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Objectives 

• Review current measles outbreak in US
• Learn how to recognize, diagnose, and respond to measles cases
• Discuss recent actions related to federal vaccine policy
• Describe current AAP and medical society vaccine recommendations

• Regular schedule
• Respiratory season vaccines



Review current measles outbreak 
in US
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A three-year-old boy comes into your clinic / ED for a sick visit. 
His chief complaint is fever. 

When the patient is triaged and roomed, it becomes clear that 
he also has a rash. 

After seeing the patient, your colleague tells you that he is 
coughing and has some rhinorrhea. His temperature is 39.2. 

They ask you if this patient could have measles. 
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*Cases as of 9/4/2026. Case count is preliminary and subject to change. 
Source: Center for Disease Control and Prevention: https://www.cdc.gov/measles/data-research/ 

https://www.cdc.gov/measles/data-research/
https://www.cdc.gov/measles/data-research/
https://www.cdc.gov/measles/data-research/
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https://www.cdc.gov/measles/data-research/index.html
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Source: Center for Disease Control and 
Prevention: 

https://www.cdc.gov/measles/data-
research/

Updated 9/4/26 

https://www.cdc.gov/measles/data-research/
https://www.cdc.gov/measles/data-research/
https://www.cdc.gov/measles/data-research/
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Center for Disease Control and Prevention: https://www.cdc.gov/measles/data-research/, Updated 7/24/26 

https://www.cdc.gov/measles/data-research/
https://www.cdc.gov/measles/data-research/
https://www.cdc.gov/measles/data-research/
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https://cori.centerforhealthsecurity.org/
outbreak/measles-dashboard/
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Measles epidemiology- 9/9/26
• US:

• South Carolina outbreak ended late April, >1000 total cases
• Utah/Arizona outbreak ended with almost 1000 cases
• Large active outbreaks in Pennsylvania, Wisconsin, Florida, 

Oregon
• Canada: 

• 1,119 cases in 2026
• Highest numbers in Alberta, Manitoba, recent cases Ontario

• Mexico:
• >12,000 confirmed cases in 2026, more probable cases
• Highest numbers in Jalisco, Chiapas, Ciudad de Mexico

• 2025-26 Canadian, US, and Mexico outbreaks are linked

https://health-infobase.canada.ca/measles-rubella/ 
https://www.gob.mx/salud/documentos/informe-diario-del-brote-de-sarampion-en-mexico-2026 

https://health-infobase.canada.ca/measles-rubella/
https://health-infobase.canada.ca/measles-rubella/
https://health-infobase.canada.ca/measles-rubella/
https://health-infobase.canada.ca/measles-rubella/
https://health-infobase.canada.ca/measles-rubella/
https://www.gob.mx/salud/documentos/informe-diario-del-brote-de-sarampion-en-mexico-2026
https://www.gob.mx/salud/documentos/informe-diario-del-brote-de-sarampion-en-mexico-2026
https://www.gob.mx/salud/documentos/informe-diario-del-brote-de-sarampion-en-mexico-2026
https://www.gob.mx/salud/documentos/informe-diario-del-brote-de-sarampion-en-mexico-2026
https://www.gob.mx/salud/documentos/informe-diario-del-brote-de-sarampion-en-mexico-2026
https://www.gob.mx/salud/documentos/informe-diario-del-brote-de-sarampion-en-mexico-2026
https://www.gob.mx/salud/documentos/informe-diario-del-brote-de-sarampion-en-mexico-2026
https://www.gob.mx/salud/documentos/informe-diario-del-brote-de-sarampion-en-mexico-2026
https://www.gob.mx/salud/documentos/informe-diario-del-brote-de-sarampion-en-mexico-2026
https://www.gob.mx/salud/documentos/informe-diario-del-brote-de-sarampion-en-mexico-2026
https://www.gob.mx/salud/documentos/informe-diario-del-brote-de-sarampion-en-mexico-2026
https://www.gob.mx/salud/documentos/informe-diario-del-brote-de-sarampion-en-mexico-2026
https://www.gob.mx/salud/documentos/informe-diario-del-brote-de-sarampion-en-mexico-2026
https://www.gob.mx/salud/documentos/informe-diario-del-brote-de-sarampion-en-mexico-2026
https://www.gob.mx/salud/documentos/informe-diario-del-brote-de-sarampion-en-mexico-2026
https://www.gob.mx/salud/documentos/informe-diario-del-brote-de-sarampion-en-mexico-2026
https://www.gob.mx/salud/documentos/informe-diario-del-brote-de-sarampion-en-mexico-2026
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Local and regional measles epidemiology- 7/28/26
• Colorado: 24 cases so far

• 22 unvaccinated
• 6 hospitalized
• 0-4 years: 4
• 5-17 years: 15

• ~10 cases associated with Broomfield outbreak: 2 schools 
involved

• Index case without history of travel
• *Most* other cases with international or US travel to other 

places with outbreaks

https://cdphe.colorado.gov/diseases-a-to-z/measles
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Gift link: https://www.nytimes.com/2025/06/22/us/i-feel-like-ive-been-lied-to-when-a-measles-outbreak-hits-
home.html?unlocked_article_code=1.xlA.sbUU.uT1SH0NzMhB7&smid=url-share

