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Vaccine hesitancy

®* “Delay in acceptance or
refusal of vaccines”

® Applies to all vaccines, not
just COVID-19

®* Very old phenomenon

///fp/ g,
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Examples of vaccine hesitancy

“Vaccines have terrible side effects including autism or
loss of fertility”

“My immune system can handle these infections. | don’t
need vaccines”

“Vaccines are good, but my kids don’t need to be
vaccinated against everything. | had this disease and it
was fine”

“Vaccines are good, but have you seen how many they
expect kids to get at once? | think we should spread
them out.”
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What is NOT vaccine hesitancy

* Legitimate medical reasons * These people are usually MOST
. at risk for diseases
* Immune deficiency
» Allergies
« Certain other medical conditions
* Religious beliefs

* Most major religions are pro-
vaccine
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®* Measles was eliminated from
the US in 2000

® Increasing vaccine hesitancy
reduced protection

®* Almost lost eliminated status
in 2019

* "Herd Immunity” and local
vaccination rates

Measles as an example

No. of Cases

800+

700+

667

2010 2011 2012 2013 2014 2015 2016 2017 2018 2019

10



Covid-19 vaccine misinformation
& narratives

Kolina Koltai, PhD - Postdoctoral Fellow
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Overview

> Vaccine hesitancy overview

> \What does vaccine misinformation look like
> Vaccine misinfo on social media

> Moving forward

W

CENTER FOR AN INFORMED PUBLIC
IIIIIIIIIII f WASHINGTON




About 1 in 4

)
NPR i 1 in 4 i 04/07/21 CENTER FOR AN INFORMED PUBLIC
Monmouth University-1in5- 7 o, FWASHINGTON

NN ITA I IN A




Vaccine Acceptance Continuum

Refuse all
vaccines

Vaccine Hesitancy

“ don’t trust
vaccines at
all”

AN

-

Refuse Accept some, Accept

but delay, and but

unsure refuse some unsure
“I'm not sure “| don't
this is the right on “OKk, |
choice. | Know. guess I'll
rather not risk Maybe V’\,/alt vaccinate”
It and see

Source: (Violette & Pullagura, 2019)

Accept all
vaccines

“I'm ready”

W
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“Anti-vax” movement pre-COVID

>

Anti-vaccine/vaccine hesitancy is not new

- Started along with the first vaccine in 1796
Growing movement since 1998 retracted paper

Major growth after measles outbreak in 2015 in CA

- Removed all exemptions (except medical)

WHO: vaccine hesitancy a top threat to health in 2019
2019: Outbreaks of measles both in US & worldwide

W
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Vaccine Misinformation in COVID era

What'’s the same

> Anti-vaccine narratives are
repurposed from classic
narratives

MMR vaccine causes autism -
COVID vaccine causes miscarriages
Measles isn’t a big deal - COVID
isn’'t a big deal

“Bill gates is part of a depopulation
agenda”

What’s different

Don’t have the same years of
research (e.g. MMR vs
COVID)

‘Pro-vaccine’ people are now
‘vaccine hesitant’

Vaccines are a consistent
topic

Not just parents making
choice SN —

UNIVERSITY of WASHINGTON



COVID-19 Vaccine Hesitant
Narratives
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Narratives versus factors

There are a lot of reasons and factors that can affect why someone is vaccine

hesitant (e.g., personal experience, trust in government, exposure to
misinformation, etc.)

