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Objectives

• Overview of vaccine hesitancy

• Traditional vaccine communication strategies

• What pregnant people and perinatal care providers want

• Describe new communication intervention
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Background

• Maternal and neonatal immunization is underutilized in Canada 

1in 5
pregnant people 

receive the Influenza 

vaccine1

16%
lower COVID-19 

vaccine coverage 

among pregnant 

people in 20212

10x
more likely to 

receive pertussis or 

influenza 

vaccination after 

recommendation3

1in 4
pregnant people 

receive the Tdap 

vaccine1

1. Program ACDCCP-wI. Alberta Influenza Immunization Coverage Report 2018-2019. Province-wide Immunization Program 

Communicable Disease Control (CDC).

2. Fell DB et al. Association of COVID-19 Vaccination in Pregnancy With Adverse Peripartum Outcomes. Jama. 2022

3. Kilich E et al. Factors that influence vaccination decision-making among pregnant women: A systematic review and meta-analysis. 

PLoS ONE (2020) 





Definition of Vaccine Hesitancy

• Vaccine Hesitancy

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

• Complex and context specific varying across time, place and vaccine

• Influenced by such factors as

• Complacency

• Convenience

• Confidence
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Vaccine Hesitancy

• Vaccine Hesitancy: as old as vaccination. Since Jenner first 
scraped cow-pox blisters & inoculated people

• Vaccine refusal:

• Associated with outbreaks

• Pertussis in the BC, UK, US and Japan

• Measles in BC, US, Samoa

• Almost 500,000 cases 2019

• Current outbreaks globally

• Associated with deaths

• 140,000 due to measles 2018

• 8 whooping cough 2017 US/Canada; 5 in 2018 Anti-vaccine cartoon, The Punch, 1802.

Opponents of smallpox vaccination showed 

vaccinees developing bovine features



Who is Hesitant?

Source: 
www.time.com



Who is 
Hesitant?
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The Continuum of Vaccine Acceptance

Late /Selective vaccinators

Refuse all

Accept all 
vaccines

Slide credit: Dr. Eve Dubé. Sources: MacDonald, Vaccine (33):2015.



The Continuum of Vaccine Acceptance

Late /Selective
vaccinators

Refuse all

Accepting
-Consider vaccines 

important
-Consider vaccines safe

-Trust their HCP
-HCP recommendation
- Influenced by social 

norm

Slide credit: Dr. Eve Dubé Sources: Benin AL, et al. Pediatrics. 2006: 117(5):1532-41. Leask J, et al. BMC pediatrics. 2012:12:154. Halperin SA. 
Canadian J CME. 2000: 12(1):62-74. Brunson EK. Vaccine. 2013: 31:5466-70. Bettinger JA, et al. JOGC 2016;38(11):1045-1052. 



The Continuum of Vaccine Acceptance

Late / Selective
vaccinators

Refuse all

Hesitate
- Focused towards vaccine risk

- Low perceived benefits of 
vaccination

-Low perceived risk of VPD
- Could ‘move’ up or down the 

continuum due to various 
influences (HCP, vaccine safety 

scare)

Slide credit: Dr. Eve Dubé Sources: Benin AL, et al. Pediatrics. 2006: 117(5):1532-41. Leask J, et al. BMC pediatrics. 2012:12:154. Halperin SA. 
Canadian J CME. 2000: 12(1):62-74. Brunson EK. Vaccine. 2013: 31:5466-70. Bettinger JA, et al. JOGC 2016;38(11):1045-1052. 



The Continuum of Vaccine Acceptance

Late /Selective

vaccinators

Refuse all
Vaccinate Selective/Late

Significant doubts on 
safety & necessity of 

vaccines
- Actively seeking 

information
-Conflicting feelings on 

who to trust
-Past negative 

experiences with HCP, 
medical system, vaccines

- Influenced by social 
networks

Slide credit: Dr. Eve Dubé Sources: Benin AL, et al. Pediatrics. 2006: 117(5):1532-41. Leask J, et al. BMC pediatrics. 2012:12:154. Halperin SA. 
Canadian J CME. 2000: 12(1):62-74. Brunson EK. Vaccine. 2013: 31:5466-70. Bettinger JA, et al. JOGC 2016;38(11):1045-1052. 



