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How to Have Productive Vaccine 

Conversations:
Moving the Needle Towards Vaccine Acceptance



What do we do?

• Conduct Research

• Provide Education

• Collaborate with key stakeholders 

With the goal to improve vaccine acceptance and immunization 

rates in our state and region. 



Audience Participation
Respond at

pollev.com/kyliehall899
Text KYLIEHALL899 to 37607 

once to join







Vaccine HesitancyVaccine Hesitancy



Vaccine 

Hesitancy is 

Not New…





41/50

28/50

COVID-19 Vaccination Rates



Trends in vaccination status and intent all 

adults ages 18+ in North Dakota



Trends in vaccination status and intent all 

adults ages 18+ in South Dakota



Recent Trends in the 

United States
CONCERNING FINDINGS:
• >30% of Americans are not confident in 

COVID-19 vaccine safety
– ~47% of NDans and 41% of SDans are not confident in 

COVID-19 vaccine safety

• 1 in 4 Americans are hesitant about yearly 
influenza vaccines; concerned about 
effectiveness

POSITIVE FINDINGS:
• 82.7% of Americans 5 and older have received ≥1 

dose of COVID-19 vaccine
• Healthcare providers are considered the most 

trusted source of vaccine information





For the 20th straight 
year, nurses lead 
Gallup's annual 

ranking of professions 
for having high 

honesty and ethics!



MMWR Dec 17, 2021





Among primary care 

providers in the US:

10% don’t agree 

vaccines are safe

9% don’t agree 

vaccines are effective

8% don’t agree 

vaccines are important







Addressing 

Vaccine 

Hesitancy: 

One size 

does not 

fit all



Spectrum of Vaccine Hesitancy

Parent Type Belief about Vaccines % of Parents

Immunization Advocates
Strongly agree vaccines are necessary 

and safe
33%

Go Along to Get Along Agree vaccines are necessary and safe 26%

Health Advocate / Cautious 

Acceptors

Agree vaccines are necessary but are 

less sure about their safety
25%

Fence-Sitter
Who slightly agree that vaccines are 

necessary and safe
13%

Worrieds

Slightly disagree that vaccines are 

necessary & strongly disagree that 

vaccines are safe

3%

Reference: Gust, et al. American Journal of Health Behavior, 2005. http://www.ncbi.nlm.nih.gov/pubmed/15604052











• In many cases, you know the 

vaccination status and confidence of 

those that you are going to encounter.

• Take a few minutes to think through the 

conversation.

– What strategies might you use? 

– What might this individual have questions 

about? 

• Take some time to reflect afterwards.

Before the encounter…



Vaccine Hesitancy

PRESUMPTION

High Motivation to Comply

Low Resistance 

Low Motivation to Comply

High Resistance 

Some Motivation to Comply

Some Resistance 

Analyzing Strategies by Motivation to 

Comply and Level of Resistance

C.A.S.E. 

Approach
Motivational 

Interviewing

E.A.S.E.

Approach



Williams J, et al. Caring for the Vaccine-Hesitant Family: Evidence-Based Alternatives to Dismissal.  The Journal of Pediatrics.  2020;(224):137-140.

Presumption of Vaccination
(for patients inclined towards vaccination)

▪ Correlated with increased vaccine acceptance versus 
participatory communication prior to COVID.

▪ Presumptive language example:

“Your child needs MMR, varicella, and 
pneumococcal vaccine today.”

Rather Than:

“What do you want to do about shots today?” 
(Participatory language example)

If presumption fails, provider initiates CASE, 
EASE or MI





Strategies for Productive Conversations

CASE

Approach
EASE

Approach
Motivational

Interviewing



First and foremost…
In order to have a productive 

conversation, you have to understand 

what the patient/parent is concerned 

about, why they have chosen not to be 

vaccinated, or what is standing in the 

way of them getting vaccinated. 





Eliciting the Main Concern –

COVID Vaccine

Could translate to:

– “I think this vaccine 

causes female infertility.”

– “I am concerned about 

myocarditis.”

– “I heard this vaccine 

didn’t complete the usual 

clinical trials.”

– “I am concerned about 

what is in the vaccine.”

“I don’t think 

this vaccine 

is safe.”



Could translate to:

– My child has already had 

chickenpox.