Narratives are the overarching ideologies of why you should doubt vaccines

Incidents or examples may vary - but relate to larger narrative

Not everything is “false”
W
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Hesitancy Narratives (1/7)

Safety

>

Posts concerning the safety
of vaccines

May see use of “data” or
personal stories

Can include posts about the
iIngredients in vaccines

‘Q Robert F Kennedy Jr 9
@RobertKennedyJr

These numbers reflect the latest data available as of Feb.
4 from tt.» CDC's Vaccine Adverse Event Reporting
System we. site. Of the 653 reported deaths, 602 were
from the U.S. "he average age of those who died was 77,
the youngest wa. 23. #TheDefender

653 Deaths + 12,044 Other Injuries Reported Following COVID V. =cine,
’ et B o A e + kst Al ..‘E_J.l, — £ C Y MR R PR
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Hesitancy Narratives (1/7)

il £ -
&be New York Times Ehe New York Eimes
LIVE See all Coronavirus Updates > Tracking Viral Misinformation: Latest Updates >

The C.D.C. confirms more cases of a N b l’s Covid _
rare blood clot disorder linked to the o, other peoples Covid vaccines

J.&J. vaccine. can’t disrupt your menstrual cycle.

W
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Hesitancy Narratives (2/7)

Necessity & efficacy

> Posts concerning the efficacy
& necessity of vaccines

> “Vaccines don't protect
against covid”

> "“Risk of vaccine is higher
than risk of covid”

Replying

Cases plu: 1ed at exactly the same time in both Canada
and Israel. Ca ~ada has hardly been vaccinating anyone,
Israel is vaccinaiu ng by far at the highest rate. Cases are
decreasing regardic ~s of vaccination rate.
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Hesitancy Narratives (2/7)

new ::m!n]]lul( {)\ [Il 1!]L ases |nl Inlllhm ]}lt]lllll.

their cases / mi ose from 13 t0 159, That is a more

than 12 fold incr

The new
era of 'Jab
India'

&0

The Era of I ectin India’

India
Cases

Jan 13, 201
@ india 1340

San Francisco Chronicle

California reveals data on outcomes for
breakthrough cases after COVID vaccinations

By Erin Allday - 1 hr ago O Y P =
A Like
California has reported 3,620 so-called breakthrough cases of coronavirus infections in

people who were fully vaccinated since Jan. 1, state public health officials said Wednesday.
Of those cases, at least 150 people were hospitalized and at least 20 died.

W
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Hesitancy Narratives (3/7)

Deve I O p m e nt & d iStl'i b U ti O n Itmay ;;ake some time before | fully trust that any rushed
vaccine is safe.

> POStS related vaccine How long did it take to eradicate smallpox after
d evelopme nt a vaccine was originally developed?

> I nCl UdeS pOStS conce rned Wlth Smallpox remains the only human disease to

I be eradicated globally, and it took 184 years
the teStIng’ Who can get between the dgvelopz’lent of the ﬂrst-ezer
VaCC|nated, and Where vaccine in 1796 to its eradication in 1980.
8 May 2020

W
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Hesitancy Narratives (3/7)

Remember that time our government
helped black people first— to get
treatment for “bad blood’, except they
weren't really treating those black

people, but actually just watching
them die slowly from syphillis for
research purposes.

Tuskegee experiment.

Fun times.

I'm n. t anti-vax, i'm just anti stupidity, this vaccine is the
first of s kind, alters your DNA, has completely
bypasse. the animal testing phase, & only taken 8
months to 'evelop, when regular vacines take between 5
to 20 years t. be deemed safe & effective.

No vaccine for HIV after
40 years of research.
No vaccine for the
comm.on cold.

No vaccine for cancer
after 100 years of
research. Nothing.

A virus mysteriously
appears and within a
year a vaccine is created
and we are all expected
to take it. No thankz.

veet 10 Likes




Hesitancy Narratives (4/7)

Political & economic

> Posts related to the political
and economic motives of
people involved with vaccines

> Bill Gates, Donald Trump,
Pharmaceutical companies,
WHO, CDC

Coincentally. The Chinese biological laboratory in
Wuhan &§owned by Glaxosmithkline who owns Pfizer
the one wing produces the vaccine for the virus that,
allegedly staNed in the biological laboratory in
Wuhan, which

= Worked with bacteria that
causes DI'IEUT‘I'IOT'IiEl
* Used DNA-destroying
enzyme to destroy DNA
N inside bacteria before
In 2012, this man had closed door n ~erting it into animal
meetings witlﬁJoe'Bihen to patent a — Ahimal didn't get
vaccine known then as “CV-19" whic : e 2
ould be used t;‘trace‘scltct citizens| pne. monia

What did they know?,What were they|EEIET: - DNA is enetic material
planning to do?

