are unvaccinated  

§  The outbreak is driving calls from the public 
for more rigorous immunization laws.  





Also Keep in Mind… 

§  10 infants died in 2010 from an outbreak of 
pertussis in California.  

§  The pediatric death toll from this year's 
seasonal influenza cases alone currently 
stands at 86 nationwide. 





Source: CDC. Pertussis --- United States, 1997--2000. MMWR 2002;51:73-76. 

Reported Pertussis Cases by Year 
United States, 1922 – 2000 

Routine pertussis 
immunization begins  
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True:  
Vaccines are Not Without Risk  

§  No vaccine is 100% safe  
§  No vaccine is 100% effective 
§  All vaccines have possible side effects, most mild, 

rarely severe  
§  The risk of disease far outweighs the risk of vaccine 



Risk vs. Benefit of Vaccination 
§  “Potential Intussusception Risk Versus Benefits of 

Rotavirus Vaccination in the US” (CDC data, PIDJ 
1/13) 

§  Although US data have not documented an increased 
risk of intussusception, the authors assumed a 
vaccine-associated RR of 5.3 (based on data from 
Mexico) in week 1 following dose 1 

§  For a birth cohort of 4.3 million infants, vaccine would 
cause 0.2 deaths, 45 hospitalizations, and 13 ED 
visits. 

§  Vaccine would avert 14 rotavirus-associated deaths, 
53,444 hospitalizations, and 169,949 ED visits. 

§  Summary benefit-risk ratios for death and 
hospitalization are 71:1 and 1093:1, respectively. 

Desai R et al. PIDJ. Volume 32, Number 1, Jan 2013.   





Personal	  Belief	  Exemp1on	  (PBE)	  at	  Kindergarten	  Enrollment,	  Private	  and	  
Public	  Schools	  Within	  Each	  School	  District,	  2014-‐15. 
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Vaccine Belief Spectrum 

Slide	  courtesy	  of	  Douglas	  J.	  Opel,	  MD,	  MPH	  
VICNetwork	  Webinar,	  February	  29,	  2012:	  hJp://www.vicnetwork.org/category/events/archived-‐webinars/	  	  



Theme 1: “I’m not anti-
vaccine!” 

Parents did not consider themselves to be 
“anti-vaccine”  and  some were insulted 
by that  broad label. Many were 
vaccinated and were willing to vaccinate 
their older children; their concerns are 
with infant/younger children. 



 Theme 2: “Don’t give me a 
standardized schedule!” 

§  Parents emphasized the desire for 
“individualized” care––they felt that 
pediatricians should consider each child's 
needs when determining whether to 
administer vaccine or not. 



Personal Research 

§  Participants placed a high value on personally 
understanding vaccines. They emphasized 
they did a lot of research, learning from 
friends, alternative health care providers, 
websites, and Dr. Sear’s book.  



 Things to think about… 

§  Participants conveyed their perceptions that they 
were not anti-vaccine, but rather that they were 
“educated and informed”  about what was best for 
their individual child.   

§  As hard as it is for those who believe vaccination is an 
essential part of protecting one’s child, participants in 
these groups came across as loving parents,  who if  
anything were hyper-vigilant in their desire to keep 
their children healthy. 



 Factor: Number of Shots 
§  Parents worried about overwhelming the 

infant’s immune system  and the number of 
shots being administered. 



Recommended childhood  
immunization schedule: 1985 





Immunogenic Proteins, Polysaccharides in 
Vaccines 

Vaccine Proteins Vaccine Proteins Vaccine Proteins Vaccine Proteins 

1900 1960 1980 2000 

TOTALS: 
1     ~200 5        ~3217 7        ~3041  11     123-126 

smallpox  ~200 smallpox  ~200 
diphtheria  1 
tetanus  1 
wc-pertussis  ~3000 
polio  15 

diphtheria  1 
tetanus  1 
wc-pertussis  ~3000 
polio  15 
measles  10 
mumps  9 
rubella  5 

diphtheria  1 
tetanus  1 
ac-pertussis  2-5 
polio  15 
measles  10 
mumps  9 
rubella  5 
Hib conj.  2 
varicella  69 
pneumo conj.  8 
hepatitis B  1 

Modified from Offit PA, et al. Pediatrics January 2002 



 Theme 3: Most denied seeing an autism–
vaccine link! 

§  ONLY a small minority of parents 
believed there was a connection 
between vaccines and autism, and these 
were those who had personal experience 
with a child being diagnosed as autistic 
shortly after having had a vaccine or 
vaccines.  



 Factor:   
Additives/Ingredients 

Parents expressed  concern over ingredients and 
their potential long-term effects: 
“We are putting bacteria into his body and, 
honestly, with everything that’s come up, the 
vaccines that are created now I don’t feel are the 
same as they were back then, when there was more 
regulation and what not. I don’t know for sure 
what’s in the vaccines other than what they say 
what’s in it. I don’t know, if in fact, there’s other 
contaminants, possibly outside of the thimerosal 
and formaldehyde.” 
 
§ Endorse a “natural, holistic” lifestyle  



 Theme 4: 
Low Risk of Disease 

§   It is worth repeating that  the strongest consideration in 
the decision for most of the participants was what they 
perceived to be the low risk of their child contracting the 
vaccine-preventable illness. 

