What is ACCORDS?

Adult and Child Center for Outcomes Research and Delivery Science

ACCORDS | sstaopoxsmepd for pragmatic

A A multi-disciplinary, collaborative research environment to catalyze
Innovative and impactful research

A Strong methodological cores and programs, led by national experts
A Consultations & team-building for grant proposals

A Mentorship, training & support for junior faculty

A Extensive educational offerings, both locally and nationally
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medschool.cuanschutz.edu/ACCORDS | @AccordsResearch ,


https://medschool.cuanschutz.edu/accords
https://twitter.com/accordsresearch

ACCORDS Upcoming Events 1 mark your calendars!

October A October 20 i ACCORDS Grand Rounds, Laura Scherer, PhD: Open Science
A October 22 i ACCORDS/CCTSI Community Engagement Forum
November A November 4 & 6 i Introduction to Qualitative Research Workshop
December A December 8 i ACCORDS Highlights
January A January 12 i ACCORDS Grand Rounds, Bethany Rose-Daubman, MD
A January 157 D&l Science Graduate Certificate application launch
A January 28 i ACCORDS/CCTSI Community Engagement Forum
May 20-21, 2026 Colorado Pragmatic Research in Health Conference
Pragmatic Outcomes Research: Methods, Tools, and Technology for Rapidly Changing
Contexts

Full list of events and dates are available on ACCORDS Education website
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Advances in Vaccine Communication & Delivery

David Higgins, MD, MPH Sean OoO0Leary, MD
Assistant Professor, University of Associate Professor, University of
Colorado School of Medicine, Colorado School of Medicine,
General Academic Pediatrics Pediatrics
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Before the Clinician Knocks: Wrsit
Vaccine Communication in Primary Ca

David Higgins, MD, MPH, FAAP
Assistant Professor of Pediatrics
University of Colorado School of Medicine
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ODbjectives

ADescribethe current roles and untapped opportunities for nurses, medical
assistants, and other neclinician frontline staff in supporting effective vaccin
communication in primary care.

Aldentify practical strategies and interventions that empower frontline health
professionals to communicate confidently about vaccines and improve upta
In primary care.
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Roadmap
1) The Problem
2) Potential Approaches

3) Describing the Role of Clinical &%
Staff

4) Next Steps and Opportunities
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The Importance of EngagiAg Team
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and other staff often play a major role In
vaccination processes, smgaging all team
membersin the office setting or inpatient
unit who communicate with parents about
vaccines on the rationale and technique for

CLINICAL REPORT @ for the cian in Rendering Pediatric Care

American Academy [z
. 7
of Pediatrics 3

Strategies for Improving Vaccine
Communication and Uptake

eary, MD, MPH, FAAP® Douglas J. Opel, MD, MPH " Jessica R. Cataldi, MD, FAAR® Jesse M. Hackell, MD, FAAR®
I 10US DISEASES; COMMITTEE ON PRACTICE AND AMBULATORY MEDICINE; COMMITTEE ON BIOETHICS
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The Importance of EngagiAt] Team

AThese team members are already central to vaccine delivery and
have frequent contact with families.

AA teambased approach improves quality of care and preventive
health outcomes.

AThey may offer greater sociocultural concordance with parents than
clinicians do.

AAs community members, they can also reinforce vaccine messaging
beyond the clinic walls.

medschool.cuanschutz.edu/ACCORDS
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The Questions

ADo staff communicatéefore the cliniciarparent conversation? If sayhat?

AWhat opportunities existfor staff to communicate more effectively about
vaccines?