Regular link: https://www.nytimes.com/2025/06/22/us/i-feel-like-ive-been-lied-to-when-a-measles-outbreak-hits-
home.html 

https://www.nytimes.com/2025/06/22/us/i-feel-like-ive-been-lied-to-when-a-measles-outbreak-hits-home.html?unlocked_article_code=1.xlA.sbUU.uT1SH0NzMhB7&smid=url-share
https://www.nytimes.com/2025/06/22/us/i-feel-like-ive-been-lied-to-when-a-measles-outbreak-hits-home.html?unlocked_article_code=1.xlA.sbUU.uT1SH0NzMhB7&smid=url-share
https://www.nytimes.com/2025/06/22/us/i-feel-like-ive-been-lied-to-when-a-measles-outbreak-hits-home.html?unlocked_article_code=1.xlA.sbUU.uT1SH0NzMhB7&smid=url-share
https://www.nytimes.com/2025/06/22/us/i-feel-like-ive-been-lied-to-when-a-measles-outbreak-hits-home.html?unlocked_article_code=1.xlA.sbUU.uT1SH0NzMhB7&smid=url-share
https://www.nytimes.com/2025/06/22/us/i-feel-like-ive-been-lied-to-when-a-measles-outbreak-hits-home.html?unlocked_article_code=1.xlA.sbUU.uT1SH0NzMhB7&smid=url-share
https://www.nytimes.com/2025/06/22/us/i-feel-like-ive-been-lied-to-when-a-measles-outbreak-hits-home.html?unlocked_article_code=1.xlA.sbUU.uT1SH0NzMhB7&smid=url-share
https://www.nytimes.com/2025/06/22/us/i-feel-like-ive-been-lied-to-when-a-measles-outbreak-hits-home.html?unlocked_article_code=1.xlA.sbUU.uT1SH0NzMhB7&smid=url-share
https://www.nytimes.com/2025/06/22/us/i-feel-like-ive-been-lied-to-when-a-measles-outbreak-hits-home.html?unlocked_article_code=1.xlA.sbUU.uT1SH0NzMhB7&smid=url-share
https://www.nytimes.com/2025/06/22/us/i-feel-like-ive-been-lied-to-when-a-measles-outbreak-hits-home.html?unlocked_article_code=1.xlA.sbUU.uT1SH0NzMhB7&smid=url-share
https://www.nytimes.com/2025/06/22/us/i-feel-like-ive-been-lied-to-when-a-measles-outbreak-hits-home.html?unlocked_article_code=1.xlA.sbUU.uT1SH0NzMhB7&smid=url-share
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Learn how to recognize, 
diagnose, and respond to 
measles cases
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Measles symptoms
Long incubation

Contagious 4 days *before* rash

Koplik spots are uncommon

Rash: 
• Starts on forehead, sometimes 

behind ears, then spreads 
downward

• Maculopapular  confluent

Elsevier 2024: https://www.osmosis.org/learn/Measles_virus



American Academy of Pediatrics Red Book Atlas of 
Pediatric Infectious Diseases, AAP 2023.



American Academy of Pediatrics Red Book Atlas of 
Pediatric Infectious Diseases, AAP 2023.



Centers for Disease Control and Prevention. Photos of 
Measles and People with Measles. 
https://www.cdc.gov/measles/symptoms/photos.html 

https://www.cdc.gov/measles/symptoms/photos.html


Immunize.org. Photo Library: Measles photos. 
https://www.vaccineinformation.org/photos/measles/
Courtesy of Centers for Disease Control and Prevention

https://www.vaccineinformation.org/photos/measles/


Immunize.org. Photo Library: Measles photos. 
https://www.vaccineinformation.org/photos/measles/
Courtesy of Centers for Disease Control and Prevention

https://www.vaccineinformation.org/photos/measles/
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IDENTIFY: 
Assess History and Epidemiologic Risk factors
• History

• Fever, cough, coryza, conjunctivitis, followed by rash
• Rash starting on head, consistent appearance & time course 

• Epidemiologic risk factors:
• Exposure to known measles case
• International travel or travel within US to areas with known 

measles cases (check public health websites)
• Has received fewer than 2 doses of MMR vaccine
• Immune compromised- may have atypical presentation, less 

prominent rash
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After downloading 
app/going to website, 
choose ‘Children’s 
Hospital Colorado’ 
setting
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Measles 
Mimickers: 
consider age, 
history,  rash 
morphology

Infectious 
• Roseola
• Enterovirus (hand-foot-

mouth)
• EBV/CMV
• Scarlet fever
• Adenovirus
• Parvovirus 
• Varicella
• Rickettsial disease
• HIV acute retroviral 

syndrome

Non-infectious
• Urticaria 
• Atopic dermatitis
• Kawasaki Disease
• Drug reaction / 

DRESS / Stevens 
Johnson Syndrome

Kawasaki Disease may 
be most difficult to 
distinguish: red eyes, 
red mouth, fever, rash
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A three-year-old boy with a chief complaint of fever. He also has a 
rash, is coughing and has rhinorrhea. His temperature is 39.2. Your 
colleague asks you if this patient could have measles. 

