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Session Outline

* By the end of this sessions, participants will be able to

* Discuss the epidemiology of who is unvaccinated against COVID-19 in the
United States

* Discuss the disparate impact of COVID-19 on marginalized communities
Discuss the history of disparities and mistrust in medicine and research
Describe drivers of COVID-19 vaccine hesitancy/lack of vaccine confidence

Describe evidence-based approaches clinicians can use to reduce vaccine
hesitancy/increasing vaccine confidence
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Clinical case

* A 60 year old woman presents to clinic for scheduled follow up

* She has multiple medical comorbidities that put her at high risk for severe
complications from COVID-19

* She shares that she is still thinking about whether to get a COVID-19 vaccine,
and currently isn’t ready to get one.

 She is worried about potential long term side effects that may not manifest for many years
* She is also worried the development process was rushed.

* She usually gets her annual influenza vaccine, but states that this year if she gets
the COVID-19 vaccine she won’t get the influenza vaccine because that will be

too many vaccines in her body.
* She also states that a COVID-19 vaccine would protect her against influenza, so there is no

need to get both.
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What are our objectives?

To describe the impact of CoVID-19 on
marginalized populations

To provide the history of disparities and
mistrust in medicine and research

E To discuss potential paths forward



Il vhite

. Black

. American Indian
. Asian

. Pacific Islander
- Some other race
24 . Two or more races

Cases' 1.7x 0.7x 1.1x 1.9x

Hospitalization? 3.4x 1.0x 2.8x 2.8x

Death? 2.4x 1.0x 2.0x 2.3x



Does The Public Want To Get A COVID-19 Vaccine? When?

An ongoing research project tracking the public’s attitudes and experiences with COVID-19 vaccinations.

Click on the buttons below to see the share of each demographic group by vaccination intentions:

LUCELWVRGIQET EICTl ASAP  Wait and see  Only if required  Definitely not

90%
85%
72% 4% 72% 1% 0%
66%
Total Female Male 18-29 30-49 50-64 65 and White Black Hispanic Lessthan College+ Reps Inds Dems
older college
NOTE: See topline for full question wording. Click link below to see sample sizes and MOSE for each demographic group. KFF COVID-19

SOURCE: KFF COVID-19 Vaccine Monitor « Download PNG Vaccine Monitor



Figure 2

Uninsured Adults, Republicans, Rural Residents, White Evangelicals,
Those Without College Degrees, And Younger Adults Continue To Lag
In COVID-19 Vaccine Uptake

Have you personally received at least one dose of the COVID-19 vaccine, or not? As you may know, an FDA-authorized
vaccine for COVID-19 is now available for free to all adults in the U.S. Do you think you will...?

[l Already received at least one dose [l Get vaccinated ASAP Wait and see Only if required [l Definitely not

Democrats 00
Ages 65 and older 550

College graduates E:¥&0)
Income $90K+ EEFA
Urban residents [&A

:l||
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Individual w/serious health condition G
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Uninsured under age 65 [EE¥0 10% 1%

NOTE: See topline for full question wording KFF COVID-19
SOURCE: KFF COVID-19 Vaccine Monitor (September 13-22, 2021) « Do 3 Vaccine Monitor

In their own words: What is the main reason why you would not get a
booster dose of the COVID-19 vaccine [if the FDA and CDC recommend
it for vaccinated people like you]?

“Because they haven't proved it as effective yet and if we really do need it or
not." - White man, age 54

“[I'm] confident [in the] first two doses.” - Hispanic man, age 21

“Because | got two first dose of the vaccine already and they definitely
affected me and my health and there isn't enough information about why |
should get this booster shot.” - Black man, age 32

“Personal choice not enough evidence or study” - White woman, age 59

“More studies need to be done” - White woman, age 42

“I don't trust anything the government says anymore.” - Black man, age 66

“I guess lack of trust in the government and the medical profession or |
should say the CDC that part of it.” - White woman, age 68



How did we get here?



