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Abstract

During the novel HIN1 public health event, the Delee Division of Public Health
nH1N1 working group planned dynamically to confr@sues associated with
logistics, operations, fiscal and administrativaagrns, and also to maintain risk
communications to encourage the public to receacewations. Despite the
successful identification and eradication of maspes and barriers, many
Delawarians still did not choose to receive thecirss, and not all providers choose to
administer the vaccine, nor all to encourage ttlents to receive it. This thesis is
designed to identify the factors that affectedekient to which persons participated in
these vaccination efforts. Feedback was gatheosd lfrealthcare providers, private
citizens, and personnel who administered the prograamely the School
Vaccination Program. Feedback was gathered througtviews and attendance at
meetings, and also through anonymous online suriégmr factors of participation
identified in this research were communication pptions and realities, inclusion in
planning, extra work burden associated with thesxewation efforts, the use of
volunteers in operations, media propaganda, coacegarding vaccine safety,
specifically safety associated with Thimerosal éssfor those with special needs,
anxiety associated with a novel public health eveetsons who are categorically
opposed to vaccinations as a disease control gyredad the use of mediating

structures. Among these factors, the most sigmfiathat there were many
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competing sources of information, and that the $on of Public Health was not
necessarily held in superlative value by the putdimpared to other sources as it
sought to provide information, services and gui@aiacthe public. Future research
should be conducted to identify the most efficiemd trusted channels of information

that can be used to communicate with the publidatmovel public health events.
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Chapter One: Problem Statement and Literature Revigv

Problem Statement

Community participation in the novel HIN1 vaccioaticampaign varied, as
did provider willingness to administer the vaccikkdia reporting and anecdotal
discourse reflected uncertainty regarding the vega@oncerning both the safety of the
vaccine and the perceived need to receive it. fiasis is designed to explore the
factors of participation in the nH1N1 vaccinatidfogs, depending on the role those
interviewed were asked to take on. This feedbaaksofor this thesis includes a mix
of professionals who were asked to take on an adtrative or supportive role in
these vaccination efforts, those who were obligédeidke on an administrative or
professional role in these efforts, and citizen® whwvas hoped would become
vaccinated.

The onset of nH1NL1 influenza virus in the sprin@009 quickly became a
matter of international attention and concern nad&y public health officials,
government officials and media coverage alike. Vihes was first seen widespread in
March in Mexico, where its mortality rate was qthigh and it was unknown whether
it had the potential impact that some more deadBreinfluenzas have. As the virus
progressed through North America and overseasntr&lity rate for this strain of
virus proved to be quite low, but the morbidityerguite high, making its spread

throughout the world poignantly visible. Thus, tit¢1N1 influenza virus proved
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concerning to health agencies, governments andtpruitizens alike as they followed
daily updates and engineered novel responsesstadivel virus. Although response to
existing information was rapid, epidemiologicalal&dok time to collect and interpret.
With the potential for a highly adaptable viruso®very dangerous, authorities
managed this public health threat accordingly, riyotly their approach as more was
learned.

Initially, the medical response to suspected ieicae of the virus was to test to
determine if the person was actually infected wittLN1 virus and then treat the
confirmed cases with anti-virals. This same respas also used in response to
seasonal influenza. However, there were a fevoteskearned from this method that
differed from seasonal: 1) the anti-virals were tedtective when administered
within the first 48 hours of the nH1N1 onset. Thestreliable laboratory testing
could be done by the Division of Public Health the results took longer than 48
hours. 2) The quick laboratory tests done in déstifices (rapid PCR) showed many
false positives, so anti-virals were used to tpeatple who didn’t actually have
nH1N1, depleting a scarce and valuable resourcEN{HAAR p. 24) 3) Most people
did not need the anti-virals to heal from the vild®st people had a mild case of the
flu when infected. However, although they wereinenon, there were deaths
associated with the virus, and although many waeetd underlying conditions, some
deaths occurred in persons who did not have unidgrbhronic conditions. Pregnant

women were at particularly high risk of a sevelrees and even death if infected with
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NH1N1. Some otherwise healthy adults and childiem @died from nH1N1, adding to

the seeming random nature of the virus to go fraid to severe in some cases, which
also increased the attention and concern of heéfithals and the general population.
As with seasonal influenza, the ultimate best respavas determined to be
administering a vaccine to the public to lessenpifprevent, their chance of catching
the virus at all. However, the vaccine would neetld produced alongside seasonal
influenza vaccines, and the ability to do both wasure. The vaccines would have to
be strategically dispersed. Because of the higraygmsity of some groups to catch
the virus, they were determined to receive pridotyvaccine allocation. High risk
groups for the nH1N1 influenza virus were pregmvaninen, children under 6 months
of age (they cannot receive a vaccine), persond&e and those aged 25-64 with an
underlying chronic condition. Because of this, tirggh priority groups for vaccinations
included the above groups, except for children uedaonths of age, when the
caregiver is considered the priority to vaccin&tgyrotect their infants who cannot
receive the vaccine. In addition, healthcare warkegre added as a high priority
vaccination group, especially those who work withirisk groups. One unique
aspect of this prioritization is that unlike seasanfluenza, this list did not include
persons 65 years and older. However, although seitibens were not at as great of
risk to contact the nH1N1 virus, they were at hrgiek for complications if they did
contract it, making them a high priority for antrals administration. This caused

confusion and frustration among many senior cigzes they communicated
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emphatically to Delaware Public Health’s call cenfereceptionist at the Call Center
said some extremists told Call Center operatorng ltleieved that not being treated as
a high priority group for vaccination was an atténapo‘kill them off”. Even if this
reaction was at the extreme, it was disconcerpagjcularly during a time that the
Division of Public Health sought the public’s trastd cooperation in order to
effectively manage the situation for best healtttomnes.

Senior citizens were not the only persons conckab®ut the vaccination.
Public discourse and media coverage indicatedntlaaty were not concerned that they
could not receive the vaccine, but rather suspgctbat they were being encouraged to
receive a vaccination that was only newly develoféuls concern was not limited to
private citizens unfamiliar with illness and treatmh “To me, it's just too new, there
are so many risk factors that they haven't readlsegsed”, a nursing student from
Georgia said (DiSpirito, 2009). The medical comniyof New York conducted
protests and demonstrations when the Governor of Xk, David A. Paterson,
made the vaccination for health care workers mamgaltie later retracted this
mandate, as the vaccine production was insuffic@ibver high risk groups, let alone
high priority groups. (Hitt, 2009) It was uncleavihso many became anxious
regarding the vaccine’s safety and efficacy andtidreor not there was or is a general
knowledge of seasonal flu vaccine production thas Weing used as a basis for
comparison when evaluating factors such as timdete#r production and safety

trials.
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Amidst the public concern regarding the proposextive for novel HIN1, the
international public health community began thecpss of planning and organizing
vaccination efforts and the Delaware Division obRuHealth was no exception. The
Division of Public Health (DPH) launched a planngrgup and task force to
determine how to distribute and administer the wacas quickly and
comprehensively as possible. Identifying meansstidute and especially to
administer the vaccine presented a challenge,ast@iproviders were not obligated
to participate in the campaign, yet DPH staff wooédinadequate to vaccinate all
those who were at high risk. The planning groupnately decided on a multi-faceted
approach to target vaccinating the priority grodps. adults with a condition that put
them at high risk for infection and severe inciden€the virus, such as pregnant
women or adults who are immune-compromised, prigeteiders were asked to
administer the vaccine. Their willingness to dovaged. To ensure that the largest
high risk group, children, had no accessibilityiss in receiving this vaccine, DPH
used its own staff and contracted nurses to desigradminister a mass vaccination
campaign in schools, called the School Vaccinafargram.

However, in addition to the need to engage progitieiadminister the vaccine,
DPH needed to successfully increase public willeggnand intent to receive the
vaccine in order for vaccination to be an effecstategy in mitigating the spread of
novel HIN1. There were public concerns about tleein@ from the start, including

who would receive it, how much it would cost, anldether or not a vaccine so new

10
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could be proven safe. A Frequently Asked Questsatsion was provided on the state
website, a call center had a script to answer gurestvith the latest CDC
recommendations and information was provided tsges administrating the
vaccines. There was information at flu.gov andeheere also many published articles
detailing when a new safety study had been donthévaccine and the results. The
vaccine went through the same tests of safety Hitd®y as the seasonal influenza
vaccination. Information regarding these studiesevpiblished, yet the public
discourse continued to reflect distrust in the iaE@and hesitation to seek it out, even
from high risk groups (Survey: 46% of High PriorAgults Opt Out of HIN1

Vaccine, 2009) (Dispirito, 2009).

The school vaccination campaign was to be admieidteot solely by school
nurses, but by Public Health nurses and also anguagiency, Maxim, contracted by
Public Health. Public Health did a lot of groundwas they waited for the actual
availability of the vaccine. They called all schotd get head counts. They predicted
outcomes of how many children could be vaccinatsetd on how many nurses were
available to vaccinate and using this matrix, tbiganized nursing teams. They
determined the logistics and staging they wouldl@mgnt at various schools. The
schools were notified they would be included ara/jated permission slips for the
children to take home and sign. Because vaccingugtmn capacity was unsure and
ultimately was less than predicted, no definiteesithe could be provided to the

schools as they were asked to participate in tbgram. There were also concerns
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about security at a school if it was widely knowhese this scarce vaccine would be
present in mass quantities on a given day. Thisdéa published and concrete
schedule was one source of complaints that PuldaitH received. Ultimately,

school’s participation rates for the vaccine avedagetween 30 and 40%, some higher
than 50%, but some were lower than 10%. (Studdifitstsun flu vaccine, 2009). One
issue was that children with certain medical caadg could not receive the only type
of vaccination provided at elementary schools Rludist, and therefore were turned
away from receiving the vaccine.

Although DPH did extensive planning to conductisninistration of the
School Vaccination Program, it could not conduetpnogram on its own. School and
district personnel played a crucial role in complgthe work that was needed before
nursing vaccination teams would arrive at the sthd®ermission slips and
information needed to be distributed and returietividual student health histories
needed review to assess possibility of countercattns for those receiving vaccines.
To further complicate matters, the uncertaintyacaine production capabilities
prevented any agency from planning a specific dateschedule, let alone coordinate
this program with existing programs. Private, paral; and public schools, including
charter schools were approached to take partsncdmpaign. Private schools chose to
participate at a rate of roughly 95%. All publihsols were expected to allow the
nursing teams to vaccinate their students. Depgralinthe school or district, persons

with different job titles were chosen to act asrieEn point of contact for this
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vaccination program. Sometimes that was the samasle, and sometimes it was
someone who played another professional role.

Another targeted group for vaccination was adulth wnderlying conditions
that put them at high risk for contracting the giand experiencing a severe bout of
the virus. Roughly half of adults polled who feito this category said that they did
not intend to receive the vaccination if made aldé to them. One study produced
odd results, claiming that Republicans were mastyito skip the vaccine at 74%,
whereas fewer than half of Democrats were plantorapt out of being vaccinated.
Southerners were also more likely to skip the vezcas were Born Again Christians,
both at 69%. Neither the methodology used, noroeasferred for these findings
were included in this publishing (Survey: Nearlyflod adults don’t plan to get HIN1
vaccine, 2009). However, it joined the large botlynedia surrounding the
vaccination campaign. Initially, DPH relied heawly private providers to vaccinate
their own clients who had underlying conditionso\Rders were instructed to register
as a site to receive a delivery of vaccines araldo indicate how many vaccines they
needed. DPH communicated to these providers thrthebelaware Health Alert
Network (DHAN) and through the Medical Society.

Because of the high risk to pregnant women dematestrin the spring nH1N1
event, obstetricians’ and gynecologists’ (OB/GY MJjtipation in the campaign was
particularly important. Like other private healthre providers, they were instructed to

register to receive vaccine shipments and indicate many they would need. DPH
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planners were concerned at the perceived low nuoflstes that were listed as
registered. It seemed that OB/GYNs were not regiggeand that many pregnant
women may not have the desired access to the wattwiough her trusted physician.
Therefore, DPH conducted an informal telephoneesute the OB/GYNSs registered
as such practices within the state, but not lisetlaving registered to receive and
administer vaccinations. Of over 20 called, onlg @novider explicitly stated that they
did not wish to participate in the vaccination cangp, citing added administrative
burdens and concerns about the vaccine as a réaguwenrs indicated an interest in
providing vaccines, the only concern being why thagin’'t received them yet.
Although providers still had the option of receiyimaccine shipments if
requested, the Delaware Division of Public Heakhbided to launch mass flu
vaccination clinics, one for each of the three ¢msnto be conducted once in
November and once in December, for a total of bnias. The hope was to provide a
site to people whose private provider wasn’t prongdhe vaccine to them and also to
children who couldn’t receive the vaccine in théd&u Vaccination Program for
whatever reason. Homeschoolers reported beingoigftof the school campaigns;
this gave them a venue to become vaccinated. (Ho@009) Later, Public Health
used a contracted nursing company to develop twoination clinics specifically for
homeschoolers and private schoolers at schoolsutithurses. All vaccinations were
provided free of charge. The goal was to vaccitgd®0 persons a day, with a total

goal of 6,000 persons being vaccinated. On thedayg the clinic was conducted, over
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200 people with appointments didn’t show up. Sofffieially cancelled, but most just
chose not to participate, reason unknown.

Some clinic attendees voiced concerns about thenesused; DPH suspected
this might be a matter of contention. Due to scargeply, some vaccines, including
the vaccine provided at the clinic, contained Thivsal, a preservative that contains
mercury and is usually not recommend for childradar eight or pregnant women.
Delaware has a law prohibiting the administratibif lmmerosal to these groups. The
Director of Public Health, Dr. Rattay, declaredcharsage to allow for legal use of
Thimerosal-containing vaccines in children and peeg women, and all receiving
these vaccines had to sign a waiver acknowleddpiisg Mercury containing vaccines
have been theoretically (though not empiricallgkéd to autism, causing much
concern (Scott, 2009). The advice given at thaciivas that the amount of mercury
in this vaccine is less than one would consumetima sandwich, but due to public
concern and public discourse, it continued to ssamee away from receiving the
vaccine. DPH had physicians and medical expertsterto answer questions. Anyone
who requested speaking to a physician for guidaneglvice was given the
opportunity to do so.

Despite the initial levels of concern over nH1NH &ublic Health’s tenacious
efforts to safeguard the public, especially gropmsren to be vulnerable to the nH1N1
virus, public discourse largely revealed anxietg distrust regarding the vaccine and

the vaccination efforts as a strategy. This seamée influenced by misinformation
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and rumor rather than actual scientific informatigxdditionally, a population that
was not encouraged to receive the vaccine, thatgerpopulation, was suspicious and
anxious about being left out, rather than suspgimithe vaccine itself. Why was
there such a disconnect between the public diseand the information provided by
the CDC and Public Health? How could Public Healthre effectively communicate
with the public to gain their buy-in? Additionally,was not just the general
population who expressed concern or reluctancaticppate. Many medical
professionals and persons at various schools dide®n to show a strong interest in
participation, even occasionally an explicit avensio participating. Public Health
was heavily reliant on the cooperation and evemeaient from medical providers
and schools, and so tried to anticipate every tfgisdifficulty in order to make the
program easy to receive for all participating agesidHowever, the logistics seemed
not to be as much a concern as the receiving gdvty-in to the program. Phone
surveys to smaller groups, such as the OB/GYN'steed in the state, gave some
feedback, but the attitudes, beliefs, and choi€élseothousands of persons involved in
the school campaign and citizens in general, inotythose at high risk, have been a
much harder to understand thus far.

Public Health tried to design a vaccination progthat would provide
resources and logistics to all participants asehesre the anticipated roadblocks to
success. However, the public had many concernsg soimed, some not yet known or

understood, that seemed to be much more influantthleir decision to have
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themselves or their vulnerable loved ones vaccih&é particular concern were the
large agencies and networks whose participationh&asily relied upon in order to
make the vaccination campaign a success, yet whoaliseem to support the
vaccination efforts or want to participate.

There have been publications and call centerspst address concerns and
provide information, but they don’t seem to haviangd cooperation and trust from
many desired partners and citizens. Thus, the reseascribed in this thesis was
conducted to better understand the attitudes,fbelied choices of various groups

associated with the vaccination campaign.
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Literature Review

This thesis seeks to identify factors influencirgtigipation in this novel
H1N1 vaccination campaign. Although this viral stravas novel, varying levels of
trust in vaccines is not. There is much literattmacerning fear of vaccines from
various groups from countries in all regions of wwld. There is also a wealth of
research on willingness of health care providergteive vaccines, let alone provide
them. Although the factors described in this redeare not exhaustive of all that may
be found in the participation in the nH1N1 vacdoatcampaign, they provide insight
to concerns that groups in the past have had rieggavdccines in general, regardless
of the risked illness they are meant to prevenis Titerature review is also highlights
some factors of participation in vaccine campaityas do not specifically reflect fear
of vaccines.

A telephone poll was conducted in the United Staietetermine if parents
had fears about vaccines for their children, arsbjfwhat factors they identified as the
cause of the doubt (Gust, 2004). The telephonegtsxl recorded the demographic
information of respondents to analyze for significeorrelations with their level of
doubts, including no doubt, concerning vaccinegHeir children versus other factors.
The study differentiated between a parent beinginenabout a vaccine, delaying a
vaccine because of uncertainty, and a parent ukimneefusing a vaccine because of
doubts. This study also asked questions to deterrhaparent changed their level of

doubt concerning a vaccine, and if so, what prochfitem to change their minds.
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The majority of parents at all levels of doubts@@ming vaccines identified
concerns that a vaccine would not be safe as the mre@son for doubt (Gust, 2004).
For the varicella (aka chickenpox) vaccine, paranhtl levels of doubt also
guestioned the effectiveness of the vaccine. Ttadyswvas conducted before the
outbreak of nH1N1 influenza, so doubts specifithit vaccine were not captured.
The significant demographic factor at all levelglofibt was the age of the child being
vaccinated. Parents who were unsure of vaccineparhts who ultimately refused
vaccines both showed significant linkage to theemat| race/ethnicity, with white
parents the most likely to refuse a vaccine ang&hgs most likely to receive
recommended vaccines. Maternal age was also disagrtifactor correlating with a
parent being unsure about a vaccine, with moth@ie ®lder more concerned about
vaccines. Deciding to delay a vaccine was sigmtigeassociated with the number of
children in a household and maternal marital stangle mothers and mothers with
more than one child were more likely to delay acuae (Gust, 2004).

Ultimately, if parents changed their minds to hthar child vaccinated
despite doubts, information or assurances fromedttheare provider was determined
to be the most influential source of assuranceuatamnce .The researchers identified
that they did not include questions to determirgesiignificance of a parent’s trust in
the government as a factor in level of doubt incuaes. Based on their findings, the
conductors of this study demonstrated the need &rong and trusted relationship

between parents and their child’s healthcare pensd that parents will be proactive
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in voicing concerns, and so that providers carcéffely address them. They also
suggest collaboration with medical societies tooeinage physicians to elicit questions
from parents concerning doubt, and communicaticisihg to guide them in
effectively ameliorating concerns (Gust, 2004).