• Has received 1 MMR. Recent international travel.
• Fever started 3 days ago; still febrile with rash
• Morbilliform rash started on forehead, now on trunk and arms
• Has cough, coryza, no conjunctivitis



25

After downloading 
app/going to website, 
choose ‘Children’s 
Hospital Colorado’ 
setting
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After downloading 
app/going to website, 
choose ‘Children’s 
Hospital Colorado’ 
setting
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Measles resources in Firstline
• Targeted Guidance: Measles Evaluating 

Risk in Ill Patients
• Targeted Guidance: Measles Vaccination 

and Post-Exposure Prophylaxis
After downloading 
app/going to website, 
choose ‘Children’s 
Hospital Colorado’ 
setting
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Measles Complications: common
30% have ≥1 complication 
even in well-resourced 
settings
• Diarrhea 8%
• Otitis media 7%
• Pneumonia 6%

• Viral or bacterial 
superinfection

Hospitalization: 1 in 5 
unvaccinated people 
with measles

Pneumonia: 1 in 20 
children with measles

Encephalitis: 1 in 1000 
children with measles 

Death: 1-3 in 1000 
children with measles

Adapted from CDC: 
https://www.cdc.gov/measles/symptoms/complications.html



29

Measles Complications
• Pregnancy: higher rates 

of fetal loss, preterm 
delivery

• Immune compromised: 
more complications, 
more severe disease, 
may have fewer / 
incomplete symptoms

Center for Disease Control: https://www.cdc.gov/measles/resources/web-buttons.html
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Measles Complications: rare
• Acute meningoencephalitis (1 in 1000)

• Viral and post-infectious immune-mediated
• Supportive care
• Often mild/self-limited, but can have lasting sequelae

• Subacute sclerosing pan-encephalitis (SSPE, 1 in 100,000)
• Mean time from infection to SSPE = 10 years
• Progressive deterioration in cognitive function, behavior  

myoclonus  autonomic dysfunction  non-responsive state
• May have seizures, rate of progression variable, often fatal
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Order and send testing
• Call your state and/or local health department

• ≤7 days after rash onset:
• Naso-/oropharyngeal swab for measles PCR testing 
• Blood (1-2mL) in red top or serum separator tube for 

measles IgM test.
• For high suspicion cases, typically send these to public 

health lab
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Order and send testing
• >7 days after rash onset: 

• Blood (1-2mL) in red top or serum separator tube for 
measles IgM test 

• Respiratory specimen less likely to be positive
• For high suspicion cases, typically send specimen to 

public health lab

*NOTES:
• Measles PCR & IgM can also be sent to commercial labs
• State health department lab may perform tests only after 

consultation and for high suspicion of measles
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Measles infection prevention and control

• Place patient in airborne and contact precautions 
immediately

• Gown, gloves, N95 for health care providers

• If negative pressure not available
• Patient and any accompanying individuals should 

wear procedure mask
• Place patient in regular room and keep door closed
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Measles infection prevention and control

• After patient leaves:
• Patient and accompanying individuals should be 

masked if sending to another facility
• Exam room (or other enclosed space) considered 

infectious for 2 hours after patient leaves. 
• Keep door closed.
• Clean exam room using standard cleaning and 

disinfection protocols after 2 hours
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Preventing exposures: 
Ideas for clinic and waiting room safety
• Screening questions: 

• Fever, rash, travel, exposure
• Pre-visit, at check-in, in clinic

• Assess and record measles vaccination status for all visits
• Assess staff measles vaccination status
• Masking in waiting room: 

• Suspected measles, respiratory symptoms 
• Universal? Maybe if local outbreak

• For suspected measles, place in room ASAP

Presenter Notes
Presentation Notes
Expand existing slide
Travel / symptom screen
Symptom / universal mask
Review documentation of immunization status- patients & staff
Know your testing options
Be prepared for worried well
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More ideas for clinic/hospital preparedness 
• Parking lot visit for testing
• Know who to contact for suspected cases and testing

• State and/or local public health
• Review local testing protocol

• Supplies: swab and media for naso/oropharyngeal PCR
• Where to send specimens, how to send to public health lab

• Be prepared for worried well
• Consider proactive communication to families
• How to approach vaccine record / vaccination requests

Presenter Notes
Presentation Notes
Expand existing slide
Travel / symptom screen
Symptom / universal mask
Review documentation of immunization status- patients & staff
Know your testing options
Be prepared for worried well
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Measles exposures, post-exposure prophylaxis
• Measles immunity: 

• Documentation of vaccination
• +Measles IgG
• History of measles infection

• Non-immune contacts of a measles case:
≥6 months age
Immunocompetent

MMR vaccination within 72 
hours of exposure

<6 months age
Immune compromised
Pregnant

Immune globulin within 6 
days of exposure

Non-immune contacts still must quarantine- discuss details 
with public health
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Measles vaccination recommendations
• Routine immunization: 2 dose series at 12-15 months & 4-6 years
• Catch-up: 2 doses given at least 4 weeks apart
• International travel, travel to or living in outbreak area:

Infants under 12 months

• Early dose at 6-11 
months

• Follow regular 
schedule: another dose 
at 12-15 months, final 
dose at 4-6 years

Children over 12 months 
old

• First dose 
immediately

• Second dose ≥28 
days after first dose

Teens / adults with no 
evidence of immunity

• First dose 
immediately

• Second dose ≥28 
days after first dose
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Measles vaccination questions

• When do we start widespread early MMR doses?
• Look for guidance from state and local public health
• Single case different from outbreak, ongoing transmission

• Why not just give all children early doses?
• MMR at <12 months: may have decreased immune response 

to later doses, still need 2 doses after 12 months
• Doses after 12 months of age spaced 28 days apart count
• Vaccine purchasing, stocking, delivery logistics

