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Deliver a Strong Provider Recommendation

1. Nowack GJ et al. Int J Environ Res Publich Health. 2018;15(4):711. doi:10.3390/ijerph15040711. 2. Centers for Disease Control and Prevention (CDC). Immunization strategies for 
healthcare practices and providers. In: Hall E et al, eds. Epidemiology and Prevention of Vaccine-Preventable Diseases. 14th ed. Public Health Foundation; 2021:9–28. 3. CDC. 
Standards for Practice: Vaccine Recommendation. Last reviewed May 2, 2016. Accessed August 23, 2022. cdc.gov/vaccines/hcp/adults/for-practice/standards/recommend.html. 

of those without a recommendation 
remained unvaccinated84%

~2/3 of patients who received a 
provider recommendation for 
influenza vaccine received the 
vaccine within 12 months

A strong provider recommendation is a key predictor of a patient 
receiving a vaccine and can significantly increase vaccination rates1,2

A recommendation from a 
health care provider is the 
number one reason parents 
decide to vaccinate2

Use the SHARE method to make a strong vaccine recommendation3:
Share the reasons why a vaccine is right for the patient
Highlight positive experiences with vaccines to reinforce benefits and build vaccine confidence
Address patient questions and any concerns they may have about vaccines, including side effects, 

safety, and vaccine effectiveness
Remind patients that vaccines help protect them and their loved ones from serious illness
Explain the potential costs of getting the disease, including serious health effects, time lost (such as 
missing work or family obligations), and financial costs.

In a nationally representative survey of 1,005 US adults 
in 20161:



Pharmacists Can Help to Overcome 
Vaccine Hesitancy

1. Pattin AJ. J Pharm Technol. 2017;33(5):171–176. doi:10.1177/8755122517717533. 2. Terrie YC. US Pharm. 2021;45(4):28–31.

Goals of pharmacy-based vaccination services include improving access to vaccines.1

Pharmacists and pharmacy technicians are well positioned to help overcome 
vaccine hesitancy  and help improve vaccination rates.1,2 They should aim to:

• Stay up-to-date with the clinical data on currently recommended vaccines2

• Develop an understanding of the people and communities they serve1

• Provide facts about vaccines, including efficacy and safety data2

• Increase awareness, discuss benefits versus risks of vaccination, 
and dispel common myths2

• Seize every opportunity when a patient requires pharmacy 
services to discuss and recommend vaccination,2 such as picking 
up prescriptions, and during blood pressure and blood glucose 
screenings1

• Encourage open dialogues with patients to identify and address 
any concerns2

• Document attempts to recommend vaccinations and keep track 
of patients that refuse vaccination services so that other efforts 
to engage these individuals can be implemented1

During patient encounters:

Pharmacists and pharmacy technicians should provide a strong recommendation for vaccination.1,2
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Communicate Information Using 
The RESPECT Model1

1. Mutha S, et al. Toward culturally competent care: A toolbox for teaching communication strategies. Center for Health Professions, University of California, San Francisco. 
2002. 

• Connect on a personal level
• See the patient’s point of view 
• Consciously suspend judgment and avoid making assumptions

• Remember that the patient has come to you for help
• Try to understand the patient’s rationale for their behaviors 
• Verbally acknowledge and legitimize the patient’s feelings

• Ask about and understand barriers to care and compliance
• Reassure the patient that you are available to help overcome barriers
• Involve family members if appropriate

• Be flexible and negotiate roles when necessary
• Stress collaborative working to help address health problems

• Check often for understanding
• Use verbal clarification techniques

• Respect the patient’s culture and beliefs
• Be aware of your own cultural biases and preconceptions
• Know your limitations in addressing health issues across cultures

• Recognize that self-disclosure may be difficult for some patients
• Consciously work to establish trustTrust

Rapport

Empathy

Support

Partnership

Explanations

Cultural
competence



Use Motivational Interviewing to Foster Change1

1. Centers for Disease Control and Prevention. Talking with patients about COVID-19 vaccination: An introduction to Motivational Interviewing for Healthcare Professionals. 
Last reviewed November 3, 2021. Accessed July 21, 2022. cdc.gov/vaccines/covid-19/hcp/engaging-patients.html.

