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The Vax Voices Beach Ball Bounce

1. Catch the beach ball.

2. Read  question aloud that is located under your right thumb.

3. Share your opinion. There are no wrong answers!

4. Toss the ball back into the audience.



Objectives

Upon completion of this session, you will be able to:

We have no financial or other conflicts of interest

1.Identify common barriers and possible solutions for effective provider-patient 

communication.

2.Demonstrate communication techniques that build trust and address concerns 

in a non-confrontational manner.

3. Identify the criteria and benefits of becoming a VFC provider and describe 

how participating in the IQIP program can improve vaccination uptake within 

your practice. 



“The Greatest Wealth is 

Health”

-The Poet, Virgil

pmc.ncbi.nlm.nih.gov/articles/PMC1200696/

bc.com/future/article/20200928-how-the-first-vaccine-was-born

https://pmc.ncbi.nlm.nih.gov/articles/PMC1200696/
https://www.bbc.com/future/article/20200928-how-the-first-vaccine-was-born


April 24, 2025-“Falling Vaccine Coverage 

Threatens a Surge in Preventable Diseases.” 

April 28, 2025 “Whooping cough cases double. 

Measles still on the rise. Vaccines would prevent 

both.”

What Would Edward Jenner Say about These Headlines? 

nj.com/healthfit/2025/04/whooping-cough-cases-double-measles-still-on-the-rise-vaccines-would-prevent-both.html

ajmc.com/view/falling-vaccine-coverage-threatens-a-surge-in-preventable-diseases

https://www.nj.com/healthfit/2025/04/whooping-cough-cases-double-measles-still-on-the-rise-vaccines-would-prevent-both.html
https://www.ajmc.com/view/falling-vaccine-coverage-threatens-a-surge-in-preventable-diseases


What About Vaccine Uptake? 

“70% of everyone six months and older will get vaccinated for the flu.” 

The Healthy People 2030 National Goal for flu vaccination

Year and 

Jurisdiction

COVID-19 

Vaccine

Flu 

Vaccine

2024-2025

NJ

10.4% 61.4%

2023-2024

NJ

12.3% 67.8%

2024-2025

US

13% 49.2%

2023-2024 

US

14.2% 53.4%

Children 6 months-17 Years

Year and 

Jurisdiction

COVID-19 

Vaccine

Flu

 Vaccine

2024-2025

NJ

23.1% 48.8%

2023-2024

NJ

22% 48.4%

2024-2025

US

23% 46.7%

2023-2024 

US

21.6% 47.4%

Adults 18 Years & Older

.cdc.gov/respiratory-viruses/data/vaccination-trends.html

.cdc.gov/covidvaxview/weekly-dashboard/child-coverage-vaccination.html

cdc.gov/fluvaxview/dashboard/children-vaccination-coverage.html

cdc.gov/fluvaxview/dashboard/adult-coverage.html

cdc.gov/fluvaxview/dashboard/adult-coverage.html

https://www.cdc.gov/respiratory-viruses/data/vaccination-trends.html
https://www.cdc.gov/covidvaxview/weekly-dashboard/child-coverage-vaccination.html
https://www.cdc.gov/fluvaxview/dashboard/children-vaccination-coverage.html
https://www.cdc.gov/fluvaxview/dashboard/adult-coverage.html
https://www.cdc.gov/fluvaxview/dashboard/adult-coverage.html


How is Kindergarten Coverage?

cdc.gov/mmwr/volumes/73/wr/mm7341a3.htm

During the 2023-2024 school year, vaccination coverage decreased 
from 95% to 93% for all reported vaccines. (92.3% for DTaP & 92.7% 
MMR).

Coverage rates fell below the national target for the fourth consecutive 
year. (Healthy People 2030 national goal  for vaccination coverage is 
95%).