– I don’t think chickenpox is 

that bad.

– Mom is pregnant and 

wonders if her child should 

get a live vaccine.

“I don’t want 

my child to get 

this vaccine.”

Eliciting the Main Concern –

Varicella Vaccine





Parent Type Belief about Vaccines % of Parents

Immunization Advocates
Strongly agree vaccines are necessary 

and safe
33%

Go Along to Get Along Agree vaccines are necessary and safe 26%

Health Advocate / Cautious 

Acceptors

Agree vaccines are necessary but are 

less sure about their safety
25%

Fence-Sitter
Who slightly agree that vaccines are 

necessary and safe
13%

Worrieds

Slightly disagree that vaccines are 

necessary & strongly disagree that 

vaccines are safe

3%

Types of Immunization Attitudes

Parent Type Belief about Vaccines % of Parents

Immunization Advocates
Strongly agree vaccines are necessary 

and safe
33%

Go Along to Get Along Agree vaccines are necessary and safe 26%

Health Advocate / Cautious 

Acceptors

Agree vaccines are necessary but are 

less sure about their safety
25%

Fence-Sitter
Who slightly agree that vaccines are 

necessary and safe
13%

Worrieds

Slightly disagree that vaccines are 

necessary & strongly disagree that 

vaccines are safe

3%

References:

1. Gust, et al. Immunization attitudes and beliefs among parents: beyond a dichotomous perspective. American Journal of Health Behavior.  2005;29(1):81-92.



The CASE Approach

▪ A structured tool for providers to address 
vaccine hesitancy. 

▪ Create an atmosphere with a mutually 
respectful, open dialogue between provider 
and parent/patient.

▪ The approach incorporates four phases:

• Corroborate

• About Me

• Science

• Endorse



Corroborate
▪ Establish common ground between 

provider and patient/parent without 
endorsing vaccine misinformation as 
truth.

▪ Patients/parents want their concerns to 
be heard.

▪ Empathy on the part of the provider and 
creating emotional connection with their 
patients.

▪ Positive affirmations

“It’s great that you take 

interest in your child’s 

health. We both want 

your child to be healthy.”

Reference:

1. Boom, JA, Cunningham, RM. Understanding and managing vaccine concerns. Houston, TX: 

Springer; 2014.

2. Jacobson RM, Etta LV, Bahta L.  The C.A.S.E. Approach: Guidance for Talking to Vaccine-

Hesitant Parents.  Minn Med.  2013;96(4):49-50.



About Me
▪ Providers are a respected and 

trusted source of information for 
patient/parents.

▪ Providers are the experts on the 
issue. Describe what you have done 
to build your knowledge base and 
expertise.

• Strengthen a patient or parent’s 
natural inclination to trust their 
provider.

“Vaccines are a huge part 

of my practice, and I 

consider it my duty to stay 

up-to-date on all of the 

vaccines that I 

recommend for children.”

Reference:

1. Boom, JA, Cunningham, RM. Understanding and managing vaccine concerns. Houston, TX: 

Springer; 2014.

2. Jacobson RM, Etta LV, Bahta L.  The C.A.S.E. Approach: Guidance for Talking to Vaccine-

Hesitant Parents.  Minn Med.  2013;96(4):49-50.



Science
▪ The provider directly addresses 

patient/parent’s concerns with 
confidence.

▪ Use of simple, nonmedical language 
that can be tailored to a 
patient/parent’s level of 
understanding.

▪ Providing patient/parents with high-
quality scientific evidence.

"Influenza can be a very 
serious disease for children, 
and each year it puts about 

20,000 children in the hospital, 
and some even die. Nearly all 
of the children who die (90%) 
will be unvaccinated. While 
influenza vaccines may not 

prevent all infections, they do a 
good job of preventing serious 
disease and death, which is 

what we fear the most."

Reference:

1. Boom, JA, Cunningham, RM. Understanding and managing vaccine concerns. Houston, TX: 

Springer; 2014.

2. Jacobson RM, Etta LV, Bahta L.  The C.A.S.E. Approach: Guidance for Talking to Vaccine-

Hesitant Parents.  Minn Med.  2013;96(4):49-50.



Endorse
▪ The provider boldly and with 

confidence provides parent/patient an 

action to adopt.

• Statement should avoid 

ambiguous language.