Motivational interviewing is an evidence-based 
and culturally sensitive way to speak with 
unvaccinated adult patients about getting 
vaccinated

Embrace an attitude of empathy and collaboration

Ask permission to discuss vaccines

Use the readiness ruler to evoke change talk

Respond to questions about vaccines

1

2

3

4

Click on each step to learn more. 
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Use Motivational Interviewing to Foster Change 

1. Centers for Disease Control and Prevention. Talking with patients about COVID-19 vaccination: An introduction to Motivational Interviewing for Healthcare Professionals.
Last reviewed November 3, 2021. Accessed July 21, 2022. cdc.gov/vaccines/covid-19/hcp/engaging-patients.html.  2. Miller WR, et al. The spirit of motivational interviewing. In:
Miller WR, Rollnick S, eds. Motivational Interviewing: Helping People Change. 3rd ed: The Guilford Press; 2013:14-24.

Click for next step. 

Embrace an attitude of empathy and collaboration11

• Motivational interviewing is a collaborative, patient-centered counseling style to 
help people manage mixed feelings and move toward healthy behavior change that is 
consistent with their values and needs1,2

• The spirit of motivational interviewing encompasses four key components2:

Collaboration

Acceptance

Evocation

Compassion

Using a comfortable, 
nonconfrontational tone 
and language

Leading patients to draw their 
own conclusions

Respecting patients’ 
inherent worth as individuals

Actively promoting patients’ 
welfare and prioritizing their 
needs



Use Motivational Interviewing to Foster Change 

Click for next step. 

Start by asking permission to discuss vaccines: “If it is okay with you, I would 
like to spend a few minutes talking about recommended vaccines.”

If the patient says 
yes to talking about 

vaccines, move to 
Step 3

If the patient says 
no, respect that

If the patient asks 
questions about 
vaccine safety, 
risks, or their 

health, see potential 
responses in Step 4

“I respect that, and because I care about your 
overall health, maybe we could talk about 

vaccinations at a future time.”

• Explore why the patient doesn’t 
want to talk about vaccines

• Engage in collaborative 
conversation that supports 
autonomy and decision-making

Ask permission to discuss vaccines1,22

1. Centers for Disease Control and Prevention. Talking with patients about COVID-19 vaccination: An introduction to Motivational Interviewing for Healthcare Professionals.
Last reviewed November 3, 2021. Accessed July 21, 2022. cdc.gov/vaccines/covid-19/hcp/engaging-patients.html.  2. Miller WR, et al. The spirit of motivational interviewing. In:
Miller WR, Rollnick S, eds. Motivational Interviewing: Helping People Change. 3rd ed: The Guilford Press; 2013:14-24.



Use the Readiness Ruler to Evoke Change Talk

“On a scale of 1 to 10, how likely are 
you to get the vaccine?”

“Why are you at 4 and not a 
lower number?”

“What would help you move to a 
5 or a 6?”

Ask the patient a scaled question 

Explore why they are at that 
number and not a lower number. 
This will evoke change talk and the 
reasons why change is important

Ask a follow-up question. This will 
help them become more open to 
moving toward higher numbers

Encourage patients to talk about their decision-making out loud to help you 
understand how they process their choices1,2

Use the readiness ruler to evoke change talk1,23

Click for next step. 

1. Centers for Disease Control and Prevention. Talking with patients about COVID-19 vaccination: An introduction to Motivational Interviewing for Healthcare Professionals.
Last reviewed November 3, 2021. Accessed July 21, 2022. cdc.gov/vaccines/covid-19/hcp/engaging-patients.html.  2. Miller WR, et al. The spirit of motivational interviewing. In: 
Miller WR, Rollnick S, eds. Motivational Interviewing: Helping People Change. 3rd ed: The Guilford Press; 2013:14-24.



Use Motivational Interviewing to Foster Change 

Use motivational interviewing to respond to patients’ questions about vaccines2:

1

Explore 
thoughts

2

Reflect change, 
talk back to the 

patient

3

Engage in 
collaborative 
conversation

4

Support 
autonomy and 

decision-making 

5

Summarize

If you feel competent and aware of how 
to answer the patient’s question1:

If the patient’s question is outside of 
your competence or awareness1:

Respond with empathy and provide 
scientific information as needed

Direct the patient to a knowledgeable 
expert who is able to help

Respond to questions about vaccines14

1. Centers for Disease Control and Prevention. Talking with patients about COVID-19 vaccination: An introduction to Motivational Interviewing for Healthcare Professionals.
Last reviewed November 3, 2021. Accessed July 21, 2022. cdc.gov/vaccines/covid-19/hcp/engaging-patients.html.  2. Miller WR, et al. The spirit of motivational interviewing. In:
Miller WR, Rollnick S, eds. Motivational Interviewing: Helping People Change. 3rd ed: The Guilford Press; 2013:14-24.