The Continuum of Vaccine Acceptance

Late /Selective
vaccinators

Refuse all

Refusing

- Strong-willed and 
committed against 

vaccines
- Natural approach to 

health
-Religious/moral 
considerations

-Distrust medical 
community

Slide credit: Dr. Eve Dubé Sources: Benin AL, et al. Pediatrics. 2006: 117(5):1532-41. Leask J, et al. BMC pediatrics. 2012:12:154. Halperin SA. 
Canadian J CME. 2000: 12(1):62-74. Brunson EK. Vaccine. 2013: 31:5466-70. Bettinger JA, et al. JOGC 2016;38(11):1045-1052. 



The Continuum of Vaccine Acceptance

Late /Selective vaccinators

Refuse all

Accept all 
vaccines

Slide credit: Dr. Eve Dubé. Sources: MacDonald, Vaccine (33):2015.

≈80%

Participatory 
communication 
approach

Presumptive 
communication 
approach





What do perinatal care providers need?

Research with Canadian pregnant people, new parents, midwives, 

family physicians and obstetric providers 2010-present

• What do pregnant people need for vaccine recommendations/conversations?

• What influences vaccine recommendations and practices of perinatal HCP?

• How are informed choice vaccine conversations taking place?

• What supports do midwives and other perinatal care providers need to have 

vaccine conversations?



Pregnant people: Canadian data

• Pre-natal period optimum time for vaccine conversations and 
decisions: pregnancy vaccine infant vaccines

• Pre-natal care providers TRUSTED; often ideal HCP to hold 
these conversations

• Decisions/behavior with first child influential with next

Orhierhor et al. SSM Qual Res Health, 2023; Rubincam et al. BMC Public Health, 2022; Reifferscheid et al. CJPH, 2022; Greyson et al. Health Ed 
& Behav, 2021; Dube et al. HVI, 2020; Mijovic et al. CMAJ Open 2020; Bettinger et al. JOGC, 2016.



Pregnancy is a UNIQUE lived-experience where several factors 

influence decisions, and a pregnancy-specific approach to 

vaccination communication is needed

This is the context 
in which 

vaccination 
communication in 
pregnancy takes 

place.

Orhierhor et al. SSM Qual Res Health, 2023; Rubincam et al. BMC Public Health, 2022; Reifferscheid et al. CJPH, 2022; Greyson et al. Health Ed 
& Behav, 2021; Dube et al. HVI, 2020; Mijovic et al. CMAJ Open 2020; Bettinger et al. JOGC, 2016.

Pregnant people: Canadian data



Orhierhor et al. SSM Qual Res Health, 2023; Rubincam et al. BMC Public Health, 2022; Reifferscheid et al. CJPH, 2022; Greyson et al. Health Ed & Behav, 2021; Dube et al. 
HVI, 2020; Mijovic et al. CMAJ Open 2020; Bettinger et al. JOGC, 2016.



What influences vaccine recommendations

Give blanket 
statement that 
vaccines are 

recommended

Defer to other 
HCPs if resources 

for addressing 
client concerns 
are inadequate

Present 
vaccinating 
as the safest 

option in detail

Avoid 
discussing 
vaccines 

with clients

Defer to 
other HCPs

Counseling 
confident

Counseling 
hesitant

Vaccine 
hesitant

Vaccine 
confident

Similar 
outcomes

Pringle et al. Vaccine, 2022; Pringle et al. Birth, 2022; Bettinger et al. Birth, 2021; Dube et al. HVI, 2020

1 in 4 Tdap

1 in 5 influenza

10 x more likely 

to be vaccinated



What do midwives need?