Upon identifying health professionals’ pivotal rateendorsing vaccine
campaigns, it is also helpful to look at variousltieproviders’ attitudes towards
vaccines and doubts the providers themselves rhmlg, particularly regarding
influenza vaccination (Raftopoulos, 1987). A stuels conducted in Greece to
determine the attitudes of nurses towards influemzgination. This study was
conducted because the level of influenza vaccinataverage at the time of the study
was 16.36% and determined low enough to prompteronmoncerning the risk non-
vaccinated nurses were placing on patients. Ty stas designed in keeping with
the Health Belief Model, a model which explores khewledge, attitudes and beliefs
persons hold about a health action and which sfilein determining perceived
barriers and facilitators towards certain healtbiglens, in this instance, propensity to
receive an influenza vaccination. This study exadipotential influential factors
such as perceived susceptibility to influenza, @eed benefits of taking action,
perceived barriers to taking action, perceived sgvéf influenza incidence), cues to
action and cultural and ethnic beliefs (Raftopoulk$87).

Nurses were included from a diversity of settingsth public and private

(Raftopoulos, 1987). It was found that most did caitsider themselves at high risk
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for catching influenza, attributed to good headttpe, physical fitness and lack of a
chronic disease. Those who did consider themsslygseptible to influenza cited
direct work with patients and also job-induceddaé that challenged their immune
system. Participants were asked whether the aitetdia potential avian pandemic in
2004 and 2005 influenced their decision to receiveot receive a vaccine and nearly
two thirds said it did not. One participant eveidshe believed that the avian flu
crisis was provoked by the media, indicating a @eed lack of need for the vaccine.
When asked to assess other people’s suscepttoilibfluenza, the nurses identified
factors such as the state of their immune syst®mglconditions, age, medical
history, profession and diet. The nurses agreedthgestmne another that health
promotion strategies should be used to encouragertsk groups to receive
vaccinations (Raftopoulos, 1987).

Study participants were then asked to discusseheepved benefits of
vaccination (Raftopoulos, 1987). All participantd day that vaccination of
themselves and other health care workers coulégrpatients at risk. However,
some also believed that utilizing a hierarchy aftools (such as increased hand
washing) made the spread of influenza to patietagvaisk. Some even believed that
nurses were exposed to illness in patients oftengmto greatly increase their
immunity, and were therefore not a risk for spregdnfluenza. Another responder
believed it was the influenza vaccine that produbede antibodies to protect from

infection. Although all participants agreed thattam persons were not only at high
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risk for catching influenza, but also to having arensevere incidence of illness, it was
determined this had little impact on their decisiomeceive an influenza vaccine
themselves, because they did not consider thenssbkigh risk for contacting

influenza. Nurses also cited fear of vaccine-indutieess, as well as low rates of
efficacy as reasons for not receiving the vacaame nurse thought it was as low as
40% effective. Nurses also said their busy schadele little time to receive the
vaccine. The guidelines for mandatory influenzacuzation differed for private and
public nurses, possibly also affecting their derigiRaftopoulos, 1987).

Finally, participants were asked for ideas on iaflza vaccine promotion to
healthcare workers and also the general populé&®aftopoulos, 1987). They were
evenly divided on providing free vaccines to headtie workers, some feeling they
should be allocated to high risk groups first. S@ndorsed national campaigns, with
others advocating small, interactive group eduogtimgrams. As for their role in
promoting the vaccine to the general populatiomatticipants said they would try to
persuade elderly adults to receive vaccines, batiethem to be at highest risk.
However, some said they would also ask a physisiadvice on recommending the
vaccine and that they would consider the individuadedical history and whether or
not they lived alone or with others. Ultimatelyetparticipants believed they must
balance the risk of influenza with an individuaf'sk of an adverse reaction to the
vaccine. When asked to describe elderly adultsarea to resist becoming vaccinated,

the nurses described fear of counter-indicatiopee@slly influenza-like symptoms,
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dislike of vaccination, low perceived susceptigitiv influenza, the cost of the vaccine
and lack of knowledge concerning vaccines (Rafttgmul 987).

Based on these findings, several recommendatiors nvade to increase the
vaccination uptake by nurses (Raftopoulos, 19873t,Rhat ‘friendly strategies’
should be used, such as support by institutiormaldes, free vaccines during all shifts,
clinics and mobile carts. The researcher recomnteticd vaccinations be promoted
as part of employee health promotion programstamdiucate healthcare
professionals about the risks that the health apresgeces they pose themselves and
those in their care when they do not receive vatmns. It was also recommended to
hold education conferences and to provide and séseducational materials that are
meant for the general population. Ultimately, stigdy concluded that although many
healthcare providers seemed willing to change tiéitude towards influenza
vaccination, there would need to be specific arstiasnied attempts to combat
skepticism, mistrust and lack of knowledge conaegnnfluenza and influenza
vaccinations (Raftopoulos, 1987).

A similar study was conducted to determine thediacaffecting the decision
of nursing students in Taiwan to receive vaccimetjonly the vaccine studied was to
prevent Hepatitis B infection (Wen-Chuan, 1996)isTresearch was designed
according to the Multi-Attribute Utility theory, taimpting to isolate attitudes and
beliefs which accounted for decision-making an@ asunderstand the relative

contribution of each factor in the ultimate deaisto receive or not to receive the
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Hepatitis B vaccination. While the study of Greekses’ attitudes to influenza
vaccination promoted vaccines to lesson exposuiteotge in their care, the Hepatitis
B vaccine was promoted to the Taiwanese nursesibedhey were at risk for
contracting this virus because of their frequemaskre to bodily fluids. Study
participants were asked whether various factorgwaevant to their decision making,
and if so, to rate its importance on a scale @f 1. The factors that were evaluated
were perceived threat of Hepatitis B infection Juling perceived consequence of
infection, and perceived susceptibility to infectipersonal value of Hepatitis B
vaccination, including concerns about the impaatamficination and accessibility and
availability, and social norms, including moralwas, other people’s opinions, and
policy. The choice of these factors and the coordmg value was compared against
whether students had completed all rounds of Hep&ivaccination, partially
completed the four vaccinations, or were never wated. Information was also
gathered about the participants’ years of expee@mawursing and their specialization
(Wen-Chuan, 1996).

The comparative findings of these many factors vasréollows (Wen-Chuan,
1996). There was an inversely proportional relaiop between years of experience
and rate of vaccination. A strong relationship wlswn between rate of vaccination
and personal value of Hepatitis B vaccination,rmitwith perceived threat of
Hepatitis B infection, nor with social norms. Sgweilly, concerns about the impact of

the vaccine, and the accessibility and availabditthe vaccine were shown to have a
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significant impact on rates of vaccination. Accbsisy and availability were
particularly related to those who had begun, baittompleted, all rounds of
vaccination. Certain attitudes and beliefs concgysiocial norms and perceived threat
of Hepatitis B infection were similar among alleatof vaccination: those fully
vaccinated, partially vaccinated and those whorkadived no vaccination. Factors
classified as social norms included social resglityito maintain good health,
responsibility to become vaccinated, family opinipaers’ opinions, and college
teachers’ opinion. Specific factors associated ywélsonal value of the vaccine that
accounted for compliance with Hepatitis B vaccimatincluded time, money, and fear
of pain from repeated vaccinations. Those who waoeinated ranked the factors
concerning the value of the vaccine the highesbs&who were not vaccinated placed
the lowest value on a social responsibility to meewaccinated. Findings suggested to
the researchers that those who were incompletelgivated may have ceased
vaccinations because they sought out informatigrteming the vaccine that lowered
its value to them, because they did not identifgdes such as time, money, place of
vaccination, nor side effects of vaccination asigicant in their decision to receive
the vaccine or not (Wen-Chuan, 1996).

Wen-Chuan (1996).also discussed results from cbkedeier studies,
specifically how concern about the side effectthefvaccine showed as a significant
factor in decision making in earlier studies, aetinot in this one. The possibility was

suggested that side effects of the Hepatitis Bimaowere not addressed in “public
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propaganda” or by the media as the government piemhtbe vaccine. It was also
concluded that this could be why many were incoteplesaccinated; they could have
received the information concerning the side efféot the first time at the vaccination
and decided not to receive the subsequent vacongatiVen-Chuan’s study also
pointed out that the prior studies did not exansioeial norms as a factor in decision
making, and that they also failed to ask reseaachqgipants to assign a weight to
factors they deemed relevant in decision makingrf®\@guan, 1996).

Based on the findings of this study, the reseasche&xde recommendations
(Wen-Chuan, 1996). Firstly, it was recommendedrtwide information
demonstrating the safety and efficacy of the vaeduring the nursing students’
training course. However, it was determined thaicational programs should be
tailored to the factors of decision-making for greup to which they are targeted. It
was also recommended to subsidize an interventiogrgm and to create incentives,
such as a regular and freely available vaccinecslifor those who deemed time and
cost as factors in their decision not to be vadethaFinally, it was recommended to
design a psychotherapeutic program to addres®fgrain for vaccinations (Wen-
Chuan, 1996).

General research on public perceptions and howrttpacts decision making
has also been done (Wilson, 2001). Public atteniboraccines, particularly vaccine
safety, efficacy and counter-indications has ineeelaas the incidence of widespread

infectious disease has decreased.
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Vaccines are unique among medical interventiortianthey are given to
healthy individuals to prevent diseases that oft@mot pose an immediate
threat to the recipient. Many vaccine-preventaldeakes are now so
infrequent that the only context in which many induals have heard of these
diseases is when hypothetical adverse effectseafellevant vaccine are
presented by the media as fact in an emotionailbpgrg story (Wilson, 2001,

p. 101).

It is proposed that this may result in a greatecgiged risk associated with risk of an
adverse reaction to the vaccine than to the illitasslesigned to prevent. Wilson
asserts that “Perceptions, be they true or fal$ee thehavior” (Wilson, 2001, p. 101).
This study of perception of risk associated witkieade effects of vaccines looks at
case studies of public concern regarding the vasdior whooping cough,
poliomyelitis, and various other modern vaccinese ©an find trends of not only
doubt, but of widespread media coverage reportmthe doubt, and perhaps
exacerbating the perception of risk of adversecesfel heoretical concerns regarding a
link between Thimerosal and autism were so strbagrmany states have laws
restricting the use of this preservative in vaegnoduction (Wilson, 2001).

This study of risk perception and vaccine safetyat without

recommendations, but also with modest expectations.
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The debate of vaccine safety takes place in thvags: the courts of medicine
and science, the court of public opinion and tlgalleourtroom. The rules of
evidence-what constitutes proof of causation-diffigthese venues, and

therefore so might the judgments be rendered. ENjI2001, p. 164)

Although Wilson determines that science must bdittad arbiter, he also emphasizes
the importance of frank information from the immiogy, public health and medical
communities regarding vaccines. He stresses thifoebetter communication to
alleviate public concern, and also awareness dlilkbly skepticism from a public that
is hearing different guidance from a plethora ddimation sources: media, the
Internet, health officials, and scientific expeataong others (Wilson, 2001).

As this literature review indicates thus far, thare many factors that go into
any group’s perception of the value of a vaccihe,rtsks it poses and their ultimate
decision in whether or not to receive the vacciriee recommendations made in the
aforementioned studies generally emphasize educatiand communication with the
persons an administration would like to vaccinblewever, one factor of this
decision making process that has historically atsmwn itself to be significant is the
influence of trusted groups that may or may nasdentific or medical experts. This
does not mean they do not have clout in advisimggees within their membership

about these matters.
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A dramatic example of this kind of influence wa®s by Nigerian leaders in
response to a World Health Organization (WHO) apteto vaccinate their children
against poliomyelitis (Raufu, 2004). Dr. Datti Ahdhespeaking on behalf of The
Supreme Council for Sharia, one of the most resgeltuslim organizations in
northern states of Nigeria, asked the governmesitioj the vaccination program,
claiming it had uncovered US documents that prochtite depopulation of African
and Muslim countries. “In the atmosphere of sugpi@gainst the US...plus
America’s anti-Bin Laden rhetoric that often incoragtes unflattering generalizations
about Islam,” Dr. Ahmed’s words were taken serigBluodo, 2004, p.50). He also
claimed that WHO had been developing anti-fertNi¢cines for more than 20 years.
The Supreme Council for Sharia endorsed a tripdiaal to test the vaccine there, as
the Nigerian government endorsed another group to gouth Africa to perform a
similar test. The group sent by The Supreme Codocibharia claimed to have found
strong evidence that there were anti-fertility amxic components of the vaccine.
Moreover, in an interview the lead in the Indiase®r. Haruna Kaita, also said that it
was a ‘fake drug’ that was not effective (Freeddr@loice in Health Care, 2003-
2006). Conversely, the group that went to SouthcAffound no evidence of anti-
fertility or toxic components in the vaccine andféssor Umaru Shehu, who’d been
commissioned by the Nigerian government to perftivetests, called Dr. Kaita’'s

conclusions “false and alarming” (Raufu, 2004).
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The dispute between professionals who both claitodve used the most
advanced tests and found widely disparate residteat help decide the matter for
Nigeria (Raufu, 2004). Traditional rulers askedddralt to the campaign after Dr.
Kaita broadcasted his findings. International dttenstarted mounting, both in
regards to the controversy, but also as stemmarg the previously existing global
concern; Nigeria accounted for roughly half of &rg polio cases worldwide (Duodo,
2004). In addition to the endemic polio in Nigerigidence of polio in surrounding
countries had also been traced back to Nigeriadi€ating polio was not a matter
solely for Nigerian concern; until the disease wexlicated, many remained at risk
(Duodo, 2004). The international forum of discussimged the disparate groups to
come together and “thrash out’ all pending conserim an ‘evidence-based’, ‘non-
vituperative’, and ‘holistically educational’ manti¢Duodo, 2004, p.51). It was also
asserted that the opposition to the vaccine shaoatithe dismissed just because the
root group opposed to the vaccine was mainly coegbos religious leaders (Duodo,
2004).

The case of Nigeria may be extreme, but it sugp@tommendations made in
all cases reviewed in this literature review: commation and education are vital, as
is finding the right medium to disseminate the infation. Parents polled wanted
assurance from a doctor (Gust, 2004). Nurses eeligtccines largely due to mistaken
perceptions about their own susceptibility to déseand risk posed to their patients

and also unameliorated concerns about risk of maaoounter-indications (Wen-
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Chuan, 1996) (Raftopoulos, 1987). An analysis sK perception emphasized that
although different groups use different criteriadecision-making, this circumstance
is inevitable with so many venues of informatioasdimination, and that effective
ways of drawing out questions and answering therst ine@ developed (Wilson, 2001).
In the extreme circumstances of Nigeria, where alieged scientific findings were in
direct conflict with one another, ultimately, amlest and productive dialogue was
identified as the way to work through the distrastl ultimately achieve what could be

assumed to be the goal of all groups: safeguartehih of the public (Duodo, 2004).
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Chapter Two: Methodology and Findings

Methodology

In an effort to gain a more panoramic understagadirnthe 2009 H1IN1
vaccination experience from Delawareans, varioosgg were included in this
feedback solicitation research. The groups includedsearch represent Division of
Public Health planners, coalition groups betweet@RAd external healthcare
practitioners, representatives of healthcare graetrs, school personnel who
participated in the School Vaccination Program pndate citizens, through both
primary and secondary data sources. The specdigpgrwere: the Immunization
Coalition, the Center for Disability Studies anditlconstituents, private, public and
charter school personnel, the HIN1 Planning GrtheDivision of Public Health’s
Northern Health Services, University of Delaward&alth Services, individual
workers from the Division of Public Health, and telaware Public Health Ethics
Committee, who acted primarily in an advisory role.

All groups who were targeted for research wereretfeptions of the means of
gathering feedback, among them private intervida@js groups, and anonymous
surveys. Although the desired methodology of thithar was focus groups, the
ultimate goal was to include as many people whtedso provide feedback, and
therefore the preference of the respondent wasrddfeo. Some groups contacted for
feedback solicited feedback from their group ptethe meeting with the provided

interview materials, enabling one person to reprede group in a private interview.
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Another method of gathering feedback was attengdreeexisting meetings facilitated
by the group itself, while the researcher recordskearch was gathered from the
participating groups as follows:

Immunization Coalition: pre-existing meeting, fallaip with private interviews with
those who indicated an interest.

Center for Disability Studies (CDS): interview withpresentative who conducted a
telephone poll of constituents. Follow up anonymsuwey provided to constituents.
Private, public and charter schools: anonymousesurv

Public Health’s Northern Health Services: pre-emgimeeting, follow-up with
private interviews with those who indicated an iegt

NH1N1 Planning Group: researcher acted as grougnarer, gathered information at
pre-existing meetings.

Delaware Public Health Ethics Committee: act as bexmof committee, gathered
guidance and feedback in attendance of meetings.

Public Health personnel not part of nH1N1 planrgngup: private interviews
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Limitations of Methodology.

It was hoped that this research could be doneoaad groups, specifically
amongst school personnel, in the goal of buildaggport and potentially increasing
the productivity of comments and suggestions. Cioabdy, this would also have
allowed further probing into certain responses weg that a pre-written survey
cannot, regardless of room for text explanatiompa&itive externality for participants
might have been learning from one another’s expees and an increased feeling of
teamwork in having worked in the same vaccinatifores, particularly for school
personnel. However, although offered, this wasanmtethod chosen by participants;
those who did want to meet in person requestedratprinterview. This author opted
for optimum inclusion over desired methodology #mefefore modified the intended
methodology to accommodate preference regardingsfgooups.

In the research of the Center for Disability Stsdl€DS) community, there
was also an attempt to do both private interviemgsfacus groups to gain a better
understanding of the concerns from this group therte was only a response to the
anonymous survey and the telephone poll that tiee€&or Disability Studies itself
conducted. It is not known whether options were ena¢hilable to accommodate all
levels of ability. It is highly probable that madi not have a computer to do the
online survey and also that those who might hakierotise done private interviews

and/or the focus group did not have transportatioavailability at the scheduled
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times. It is also possible that there were spemals not known to the researcher that
otherwise acted as a barrier to involvement infénesiback process.

Some groups were only offered an online survepyéserve their anonymity.
People have varying levels of comfort and interesising online tools. It is not
known if this deterred people from participatingoninight have participated were
there another option available.

Lastly, some findings were gathered in attendahgeaup meetings that had
well over the ten participants that focus grougstgpically limited to. Chances for
everyone to speak were decreased, particularlgdmsons not comfortable speaking in

large groups.

35



Factors of Participation In The nH1N1 Vaccinatican@aign
Findings

Division of Public Health

Confidential Interviews with DPH Employees

The Division of Public Health was the primary smipof planning and
operations in this public health event. Theref@®H employees were consulted for
insight. By soliciting feedback regarding interogkerations, this researcher hoped to
identify internally identified best practices anekds for improvement that may have
affected factors of participation in these vacaoraefforts. This researcher also hoped
to gain contextual comparison with respondentsideitsf DPH to identify potential
differences in perception and resulting differenoesxperiences during this event that
may have acted as factors in participation by c¢tuestts and/or providers. Three
employees of the Division of Public Health agrezgarticipate in private interviews.
Though the interviews were conducted separateky vath two persons and one with
one person, the responses were quite similar. Tdie points of discussion were the
ways in which Public Health reallocated its sersjdbeir experience with the
vaccination efforts, observations of public trendgjor concerns and overall
satisfaction with the individual's experience.