§  Most Parents indicated that if their perceived  an increased 
risk , they would be open to vaccinating against particular 
illnesses: 

 “If we went to Africa, we would all be vaccinated, you 
know, just because. Same thing with India. You know, 
we’d want to be careful with that…” 



 Factor:   
Belief Vaccines are Not Effective 

§  In addition to concerns about the risks of vaccines, 
Parents also questioned vaccine efficacy. Participants 
varied as to which vaccines they considered necessary 
or important.  



Is natural immunity better? 
§  For some infections natural immunity is 

“better” because it lasts longer 
§  Natural immunity is not complete 

•  whooping cough, rotavirus 
•  Multiple types of some disease agents 

(Pneumococcus, influenza) 
§  Natural immunity is only better if you survive 

the illness without serious consequences 
§  Natural immunity comes at a price 

ü deafness, brain damage, hospitalization, 
pneumonia, paralysis, permanent scars 



Theme 5: Lack of Trust  

§  Parents did not trust the information 
their pediatricians were giving them,  
feeling it was tainted by the vaccine/
pharmaceutical industry. 

§   They  felt physicians either blindly 
followed vaccination schedules or were 
motivated financially to promote 
vaccines. 



Responses to those seeking 
alternative schedules 

§  Great deal of research, expertise, and effort 
behind the ACIP/AAP/AAFP schedule 

§  To delay vaccines is to put your child at risk 
§  Personal accounts of your patients who have 

suffered from vaccine-preventable disease 
§  Herd immunity is only as good as the herd 

you travel in 



Herd Immunity 

§  Herd immunity occurs when the 
vaccination of a significant portion of 
a population provides a measure of 
protection for individuals who have 
not developed immunity.	  

§  Herd	  immunity	  is	  very	  important	  
ü  Elimination	  of	  H.	  flu	  disease	  
ü Decrease	  in	  influenza	  and	  pneumococcal	  

disease	  in	  elderly	  because	  of	  pediatric	  
immunization	  

ü Drop	  in	  Hepatitis	  A	  disease	  in	  California	  
§  You	  can’t	  hide	  in	  the	  herd,	  especially	  if	  your	  herd	  

thinks	  like	  you	  do	  



Parents’ Choice 
vs. the “Greater Good” 

§  Not vaccinating puts your child at 
risk 

§  Not vaccinating your child also 
puts others at risk 



There is no “one-size-fits-all” strategy 
to deal with vaccine hesitancy… 

• Acknowledge the common goal of protecting health. We as HCWs have 
the same goal the patient/parent does: staying healthy and preventing 
disease. 

• Understand your patients' preferred cognitive styles. How do they tend to 
process information and make medical decisions? 

• Turn patient education around. Communicate not on the basis of your 
preferred style but on the patient's style. 

• Tailor communication not only to a patient's cognitive style but also on 
the stage of change that the patient is in in terms of vaccine behavior. 

• Don't be afraid to use emotional stories to illustrate what complications 
occur from vaccine-preventable diseases. Remember: Most parents 
have never seen these diseases, and discussions of risks may have no 
foundational meaning to them. 

• Acknowledge that decision-making, relationship, and trust-building take 
time. Leave the door open for further conversations on the topic. 



Legislation 

§  In response to the outbreak, Richard Pan, 
M.D., a Sacramento pediatrician and member 
of the California Senate, has introduced 
legislation to repeal the nonmedical 
exemption to school entry immunization 
requirements, and permit only medical 
contraindication.  

§  If enacted, California will join Mississippi and 
West Virginia with similar policies.  



Public Opinion 

§  A public opinion poll by the Pew Research Center conducted 
8/14, supported requiring immunizations for school entry by at 
least a 2-1 margin 

§  A 6/14 national poll found similar sentiment among parents in 
support of child care policies requiring immunization, and that 
parents should be informed when children at their child care 
center are not up-to-date on vaccines 

§  Newspaper opinion pages across the country have also called 
on state policymakers to repeal or restrict nonmedical 
exemptions. 

§  Additionally, proposed state legislation that would have 
expanded nonmedical exemptions in Mississippi, Montana, and 
West Virginia have been abandoned for the year. 



Vaccine Exemptions 

§  Nonmedical exemption policies exacerbate 
health disparities and shift the burden of 
vaccine preventable disease to vulnerable 
populations  
ü  infants too young to be immunized,  
ü  poor and disadvantaged children with unequal or 

inconsistent access to care,   
ü  children and adults who cannot be immunized due to 

compromised health status.  



Vaccine Exemptions 

§  Nonmedical exemption policies pose a threat to state 
economies as well. With the California outbreak 
traced to a major tourist attraction, state governments 
have an interest in acting to strengthen consumer 
confidence, as well as to limit the direct economic 
costs associated with outbreak response and control.  

§  In 2011, a multistate measles outbreak of just 107 
cases cost the public between $2.7 million to $5.3 
million in total economic costs, according to a March 
2014 study published in the journal Vaccine. 



Information for Health-Care 
Professionals 

   NNII (www.immunizationinfo.org)  
   VEC (www.vaccine.chop.edu) 
   IAC (www.immunize.org) 
   CDC/NIP (www.cdc.gov/nip) 
   AAP (www.aap.org) 
   AAFP (www.aafp.org/) 
   IVS (www.vaccinesafety.edu) 
   Vaccine Page (www.vaccines.org) 
   Every Child by Two (www.ecbt.org) 

 
      

 