AHow does staff communicatioshape the cliniciagparent conversatior?
AWhatinterventions could enhance effective vaccine communication from sts

medschool.cuanschutz.edu/ACCORDS
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QI Project (AAP Immunization Gran i @

Adaptandimplement a physiciarbased HPV vaccine communication trainir
(PCOMYor the entire care teamn two rural CO practices improve
adolescent HPV vaccine uptake

Entire Primary Care Team




QI Project (AAP Immunization Gran i &

DEDICATED TO THE HEALTH OF ALL CHILDREN®

Step 1: Adapt PCOM for rural clinics and the entire care team contex

Direct observations/ Nominal group

Process Mapping technique TFRYEt

Advisory group

Step 2: Create adapted PCOM training, media, and implementation pl

Partner with organization
leadership

Graphic design support lterative feedback

A 4

Step 3: Implement training, disseminate media, and evaluate outcome

Disseminate Pre/post Implementation Vaccination
media surveys tracking rates

Deliver trainings

medschool.cuanschutz.edu/ACCORDS




QI Project (AAP Immunization Gran " @

Practice 1: Practice 2:
AFQHC on eastern plains A Health organization on the western slope
A 2 clinic locations A 2 clinic locations
A9 clinicians (1 ped), 4 nurses, 10 MAs, 4 A 17 clinicians (3 ped), 4 nurses, 14 MAs, -
front desk staff and 1 supervisor front desk staff, 2 supervisors
A 95% VFC eligible A 60% VFC eligible

medschool.cuanschutz.edu/ACCORDS
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DEDICATED TO THE HEALTH OF ALL CHILDREN

QI Project (AAP Immunization Gran =2 &

Figure 1. Survey of non-clinician clinic staff after team-
based HPV vaccine communication intervention (n=19)

After this training, how confident are
you in making a recommendation for
HPV vaccines to parents?

How valuable was it for you to receive
training on communicating about HPV .
vaccines with parents?
How relevant and applicable did you F

find the content of this training to
your job role?

0% 10% 20% 30% 40% 50% 60% 70% B0% 90% 100%
H Very or somewhat confident/valuable/relevant
® Unsure
Not valuable confident/valuable/relevant

medschool.cuanschutz.edu/ACCORDS
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Takeaways on MA/Nurse Communication

Practice 1Medical assistants and nurses should havasic foundation in vaccine
communication Providing them witlpreferred scripts rather than full motivational
Interviewing training, is more important. MAs and nurses are especially valuable for
developing patientand parentfacing materials.

Practice 2Because MAs and nurses often administer vaccines under standing orders al
engage irfull conversations before the clinician enterghey also need a mor@dvanced
level of vaccine communication trainintp navigate these discussions confidently.

medschool.cuanschutz.edu/ACCORDS
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7 CCOM

Clinician Communication
about HPV Vaccine

American Academy
of Pediatrics

DEDICATED TO THE HEALTH OF ALL CHILDREN®

Practice Management

Project ECHO

Home / Practice Management / Project ECHO

medschool.cuanschutz.edu/ACCORDS




Scenario: MA or RN talking with family about
vaccinations at the beginning of the visit

. N
Damian’s due 3 \

vaccines. I'll get
those ready while
you’re seeing Dr.
Roberts.

medschool.cuanschutz.edu/ACCORDS

inician Communication
“e about HPV Vaccine

American Academy [’
. . - IN
of Pediatrics S

Practice Management

Project ECHO

Home / Practice Management / Project ECHO
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Scenario: Another team member has told you family is
hesitant about flu vaccine GeoM.

Standard 1 Standard 2

" heard you have some

“Jamie is due for his flu . ,
vaccine concerns, and I'd

shot today. Sam like to get Jamie caught American Academy (2%
mentioned you had some , . American Academy (g
concerns.” up today. He’s due for his O Pedalrics ormn B

: ﬂU Sh Ot." Practice Management

Project ECHO

Home / Practice Management / Project ECHO

medschool.cuanschutz.edu/ACCORDS
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ACCORDS

Adult & Child Center for Outcomes Research & Delivery Science

Ergen Family Chair In Pediatric Outcomes Research
Pilot Program

Title: Team-Based Vaccine Communication in Pediatric Primary Care

Objective Describe the roles, barriers, and facilitators for all pediatric primar
care team members in delivering higjoality vaccine communication to
iInform future interventions that engage the entire care team.

medschool.cuanschutz.edu/ACCORDS




Methods

Two community-based pediatric practices Denver, CO
o Practice 1Private, serving mostly privately insured patients
0 Practice 2Nonprofit, serving mostly Medicaid patients

Methods

1) Conducted 174lirect observationsof medical assistants (MAs) and front
office staff during the patient rooming process.