STAY AWARE!

11:13 PM - Feb 4, 2021

) 195 Lr See the latest COVID-19 information on Twitter

W
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Hesitancy Narratives (5/7)

Conspiracy theories

>

Posts containing well-
established or novel
conspiracy theories
Involving vaccines.

« Follow

A planned second wave

Its a PLANdemic and don't ever forget
it

oy Know It's Going To Be

ave Because
)
22w Reply
I
22w  Reply
_ —— View replies (2)
"If they get the vaccine .

they are going to die" " TN
Dr. Rashid Butler O QVY

61,095 views
w
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: : FORCED TO CHOOSE BETWEEN A VACCINE AND YOUR JOB?
Heistancy Narratives (6/7) Your medical freedom. Our missigge

553?3

..-.JL

1_@' L

Liberty and freedom

> Posts pertaining to concerns
about how vaccines may affect ) 1o =
civil liberties and personal

freed om. | stand with all Americans especially the children who are
being forced against their will to wear masks or take an
11 7
> |ncluded "mandates” and experimental vaccine.

“Va CCi ne paSS pO rtS” If we don't stand now against these tyrannical

aggressions, then we will be forced to our knees and
unable to stand later.

CENTER FOR AN INFORMED PUBLIC
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Hesitancy Narratives (7/7)

Morality and religion _

> Posts containing moral and You CANNOT have FAITH in God and

religious concerns around still take this vaccine. If you take the
vaccines vaccine that means YOU DO NOT
> “Mark of the beast” HAVE FAITH IN THE MOST HIGH
> “Aborted fetal DNA in SIMPLE.
vaccines”

W
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Hesitancy Narratives (7/7)

@ sisgeas - Follow

Q g Farrakhan Sends Warning To
FARRAKHAN Black America!!!
SENDS WARNING You have to start asking yourself why
TO BL.ACK AMERICA they're keeping black consciousness off

of social media. What is being told

They are actually talking about people’s ability to buy and
~ they're going to silence the " .
! : | consciousness community. The can’t SE‘II |IH|(EC| t‘D the vaccine passpﬂrt

m Marjorie Taylor Greene := @

force you to take the vaccine thats
against human rights. The can force
your participation in taking the vaccine
and this is what is happening now. So H H H [

e They might as well call it Biden's Mark of the Beast.
now | can't believe anyone would even
care about a lot of the stuff | see being
posted. Listen to the Mister and to my
friends that's not to fond of the Mister,

remember the is not your reality, it's
ours. Please Watch and comment.

©oQv N

Liked by "8 and @1

W
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"..we (Moderna) set out to create an mRNA technology platform that functions very
much like an operating system on a computer.” Read here:

- 1]
Content can overlap oo m—

Narratives overlap

> EX. Religious leader
promoting the idea that
vaccine will change your DNA

> Content can target different
communities

oo ® 1.8K 590 Comments 1.7K Shares
o5 Like (J) Comment > Share v
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Why does vaccine misinfo spread?

> |t's designed to foster an emotional response!
- We don’t share boring articles

> |t's a lot of work to do fact checking
— It can be difficult to tell what is true or false

> There is often a lot that is unknown (uncertainty)
- Think about disasters (like fires) not just COVID

> There are “bad actors” out there
- These are grifters/scams, people looking for “clicks”, foreign & domestic actors

> Preference for info that align with our views
'Y

CENTER FOR AN INFORMED PUBLIC
UNIVERSITY of WASHINGTON




Misinformation via science

> Misinformation can even look trustworthy/scientific

- Armchair epidemiologists and false experts
- Healthcare workers (Drs) can be hesitant! (Rising numbers)
- Graphs and data manipulation

> Misinformation from a Dr. can be the most difficult to

address
> |mportant to remember that science is about

consensus: not the rogue scientist



DR. SIMONE GOLD - THE TRUTH ABOUT THE CV19 VACCINE

WATCH

The Truth About

the ‘l Dr. Simone Gold

] Jan. 03, 2021

CV19 “Vaccine” ©

@33442 Y 149 5o

Please tell me my understanding of this study below is wrong.