All parties confirmed that priorities were realgghto service the greater
priority at hand, that of a pandemic with unknovpndemiological scope. Many
employees were asked to "wear different hats” ftone to time, such as working in

Logistics. All DPH community programs were ablectmtinue, although the
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individual disclosing this information did say thithe event were larger in scope,
programs would have to be reassessed for pri@®y employees at Public Health
clinics said that some services had to be refeziselvhere. One interviewee said,
“I'm not sure where they went...l guess | did wondenere did they go?” The
employee said they did not know of a protocol ferelients to outside agencies, and
did not have a system for following up with cliemtether they found and received
the services they needed. Another employee spedullaat they may have to tell the
public certain services were unavailable, as atleéifor-profit agencies may be
limited in resources as well (personal communicegjdanuary 29, 2010) (personal
communications, February 4, 2010).

All of the DPH employees felt that they were aste@g@lay an appropriate and
manageable role during the vaccination efforts. dilg reservation to this statement
was that certain scheduling freedoms formerly ezgoyere withdrawn during the
vaccination efforts. All DPH interviewees spoketloé excellent teamwork amongst
DPH employees and of their admiration for the iratmn and hard work that was put
forth. DPH employees voiced appreciation for thparfunity to work with DPH
colleagues they hadn't previously interacted withey spoke of gained appreciation
for the work of others (personal communicationsuday 29, 2010) (personal
communications, February 4, 2010).

When asked to discuss public participation inwecination efforts, one DPH

interviewee expressed surprise that the parti@pattes in the School Vaccination

37



Factors of Participation In The nH1N1 Vaccinatican@aign

Program were so low. “It might have helped if thearents were there (at the school),
so they could have asked questions.” Instead, adealt with uncertainties of
possible counter-indications to the vaccine byingihotes on the forms, which meant
they couldn’t be accepted. When asked where elsgl@enight go with their
concerns, this health official said that peoplebatuy turned to their primary care
physician, a previously trusted relationship to bonate their concerns. Despite some
issues, this interviewee still maintained that$thool Vaccination Program was a
good idea as it “gets people where they're at”, &ad the first of its kind and scope
since the polio vaccine, making it a noted accosmplient (personal communications,
February 4, 2010).

In addition to observing public concern regarding vaccine, two DPH
employees interviewed reported that many cliergy #aw weren’t interested in
receiving the vaccine, as they didn’t think of tlseives at risk. However, these
employees work in a DPH clinic and they took thparunity to actively promote the
vaccine to all who came through the doors, evémeifperson was there merely
accompanying the person intended to be treatddidrway, they were able to
vaccinate people who otherwise might not have veckihe vaccine. However, one
issue with including people in vaccination was Vileetor not they had a complete
vaccination record or indeed, a vaccination reetrall. This was particularly an issue
with immigrants, although one nurse reported thatkorean vaccination records

were the best she’'d seen (personal communicatmuady 29, 2010).
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All interviewees emphasized the positive expemeathey had, and the pride
they felt for the Division of Public Health and @forts. There was also excitement
expressed in being able to make DPH’s services melleknown and appreciated by
the public. “Some people think public health isjigg poor people, but when people
come to us, they have a good experience.” The $&famzination Program and the
mass clinics were given credit for increasing tbblig’s awareness of DPH’s services
and also for increasing the number of Delawaredrswere able to be vaccinated
(personal communications, January 29, 2010) (paetsmmmunications, February 4,

2010).
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Northern Health Services.

On Thursday, January 21, 2010, the Northern H&atlrices (NHS) held a
post-event discussion, internally referred to dsawash’ of the nH1IN1 mass
vaccination campaign in schools, to identify besicpces, areas for improvement, and
protocols used. The topics of facilitated discussi@re structured based on those that
Public Health Preparedness must report on: stafiognmunications & coordination
with schools, supplies & logistics, direct operatpplanning & protocols, and
reporting. The NHS nurses had formed teams toseerach district, so feedback
often varied given the specific strategies thaegiteams had implemented.

The staffing issue most focused on was the uselahteers, and how
volunteer participation varied between the twotsiso elementary schools. The
Center for Disease Control and Prevention adviséds2s for children under age 10.
Some teams noted that there was a significantn@eian the volunteer rate between
the school visits for the first dose versus the@sdaose. The first visit saw up to 10
volunteers per day, whereas the second saw only 1waith less reliability of
following through on the commitment. Although les$ability was seen in the second
campaign, it was a noted issue in both campaignms. daused a larger burden on the
Delaware Public Health (DPH) staff, requiring lashute scrambling to find
replacements for absent volunteers. Some teamthbahme volunteer(s) continually
sign up and cancel with little or no notice. Ttask of consistency was seen both in

the school vaccination dates and the trainingswea¢ held beforehand, even though
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DPH scheduled extra trainings to try and accomneodkischedules (personal
communication, January, 21, 2010).

However, other teams noted that they had verybigligolunteers. They
attributed this to several factors. First of diey facilitated open and ongoing venues
of communication, contacting the volunteers ongala basis and also encouraging
them to contact them with any concerns or questi®asondly, rather than meeting
on-site, carpools were arranged so that no oneheaidsue of getting lost while trying
to find each school; the volunteers were generailtyfrom the district or general area
in which they were volunteering. This also ensuhed the entire team was present for
the entire duration at each school. Lastly, centalnnteer pools were identified to
consistently be the source of high levels of rdliighincluding those from Division of
Services for Aging and Adults with Physical Disales (DSAAPD), Medicaid, and
those from the Delaware Medical Reserve Corpsa# also identified that retired
medical professionals were very reliable and seeimedjoy participation in this
campaign (personal communication, January, 21,2010

Another staffing issue discussed was that of theixnased to predict need for
nurses and supplies. It was identified as helgfldegin planning with, and ensured
ample staffing was sought out for each schoolstt ansured that both DPH nurses
and Logistics had the same reference point forrphan It was mentioned that it was
unfortunate Maxim did not have this same suppdre @nly negative mentioned with

the staffing matrix used by DPH was that the prgais of the need for nurses were
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based on ideal preparation and readiness by schbsthools did not have a time-
efficient protocol for getting the children beingocinated to the nurses, it often
appeared that they were overstaffed due to lacksistent flow of students. Some
schools had gaps between students as long as 3@esiinesulting in an inefficient
use of DPH time. Some schools had these gaps keeoétisir acknowledged
scheduling conflicts: there was a school functeuch as a puppet show, or another
scheduled event, such as lunch. Other schoolsdgasland it was undetermined why,
but theorized by DPH that there wasn't clear comigation between school nurses,
teachers and school administrators, resultingliedgling gaps. If there were
significant gaps, the maximum number of students ma reached (personal
communication, January, 21, 2010).

This led into a discussion of the communicatiorcegses and challenges in
this campaign, notably the communication with s¢tioAs with other aspects of this
campaign, there was a range of incidence of bastipes and need for improvement
or redesign. The role of the school nurse was ifiletitas the most significant factor
of the experience with any school. The most favigredralled experiences were the
ones in which the nurse was willing and able tovatt disseminate information,
receive and answer questions and actively engagennmunication with DPH to plan
a successful visit. DPH acknowledged that the muatieseemed conscientious, but did
not all assume this ideal role in the campaign. Diddrized that this was because the

nurses had varying levels of support from the sthdministration. Some school
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administrators even told DPH they were to commugitiaough them, not work with
the nurse directly. DPH heard about many diffi@dtexperienced by the school
nurses, among them that they did not receive napesapport from school
administration. Moreover, many school nurses agpeed criticism, an onslaught of
calls, questions and complaints from parents, anteshad to work 18 hour days to
play their role in this campaign (personal commatan, January, 21, 2010).

As identified by DPH, one of the more challengintes of the school nurse in
this campaign, and one of the most important exgaect her, was to review each
student’s medical history and identify those whaildanot be able to receive the
FluMist vaccine due to potential counter-indicasiomhis was the task largely
responsible for the long days and also one thattegkin many calls from concerned
parents. Parents wrote notes of their children’dioa histories on the consent forms,
often rendering the consent forms invalid. As withch of the general population,
there was concern of the vaccine’s safety andagfficEven when parents trusted the
safety and efficacy of the vaccine, there was dftenssue that their child was not
able to receive FluMist due to a variety of facti@siong them that the child had
asthma or was under the age of 5 and was thenmefbriecluded in this vaccination
outreach. Many schools had 4-year-olds as paltedf student body, resulting in a
high number of parents angry that their child waaddeft out of this opportunity for
receiving the vaccine. One mistaken call-out telesl population went to all

families, including those with children under tlgeaf 5, resulting in even higher
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frustration, and the school nurse was the primacipient of these complaints
(personal communication, January, 21, 2010).

Another burdensome role for school nurses ideutifig DPH was sending out
consent forms and ensuring they were properly cetegland returned in time. This
was also an area in which cooperation between $geosonnel was understood by
DPH to be an issue. Although the nurses sent timesfout, she usually did so via the
teachers, so she was reliant on their commitmergrtond students to return the
forms. The forms that were returned were oftennremily completed, and as
aforementioned, included many notes of the cheg'scific medical condition.

Initially, there was a broad exclusionary policyarddress that; in short, when in
guestion, don’'t vaccinate. DPH identified this @rospect as too broad, particularly as
some notes indicated conditions such as an altergirawberries as the parent’s
concern for counter-indication. However, some pioddi serious counter-indications
were not itemized as risks, such as seizures, watitdast one school nurse noted with
frustration. Another, somewhat anecdotal, probless that many parents completed
the forms in pencil. The trouble with the consemtrfs was exacerbated by the fact
that a separate one was required for each dose eficcine given to students under
age 10. So at least an equal amount of effort ide tgiven a second time, to get
forms out and returned, but also to explain why tarens were necessary.
Additionally, due to the widespread media coveragany parents had new concerns

when asked to give consent a second time. In sasescthe need for a second form

44



Factors of Participation In The nH1N1 Vaccinatican@aign

was not understood for some reason, and thereaases wherein nurses arrived, but
could not vaccinate children because they onlythadirst form completed (personal
communication, January, 21, 2010).

Logistics played a crucial role in the administratof the School Vaccination
Program and Logistics staff were generally commdridetheir reliability,
competence and professionalism. CommunicationsdestWwHS and Logistics was
identified as a strength, as it began early inféileand continued throughout the
campaign, with NHS always having a number to cdritagistics. There was ample
storage at Emily Bissell Hospital where all vacsiaad supplies were located.
However, because only one storage facility waslabig, there was generally a
morning back-up as all nurses arrived to pack temms for the day, resulting in a
time-consuming start to a fully scheduled day. fidlmnce on an elevator created a
more intense bottleneck situation, with many pedapiag to use the same facilities.
Parking was also identified as an issue that coesgiuime and added to early morning
frustrations by those who needed their energytferday of school vaccinations
(personal communication, January, 21, 2010).

Direct Operations was the next area of discussiat,is, how the School
Vaccination Program functioned when NHS nursingngaere in schools
vaccinating. NHS determined that the role the sthase played seemed to be a
strong predictor of how smoothly the day went. Nidfated tales of some schools

where the nurses seemed to be a "one-man showhumnse ended the day in tears.
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The coordination between the nurse, the admingteatd the teachers also showed
itself in how steady the stream of children to becmated was. Ideally, students
would be continually lined up so that all who hathgent to be vaccinated could be.
However, at some schools, NHS nurses saw gapsigaothirty minutes (personal
communication, January, 21, 2010).

Another factor in the Direct Operations was how natted and involved the
school as a whole was to the vaccination programe. @strict's administrator
accompanied the nurses to each school, which NBigtit really helped the program
run smoothly. However, some schools had their astreduled events for the day and
did not want to interrupt them for the vaccinatiéor instance, one school was
featuring a puppet show, and said they would nbtghildren away from it for
vaccinations, even though NHS had limited timéhatdchool. Lunch was also an
activity that caused scheduling conflicts. Somestiacal factors that contributed to the
success of Direct Operations were keeping a tetevia the waiting area to help keep
the kids calm who were waiting. The only logisticsdue that was mentioned by NHS
was the unpredictability of the room size, but that also determined as something
that could not be helped as the schools provideat wiey had available (personal
communication, January, 21, 2010).

All in all, the nurses from Northern Health Sendgageatly enjoyed the School
Vaccination Program. When asked if they would dagiin, one responded instantly,

“in a heartbeat!” Many nurses voiced their posigxperiences: “It feels good to be in
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the community for positive things”, and “This is atHPublic Health is all about!”
Nurses also expressed how fun it was to work whitdeen. NHS nurses expressed
few concerns about areas for change or improvemasrall, but one concern was that
leaving out the kids with special needs didn’'t fegliitable. There were many, many
calls from parents with questions and concerngiqodeirly from those who were told
their child could not be vaccinated in the Schoat®nation Program, who were not
given a specific alternative as to where else teive the vaccination (personal

communication, January, 21, 2010).
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Outside of Division of Public Health

University of Delaware Student Health.

The University of Delaware played a vital role e 2009 H1N1 vaccination
efforts, both due to the significant incidenceld virus on campus in the spring and
their ongoing responsibility for such a large p@pion of students in a high risk age
group. The Student Health Center played a strolegimaot only administering the
vaccine to students, but in promoting its imporgand running flu clinics. For this
reason, and their membership in the ImmunizatioaliGon, this researcher was
presented with and accepted the opportunity toviee a member of the Student
Health Center who spoke on behalf of the StudemftHé&enter staff. This respondent
was given a copy of all interview materials a wpebkr to the interview, and used
them to gather responses from the Student HealteCstaff as a whole. The goal
was to understand their experience in these eféordishow aspects facilitated or
hindered their ability to vaccinate as many stusl@astwere able to receive the
vaccination. Both aspects that are specific ta tieationship with the Division of
Public Health (DPH) and those that are not a diresilt of their relationship with
DPH will be discussed.

Student Health Services was confronted with martheifssues that were
reflected throughout the nation in promoting ancheuistering the 2009 H1IN1
vaccine. Students had questions and concerns Hi®muaccine, regarding its

“newness”, its safety, its effectiveness, Thimekomad possible adverse reactions to
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the vaccine. Although a small population, pregrsimtients were especially concerned
about the Thimerosal. People also questioned tlie \od the vaccine; many did not
see themselves at risk for catching the virusrmnfhaving a severe incidence of the
virus if they did in fact catch it. Those who didend to receive the vaccine expressed
concern of its possible interaction with the seasflo vaccine. And, as much of the
nation experienced, the vaccine shortage madedttbgredict when vaccines would
be available; by the time vaccines were availabliech of the interest in receiving a
vaccination had diminished (personal communicati@iruary 5, 2010).

The University of Delaware Student Health Servizesked to streamline as
many processes as they had control over. To protheteaccine, they used the
popular mascot “YouDee” for a promotional posteptomote the importance of the
vaccine. When students had concerns about thenggdbiey counseled them to
ameliorate their concerns. They also tried to lednere concerns originated from;
many students referred to their mom or their frietedling them that the novel HIN1
flu "wasn’t that bad” or that the adverse effedtshe vaccine were so dramatic it
wasn’t worth the risk. A professor, unaffiliatedtviStudent Health Services, shared a
rumor with this researcher she’d overheard in drieeoclasses, that a person had
received the vaccine, had an adverse reactiomawctould speak only when running
backwards. Much to the professor’s surprise, rathem question the rumor, the other
students heard the story and then declared theldwboueceive this vaccine!

Regardless of the nature of the concern, StudeailttH8ervices tried to allay the
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students’ fears, assuring them the vaccine weatijir the same safety trials as the
seasonal flu vaccine and also pointing out thantivees themselves had received the
vaccine and were fine. However, it did not seen tifi@se assurances were changing
the minds of the students who had fears or con¢personal communication,
February 5, 2010).

Due to both the unlikelihood of convincing the stnth that the vaccine was
important and safe, and also the uncertainty oin8iident Health Services would
receive the vaccine, they started a parallel cagmpgiomoting a hierarchy of controls.
They encouraged hand washing, staying home if yaullaand covering your mouth
if you cough or sneeze. Hand sanitizer was pull ipidldings, and posters promoting
these activities were disseminated throughout canmpuudent Health Services also
designed a new scheduling system to streamlinprtteess; students could schedule
all vaccination appointments online, 24 hours a dé&ys also helped to decrease call
volume. However, due to the delayed receipt ofvieeine, this best practice wasn't
able to be utilized in anticipation of receiptSifudent Health Services didn’t know
when they would receive vaccines, they couldn’t posilable appointments (personal
communication, February 5, 2010).

There were many elements beyond the control ofediuldealth Services in
these vaccination efforts. Most were also beyoedsttope of any body, including the
Division of Public Health, to completely eradicagach as the power of rumors and

credibility given to non-medical professionals. Haer, Student Health Services did
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identify ways the Division of Public Health couldek to improve their relationship in
future vaccination efforts. Along with the resttbé country, the Division did not
receive as much vaccine as it expected in the sbhédchad anticipated and planned
for. This unmet expectation trickled down to theple who had registered to receive
vaccines. Student Health Services made weekly, sm@e daily calls to check for the
status of their order. The Division was unableit@ghem an exact date, as vaccine
production continued to be less than anticipatetiraany healthcare providers were
expecting a share of a very limited supply. Thisartainty made aspects of planning
for administering the vaccine very difficult. Mutdthe surprise of Student Health
Services, one morning 2,000 vaccines were deliverdtbut notice. All of the
vaccines they received contained Thimerosal. Fataly, they had storage, but they
did not have clinics scheduled as they were nargivotice that they were receiving
any vaccine. They had ordered 20,000 doses andumeree of how to promote the
clinic when they had only received a tenth of wihaty anticipated needing if the
promotion was successful in motivating the majooitghe campus community to get
vaccinated. But, as the interviewee wryly pointeti demand had decreased so much
by this point that the delivery was more than sigfit, particularly given that the
vaccines contained Thimerosal. However, this redpohacknowledged that DPH did
not know themselves how much vaccine was comingwhen. Student Health

Services hopes that in future efforts, even ifinfation is delayed, when a delivery is
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planned they will receive as much advance notigeoasible (personal
communication, February 5, 2010).

When asked to reflect on the best practices théthene out of the novel
H1N1 vaccination efforts, Student Health Servicentified both internal and
external strengths. Internally, their online scHedusystem worked very well once
they had the vaccine to run clinics. They intendge this going forward. Externally,
membership in the Immunization Coalition was idigedi as a real asset for both
University of Delaware and the community as a whateit brought many needed
insights to one table to collaborate and plan. &utiealth Services also plans to
remain a member of this body going forward (persoammunication, February 5,

2010).
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Center for Disability Studies.

The Center for Disability Studies (CDS) was a vigattner in gathering
feedback for this study. They did so in two wayeytconducted their own study of
their constituents by telephone poll and presetitedindings to this researcher, the
Section Chief of Public Health Preparedness andunty Health Administrator. The
identity of those who provided findings was keptfdential by CDS. They also
promoted and distributed the survey this researcteated to their client list (see
Appendix 1 for the survey). Because of the desighese studies, all respondents
were anonymous to this researcher.

The findings from the Center’s own study were egiem and helped enlighten
State Public Health planners on many opportunftegsducation, outreach and
increased attention to accessibility issues. Osigeisvas with transportation access,
especially during the Mass Vaccination clinics heidweekends. Many of CDS’s
clients rely on the Delaware Authority for Regiofiaansit (DART) transportation
services. DART services were in high demand, bibwfavailability, especially in
the evening and on weekends (personal communicatauary, 11, 2010).

