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Housekeeping

• How to Ask Questions 

• Click on the icon           found at the bottom part of your screen 

• A box will open where you can type in questions, comments, 
indicate sound problems, etc.

• Use this throughout the webinar to ask questions 

• Slides & Recording 

• This webinar is being recorded and a link as well as slides will be 
emailed out through our listserv as well as posted on our website at: 
www.michigan.gov/COVIDvaccineprovider

Note: Some slides throughout the presentation are courtesy of the CDC 

http://www.michigan.gov/COVIDvaccineprovider


www.michigan.gov/COVIDvaccineprovider

COVID-19 
Resources 
Updated

Interim Clinical Considerations for Use of 
COVID-19 Vaccines | CDC

http://www.michigan.gov/COVIDvaccineprovider
https://www.cdc.gov/vaccines/covid-19/clinical-considerations/covid-19-vaccines-us.html


COVID-19 Vaccine Formulations Approved or 
Authorized in the U.S.

Interim Clinical Considerations for Use of COVID-19 Vaccines | CDC

https://www.cdc.gov/vaccines/covid-19/clinical-considerations/covid-19-vaccines-us.html?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fvaccines%2Fcovid-19%2Finfo-by-product%2Fclinical-considerations.html#background


Interim Clinical Considerations for Use of 
COVID-19 Vaccines | CDC

https://www.cdc.gov/vaccines/covid-19/clinical-considerations/covid-19-vaccines-us.html


MDHHS Provider Guidance and Education

• COVID-19 Vaccination Clinic 
Preparation Checklist & Resource 
Toolkit

• COVID-19 Vaccine Resource Guide
• Webinar Information

• Slides & Recording
• Enrollment
• Vaccine Billing
• Product-specific Information & EUA’s

And more….COVID-19 Vaccination Resource Guide



Vaccines

Victims of Their Own Success



Vaccines = Major 
Public Health 
Success

• One of 10 most important 
public health initiatives in 
history 

• Eliminating some childhood 
diseases from the United 
States and significantly 
reducing the incidence of 
many others

• Save money by preventing 
medical complications, loss of 
income 



Vaccines are Victims of Their Own Success

• Many physicians have not seen cases of VPDs

• Parents are a generation removed from polio, rubella, and 
other serious VPDs

• Because of this, VPDs are felt by some to be a harmless right of 
passage for children and less dangerous than vaccination

Smith, T. C. (2017, July). Vaccine rejection and hesitancy: a review and call to action. In Open forum infectious 
diseases (Vol. 4, No. 3). Oxford University Press.



Public Health Crisis = Need For a Big Intervention

• Currently we are still seeing COVID-19 and its variants 
circulating

• Deaths and hospitalizations still high for those who are 
unvaccinated 

• People are anxious, frustrated, and fearful

• Isolation and anxiety have led to mental health concerns



COVID-19 Vaccination is Key!

A safe, effective, and widely 
available vaccine has started to 
allow individuals to embrace their 
friends again, be present at large 
events, return to work, and get rid 
of that pent-up feeling of isolation! 



Vaccine Hesitancy

“What You Say and How You Say It Matters”



What is Vaccine Hesitancy

• Refers to the delay in acceptance or refusal of vaccines despite 
availability of vaccine services

• Is complex and context specific varying across time, place, and 
vaccines

• Is influenced by factors such as complacency, convenience, and 
confidence

“Vaccine hesitancy: Definition, scope and determinants” Vaccine. Volume 33(4). 14, August 2015
https://www.sciencedirect.com/science/article/pii/S0264410X15005009?via%3Dihub

https://www.sciencedirect.com/science/article/pii/S0264410X15005009?via%3Dihub


Hesitancy Versus Refusal

• Those that fall in the middle are often referred 
to as Fence-sitters 

• They have questions and just want to know 
more about vaccines 

• Fence-sitters versus anti-vaccinators

• Not likely to convince the anti-vaccinator

• We need to remember

• Questions do not equal opposition

• Questions present an opportunity to   
educate

• A focus on educating fence-sitters will be more 
beneficial than trying to persuade those who 
completely oppose vaccines