The exemption rate for NJ increased from 2.6% in 2020 to 3.9% during 
the 2023-2024 school year.

medpagetoday.com/opinion/second-opinions/115513?xid=nl_secondopinion_

https://www.cdc.gov/mmwr/volumes/73/wr/mm7341a3.htm
https://www.medpagetoday.com/opinion/second-opinions/115513?xid=nl_secondopinion_2025-05-11&mh=089ef668fbb5106078301f048438698f&zdee=gAAAAABm4uT4HNRbkISUXTsLVEXA0Or7hIqD9IP_gMxwhmubXHg1fluqcQEpQ8hqdP9mGLLOOiooP2vMyaPV5VCHKbZk4nMLvWvGvnn0p7HHWH71aXPnScg%3D&utm_source=Sailthru&utm_medium=email&utm_campaign=WeekendOpinions_051125&utm_term=NL_Gen_Int_SecondOpinion_Active


Moveable Middle

Vaccine Hesitancy Continuum

asset-scienceinsociety.eu/sites/default/files/sage_working_group_revised_report_vaccine_hesitancy.pdf

Accept All Refuse All

Accept but unsure Refuse but unsure

High Demand Low Demand

Delay, Refuse SomeAccept Some,

https://www.asset-scienceinsociety.eu/sites/default/files/sage_working_group_revised_report_vaccine_hesitancy.pdf


What May Be Driving Hesitancy: 

The Five Cs Model for Vaccine Hesitancy  

pmc.ncbi.nlm.nih.gov/articles/PMC9612044/

https://pmc.ncbi.nlm.nih.gov/articles/PMC9612044/


Early Vaccine Hesitancy: A Timeline 

Nuwarda RF, Ramzan I, Weekes L, Kayser V. Vaccine Hesitancy: Contemporary Issues and Historical Background. Vaccines (Basel). 2022 Sep 22;10(10):1595. doi: 

10.3390/vaccines10101595. PMID: 36298459; PMCID: PMC9612044.

pmc.ncbi.nlm.nih.gov/articles/PMC9612044/

https://pmc.ncbi.nlm.nih.gov/articles/PMC9612044/


Vaccine Hesitancy

Low Uptake

Misinformation/Disinformation Social Media
Communication 

Strategies



Infodemic

• “An overabundance 
of information-some 
accurate and some 
inaccurate.”

Misinformation

• “False information 
that’s shared by 
people who don’t 
realize it is false and 
don’t mean any harm, 
including vaccine 

proponents.”

Disinformation

• “Deliberately 
engineered and 
disseminated false 
information with 
malicious intent or 
to serve agendas.”

Misinformation: 

“A Lasting Side Effect of COVID-19”

.who.int/teams/risk-communication/infodemic-management

“Today, we are seeing misinformation, false promises, faith healing and fraudulent science propagated 

by tik Tok influencers, on a scale larger than ever.” 

-Dr. Miriam Tokhi

theguardian.com/commentisfree/2025/jan/30/we-are-seeing-anti-medical-anti-science-narratives-everywhere-how-can-gps-like-me-respond?utm_source.com

https://www.who.int/teams/risk-communication/infodemic-management
https://www.theguardian.com/commentisfree/2025/jan/30/we-are-seeing-anti-medical-anti-science-narratives-everywhere-how-can-gps-like-me-respond?utm_source.com


Key Events: Social Media and Vaccine Hesitancy

nejm.org/doi/full/10.1056/NEJMra2106441

https://www.nejm.org/doi/full/10.1056/NEJMra2106441


Misinformation about Vaccines & Measles: 

What Does the Public Believe?

COVID-19 Vaccine

MMR Vaccine & Measles

kff-tracking-poll-on-health-information-and-trust-the-publics-views-on-measles-outbreaks-and-misinformation/

kff-tracking-poll-on-health-information-and-trust-january-2025/

https://www.kff.org/health-information-and-trust/poll-finding/kff-tracking-poll-on-health-information-and-trust-the-publics-views-on-measles-outbreaks-and-misinformation
https://www.kff.org/health-information-and-trust/poll-finding/kff-tracking-poll-on-health-information-and-trust-january-2025/


Understand what 
patients believe, 

and why they 
believe it.

Use an empathetic, 
collaborative, and 
concise approach.

Know the Source of 
misinformation.

Confirm that 
information is fact or 

myth. Avoid repeating 
misinformation (De-

bunking).

Anticipate and 
address 

misinformation (Pre-
bunking).

cdc.gov/vaccines/covid-19/health-departments/addressing-vaccine-misinformation.html

How to Counter Misinformation with Patients

publichealthcollaborative.org/wp-content/uploads/2024/11/The-Public-Health-Communicators-Guide-to-Misinformation.pdf

https://www.cdc.gov/vaccines/covid-19/health-departments/addressing-vaccine-misinformation.html
https://publichealthcollaborative.org/wp-content/uploads/2024/11/The-Public-Health-Communicators-Guide-to-Misinformation.pdf


A Checklist For Use with Online Searches/Social Media 

cancer.gov/about-cancer/managing-care/using-trusted-resources

1

• CONSIDER THE SOURCE
• Who shared the claim?