A little history

Human experimentation

Considered property

No legal rights




Quotes

"In Baltimore the bodies of coloured people exclusively are taken for
dissection,” she remarked, "because the Whites do not like it, and
the coloured people cannot resist." — 1835, Harriet Martineau

"Public opinion would tolerate surgical experiments, operations,
processes, performed upon them [slaves], which it would execrate if
performed upon their master or other whites." — Theodore Weld



Examples

Thomas Hamilton: heatstroke

Marion Sims: vesicovaginal fistulas

Henrietta Lacks: cervical cancer




The Tuskegee Experiment

I 1932-1972
H Only placebos given

Significant morbidity r
an d mo rta I |ty Participants in (‘he Tuskegee Syphilis Study.

(Credit: National Archives)




Other communities

Latinx

Native American

Native Hawaiian and
Pacific Islander

Participants in the Tuskegee Syphilis Study.
(Credit: National Archives)



Health disparities

 Health disparities are preventable

dlfferences in the burden of:
Disease
Injury
violence, or
Opportunities

D

1

»

« Limit the ability to achieve optimal I
health for socially disadvantaged racial, .
ethnic, and other populations
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. . . African Americans and whites include SOURCE: Behaviaral Risk Factor Surveillance System, 2015
African American - White Hispanic and non-Hispanic origin.

African Americans are
more likely to die at early
ages from all causes.

AGES18-34 | AGES39 | AGESE0-64

SOURCE: US Vital Statistics, 2015.



Structural Racism

Since the founding of colonial America

Reinforces discriminatory beliefs, values and
resources

Engendered racial disparities
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% of adults who say they would

definitely/probably get a vaccine

for COVID-19 if it were available
today

\\/

May 2020 Sept 2020 Nov 2020

e ASian = Hispanic White Black

Americans who will choose NOT to be vaccinated if one
is available to them:

49% GOP men

41% Republicans

40% White non-college educated men
38% White evangelicals

37% Latino

28% White

25% Black

11% Democrats

WILL NOT GET THE VACCINE

49"

All Americans Black Americans Republican men



Black Americans Significantly Trail in Covid Vaccinations

The percentage of those vaccinated who are Black is far lower than their share of both the general population and the health
care workforce. Most people who have been vaccinated are health workers.

@ Share of vaccinated who are Black @ State residents who are Black @ Health workers who are Black

Mississippi L o0
Maryland ® L @
North Carolina ® ® o

Tennessee ® o0

Florida ® ® ®

Chio ® @ ®
Missouri ® ®
Pennsylvania @ @ @
Indiana ® e @°
MNebraska e o0

Alaska > @

Oregon e




What can YOU do?

I Ask
E Acknowledge and apologize

Educate: simple and
accessible







What does a path forward look like?

Trusted messengers

Trusted resources

Data, funding, policy




COVID-19 vaccine confidence: How should
clinicians communicate to reduce vaccine

hesitancy?
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Total Doses Administered Reported to the CDC by
State/Territory and for Select Federal Entities per 100,000 of
the Total Population

Territories

Federal Entities
Lo oo | I v

Data for Federal Entities are presented here and are also incorporated into the respective jurisdictional totals

Total Doses Administered per 100,000

OnNobata (Do @ 1-120000 @) 120,001-130,000 @ 130,001-140,000 @ 140,001 - 150,000

@ 150,001 +
CDC. Data updated as of Oct 15, 2021.
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US COVID-19 7-Day Case Rate per 100,000, by State/Territory

Territories

- - “ » et ‘ ’ e :]

7-Day Case Rate per 100,000
®

CDC. Data updated as of Oct 15, 2021.
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Coverage: 12-17 year olds

Thinking about your child between the ages of 12 and 17, have they received at least one dose
of a COVID-19 vaccine, or not? IF NOT: As you may know, the FDA has authorized the Pfizer
COVID-19 vaccine for use in children ages 12 and up. Thinking about your child between the
ages of 12 and 17, do you think you will get them vaccinated...?