New study that demonstrates a baby given all CDC scheduled vaccines
is 70% over the FDA aluminum safe limit over the first two years of life.
Over the first two years of life, a baby spends 70% of it's time over the
safe aluminum limit, Somebody please tell me my understanding of this
study is wrong.

SCIENCEDIRECT.COM

Acute exposure and chronic retention of

aluminum in three vaccine schedules and

effects of genetic and environmental

variation

P Like the mechanisms of action as adjuvants, the

* g == pharmacodynamics of injected forms of

“ S quminum commonly used in vaccines are not
well-characterized, p...

- =

Illll Vaccines Really Save Us?

United States Disease Mortality Rates [ — theastes
References: Vital Statistics of the Uniled States — Srarfet Fver - W
N 1507, 1035, 1943, 1544, 1549, 1960, 1067, 1976, 1957, 1092; | — Typhoid - M0 VA
Histenical Statstes of the Unted States: Colonsal Tmas to 1070 Pad 1
| = Wnooping Cough
| = Dighihesia

Diphihana Vacting
Introduced 1920

Whaaping Ceugh Vacces
Widespraad Use s
Tha Late 1405

Deaths per 100,000
=

) TTTTTTTTTTTTTTTITTTT T T T T T T T

1900 1930

Mesarides Vacong
|nbroduond 1963

1963

Contrary lo popular belief, infectious disease deaths DECREASED 85-90%" BEFORE VACCINES were introduced in the U.S.
Diseases WITHOUT VACCINES - including Scarlet Fever, Tuberculosis, Cholera and Typhoid = followed the SAME trend,

*Trends in tha Haakth of Amaricans during the 20th Century. Pediatrics

W 0L Conirod and Prevention L= 4 -

SR} Y bt s b
Viral Hepatitis

Hepatitis B Information ° E

Hepatitis B

Hepatitis B is a liver infection caused by the
pra[mv. B virus (HBV). Hepatitis B is

ted when blood, semen. or anather
body T d Per nfected with the
Hepatitis B virus enters the body of someone
who is not infected. Tt

. an

ER FOR AN INFORMED PUBLIC
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More than just social media

Social media and fake news sites are not the only contributor
Mainstream media & journalists can have poor science communication
Anyone can contribute to misinfo spread

It is a complex, multi-faceted issue that cannot be solved with one, easy
solution

Can’t undo societal factors like trust in pharmaceutical companies or trust
in the medical system (especially for communities of color)

It is not just an information issue

W
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COVID-19 Vaccine Uptake and

Demographic Differences
Nambi Ndugga

KFF

Filling the need for trusted information on national health issues.



Health disparities are driven by social and economic inequities.

Neighborhood
and Physical Education
Environment

Economic

Community, Safety,

Stability & Social Context

Racism and Discrimination

Employment Housing Literacy Social integration
Income Transportation Language Support systems
Expenses Parks Early childhood Community
Debt Playgrounds education engagement
Medical bills Walkability V?:;?:izga' Stress
Sl £Ip code/ Higher education viszﬁgzzgj(r)na

geography
Policing/justice

policy

Health and Well-Being:
Mortality, Morbidity, Life Expectancy, Health Care Expenditures, Health Status, Functional Limitations I(FF




People of color have had higher rates of infection,
hospitalization, and death due to COVID-19.