CDPHE: https://cdphe.colorado.gov/diseases-a-to-
z/measles/measles-vaccination-recommendations    

https://cdphe.colorado.gov/diseases-a-to-z/measles/measles-vaccination-recommendations
https://cdphe.colorado.gov/diseases-a-to-z/measles/measles-vaccination-recommendations
https://cdphe.colorado.gov/diseases-a-to-z/measles/measles-vaccination-recommendations
https://cdphe.colorado.gov/diseases-a-to-z/measles/measles-vaccination-recommendations
https://cdphe.colorado.gov/diseases-a-to-z/measles/measles-vaccination-recommendations
https://cdphe.colorado.gov/diseases-a-to-z/measles/measles-vaccination-recommendations
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Measles vaccination questions

• How to respond to families requesting an early dose?
• Yes for international travel, living in or traveling to 

outbreak setting.
• Others: risk/benefit discussion

• Are MMR vaccines dangerous for immunocompromised people?
• Immunocompromised person: should NOT get MMR (live 

vaccine)
• Household contacts of immunocompromised person: 

SHOULD get MMR. Other people getting MMR vaccination 
does not pose risk to immunocompromised person.
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Useful Links

CDPHE: https://cdphe.colorado.gov/diseases-a-to-z/measles 

 Includes FAQs for measles in health care settings, EMS guidance

CDC: https://www.cdc.gov/measles/

AAP: https://www.aap.org/en/patient-care/measles

CHCO Measles Resources for Providers: https://www.childrenscolorado.org/health-
professionals/clinical-resources/measles/ 

Charting Pediatrics Podcast: https://www.childrenscolorado.org/health-
professionals/professional-resources/charting-pediatrics-podcast/managing-measles-2025/ 
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Discuss recent actions related to 
federal vaccine policy



What has happened with vaccines 2025-26

• FDA:
• Restricts license of COVID vaccines
• Proposal of new approval criteria for vaccines, drugs
• Decreased transparency around decisions

• ACIP:
• Dismissal of all 17 ACIP members
• Disbanding of most work groups
• New members lack experience, expertise
• Meeting schedule disrupted
• Decreased transparency 
• Attempted changes to childhood vaccine schedule Fall 2025-January 2026

https://www.cidrap.umn.edu/adult-non-flu-vaccines/kennedy-removes-all-acip-members-eyes-replacements
Asturias EJ et al, Vaccine 2025. https://www.sciencedirect.com/science/article/abs/pii/S0264410X25011739 
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AAP vs Kennedy et al (HHS): ongoing lawsuit

• July 2025: Lawsuit filed to block the 2025-2026 changes to CDC vaccine schedule 
and other actions by ACIP during this time.

• Claim from AAP and other organizations who joined the suit: failure to follow 
appropriate administrative procedures in convening ACIP, holding meetings, 
and making decisions makes those activities by HHS unlawful

• March 2026: judge ruled in favor of AAP, 2025-2026 vaccine policy changes 
paused

• May 2026: HHS filed appeal, appeal process ongoing
• June 2026: Kennedy / HHS changed ACIP charter language, may allow for new 

members who lack vaccine expertise/experience
• September 2026: awaiting updates on legal appeal

https://hpmmatters.publichealth.gwu.edu/american-academy-pediatrics-et-al-v-kennedy-et-al



Proposed HHS/CDC changes to childhood vaccine recommendations
Vaccine Proposed HHS/CDC schedule CDC 2026 v 2025 AAP Schedule

RSV Risk-based, but with risk defined as any infant <8 months 
whose mother did not receive RSV vaccine in pregnancy No real change Routine recommendation

MenB
Recommended for those w risk factors 
Shared clinical decision making (SCDM) for children 
without risk criteria

No real change Recommended for those w 
risk factors, SCDM for others

MenACWY
Hepatitis A
Hepatitis B

Recommended for those w risk factors 
SCDM for children without risk criteria

Removes routine 
recommendation for 
children without risk factors

Routine recommendation

Rotavirus
Influenza 
COVID

SCDM for all children 
Removes routine 
recommendation for all 
children

Routine recommendation for 
rotavirus, flu.
COVID for <2 years, older with 
risk factors

HPV Single dose recommended routinely Moves from 2-3 dose series 
to single dose

Routine recommendation, 2-3 
dose series

DTaP/Tdap
PCV
HiB
IPV
MMR*
VZV*

Routine recommendation

*MMRV NOT recommended for younger children
No change

Routine recommendation

*acknowledge higher risk of 
febrile seizure w MMRV in 
younger children, allow 
separate or combo vaccine

Presenter Notes
Presentation Notes
Green: no real change
Red: big notable change
Yellow: change but not as concerning; many other countries use single dose HPV vaccination, data showing may be reasonable and provide enough protection. Topic 'old' ACIP was already starting to consider, though would have wanted full transparency behind decision before changing. 



But wait- there’s more! 

• August 2026: executive order
• Restates shortened list of immunizations recommended for all children vs 

recommended for high-risk groups or shared clinical decision-making
• Recommends separate shots for measles, mumps, rubella (+other vaccines)
• Directs states to review immunization requirements, allow more exemptions
• Directs HHS to look for aluminum alternatives
• Directs HHS to review vaccine safety further.