Challenges in discussing vaccination 
with clients, when using resources not 
suited to Informed Choice

Clarify midwives’ role in vaccine 
counselling

Opportunities to build capacity 

Pringle et al. Vaccine, 2022; Pringle et al. Birth, 2022; Bettinger et al. Birth, 2021; Dube et al. HVI, 2020



Vaccine In Pregnancy Intervention Objective: 

Improve the quality and frequency of vaccine 

communication in pregnancy

Solution: 

Centralized digital repository with evidence-

based resources for BOTH patients and 

providers, and a co-designed communication 

course for providers to practice vaccine in 

pregnancy conversation skills



VIP Intervention initiated by:

Dr. Eliana Castillo, MD
Maoliosa Donald, PhD
Marcia Bruce, BComm

Dr. Julie Bettinger, PhD, MPH
Kim Campbell, RN, RM MN
Lisa Blackwell, RN

Funding for this study was provided by Canadian Immunization Research Network (CIRN), Canadian Institutes of 

Health Research, Public Health Agency of Canada and Pfizer Canada unrestricted grant (HCP training)

Margie Danchin, MD
Jessica Kaufman PhD

Andrea M Patey, PhD



STEP 1: Characterized SKAI, an existing  
Australian intervention, using the Behavior 

Change Techniques taxonomy (BCTs)

STEP 2: Explored Canadian context via existing 
data, provider interviews, patient surveys and scoping 

review of existing VIP communication resources

STEP 3: Mapped identified Canadian barriers and 
facilitators to intervention components using BCTs 

and the Theoretical Domains Framework (TDF)

STEP 4: Co-designed intervention with diverse provider 
expert panel and used patient-oriented research 
methods when engaging with patient partners*

Work to Date

SKAI: https://skai.org.au/

https://skai.org.au/


Intervention Design

Co-
Designing a 
One-Stop-
Shop for 

Vaccination 
in Pregnancy 
Information

Iterative feedback from parents, 
providers and adult learning 
specialists. Based on Australian 
intervention

Used a patient-oriented, research 
methods & community outreach to 
understand parental preferences

Perinatal expert panel made up of 
nurses, midwives, physicians, 
pharmacists and doulas

Aligned with behavioral theories and 
techniques i.e., Behavioral Change 
Theory and Theoretical Domains 
Framework www.VaccinesInPregnancyCanada.ca



STEP 1: Characterized SKAI, an existing  
Australian intervention, using the Behavior 

Change Techniques taxonomy (BCTs)

STEP 2: Explored Canadian context via existing 
data, provider interviews, patient surveys and scoping 

review of existing VIP communication resources

STEP 3: Mapped identified Canadian barriers and 
facilitators to intervention components using BCTs 

and the Theoretical Domains Framework (TDF)

STEP 4: Co-designed intervention with diverse provider 
expert panel and used patient-oriented research 
methods when engaging with patient partners*

STEP 5: Functionality, Heuristics, Usability and Feasibility 
testing of intervention with real-end users and clinics in 

Alberta, British Columbia and Nova Scotia

Work to Date

SKAI: https://skai.org.au/

https://skai.org.au/


Healthcare Providers
Vaccine Communications Training Course

 Novel VIP communication strategy

 Demonstration videos

 Tips 

Pregnant People
Website and Toolkit 

 Vaccine info & FAQ

 Videos & infographics

 Patient and partner testimonials

 Tips for loved ones



Patient Vaccines In Pregnancy website

















www.VaccinesInPregnancyCanada.ca

Patient Vaccines In Pregnancy Website

Website going live in April

Details available CAM monthly 

newsletter

Feedback welcome!



Health Care Providers: Vaccine Communications Training Course

DECIDE communication strategy

Demonstration videos

Tips



DECIDE: a novel VIP communication approach



Evidence-based videos 

and infographics

Patient and partner 

testimonials



Provider VIP Course

Testing going live in April

Details available CAM monthly newsletter

Participation welcome!



Conclusions

• Vaccine hesitancy complex, content specific. Motivational state change over 

time

• Affects pregnant women

• Perinatal care provider recommendation impacts vaccine acceptance

• HCP confidence in vaccine counseling affects vaccine conversations

• Need for vaccine counseling materials and training applicable to midwifery 

centered care



Vaccines in Pregnancy

• Patient-Driven Development: Actively involved 

patients in the development process, ensuring their 

perspectives shaped and strengthened the initiative

• Iterative Refinement: Continuously refined the 

products based on expert feedback, resulting in a more 

tailored solution

• Comprehensive Resource Hub: Established a 

centralized repository, offering a comprehensive suite 

of resources for both patients and healthcare providers

• Innovative Skill Development: Employed an 

innovative approach focusing on skill enhancement 

rather than knowledge acquisition, empowering 

healthcare providers to engage effectively in 

vaccination discussions



Thank You!


