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* Building on NACI guidance, P/Ts also consider regional factors, such as:
* Local disease burden
* High risk groups
* Budgetary factors
* Acceptability
* Vaccine program feasibility



What vaccines are recommended
during pregnancy?

Pertussis (Whooping cough): Given as Tdap (tetanus
toxoid, diphtheria toxoid, acellular pertussis) vaccine

Influenza (non-live influenza vaccines)
COVID-19

Respiratory Syncytial Virus (RSV): A new RSV
maternal vaccine (RSVpreF or Abrysvo®) is licensed
that protects infants. It is available but not publicly
funded in Canada (with the exception of Ontario)




Pneumococcal

DTaP-IPV-Hib

Meningococcal-C

Rotavirus




RSV monoclonal antibody in infancy
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The Impact of Negative Experiences

Erosion of Trust: Previous experiences of dismissal,
discrimination, or racism within the healthcare system can
lead to profound mistrust.

Fear and Anxiety: Traumatic past procedures (e.g.,
unmanaged pain) can cause significant anxiety for both
parents and children.

The "Wait and See" Approach: When parents feel unsafe
or unheard, they are more likely to delay or refuse
vaccination as a protective mechanism.
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Bell C, Simmonds K, MacDonald SE. 2015. Exploring the heterogeneity among partially
vaccinated children in a population-based cohort. Vaccine, 33(36): 4572-4578



Continuum of Vaccine Acceptance

Accept
some, refuse
some, delay

some

l Vaccine hesitancy '




The Midwife's Unique Position

Informed Choice: Midwives are experts in facilitating
informed choice discussions, respecting the client's
autonomy while providing evidence-based
information.

Building Trust: The continuity of care model allows
midwives to build deep, trusting relationships, making
them ideal trusted messengers.

Navigating Barriers: Midwives can help clients
navigate the complex schedule and advocate for
culturally safe access.






* “Vaccine hesitancy” a mindset not a set of behaviours

* People may feel vaccine hesitant but still fully vaccinate their children,
selectively vaccinate, or refuse all routine vaccines

* Preliminary strategies centered on a knowledge deficit approach

* Reasons for questioning vaccine safety, effectiveness, and necessity,
and attitudes are diverse



Evidence-Informed Strategies:
Participatory versus
Presumptive Approach

* Cross-sectional observational study

* Video-taped provider-parent vaccine
discussions during health visits

 Parents of children 1-19 months old who
were screened with Parent Attitudes about
Childhood Vaccines Survey

* Association between provider
communication practices and parent
resistance to vaccines

* Parents had higher odds of resisting vaccines
if the provider used a participatory: “Are we
vaccinating today?” instead of a
presumptive: “It’s time for vaccines today,”




* “Pivot” from presumptive to
motivational interviewing

* |nitiate with presumptive approach
and switch to motivational
Interviewing if parents/caregivers
share uncertainty

* P3 MumBubVax study for midwives
In Australia



Motivational Interviewing, Vaccine
Hesitancy and Midwifery Care

* Postpartum, maternity ward MIl—
PromoVac/PromoVaQ in Quebec,
Increased vaccine coverage at 3, 5, 7
months

* French RCT with midwives showed
consistent reductions in parental vaccine
hesitancy and increases in infant vaccine
coverage, with effects persisting up to 24
months



Key Strategies From Ml Evidence in

Perinatal/Maternity Care




Key Strategies for Ml Continued...




Patient focused and led studies
add nuance to potential strategies

Participatory + clear guidance

Timing and repetition

Relationship over role
Broader social ecology and trust




Midwifery Practice
and Vaccination
Discussions




* Some parents and caregivers will continue
to decline vaccines for their children.

* Strategies that try to reduce disease risk
and transmission among families who are
hesitant about routine infant/childhood
vaccines (e.g., delaying, spacing, selective
acceptance, or refusing some vaccines)

* Strategies that keep relationships intact,
maintain trust, and ongoing engagement
between patients/clients and healthcare
providers.




* Some (or late) are better than none!

* Critical group is late/selective vaccinators (hesitant plus wish to
delay/select)

* Existing evidence does not systematically compare outcomes of
accommodating vs not accommodating.

* Rarely describes prioritization heuristics (which vaccines first,
how to structure stepwise catch-up)

* Acceptance of delayed or partial schedules is often discussed as
an undesired deviation or as something to manage, rather than a
strategic, interim goal.



Health Care
Seeking and
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Preventable
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Health Care Seeking and Vaccine

Preventable Diseases...

* Keep records accessible of any vaccines your child has
received

* Change of mind?

* Know signs and symptoms

* The time between exposure and sickness will vary.

* Separate your child from others

* Child may need to stay home

* Consider risks for travelling with infants and children

* Healing at home and needing help




Maintaining Relationships with Vaccine
Hesitant Families

e Do not dismiss

* Inquire about what parents and caregivers are doing to
support their children with respect to their vaccine
decisions

* Consider parents’ and caregivers’ past experiences with
healthcare providers

* Negative experiences leave a lasting impression
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