• Response:
• 210 organizations issue statement supporting vaccine safety and benefits

• Effect:
• Unclear. May see legal challenges if order is acted upon.

https://www.whitehouse.gov/presidential-actions/2026/08/delivering-gold-standard-childhood-vaccine-recommendations-for-americans/
https://www.aap.org/en/news-room/news-releases/aap/2026/more-than-210-leading-medical-health-and-patient-advocacy-groups-oppose-recent-

executive-order-on-childhood-vaccines 
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Where to turn for vaccine schedule in 2026 

• Professional societies (AAP, ACOG, AAFP, ACP, IDSA) issuing vaccine 
guidance.

• Recent consensus statements on influenza, RSV, COVID
• Vaccine Integrity Project compiling evidence summaries
• AAP vaccine schedule and recommendations

• January 2026: full childhood adolescent schedule
• August 2026: influenza vaccine recommendations
• September 2026: RSV and COVID recommendations
• December 2026: HPV vaccine recommendations

https://www.aap.org/en/patient-care/immunizations/



https://www.aap.org/en/patient-care/immunizations/



AAP vaccine schedule is widely agreed upon





https://jamanetwork.com/journals/jama/fullarticle/2853781
https://vaxintegrity.cidrap.umn.edu/2026-27-respiratory-season 
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Information sources:

• Diversify resources you use and share with patients: 
• AAP, AAFP, ACOG, IDSA, STAT News, Vaccine Integrity Project

• Avoid misinformation by looking for consensus, expertise, motivation
• AAP, AAFP published immunization schedules
• CDC, ACIP: 

• Healthy skepticism
• Check dates

https://downloads.aap.org/AAP/PDF/AAP-
Immunization-Schedule.pdf



What is Colorado doing?

• Several vaccine bills passed in 2025 and 2026
• Allow state to look to sources beyond ACIP for vaccine policy 

guidance including medical professional organizations. This impacts:
• School vaccine requirements
• Insurance coverage for state-regulated plans

• Affirm and strengthen pharmacist role in vaccination
• Liability protections for clinicians following vaccine schedules of 

medical professional societies

• Current school required vaccinations use AAP schedule for guidance.



Why we still recommend vaccines

• No new science has been presented to support recent HHS/CDC/White 
house schedule changes. 

• No new discoveries about safety or efficacy of vaccines, no new 
information about risks of diseases.

• These diseases are real: ongoing outbreaks of measles, pertussis, seasonal 
influenza.

• Vaccines help you prevent what is preventable. Teach your immune system 
to  be prepared.

• Vaccines are part of a healthy lifestyle to keep your family safe.
• I recommend these vaccines for everyone in my family and for my patients.



Closing thoughts & discussion

• It is not easy
• It is important
• Your voice matters
• Change takes time
• Keep trying and share your successes



Resources for health care professionals
• AAP immunization website: www.aap.org/immunization 
• AAP: Communicating with Families, including virtual simulation for conversations-

https://www.aap.org/en/patient-care/immunizations/communicating-with-families-
and-promoting-vaccine-confidence/ 

• AAFP immunization website: https://www.aafp.org/family-physician/patient-
care/prevention-wellness/immunizations-vaccines.html 

• CHOP Vaccine Education Center: https://www.chop.edu/centers-programs/vaccine-
education-center 

• Immunize.org Vaccine Confidence & Addressing Concerns:   
https://www.immunize.org/clinical/vaccine-confidence/  

• Immunize.org Vaccine Information Sources: 
https://www.vaccineinformation.org/vaccine-basics/trusted-sources/  

• Vaccine Integrity Project, CIDRAP: https://www.cidrap.umn.edu/vaccine-integrity-
project 
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Resources for Families
• AAP: https://www.healthychildren.org/english/safety-

prevention/immunizations/Pages/default.aspx    
• CHOP Vaccine Education Center: https://www.chop.edu/centers-programs/vaccine-

education-center 
• History of Vaccines: https://historyofvaccines.org/ 
• Immunize.org: http://www.vaccineinformation.org/ 
• Immunize.org Vaccine Information Sources: 

https://www.vaccineinformation.org/vaccine-basics/trusted-sources/  
• Immunize for Good: https://immunizeforgood.com/ 
• Inoculation Science for misinformation: https://inoculation.science/inoculation-

videos/ 
• Voices for Vaccines: https://www.voicesforvaccines.org/ 
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Review specific clinician 
communication techniques for 
vaccination



Communicating about vaccines

What does work
• Making a strong recommendation 

and offer for vaccines: “I think it is 
very important for Daniel to get 
this vaccine and we can do it 
today.”

• Presumptive framing, social norms

• Motivational interviewing

• Building relationships over time

• Providing the facts / education is 
often not enough

• Dwelling on myths
• Data dump
• Yes, but… / whack-a-mole

What doesn’t work



Starting with a Presumptive Recommendation for 
Vaccination Improves Uptake

Several studies show a presumptive approach works, while 
participatory does not.

• Presumptive: “I recommend we get you caught up on vaccines today. 
You’re due for Tdap and influenza. I recommend these vaccines for all 
of my pregnant patients to keep them and their babies healthy.”

• Presumptive: “Sally’s due for 3 vaccines today.”
     vs
• Participatory: “Are you planning to get Sally vaccinated today?”

Brewer et al. Pediatrics 2017
Opel et al. Pediatrics 2013

Defaults

Norms

Presenter Notes
Presentation Notes
Several other studies show that a presumptive approach works. Research groups in Washington, North Carolina, and Colorado have all demonstrated that the presumptive approach to starting the vaccine conversation is associated with higher vaccine acceptance for childhood and adolescent vaccines.