A big issue was that those with special needs eagily reliant on their
physician for guidance as to how they can or capadicipate in health campaigns
designed for the general public. Some personsmithiple sclerosis reported that
they were advised by physicians not to receivevétoeine. Upon further probing, it

was determined that the physicians were advisiag thents against FluMist, a
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vaccine using a live attenuated strain. The phgmsgand their clients were not aware
that the Mass Vaccination clinics used flu shot there medically appropriate for
those with multiple sclerosis to receive. Publialle was not aware of this perception
and therefore didn’'t address it (personal commuigicaJanuary, 11, 2010).

Another group with special needs that had concalosit the vaccine being
safe for them to receive was little people. Theywsed to assessing vaccine’s
appropriateness for themselves by looking at tleina designated for their weight
group. Because of this, neither a children’s noadmit's dosage is appropriate. They
were concerned that a Mass Vaccination clinic wowtlhave the capabilities to
measure a vaccine specific to their needs thatdvoelboth safe and efficacious.
However, the nH1N1 vaccine was designated for ggdagsed on age. Therefore, the
adult dosage would have been appropriate for |tleple, but their perception
resulted in their not participating in this campa{gersonal communication, January,
11, 2010).

Those with cognitive disorders face their own raofjbarriers, real and
perceived. They are more likely to have anxietyardmng medications and vaccines.
They are also more likely to have anxiety aboutwti® and noise. Because of this, the
mass vaccination clinics were not identified asd@al place to receive vaccines for
this group. Ideally, according to the Center far Bisability Studies, many prefer that
health services’come to us” (those with disorderganing to a venue in which they

already receive services (personal communicatam,dry, 11, 2010).
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Although the Center for Disability Studies polleégmy groups to attempt to
provide representative feedback, there is not istrggf those with special needs, and
therefore no practical way of ensuring compreheasrs#gs. However, even with the
limited assurance of comprehensive feedback, enmigimation was gathered to
feel certain that those with disabilities represarnth a very broad and diverse group
that it would be difficult to tailor a "one sizediall” approach to answer to their
concerns and their needs (personal communicataoaiy, 11, 2010).

The Center for Disability Studies also assisted thgearch by disseminating a
survey and encouraging feedback. The survey waseoahd anonymous and
contained 14 questions (see Appendix 1), meamd¢owage honest feedback, be it
positive, negative, or informative. Twenty-threegmns responded and had much to
say about the vaccine, the vaccination campaigriteidconcerns regarding both.

The first question asked for people to put the firsrd or phrase they
associated with H1N1 vaccination. Responses vaogyere telling as to
respondents’ overall impressions. Some associhtedaccine as Public Health would
intend, as a preventative measure, saying “premehttavoid the flu”, and “needed”.
Some were more general: “flu”, “really bad flu” wWse flu vaccine”, “swine flu”, and
“bad flu”. However, many expressed a negative aason with the phrase HIN1
Vaccination, responses as follows: “too much”, “nainnecessary”, “overreaction”,
“confusion”, “mercury and autism”, (Sic) “oh gosdmother shot????”, “mercury”, “no

way”, and just “bad”. One person could not pick jose word or phrase to associate,
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but explained their association with H1IN1 Vaccioati“Last Oct 2009 on the news of
the deaths and that there was not yet a vaccinatiailable but was being worked on
ASAP. Had my doubts at first if our country coglet something out ‘quick’ and it
still be done properly after the last couple ofrgeaith the flu vaccinations being short
etc.” The majority of the responses, 11 out ofebdpressed doubt or explicit aversion
to the phrase ‘H1IN1 Vaccination’ when asked foirthest responses.

Question two asked respondents if they thoughHthé1 vaccine was
important for themselves and their family and alsbey intended to receive it. Those
who thought it was unimportant and didn’t intendeoeive the vaccination balanced
those who thought that it was important and dididrintend to receive it. There was a
third group of those who thought it was importdmtt did not intend to receive it.

Most respondents clarified their response. Those awth not think it was important
and did not intend to receive it had varying reas6hheard H1N1 is less frequent and
less severe than the regular flu”, “I think vacsirmee pushed out way to fast and are
not tested nearly as well as they should be bgfoneping them into the people”, “I do
not believe its effectiveness and safety”, “I ddegl it is safe”, “mercury is a
neurotoxin”, “has not been thoroughly tested”, &saffects outweigh the vaccine”.
Only one of these responses indicates a lack aevialr the vaccine to mitigate a
disease; most indicate concerns about the safeheafaccine. Those who said they
considered the vaccine important, but did not idtenreceive it gave reasons as well:

“not in high risk category”, “Neurologically impaid children are more susceptible to
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vaccine injury”, and “It's a new vaccine that wastfFtracked to market. | do not feel
there was adequate research and testing done@itdseing marketed. | also feel
there are too many toxins/neuro-toxins in flu vaesi’. Those who valued it and did
or intended to receive the vaccine didn’t have mamyments, but indicated they'd
received it from a variety of locations, includitige local farmer’s market, the
University of Delaware, their school, Walgreengithwork and their doctor’s office.

For comparative value, question three was sintiatr asked the same
information about the seasonal vaccine to determithese attitudes towards the
value of a flu vaccine and the corresponding intemeceive it were specific to the
H1N1 vaccine. The results were very similar; ong @erson changed their response,
resulting in one less person who did not considerseasonal flu vaccine important
and did not intend to receive it than the HLN1 waecHowever, the reasons given for
not valuing the seasonal flu vaccine were occadlipddferent. While some echoed
the same sort of reservations: “The same reastaeldsabove’, “I do not believe its
effectiveness and safety”, “too many metals andswdu$tances in vaccines”, “I don’t
feel it is safe” some had broader reasons: “mopmomant to take Vit(amin) D3 to
boost immune system”, and “Side effects outweighvidiccine. Your immune system
can build on its own. Vaccines weaken them.” Theke considered the seasonal flu
vaccine important, but did not intend to receivstdted their reason as well: “not in
high risk category”, “the sickest my husband ahdve ever been was after we

received flu shots years ago”, “My kids got it, baion’t get sick”, “too many toxins
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in it, as well as other personal reasons”. Those ednsidered it important and did or
intended to receive it gave no written responsdagxipg why.

Question four asked if respondents had concerngtabe H1N1 vaccine.

Over half replied that they did have concerns dated their reasons as follows: “how
could a gov that can mess up so much (includindg-ihv& with food poisons and the
recalls on meds) do something like this so fastsiidoe right without finding out
later they goofed again and so many scared peopMa se or after effects as a
result”, “It was approved before it had enough tmmel studies to be proven effective
and safe, and it also contain Thimerosal. It wated to get approval”, “safety issues,
| feel the vaccine has ingredients that are na aafl the fact they are injected is
disturbing”, “insufficient safety testing”, “Thimesal (mercury)”, “not safe”, “too new
concerned for my daughters due that they haverawisd might be vulnerable to
vaccines and it might further inhibit their devedognt”, and “side effects”. In general,
safety of the vaccine was the biggest reason flocexm, and mercury-containing
Thimerosal and its link to autism, was of speatfimcern.

Question five asked respondents if they intendeddeive a vaccine in the
fall, if it would protect against both HLIN1 and seaal influenza. Although the
guestions regarding intent to receive and haviogived the HIN1 and seasonal flu
vaccine both yielded nine ‘yeses’, only eight dhiely intended to receive a fall

vaccine that contained both. There was not an oppity to provide a text response in
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this question, so it is unclear as to why someohe would receive both vaccines
would not receive a combined vaccine.

Next, question six asked if respondents had soomgtinformation regarding
the HIN1 vaccine, and if so, through what mediuhre mumber one answer was
online, followed by a trusted person or professioa@ublication such as a news
journal or pamphlets, other (including AM radidgetgsion news, pamphlets, research
on vaccines, and medical doctors appearing onisabey, and finally the least chosen
answer was ‘I did not seek out additional inforroatregarding the HIN1 vaccine’.
Two respondents reported going to the Delawaresiaimiof Public Health’s website
for information. Respondents were also asked twate which source of information
they found most helpful if they used multiples s@s:. Only one person did and said
that the most helpful source of information wagtes own doctor and their children’s

pediatrician.
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Figure One: Table: Sources of Information

The kids' schools sent info1150 AM radio
home.

NVIC, ARI, MD's
mercola.com,
CDC
_
printed media, *MOST HELPFUL: pamphlets
such as doctor/pediatrician/family
newspapers friend

CDC-I found the
package insert
read News Journal Listened to
articles MDs on TV
research and
studies on
vaccines

nursing literature
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Question seven sought to further qualify the saine®rmation against one
another and asked if any sources of informatioreveenfusing. The majority of
responders said no. Three said yes, with the fatigwxplanations: “Media didn't tell
people the downsides to the vaccine”, “all inforimiatis confusing”, and “leaflet that
accompanied the actual vaccines stated sometliagshfe for pregnant women’, but
NO babies had been born yet to determine the sftddhe vaccine on the unborn
fetuses”. It is unclear if the person who stateat tall information is confusing’ was
referring solely to the 2009 H1N1 vaccine.

To try and understand the evaluation of the peréomce of the players in the
vaccination efforts, question eight asks if thgpoeslents thought an appropriate
amount of attention was given to the 2009 H1N1 weton efforts. The majority of
respondents said yes, followed by a third of redpats who thought too much
information was given to the vaccination effortd|dwed by two respondents who
thought that too little information was given t@tH1N1 vaccination efforts.

Questions nine and ten were meant to specificalyuate the perceived and
real attention to the Center for Disability Studpegulation, asking if there needs
were met and if sufficient accommodations were e for their needs respectively.
These were asked in two questions because therlifiem CDS advised they could
pull out different responses. They did, with jugephalf of respondents saying that
their needs were not met during this campaign (5%%4)65% of respondents saying

that they did feel there was sufficient accommafetifor their needs in the
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vaccination efforts. Of those who said their ne@dse not met, many specific reasons
were given. They are as follows: “child has nottgotsecond dose of nasal”, “My
child at college was not able to get the vaccind she returned home. This was after
there were confirmed case(s) at UD”, “the cautmpéople who are chemically
sensitive was not addressed, but the caution oclysed on the population with
common food allergies and weakened immune syst&uéstions regarding
ingredients and safety”, “the vaccine was not widelailable when it was supposed to
be. Too many ‘unknowns’ regarding the safety ofwhecine. The CDC's ‘scare
tactics’ did not help!”, “unanswered concerns oesfions regarding research and
studies on this specific vaccine”, “initially PSA®In't mention where to get it and my
doctor didn’t have it”, “although | have my familgke vaccines, | think they should be
made without Thimerosal”, “no one has done a studgutistic children after
receiving a vaccine to determine if it worsenedrtbendition”, and “not enough
attention on possible side effects”.

As follow up to asking for specific reasons, resgemts were asked in question
eleven to describe the overall quality of the HMdtcination efforts a five-point

scale, choosing between excellent, good, fair, e very poor.
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Figure Two: Pie Chart: Rating of Vaccination Efforts

There was room for a text response next to eacicelamd many respondents clarified
their rating. The respondent who chose ‘excellantd commented said that it was
“very accessible”. Those who chose ‘good’ gavergewaof additional comments,
identifying both positive and negative aspectshef¢ampaign; one respondent
described the lack of accessibility to the vaceutde another said that they though
“Health officials did the best delivery they cowlith the quantities available;
however, US needs to upgrade our system to laeishblogy for faster
manufacturing”. Of respondents who ranked the vetmon efforts ‘fair’, varying
reasons were given, among them the “short or lgiplg”, and concern about the risk
for individuals with autism. A third ‘fair’ respord went into detail over her issues
with the School Vaccination Program: “The decisioonly offer FluMist to the K-5
grades excluded those children with asthma and dihgnoses in which the mist was

counter-indicated. Also, only offering the injectito 6-12 grades, some middle school
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girls especially were too hyper to receive it (muedl received the guardesil shots
which can be painful). Also there was such a timkaylin receiving the vaccine. Also,
some children with severe learning challenges weydnyper to receive the injection
at school”. The one respondent who said ‘poortjlaited the ranking to “too much
conflicting information (doctors vs. doctors, CDE. wews articles, etc)...The CDC
scared the heck out of everybody trying to get thempet vaccinated, only to find
there was (sic) NO WHERE NEAR enough of the vacewvalable from the onset!”.
The one respondent who ranked the H1N1 vaccinafimnts ‘very poor’ was the
same respondent who said that “I think vaccinepastied out way too fast and are
not tested nearly as well as they should be bgfongping them into people” in
response to the question as to whether they caesidiee HLN1 vaccine important.
The respondent referred to this answer in all goiestin which they entered text
following this question, including their feelings & the importance of the seasonal
flu vaccine.

Respondents were next asked what they would spaityfichange about future
vaccination efforts. Responses ranged; some eghestus answers, such as
concerns regarding safety and effectiveness. Mesyyanses specified different means
of raising awareness and about expanding the irdgbom made available to the
public: “Instead of using scare tactics to forcege to get the vaccine, we should
well educate people with more detailed informatiout vaccine studies, approval

process, ingredients, side effects and options”.wait for more information before
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scaring people”, “...have all your ‘ducks in a rovefbre you put the information out
to the public and be prepared for the hoards oplee@ho will no doubt be rushing
out to get the vaccine based on the informationighall over the news and in the
media! | would also love to see the (sic) VACCINNESREDIENTS published in (sic)
EVERY article that is encouraging people to getcuaated. People should know and
(sic) HAVE A RIGHT TO KNOW what they are putting their bodies and the bodies
of their children!”, “Let the public know what is ithe vaccine, and do more research
before giving the vaccine to the public”, and “Lilse bad as well as the good. People
need full education instead of always hiding irefprint.” In addition to the references
in the aforementioned comments, other commentsstxtgolely on the additives in
the vaccine, “the ingredients, such as mercurhenfiu vaccine, aluminum,
formaldehyde, etc.”, and “change the preservatdree out vitamin D3 instead”.
Vaccine availability was also addressed: “Ensurplalsicians and schools are
provided with enough doses”, “US upgrade to lateshinology for speedier
manufacture”, “Our never seems to have enough, snongh...until after the fact.
For the US and all we ‘*have’ | need to wonder whgfitl “earlier supply of vaccine”.
There was also a recommendation to combine the HAddine with the seasonal flu
vaccine and a recommendation to offer both (scheohission) forms at the same
time. Finally, one respondent said there needée tincreased availability to the

homebound”.
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Next, question 13 asked respondents what was dehéwthe vaccination
efforts. 61% of the respondents chose to respamieSesponses mixed positive
comments with areas for improvement: “l think werent out well, seems vaccine
was available, but not enough caution/warningsHose at risk”, “After the scare and
long wait....at least | didn’t have to pay for somethl was told so many times that
my family should have”, “There was tons of newseam@ge to make people aware,
however, it was (sic) OVERKILL! TOO MUCH INFORMATIN, and often
conflicting information”, and finally that the “advtisement too well done-wasted
money”. Some of the aspects of the vaccinationresfiihat received unqualified praise
were the fact that Walgreens gave free shotstliea¢ was a “widespread effort”, the
triage of priority groups with limited vaccine suppand the School Vaccination
Program was mentioned positively several timefat it increased access.

Finally, respondents were asked if the 2009 H1NLwetion efforts affected
the way they thought of the Delaware Division obRuHealth (DPH). Roughly 70%
of responders said that the vaccination effortsndidaffect the way they thought of
DPH. 20% said they now thought of DPH in a mordtpasway and the remaining
10% said that the vaccination efforts caused thethibk of DPH is a more negative
way. Some of the comments associated with thinkfrigPH in a more positive way
were that the vaccine was free and that it wasiloiged through the schools. Only
one person who said the vaccination efforts didafieict their opinion of DPH

commented: “I will reserve my comments on this anél | am sure of the long term
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outcome.” Both respondents who said that they riomktof DPH in a more negative
way commented, one blaming the recalled vaccinddlaother saying simply

“wasted money”.
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Division of Public Health Partnership Groups

Immunization Coalition of Delaware/Medical Alliance.

The Immunization Coalition of Delaware is a hetemogous group joined to
address the common interest of servicing immuropatieeds in the state, including
public, private and non-profit agencies in its menship. Representatives attending
the meeting attended by this researcher includadpceutical executives, student
health nurses, members of the Medical Alliance j¥dav of Public Health nurses,
other DPH health officials, private physicians,dgmniologists and medical
contractors, among others. Representing a myrigdadéssional cultures and
interests, the group dynamic was very much oneltdlooration, mutual respect and
earnestness to address the matters at hand. Anebiing took place in January 2010,
the matter of focus was the novel H1N1 virus. Tleal@ion identified best practices,
novel issues the HINL1 virus introduced for provsd@nd areas of concern in this
campaign

A wholly positive comment made by a representabive pharmaceutical
company was that in his dealings with four stabedaware’s vaccination efforts were
unique. He said he hadn’t “seen anything likerg#ferring to the emphasis on the
service to the public in this campaign, especiayaware’s initiative to remove fees
associated with the vaccines for all persons wrehwo receive it, so that price was
not a barrier in participation. Interestingly, thesl to a discussion of how that policy

played out when unanticipated complications ardbere was confusion amongst
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private citizens and providers alike as to the obshe vaccine. If the vaccine was
free, did that mean that administrative and offisgt costs were also waived? Was it
free everywhere? A press release that promotefiidbevaccine at certain pharmacies
to all six months and older was misleading as pelgons 18 and older could be
vaccinated at pharmacies. There was also mentitradfapples’ in Maryland who
were charging for the vaccine itself, contributtogoublic suspicion about hidden fees
and possibly deterring them from taking advantdgeeliterally free vaccine
opportunity Delaware was able to offer by reimboggpharmacies for the
administrative fees as well as offering an abundaridree mass public health clinics.
Another positive comment that was made about Delawaaccination
efforts, specifically in juxtaposition to other &g, was the Division of Public Health’s
willingness to form partnerships with private prasis, and the wide network that
existed. Delaware’s School Vaccination Programagl a private nursing agency to
supplement their nursing capabilities to reachcthikelren of Delaware. Regular
updates were sent through the Delaware Health Alettvork to private healthcare
providers were sent containing information conaggrtilN1 and given the chance to
order vaccine to administer in their practice. @reans of disseminating this
information was the Delaware Health Alert Netwarigre commonly referred to as
the DHAN. Mention of the DHAN yielded mixed reagt® Some practitioners
weren't familiar with the network, some thoughtythed signed up, but were not

receiving messages and others were well awaresaieétwork and regularly receiving
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messages. Public Health employees present alltezgpaggular receipt of these
updates.

When discussing strategies for future vaccinatemgaigns, several issues
were brought to light. One of the greatest issuas the stress and fear of the public
that providers saw from the public concerning lb#hvirus and the vaccine. “If it
gets to this level again, we (providers) shoulatiheaut to priority groups, and not rely
on the propaganda of the media to drive concerhi$ Ted also to a voiced need for
provider education; one issue raised was provigdiag clients that they needed the
vaccine when they were not in the priority grougpsen when the population was still
being triaged because of the limited supply ofvthecine. All in all, a provider-driven
campaign, rather than a media-driven campaign re@smmended as an ideal
approach to conduct a campaign with consistentnmétion backed by medical
professionals. This also led to a discussion o¥ider willingness to vaccinate; some
who eventually administered vaccinations did sabse of pressure and demand from
their clients. This segued to the point that mamyidlers ordered vaccines, and
wanted to participate in administering the vaccng,did not receive their order, or
did not receive the amounts they requested. Foeswoviders this remained a
“touchy subject”, and a potential point of discoritesith the Division of Public
Health. Considering vaccine availability to provislehere was also the issue of the
availability of vaccines by type; very few doctevanted the vaccines with

Thimerosal, as there was much public concern alhigipreservative. It was observed
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that the concern was strongest amongst those whemvesvly aware of Thimerosal
and the alleged health risks, and that this Idabtb delays in receiving the vaccine,
and sometimes refusal altogether when providers weable to ameliorate concerns
generated by widespread media coverage of allegakthirisks associated with
Thimerosal.