2) 24 semistructuredinterviews of MAs and clinicians

Ergen Family Chair In Pediatric Outcomes Research
Pilot Program

medschool.cuanschutz.edu/ACCORDS
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Direct Observations

Trained observers followed staff during patient check-in until the clinician entered the room. 174 encounters were observed across two
practices (92 at site 1 and 82 at site 2), including 127 medical assistant-parent interactions and 47 receptionist-parent interactions.

Process Map of Vaccine Communication During Patient Check-in (Study observation in green)

Receptionist Check-in at front desk ‘%{ Patient in waiting room ]
Medical Assistant k MA:::::?;?EEM ] [ Vitals outside room ‘;‘\T—u In-room check-in ‘1’:{[ Vaccines administered ] *Vaccme
1 I communication
Provider | Provider/MA Talk i..[ Provider Visit ] T_Z:n;ph;::; ;gd
observed

Ergen Family Chair In Pediatric Outcomes Research
Pilot Program

medschool.cuanschutz.edu/ACCORDS
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Direct Observations

No
Total Influenza Influenza
Encounters Season Season p-

Characteristic n (%) n (%) n (%) value?
Total encounters 127 84 43 N/A
Child age (years)

<3 45 (35%) 30 (36%) 15 (35%)

4-6 32 (19%) 19 (23%) 13 (30%) N/A

7-8 14 (8%) 6 (7%) 8 (19%)

9-12 21 (12%) 15 (18%) 6 (14%)

>13 15 (9%) 14 (16%) 1 (2%)
Any vaccine
communication

Yes 65 (51%) 33 (39%) 32 (74%) <0.001

No 62 (49%) 51 (61%) 11 (26%)
Vaccines recommended

Yes 54 (43%) 25 (30%) 29 (67%) | <0.001

No 73 (57%) 59 (70%) 14 (33%)
Presumptive format m&

Yes, for all vaccines 25 (46%) 19 (76%) 6 (21%) 0.004

Yes, for some vaccines 6 (11%) 1 (4%) 5 (17%) Ergen Family Chair In Pediatric Outcomes Research

No 23 (43%) 5 (20%) 18 (62%) Pilot Program

medschool.cuanschutz.edu/ACCORDS
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Direct _Observations

Key Observation

Examples

Variable use of presumptive
approach to initiate vaccine
communication.

Strong Presumptive: “She is going to get her 2nd
hepatitis A vaccine today”

Weak Presumptive: “He is due for HPV vaccine
todav. do you want to do it?”

Participatory: "What do you think about the flu
shot today?"

Differences in communication styles
for non-influenza and influenza
vaccines.

Non-influenza: "She is due for 1 vaccine today -
HepA"

Influenza: "We have the flu shot if you want."

MA communication about vaccines
was limited to offering vaccines.

Medical assistant: "We are giving out the flu shot
if you want it".

Parent: "Not today".

Medical assistant: "OK."

MA communication with clinicians
about parental vaccine preferences
was limited to parental requests only.

Medical assistant to clinician: “Family is not sure
about MMR vaccine.* or "They don't want a flu
shot today."

Ergen Family Chair In Pediatric Outcomes Research
Pilot Program

medschool.cuanschutz.edu/ACCORDS




Interviews

MAs had reported following set | think we all approach the family the same way. We all offer it, at le

protocol at their clinic that'st the MAs that trained me when | started, they all offer it at the
checkins, so | don't think it's any differeqtECP300

While bringing up vaccines is The process of mentioning that they're due for vaccines is standard in

Siele o ia R Tl [FEL RV MIoRI  my training. The exact verbiage is just definitely depends on who it is.