• What qualifies them to speak/write about the subject?

• Do they have partisan/financial conflicts?

2

• EVALUATE THE EVIDENCE
• Where did the information come from and was the information reviewed by 

experts?

• How credible is the evidence? Are there  articles, published research or other 
credible sources?

3
• EVIDENCE OR OPINION
• Consider if the social media post/ webpage, is sharing fact-based information or 

someone’s opinion of the news.

• The facts can be slanted to benefit one side.

4

• PAUSE! THINK BEFORE SHARING!
• Social media posts often play to our emotions and can confirm our beliefs.

• Be skeptical. Think to yourself, does this seem accurate or possible?

• Fact check, verify with your provider, DOH or other credible source.

• REPORT misinformation found with the platform. 

factcheck.org/2025/04/how-to-combat-misinformation/

https://www.cancer.gov/about-cancer/managing-care/using-trusted-resources
https://www.factcheck.org/2025/04/how-to-combat-misinformation/


Vaccines and  Autism: The Myth Continues

Why is Autism on the Rise?

• Changes in diagnostic criteria

• Improved screening tools and 

procedures

• Increased awareness

• Not due to vaccines 

Risk Factors for Autism

autismspeaks.org/what-causes-autism

https://www.autismspeaks.org/what-causes-autism


Challenges for Health Care Providers 

• Anti-science, anti-medicine culture/perspectives.

• COVID-19 Denialism among the public (COVID-19 Fatigue).

• Burnout/vaccine fatigue among providers.

• Insufficient time during office visits.

• Lack of information/resources to share with patients.

• Effective skills to debunk overwhelming amounts of 
misinformation and disinformation that patients may believe.

• Lack of  communication skills to effectively convey knowledge in 

a participatory, non-judgmental manner while being empathetic.

 

• Maintaining the patient-provider relationship.

theguardian.com/commentisfree/2025/jan/30/we-are-seeing-anti-medical-anti-science-narratives-everywhere-how-can-gps-like-me-respond?utm_source.com

bmcprimcare.biomedcentral.com/articles/10.1186/s12875-024-02509-y?utm_source

https://www.theguardian.com/commentisfree/2025/jan/30/we-are-seeing-anti-medical-anti-science-narratives-everywhere-how-can-gps-like-me-respond?utm_source.com
https://bmcprimcare.biomedcentral.com/articles/10.1186/s12875-024-02509-y?utm_source


Optimizing Vaccine Confidence through 

Communication 



Communication Strategies

• Presumptive Language

• Presumptive/Announcement Strategy

Use Effective 
Communication 

Approaches

• Assess immunization status at every visit type

• Recommend all eligible vaccines

• Administer all vaccines during same visit

• Stay current with ACIP-Recommended and 
Catch-Up schedules

Prevent Missed 
Opportunities

• Take the time to listen and understand parents’ 
concerns

• Recognize historical factors that may 
contribute to low vaccine confidence, and 
address them

Listen to Parents’ 
Concerns and 

Promote Vaccine 
Equity



More  Communication Strategies

1.Use a presumptive 
approach, then give 

your strong and 
personalized 

recommendation to 
vaccinate.

2.Ask why patients 
are hesitant and 
carefully counter 
misinformation.

3.Listen and 
respond to patient 

questions 
empathetically.

4. Address barriers 
to vaccination.

5.Determine if 
vaccinations are 
accessible and 

affordable

6.Keep the 
conversation going 
about low-vaccine 
confidence/ refusal 

to vaccinate

ama-assn.org/delivering-care/public-health/covid-19-vaccine-hesitancy-10-tips-talking-patients

ama-assn.org/delivering-care/public-health/covid-19-vaccine-hesitancy-10-tips-talking-patients


Cultural Humility and

 Optimizing Vaccine  Confidence

Acknowledge 
implicit biases.

Know your 
community.

Be attentive to 
office 
practices.

Confirm patient 
understanding.

Be aware of cultural 
differences/preferences 
that may affect vaccine 
confidence.

Establish a 
collaborative 
relationship with 
patients.   

pmc.ncbi.nlm.nih.gov/articles/PMC3834043/Cultural humility:

https://pmc.ncbi.nlm.nih.gov/articles/PMC3834043/


Approaches to Communication

Optional 

“Would you like to go 
ahead and get your 
child vaccinated today?”