Hesitancy Versus Refusal



What Influences Lack of Vaccine Confidence

• Parents/patients express concerns about the safety
• Ingredients, too many vaccines at one visit, and not properly 

tested

• Parents/patients are strongly influenced by other 
parents/individuals and what they read
• Often through social media and news sources  

• Parents/patients consider vaccines to be ineffective 
• Parents/patients don’t see disease as a risk

• Susceptibility to disease and severity of disease 

Resource: Ropeik, David, How Risky Is It, Really?: Why Our Fears Don't Always Match the Facts, 2010



Communication Research and 
Vaccine Conversations 

Starting the Vaccine Conversation



Vaccine Conversations 

• Answering questions can be 
challenging
• Staff is not always prepared for 

questions
• Inconsistent messages from staff
• Real-life time constraints
• Frustrating! Correcting 

misconceptions can successfully 
reduce misperceptions, but does not 
always result in vaccination

Image Courtesy of CDC



What you Say Matters

• Research shows a patient who receives 
a strong recommendation from a 
provider is 4-5 times more likely to be 
vaccinated

• Personalizing the message that 
vaccines are safe and effective can be 
powerful
• Patients often are more likely to 

be persuaded by stories and 
anecdotes about the successes of 
vaccines

Image Courtesy of CDC



What You Say AND How You Say It Matters 

• The best predictor of vaccination is how the provider started the 
conversation 
• For both vaccine hesitant and non-hesitant patients  

• Good recommendation = simple, strong and personalized
• “It’s time for John’s flu shot. I recommend he get vaccinated today. I get 

vaccinated and my children do too. It’s the healthy thing to do.”
VERSUS

• “Research suggests that persons vaccinated with influenza vaccine have a decreased 
chance of contracting disease and complications associated with influenza. Would you 
like John to get vaccinated today?” 



Why Presumptive Style Might be Better

• Parents refused vaccine at a higher rate with participatory approach 
• When providers used a participatory rather than presumptive approach (83% vs 

26%; P < .001)
• However, 47% of initially resistant parents subsequently accepted 

recommendations when providers pursued their original recommendation

• This speaks to:
• How starting the vaccine conversation matters, and if providers continue to pursue 

the recommendation after encountering resistance, many parents eventually agree 

• Patients are made to feel that vaccination is what most people do when using a 
presumptive approach

Resources: Opel DJ, et al. The Architecture of Provider-Parent Vaccine Discussion at Health 
Supervision Visits. Pediatrics  2013;132:1037 and O’Leary, S. Strategies for Talking to Vaccine-
Hesitant Parents. NFID Clinical  Vaccinology Course Mar 2017



Use a Whole 
Team Approach 
to Vaccination

• ALL staff play a role in vaccine communication
• From the front to the back of the office

• Healthcare providers who feel confident in vaccines 
are more likely to recommend them to patients

• Ensure staff has access to:
• Up-to-date information on vaccine recommendations
• Access to clinical resources and trainings on vaccination 
• Answers to their own questions about vaccines 



Preparing for the Conversation



The AIMS Method for Healthy Conversations

Announce Secure

Seek to 
understand the 
person by asking 
them their 
concerns

Announce 
vaccination will 
happen, assume 
people are ready 
to vaccinate

Make sure they 
know you 
understand 
them by 
repeating (but 
not parroting) 
what they said 
and asking if 
that is what they 
mean

Consolidate every 
conversation by 
securing trust

Inquire Mirror Secure



ANNOUNCE: Assume that Vaccination Will Occur
• Begin by announcing that the person is due for a vaccine and 

that you will vaccinate today

• A presumptive ‘announcement’, which assumes that 
someone is ready to vaccinate may increase acceptance1

• Avoid being paternalistic, but maintain a firm approach

• Start with a statement, not a question

• Repeat your recommendation with hesitant people  

• This may cover most people and the conversation is quick 
and simple. If they hesitate or refuse, then…INQUIRE

In one study, starting the conversation with an announcement led to 74% of patients 
accepting the recommendation vs 26% with a participatory discussion approach1

“The influenza season 
is just beginning. We 
will give your child a 
flu shot at the end of 

today’s visit.” 

