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Overview

• Vaccines save millions of lives a year.

• Oregon parental exemptions—Highest in the U.S.

• Vaccine-opposing populations   outbreaks of 
vaccine-preventable diseases (VPDs), like measles.

• Health care providers—pediatricians, general 
practitioners, nurses—are 
seen as trustworthy.



Oregon Kindergarten Nonmedical 
Exemption Rates



Measles

• Parents view measles as a minor. mild childhood illness.

• One person can infect  15–18 persons.
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Measles
• Measles can be serious—

• 1 in 4 will need hospitalization.

• 1 in 1,000 will develop brain swelling 
(encephalitis).

• 1–2 in 1,000 will die, even with the best care. 



Methods
• Comb clinic database for records of children lacking 

MMR vaccine.

• Cross-check these data with ALERT.

• Parents of 23 unvax children contacted by phone.

• Conversations with vax-hesitant or –refusing parents, 
using evidence-based scripts.



Dialogue with Accepting Parent



Dialogue with Accepting Parent



Dialogue with Hesitant Parent



Dialogue with Hesitant Parent



Dialogue with Refusing Parent



Dialogue with Refusing Parent



Results
• 22% of parents of unvaccinated children agreed to the 

MMR vaccine for their child

• None of the 23 parents became less willing to 
vaccinate their child

• Realizing the risk to others persuaded one family to 
vaccinate 
their child



I   Unquestioning accepter I   Unquestioning accepter

II  Cautious accepter II  Cautious accepter

III Hesitant III Hesitant

IV Late or selective vaccinator IV Late or Selective vaccinator

V  Refuser V  Refuser

Results
Movement from lower to higher vaccine acceptance category 

following guided conversation



Discussion

• Physician conversations with parents are an effective 
vaccine-promotion intervention.

• Physicians are trusted sources of information.

• Six of 23 parents moved toward vaccinating their 
children because of the physician-parent 
conversations.



Limitations

• Small number of participants (n = 23)

• Possibility of interviewer bias, response bias, and 
confounding bias

• Time and opportunity—busy clinicians have little 
time to develop the kind of rapport needed to 
establish a parent’s trust and carry on a guiding 
dialogue



Conclusions

• Physicians need appropriate interventions to 
improve vaccination uptake.

• They need time and opportunity to carry out 
one-on-one guided conversations, based on a tested 
model.

• Such dialogue can have a significant impact on 
vaccine-hesitant and –refusing parents, leading to 
better vaccine uptake.



Questions?
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