• May seem respectful 
of parental autonomy 
– but can introduce 
doubt or hesitation 
about the vaccine. 

• Provides parent 
leeway to decline the 
vaccination.

*Not considered Best 
Practice

Sandwich 

“I’m glad you’re here today to 
discuss your child’s health and 
well-being. Today, I recommend 
we give your child this vaccine 
because … Let’s go ahead and 
do this today so we can stay on 
track with their health”

• Helps to acknowledge the parents 
concerns and builds rapport and 
trust.

• Creates a balanced conversation 
that addresses concerns while 
encourages action in a non-
confrontational and

supportive way. 

Presumptive/Announcement  

“It’s time for your child to receive 
this vaccine, and we’ll go ahead 
and administer it today.”

• Considered more effective because 
it assumes the parent is ready and 
confident in proceeding. 

• Can encourage vaccine acceptance 
by framing administration as 
routine. 

• Shown to increase vaccination 
rates by 10-20% compared to the 
Optional Approach *population and 
vaccine dependent. 



- Offer Vaccination Only 
Appointments

- Create standing orders for 
nurse-only visits for vaccine 

administration. 

- Maintain Accurate Patient 
Contact Information

- Track No-Shows and 
Cancellations

- Utilize Reminder/Recall Systems

- Communicate updates to ACIP-
Recommendations with all team 

members

- Designate time at Staff 
Meetings/Trainings to review.

Staff 

Strategies  

for

Optimizing

Vaccination 

Appointments



Identify 
Patients

• Run Reports to locate patients who are overdue for HPV dose 2. 

• Review patient records and determine if patient has a scheduled appointment.

Create a 
“Call List”

• Patients without an upcoming appointment will be placed on a “call list”. 

• List will be provided to the front desk or outreach staff.

Call 
Attempts 

pt. 1

• Attempt to establish contact with the parent/guardian.

• If unavailable, leave a message requesting a return call.

• Make a note on the “call list” to try again per workflow.

 Call 
Attempts 

pt. 2

• If parent is available, explain the patient can come in for a quick, nurse-only appointment at their earliest convenience. 

• If parent is hesitant or resistant, employ motivational interviewing or offer to schedule a provider appointment to discuss 
hesitancy in greater detail. 

Example: Facilitate Return for Vaccination, HPV dose 2



The Vaccines for Children Program (VFC)  
  
Immunization Quality Improvement for Providers (IQUIP)



What is the VFC?

• The Vaccine for Children (VFC) Program provides free vaccines to eligible children 
through participating healthcare providers

VFC Provider Eligibility Criteria

• Who can be a VFC Provider?

• Licensed medical providers who are authorized to prescribe vaccines (Medical 
Director must be an MD or DO).

• Provider must be willing to adhere to VFC program guidelines: follow proper 
vaccine storage and handling procedures and vaccine accountability.

VFC Child Eligibility Criteria

• Medicaid-eligible: Children covered under Medicaid or NJ FamilyCare Plan A

• Uninsured: Children without any health insurance

• Underinsured: Children whose insurance does not cover all ACIP-recommended 
vaccines

• American Indian or Alaska Native



VFC Program Benefits

Reduces providers’ out of pocket costs

Allows providers to charge an administrative fee to offset the costs of vaccine 
delivery

Keeps patients in medical home for comprehensive health care

Provides ACIP-recommended vaccines

Helps providers avoid missed opportunities for immunizations

Additional support and education i.e. Educational Visits and IQIP Program 
Participation



What is IQIP?

Immunization Quality Improvement for 

Providers

• A helpful and interactive quality improvement 
program designed to support your office needs 
by listening to specific obstacles being 
experienced and brainstorming solutions 
together.

• Aim is to implement small, achievable changes 
to current immunization related workflows to 
help increase vaccination rates. 

• Offer technical support throughout the IQIP 
process. 



How is IQIP Beneficial? 
The process of implementing evidence-based quality improvement strategies to improve 

vaccination rates and address barriers to immunization.  

• Improves Communication: employing strategies like presumptive language, the 

announcement approach, and sandwiching recommendations to communicate the benefits of 

vaccines clearly and confidently to parents. 

• Identify Barriers: by identifying barriers to vaccinations, we can help address them. By 

addressing hesitancy, misinformation, or logistical challenges!