A presumptive approach sounds like this: Sally is due for three vaccines today.
A participatory approach sounds more like this: Are you planning to get Sally vaccinated?

How many people already do this? (if people raise their hands for yes, can say 'Great! We'll let you practice and show us in a few minutes')



Formats to Initiate the Vaccine Discussion

Presumptive Format: 
-A declarative statement

 -Presupposes parents will 
vaccinate

-“Sara gets 3 shots today.”

Participatory Format:
-An open-ended question

-Shifts decisional control to 
patients / parents

-Invokes uncertainty
-“How do you feel about shots 

today?”

Presenter Notes
Presentation Notes
So what do these different approaches sound like? 

The presumptive format begins with a declarative statement that presupposes parents will vaccinate. An example is ‘Sara gets 3 shots today’

The presumptive format is what we want you to use every time you begin the vaccine discussion.
In contrast, the participatory format begins with an open-ended question that offers more decision-making latitude to parents. Saying ‘How do you feel about shots today?’ is a participatory approach. While a participatory approach may intuitively be more appealing as a way to build trust, it has actually been shown to result in decreased vaccination uptake. It also has the potential to plant seeds of doubt about something that, ultimately, is the clear standard of care (vaccination).



Recognizing Patient / Parent Responses
Start the vaccine conversation with parents by presuming that 

shots will be given at the visit
Example: “Today we’re going to do 2 shots.”

Example: “Sara gets 2 shots today.” or “I know you had some 
concerns last time, but Sara is due for 3 shots today.”

Example: “Johnny’s due for 2 shots today.”

Accepts vaccines (with or 
without subsequent questions)

Example: “OK.”

Responds with questions or 
concerns 

Example: “Umm…what are the side 
effects?”

Is hesitant about 
one or more vaccines

Example: “I’m not sure. I’m thinking I 
want to wait on vaccines today.”

Example: “I want to go slow and just 
do the DTaP vaccine today”

Presenter Notes
Presentation Notes
SLOW DOWN ON THIS SLIDE- GIVE PEOPLE TIME TO READ AND GET ORIENTED HERE

After starting with a presumptive recommendation, hearing the parent’s attitude toward vaccines will help you determine where to go next with the conversation.
 
A parent’s initial response to your recommendation generally falls into a few different categories: accepting vaccines, responding with a brief question, expressing hesitancy, and outright rejecting vaccination. We have left off this last group of strong resisters, because they are an infrequently encountered group. You can use similar approaches with hesitant and outright refusing parents, although the likelihood of changing someone’s attitude may differ.

Notice too that this first group of acceptors responds to the presumptive format with an OK, though they may follow that acceptance with some questions. These questions usually don’t signal hesitancy…after all they accepted, so just answer them directly and keep them on the acceptance path. 

The second group on the other hand responds to the presumptive format with an immediate question or concern. This may or may not suggest more underlying hesitancy. 

The third group here is more clearly hesitant.




Pursuing Questions or Concerns

Accepts vaccines (with or without  
subsequent questions)

Example: “Ok.”

Responds with questions or 
concerns 

Example: “Umm…what are the side 
effects?”

Pursue the recommended vaccines by addressing 
parent hesitancy or questions/concerns 

Example: "Good question. The side effects are usually minor 
and short-lived, such as a low grade fever and pain at the 

injection site."

If parent is amenable to 
vaccination

If parent is not 
amenable to vaccination

Vaccinate Use MI

Is hesitant about 
one or more vaccines 

Example: “I’m not sure. I’m thinking I 
want to wait on vaccines today.”

Example: “I want to go slow and just do 
the DTaP vaccine today.”

O'Leary ST, Opel DJ, Cataldi JR, et al. Strategies for Improving Vaccine Communication and 
Uptake. Pediatrics. 2024;153(3):e2023065483. doi:10.1542/peds.2023-065483

Presenter Notes
Presentation Notes
SLOW DOWN ON THIS SLIDE- GIVE PEOPLE TIME TO READ AND GET ORIENTED HERE

Recognizing these three parent groups is important because it helps to determine whether you move on to the second part of the communication strategy—use of MI– or not. 

If parent says ‘OK’, stay the course towards vaccination; there is no need to switch gears to MI even if parents has subsequent questions. 

You should also feel able to answer the questions of this middle group directly without pivoting to MI, as sometimes it isn’t clear whether a parent is really hesitant and whether MI is needed. 

Shifting to MI is often the right move with this third group that is showing more hesitancy, but how quickly you do so may vary on things like how well you know the parent.  The important point here is that you don’t need to immediately pivot to MI when a parent voices a concern. Don't over-respond, just answer their question first.



What are we learning? 
What is Motivational Interviewing (MI)? 

• Brief MI skills for vaccine conversations

• The spirit of MI:
• Partnership
• Acceptance
• Compassion
• Evocation

Presenter Notes
Presentation Notes
Some of you may have had prior training in motivational interviewing. To really learn MI in-depth, to really master it, can take quite a long time. Through these trainings, you’ll learn some brief MI skills that you can apply to vaccine conversations. If MI is like playing the piano, we’ll be teaching you how to play one song, like happy birthday. We don’t expect that this training will turn you into a master pianist. 
 
