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OBJECTIVES

Discuss common motivations for vaccine hesitancy.

Identify the ethical principles involved in vaccine 
administration and hesitancy.

Formulate an ethical response that the PA can utilize 
to respond to vaccine-hesitant parents.
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INTRODUCTION
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VACCINE HISTORY

1796: Edward Jenner – Smallpox vaccine
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VACCINE SUCCESS

SMALLPOX POLIO

https://www.historyofvaccines.org/timeline/all
https://www.chop.edu/centers-programs/vaccine-education-

center/vaccine-history/developments-by-year

1796 
Jenner 

Smallpox 
Vaccine

1955 
Salk Polio 
Vaccine

1979 Last 
case of polio 

in the U.S.

1980 
Smallpox 
declared 

eradicated
by the 
WHO1972

Smallpox 
Vaccine 

discontinued
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CURRENT VACCINATION 
RECOMMENDATIONS

CDC + AAFP + AAP
 cdc.gov

Updated annually

16 unique diseases

Birth to age 18
 Modifications, catch up schedule

Adult vaccines

Special vaccines (i.e. travel)
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ACTIVE & PASSIVE IMMUNITY
Why? 
 Decrease incidence & transmission of disease  decrease in morbidity & mortality

How?
 Active immunity

 Passive immunity
 High risk populations
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VACCINE COMPLIANCE

Goal compliance rates?
 Measles: requires >96% compliance

Current MMR vaccine compliance (CDC, 2017): 91%

Measles
 Declared “eliminated” in the U.S. in 2000

 Measles outbreaks – clusters

CDC, MMWR (2017)
Phadke et al., JAMA (2016)
Boom & Healy, UpToDate (2019)

UpToDate, CDC data through 2008
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2019 MEASLES OUTBREAK IN NYC

654 cases were confirmed in NYC 
 >70% of cases were unvaccinated

Clusters in Brooklyn

Mandatory vaccination in affected neighborhoods

Gov. Cuomo revoked religious exemption

NY Health Department Educational Outreach

https://www.washingtonpost.com/health/2019/09/03/new-york-city-declares-end-largest-measles-outbreak-nearly-years/
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“ANTI-VACCINE”
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“ANTI-VACCINE” TERMINOLOGY

Vaccine Hesitancy

Vaccine Refusal

MacDonald, Vaccine (2015)

COMMON

uncommon
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VACCINE SOCIOECONOMICS

UNDER-VACCINATED

Missing full series or booster vaccines

Smith et al., Pediatrics (2004)
CDC, MMWR (2017)

Black

Parents without college education

At the poverty level

VACCINE REFUSAL/UNVACCINATED

⌀ vaccines

White

College-educated parents

Annual income >$75,000

Express concerns about vaccine safety

*Clustered geographically
States with philosophical vaccine exemptions Rural areas

Uninsured or Medicaid
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VACCINE DECISIONS

*

MacDonald, Vaccine (2015)

C    M    L    X
O    P    E

= child is fully vaccinated*
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CONFIDENCE
Trust

Effectiveness 
of Vaccines

Safety 
of 

Vaccines

The 
Vaccine 
“System”

FDA 
Approval 
Process

Pharmaceutical 
Companies

Health 
Care 

Providers

Motivations 
of Policy-
Makers

Vaccine 
Legislation

MacDonald, Vaccine (2015)
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CONVENIENCE

MacDonald, Vaccine (2015)

Physical availability

Affordability

Ability to understand
Language/health literacy

Cultural context

Geographical accessibility
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COMPLACENCY

Perceived 
risk of 

disease

Perceived 
risk of 

vaccine
1998

MacDonald, Vaccine (2015)
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VACCINE DECISIONS

*

MacDonald, Vaccine (2015)

C    M    L    X
O    P    E

= child is fully vaccinated*
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VACCINE ETHICS

Why are vaccine ethics unique?

Public health policy

Clinical
ethics

Professional
ethics

Adapted from Hendrix et al., AJPH (2016)

Health of the 
community

Protect children 
from diseaseBelmont Report
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ETHICAL PRINCIPLES

Autonomy

Beneficence

Non-maleficence

Justice

Utilitarianism
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AUTONOMY

Definition: Respect for persons

Decision-maker = parent(s)

Informed consent
 VIS

 47 languages

Children circumventing parents’ wishes
 Ethan Linderberger, 18 y/o Ohio teenager

cdc.gov
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BENEFICENCE & 
NON-MALEFICENCE

“First do no harm”

Maximize benefit, minimize harm

Beneficence = Benefits
 Prevention of disease

 Individual
 Community

Maleficence = Risks
 Side effects of vaccines
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VACCINE “SAFETY”