▪ Statement limits participation and is 

difficult to resist.

“ Let's give your child an 

influenza vaccine today.”

Reference:

1. Boom, JA, Cunningham, RM. Understanding and managing vaccine concerns. Houston, TX: 

Springer; 2014.

2. Jacobson RM, Etta LV, Bahta L.  The C.A.S.E. Approach: Guidance for Talking to Vaccine-

Hesitant Parents.  Minn Med.  2013;96(4):49-50.



Want more information on 

the C.A.S.E. Approach?

• Julie A Boom/Rachel M Cunningham: 

Understanding and Managing Vaccine 

Concerns

• Jacobson, Etta, & Bahta Article: The 

C.A.S.E. Approach: Guidance for Talking 

to Hesitant Parents

• American Academy of Pediatrics 

Website, Vaccine Hesitant Parents



Approaches for those 

who are more hesitant



Parent Type Belief about Vaccines % of Parents

Immunization Advocates
Strongly agree vaccines are 

necessary and safe
33%

Go Along to Get Along
Agree vaccines are necessary 

and safe
26%

Health Advocate / 

Cautious Acceptors

Agree vaccines are necessary but 

are less sure about their safety
25%

Fence-Sitter
Who slightly agree that vaccines 

are necessary and safe
13%

Worrieds

Slightly disagree that vaccines 

are necessary & strongly 

disagree that vaccines are safe

3%

References:

1. Gust, et al. Immunization attitudes and beliefs among parents: beyond a dichotomous perspective. American Journal of Health Behavior.  2005;29(1):81-92.

Where to Spend your Time - Types of Immunization Attitudes



https://www.chop.edu/centers-programs/vaccine-update-healthcare-professionals/online-learning-healthcare-providers





The “Righting Reflex” 

(sometimes called “Fix It” MODE!)

Many times the provider’s “goal” is to:

“fix it”

“diagnose it”

“control it”

However, our patients need:

to be listened to

to be understood

to be the source of the solution



Typical Human Reactions to the “Righting 

Reflex” or Directing Style

Invalidated Resist Withdraw

Not respected

Not understood

Not heard

Angry

Ashamed

Uncomfortable

Unable to 

change

Arguing

Discounting

Defensive

Oppositional

Denying

Delaying

Justifying

Disengaged

Disliking

Inattentive

Passive

Avoid/leave

Not return



Key Concepts: 

Using OARS

Open Questions Affirmations

Reflections Summaries

Reference:

1. Rollnick S, Miller WR, Butler CC. Motivational Interviewing in Health Care: Helping Patients Change Behavior.  New York, NY: Guilford Publications, Inc.; 2008. 

2. Gagneur A.  Motivational Interviewing: A powerful tool to address vaccine hesitancy.  CCDR.  2020;46(4): 93-97. 





EASE the Main Concern
• Elicit main concern(s) 

about vaccination.

• Acknowledge main concern

• Share your commitment 

(with permission)

• Educate & Endorse on 

what the research shows 

(with permission)Reference:

1. Brewer NT. Et al. Increasing Vaccination: Putting Psychological 

Science Into Action. Psychological Science Into Action. 2017.



The “EASE” 

Approach

• Ask patient for their agenda for the 
visit. Ask permission to add your agenda 
items. Elicit their main vaccine concerns.

• Use Scaling Questions:
– “On a scale of 0 to 10 how important would you 

say it is for you to receive a COVID-19 vaccine 
today?”

0 1 2 3 4 5 6 7 8 9 10

• Resist the Righting Reflex: aka “fix it” 
mode. Avoid telling them what to do, instead 
use empowering language. You are a guide
to the conversation.

Elicit Main 

Concern(s)



The “EASE” 

Approach
• It is important to acknowledge a patient’s 

concern (scared, anxious, worried) without 

validating misinformation.

• Actively listen to patient’s concerns. Seek to 

understand their values, needs, and where 

their ambivalence lies regarding COVID-19 

vaccine.

Acknowledge 

Main 

Concern(s)



The “EASE” 

Approach

• Reflect what you are hearing. While 
honoring patient autonomy - share why you 
feel receiving a COVID-19 vaccine is 
important.