Risk of infection, hospitalization, and death compared to White people in the U.S., adjusted for age:

m American Indian or Alaska Native m®mBlack m®Hispanic mAsian White

3.5
2g 3.0
2.0
1.6 11
. : 07 10 1.0 1.0 1.0
Cases Hospitalizations
NOTE: Persons of Hispanic origin may be of any race but are categorized as Hispanic; other groups are non-Hispanic. I(FF

SOURCE: CDC, Risk for COVID-19 Infection, Hospitalization, and Death by Race/Ethnicity, as of 4/23/2021, www.cdc.gov/coronavirus/2019-
ncov/covid-data/investigations-discovery/hospitalization-death-by-race-ethnicity.html, accessed 5/14/2021.



http://www.cdc.gov/coronavirus/2019-ncov/covid-data/investigations-discovery/hospitalization-death-by-race-ethnicity.html

Influenza Vaccination Rates among Adults and Children by
Race and Ethnicity, 2019-2020 Season

Children
60% 70% 0 66% 67% 0
53% 52% 63% . 0 64%
60% 58@
50% o °
41% 450, 42% 409 co0,
40%
40%
30%
30%
20%
20%
10% 10%
0% 0%
White Black  Hispanic ~ Asian  American  Other White  Black Hispanic Asian American Other
Indian Indian
Alaska Alaska
Native Native

NOTES: Adults are age 18 and older. Children are age 6 months through 17 years. Persons of Hispanic origin may be of any race but are categorized
as Hispanic; other groups are non-Hispanic. I(FF

SOURCE: CDC, Flu Vaccination Coverage, United States 2019-2020 Season, https://www.cdc.gov/flu/fluvaxview/coverage-1920estimates.htm,
accessed 5/19/2021.



COVID-19 has taken a disproportionate toll on people of color, but
they are less likely to have received a vaccine so far.

52%

—A -4-Asian
0

42k mWhite

30%  -@-Hispanic

-o-Black

11%
13%
7%
5%
3/1/2021 3/15/2021 3/29/2021 4/5/2021 4/12/2021 4/19/2021 4/26/2021 5/3/2021 5/10/2021 5/17/2021
36 States 39 States 40 States 41 States 43 States 43 States 43 States 42 States 42 States 41 States

SOURCE: Vaccination data based on KFF analysis of publicly available data on state websites; total population data used to calculate rates based on I(FF
KFF analysis of 2019 American Community Survey data.



Over half of people report they have gotten a COVID-19 vaccine dose or
that they will get one as soon as possible.
Percent who say they will get a COVID-19 vaccine:

-e-Already gotten/as soon as possible
-o-\Wait and see

Only if required
-e-Definitely not

o
61% 549, 619 ©64% ©O%
52% ° 53%
43% 40%
26% 89, 36, 26% ;
ooy 0 18% 16%
.\‘—‘0\1&6———0 ——o— 13%
0] (0]
Q N N N N Q N N N N Q N N N N
: v v v v : 1% : v A% v % 2 v v
& ¥ Q;’T k@"’} W& & ¥ & ¢ ¥ & Qé:v . SRS
ac Hispanic Ie I(FF

SOURCE KFF COVID-19 Vaccine Monitor. April 15-29, 2021. Accessed 5/14/2021



Geographic Differences in COVID-19 Vaccine Enthusiasm

m Already received one dose ®mASAP = Waitand see mOnly if required = Definitely not

Rural residents 50% 5% 16% - 17%
Suburban residents 58% 9% 13% . 14%
Urban residents 55% 9% 19% . 9%

SOURCE: KFF COVID-19 Vaccine Monitor. April 15-29, 2021. Accessed 5/14/2021 I(FF




Unvaccinated adults have concerns about safety, side-effects, and
access.

Percent who say they are very or somewhat concerned about each of the following when it comes to the COVID-19 vaccine:

Hispanic Black White
Might experience serious side effects 78% 82% 74%
Th_e COVID-19 vaccines are not as safe as they are 729, 759% 70%
said to be
Might need to miss work if the side effects of the 64% 55% 1%

vaccine make them feel sick for a day or more

The COVID-19 vaccine may negatively impact their 5
S . 58%
fertility in the future

56% 42%

L\(A)lght be required to get vaccine even if they don't want 54% 62%
Might have to pay an out-of-pocket cost to get the 529, 37% 24%