One of the biggest successes identified in theltdyBl1 vaccination efforts
was the partnerships and networks formed. The Inmation Coalition identified
itself as one of these viable partnerships. Thgdsgareas for improvement identified
were the inclusion of all providers when providingprmation and planning; not all
providers were receiving DHAN, one of the main atela of communication from the
Division of Public Health to the state’s populatminhealthcare providers. It was
suggested that working on these communication aamould help prevent mixed
messages to the public and providers alike. Anadhest of challenge was the media-
driven public distrust of the vaccine and the cgpmnding anxiety regarding the
vaccine. The suggested answer to this was a moyeider-driven’ awareness
campaign, rather than media-driven, but it wasspetifically discussed what a

campaign of that nature would entail.
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Delaware Public Health and Medical Ethics AdvisoryGroup and Medical Society
and Environmental Ethics Group.

In February 2010, the Delaware Public Health andivé Ethics Advisory
Group met with the Medical Society and EnvironmeRthics Group. These groups
are composed of private and public healthcare deysi appointed to ethics advisory
committees. The DPH Ethics group was introducedl @ipresentation on what the
group does and the population health ethics schieatéhe group uses as guidance.
The focus of this meeting was to initiate dialotpeéween the two groups, not to
discuss the novel H1N1 virus and vaccination eftddowever, the conversation both
discussed the pandemic directly, disasters in gérand also brought forth
realizations about the groups that highlighted wayshich opportunities for
collaboration and partnership between the two ggdwgve not been fully utilized by
the two groups, or does not yet exist. Althoughexdensive, the findings from this
meeting were significant in recognizing the natiréne relationship that currently
exists between private and public health care piergiand directions they would like
to move in.

Many questions were raised regarding the role @Rtblic Health
Preparedness Section (PHPS), the section of thisi@ivof Public Health that handles
preparing for and mitigating public health disasteents such as the 2009 HIN1
pandemic event. “Does PHPS have a plan?” “Do talyto hospitals?” “Where do

they get their information?” “Why aren’t they telf doctors?” These were some of
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the questions raised by members of the MedicaleéBpdn answer, the Section Chief
stated that there were not only extensive hospi&als, but that there had been weekly
conference calls with hospitals throughout the Hpidhdemic, as well as regular
communication and planning conducted when thene igublic health event

occurring. Further conversation revealed that & passible there was a
communication gap between the persons at the ladspiho regularly communicated
with PHPS and all of the healthcare providers whala benefit and become informed
by the information. It remained unclear as to whethformation was provided and
individuals were unaware it existed or were tooybwigh other responsibilities to seek
it out or that individuals did not have the informoa for some other reason. PHPS and
the Ethics Committee proposed Grand Rounds and etheational tools to build
awareness of their existence and hopefully begiopgem and accessible dialogue

known to and referred to by the medical community.
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School Vaccination Program Partners.

One of the Division’s major 2009 H1N1 vaccinatiamgrams was the School
Vaccination Program (SVP). This program requirezldbordination of the
Department of Health and Social Services (DHSS3esjrDivision of Public Health
(DPH) nurses and other planning personnel, nuisesacted from Maxim, and
various school personnel, most notably school suasel other administrators
designated to take part in coordinating the projéleé coordination and planning of
this program stretched from September until thevascination was given in March.
DPH and DHSS nurses went to the public and chaléenentary schools to vaccinate
grades K-5, while Maxim covered the private andphial schools, grades K-12, as
well as the public schools, grades 6-12. Partimpah this campaign varied. For
public schools, grades K-5 the average participaiie was 37% of students for the
first dose. For the public schools, grades 6-12 aerage participation rate was 34%.
The average participation rate for private schgasles K-12 was slightly higher at
44%. Regardless, DPH had speculated in early pigrthiat half of students would
take advantage of this opportunity and also planoedke extra vaccinations for those
who might bring in permission slips after the sdhveported how many parents had
consented for their children to receive the vacckreanonymous survey written by
this author was reviewed by DPH and Departmentdoefcation (DOE) personnel

before being distributed to participating schoahoounities. The survey was
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answered primarily by school nurses, but also byskand district administrators.
185 persons responded. See Appendix 2 for thisgurv

Figure Three: Table: Respondents by County

# Answer Response %
1 New Castle Count 117 66%
2 Kent County  — 31 18%
3 Sussex County 29 16%

Total 177 100

%

Note: Only 177 of 185 respondents answered thistore

As with the survey that Center for Disability Stesliclients took, the first
guestion was to draw out word or phrase assocatietween “2009 H1IN1 School
Vaccination Program” and their general impressidine responses were aggregated
into “negative”, “neutral”, and “positive” categes. Some of the most common words
associated with “negative” were “chaotic”, “ovendinéng”, “paperwork”, and “time
consuming”. Some respondents also expressed fiiost@ncerning changing
information, and lack of parental responsibilitpn® “neutral” comments reflected
both positive and negative impressions, such agafized chaos” and “difficult, but
important”, as well as associating the phraserreeely literal sense: “immunization”.
Responses that were recorded as “positive” moshaftentioned that the campaign
was “organized” or “successful”. Some respondentstively associated the SVP
with being proud of providing this service to chéd and their families.

The respondents were asked whether they consitleegccination important

for their students. Most said yes, primarily citipgvention of disease, but also
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prevention of school absences and also increasessibility to include children

whose families might have otherwise lacked acae#iset vaccine because of money or
because of the general lack of accessibility ofvexine from providers. Many also
referenced that children were at high risk and thigh priority groups and referred to
the SVP as a public service. Very few respondeaitsthat they did not consider the
vaccine important for their students. Those thdtrait gave a variety of reasons
including: the vaccine is too new, “they would ledtbr off developing natural
immunity”, the strain was very mild, they “did notly into the hype of the media”,

and finally that the group at highest risk, asthosatvere not able to receive the
FluMist vaccine in school, which would be the grdhis responder felt it most

important for.
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Figure Four: Pie Chart: Personnel Who Considered Vacine Important

The respondents were then asked if they had conedwut the vaccine, and
also given the chance to elaborate as to why ¥f the have concerns. Over 40% of
respondents said that they did have concerns éhewtccine. Those with concerns
could be further aggregated into those who stdtattheir concerns were ameliorated
and those who ostensibly still had concerns atithe of the survey. Respondents who
said both that they had concerns, but that thepmger did, the following reasons
were cited as the explanation of why they no lorget concerns: seeking out and
receiving assuring information, particularly fronetCenters for Disease Control and
Prevention, learning that the novel H1IN1 vaccineg siailar in testing and design to
the seasonal influenza flu vaccine, and that tepaedent had concerns with all
vaccines, not this vaccine in particular. Respotglemo did not say that their
concerns were ameliorated cited the following reador concern: concern about

possible side effects, particularly for certainugys, the newness and ensuing
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uncertainty the vaccine posed, administration efSkhool Vaccination Program
(SVP) itself, distrust of information, especiallgndlicting information, and personal
reasons. Certain groups that were of particulaceonfor side effects were children
with neurological conditions, pregnant teenagers whbuld not disclose their
pregnancy and receive a vaccine with mercury ardren with allergies. Because of
these concerns, one respondent said s/he thowghatcine should be given in a
doctor’s office and another that s/he was worrigoua handling adverse reactions
during the school day. The newness and ensuingtaity the vaccine posed was by
far the most common reason given for unansweredezas. One nurse said that
although she received the vaccine herself, shaati@llow her two children to receive
it. The concerns that were specific to the admaigin of the SVP included
paperwork, increased work burden (especially ferdthool nurse) and that this was
an “unfunded request” that required funds formbrtggeted for other matters. There
was distrust of information, especially conflictimjormation, and one respondent
even said that the “media hype” was the reasondheine was produced so quickly at
all. One respondent said that the vaccine was féisdlg untested” and that the
“American public was duped in being guinea pig€v&al respondents said that
although they had concerns, they did not share thigmanyone. “I have personal
concerns about the vaccine. These concerns hakmgad do with the program or

assisting with the program.”
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Respondents were asked what role they played imabenation program and
whether or not it was an appropriate match forrttaes and responsibilities. The
most common role cited was that of school nurdevi@d by school vaccination
contact, local school administrator (principal, nleé students, other), other role
(wellness center staff,”"general assisting” (assutodie support staff for
miscellaneous tasks), lead nurse for districtjcdércoordinating role), school faculty,
lead administrator (superintendent, head of digtharter, other), and district level
staff. Over 90% of respondents said that their wds appropriate. However, of these
responses, many qualified the appropriatenesseaighignment because of the
“overwhelming” amount of extra work it required. & most commonly cited source of
extra work was paperwork, and one respondent #daadfslt “foolish” to have to keep
sending home forms as information changed. Thosesald that the role was
appropriate without qualification cited two mairasens: one, that it was distinctly
within their job scope to take on such a role, anal that the pre-existing familiarity
with students, staff and parents enabled theiresscm the role they were asked to
play in this vaccination program. One respondeiat $eat as the school psychologist,
s/he initiated quelling fears and anxiety aboutvhecine in students. The majority of
the respondents who said that the roles and redpldres that were asked of them
were not appropriate cited the extra amount of wiavklved, particularly for
paperwork. “I felt like the skills needed were starial skills”. One respondent also

expressed discomfort at playing a role in prograaugh which their only in-service
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was done online and that s/he was asked to takenpaprogram in which they had no
input. Liability issues were another concern, asawymarent concerns. One respondent
said she/he felt an evening or weekend clinic wdaxélemore appropriate so that
parents could voice their concerns and have theawered in person. Another
respondent cited the large amount of paper worldired as putting students at risk.
Some respondents expressed frustration at takregtitin from non-medical
professionals to conduct the vaccination program.

Figure Five: Chart: Respondents by Role

# Answer h Response %
1 Lead Administrator: 6 3%
Superintendent, Head of
District/Charter, Other
Administrator
2 Local School L 17 9%
Administrator: Principal,
Dean of Student, Other

3 Vaccination Contact Persc “ 47 26
(Designated by Lead %
Administrator)

4 School Nurse I —— 141 79

%

5 School Faculty: Teachers, ¥ 7 4%
Specialists

6 District Level Staff 1 3 2%

7 Other role: L 15 8%

Next, respondents were asked if they were ableakkencontact with the
persons they needed in order to play their rodaénSchool Vaccination Program.

Nearly 90% of respondents said that they were t@abheake contact with who they

80



Factors of Participation In The nH1N1 Vaccinatican@aign

needed during the SVP. Both respondents who saisl' ‘gnd those who replied “no”
to this question mentioned some of the same clarsiits. There were many
comments about the Division of Public Health, mustitive, but they were
contradictory. Some said the DPH was “wonderfudilways available and returned
phone calls quickly”, and that they always adedyateswered questions. However,
others said that they tried to contact DPH and Weeeied access”. Two people who
responded “yes” noted the indirect link with DPHgasaying that they found out
“indirectly” that they could contact them, anotisaying that the channels made sense,
but the answers went through many filters befoey tieached the asker. A “no”
responded also referenced the channels of comntiamcaaying “the lay person
should have been eliminated,” and another thatwesg told to “go through proper
channels.” However, the vast majority of respong@made positive comments about
their communication within their school, and witrakim, the Department of
Education and DPH. The role of district coordinat@s often referenced amongst
“yes” respondents as valuable and helpful.

Respondents were asked if they received extra reseduring the vaccination
efforts. Only 9% did not receive some sort of exésources. Resources are specified
in the figure below. “Other” resources were priryacomposed of volunteers, or staff
who helped with the vaccination efforts, suppliesrfew clerical duties, compensation

for extra work or time.
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Figure Six: Extra Resources Provided for Vaccinatia Efforts

# Resource Response %

1 Substitute nurse 130 74%
2 Substitute teacher - 23 13%
3 Relocating staff resources — 80 45%
4 Document printing — 80 45%
5 Overtime for staff . 20 11%
6 Other resources:  — 50 28%
7 My school or district did not provide me ™ 16 9%

with additional resources.
8 | am unaware of who provided resources. 0 0%

Respondents were then asked if they received themation they needed, and
in a timely manner. Roughly a third of respondemtswered “no” to this question.
They were given a chance to elaborate. The majatity answered “no” had issues
with the timeliness of the information, and a fewhahe content of the information.
The major issues identified with the timelinesshaf information were the turnaround
time given for consent forms (turnaround time waanimously declared as too short
by those who mentioned this), the notice giverttieractual day of the clinic
scheduled, particularly the second one, and theliti@ss of answers given to specific
guestions. It was also pointed out that this affiét¢he school’s ability to answer
parents’ questions and receive their permissiomhf@waccination. The most common
guestion that respondents noted not getting ansiwera timely fashion concerned
allergies and possible counter-indications. Respotzdwho said that they did not

receive the information they needed most commaaily that it was the changes in
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information that proved difficult, as well as prebis receiving the information the
information they needed regarding allergies anaiptes counter-indications. One
respondent expressed frustration that her/his cameations were not answered
regarding the need for shots instead of FluMistlieir special needs students, and so
a follow-up clinic had to be scheduled that canterahany students had already
contracted the flu or received the vaccinationvelse. Some respondents said that
they took initiative to seek information out, somets from other schools, especially
schools that had already had a clinic. While soespondents said the clinics felt
rushed, others said that there was a long delaywéh that delay, a communication
gap. “It would have been nice to tell parents, “stime in mid-January” even though
we did not have a date.”

Next, respondents were asked to consider the gudlthe information that
they received. 75% of respondents said that thetyali have a problem with the
guality of the information provided throughout tBehool Vaccination Campaign. Of
the 25% that did have concerns with the qualitthefinformation given, several
consistent reasons were given for the concernsnidst common reason quality was
guestioned was that information was conflictinghei because it changed or because
different answers were given to the same questyatifferent parties, particularly
concerning what constituted a counter-indicatioa aredical condition that excluded
the child from receiving the vaccine. One nurseresged frustration that certain

people were left out who it was later discoveredl@tave been vaccinated, and that
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it felt like his/her hard work was wasted. Alsoaedjng counter-indications, the
consent forms and information developed for paresis the second most common
reason for concern regarding the quality of thenmiation that schools receive. One
respondent reported physicians retracting diagnolasthma to try and enable the
child to be included, as that was reported as sorefor exclusion from the FluMist
vaccine. Another nurse said that the changing andlicting information was also
what they disseminated to parents and that whennrdtion changed “it made us look
like we didn’t know what we were talking about amtjered many parents”. Another
respondent said that the questions on the consensfwere vague, leading parents
and nurses to read much into them, ultimately tegpin a child not getting a vaccine
who actually could have received it. Several regpoits referred to the channels of
communication that were involved in finding answetgen information was unclear
or didn’'t address concerns they or parents had.réspondent said that it appeared
public health personnel were given different infatron, as they themselves received
different answers from different people.

Next, respondents were asked if parents called tegarding the vaccine.
Only 14% of respondents (including all roles, inliédn to school nurses) said that
they had nobeen contacted by parents with concerns. 95%rskswsaid that they
were contacted by parents with concerns regardi@gaccine, many referring to an
“overload” of calls, and saying that concerns andsgions from parents were “too

numerous to mention.” The most common concern w&Bet\s and possible side
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effects or long term effects of the vaccine. Thet meost common concern was the
fact that the FluMist was a live virus, and thaé da “street talk” and “media hype”,
there was much concern from parents and also faduie concern seemed to be that
students receiving the vaccine would become infe@ed also that the students and
faculty not receiving the vaccine would also beasqul to the virus, possibly
becoming infected. Some respondents reported #rahts kept their children home
on the day of the clinic to avoid the exposure pacteived risk. Parents also
expressed concern as to who would administeringdbeine, how the clinic would be
run, how their child’s anxiety would be handleddavhen they clinic would actually
take place. Some parents sought the guidance oé$spendent, and some questioned
whether the vaccine was needed. When parents gunedtthe necessity of the vaccine
they cited having already received the seasonainacusing other means of lessening
risk of infection, and having already had the ffur@easons they thought demonstrated
their child/ren may not need the nH1N1 vaccineld®gihg all of these concerns were
the many calls asking for alternatives if theildtoouldn’t be included in the School
Vaccination Program due to pre-existing conditiaisence, the parents changed their
mind, etc. Some respondents echoed the frustrafitre parent in not being able to
provide an alternative to them when this questias posed.

Respondents were then asked if there were problethghe consent forms
used for the School Vaccination Program. A confam was required for any child

to be included in the SVP. Problems included, berteanot limited to, parents
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returning the forms in a timely manner, inaccura@e the form when parents did
submit it, withdrawal of permission, receiving floems at all, collecting the forms,
answering parent questions concerning the formjmgatopies of the forms, “other
reasons” (unspecified), printing the forms, anddniee translation in Creole, Spanish,
Chinese, Korean, Burmese, and multiple languagedate The most common
languages needing translation were Spanish andeCiRespondents reported that
many parents circled “yes” and “no” to questiomgyt crossed out conditions that did
apply to their child (such as asthma), wrote nofesrious allergies, parents omitting
health issues altogether, or parents marking “y@si’ counter-indication, but still
signing that they wanted their child to receivethecine. Several respondents
reported that parents did identify certain heaues that they knew the student had
based on their own access to the child’s healtbrde@utting the nurse in a difficult
situation. Parents changing their minds was a &etiy identified issue, as well as
parents “clearly not reading or understanding tdien”. Figure presented on

following page.
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Figure Seven: Table: Problems with Consent Forms

# Answer | Response %

1 Printing 28 16%

2 Copying I 74 43%

3 Receiving from parents ir 139 81%
an untimely manner

4  Answering parent I 86 50%
guestions

5 Translating needed in the & 21 12%
following language:

6 Collecting I 101 59%

7 Reviewing EEEE———— 111 65%

8 Withdrawal of permission S 120 70%

9 Inaccuracies of submitte¢ MR 125  73%
form

10 Other: — 43 25%

Next respondents were asked if they received tochithe right amount, or
too little information. The majority of respondestd that they received the right
amount of information, at 67%. 20% of respondeatd that they received too much
information, and 13% that they received too littfehey reported receiving too much
or too little information, respondents were givechange to clarify the reason they
expressed that. The most common reason that theriafion was described as too
much was that it was redundant or that the pureraeltook away from the many
other responsibilities the person had. The nexttm@®smon reason was that the
information was not only large in volume, but thiavas also conflicting. A couple of
respondents thought the wealth of information waseeded; one respondent stated

that it was “too much in depth for a routine vaation” and another “just provides the
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information needed and not all of the researchrzehi” Respondents who said that
too little information was received stated thatytbl&n’t have the needed, accurate
information, or answers to their specific questidRespondents also said that
clarification was needed concerning counter-indocest.