• Data-Driven Solutions: Using practice-level immunization data pulled from NJIIS, helps to 

track missed opportunities and areas for improvement by allowing providers to select where 

the targeted interventions will be focused.

• Promotes Vaccine Education: Supports providers in educating parents about the safety and 

importance of vaccines, increasing trust and confidence. 
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6-Month Immunization Coverage Change 
July 2024 – January 2025

Initial Rate IQIP GOAL 6-Month Rate

Real-time IQIP Example: Providers office wanted to focus on increasing the second HPV vaccine 

administration rate. A targeted outreach approach was created for adolescent vaccines.



Resources 



Provider Educational Resources 

https://www.njiis.nj.gov/docs/VFCBrochure.pdf



Provider Toolkit for Vaccine Confidence

nj.gov/health/cd/vpdp.shtml 

https://www.nj.gov/health/cd/vpdp.shtml


Provider Toolkit for Vaccine Confidence Cont’d

nj.gov/health/cd/vpdp.shtml 

https://www.nj.gov/health/cd/vpdp.shtml


Parent/Guardian Toolkit for Vaccine Confidence

nj.gov/health/cd/vpdp.shtml Also Available in Spanish

https://www.nj.gov/health/cd/vpdp.shtml


Parent/Guardian toolkit for Vaccine Confidence Cont’d

nj.gov/health/cd/vpdp.shtml Also Available in Spanish

https://www.nj.gov/health/cd/vpdp.shtml


Resources

1. nj.gov/health/covid-19/information/vaccines/

NJ DOH Websites

4.njiis.nj.gov/core/web/index.html#/home

5. hhs.gov/surgeongeneral/reports-and-publications/health-misinformation/index.html

Misinformation

6.publichealthcollaborative.org/wp-content/uploads/2024/11/The-Public-Health-Communicators-Guide-to-

Misinformation.pdf

7. How to Address COVID-19 Vaccine Misinformation | CDC

9. HealthyChildren.org - From the American Academy of Pediatrics

10. aap.org/en/patient-care/immunizations/communicating-with-families-and-promoting-vaccine-confidence/talking-with-vaccine-hesitant-

parents/?srsltid=AfmBOoqGfFwn4w4ICMwuHf5ysS3PNj_Ug1sL_RUD1YED7HYTltKq6co8

13. Resource Library - Autistic Self Advocacy Network

11. immunize.org/

8. cdc.gov/vaccines/covid-19/vaccinate-with-confidence/rca-guide/downloads/CDC_RCA_Guide_2021_Tools_AppendixE_SocialListening-Monitoring-Tools-508.pdf

12. voicesforvaccines.org/

14.autismspeaks.org/?form=donate&utm_medium=paidsearch&utm_source=bing&utm_campaign=IS-branded-

conv&utm_content=IS-evergreen&msclkid=8d23881d4308180a205fe02b69458f9d

Autism

Other Websites

3. nj.gov/health/cd/vpdp.shtml

2. nj.gov/health/vaccines/programs/vfc/

https://www.nj.gov/health/covid-19/information/vaccines/
https://www.njiis.nj.gov/core/web/index.html#/home
hhs.gov/surgeongeneral/reports-and-publications/health-misinformation/index.html
publichealthcollaborative.org/wp-content/uploads/2024/11/The-Public-Health-Communicators-Guide-to-Misinformation.pdf
publichealthcollaborative.org/wp-content/uploads/2024/11/The-Public-Health-Communicators-Guide-to-Misinformation.pdf
https://www.cdc.gov/vaccines/covid-19/health-departments/addressing-vaccine-misinformation.html
https://www.healthychildren.org/English/Pages/default.aspx
https://www.aap.org/en/patient-care/immunizations/communicating-with-families-and-promoting-vaccine-confidence/talking-with-vaccine-hesitant-parents/?srsltid=AfmBOoqGfFwn4w4ICMwuHf5ysS3PNj_Ug1sL_RUD1YED7HYTltKq6co8
https://www.aap.org/en/patient-care/immunizations/communicating-with-families-and-promoting-vaccine-confidence/talking-with-vaccine-hesitant-parents/?srsltid=AfmBOoqGfFwn4w4ICMwuHf5ysS3PNj_Ug1sL_RUD1YED7HYTltKq6co8
https://autisticadvocacy.org/resources/
https://www.immunize.org/
https://www.cdc.gov/vaccines/covid-19/vaccinate-with-confidence/rca-guide/downloads/CDC_RCA_Guide_2021_Tools_AppendixE_SocialListening-Monitoring-Tools-508.pdf
https://www.voicesforvaccines.org/
https://www.autismspeaks.org/?form=donate&utm_medium=paidsearch&utm_source=bing&utm_campaign=IS-branded-conv&utm_content=IS-evergreen&msclkid=8d23881d4308180a205fe02b69458f9d
https://www.autismspeaks.org/?form=donate&utm_medium=paidsearch&utm_source=bing&utm_campaign=IS-branded-conv&utm_content=IS-evergreen&msclkid=8d23881d4308180a205fe02b69458f9d
https://www.nj.gov/health/cd/vpdp.shtml
https://www.nj.gov/health/vaccines/programs/vfc/