• “You and I both want what is best for your 
son, and ultimately this is your decision to 
make. As his pediatrician, I am committed to 
providing the best care I can for my 
patients. I consider vaccines a big part of 
my work, and I try to stay up to date on the 
latest information regarding vaccines. 
Would it be ok if I make a 
recommendation?”

Share your 

Commitment 

(with 

permission)



The “EASE” 

Approach

• Provide clear and concise information. Ask 
permission before sharing information.

• "Based on what we know about COVID-19, I 
recommend the vaccines for all of my 
pediatric patients who are eligible. While 
many young people do just fine, some do 
get very sick. The vaccine helps protect 
against serious disease. We also know that 
teenagers can suffer from long-covid and 
that they contribute to community spread. 
By vaccinating them, we can help minimize 
both long-covid and community spread.“

• Ask the patient to reflect on what they are 
hearing.

Educate & 

Endorse (with 

permission)





Patient-centered, guiding communication 

style for enhancing a person’s own 

motivation for health behavior change by 

exploring and resolving ambivalence.

Studies have illustrated the effectiveness of 

using MI with patients’ 

behavior/lifestyle/addiction change when 

ambivalence is present

— substance abuse, exercise, diet, oral 

health, medication adherence.

MI is being applied to help health care 

providers address vaccinations when 

hesitancy is present.

Motivational 

Interviewing 

(MI)



The 

“Spirit” 

of MI
Reference:

1. Rollnick S, Miller WR, Butler CC. Motivational Interviewing in Health Care: Helping Patients Change Behavior.  New York, NY: Guilford Publications, Inc.; 2008.

2. Gagneur A.  Motivational Interviewing: A powerful tool to address vaccine hesitancy.  CCDR.  2020;46(4): 93-97. 

Honoring 

patient 

autonomy

Evocative

Spirit of MI

Collaborative



HESITANCY IS ANOTHER 

WORD FOR AMBIVALENCE





Normal Human Reponses to a 
Listening, Empowering Style

Affirmed Accept Approach

Understood

Accepted

Respected

Heard

Comfortable/safe

Empowered

Hopeful/Able to 

Change

Open

Undefensive

Interested

Cooperative

Listening

Talk more

Liking 

Engaged

Activated

Come back



MI Strategies to Consider

• Set an Agenda

• Importance Ruler

• Provide Information

• Summarize and Ask



Agenda Setting
• A good guide first finds out where the 

person wants to go

• In agenda setting the patient is given 

opportunity to identify their needs for 

the appointment

• The health professional has an 

opportunity to make suggestions for 

agenda items for the appointment, but 

the agenda is primarily the patients’



Agenda Setting
• “First, I would like to take a couple moments 

with you to set an agenda for our 

appointment so we make this a beneficial 

experience.”

– “What topics do you want to make sure we 

cover today? What is the most important thing 

we need to cover? Is there anything your 

parents wanted you to ask about? Is there 

anything you are nervous to ask about?”

– “Thank you for your items. May I add a couple to 

the list? *Here is where you add the particular 

vaccination.

– “Where do you want to start with our list?”



Use an Importance Ruler
I would like to discuss vaccination today for _________. Your child 

is at the nationally recommended age for this vaccine.

On a scale from 0 to 10 (10 = Very Important and 0 = Not at all 

important), how important is it to you that we vaccinate 

your child today?

Allow yourself to be curious about the patient/parent response. 

Follow with question. Ask why not a lower number. “You said 6. 

Why not a 2?”

What might you need to move from a 6 to an 8 or 9?



Provide Information
• Ask permission to provide information

• Provider offers relevant bit of information 

about vaccination

• Provider asks about patient’s 

understanding (e.g., What stands out to 

you about what I just shared? OR I just 

threw a lot of information your way. What 

did you hear me say?)

• When comprehension is achieved, move 

on to another bit of information.



Summarize and Ask

• What would you like to do about the 

vaccination today? 

• Provide a summary of their position.

• Ask if this topic can be discussed 

again in the future. “Would you mind 

if I ask about this topic the next time I 

see you?”



Want more information on 

Motivational Interviewing?

• Rollnick, Miller, and Butler’s book: 

Motivational Interviewing in Health Care-

Helping Patients Change Behavior

• Gagneur article: Motivational 

Interviewing: A powerful tool to address 

vaccine hesitancy

• Williams article: Caring for the Vaccine 

Hesitant Family: Evidence Based 

Alternatives to Dismissal



Responding to 

Challenging Statements



As you bring up the topic of vaccines for an 

adolescent, the parent says, “Don’t even ask us about 

THAT vaccine. We aren’t doing it.”