Respondents were then asked if they sought outi@ul information
regarding vaccines. 58% of respondents did seekduitional information, 30% of
which had expressed concerns with the quality @finifiormation that they received.
Of those that did not seek out additional informatil7% had expressed concern with
the quality of the information provided. Respondemére not asked specifically why
they did or did not seek out additional informatiafthough one person expressed that
he/she did not “feel like it was my duty to shang ather information than what was
shared from DOE and DPH,” in other words, that tbffigially disseminated solely
the information that DOE and DPH distributed, ndiatvthey found on their own. In
order of most commonly cited as their additionalrse of information, was the
Centers for Disease Prevention and Control, DPH\Ma&xim nursing teams, other
school nurses and school personnel, either thehitor Delaware School Nurses
Association, flu.gov, medical professionals, andegal media online. Figure

presented on following page.
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Figure Eight: Table: Sources of Information Most Hdpful/Reliable

DPH _ 124 72%

1

2 DOE I 75 43%

3 Maxim Contractor L 26 15%

4 National School Nurses FEEs 45 26%
Association

5 Delaware School I 48 28%
Nurses Association

6 flu.delaware.gov (DPH =S 69 40%
website)

7 cdc.gov (Centers for P 111 64%

Disease Control and
Prevention website)
8 flu.gov (U.S. Dept of SN 48 28%
Health and Human
Services website)

9 Other: L 18 10%

Note: Respondents checked as many as applied

Respondents were also asked which sources ofmiatayn they found the
most helpful or reliable during the School VacaoatProgram. The most common
response was the Division of Public Health (DPHNofved closely by the Centers for
Disease Control and Prevention website (CDC.gte) Department of Education
(DOE), flu.delaware.gov (DPH website), the Delaw@ahool Nurses Association,
flu.gov (U.S. Department of Health and Human Seawiwebsite), National School
Nurses Association, the Maxim contractor, and osieeirces. The most common other

resource cited was other school nurses. One responolhrified “other nurses sinking
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with me!” Also cited were school districts, a triaig program at the Center for
Disability Studies, and Google. One respondent ‘satdody was helpful”.

Respondents were also asked whether they recaivagdpropriate amount of
attention from the Division of Public Health (DPHh)e Department of Education
(DOE), their own school community, or another seuitheir responses broke down
as follows:

Figure Nine: Table One: Appropriate Amount of Attention by Group

Question Too The right Too little Responses Mean
much amount
1 ByDPH 9,5.29% 134, 78.82% 27, 170 2.11
15.88%
2 By DOE 13, 128, 77.11% 25, 166 2.07
7.83% 15.06%
3 By your school 11, 140, 82.84% 18, 169 2.04
community 6.51% 10.65%
4 Other: 16.67% 61.11% 22.22% 18 2.06

Clearly, the right amount is the majority answeall categories. Some of the
other sources that were identified as providingrtaach, the right amount or too little
attention were other school nurses, Maxim, newsian&istrict support, Catholic
school nurse lead, the wellness center and prihanhsecretarial staff. Many
respondents did not clarify which category the$eiosources fell into, but of those
that did, school nurses was identified as a pasitvm of attention, while one

respondent referred to “people making decision®foer people” who this respondent
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did not feel understood the role of a school nurdech can be assumed to refer to
‘too little’ attention.

Respondents were asked to clarify why they expressceiving too much or
too little attention from the Department of Eduoat{DOE), the Division of Public
Health (DPH), their own school community, or anlgestsource. The reasons varied,
most commonly that the communication wasn’t appederor sufficient, that there
was a large amount of unsupported extra work, anhgithat there a large amount of
unsupported extra work for the school nurse, thatréspondent felt that a school-
based vaccination program wasn’t appropriate, atbecerns or that there were
concerns about the support from Maxim. Much ofdbecern regarding
communication was similar to what was raised ipo@ses to previous questions,
namely that it was confusing or conflicting. Howewaere were multiple respondents
who suggested that a meeting for the school conmtynpnpr to the clinic would have
alleviated communication and information concefrsn school personnel as well as
school communities. The burden of extra work wagight up frequently, particularly
the paperwork that the SVP required. Several redgats felt that DPH only helped
on the day of the clinic and that they did not reesupport with the amount of work
that preceded it. Several respondents expressedthi@ responsibilities has to be
“put on the back burner” and that they had to thleework home with them to do
what was expected of them. Some respondents &lthk vaccination program

should not have been the responsibility of the skshim the first place. One said that
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because his/her administrator did not want theimation for his children, that he in
turn did not value the program. Some felt the raspmlity of getting vaccinations for
parents should fall on the parents. Of the respaisdbat said the SVP was not given
favorable attention by school leadership, one g&atit was viewed as “an intrusion to
the educational process.” There were several nigsegdus concerns, repeated among
them the lack of DOE communication with private gdochial schools. One
respondent also expressed a lack of concern framapy care physicians who were
advising parents not to participate in the SVP.r&heere only two concerns regarding
Maxim, one that the school would have preferredeancluded in the DPH outreach
and the other was the delay of the actual clinmiatstered by Maxim.

Respondents were asked a similar follow-up questioaddition to the
attention the School Vaccination Program receidatithey feel it received enough
support from various agencies? Again, they weredskecifically about the DOE,
DPH and their own school community, as well as gi@echance to describe others
who did or did not give enough support during tMSIn all categories, the majority
of respondents reported receiving enough supphb#.riajority ratio was highest in
regards to the respondents own school communiti, 9% of respondents reporting
receiving enough support. 83% of respondents regagceiving enough support from
DPH, with other sources and the DOE receiving 80% &% majorities,

respectively. Positive sources of “other” suppoetevstudent nurse volunteers, parent
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volunteers, wellness centers, Maxim and schoal. dtatk of support from other
sources included the principal and lack of parehimeers.

The reasons cited for lack of support were simdahose cited for lack of
attention. The most common need for more suppaoststatfing, both specifically to
supplement the nurse and also to supplement thecpio general. It was also pointed
out that other staff had to be pulled away fromrttaties to make sure everything got
done for this program. One respondent cited “17&ur$ of time ‘donated’ to the state
by November”. One new staffing issue that was thisas the interaction with staff on
the day of the clinic; some respondents did ndttfee went smoothly in regards to
how many nurses they were expecting versus how ractoally came, issues such as
breaks, and how the on-site staff was able to wottk the nursing teams.
Communication was addressed again, with respondagisg they received too little
report in this regard and suggesting again thatitnvisits would help from DOE and
DPH representatives. One respondent also lametitete“was no support, only
instruction. No empathy”. It was also addressed tlertain persons who were used to
disseminate information didn’t have all of the imf@tion, resulting in difficulty in
answers during the process. A novel need for conitation was identified in regards
to support and that was the initiative to commutgieaith the population as a whole
what a massive undertaking this project was, iresdp gain their support. Budget
concerns were another issue mentioned when resptsndgported not receiving

enough support.
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Respondents were then asked whether they werdcabétance their ongoing
responsibilities while working to administer then8ol Vaccination Program. The
only role within which no one replied no was thadeadministrator: head of district or
charter, or other administrator. Whether the redpahreplied yes or no, they were
given an opportunity to elaborate. The majorityedpondents did reply yes; however,
the elaborations largely revealed similar themebao of those that answered no. Out
of the 120 respondents who said that they weretalilandle their new
responsibilities and their existing responsibisitienly 20 said yes without
significantly qualifying the answer, qualitativedyplaining many of the same issues
that those who responded no had given. Of thosee28pns given for being able to
handle the responsibilities included working imaa8i school, receiving support from
teachers, principal and administrative staff, trnenagement, “creative planning”,
that balancing “wasn’t a choice”, and that althotiggy could manage their role, they
thought it was most difficult for the school nur3ée qualified yes’s and much of the
reasons given by the no’s included: the high leveitress and difficulty, not
performing existing duties to meet demands of tti@o8l| Vaccination Program,
working significant and ongoing overtime, with anthout compensation, and that
extra staff was needed. When it was indicateddkixt staff was needed, yes’s had
received supplementary staff and no’s had not tatddsthat as a reason they could

not fulfill all of their duties.
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Respondents were then asked if strategies ugbee 2009 H1IN1 School

Vaccination Program should be used in the futund,ifso to specify which ones.
Responses ranged from commendation of existintegies, to suggestions for
modifications. A limited number of respondents egsed an aversion from
participating in this type of campaign in the flduBecause so many respondents used
this question to essentially answer the followingstion, “What would you change
about vaccination efforts in the future?” simileertds are seen in both answers.
However, as the respondents were intentionally ntakgcommendations in the
second answer, the response are presented betaw Beparate charts as not to
double-count the same suggestion in two answeraeSbemes overlapped, the most
common being that clinics should be held with pta@nesent to receive information
and complete the consent form neatly and accurateilyis usable. However, there is
also redundancy in several program aspects that sespondents said to keep and
others said needed improvement for future prograonsh as the division of labor or
the information sharing strategies. As NorthernltheBervices observed when
visiting multiples schools and sites, the programctioned differently at different
schools and that could account for the same abpéug viewed positively by some
respondents and negatively by others. The charbdstrating answers to the question
“Were there strategies used in this campaign thattyink should be used in future
efforts is simply divided into strategies to keepmdify and the recommendation to

discard this program altogether?” For comparatalee, a separate chart shows the
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guantitative support for each recommendation mauswespondents were

intentionally answering “What would you change abaccination efforts in the

future?”

Figure Ten: Were there vaccination strategies useith the vaccination efforts that

you think should be used in the future?

Keep Modify

Efficient operations Greater involvement of
parents, parents present at
clinics

Information sharing strategie: Consent forms
SVP as strategy for inclusion  Greater support/corsggon
for extra work required

Division of work/Work of Greater inclusion of school

DPH and Maxim nurse in planning and
information sharing

Logistics/Supplies Greater clarity in protocol,
training, and information
provided

Pleasant experience with Simultaneous program for

nursing teams (DPH and students who cannot receive

Maxim) FluMist/Inclusion in SVP

Provision of extra

support/staff

Trans-agency partnership

Discard

Intrusive

Parent’s responsibility
No clarification

Note: The recommendations are presented in deswendiler.

Figure Eleven: Recommendations for Change
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Recommendation for change Respondent Support
Parents present at clinics 30
Other/anecdotal changes 18

More efficiency with forms and protocol 16
Discard program/Do not hold at schools 13
Improved communication/more inclusio 12

of nurses in planning and information

sharing

Inclusion of students who cannot receivell
FluMist

Support for extra work

Finally, respondents were asked to summarize éxgerience with the School
Vaccination Program in two to three sentencese§bondents who chose to answer
this question (102 out of 183) under a fifth weregalarly negative summaries. Mixed
responses and positive responses were evenlySelieral respondents described this
program as a great deal of work for very little & many expressing frustration
with parents for not taking advantage of this opypaty. Respondents who
summarized the program as negative also exprekaethey were unsupported by
their school and that it was “way too much work doe person.” One person referred
to it as “an abusive thing to do for school nurséisivas also expressed that the fears
of side effects and concerns regarding medical itond made this a very difficult
program to administer, particularly with the feétlee live vaccine. The last
commonly cited reason given for a negative expegemas the time and stress the

program entailed. Those who expressed mixed feelng positive feelings tended to
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regard the program as worthwhile, cite a team effod a shared commitment to
students, refer to organization, preparation, asitipe experiences with DPH and
Maxim nurses. Some respondents also expressedipnieviding this service to the
community, through providing accessibility to alidents. This same theme of
accessibility was juxtaposed among mixed and negatisponses, wherein the
exclusion of children who couldn’t receive Flulvvgas brought up repeatedly. Some
positive responses referred to the program aséatdearning experience,” and an
“unprecedented and worthwhile effort” and that pihegram rose from a “genuine
concern in keeping children and the public healtig. learned not only what we did

know, but what we didn’t that would make the pracesioother next time.”
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Chapter Three: Discussion and Recommendations
Major Factors of Participation

Although there was quite a diverse breadth of nedpots and the way in
which they would have ideally participated in theaecination efforts, there were
many recurring themes as to what impacted thetrggaation. Some apply to all
groups, some to a few groups, and there are stilesfactors that are specific, but
significant, to marginalized groups. Some factassukssed are operational, with the
inference being any inefficiency in operations colok a factor in less people receiving
limited vaccinations in limited time. The factohat will be discussed are:

= Communication perceptions and realities

= Inclusiveness in planning

= Extra work burden associated with these vaccinaftorts

= Use of volunteers

= Media propaganda

= Vaccine safety, specifically safety associated Withmerosal

= Persons with special needs

= Anxiety associated with a novel public health event

= Persons who are categorically opposed to vaccimaas a disease control

strategy

= Use of mediating structures
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Communication Perceptions and Realities.

One of the most common factors of participatiothiese vaccination efforts
was the impact of communication strategies usedasalcommunication perceptions
and realities that were demonstrated through #ssarch. Firstly, the Delaware Health
Alert Network was something that the Division ofdfta Health relied on to ensure
that healthcare providers throughout the state wevg to the information and
guidance that they were disseminating. Informationcerning the vaccine and also
how to register to provide the vaccine were dissabted using this channel. However,
the groups included in this research that repreasesithcare providers, the
Immunization Coalition, the Medical Alliance, arttetEnvironmental Ethics
committee separately expressed lack of knowleddkei®hetwork or lack of inclusion
in this network, either having signed up but naereing messaging, or not using the
network. The DHAN does use mediating channels, ssdhe licensing agencies that
providers receive information from, to help disseaté information. Providers may be
receiving information that is ultimately channefeaim the Delaware Health Alert
Network, yet not know its origin. However, it isttonown if these mediating venues
maintain current contact information, or if provigeegularly receive this information,
specifically the information that DHAN is distribag. It is not known exactly how the
gap in information sharing exists. If DPH is gotogely on this network, then there
must be strategies developed to aggressively pmitsoéxistence and importance to

those that DPH wishes to communicate with using ¢hannel. That information and
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promotion should go through channels of informatiwat healthcare providers are
known to refer to whenever possible. There sholdd e specific means of verifying
membership in DHAN or its mediating venues, antearcchannel for individuals or
mediating venues to express concerns, questiotisutnts concerning the information
disseminated, as well as any technical issuesilgitt arise, such as having problems
enrolling or receiving messaging.

Another related perception in this campaign wastti@superlative value that
the Division placed value on its disseminated imfation was similarly valued by
providers and the public alike, as it was conststéth that provided nationally by the
Centers for Disease Control and Prevention. Howelegending on the group
targeted, there were many competing sources ofibfiithmation and misinformation
and DPH had to compete with these sources to bghsout or referred to for
information at all, for that information to be vatliand trusted, and for that
information or guidance to ultimately guide behavithis competition of influences
was true regarding the general public and alsoemmag the practitioners that DPH
desired to either administer the vaccine or thbeg hoped would advise clients and
constituents to participate in the vaccination eéoT his research demonstrated that
people referred to a variety of sources, rangiogfspecific websites, such as the
Centers for Disease Control and Prevention, tauaronline media, to trusted
persons and professionals. It is recommendedhkadDivision of Public Health err on

the side of redundant messaging, using multipl@wcéis of disseminating information
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to try and capture people who may place highet ttusalue in sources other than
those explicitly known to be the Division of Publi@alth. This will be further
discussed in the section titled “Using MediatinguStures”.

Another communication perception that occurred thasperceived lack of
transparency of information, when information waguested that DPH did not have,
but was perceived to have, such as a set schetiudeane production and delivery
and specific risk associated with this vaccine tedingredients, namely Thimerosal.
In reality, DPH did not have access to a set sdeeafuvaccine production and
delivery, as vaccine production consistently faths of projected supply on any given
date. However, certain partners, such as the Wsityesf Delaware, found it very
difficult to plan and promote clinics without a\aility information. Although
respondents in this research expressed undersgaindinDPH may not have had the
information, they wished that they would have reediongoing communications of
status and certainly the earliest notice possh#éa vaccine delivery would be made,
which they said they did not receive. It is strgngicommended that DPH maintain
status communications with partners, so that pegtwél feel as informed as is
possible and not speculate their requests mayihg beerlooked. The perceived lack
of transparency regarding vaccine ingredients dnch&rosal was primarily heard
from Center for Disability Studies clients. It iestrknown whether these persons were
knowledgeable regarding typical ingredients of vaes, excepting Thimerosal.

However, it is strongly recommended to seek outeams and arenas of public
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concern and distrust to answer to them. Even gdle®ncerns are speculative, it is
important to maintain rapport with citizens by aeswwg specific concerns. It is
recommended to find ways to remain more aware blipperceptions, such as town
hall meetings, or strategic use of population repnéatives, such as the Center for
Disability Studies, to be able to answer to consenore specifically and promptly.
There was one extreme perception regarding traespgin these vaccination
efforts. Workers at the Division’s call center rejed receiving many angry calls from
the elderly population, regarding their confusionl &ustration because they were not
considered a priority group, especially as theyaai@p priority group for seasonal flu
vaccinations. Further emphasizing the confusiontivaselderly were a priority group
for antiviral treatment should they fall ill wittHLN1. These perceived
inconsistencies led to many speculations by thmifagion, such as the accusation
mentioned in this thesis’ problem statement thatis trying to “kill them off.”
The extremist nature of this comment could havalted in it not being taken
seriously. However, if this perception existspthrer extremist perceptions are
specifically voiced, it is strongly recommendedttb&®H not only answer to them, but
provide a substantive explanation. In this instatitat explanation may be as follows:
“Based on the information health officials wereeatd gather in the spring onset of
NH1N1, it does not appear that persons over 6asali&ely as other groups to catch
the virus. This may be because of past exposysartdemics, and a resulting higher

immunity to this influenza strain. However, becatlsese over 65 may be less
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resilient if they do fall ill, they are at prioritp receive anti-virals if that should
happen. The health of those over 65 is as impottaDPH as all other groups. We
thank you for understanding that while we are kedisupply of nHLN1 vaccines, we
must offer them to those who are most at risk,fgsth as children and pregnant
women.” This explanation may or may not have quaedieery upset or concern.
However, speaking specifically to the confusingumstances of these vaccination
efforts may engender greater trust by treating ttamncerns with dignity, regardless of
how unsubstantiated they may seem. Perceptiontidaras realities to those who
hold them, and remain unless meaningfully addressed

Lack of Inclusion in Planning.

Another theme of the feedback gathered is thisarebewvas the inclusion of
various agencies in planning and input in plannirggvaccination efforts, most
namely for school personnel and also healthcareigeos. The real or perceived lack
of inclusion impacted both participating in admtareng the vaccine (if voluntary) and
promoting the vaccine to clients. The effects dflmeing actively included in planning
had several effects. Perceptions were createddiegadPH’s awareness of,
consideration of and resulting efforts made regaydieeds of persons or
organizations. One example of this was the manggptions among both healthcare
providers and their clients in the population ofse®s with special needs. Because
fears and concerns, such as that there was no@pisovaccine dose for little people,

were not drawn out initially and answered to,diftleople and their advising
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physicians were under the same assumption: theydlithink there was a vaccine
designated for them in these vaccination efforteré&fore, physicians advised their
clients not to receive a vaccine. There was evdgtaaneeting held with a
representative of this population from the Centerisability Studies, and many false
perceptions were drawn out in this productive djaka This issue is similar to the
perceived lack of transparency held by this gramuphat it can likely be ameliorated
by more dialogue, and in this instance, that diadogan help partnering agencies both
disclose concerns, and plan with DPH how to fat#itgreater inclusion by working
through them, modifying existing strategies if negdFor instance, it appears specific
messaging was needed to inform little people thatet was a vaccine dosage
appropriate for them in this campaign. This dialwgtould be held early on in the
vaccination efforts, and facilitated throughoutisat this population is not excluded
from the vaccination efforts, through perceivedeal barriers.