Use the Elicit-Provide-Elicit Framework 
to Exchange Information

1. Miller WR, et al. Exchanging information. In: Miller WR, Rollnick S, eds. Motivational Interviewing: Helping People Change. 3rd ed. The Guilford Press;2013:25-36.
2. Gagneur A. Can Commun Dis Rep. 2020;46(4):93–97. doi: 10.14745/ccdr.v46i04a06.

Elicit Provide Elicit

A patient-centered structure for discussing recommended care that improves efficiency, 
supports autonomy, evokes the patient’s perspective, and emphasizes collaboration1,2

Elicit the patient’s 
thoughts and feelings 
about the topic.
Assess the patient’s 
feelings, thoughts, and 
knowledge.

Offer the patient 
information on the topic.

After sharing your advice 
and thoughts, follow up 
with the patient to confirm 
that they understood the 
information that was 
provided.

Is there any information 
I can help you with?

What do you know 
about the advantages of 

vaccination? 

If you agree, I could give 
you some additional 
information on the 

vaccines you are 
recommended to 

receive.

Does this new 
information make 

sense?



Use Presumptive Language When Talking 
With Parents About Vaccinations

1. Centers for Disease Control and Prevention (CDC). Vaccine Administration. In: Hall E et al, eds. Epidemiology and Prevention of Vaccine-Preventable Diseases. 14th ed. Public 
Health Foundation; 2021:69–96. 2. CDC. Talking with parents about vaccines for infants. Last updated  April 11, 2018. Accessed August 25, 2022. 
cdc.gov/vaccines/hcp/conversations/talking-with-parents.html. 3. Jacobson RM et al. Human Vaccines and Immunotherapeutics. 2020;16(9):2131–2135. 
doi: 10.1080/21645515.2020.1735226.

When providers use presumptive language to initiate vaccine 
discussions, significantly more parents choose to vaccinate their children, 
especially at first-time visits.1

What do you want to do about 
shots today?

What are you planning to do 
about vaccines?

Have you thought about the 
shots your child needs today?

Your child needs three
vaccines today.

We have to do some shots today.

The nurse will return with the 
vaccines due.

State the child will receive vaccines as though you presume that parents ready to accept 
recommended vaccines for their child during that visit.2

Instead of saying1-3: Use presumptive language, such as1-3:



Adapt Conversations to Diverse 
Backgrounds of Patients1

1. Association of Immunization Managers. Chapter 2: Managing vaccine hesitancy during an outbreak: A focus on cultural competency. In: Lessons from the field: Promoting vaccine 
confidence. Accessed April 19, 2022. immunizationmanagers.org/resources-toolkits/vaccine-confidence-toolkit.

Understand what it means to be culturally competent when interacting with 
people who have a different culture, race, ethnicity, or religion. Key components:

Awareness SkillsKnowledge
Being aware of your own 

individual biases and 
reactions 

Understanding if your values 
and beliefs about equity line up 

with your actual behaviors

Incorporating effective and
respectful communication

Some populations may be more likely to be unvaccinated or undervaccinated due to 
religious teachings, historical trauma, systemic racism, and/or other circumstances.
• Listen, acknowledge, and accept that mistrust is present and valid.

• Offer a strong vaccine recommendation that is based on vaccine safety and effectiveness.

• Look for opportunities (eg, surveys, focus groups, community meetings) to better understand your 
community’s vaccine hesitancy concerns.

• Engage community leaders to help reach populations at risk for vaccine-preventable diseases.

• Partner with community members to develop culturally relevant messages about vaccination.

• Translate materials to reflect local dialects and consider the literacy level of those you hope to reach.



