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Overview
• What is happening? 

• Vaccine Trends in SC

• Why is there a shift in confidence in vaccines 
and the medical profession?

• How do we respond? 
• Challenges and Opportunities



Vaccine Trends in South 
Carolina



Influenza Vaccines comparison in SC, Sept 1- Nov 
28, 2018-2021  

Flu Vaccine

Year (9/1-11/28)
Total Flu vaccines (% change 

from previous yr)

2018 943,811

2019 1,122,658 (+18.9%)

2020 1,184,975 (+5.6%)

2021 1,040,031 (-12.2%)

SC Immunization Data is provisional





Source: SC School 45-day Report 
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https://scdhec.gov/sites/default/files/media/document/10512-DHA-03-18-2022-VPD.pdf



Impact of Exemptions on Vaccine 
Coverage and Disease Outbreaks

• States with less rigorous requirements for nonmedical 
exemptions and those that grant permanent medical 
exemptions have significantly higher vaccine 
exemption rates than those states with more rigorous 
requirements or those that only grant temporary 
exemptions

• Higher rates of immunization exemptions correlate 
with higher rates of vaccine preventable illnesses and 
disease outbreaks, such as pertussis and measles

https://pediatrics.aappublications.org/content/pediatrics/138/3/e20162145.full.pdf
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• As Vaccine Preventable Diseases fade from 
the public conscious, outbreaks occur where 
vaccination rates have declined

Enemy of Its Own Success:
Modern Day VPD Outbreaks





Means to curb exemptions

• Although annual renewals of personal belief/religious 
exemptions are unlikely to change the decision of the 
most resistant parents, they would eliminate many 
exemptions sought because of convenience rather 
than conviction

• Annual renewal of religious and medical exemptions is 
something DHEC is considering

https://www.annualreviews.org/doi/pdf/10.1146/annurev-publhealth-032013-182452



Where are we? Why?
• Increased rates of vaccine refusal and parents 

seeking exemptions for their children

• Outbreaks of Vaccine Preventable Diseases are 
increasing

• Skepticism and Mistrust of Medicine, Public 
Health
• COVID-19 → mask mandates, stay at home orders, 

vaccine requirements/changes



The Death of Expertise
• “is more than a natural skepticism toward 

experts.”

• “…we are witnessing the death of the ideal of 
expertise itself; a Google-fueled, Wikipedia-
based, blog-sodden collapse of any division 
between professionals and laypeople, students 
and teachers, knowers and wonderers.”

Thomas Nichols. “The Death of Expertise: The Campaign against Established Knowledge and Why It Matters:



Sources of Influence, Authority, 
Expertise

Mistrust Trust



Sources of Influence, Authority, 
Expertise

Mistrust Trust



Challenges & Opportunities



Why aren’t people getting 
vaccinated today?



• whether the vaccines might cause permanent injury, 
including autism; 

• whether it is better to get natural disease; 

• whether they or their loved ones are not at risk for the 
vaccine-preventable disease; 

• whether the VPD disease is even really dangerous;

• whether the vaccine will work; 

• whether the vaccine poses religious or moral issues; 
and 

• whether they can trust the government officials or the 
pharmaceutical industry. 

Vaccine Hesitancy Concerns

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7553710/pdf/KHVI_16_1735226.pdf



• Almost all the concerns raised by the vaccine 
hesitant fall in four categories: 

Vaccination may not be 
1. effective,

2. safe,

3. needed,

4. And/or reasonable alternatives to vaccine may be 
available.

• Misinformation

• Distrust

• Politicization in current pandemic→ impact on 
routine pediatric care

Challenges



Opportunities

https://www.cdc.gov/vaccines/pubs/pinkbook/strat.html



Language Matters

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7553710/pdf/KHVI_16_1735226.pdf



Presumptive > Conversational

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7553710/pdf/KHVI_16_1735226.pdf



• C.A.S.E. (Corrobore, About Me, Science, 
Explain/Advise)
• Corroborate: identify a shared goal or aspiration. 

• About Me: establish or reestablish the clinician’s ethos or 
professional standing. The clinician needs to convey a 
command of both experience and evidence to address 
concerns

• Science: summarize the relevant scientific information

• Explain/Advise: in terms of the common ground and the 
science so that the patient hears the clinician’s 
recommendation in a way that addresses the basis for 
hesitation

Effective Vaccine Discussion



https://www.mnmed.org/MMA/media/Minnesota-Medicine-Magazine/Thecaseapproach1304.pdf



• C.A.S.E. (Corroboration, About Me, 
Science, Explain/Advise)

Effective Vaccine Education

https://www.mnmed.org/getattachment/news-and-publications/mn-medicine-magazine/Past-Issues/Past-Issues-2021/Mar-Apr-
2021/Applyingthecaseapproach.pdf.aspx?lang=en-US



Vaccine Hesitancy CME: https://academics.prismahealth.org/academics/education/continuing-medical-education/cme-columbia/online-
cme-activities-columbia/vaccine-hesitancy-cme





https://academics.prismahealth.org/getmedia/cd7d93fb-6f5a-411b-a666-e20e214b85cc/brief-conversation-guide-for-building-vaccine-confidence.pdf



https://academics.prismahealth.org/getmedia/cd7d93fb-6f5a-411b-a666-e20e214b85cc/brief-conversation-guide-for-building-vaccine-confidence.pdf



https://academics.prismahealth.org/getmedia/cd7d93fb-6f5a-411b-a666-e20e214b85cc/brief-conversation-guide-for-building-vaccine-confidence.pdf



https://academics.prismahealth.org/getmedia/cd7d93fb-6f5a-411b-a666-e20e214b85cc/brief-conversation-guide-for-building-vaccine-confidence.pdf



Where to we go from here?
• Your vaccine recommendation matters

• Presumptive language is more effective

• In dialogue with a patient regarding their 
reluctance, consider using CASE approach
• Ask what they understand about the vaccine (shows 

respect), 

• Offer Information (CASE) asking permission first 
(shows respect)

• Ask for their feedback (shows humility). Stress 
decision is theirs (respects autonomy)



• Expect vaccine hesitancy and exemptions to 
increase post-COVID

• Communicating from a posture of honesty 
and transparency shows respect for the other 
person, resists expert hubris, and reflects a 
posture of humility→ garners trust in you and 
your medical expertise

Summary



Additional 
Resources

https://www.immunize.org/catg.d/p2070.pdf



Thank You

knochejw@dhec.sc.gov