B Child is vaccinated [Right away [ Wait and see [ Only if required [l Definitely not
Don't know/Refused

June '21

May '21

April '21

NOTE: Among parents or guardians of children ages 12-17. April 2021 question wording: "Once there

is a COVID-19 vaccine authorized and available for your child’s age group, do you think you will...?" KFF COVID-19
See topline for full question wording. Vaccine Monitor
SOURCE: KFF COVID-19 Vaccine Monitor
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Intentions: 5-11 year olds

Thinking about your...once there is a COVID-19 vaccine authorized and available for your child’s
age group, do you think you will get them vaccinated...?

B Right away [ Wait and see [ Only if required [l Definitely not

Child ages 5-11

Child under 5 years old

NOTE: Among parents or guardians of children ages 5-11 and parents or guardians of children under

5. See topline for full question wording. KFF COVID-19
SOURCE: KFF COVID-19 Vaccine Monitor (Parents and the Pandemic Jul. 15-Aug. 2, 2021 and Vaccine Monitor
September 13-22 2021)

COVID-19 GRAND ROUNDS



Intentions: Boosters

If the FDA and the CDC recommend a booster dose of the COVID-19 vaccine for
vaccinated people like you, do you think you will definitely get it, probably get it, probably
not get it, or will you definitely not get a booster dose?

Il Already got booster [l Definitely get Probably get Probably not get Definitely
not get

Total 55%
Party identification

Democrats 68%
Independents 55%

Republicans 36% 33%

NOTE: Among fully vaccinated adults. See topline for full question wording. KFF COVID-19
SOURCE: KFF COVID-19 Vaccine Monitor (September 13-22, 2021) « Download PNG Vaccine Monitor
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65.8% of eligible population in US (12+) is partially
vaccinated

56.9% of eligible population in US (12+) is fully
vaccinated

Advisory Committee on Immunization Practices (ACIP)
will meet Nov 2-3 to discuss Pfizer’s request for EUA for
5-11 year olds

Trials ongoing for children aged 6 months-4 years

COVID-19 GRAND ROUNDS
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Vaccine hesitancy drivers:
Pre-COVID

* Vaccine ingredients

* Vaccine schedule

* Misperception of link between
vaccines and severe adverse
events (i.e., autism)

* Low levels of risk perception

:D HAYKA
(v CREDIT: DOUG € COVID-19 GRAND ROUNDS



COVID-19 vaccine hesitancy drivers

* Distrust and lack of confidence
* Misinformation/ disinformation
* Polarization

Continuum of Vaccine Acceptance

refuseall refuse delay/refuse accept accept all
but unsure some but unsure

COVID-19 GRAND ROUNDS



Distrust and lack of confidence

* Holding Q & As with African Methodist Episcopalian Zion congregations
* Qver the last 12 months, have met with 50 congregations in the mid-
Atlantic (MD, VA, PA, NY, WV, DE, NC)
* 30-60 members in each meeting (n~2,500)
* Key concerns:
* Distrustful of the vaccine development process (timing,
recruitment of participants)
* Distrustful of health care system due to history of medical
experimentation

* Lack of confidence: “Is the vaccine safe for Black people?”

* Lack of confidence related to safety of the vaccine and other co-
morbidities

COVID-19 GRAND ROUNDS



Distrust and lack of confidence

* Holding Q & As with non-profits that serve incarcerated populations

* Qver the last 12 months, have met with 6 groups of incarcerated
populations (NY, PA)

* Approximately 20 people in each meeting (either Hispanic and African
American; n~100)

* Key concerns:

» Distrustful of the vaccine development process (timing,
recruitment of participants)

* Distrustful of health care system due to history of medical
experimentation

* Lack of confidence: concerns about efficacy of the vaccine itself

COVID-19 GRAND ROUNDS



Misinformation/Disinformation

® When people spread misinformation, they often believe the information they
are sharing

®* Disinformation is crafted and disseminated with the intent to mislead others

®* Example: If a political leader claims that COVID-19 is no worse than the flu,
despite knowing otherwise, that is disinformation. When an individual hears
this, believes it, and then shares it, that is misinformation.