Addressing Incorrect Vaccine Information

1. United Nations Children’s Fund. Vaccine Misinformation Management Field Guide. New York, 2020. Accessed July 21, 2022. vaccinemisinformation.guide. 2. Chan MS et al. 
Psychol Sci. 2017;28(11):1531−1546. doi: 10.1177/0956797617714579. 3. Pluviano S et al. PLoS One. 2017;12(7):e0181640. doi: 10.1371/journal.pone.0181640. 4. Association of 
Immunization Managers. Chapter 2: Managing vaccine hesitancy during an outbreak: A focus on cultural competency. In: Lessons from the field: Promoting vaccine confidence. 
Accessed July 21, 2022. immunizationmanagers.org/resources-toolkits/vaccine-confidence-toolkit. 5. Centers for Disease Control and Prevention. How to address COVID-19 
vaccine misinformation. Last reviewed November 3, 2021. Accessed July 21, 2022. cdc.gov/vaccines/covid-19/health-departments/addressing-vaccine-misinformation.html.

The 
“Infodemic”

Misinformation4,5 Disinformation4,5 Mal-information4

False information shared by 
people who do not intend to 
mislead others. 
Unintentional mistakes include 
inaccurate photo captions, 
dates, statistics, translations, 
or instances in which satire is 
taken seriously.

False information deliberately 
created and disseminated to 
harm a person, organization, 
or country.
Includes fabricated or 
deliberately manipulated 
audio/visual content, and 
intentionally created 
conspiracy theories or rumors.

Information based on truth 
that is used to inflict harm on 
a person, organization, or 
country. 
Includes deliberate 
dissemination of private 
information, and deliberate 
change of context, date, or 
time of factual content. 

Falseness Intent to harm

It is important to understand the types of incorrect vaccine information in order to 
understand how to address them.4

Incorrect vaccine information may lead to poor decision-making, with potentially serious implications.2,3 

Types of information include:

• An “infodemic” is defined as an overabundance of information and may 
arise from an excess of general information, a lack of reliable information 
or an increase in incorrect information.1

Click to go back to Sources of Vaccine Information.  



Words Matter in Vaccine Advocacy and 
Communication

1. Brewer NT et al. Psychol Sci Public Interest. 2017;18(3):149−207. doi: 10.1177/1529100618760521. 2. Dudley MZ et al. Vaccine 2020;38(4):709−711. 
doi: 10.1016/j.vaccine.2019.11.056.  3. Schoeppe J et al. Health Promot Pract. 2017;18(5):654–661. doi: 10.1177/1524839917697303.

Vaccine decision-making may be an 
emotional experience that is 
informed by thoughts and feelings.1

Using words that are easily 
misinterpreted or that put people 
into categories may counter the 
goal of achieving high vaccine 
coverage and community support 
for vaccination.2

Words matter when trying to achieve a common goal of healthy communities through 
optimal vaccination uptake2

“vaccine hesitancy” “anti-vaccine”

“anti-vaxxer”

“herd immunity” “mandatory vaccination”

“vaccine demand”

Widely used vaccination terms may elicit 
strong reactions and consequences2:

Engaging in positive talk and addressing concerns about vaccines is helpful1,3



Strategies to Help Address 
Incorrect Vaccine Information1

1. de Beaumont Foundation. Language that works to improve vaccine acceptance. 2021. Accessed July 21, 2022. 
debeaumont.org/wp-content/uploads/2021/01/VaccineToolkit_1pger.pdf.

Tailor your message for your audience.
Perceptions about vaccines and their safety will differ by political party, race, age, and geography.

Explain the benefits of getting vaccinated, not just the consequences of not doing it. 
Say “Getting the vaccine will keep you and your family safe,” rather than calling it “the right thing to do.”

Talk about the people behind the vaccine rather than the organizations. 
Refer to the scientists, the health and medical experts, and the researchers rather than the science, 
health, and pharmaceutical companies.

Avoid judgment language when talking with people who are concerned. 
Acknowledge their concern or skepticism and offer to answer their questions. 

Use  (and repeat) the word “every” to explain the vaccine development process. 
For example: “Every study, every phase, and every trial was reviewed by the FDA and a safety board.”

Say more:
“The benefits of  taking it”

“Your family”
“Medical experts”

“Research”
“Medical researchers”

“Safety”
“Vaccination”

“Skeptical/concerned”

Say less:
“The consequences of not taking it”

“Your community”
“Health experts”

“Discover/create/invent”
“Drug companies”

“Security”
“Injection/inoculation”

“Misled/confused” Actor portrayal



Addressing Common Parental Concerns 
on Vaccine Misinformation

Common parental concerns about vaccines are based on misinformation, perpetuated in the 
media and online, and are difficult to reverse.2 These may include:

The number of antigens in childhood vaccines is very small compared with those encountered 
in everyday life3Antigens

The preservative thimerosal (mercury) has been removed from all childhood vaccines since 
2001, despite no evidence of harm3,4Thimerosal

Formaldehyde, gelatin, antibiotics, fetal cells, and other ingredients in vaccines are in minimal 
amounts, necessary, and tested as part of the vaccine during safety studies5

Other 
components

The MTHFR mutation has not been found to be problematic when it comes to vaccinations6Genetic basis for 
adverse events

Fact Warning Fallacy Fact
Lead with the fact.