\V/VAN We're not told to say anything in particulgrECP200

R lo[DETe[RRVEo i ol (oL IWVALEET(REN  The way she [senior MA] trained me is the way | caught on. APAL

the job

Ergen Family Chair In Pediatric Outcomes Research
Pilot Program

medschool.cuanschutz.edu/ACCORDS




Interviews

Additional training on Maybe just knowing the correct way to answer questions, | guess | w
communication would improve say, or the correct way to address their concerns. Sometimes I'll ke |
how MAs do their job like if I don't know something, | would say, "Oh, I'm not sure of that
information. You can ask your provider, and they'll know better." | fee
maybe a better way of saying thatECP4

Variations of presumptive "Oh, you're due." I'm all done with vitals at this point and I'm just telli
B\ RN e R R IERGPZ]  them, "Your kids are due for the vaccines. You'll still get to go over it
vaccines the providers, but if you're interested, we could always do this today.
ECP300

Ergen Family Chair In Pediatric Outcomes Research
Pilot Program

medschool.cuanschutz.edu/ACCORDS
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Clara Wheeler Trust FBO Cancer
Research/ Milheim Foundation Pilot

@
' CCOM |
v Clinician Communication
about HPV Vaccine

Title: TeamVax HPV

Objective Describe the knowledge, attitudes, and practices of pediatric prim

care nurses and medical assistants regarding HPV vaccine communication
recommendations.

medschool.cuanschutz.edu/ACCORDS
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Approach: A cross-sectional survey of all
nurses and medical assistants at the 22 clinics
In Kansas and Missouri currently participating
In CCOM, assessing knowledge, attitudes,
and prac_tice_s regarding HPV vaccine Clara Wheeler Trust FBO Cancer
communication. Research/ Milheim Foundation Pilot

Q[ Anschutz

Results : Survey closed last week. Response
rate of 79% (n=227/287). Analyzing data.

medschool.cuanschutz.edu/ACCORDS




Questions Still to Answer

How does staff communicatiashape the cliniciag
parent conversatior?

Whatinterventions could enhance effective vaccine
communication from staff?

medschool.cuanschutz.edu/ACCORDS
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for Healthcare
h and Quality

. brought to you by
NEWS CAREERS COMMENTARY JOURNALS v SClel‘lce CU Anschutz

SCIENCEINSIDER | SCIENCE AND POLICY

NIH to ax grants on vaccine hesitancy

Agency also looking at mRNA vaccines, reflecting vaccine skepticism of health secretary Robert F.
Kennedy Jr.

10 MAR 2025 + 7:15PMET - BY SARA REARDON

medschool.cuanschutz.edu/ACCORDS
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Opportunities

ACollaboration across health professional fietdsommunity health
workers, patient navigators, dental assistants, pharmacists, social wor

ATraining, QI, & capacitpuilding: equip MAs, nurses, and frodiesk staff
with concise, evidencbased vaccine communication tools.

AWorkflow integration: embed previsit messaging into scheduling,
reminders, and intake processes, guided by the entire team.

ACulturally tailored approachedeverage staff who share language,
culture, or community ties with families.

medschool.cuanschutz.edu/ACCORDS
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Combined Avaccine series at 24 months

2017-18 2019-20 2020-21
Birth Year

Hill HA et al, MMWR 2024



The Problem

A The proportion of parents claiming an exemption fro
kindergarten vaccines in 20223l is at highest level eve

Pre Pandemic (201:2020) PostPandemic

M <3% (20 states and DC) 3% - 4.9% (19 states) HM=5% (10 states)

M <3% (28 states) 3% -4.9% (13 states) M=5% (8 states)

CDC|2024



One Potential Solution: Clinician Communication

OInformation or assurances froi 40
child's doctor
35
% of Parents Just thought more about it -

- 25
3% 8% 0 Info from some other source

10%

% of Parents
N
o

Doctor refused to treat/daycar
wouldn't admit

= Discussion with spouse/relativ

I 1
Willingness of parents to get their child vaccinated after talki

with their child's doctor

m More willing = Less willing

Gust et al Pediatric008 KFF Covid9 vaccine monitor 2021






JAMA Pediatrics | Original Investigation

Effect of a Health Care Professional
Communication Training Intervention

on Adolescent Human Papillomavirus Vaccination
A Cluster Randomized Clinical Trial