Reference 1:  Opel DJ et al. Pediatrics 2013; 132:1037–46. 



INQUIRE: Understanding a Concern, Gauging the Level of Hesitancy1

• Your goals are to understand: 
• What drives their concern 
• The strength of their concern (level of hesitancy)

• Active listening: 
• Take the time to listen to their concern 
• Don’t interrupt – let the person finish

• Use open-ended questions, which: 
• Facilitate dialogue 
• Elicit information in a neutral way 
• Cannot be answered with a single word 
• Help you understand their point of view and feelings

• Use questions of how or what (better than questions of why)

• Watch your body language – make them feel heard

“Tell me what concerns you 
about this vaccine.”

“You seem undecided. What are 
your thoughts about this vaccine?”

“How can I be 
most helpful to 
you in making a 
decision about 
vaccination?”

In one study, doctors interrupted patients within 23 seconds!1

Reference 1: Marvel MK et al. JAMA 1999;281:283–7.



MIRROR: Make the Person Feel Heard

• Reflect to the person what you have understood 

• But first ask their permission to do so 

• This increases their receptivity

• The aim is to show them that you understand their 
concerns and how they feel about them

• Repeat this process until the person is convinced 
that they were heard and understood

• Then you may respond to their concern

You do not have to acknowledge the validity of their concern, but you 
should acknowledge the person’s right to have a question1

“Let me see if I have this right, you’re 
saying that your friend read an article 
that said that children get too many 

vaccines too soon. Is this it?”

Reference 1: Thomson A, et al. Vaccine 2016;34:1989–92.. 

“If I understand correctly, you have 
some friends who tell you that you 

should know more and make sure you 
know the dangers when you vaccinate. 

Have I caught your concern?”



SECURE: Consolidate Each Conversation by Securing Trust

• If there is hesitancy the conversation may go in one of 
three directions: 
1. You have acknowledged their concerns and gained more 

trust, so you move back to ANNOUNCE. This may result in 
vaccination at that point

2. If the person continues to be hesitant, demonstrate respect 
and understanding, provide access to information and 
suggest revisiting the topic in the future (securing trust and 
opportunity to succeed later) 

3. If the person declines vaccination, move to secure a trusting 
relationship even though you disagree by demonstrating 
respect for their opinion and emphasizing your mutual 
concern for their own or their child’s health

• If possible, repeat that you think they should vaccinate 

“I understand this may seem like a lot 
of shots for such a little person. This 
schedule is recommended based on 

the best science and clinical 
experience. I always have both yours 
and their best interests at heart, and 

in my professional judgement, I say we 
go ahead and get these shots out of 

the way in this visit.”

“I see you still have some concerns, 
here is some more information that you 

might find of interest, let’s talk more 
about this on your next visit”

Repeating an ANNOUNCEMENT with hesitant parents led to acceptance of 47% in one study1

Reference 1:  Opel DJ et al. Pediatrics 2013; 132:1037–46. 



Common Questions Asked by 
Parents and Patients about 

COVID-19 Vaccine



Is it safe for 
my teen to 

get the 
COVID-19 

vaccine 
given the 

stories about 
myocarditis?

• The incidence of myocarditis following 
mRNA vaccines is about 1 per 50,000 
vaccine recipients; however, this risk 
increases in males between 16 and 29 
years of age to about 1 per 20,000 vaccine 
recipients. 

• If 100,000 males between 16 and 29 years 
of age got the mRNA vaccine, about 5 
would experience myocarditis.

• If 100,000 males between 16 and 29 years 
of age were infected with the virus that 
causes COVID-19, about 59 would 
experience myocarditis.

Questions and Answers about COVID-19 Vaccines | Children's 
Hospital of Philadelphia (chop.edu)

https://www.chop.edu/centers-programs/vaccine-education-center/making-vaccines/prevent-covid


• The immune system is not sufficiently 
compromised by either the COVID-19 
vaccine or the menstrual cycle that 
scheduling them around one another would 
be of benefit. Delaying may leave you 
unprotected from COVID-19.