Role Play



Role Play Scenario Example:

Catch-Up Visit – Multiple Vaccinations After Delay

Scenario Background
Diego, age 8, is a new patient at the practice. His family recently moved from out of state, and he’s behind on 
several routine vaccines, including MMR, Varicella, and Hepatitis A. His immunization record shows he hasn’t 
had any shots in the last three years. His father (Carlos) is receptive to vaccines overall but seems 
overwhelmed by how many are recommended during today’s visit. He asks if it’s safe to "do them all at once."

Parent Concerns
• “That seems like a lot of shots for one visit.”
• “Can’t we space them out over the next few months?”
• “Will he have a bad reaction if he gets too many?”

Provider Goals

• Use Presumptive Language approach

• Reassure parent that:

• Catch-up vaccination is safe and common

• Delaying increases risk of disease

• The CDC schedule is designed for safety and efficacy

• Emphasize the importance of getting back on track ASAP. Esp. before the start of school 



Group Role Play: Now, it’s your turn! 

4. Demonstrate your role play scenario.

3. Collaborate to brainstorm a response 
using the presumptive strategy.

2. Determine roles:  parent/patient, 
provider, recorder, and advisor(s).

1. Break into groups.



Role Play Scenario # 1:

Pediatric Well Visit – Kindergarten Entry

Scenario Background

Ava, age 5, is at a routine well-child visit before starting kindergarten. She’s due for DTaP, IPV, MMR, and 
Varicella. Her parent (Jordan) is unsure about giving “so many shots at once” and brings up online concerns 
about spacing them out. They’re not anti-vaccine but anxious.

Parent Concerns

• “Does she need all of them today?”

• “Is it safer to space them out?”

• “I read too many at once can overwhelm the immune system.”

Provider Goals

• Use Presumptive Language approach
• Reassure the parent with confident and empathetic language
• Focus on:

o Routine Safety
o Disease Prevention
o Following the recommended schedule



Role Play Scenario # 2:

Adolescent Well Visit – HPV Vaccine

Scenario Background

Marcus, age 11, is at a well-child visit with his mother (Tracy). He’s due for his first dose of the HPV vaccine, as 
well as Tdap and meningococcal. Tracy seems generally supportive of vaccines but becomes unsure when she 
hears HPV is for a sexually transmitted infection. She asks if it's really necessary "right now.

Parent Concerns

• "He’s too young for that vaccine."

• "Can’t we wait until he’s older?"

• "I heard it’s not really needed if they’re not sexually active yet."

Provider Goals

• Use Presumptive Language approach
• Address questions with call and factual reassurance
• Focus on:

o Cancer prevention
o Timing for maximum effectiveness
o Vaccine safety



Role Play Scenario # 3:
Preschool Visit – 4-Year Vaccines & Parental Hesitation

Scenario Background
Mila, age 4, is in for her routine well-child visit before entering Pre-K. She is due for the 4–6-year-old 
immunizations: DTaP, IPV (polio), MMR, and Varicella. Her mother (Lena) expected just a check-up and 
becomes hesitant when told shots are due today.

Parent Concerns
“We weren’t expecting shots today—can’t we just come back another time?”
“I’d rather talk to my husband first before doing something like this.”
“She’s already nervous about being at the doctor, and I don’t want to upset her.”