COVID-19 vaccine

Won't be able to get the vaccine from a place they trust N4 42% 23%

May be required to provide a social security number or

government issued ID in order to get the COVID-19 39% 32% 35%
vaccine
Might need to take time off work to go and get the 30% - 23% 16%

COVID vaccine

&
3
S~

It will be difficult to travel to a vaccination site 26% - 17% 9%

NOTE: Among those who have not been vaccinated for COVID-19. *ltem only asked of those ages 18-49. See topline for full question wording. I(FF
SOURCE: KFF COVID-19 Vaccine Monitor (April 15-29, 2021)



A range of actions are being implemented to address disparities
in COVID-19 vaccinations.

Percent who say they would be more likely to get the COVID-19 vaccine if:

Total Wait and see gzlg"l,; d Definitely not
The COVID-19 vaccine was offered to
them at a place they normally go for . 30% - 46% 31% I 10%
health care
Airlines required passengers to be . - I
vaccinated before they could fly 30% S 1 L
They only needed to get one dose of . - I
the COVID-19 vaccine 2 i ST it
Being vaccinated was required to
attend large gatherings such as . 26% . 40% 29% I 8%
sporting events and concerts
Getting vaccinated for COVID-19 was
required for international travel . 25% . 33% 43% I 7%

Their employer gave them paid time
off to get vaccinated and recover from . 28% - 47%
any side effects®

Their employer offered to pay them an . o . o
extra $200 to get vaccinated” 26% 39%

Their employer arranged for a medical
provider to come to their work and I 20% . 32%
administer the COVID-19 vaccine*®

SOURCE: KFF COVID-19 Vaccine Monitor. April 15-29, 2021. Accessed on 5/19/2021 I(FF



What We Have Learned

» Underlying structural inequities have persisted and been exacerbated during the
pandemic

* These inequities can be observed in who is being hit hardest by COVID-19 (cases/
deaths) and who is getting vaccinated

» Vaccine enthusiasm has increased over the past few months, with over half of people
reporting that they have gotten/will get a COVID-19 vaccine as soon as possible

 Accessibility remains a barrier to accessing COVID-19 vaccines for key populations

« Multipronged approaches that reduce access barriers, fill information needs, and
address questions and concerns via trusted messengers will be important for
continuing to increase vaccination rates

KFF



Discussing Vaccine Hesitancy

Professor Brian Poole
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Reasons
for
vaccine
hesitancy

Varied

Usually sincere

Often reinforced

by community

47
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® Debunking vaccine myths

* Actually increases resistance to
vaccines

* Reinforces negative concepts by
focusing on them

What doesn’t help

48
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Learning about vaccines and diseases helps

them from causing disease.

TYPES OF VACCINES

them from causing disease.

will produce some of the same proteins

Subunit Vaccine

Live Attenuated Inactivated Replicating Viral Non-Replicating DNA Vaccine RNA Vaccine

Vaccine Vaccine Vector Vaccine Viral Vector Vaccine )

L] W ese -pathoger are similar to containing a gene for SARSCoV-2 along messenger RNA (MRNA) that

®* Understanding how the
been weakened to keep inactivated to keep

They create a strong
immune response

‘Some attenuated vaceines
might not be sutable for

They are safer as the virus is already
dead

Inactivated vaccines
require booster doses as the immunity

immune systems.

Spike proten.
(Antigen)
Disease-causing virus

®* Understanding different types i
of vaccines ﬁ

Weakened virus

v

PIOEiNS peptides
S

® Learning from trusted sources %~

(g

Immune system works

s weaker

than e vaccines.
o~ Y i
Heat
Spike protein
(Antigen)
Disease-causing virus

Gene for Gene for' ")
SARS-COV-2| SARS-COV-2,
antigen ~\g antigen ~{%

Viral vector encoding target
antigen

Dead/Killed virus

v

TP e
(>
7%

partices

\

Antigen is presented to the
immune cells on Antigen
Presenting Cells

Immune Response and

p

Antigen is presented to the
immune cells on Antigen
Presenting Cells

Immune Response and

as the disease-causing virus.

