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Tailoring  conversations

• Vaccine decisions are complex

• No “one size fits all”

• Match your dialogue and time to the audience

• Vulnerables – refer to 
outreach

• Nurturers – emphasise 
disease protection

• Unwell – support not delaying 
unless contraindicated i.e. 
mildly unwell

• Fearfuls – mitigate pain of  
vaccination

• Rejecters – acknowledge, 
leave the door open



We all want to keep babies safe



Pregnancy vaccination

• I’m 20 weeks pregnant and you want me to have a flu 
vaccine and one with whopping cough in it…….

• Great you are aware of the national and international 
recommendations around protecting yourself and your baby

• I’m hearing that you don’t sound that keen on having them

• Would you like to discuss this?



Primary mechanism for maternal 
immunisation  
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Mechanism

IgG, active transport
Complemented by IgA in 
colostrum and breast milk

Concentrates 
in fetus

• Begins around 13 weeks
• By 33 weeks maternal and fetal

level equivalent
• By 40 weeks fetal IgG 

concentration higher than 
maternal

Maternally acquired antibody provides short term passive immunity

This is an awesome gift you can give your baby.



Influenza vaccination

• Reduces maternal 
morbidity/mortality

• Reduces fetal mortality

• Reduces fever

• Reduces flu in newborn 

91% effective in reducing flu in 
infants

Protective for around 8 weeks

• Funded any time in pregnancy

Pertussis-containing 
vaccination

• Reduces maternal morbidity

• Passive protection to newborn

• Reduces newborn morbidity

>90% effective in reducing 
pertussis for first 2 months of life

• Funded from second trimester



What is in a vaccine?

1. The immunogen!

2. Sometimes an adjuvant (immune enhancer), usually 
aluminium salt

3. Sometimes a preservative (2-phenoxyethanol)

4. Buffer, stabiliser, tonicity. Usually table salt, gelatin, 
polysorbate

5. Residuals (measured in nanograms or ppb)

Quantities are very small and not harmful, very rare allergic reactions can occur 



What happens to the injected vaccine?

Antigen

capture

Lymphocyte activation

Migrate via

afferent lymph

Dendritic cells

• Antigen carried to lymph node where specific 
response takes place

• Other ingredients excreted via blood, kidneys, 
urine
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Monitoring throughout the life of the 
product. 



Pregnancy vaccination webinar



Pregnancy video

• http://www.immune.org.nz/resources/videos

http://www.immune.org.nz/resources/videos


That’s a lot of information in 
15minutes and I still haven’t 

given the vaccine!



Is it really a contraindication?

• I know he’s overdue his needles but he’s still getting over 
that bug and taking the pills the hospital gave him….

• What was he in hospital for?

• What pills?

• How is he today?



Contraindications to vaccines

• To either a previous dose or a vaccine 
component

Anaphylaxis

• Moderate or severe acute illnessTemporary precaution

• Pertussis containing vaccine
Evolving neurological 

conditions

• Live vaccines (MMR, Varicella, Zoster)Immunocompromised



Is it really a contraindication?

• I know he’s overdue his needles but he’s still getting over 
that bug and taking the pills the hospital gave him….

• What was he in hospital for?

• What pills?

• How is he today?

• He’s now also eligible for………….





That’s complicated, more 
vaccines to give and I still haven’t 

given the vaccine!



Know your real contraindications

• My patient is on (insert medication name here), can he have 
the shingles/mmr/varcella vaccine….

• Do you actually know what the medicine is?

• Why are they on it?

• How long, how much?







So there are resources, to help 
ensure safety but I still haven’t 

given the vaccine!



Do vaccines work? 

% Vaccinated 0% 50% 90%

Number vaccinated 0 50 90

Number who get 
disease

100 58 23

Number vaccinated 
who get disease

0 (0%) 8 (14%) 13 (57%)

Population 100 people, vaccine 85% effective, population never seen disease before

Does the vaccine work? 



Disease is real and vaccines do work
• If most people vaccinate why have we got a measles outbreaks……..

• 1.6 million population

• Vaccine 95-99% effective

• Need 95% coverage to break disease transmission

• Coverage variable across age groups but most vaccinated or immune

• 1 infected person can infected up to 18 non immune people

• 262 cases of diseases

• 14 cases in vaccinated population, 248 in unvaccinated

• Does the vaccine work? 



I’ve done lots of talking but I still 
haven’t given the vaccine!



Let’s make it a nice experience



Complacency

ConvenienceConfidence

Factors influencing decisions: The WHO’s 3 
Cs

Lack trust in 
vaccines, in delivery 
systems, in policy-
makers. Antivaxers 
may influence 

Low perception of the risks 
of vaccine preventable 
diseases. Choose other 
life/health alternatives as 
a priority

Physical access, 
availability, 
affordability, 
willingness to pay; 
geographical 
access, ability to 
understand 
(language, health 
literacy); appeal of 
immunisation 
services. Address 
these first!

SAGE report on Vaccine 
Hesitancy



WHO key pain mitigation strategies

Avoid syringe aspiration

Encourage breastfeeding during vaccination

Administer vaccines in order of increasing
pain

Neutral verbal cues – calm explanations, 
avoid excessive reassurance & anxiety 

promoting terms

World Health Organization (2015) Reducing pain at the time of vaccination WHO position paper



Other pain mitigation strategies

Give rotavirus vaccine 
first

Young child

Abdominal breathing

Use distraction

• High sucrose

• 6 weeks & 3 months

• Sit upright

• Hold comfortably

• Explain prior to visit

• Anxious children and 
parents

• Toy or book

• Bubbles held by child

• Counting or talking

IMAC (2016) Mitigating vaccination pain and distress factsheet



Vaccine hesitancy another way to look at it- we all exist on a 
continuum

Demand
vaccines

Refuse all 
vaccines

Readily 
accept

Bit anxious

Accept
some



Immunisation 
Advisory Centre
How can we help?
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