The lack of inclusion in planning and input in ptamg of persons such as
school nurses, also impacted their ability to st&yrmed through the vaccination
efforts; questions took longer to ask and to answean middlepersons in the
communication process were not health practitioridns delay in procuring
information can be reasonably assumed to negatingdgct participation in this
campaign as over 95% of nurse respondents saithéhatvere sought for guidance
and advice from parents debating their consenatainate their child. If the nurse

was misinformed or not informed and not confidenivben an answer to a parent’s
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concern would be available, the parent may deacdeavaccinate, or may not decide
to vaccinate by the time the consent forms wereaduke nursing team was at the
school to vaccinate students with consent. Sonporekents from the School
Vaccination Program said that they felt foolish whieey felt unanswered or when
they voiced concerns from parents that they'd psaahito bring forth, perceiving them
to be considered, and yet didn’t see a changeamohg, such as disclosing the need
for an alternative to FluMist for students withteémn health conditions who couldn’t
receive it. There was also frustration expressatldtvery large amount of work was
being asked, but input on how to administer thggm in each school was not
sought from the school itself. To person who flel$é tvay, the vaccination efforts were
often described as demoralizing, frustrating, iicedht and could have impacted those
persons’ energy and confidence in this and futamewation efforts. Depending on
the nature of the concerns, they could have affieetigciency at specific schools and
the number of children who were able to be vacemhathen the nursing teams were at
the schools. It was not researched, nor is neaggsserasurable, how these
experiences would influence the perceptions engeddsy these school personnel
when administering or discussing the program, raggtificantly when they are being
sought out for advice or answers from parents,havd that might impact a parent’s
willingness to give their child consent to partati in this program. Many school
personnel reported working extensive overtime witremmpensation and this seems

to be strongly associated with those who also chbarze the School Vaccination
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Program negatively. It is recommended to explorgswa engender a more positive
last impression regarding these efforts with sclp@osonnel, especially if these
personnel will be needed as partners in futuretstt&pecifically, it is recommended
to determine if compensation can be provided pestie Funding for this public

health event was provided prior to the vaccinagéfiarts, unlike natural disasters, in
which losses incurred or needs for compensatiofuaiged after the event through the
Stafford Act. It is not known whether an analogstrategy could be used in this
regard, but it is recommended to consider the lidagiof this approach.

When considering the desire of various partiesstinbluded in planning or at
least to have input in planning, it is recommentted there is protocol designed to at
least solicit input for planning. One recommendgdtegy is for nursing teams, or
representative of them, to conduct site visits withools, and hold a meeting to
discuss how the program will work and problem-stsmbtool specific concerns to
streamline the processes. Although all relevardqres can't fit at one table to have a
meeting, taking the time to gather concerns and dwa# perceptions would ostensibly
function to assure parties that their concernkaosvn and considered by those who
are ultimately planning the vaccination efforts.

To engage healthcare providers, it is recommenaede¢ group models such
as the Immunization Coalition so that a forum evmted to draw out their concerns,
especially for clients with special needs. Pub&alth planners need to be aware of all

perceptions and real concerns of healthcare provaied their clients when planning
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an inclusive campaign. Meetings should be heldutjnout the vaccination efforts,
and there should be a specific channel and profocoélaying all voiced concerns to
planners, as well as a follow-up with those wheedithem to inform them how they
were being addressed by public health planneishibped providers would then relay
these strategies to their clients and either adi@nthe vaccine themselves or inform
their clients as to how and where they can recgivaccine. As persons who receive
health services from private providers seem toevétheir guidance over that of mass
public health messaging, this is a recommendetkgiydo engage more people to
participate in vaccination efforts by public health

Extra Work Burden Associated with Vaccination Efforts.

Another factor impacting not only morale, but at@iaility to administer this
program, was the work burden it entailed, spedlfidar school nurses. This affected
certain healthcare providers’ willingness to pdpite in the program at all because of
the extra paperwork it entailed. Public school pengl were obligated to participate
in the program, so the work burden didn’t precltitgr participation, but it did
present several issues that could be addressstioFall, many schools provided the
nurse with extra staff to assist in the managerattite School Vaccination Program
and this resource was mentioned many times in tegdas one that was essential for
administering this program and maintaining othdresu This is strongly
recommended for all school communities. It is alsmommended to see how DPH

could support the supplies or monies needed toigedhis support, as some school
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personnel respondents reported lack of fundingippart these means internally and
also a specific aversion to using education fundsfpublic health event.

In addition to the work burden that the SVP presénthe school nurse and
others who participated in this program have otpes;existing services to maintain.
Personnel deviated from services that are valuattlaet only engender immediate
resentment, but also provide just cause for resemtf the program and resistance to
participation in future programs if problems ocbercause needed services weren't
readily available. Another aspect of the work buartleat was resented was that much
of it was not work that needed to be done by aejurgould be completed by
someone with clerical skills. It is strongly recommaed that if support staff are
available, tasks of this nature are delegated gpiately and from the beginning of
the efforts to make more efficient use of the ndosd¢asks that are specific to nurses.
Suspension of certain services was also mentiopgetsonnel from the Division of
Public Health as a cause of concern in these vaiemefforts. DPH personnel can’t
necessarily opt out of a state-administered progkowever, if the suspension of
certain services causes issues for their constgwgerd a resulting breakdown of trust,
this could impact those constituents’ willingnesptocure services from the Division
of Public Health in the future, including vaccimatiefforts. Even if they are not able
to procure services elsewhere and therefore cantmueceive them from DPH,
public trust in DPH could be damaged, which couigact trust in its programs, such

as vaccination efforts. In a novel public healtbr@y DPH may have to temporarily
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change priorities, but strategies should be deeeldp refer constituents to other
healthcare service providers so that there is matbsolute deficit in needed services.
Relationships for service referral should be pagreparedness planning, and those
relationships are ideally developed before a npuélic health event so that they are
readily accessible should a novel public healtmepeesent itself, particularly when
requiring a rapid response, and a correspondingjexfit transfer of services and use of
referral protocol.

Use of Volunteers.

When considering the work burden that these vatomafforts created, it is
not surprising that volunteers were often usedis ¢ampaign. This was both a
positive factor in participating, by providing extpersonnel to administer the
program, and a factor that caused some issues vdhamnteers varied in their
accountability, or weren'’t solicited at all. Botredical and non-medical volunteers
were used in these efforts. Some best practiceslohteer usage were proactively
delegating appropriate tasks to lessen work bungi@actively developing rapport
through regular communication of needs and appreniasetting up carpools for
nursing teams and volunteers so that all stayeth®day and so that getting lost
wasn’t an issue. Specific groups associated wijbaa experience using volunteers
were retired medical professionals and parent wekmns at schools. It is strongly
recommended to maintain relations with volunteens @emonstrated accountability

in this campaign, in order that the relationshipaes strong for future potential
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needs in a public health event. Some issues witinteers were failure to uphold
committed time, especially last-minute cancellagicor failing to show up without
cancelling. It is strongly recommended to emplogsstent volunteer management
strategies based on best practices observed ia Waesination efforts. It is strongly
recommended that tasks that can be delegateduateelrs are identified, that
appropriate volunteers are actively solicited drat best practices of volunteer
management are made part of protocol for volunisage and provided to all parties
who will benefit from volunteers as a staffing reste. Increased capacity to provide
services through strategic personnel expansiorlimited time is a real factor in
participation in these and future vaccination éfoManagement strategies should be
in place for paid and volunteer personnel alikéyalgh it is unlikely the exact same
strategies work equally for both groups. It is reoeended to find innovative ways to
motivate and reward volunteers, to provide incexgtignd means of engagement that
sustain throughout vaccination efforts.

Safety of Vaccine, Particularly Concerning Thimeroal.

Another major factor of participation in these viaetion efforts was
perception surrounding the safety of the vaccispgeially concerning the vaccines
that contained Thimerosal. Healthcare professiocaadsthe general public alike
reflected much uncertainty that a safe and effeataccine could be produced in such
a short time. Some school personnel respondemntslsse concerns were ameliorated

when they learned that the vaccine for nH1IN1 waslgpeed in much the same way
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that seasonal flu vaccines are produced and thatliundergone analogous safety
trials. This kind of assurance is directly relevemthe concerns that many had
regarding the vaccines safety. It is strongly reec@nded that vaccine promotion
campaigns do not merely say that the vaccine & bait provide this specific,
reassuring advice, especially how it correspondiedseasonal flu vaccine in
production and safety trials, as it is likely tihh@ny people with concerns about the
nH1N1 vaccine may not have concerns about the sabfio vaccine and therefore
may find this comparison reassuring.

On a related note, but distinct in nature, is #a fegarding vaccines that
contain the preservative Thimerosal, which cont&iase amounts of mercury. It is
popularly believed that vaccines containing Thinsatdave links to autism in
children, although the study that claimed this tescase has been recently retracted
and largely discredited based on both lack of $igiemasis and for unethical methods
of research. Paul Offit, chief of infectious diseas the Children’s Hospital of
Philadelphia said the retraction of this study cdane¢oo late (as cited in Wang,
2010): “It's very easy to scare people; it is veayd to unscare them”. That said, it is
strongly recommended to increase awareness tlsasttilly has been discredited, so
that one of the issues causing fear of vaccinattansbegin to be ameliorated. In this
outreach, strategic use of trusted persons ancegeshould be used, and a “one-size-
fits-all” campaign cannot be assumed to alleviaepdly engrained distrust.

Particularly for persons who have a family membyestber loved one who has autism
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or another neurological disorder, this may be &ttt is very sensitive in nature and
therefore best addressed in an intimate and trs&tigithg, such as a workshop by the
Center for Disability Studies or their healthcarevader. It is recommended to
develop educational tools that healthcare providarsprovide to their clients
concerning this issue. There is a law in Delawiaat turrently prohibits the use of
Thimerosal in vaccines, and it is recommendedttiaGtate consider whether this law
is necessary and appropriate. Although this lawteasporarily relieved to allow the
use of Thimerosal if persons signed a waiver, floghexistence of the law and the
consequent need to sign a waiver engendered fddriimferosal for those not
previously familiar with it. As long as it is sonhétg that is lawfully controlled, fears
that it is unsafe are substantiated to varying eegr

Attention to Those with Special Needs.

Another factor that affected participation in theampaign in a real and
perceived way was the attention that was paiddedtwith special needs. The School
Vaccination Program for public schools grades kigddaen through fifth grade only
used the FluMist vaccine, which students with wagibealth conditions could not
receive. Some of these health conditions are alsdittons that predispose that child
to a greater likelihood of catching the virus, sufig a more significant illness from it
or both. Because this program was promoted byr@aqtive attempt to protect
children, this was seen as inconsistent with tkeninby some, as it did not include

some children most in need of protection. It issgly recommended that future

113



Factors of Participation In The nH1N1 Vaccinatican@aign

school-based campaigns maintain an adequate sofpalternate vaccinations that
those with special needs can receive. Althougtetinare other options, such as the
child going to their own physician, or the childeaiding a mass vaccination clinic,
one of the most identified strengths of this progmaas that it included children who
would like not be able to receive the vaccine framother outside source for whatever
reason. It is strongly recommended that a schosdb@rogram attempts to include all
children, and does not rely on the child’'s abitdyprocure services outside of the
school as this may disproportionately affect clefdwho already lack ready access to
healthcare for reasons such as lack of healthanser, lack of parent initiative, lack of
transportation or other issues that aren’t speificolved if those alternatives are
promoted as a means to include all students. fesetlvith special needs of all ages, it
is strongly recommended to employ rapid identifmabf who must avoid certain
types of vaccines and to then strategize targaggtessive, even redundant efforts to
ascertain what, if any, vaccine they may receiwktae ways to provide that service
for the duration of the vaccination efforts untibse who would like to become
vaccinated are able to do so. As the vaccinatifante progressed, the Division of
Public Health did undertake this initiative in sedevays: holding mass vaccination
clinics, specifically reaching out to agencies thate those with special needs as their
constituents, and tailoring services to reach thachalso homebound persons. This
was done well and seemed to be comprehensive.arhe sontacts and strategies

should be used and employed at the beginning ofdutaccination efforts.
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Fear and Anxiety Associated with a Novel Public Hdth Event.

One of the biggest, yet least containable, faatbarticipation in this
campaign was the categorical anxiety and unceyt#iiat a novel public health event
can engender in populations. Some of the reasor®fcern have already been
discussed, such as the fear of a new vaccinet gy be reasonably assumed that the
concerns explicitly brought forth and stated areninprehensive in causing fear and
anxiety. In a country where trust in government gadernment programs is not
ubiquitous and most persons receive healthcare tinerprivate sector, it is
guestionable whether state government, and theréfierDivision of Public Health,
holds enough community trust to wholly amelioragarfand doubt of all persons, and
enough clout to advise healthcare choices, eshetoahose who defer to their
physician’s advice in such matters. That said unlikely that any one agency could
accomplish this for the population as a wholes Btrongly recommended that
agencies and persons that are already trusteddoyptimential in the community be
identified, and pursued for relationships that barused to disseminate information
that is grounded in the scientific information tkta@ Division of Public Health plans
from, but tailored by this mediating structure he specific needs and concerns of its
constituents. Although DPH may be able to sciesdlfy prove the validity of its
strategies and information, in a time of fear, pegeem to turn to venues they already
trust. Emotions are not always answerable by seieBecondary data revealed sources

of information that people trusted in this campaiggiuding, but not limited to, clergy
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members, celebrities, family, YouTube videos, andars heard from friends.
Depending on the group targeted, different ageramespersons may function as
valuable partners in information sharing, suchragaches, community based
organizations such as an Elk Lodge or YMCA, comnyeaders, both official
leaders like fraternity and sorority leadershimeighborhood associations, and
unofficial leaders, such as celebrities or perseins have become popular or trusted
by specific groups. A model to develop these retethips will be discussed in the
section “Use of Mediating Structures”.

Another issue of trust as corresponds to fear amcbty brought to this
researcher’s attention was associated with thetgetside personnel in the School
Vaccination Program. This issue was raised by ddqgarten teacher whose students
were scared of going with unfamiliar nurses to Ineewaccinated. This teacher
recommended allowing the school nurse to adminiberaccines because of student
familiarity with school nurses, even though thidl wequire administering
vaccinations over a longer time span. It is strpmgtommended that this strategy by
explored. Although it would mean vaccinating thedeint body would take a longer
time span for any one school, it would still not as long as the School Vaccination
Program did as a whole during the nH1N1 SVP, amabiild allow all schools to start
at the same time. Disruption of school order and tiae for each school’s
vaccination day was also a contentious issue repday school personnel. Changing

the School Vaccination Program in this way wouldrads that issue. This could lead
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to greater public perception of equity, and themfgreater trust, as all students in all
schools would receive this public health servicthmsame time frame.

Media Propaganda.

The creation of a large network of trusted anduerfitial agents would also
ostensibly help address an issue with these vaemmefforts that was mentioned by
every single group polled: media propaganda. Ihoabe fully determined when
media merely reflected rumors and public concemwlogn it may have functioned in
engendering doubt and concern that wouldn’t hakeratise existed. But it is
inarguable that the media has an influence on camumderstanding and awareness
of current events. The media reported on novel Hitbrh the onset of the pandemic,
through the vaccination efforts and now as pullieriest is tapering off.
Constitutionally, the media has a right to freeegihe so preventing certain messaging,
specifically sensationalist messaging, is impossibowever, there are ways in which
the impact that the media has can be addresseds@neactive campaigns to answer
to rumors, even rumors assumed to be without faimdasuch as one rumor
propagated by a YouTube video. This video showgdraon who allegedly suffered
such a severe reaction to the vaccination thatshle only speak running backwards.
Through secondary data, this researcher did fiagbme people believed this rumor
and claimed it as the reason they did not recewecaination. Another way of
mitigating the impact of sensationalist media isMmyking with strategic partners,

such as healthcare providers, mediating strucamdopinion leaders in the
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community to collaborate on strategies to addresgianclaims through venues that
various groups seek out and ostensibly will plagatgr trust in than random media
sources. Admittedly, there are some people whomoéape reached through this
networking. There may be people who place the itnost in media coverage, rather
than sources such as DPH. Though the Division bfi€tiealth shouldn’t forgo
trying to reach these groups, even at the riskedfindant measures, DPH may not
ever influence the decision-making of all groupslirsituations, through its own
messaging or that of partners. However, remembeéoicgnsider these groups and
continue to strategize ways to reach them is styaegommended. A recent
brainstorming session engendered ideas such d@agpogbrmation in convenience
stores, or public parks, or other places that doakte formal membership, and may be
frequented by a demographic that isn’t reachedtbgreefforts. It is strongly
recommended to use these strategies, and to cernbrairategize campaigns that
reach and meaningfully influence the most margeealimembers of the population.

Persons who are Categorically Opposed to Vaccinatis.

Although this thesis was researched and writteh thié belief that
vaccinations are a positive and ideal strategylifeease control, it would be unethical
to not consider the inclusion of those who are gppdo all vaccines and do not
intend to receive them, regardless of the spegdtare of the vaccination efforts. In
these vaccination efforts, a hierarchy of contveds strongly promoted as the

population waited for vaccine production and ascirae production fell short of
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projections for volume and type of vaccine. Oncecuges were available, the
hierarchy of controls strategy was not emphasizestrangly as becoming vaccinated.
The majority of literature and health promotionasated with the novel H1IN1 virus
promoted receiving a vaccination, sometimes noukaneously emphasizing the
need for maintaining a hierarchy of controls. Nolyadoes this potentially give the
impression that those opposed to vaccinationsaraaoluded or considered in
disease control strategies, it misses the oppayttmremind them of the social
responsibility that they ideally still espouse isghse control efforts, regardless of not
intending to receive a vaccination.

Use of Mediating Structures.

Multiple issues have been analyzed with the recendation to explore the
use of mediating structures. This section presestmple outline of how to construct
these relationships, using a relationship betwa#h-based organizations and the
Public Health Preparedness Section as an exampdecdrrent status of relationships
between the Division of Public Health Preparedrgssion and faith-based
organizations and the relevant information shat@aipnologies is nearly nonexistent.
Therefore this is a proposal for the developmerstugh a relationship, with an outline
of how it might be constructed. This recommendaisodiscussed in the context of the
overarching value building these relationships wdwve for all novel public health

events, not just vaccination efforts, however, gastion concludes by identifying
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specific ways this relationship may have functiomednd enhanced the novel HIN1
vaccination efforts.

The mission at hand is to form a structured anthgwusble partnership with
faith-based organizations, hereafter referred t6BQ’s, when implementing Public
Health Preparedness Section (PHPS) initiativess iBha desirable partnership
because it empowers trusted community leadershie the disseminators of novel
information to their members, ostensibly makingndre likely to be well-received and
trusted. Strategically formed, it also gives tleadership an accessible communication
bridge with the government about matters of concerconflict for their community.

By more proactively addressing those issues, aningglialogue and better
relationship will ideally form between PHPS, thgamizations it partners with and
thereby its constituents.