Provider Goal

• Use presumptive language approach using plain, non-medical terms.
• Present vaccinations as normal and routine
• Explain the importance of staying on schedule
• Reassure parent



Role Play Scenario # 4:
Preteen Visit – HPV Vaccine & Concerns About Side Effects

Scenario Background
Jayden, age 11, is at his annual physical. He is due for Tdap, meningococcal, and HPV vaccines. When the 
provider recommends all three, his father (Matthew) expresses concern specifically about the HPV vaccine, 
referencing stories he’s read online.

 

Parent Concerns
“I’ve seen some articles online where people said their kids had bad reactions to the HPV shot.”
“I’m just not comfortable giving him something that new if there’s any risk.”
“He’s healthy now—I don’t want to take a chance on something that could cause problems.”

Provider Goals

• Use presumptive language approach using plain, non-medical terms.
• Present the HPV vaccine as routine
• Acknowledge parent’s concerns but offer reassurance based off experience and data
• Highlight the strong safety record for HPV vaccine and its importance on preventing several types of 

cancers.



Role Play Scenario # 5:

Routine Visit – Flu Vaccine (any age)

Scenario Background

Sophie is at a routine visit during flu season. Her father (Darryl) says the flu shot “never works” and is 
unsure if it’s worth doing this year. Sophie previously had mild flu symptoms despite getting the vaccine 
once.

Parent Concerns

• “We got the flu shot last year and still got sick.”

• “Isn’t the flu just a cold?”

• “I’ve heard it doesn’t even work well.”

Provider Goals

• Use Presumptive Language approach
• Reinforce importance of reducing severity

o Helps alleviate missing school or work
• Protecting vulnerable people



Role Play Scenario # 6:

Toddler Visit – MMR Vaccine Hesitancy

Scenario Background

Noah, 18 months old, is due for his first MMR vaccine. His mom (Jess) expresses concern about stories linking 
MMR to autism and isn’t sure if she’s ready to give him the shot yet.

Parent Concerns

• “I’ve read MMR can cause autism.”

• “I’m thinking of spacing that one out.”

• “I just want to be cautious.”

Provider Goals

• Use Presumptive Language approach
• Validate parent’s worry while clearly stating the MMR vaccine is safe

o Emphasize it has been extensively studied
o With no link to autism

• It is critical for preventing serious disease



Role Play Scenario # 7:

Teen Visit – Tdap Vaccine & Peer Misinformation

Scenario Background
Jada, age 13, is at a routine visit before starting 8th grade. She is due for her Tdap vaccine. During the visit, her 
mother (Angela) shares that Jada recently said some of her friends told her vaccines can “mess up your body” 
or “make you infertile.” Angela says she doesn’t believe it herself but now Jada is scared, and she’s unsure how 
to respond.

Parent/Teen Concerns

• “Jada said some of her friends told her vaccines aren’t safe.”

• “She’s nervous something bad might happen.”

• “I don’t want to force her if she’s scared and there’s a chance it could affect her later in life.”

Provider Goals

• Use Presumptive Language approach
• Reinforce importance of staying protected 
• Vaccine has been given to millions of teens
• Acknowledge peer concerns while calmly correcting the misinformation

o Tdap vaccine is routine, well-tested, and essential for long-term health



THANK YOU

nj.gov/health



Charlene.Henderson@doh.nj.gov

Keely.Ogden@doh.nj.gov


	Slide 1
	Slide 2
	Slide 3
	Slide 4
	Slide 5
	Slide 6
	Slide 7
	Slide 8: Vaccine Hesitancy Continuum
	Slide 9
	Slide 10
	Slide 11
	Slide 12
	Slide 13
	Slide 14
	Slide 15: How to Counter Misinformation with Patients
	Slide 16
	Slide 17: Vaccines and  Autism: The Myth Continues
	Slide 18
	Slide 19
	Slide 20
	Slide 21: More  Communication Strategies
	Slide 22:  Cultural Humility and  Optimizing Vaccine  Confidence
	Slide 23:  Approaches to Communication
	Slide 24
	Slide 25
	Slide 26
	Slide 27
	Slide 28: VFC Program Benefits
	Slide 29
	Slide 30
	Slide 31
	Slide 32: Resources 
	Slide 33
	Slide 34
	Slide 35
	Slide 36
	Slide 37
	Slide 38
	Slide 39
	Slide 40
	Slide 41: Group Role Play: Now, it’s your turn! 
	Slide 42
	Slide 43
	Slide 44
	Slide 45
	Slide 46
	Slide 47
	Slide 48
	Slide 49
	Slide 50