Dictionary

Search for a word

© mis-in-for-ma-tion

/ misinfar' maSH(a)n/
noun

fal
i

disinformation
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Misinformation & myths

Percent in each vaccine intention group who say they have heard at least one myth surrounding
the COVID-19 vaccines, and either say it is true or are not sure if it is true:

54%

NOTE: See topline for full question wording. KFF COVID-19
SOURCE: KFF COVID-19 Vaccine Monitor (April 15-29, 2021) Vaccine Monitor|
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Pandemic + overload of information
= infodemic

® Public health measures have been
accompanied by a massive flow of
COVID-19 information,
misinformation, and
disinformation

® We are concurrently inundated
with a global epidemic of

eit of information about ap

misinformation, or an infodemic, ing a detriment to its Solutie
primarily being spread through
social media

Limaye, R. J., Sauer, M., Ali, J., Bernstein, J., Wahl, B., Barnhill, A., & Labrique, A. (2020). Building trust while influencing online COVID-19
content in the social media world. The Lancet Digital Health, 2(6), e277-e278.
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Polarization of attitudes

ONLINE COMPETITION BETWEEN VACCINE \IIEWS

A snapshot of links between
vaccine-related Facebook clusters,
posted on one day in 2019.

The connections between
anti-vaccination (red), pro-vaccination
(blue) and undecided (green) stances
suggest that the small anti-vaccination
movement has created a sprawl of
pages that are ‘highly entangled’ in
discussions among undecided groups.

Schmidt, A. L., Zollo, F., Scala, A., Betsch, C., & Quattrociocchi, W. (2018). Polarization of the vaccination debate on Facebook. Vaccine, 36(25),

3606-3612.
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Although trust in health
care providers has been
declining, health care
providers remain the
most trusted advisor and
influencer of health
decisions, including
vaccine decisions.

COVID-19 GRAND ROUNDS



Giving a strong and personalized
recommendation

A strong recommendation includes:

 communication related to the importance of the vaccine

* encouraging same-day vaccination

* timeliness, strength of recommendation, and consistency

» provider discusses his/her own decision-making process regarding
adult/childhood vaccines

Limaye, R. J., Opel, D. J., Dempsey, A., Ellingson, M., Spina, C., Omer, S. B., ... & Leary, S. O. (2021). Communicating With
Vaccine-Hesitant Parents: A Narrative Review. Academic pediatrics, 21(4), S24-S29.
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Using presumptive format to
initiate the vaccine
conversation

* This format linguistically presupposes that the person will vaccinate (eg, "So she's
due for several vaccines today") and therefore frames vaccination as the default,
or normative behavior

Limaye, R. J., Opel, D. J., Dempsey, A., Ellingson, M., Spina, C., Omer, S. B., ... & Leary, S. O. (2021). Communicating With
Vaccine-Hesitant Parents: A Narrative Review. Academic pediatrics, 21(4), S24-S29.
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Assume parents Parents consent with no
will vaccinate further questions?
Parents not ready Administer

to vaccinate? recommended

vaccine doses
Give your strong Parents accept your

recommendation recommendation?

Pt e, A
\ ¥ 4

Listen to and respond Parents respond positively
to parent’s questions to your answers?

Omer, S. B., Amin, A. B., Limaye, R. J. (2017). Communicating about Vaccines in a "Post-Fact" World. JAMA Pediatrics, 171 (10), 929-930.
CREDIT: CDC COVID-19 GRAND ROUNDS



Nudging through
motivational interviewing

* For those with significant questions or concerns about vaccination, more
nuanced communication techniques may be needed.

* Focuses on leveraging an individual's intrinsic motivation for doing or not
doing certain health behaviors and uses tools such as:

* active listening

* Reflections

* open-ended questions

* asking permission to provide additional information

* acknowledging autonomy as a means to strengthen the perception
that the clinician and patient are working together toward a
common goal

Limaye, R. J., Opel, D. J., Dempsey, A., Ellingson, M., Spina, C., Omer, S. B., ... & Leary, S. O. (2021). Communicating With
Vaccine-Hesitant Parents: A Narrative Review. Academic pediatrics, 21(4), S24-S29.
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Enhancing salience through
tailoring