MI involves partnering with the patient or parent rather than approaching the conversation as ‘the expert’. MI is built from a foundation of accepting a person as they are, maintaining compassion through a shared commitment to the patient’s well-being, and eliciting or evoking the other person’s own motivations to guide the conversation. 



Motivational Interviewing Skills
• Open-Ended Questions

• Would you mind telling more about your concerns?
• What benefits of vaccination do you think there might be?

• Ask Permission to Share
• Would you mind if I share with you why I think this vaccine is so important?
• Can I share with you what I know about some of these diseases?

• Affirmations
• You want to do what’s best for your daughter’s health.
• You are a good parent. Your concern shows how much you care about your child’s safety.

• Reflections
• It sounds like you’re really worried about some of the things you’ve read online.
• It sounds like you’re concerned about side effects, and you can also see how this vaccine might be 

important to prevent severe disease.

• Summarize / Support Autonomy
• We’ve talked a lot about how the HPV vaccine is important to prevent cancer. That said, this is a decision 

only you can make.
• This decision about vaccines is up to you.

Vaccine 
confidence 

and 
acceptance

Trust



Exploring Ambivalence

• “I’m wondering, do you see any benefits from vaccination today?”
• “Well I guess it would be bad if he got sick with one of these diseases.”

• It’s ok to hear out negative motivations. Don’t need to refute every 
statement.

• Look for opportunities to re-focus a conversation 
• On benefits of vaccination
• Reminding patient / parent of their own positive feelings
• Promoting change talk

Presenter Notes
Presentation Notes
Remember the idea about watering the flowers in our first training? That’s exploring ambivalence.

It’s ok to hear out negative motivations from a parent. You don’t need to refute every statement you hear. In fact, refuting parents’ statements may lead to them digging in harder or becoming more steadfast in their stance.

Look for opportunities to refocus the conversation on benefits of vaccination, to remind parents of their own positive feelings, and to promote change talk.

Change talk is when a person brings up the idea of change, in this case choosing vaccination. This includes statements like ‘I guess it would be back if he got sick’ or ‘If I knew the vaccine was safe, I’d feel a lot better about giving it to him.’



Clinician communication

• Longitudinal relationships and trust
• “No one cares how much you know until they know how much you care” –

Theodore Roosevelt (maybe)

• AAP Frameworks recommended messages:
• Vaccines support and work with body’s immune system
• Benefit to long-term health and well-being
• Focus on health rather than disease, preparation rather than fighting
• Acknowledge risks and benefits

Vaccine 
confidence 

and 
acceptance

Trust

https://www.aap.org/en/patient-care/immunizations/communicating-with-families-and-promoting-vaccine-
confidence/communicating-about-vaccinations-evidence-based-recommendations-to-shift-the-narrative/

Presenter Notes
Presentation Notes
Emphasize how vaccines work with the body’s own immune system- ‘software update or learning how to read or recognize a pathogen’



Parent: I guess the vaccine could be important, but I’m just really worried about side 
effects. And she’s so small.

• Reflection

”You want to be sure this vaccine is safe for your baby.”

• Change-Focused Reflection
”You want to be sure the hepatitis B vaccine is safe and you also appreciate that the 
vaccine is important.”

Reflections 2.0: Change-focused Reflection

Presenter Notes
Presentation Notes
SIMPLE REFLECTIONS VS REFLECTIONS THAT INCORPORATE CHANGE TALK. END WITH THE CHANGE TALK.

Here is some new information on the Reflection MI skill. 
In the prior training, we emphasized use of simple reflections, which convey an understanding of what a patient has expressed to you. “Change focused” reflections represent a more advanced use of reflective listening.  In addition to demonstrating understanding, change focused reflections can be used to reflect change talk and to guide the conversation toward vaccination acceptance. 

The first example here shows a nice simple reflection statement by the clinician ‘You want to be sure this vaccine is safe’
Now let’s look at the second clinician response. 
Clinician: You want to be sure the MMR vaccine is safe and you also appreciate that the vaccine is important. 

Did you hear how this second example guides the conversation toward change? Notice too that the change focused part of the reflection is at the end. This encourages the conversation to continue in the direction of change. Often the parent will naturally begin to elaborate on why it is important but you could follow this up by saying something like ‘Tell me more about why you think the vaccine could be important?’




• Early in conversation: 
Parent: I don’t think I want Michael to get that HPV one yet.
Clinician: The decision is totally up to you, but would you mind 
telling me about your concerns?

• Wrapping up conversation:
Clinician: I’m glad we could talk about this. In the end, this is a 
decision only you can make.

Autonomy Support 2.0

Presenter Notes
Presentation Notes
Autonomy support can also be a difficult MI skill to integrate into a vaccine discussion. It can be hard for some clinicians to use autonomy support as it may feel that they are “giving up” on vaccination. Remember it is best used early, before starting to ask questions about parent concerns or giving information. It emphasizes that the parent has control and increases the likelihood that the parent remains open to a discussion or the information you may provide. 

Here’s an example:
Parent: I don’t think I want Michael to get the measles one yet.
Clinician: The decision is totally up to you but would you mind telling me about your concerns?
 
Another situation in which autonomy support statements can be particularly helpful is as an ending to a conversation that seems to be going nowhere.  If you feel like you are going in circles and, perhaps, becoming increasingly persuasive, stop.  Give responsibility to the parent in an autonomy supportive way and move on, saying something like “I’m glad we could talk about this but in the end, this is a decision only you can make.”