• Results from a recent study show that 
people who menstruate may observe small, 
temporary changes in menstruation after 
COVID-19 vaccination.

Can I get the 
COVID-19 

vaccine 
during my 
menstrual 

cycle?

Yes

Questions and Answers about COVID-19 Vaccines | Children's 
Hospital of Philadelphia (chop.edu); 
https://www.cdc.gov/coronavirus/2019-ncov/vaccines/faq-
children.html

https://www.chop.edu/centers-programs/vaccine-education-center/making-vaccines/prevent-covid
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.cdc.gov%2Fcoronavirus%2F2019-ncov%2Fvaccines%2Ffaq-children.html&data=05%7C01%7CAnkleyD1%40michigan.gov%7Cf0668f5a67d94ec5137808da442badc2%7Cd5fb7087377742ad966a892ef47225d1%7C0%7C0%7C637897251627148107%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=Qhhwcslxfw91i8PC4ORob6SJHABCj6LQSMW0vw6DpKI%3D&reserved=0


Is there a 
fertility 

concern with 
vaccinating 

children and 
teens before 
they reach 
puberty?

• There is no evidence that any vaccines, 
including COVID-19 vaccines, can cause 
female or male fertility problems.

• There is no evidence that vaccine 
ingredients, including mRNA, or antibodies 
made following COVID-19 vaccination 
would cause any problems with becoming 
pregnant now or in the future.

• There is no evidence that the COVID-19 
vaccine affects puberty.

https://www.cdc.gov/coronavirus/2019-ncov/vaccines/faq-
children.html



• The benefits of COVID-19 vaccination outweigh the 
known and potential risks.

• Children who get COVID-19 can get very sick, can 
require treatment in a hospital, and in rare 
situations, can even die.

• After getting COVID-19, children and teens can also 
experience a wide range of new, returning, or 
ongoing health problems.

• Getting eligible children vaccinated can help 
prevent them from getting really sick even if they 
do get infected and help prevent serious short- and 
long-term complications of COVID-19.

• Vaccinating children can also keep them in school 
and daycare and safely participating in sports, 
playdates, and other group activities.

Why should 
children ages 
5 years and 

older get 
vaccinated 

against 
COVID-19?

Frequently Asked Questions about COVID-19 Vaccination for 
Children and Teens | CDC

https://www.cdc.gov/coronavirus/2019-ncov/vaccines/faq-children.html


CDC 
Vaccinate 
with 
Confidence 
Resource

Quck Conversation Guide on Pediatric COVID-19 Vaccination (cdc.gov)

https://www.cdc.gov/vaccines/covid-19/downloads/talking-to-parents.pdf?utm_campaign=&utm_medium=email&utm_source=govdelivery


COVID-19 Shouldn’t be Our Only Focus

• After the COVID emergency 
declaration, routine pediatric vaccine 
ordering, and doses administered 
have declined 

• To reduce the risk of Vaccine 
Preventable Disease (VPD) outbreaks, 
it is important to catch-up these 
children 

• Remind parents of the vital need to 
protect their children against other 
serious VPD’s

Image Courtesy of CDC



Immunization Resources: www.cdc.gov/vaccines/schedules/hcp/imz/catchup.html#guidance

Unsure of How to Catch a Child Up? 

CDC Has Some Great Catch-Up Resources!

http://www.cdc.gov/vaccines/schedules/hcp/imz/catchup.html#guidance


Remember These Strategies

• Have a consistent immunization message across all staff
• Know and provide credible resources
• Be respectful and listen
• Practice using the AIMS method

• Announce, Inquire, Mirror, and Secure
• Take a Strong Position

• Providers are a trusted source
• Patients/parents more likely to accept vaccines when using a presumptive 

approach 
• Focus on educating the Fence-sitters as opposed to focusing on those who 

completely oppose vaccinations
• Catch-up children who are behind and strongly recommend Flu vaccine



Thank You! 

www.michigan.gov/COVIDvaccineprovider

Next “Noontime 
Knowledge” Update: TBD

Please watch your email for 
an updated link and topic! 

Questions Email: 
checcimms@michigan.gov

http://www.michigan.gov/COVIDvaccineprovider

