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Making effective 
recommendations 

There are increasing pressures on health care providers (HCPs) today. It can sometimes 
be hard to prioritize vaccines in the limited time spent with patients and parents. 

Consider this: 
• Doctors (84%) and nurses (85%) are the most trusted members of the health care system.¹ 

• Your recommendation is the number one reason parents decide to vaccinate their children.² 

• Studies show a parent who receives a recommendation from their child’s HCP is four to five times more likely to get the HPV    
vaccine for their child.² 

1 NORC University of Chicago: https://www.norc.org/content/dam/norc-org/pdfs/20210520_NORC_ABIM_Foundation_Trust%20in%20Healthcare_Part%201.pdf 
2 Centers for Disease Control and Prevention (CDC): https://www.cdc.gov/pinkbook/hcp/table-of-contents/chapter-3-immunization-strategies.html 

Vaccine recommendations matter. It may be that we all need a little help ensuring our recommendations are strong and effective. 
That is where the Let’s Get Real campaign’s ARM (Act. Recommend. Motivate.) approach can help. 

 

Components of a strong recommendation 
A strong recommendation is clear and confident. And it has four components: 

Communicate the benefits.  
Vaccines help prevent many infectious 
diseases, reduce hospitalizations, and 
lessen the risk of serious outcomes.3,4,5,  6

3 U.S. Food and Drug Administration: https://www.fda.gov/consumers/consumer-updates/vaccines-protect-children-harmful-infectious-diseases 
4 CDC: https://www.cdc.gov/vaccines-children/reasons/index.html 
5 CDC: https://www.cdc.gov/mmwr/volumes/72/wr/mm7248a2.htm 
6 U.S. Department of Health and Human Services: https://www.hhs.gov/immunization/get-vaccinated/for-parents/five-reasons/index.html 

Acknowledge and respond to     
questions and concerns. 
Most questions are going to be about safety 
concerns. Make sure you are up to date on 
safety information so you are prepared to 
address questions and concerns. 

Share positive personal 
vaccination stories. 
Keep your stories short and relatable. 
Practice your stories so you can tell 
them with ease. 

Restate the benefits. 
Experts say that ending on a positive note 
is always better, so leave parents with the 
benefits at the end of the conversation. 
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Tailoring for an effective recommendation 
Every parent needs to feel like their child’s health is your top 
priority. Tailoring your conversation can help convey that feeling, 
foster trust, and make a strong recommendation more effective. 
Here are some helpful hints: 

• Identify personal non-health benefits: 
Is the family getting ready to travel or has the child just made 
the softball team? These are things parents don’t want their 
children to miss out on. Be sure to let them know that being 
up to date on routine vaccines means their child is less likely 
to miss out because of a preventable disease. 

• Share personal but specific vaccination stories: 
What are the vaccines that encounter the most resistance 
in your practice? Be sure to have a tailored story or two for 
specific vaccines. This can make the conversation feel more 
like it’s really about the child and not a generic conversation. 

• Acknowledge and respond with respect and empathy: 
Maintaining the patient–provider relationship is an important 
goal in what can sometimes feel like emotionally charged 
conversations. It‘s okay for parents to have questions, 
and they should feel comfortable voicing their concerns. 
Acknowledge their concerns within a social norming frame, 
and ask permission before sharing information:  

“You’re not alone. A few parents have asked me this. There is 
important information about this, and most parents choose to 
vaccinate their child when they learn it. Can I share it with you?”   

“This is a new rumor circulating. I get it. If it were true, I’d be 
concerned too. If it’s okay, I’d like to share some facts that most 
parents have found give them confidence to vaccinate.” 

•	 Restate the benefits in a way that addresses any 
concerns raised: 
When restating the benefits, assure parents that you are 
personally invested in their child’s health while addressing 
their major concern.  

“A century of vaccine research has shown us that long-term side 
effects are rare and nearly always appear within 6 weeks. This 
vaccine also went through extensive clinical trials so we know 

‚that it s safe. Given how safe it is and how well it protects, I 
vaccinated my children to keep them safe. I want the same  
for Jeffy.”  

“My sister had the same questions, but she made the decision to 
vaccinate my niece when I shared with her the facts I gave you. 
The vaccine gives Kylie the safest and best protection against 
pertussis, also known as whooping cough, which can be so 
serious for a baby her age. I just want to make sure Kylie has 
the same protection and benefits my niece was able to get.” 

A note about building trust 
Having the trust of parents is key to vaccination. But a recent 
survey indicated that parents don’t always feel doctors use trust-
building behaviors.1 

• Trust: Although 98% of doctors feel their patients trust them, 
only 83% of patients feel their doctors trust them. 

• Respect: Similarly, 96% of doctors feel their patients treat 
them with respect, but only 90% of patients feel respected by 
their doctors. 
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There is a correlation between trust in a doctor and how much 
patients believe doctors: 

• Trust what they say. 

• Spend time with them. 

• Care about them. 

The more a patient believes these three things to be true, the 
greater trust they have. Other trust-building factors include 
listening skills and information sharing. 

It can be difficult to spend the time with parents that they want, 
but there are other ways to help a parent feel they are your 
priority. Acknowledge that you wish you had more time and then: 

• Have specific materials you can share that address specific 
vaccines and concerns. 

• Use the patient portal to share information and answer 
questions. 

• Train a nurse to be a patient vaccine advocate who can answer 
questions as well. 

DRIVERS OF MISTRUST 

When patients were asked why they do not 
trust their doctor... 

Other (25%) They do not  
know me (14%) 

They do not give me all 
the information (10%) 

They do not make 
eye contact with 
me (3%) 

They spend too 
little time with  
me (25%) 

They do not listen 
to me (14%) 

They are too financially 
motivated (8%) 
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Source: NORC University of Chicago: https://www.norc.org/content/dam/norc-org/pdfs/20210520_NORC_ABIM_ 
Foundation_Trust%20in%20Healthcare_Part%201.pdf 

Ensuring vaccine equity 
A key part of improving vaccination rates is understanding how vaccine equity contributes to them. Not all parents have access to 
the same resources to make informed decisions about vaccinating their children. In addition, younger parents, parents with lower 
socioeconomic status, and parents of certain racial and ethnic backgrounds are more likely to be hesitant about vaccines. It may 
take more time to build trust with these parents and ensure they have the information, encouragement, and confidence they need. 
People’s trust in their primary physician increases with age and income, but Black and Hispanic parents report lower levels of trust 
than do White patients.1 

TRUST IN PRIMARY PHYSICIAN 

Question: In general, how much do you trust your primary doctor?  (Completely Trust/Somewhat Trust) 

AGE 

59% 

18–29 

74% 

30–44 

84% 

45–59 

90% 

60+ 

RACE 

79% 

Asian 

71% 

Black 

68% 

Hispanic

82%

White 

INCOME 

66% 

<$30K

75% 

$30–60K 

86% 

$60K–100K 

89%

$100K+

TOTAL 

78% 

Source: NORC University of Chicago: https://www.norc.org/content/dam/norc-org/pdfs/20210520_NORC_ABIM_Foundation_Trust%20in%20Healthcare_Part%201.pdf 
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