The interest in this initiative relies heavily ongt of FBOs that the
government values the beliefs and values of itpleeand wants to better understand
those and speak to those by creating this partipersis hoped that valuing this
makes the partnership appealing to FBOs, as te¢yfeluded and respected, and that
it is desirable to PHPS, as it gains a more intnaiélogue with the public, hopefully
fostering greater buy-in to its initiatives in timef public health events as well as
creating a more comprehensive information sharystesm. A letter will be sent to all
FBO'’s explaining the goals of this initiative am/iting them to attend the first

meeting. The first meeting will be a luncheon, étphreinforce the symbolism of a
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personal partnership, not just a business arrangemés hoped that this kind of
gesture will be a demonstration of the more pernsathapproach that PHPS is trying
to engender with this new partnership and thatwhlidbe appreciated to the extent it
will engender the commitment of the FBOs to pgptte in the work that building and
sustaining that will entail.

Strong inter-agency relations are integral to teetbpment of this initiative.
A strong alliance needs to exist between PHPS ackl agency. There also needs to
be an alliance among members, at least to the teotéostering a community of
respect and dialogue. The original luncheon widlibehis alliance building between
members. As the network is built and the proceshepartnership begins, regular
meetings will be held, both on a large scale andllemmeetings to help build local
networking and allow for more intimate forums, ntaining the attention to
individual needs and interests in this initiati®& online forum will be made to field
suggestions, questions and concerns. There wibpipertunity to problem solve and
strategize specific to faith and across faithssThay help engender the idea that
faiths can be unified by faith, if not by the safagh. It is also hoped that the
participating members will appreciate the valu®BiPS as it works to safeguard they
and their members during novel public health evantsfurther identify ways that
PHPS could meet needs within their community angsviiaat they can support

PHPS's initiatives.
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Because the outreach is based on members’ personattimes mutually
exclusive, belief systems, there will need to hmaptive measures taken to make sure
a community of dignity and respect is maintainedalb members. This will be
communicated explicitly in the materials distribdite introduce this initiative, as well
as reiterated in all meetings, that this is armatle of collaboration and acceptance.
One way that a genuine alliance will be built isgayding the group to determine
common interests, to focus on the shared idealseofroup and focus less on the
difference of their faiths. For instance, a shan¢éerest might be determining how to
maintain congregational communication during astea Regardless of the creed
followed by any one congregation, the logisticemative communication is a subject
that could have overlapping relevance between camtias. Helping faith
communities manage their stress and anxiety thragghssible emotional support via
communication during disasters is a way to helpastfucture means of fostering
community morale.

The design of infrastructure in this initiativeimsportant, in that it is usable
and relevant to members, and also reliable to b@imbers and PHPS. Hopefully,
FBOs are inclined to turn to it, because it is \@evas a system of support that they are
not necessarily capable of internally, such asying state resources and attention to
specific needs or concerns within their congregatiba point of contact (POC) is set
up with communities, they will be able to quicklynvey their needs to PHPS. As

there are many FBOs throughout the state, worleags are also a component of a
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well-structured frame and perhaps a more manageaef maintaining
communication. It should be considered whetherlloeaworks should be organized
based on faith, or geography.

The teams will identify a spokesperson. Each FBIDhaive a spokesperson
and this chain of communication will be writtendlack and white, with alternatives
for each POC. This way, during a disaster both PHaghing out to the FBO teams
and FBO teams reaching out to PHPS will be dona dearly identified person, as
well as when FBOs reach out to one another withthacross teams. FBOs will also
be asked to encourage members to become citizergenoy response training
(CERT) certified, to have teams to deploy to asssinbers within their own FBO or
to provide backup to other FBOs within their tedihis trained response will build
the resilience of FBOs within their own communitee®l for the other FBOs they
support.

There is an ongoing concern of this network is kegmembers’ feeling a
vested interest in not only membership, but workarign other members and working
with PHPS. The ongoing need is to maintain a b&dstween reasonable autonomy
for FBO’s self-management and the reliance andradice to PHPS guidance.
Because of that, both the development of the FB@mnamy and the relationship with
PHPS are structured into the formative action pldre elements of this network and
their corresponding frames are:

= Introductory and educational materials distributed
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Introductory meeting (Webcast alternative provided)

Establishment of POC for each FBO-Online forum ammil group created
Team formation and identification of POC for eagam-online template and
sample protocol

Development of action plan by teams based on FBOIisp needs; PHPS
present for presentation of action plan (Webcadstrahtive provided)
Identification and certification of FBO members OERT-when appropriate,
training can be done as Webcast

Monthly team meetings with minutes report back iPS; PHPS
representative present (Webcast alternative prdyide

Quatrterly face-to-face group meetings

Situation specific meetings time and location TB&wf online forums and
Webcasts used when appropriate

Ongoing educational meetings: presentations omwuaraspects of potential
public health events and their implications for FB@ebcasts used when
appropriate or provided as alternative

Guided planning meetings for situation-specifiayli@ag must have PHPS
present, preferably a subject area expert

Yearly reception identifying “Best Practices” arallaboratively addressing

novel issues
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There are some issues that might present a vesg taeeting of minds in
disaster planning with FBOs and it is hoped thest tletwork will be established and a
trusted forum before those develop. For instangang a Mass Fatality Event,
individuals may be asked to deviate from theira¢gbend-of-life rituals should their
loved ones pass away. This is because of the icgist both managing a surge in
bodies and also the potential that the Mass Fataldue to an infectious disease that
must be contained at the expense of a observingatygeremonies, such as those with
the body present. Asking people to give up a soofe®mfort and closure without
any relationship would likely not be well-receivddis issue is just one example of
the potential need to ask people to make significardifications to their traditions in
the interest of their health and safety and thaheir community. It is hoped that these
issues will be addressed within the PHPS netwotk #80s, and understood to
introduce needs for collaborative problem-solviragher than resented mandates from
above. By unifying the health and safety of FB@& hoped that PHPS will be looked
to as a desirable member of the problem-solvirggesgly and not an impersonal
government agency.

The first five years are critical in setting thag# for the organizational
management of this alliance between PHPS and FBOsghout Delaware. There is
the ongoing paradox between the micro view of irtlial belief systems and the
macro view of Public Health planning and this carm®assumed to be quickly

resolved to the buy-in of all members. Howeverhwite ongoing commitment to
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partnership, the face-to-face access of membdretbfFBO and PHPS, it is hoped
that value will be demonstrated for all parties &inding strategies to address tough
situations will be something that can be done boltatively. It is hoped that this
creation of greater information sharing and busirgsg information technology will
function to both create and preserve trust in theesghment’s interest in the people
and the health of the public as a whole, spiriyyadhysically and otherwise.

This recommendation is presented in a very broatest, but it does have
specific applications for vaccination efforts, sashthe way this partnership could
have functioned during those with novel HIN1 inflaa. Were this structure in place,
FBOs could have identified fears, concerns, andiapeeeds of their members
regarding the vaccine and voiced them directlyli®B. PHPS could have procured
specific answers for the POCs, and the FBO leagecsiuld then have communicated
them to its members. FBOs could have acted asfsitegsccination, inviting nursing
teams to come and vaccinate membership. This @sitdbe opened to the
surrounding community. FBO leadership could becoaezinated in front of their
congregation. Seeing trusted leaders demonstrags inethe value and safety of a
health service could have functioned to encouragmbership to do so as well. It is
strongly recommended that the feasibility of thastpership be explored and that both
the Division of Public Health as a whole and thegaredness Section consider the
value it might present in novel public health egdior the Division and the

community as a whole.
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Concluding Thoughts

Novel H1IN1 did not have the widespread mortalitthwas anticipated a
pandemic might have. However, in the future, a hame more deadly disease may
confront this population and the strategies to mtfthat may again rely on voluntary
participation by the public, healthcare providend &ublic Health partners. If there is
not sufficient trust and communication between élgroups and the Division of
Public Health, the results could be catastrophieasurces and personnel are
exhausted on strategies that don’t successfullggmg@articipation. It is also
noteworthy that people did die from this straind amany became ill, missing work
and school. This relatively mild novel influenzeagt gave the public, the healthcare
community and the Division of Public Health andgtatners an opportunity to
employ and/or rely upon new and existing plans@artherships. It also gave certain
parties the opportunity to opt out of the vacciomatefforts, which occurred for a
variety of factors, many described in this theslss research was designed to gain
and build understanding of this experience fromtipla perspectives, so that future
plans and strategies employ both lessons learnbtest practices from this novel
H1N1 public health event. It is hoped the reseantibe informative and useful to
the groups who provided feedback and to Public tHgdanners. It is ultimately
hoped that strategies to mitigate disease morbagitymortality in the future will be
the better for the lessons learned in this novelHdublic health event, including

those discovered through this research.
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Appendix One
Questions for Center for Disability Studies Clients

1. When you hear “H1IN1 Vaccination”, what is the fwgird or phrase that
comes to mind?

2. Do you consider the HIN1 vaccine important for welfrand/or your family?
(Choose one)

a. No, | do not consider the vaccine important and hdt intend to
receive it. Please indicate why you do not condiderH1N1 vaccine
important (open response).

b. Yes, | consider the vaccine important, but | dointénd to receive it.
Please indicate why you do not intend to receiyepen response).

c. Yes, | consider the vaccine important, and | didl@o intend to receive
it. Where did you receive it? (Open response).

3. Do you consider the seasonal flu vaccine impoffaryourself and/or your
family? (Choose one)

a. No, | do not consider the seasonal flu vaccine irigm. Please indicate
why you do not consider it important (open resppnse

b. Yes, | consider the seasonal flu vaccine importaut,| do not intend to
receive it. Please indicate why you do not intenceteive it (open

response).
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c. Yes, | consider the seasonal flu vaccine imporaset | did or | do
intend to receive it.
4. Did you have concerns about the HIN1 Vaccinati@tipse one)
a. No, | did not have concerns about the HIN1 Vaccine.
b. Yes, I had concerns about the vaccine. My concaestivat: (open
response).
5. If there is a vaccine to protect against both sealsand H1IN1 in the fall, do
you intend to receive it? (Choose one)
a. Yes
b. No
6. Did you seek out information regarding the H1N1omae? Check all that
apply, and please note which was most helpful ehdale.
a. Online. Please indicate preferred website. (CD@was journal,
Division of Public Health (DPH), website) (Openpease).
b. Publication. Please indicate publication (openoasp).
c. Atrusted person or professional. Please indidagerson’s role
(doctor, Public Health official, clergy, etc) (opesponse)
d. Other. Please specify (open response).
e. |did not seek out information regarding the H1Ntaine.
7. Were any sources of information confusing? If deape indicate which.

(Choose one).
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a. Yes (open response).
b. No
8. Do you think an appropriate amount of attention gigen to the HIN1
vaccination efforts? (Choose one)

a. Yes, | think the vaccination efforts were approia

b. No, I think too much attention was given to the HlWccination
efforts.

c. No, I think too little attention was given to th&rtl vaccination efforts.

9. Do you feel your needs were taken into accourntismaccination effort?
(Choose one)

a. Yes, my needs were met through the H1IN1 vaccinaifaonts.

b. No, my needs were not met during the H1N1 vaccnatiforts. Please
specify what needs were not met: accommodatiogsado receive
the vaccine, unanswered questions about the vaatiméopen
response).

10.Do you feel there were sufficient accommodations/tur needs in the
vaccination efforts? (Choose one)

a. Yes

b. No

11.How would you describe the quality of the H1N1 vaation efforts? Please

explain. (Choose one)
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a. Excellent (open response).

b. Good (open response).

c. Fair (open response).

d. Poor (open response).

e. Very poor (open response).
12.What would you change about future vaccinationregfo(Open response).
13.What did you feel was done well in these vaccimagtiorts? (Open response).
14.Did the H1N1 vaccination efforts affect the way woew the Division of

Public Health (DPH)? Please explain. (Choose one).
a. Yes, | now think of DPH in a more positive way (apesponse).
b. The H1IN1 vaccination efforts did not affect the walyink of DPH
(open response).

c. Yes, I now think of DPH in a more negative way (opesponse)
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Appendix Two
Questions for School Personnel from School Vaccinan Program.
1. When you think of the nH1n1 School Vaccination Pang, what is the first
word or phrase that comes to mind? Why? (Open res)o

2. What student population(s) do you represent? Pldasek all that apply.

K-5 6-12

School District

Private or Parochial Schoo

Charter School

3. In which county in your school located? (Choose)one
a. New Castle County
b. Kent County
c. Sussex County
4. Did you consider the 2009 H1n1 influenza vaccinpanant for your
students? Why or why not? (Choose one).
a. Yes (open response).
b. No (open response).
5. Did you have concerns about the 2009 H1N1 vacdte&se explain (choose
one).

a. | did not have concerns about this vaccine.
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b. 1did have concerns about this vaccine (open resgon
6. What role(s) did you play in the vaccination efé@tPlease check all that
apply.
a. Lead Administrator: Superintendent, Head of Dist@barter, Other
Administrator
b. Local School Administrator: Principal, Dean of S¢atl Other
c. Vaccination Contact Person (Designated by Lead Adstiator)
d. School Nurse
e. School Faculty: Teachers, Specialists
f. District Level Staff
g. Other role (open response)
7. Given your knowledge and skills, were the respalisés assigned to you in
the vaccination efforts a good fit? Please expleinmose one).
a. Yes (open response)
b. No (open response)
8. Were you able to make contact/connections with |geopeded to play your
role in the vaccination efforts? Please explairo¢se one).
a. Yes (open response)
b. No (open response)
9. Did your school or district provide you with additial resources (beyond those

provided by DPH) during this campaign? Please atdiall that apply.
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a.

b.

g.
h.

Substitute nurse

Substitute teacher

Relocating staff resources

Document printing

Overtime for staff

Other resources: (open response)

My school or district did not provide me with addital resources.

| am unaware of who provided resources.

10.Who were your sources of information for in theaiaation efforts? Please

check all that apply.

a.

b.

C.

d.

Division of Public Health (DPH)
Department of Education (DOE)
Maxim Contractor (open response)

Other: (open response

11.Did you receive the information you needed in atyriashion to play your

role in the vaccination efforts? If not, what fuethnformation did you need,

and/or what were concerns about the timing of tii@rimation? Please be

specific as to time frame of information neededing@rmation received

(choose one).

a.

Yes, | received the information | needed in a tymahnner.
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b. No, I did not receive the information | needed| did not receive it in
a timely manner (open response).

12.Did you have concerns about the quality of thenmfation provided? If so,
please explain and identify the source of the mfatron that was concerning
(DPH, DOE, other).

a. No, | did not have concerns concerning the qualitthe information
provided.
b. Yes, | had concerns about the information provideden response)

13.Did parents contact you with concerns regarding/éeeine or vaccination
efforts? If so, what were their concerns? (Choos®.0

a. No, parents did not contact me with concerns.

b. Yes, parents did contact me with concerns: (opspamse)
14.Which, if any, of the following issues did you facséh consent forms?

a. Printing

b. Copying

c. Receiving from parents in an untimely manner

d. Answering parent questions

e. Translating needed in the following language: (opsponse)

f. Collecting

g. Reviewing

h. Withdrawal of permission
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I. Inaccuracies of submitted form
J. Other (open response)
15. Consider the amount of the information you receivdds it:
a. Too much information (open response)
b. The right amount of information
c. Too little information (open response)
16.Did you seek out additional information concernihg vaccine or the
vaccination efforts? If so, from what source? (®one)
a. No, | did not seek out additional information.
b. Yes, | sought out additional information from: (op@sponse)
17.Which sources of information were the most helpfudl reliable during the
vaccination efforts? Please check all that apply.
a. DPH
b. DOE
c. Maxim Contractor
d. National School Nurses Association
e. Delaware School Nurses Association
f. Flu.delaware.gov (DPH website)
g. Cdc.gov (Centers for Disease Control and Preventieiosite)
h. flu.gov (U.S. Dept of Health and Human Services siteh

i. Other: (open response)
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18.Was an appropriate amount of attention given tovdeeination efforts?

(Check all that apply)

Too much The right amount Too little

By DPH

By DOE

By your own schoo

community

Other: (open

response)

19.1f you indicated that DPH, DOE, your own school e¢ounity or another
source should have given more or less attentidhgwaccination efforts,
please explain.

20.Did you receive sufficient support in the vaccioatefforts? (Choose one per

row)

Yes No

DPH

DOE

Your own school

community
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Other: (open response)

21.1f you indicated that you did not receive suffidisapport in the vaccination
efforts, please explain (open response).
22.Were you able to balance the responsibilities 82009 H1IN1 vaccination
efforts with your other professional responsilelit? Please explain (choose
one).
a. Yes (open response)
b. No (open response)
23.Were there strategies used in the vaccinationtsftbat you think should be
used in the future? Please specify (open response).
24.What would you change about this type of vaccimaéfiort in the future?
(Open response).
25.1n 2 to 3 sentences, please describe your ovedqpdireence with the 2009

H1N1 vaccination efforts (open response).
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Appendix Three
Questions Used in Confidential Interviews.

1. When you hear “H1N1 vaccine” what is the first wardphrase that comes to
mind?

2. Do you consider the H1IN1 vaccine important andydid or do you intend to
receive it? Do you consider the HIN1 vaccine imgoatrfor your family?

3. Do you consider the seasonal flu vaccine impordahiyou or do you intend to
receive it? Do you consider the seasonal flu vacomwportant for your family?

4. Was receiving the HIN1 vaccine more or less corerdrthan the seasonal flu
vaccine?

5. Did you seek out information regarding the H1N1ome? How (phone,
online sources, medical providers, news journalghat did you want to
know?

6. Did you receive a sufficient amount of informati@garding the vaccine (such
as its availability, locations to receive and sgfeWhat, if any, information
was not readily available?

7. What were the best sources of information for ti&llH vaccine? Did you find
any sources of information unhelpful? If so, whates?

8. Did you go to the Division of Public Health for oxfnation? Did you find
them a helpful source of information?

9. Do you think an appropriate amount of attention giasn to the HIN1
vaccine by healthcare providers and Public Health?

10.Did you feel an appropriate amount of attention giaen to your needs in this
vaccination effort?

11.Did you attend the mass vaccination clinics? Hoesdihis compare to
receiving the vaccine from a private provider?

12.How would you describe the quality of the H1N1 vaecand the vaccination
efforts?
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13.What would you change?
14.What would you like to see done again?

15.Did this experience affect the way you understdwedDivision of Public
Health and their services? If yes, positively ogatevely?

16.What was the biggest factor in why you did or did receive the HIN1
vaccine?

17.Do you plan to receive the seasonal flu vaccinat@iaing the novel HIN1) in
the fall? Where do you expect to receive it?

18.What role did you play in the HIN1 vaccination cangn?

19. Describe your interaction with the Division of PigliHealth in this mass
vaccination campaign.

20.Did you feel that you were asked to take on appatgroles/responsibilities in
this campaign?

21.Did you feel your needs and abilities were takea account in this campaign?

22.How did the mass vaccination campaign work withryather professional
responsibilities?

23.1f you did not participate in this campaign and &vasked by clients about the
vaccine, what did you tell them?

24.How was your overall experience in the H1IN1 vadoomacampaign?

25.What would be your ideal role in future vaccinateampaigns? Do you plan
to be part of the seasonal flu vaccination effortdhe fall?
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