Vaccines Risks

Vasovagal reaction COMMON

Pain/redness at injection site 2:3

Headache 3:10

Fever 1:25

Intussusception (Rotavirus vaccine) 1:20,000

Mild allergic reaction 1:50,000

Anaphylaxis 1:100,000

Seizures 6-34:100,000

Guillain-Barre Syndrome 2:1,000,000

Vaccine Benefits

Protection from disease

Protection from long-term consequences of disease
 Paralysis (polio)
 Cervical cancer (HPV)
 Respiratory failure (pertussis)
 Encephalitis (measles, varicella)

Herd immunity

cdc.gov
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JUSTICE

Definition: equal treatment of 
all patients

Barriers to care  greater 
risk of disease

Access to vaccines
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UTILITARIANISM

DEFINITION: GREATEST GOOD 
FOR THE GREATEST NUMBER

PUBLIC HEALTH BENEFIT, 
HERD IMMUNITY

CONSEQUENCES OF POOR 
VACCINE COMPLIANCE
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HOW SHOULD 
THE PA 

RESPOND?
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THE PA’S DILEMMA

ROLE OF THE PA RESPECT PARENTS’ 
AUTONOMY

ADVOCATE FOR THE 
CHILD’S HEALTH

SUPPORT PUBLIC 
HEALTH/HERD 

IMMUNITY

27



4/22/2020

28

LEGAL CONSIDERATIONS

Parents have the right to refuse care
 Cannot vaccinate child without parent’s consent

Vaccination required for school enrollment

Vaccine exemptions
 Medical – all 50 states

 Religious – 45 states

 Philosophical/personal belief – only 15 states

 Public policy

ncsl.org
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Nat’l median = 2.5%

https://www.cdc.gov/vaccines/imz-managers/coverage/schoolvaxview/data-reports/exemptions-trend/index.html

CA SB277

CA = 0% !!!!!!
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APPROACHES TO 
VACCINE 
HESITANCY

• 39% of pediatricians choose 
dismissal

• Transfer of care
• Implications of dismissal

Dismissal from practice

• HARDER
• Recommendations?

Maintain in practice

Hendrix et al., AJPH (2016)
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RECOMMENDED STRATEGIES

Identify concerns, knowledge, attitudes towards vaccines

Misinformation  communicate, educate

Distrust of medical community  build trust and rapport

What about alternate vaccination schedules?

Minimize infection risk

Document, document, document

Public health initiatives  improve access, combination vaccines, PSA, EMR alerts

Educate YOURSELF

cdc.gov
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PROVIDER RESOURCES
 *CDC: https://www.cdc.gov/vaccines/index.html

 Vaccination schedule: https://www.cdc.gov/vaccines/schedules/hcp/imz/child-adolescent.html

 VIS: https://www.cdc.gov/vaccines/hcp/vis/index.html

 Common vaccine concerns: https://www.cdc.gov/vaccinesafety/concerns/index.html

 Vaccine safety information: https://www.cdc.gov/vaccinesafety/hcproviders/index.html

 Vaccine conversations: https://www.cdc.gov/vaccines/hcp/conversations/index.html

 Resources, CME: https://www.cdc.gov/vaccinesafety/hcproviders/hcresources.html

 AAP: https://www.aap.org/en-us/advocacy-and-policy/aap-health-
initiatives/immunizations/Pages/Immunizations-home.aspx
 AAP Refusal Form: https://downloads.aap.org/DOPCSP/SOID_RTV_form_01-2019_English.pdf

 Countering vaccine hesitancy: https://pediatrics.aappublications.org/content/138/3/e20162146

 Responding to parents: https://pediatrics.aappublications.org/content/115/5/1428.full

 CHOP Vaccine Education Center: https://www.chop.edu/centers-programs/vaccine-education-center
 Immunization Vaccine Coalition

 Handouts: https://www.immunize.org/handouts/discussing-vaccines-parents.asp

 State laws/exemption information: https://www.immunize.org/laws/
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PARENT RESOURCES

 CDC parent webpage: https://www.cdc.gov/vaccines/parents/index.html

 Evaluating reliable websites: https://www.cdc.gov/vaccines/vac-gen/evalwebs.htm

 CDC parent resources: https://www.cdc.gov/vaccines/schedules/parents-adults/resources-parents.html

 CHOP vaccine app: https://www.chop.edu/centers-programs/parents-pack/vaccines-go-what-you-
should-know
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CONCLUSION

Balance of public 
health and individual 
health

1

Respect ethical 
principles/parents’ 
autonomy

2

Keep the 
conversation ongoing

3
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