“This creates a strong immune.
. but may not work for people

body as the key viral replication genes

P
vector virus.

antigenic proteins.

‘They are easy to develop and produce.

infection but there s

low

pathogenic virus.

%+ @:& (%)

Disease-causing Low - pathogenic
virus virus

The virus replicates inside the
body

Antigen is presented to the

immune cells on Antigen
Presenting Cells

Disease-causing Low - pathogenic

virus virus

Viral vector encoding target
antigen

X

Antigen is presented to the
immune cells on Antigen
Presenting Cells

as the disease-causing virus.

from the disease causing virus without
any genetic material

They are relatively safer as there is no
genetic material and they cannot

Riskof tothe host
‘genome is averted but,

the body. They focus the

RNA molecules may trigger an
ded

ap
does not fight against the antigen
(tolerance to the antigen).

DNA Plasmid

Antigen
(protein)

Antigen is presented to the
immune cells on Antigen
Presenting Cells

body

p the most
important part of the virus for
protecti

These vaccines require multiple doses
for long term immunity. They require
adjuvants which are ingredients that

help create a stronger immune

response.
mRNA
Og=
AdjuvaL

Lipid Delivery Vehicle

] ?
Tty
o
SARSCoV-2 antigen and
adjuvants

Antigen
(protein)

Antigen is presented to the
immune cells on Antigen
Presenting Cells

Antigen is presented to the
immune cells on Antigen
Presenting Cells

Immune Response and Immune Response and Immune Response and Immune Response and Immune Response and
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Personal experience with diseases helps

® Interviews with people who
have dealt with diseases
Improves vaccine attitudes

®* COVID-19 has overall
made people more pro-
vaccine (at least so far)
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®* Understand where the
person is coming from

® Be trustworthy and trusted

® Talk about your own
experience

®* Pop the bubble!

Relationships help!
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® (Correct factual misinformation

“Vaccines do not cause autism: survey of
all of Sweden showed no increase”

®* Personal experiences

“| vaccinated all of my kids and I'm glad |
did”

®* Emphasize good outcomes

Return to normal
Eliminating disease from America

Protecting people with immune
deficiencies

Things to talk about
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casa X ca Upcoming Webinars

WEBINARS
®* Core Drug Endangered Children (DEC) Awareness Visit the
— May 25, 10-11 a.m. PT | 1-2 p.m. ET Member Portal
* Drug Identification and Trends
— June 29, 10-11 a.m. PT | 1-2 p.m. ET Events
Cult Identit dC tion for Indi Families i Indi Syst Calendar
° ulture, Identity and Connection for Indigenous Families in non-Indigenous Systems
— July 1, 10-11 a.m. PT [ 1-2 p.m. ET latest schedule
. : : L Webinars
Intersection of Drug Endangered Children (DEC) and Human Trafficking :
— July 27,10-11 a.m. PT | 1-2 p.m. ET past session
®* Understanding the Indian Child Welfare Act (ICWA): Family, Community and Culture materlal§ and
— Aug. 3, 10-11 a.m. PT [ 1-2 p.m. ET recordings

®* Children and Families of Tribal Nations: Effective Engagement with Tribes to Secure

Best Outcomes
— Aug. 26, 10-11 a.m. PT | 1-2 p.m. ET

®* Intersection of Substance Abuse and Domestic Violence
— Aug. 31,10-11 a.m. PT | 1-2 p.m. ET


https://member.nationalcasagal.org/events/
https://member.nationalcasagal.org/training/webinars/

Thank you
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2016;315(11):1149-1158. doi:10.1001/jama.2016.1353

Paules, Catharine I.; Marston, Hilary D.; Fauci, Anthony S. (April 17, 2019). "Measles in
2019 — Going Backward”. New England Journal of Medicine. 0 (23): 2185-2187.
doi:10.1056/NEJMp1905099. ISSN 0028-4793. PMID 30995368
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