Tailoring includes matching each individual's specific beliefs, attitudes, and
experiences to the messages or information they are provided, thus improving

the personal relevance of the information, and the likelihood that it will change
behavior

Limaye, R. J., Opel, D. J., Dempsey, A., Ellingson, M., Spina, C., Omer, S. B., ... & Leary, S. O. (2021). Communicating With
Vaccine-Hesitant Parents: A Narrative Review. Academic pediatrics, 21(4), S24-S29.
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* As a part of a randomized
controlled trial that sought to
increase maternal vaccine
uptake:

* iPad-based application
that was theoretically
grounded that delivers
patient-tailored
education

e Education content was
tailored on race; gender;
and vaccine concerns

Salmon, D.A., Limaye, R.J., Dudley, M.Z., Oloko, O., Church-Balin, C., Ellingson, M., Spina, C., Brewer, S.E., Orenstein, W., Halsey, H.,
Chamberlain, A., Bednarczyk, R., Malik, F., Frew, P., O’Leary, S.T., Omer, S.B. (2019). MomsTalkShots: An Individually Tailored Educational
Application for Maternal and Infant Vaccines. Vaccine, 37 (43), 6478-6485
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Using pre-bunking & inoculation

Papageorgis, D., & McGuire, W. J. (1961). The generality of immunity to persuasion produced by pre-exposure to weakened
counterarguments. The Journal of Abnormal and Social Psychology, 62(3), 475.
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Using the availability heuristic

* The availability heuristic describes our propensity to estimate the probability of
an event based on how easily an instance of that event comes to mind.

A - N

THE BVALBBILITY HEVRISTIC

THINGS TRXT COME TO MIND EBSILM WE ThiNK-OF As
MORE. COMMON BND MORE IMPORTANT

EDSYTORECHLL HRDTO RECANL CBNLEPDTO

N
Yz  ALDNECRPSHES SHFE FUGHTS FEDR OF FL(ING

’9%5 COLD SPELL GRPOUAL WARMING  IGNORING CLIMMTE
AHoNGE

| \% WINNING TICKETS ~ NORMAL TICKETS BUYING MORE

<. IXT THE EXPENSE OF THINGS THAT MAX BE. MORE
COMMON BUT THAT DONT EASILY (OME.- TO MIND

Omer, S. B., Amin, A. B., Limaye, R. J. (2017). Communicating about Vaccines in a "Post-Fact" World. JAMA Pediatrics, 171 (10), 929-930.
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Being careful to not correct
misperceptions

* Don’t correct misperceptions: The instinctive response to vaccine-related misinformation is to provide
correct information, but this can backfire — called the boomerang effect.

Omer, S. B., Amin, A. B., Limaye, R. J. (2017). Communicating about Vaccines in a "Post-Fact" World. JAMA Pediatrics, 171 (10), 929-930.
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Clinical case

* A 60 year old woman presents to clinic for scheduled follow up

* She has multiple medical comorbidities that put her at high risk for severe
complications from COVID-19

* She shares that she is still thinking about whether to get a COVID-19 vaccine,
and currently isn’t ready to get one.

 She is worried about potential long term side effects that may not manifest for many years
* She is also worried the development process was rushed.

* She usually gets her annual influenza vaccine, but states that this year if she gets
the COVID-19 vaccine she won’t get the influenza vaccine because that will be

too many vaccines in her body.
* She also states that a COVID-19 vaccine would protect her against influenza, so there is no

need to get both.
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Session Outline

* By the end of this sessions, participants will be able to

* Discuss the epidemiology of who is unvaccinated against COVID-19 in the
United States

* Discuss the disparate impact of COVID-19 on marginalized communities
Discuss the history of disparities and mistrust in medicine and research
Describe drivers of COVID-19 vaccine hesitancy/lack of vaccine confidence

Describe evidence-based approaches clinicians can use to reduce vaccine
hesitancy/increasing vaccine confidence
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SLIDES & RECORDINGS
ARCHIVED ONLINE

https://bit.ly/2Y2DIDj

Or google “CCGHE COVID-19”
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