Make it clear, relevant, 
and memorable.

Alert patients to 
misinformation and 

when misleading 
tactics are being used.

Unintentional: Explain 
reasons why facts may have 

been misinterpreted
Intentional: Flag the 
misleading tactics 

Provide alternative 
correct information that 

replaces and is more 
memorable than the 

misinformation

How to effectively address misinformation1:

MTHFR, methylenetetrahydrofolate reductase. 1. Centers for Disease Control and Prevention. How to address COVID-19 vaccine misinformation. Last updated November 3, 
2021. Accessed July 21, 2022. cdc.gov/vaccines/covid-19/health-departments/addressing-vaccine-misinformation.html. 2. Nabet B et al. Addressing vaccine hesitancy to protect 
children and communities against preventable diseases. PolicyLab at Children’s Hospital of Philadelphia; 2017. Addressing Vaccine Hesitancy.  Published Spring 2017. Accessed 
July 21, 2022. policylab.chop.edu/sites/default/files/pdf/publications/Addressing_Vaccine_Hesitancy.pdf. 3. Smith MJ. Infect Dis Clin North Am. 2015;29(4):759–769. doi: 
10.1016/j.idc.2015.07.004. 4. CDC. Thimerosal and Vaccines. Last Updated August 25, 2020. Accessed July 21, 2022. cdc.gov/vaccinesafety/concerns/thimerosal/index.html
5. Vaccine ingredients: What you should know. Vaccine Education Center at Children’s Hospital of Philadelphia; 2020. Published Summer 2020. Accessed July 21, 2022. 
media.chop.edu/data/files/pdfs/vaccine-education-center-vaccine-ingredients.pdf. 6. Logical fallacies and vaccines: What you should know. Vaccine Education Center at 
Children’s Hospital of Philadelphia; 2018. Published Fall 2018. Accessed July 21, 2022. media.chop.edu/data/files/pdfs/vaccine-education-center-logical-fallacies.pdf. 



Key Takeaways

HCP, health care provider.
1. Nowack G J et al. Int J Environ Res Public Health. 2018;15(4):711. doi:10.3390/ijerph15040711. 2. Centers for Disease Control and Prevention (CDC). Immunization strategies for 
healthcare practices and providers. In: Hall E et al, eds. Epidemiology and Prevention of Vaccine-Preventable Diseases. 14th ed. Public Health Foundation; 2021:9–28. 3. Mutha S, et 
al. Toward culturally competent care: A toolbox for teaching communication strategies. Center for Health Professions, University of California, San Francisco. 2002. 4. CDC. 
Talking with patients about COVID-19 vaccination: An introduction to motivational interviewing for healthcare professionals. Last updated November 3, 2021. Accessed July 21, 
2022. cdc.gov/vaccines/covid-19/hcp/engaging-patients.html. 5. Miller WR et al. The method of motivational interviewing. In: Miller WR, Rollnick S, eds. Motivational Interviewing: 
Helping People Change. 3rd ed. The Guilford Press; 2013:25-36. 6. de Beaumont Foundation. Language that works to improve vaccine acceptance. 2021. Accessed July 21, 2022. 
debeaumont.org/wp-content/uploads/2021/01/VaccineToolkit_1pger.pdf. 7. CDC. How to address COVID-19 vaccine misinformation. Last updated November 3, 2021. Accessed 
July 21, 2022. cdc.gov/vaccines/covid-19/health-departments/addressing-vaccine-misinformation.html.

Motivational interviewing is an evidence-based and culturally 
sensitive way to speak with unvaccinated adult patients about 
getting vaccinated and can help to foster change.4,5

A strong provider recommendation is a key predictor of a patient 
receiving a vaccine.1,2

It is important to address vaccine misinformation using language 
that can help to improve vaccine acceptance.6,7

HCPs should communicate information using the RESPECT model, 
helping to enable collaborative dialogues and build trust with 
patients from all backgrounds.3
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