You know, I can tell that this is 

something that you really don’t want to 

talk about today. I can tell you have 

strong feelings about this, and I 

respect that.

You know, I can tell that this is 

something that you really don’t want to 

talk about today. I can tell you have 

strong feelings about this, and I 

respect that.

Ya…you know, I’ve 

heard so much bad stuff 

about that vaccine.

Ya…you know, I’ve 

heard so much bad stuff 

about that vaccine.

I’ve heard that from other 

patients. Can you tell me more 

about that? What have you 

heard? What concerns you?”

I’ve heard that from other 

patients. Can you tell me more 

about that? What have you 

heard? What concerns you?”



Mom refuses to vaccinate her child because her 

niece received the vaccine and then something 

bad happened.
I’m sorry to hear that 

something happened to your 

niece. I’m sure that was very 

scary time for your family. 

I’m sorry to hear that 

something happened to your 

niece. I’m sure that was very 

scary time for your family. 

It was really 

scary. I do not 

want that to 

happen to my 

child.

It was really 

scary. I do not 

want that to 

happen to my 

child.

If I'm hearing you correctly, 

you are concerned that the 

vaccine may have caused a 

stroke, and you are also 

worried that this could 

happen to your child. Would 

it be ok if I shared some 

information with you?

If I'm hearing you correctly, 

you are concerned that the 

vaccine may have caused a 

stroke, and you are also 

worried that this could 

happen to your child. Would 

it be ok if I shared some 

information with you?

I do not want to get that 

vaccine for my child. My niece 

got that vaccine and a week 

later she had a stroke.

I do not want to get that 

vaccine for my child. My niece 

got that vaccine and a week 

later she had a stroke.



Your 65-year old father has not 

received a COVID-19 vaccine. 

Every time someone brings it up, 

he gets angry and defensive and 

says, “You can’t make me get it.”

I can tell this is a touchy subject, dad. At the 

end of the day, it is your decision whether you 

would like to get vaccinated. I can't make you 

get it. I just want what is best for you.

I am curious, though, on a scale of zero to ten, 

with ten being the most important, how 

important would you say it is to get a COVID-19 

vaccine?

I can tell this is a touchy subject, dad. At the 

end of the day, it is your decision whether you 

would like to get vaccinated. I can't make you 

get it. I just want what is best for you.

I am curious, though, on a scale of zero to ten, 

with ten being the most important, how 

important would you say it is to get a COVID-19 

vaccine?



"I'm not taking that vaccine. I don't 

trust the CDC, the government, or 

the drug companies!"

What I'm hearing from you is that 

you do not trust the vaccine 

recommendations coming from 

the CDC, the government, or the 

pharmaceutical companies. Tell 

me more about that.

What I'm hearing from you is that 

you do not trust the vaccine 

recommendations coming from 

the CDC, the government, or the 

pharmaceutical companies. Tell 

me more about that.



• Motivational interviewing/patient-centered tools 

to help providers address the most challenging 

situations.

• Examples: 

– “Not interested. I don’t want to talk about that.”

– Patient knows someone who died/had a 

stroke/experienced bad event after getting the 

vaccine (implying vaccine caused this event)

– “It’s my right to refuse this vaccine. You can’t make 

me get it.”

– “I’m healthy. I take care of myself. I don’t know why 

I need a vaccine when I’ll be just fine.”





Find NDSU CIRE online:

https://www.youtube.com/c/

NDSUCenterforImmunizationResearch

Education/featured

https://www.youtube.com/c/

NDSUCenterforImmunizationResearch

Education/featured

www.ndsu.edu/centers/immunize/www.ndsu.edu/centers/immunize/

@NDSUCIRE@NDSUCIRE



Conference 
Objectives

• Explore strategies and best 

practices to increase 

immunization coverage rates

• Evaluate communication 

strategies for responding to 

questions from 

patients/families

• Discuss updates to the child, 

adolescent, and adult 

immunization schedule

Register Today! 

https://und.edu/conferences/nd-immunization/

https://und.edu/conferences/nd-immunization/
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