• Persuasion or Whack-a-Mole
Clinician: “So those are all the ways we 
know this is safe”
Parent: “Yes, but…”
Clinician: “Well here’s a bunch more 
info”
“Ok, but…”

“Well Actually…”

Conversation Traps

Presenter Notes
Presentation Notes
 
The persuasion trap feels like a game of Whack-a-Mole and sounds like a polite debate or a lot of ‘yes, but…’ During these conversations, you may address a specific topic and then a parent responds by bringing up a different concern time after time, shifting the discussion around the issue without making true progress. If you hear this trap starting, go back to your MI skills. Try an open-ended question and really listen to that response. Try to connect with what the parent values, and encourage change talk – where they talk about any positives of vaccination that they see -  and support their autonomy.



• Ask permission to share
• State truth, why myth is false, then 

repeat the true message that you 
want them to remember

• If you’ve never heard the myth 
before, ask if you can look into it 
more and get back to them. Then 
be sure to follow through!

https://communicatehealth.com/wehearthealthliteracy/the-truth-sandwich-a-better-way-to-mythbust/

Challenges: Addressing Myths

Presenter Notes
Presentation Notes
In vaccine conversations, you likely hear some myths. It’s important to know the factual information about why a myth is wrong, but using effective communication techniques is just as important when responding to myths and misinformation. 

After you hear a myth, you can ask permission to share before trying to debunk the myth. State the truth, why the myth is false, and then repeat the true message you want them to remember. Make sure to avoid turning this into a data dump, keep your points refuting the myth simple and concise. 
 
A ‘truth sandwich’ approach can help keep the focus on the true part of your message. When we spend too much time talking about the myth, people are more likely remember that myth than the true facts. 



Parent: I’m not sure we want to do all those vaccines today. He got so many 
already as a baby and I’d rather space these out to give his immune system 
some time.

Myth: Too many 
vaccines are bad. 
Vaccines can 
overwhelm the 
immune system

Clinician: It sounds like you are worried about the number of vaccines that 
Marcus is due for. Would it be ok if I share with you what I know about these 
vaccines??

Reflection
Ask permission to 
share

Parent: Yeah sure.

Clinician: Marcus’s immune system is strong and able to respond to many 
different things at once. A child’s immune system responds to lots of germs 
in their day-to-day life and the immune system is able to respond to 
multiple vaccines at once. Some people think spacing out vaccines is better, 
but delaying vaccines leaves children vulnerable to those diseases we are 
trying to prevent. The vaccine schedule is safe and includes vaccines at the 
ages when children are most in need of protection and best able to respond 
to a vaccine.

Truth

Myth

Truth

Parent: Oh really? I hadn’t realized that before. 

Presenter Notes
Presentation Notes
Let’s look at some example conversations debunking common myths about vaccines 

Did you notice how the clinician used MI skills and then a truth-sandwich approach to debunk the about getting too many vaccines at once? 



• Ask permission to share
• Truth sandwich
• Move conversation toward vaccine benefit and disease severity.
• Avoid a data dump

Challenges: Addressing Myths

Presenter Notes
Presentation Notes
In vaccine conversations, you likely hear some myths. It’s important to know the factual information about why a myth is wrong, but using effective communication techniques is just as important when responding to myths and misinformation. 

After you hear a myth, you can ask permission to share before trying to debunk the myth. State the truth, why the myth is false, and then repeat the true message you want them to remember. Make sure to avoid turning this into a data dump, keep your points refuting the myth simple and concise. 
 
A ‘truth sandwich’ approach can help keep the focus on the true part of your message. When we spend too much time talking about the myth, people are more likely remember that myth than the true facts. 



Hot Topics

• COVID vaccination for children:
• AAP recommends for <2 years
• ≥2 years if risk factors for severe disease

• Influenza vaccination: 
• AAP still recommends for all children 

• RSV maternal/infant immunization:
• ‘New’ CDC recommendations are actually the same as old
• Previously was framed as universal- all babies <8 months should have either 

maternal vaccine protection or infant immunization
• Now framed as RSV immunization only for ‘high risk’ and ‘high risk’ defined as 

infants whose mother did not get maternal vaccination.



Hot Topics https://www.cdc.gov/acip/downloads/slides-2025-04-15-16/03-Havers-COVID-508.pdf



Hot Topics

• MMRV
• Known increased risk of febrile seizure with MMRV at 12-18 month dose 

when compared to separate MMR + varicella vaccination
• No new data to prompt 2025 ACIP decision

• Birth dose hepatitis B
• Most common way for child to acquire hepatitis B infection is at birth
• Maternal screening is imperfect
• Vaccine is safe
• No new data to prompt 2025 ACIP decision



Hot Topics
• Vaccine schedule

• Age for vaccines based on immune response, disease risk 
• Cost/benefit and public health criteria for adding vaccines to 

schedule
• New vaccines studied in combination with existing vaccine 

schedule
• Danish schedule

• Disease epidemiology differs
• Longer parental leave allows infants protection from 

communicable disease
• Universal health care decreases risk of severe disease outcomes 

and cost of illness
• Disease surveillance more robust, stronger public health 

response
• Other countries frequently add vaccines to schedule after US 

does (UK added varicella in 2026)

https://www.cdc.gov/acip/downloads/slides-2025-12-04-05/01-Hoeg-Danish-vax-schedule-508.pdf

Jan 2026 changes that are on hold: 
proposed move to shared decision 
making or risk-based
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