Amanda F. Dempsey, MD, PhD, MPH; Jennifer Pyrznawoski, M5PH; Steven Lockhart, MPH; Juliana Barnard, MA;
Elizabeth J. Campagna, M5; Kathleen Garrett, MA; Alison Fisher, MPH; L. Minam Dickinson, PhD:; Sean T. O'Leary, MD, MPH

JAMA Pediatrics. 2018 May 7;172(5):€180016.






Presumptive format

A Format that clinicians use to initiate vaccine recommendation:
linguistically presuppose that parents will vaccinate 4 |
ASo sheds due form shara i©goiad to geteB sl

todayo r

AAs o P p okow do ydu deel about vaccines todayqd p
format)




Motivational Interviewing

APareintknow shots ar e | mport a
about si de effects. o

ACIl i n iYauiwantto be 8ure these vaccines are safe. 4
also hear that you appreciate that vaccines are impc
more about why vyou thi!




A Seltefficacy for changing
parentso min
vaccine improved among
clinicians

O A Time spent in HPV vaccine
discussions was the same @
decreased from baseline at

1 4 months after the training
Intervention clinics

A 9.5% increasein HPV
Initiation in intervention

versus control practices

JAMA Pediatrics | Original Investigation
Effect of a Health Care Professional

Communication Training Intervention
on Adolescent Human Papillomavirus Vaccination
A Cluster Randomized Clinical Trial

Amanda F. Dempsey, MD, PhD, MPH; Jennifer Pyrznawoski, MSPH; Steven Lockhart, MPH; Juliana Barnard, MA;
Elizabeth J. Campagna, MS; Kathleen Garrett, MA; Allison Fisher, MPH; L. Miriam Dickinson, PhD; Sean T. O'Leary, MD, MPH

PROVIDED EVIDENCE THAT
USE OF MI INCREASES
VACCINE UPTAKE




Presumptive format and MI for vaccine conversations now recommended by |

|
(

Conversations to build
trust in vaccination

Assume parents e —
will vaccinate further questions?
e —— Administer

foyacenates recommended
vaccine doses

®
AN

%)

A training module
for health workers

May 2017

Give your strong
recommendation recommendation?

2% World Health .
Y Organization If hesitant, how to proceed?

.llllllIIlllllll.llllllll.llllllll.ll.

Parents have specific
questions or concerns?

-
L]
ACCEPT ALL WACCEPTBUT  ACCEPT SOME, DELAY AND REFUSE BUT *
L]
= UNSURE REFUSE SOME UNSURE
L]
,....... EEEEEESEESSSEEESEEEEEEEES
L}

Listen to and respond
to parent’s questions

 Vaccine i Refuse all
" hesitant

U.S. Department of
Health and Human Services
Centers for Disease

Control and Prevention

* Do not dismiss from the clinic

* Not a debate - focus on their concerns

* Leave space for any discussion

= Offer to refer to other health professionals
who can discuss further (if available)

¢ Explain their responsibilities if not accepting
vaccination, e.g. not protected against
diseases, may get ill, may need specialised
health care..., and to watch for signs and
symptoms of diseases in the community.

More points discussed later in the training.
14

Offer positive = A conversation
encouragement: » guided by the
“That is great!” 3 MOTIVATIONAL
= INTERVIEWING
method

Administer the
vaccines




nizing Talk with

yton) (NICHD)

APCOMZ- ne F erention, Version 2.0
AR01CA254931-01A1 (NCI)
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I\/I AT E R N A L I I\/I I\/I U N I Z AT I O N Motivational interviewing for maternal Immunizations: Intervention )

development

\\é MIAMI: MOTIVATIONAL INTERVIEWING FOR

Jessica R. Cataldi®™*, Mary E. Fisher *¢, Sarah E. Brewer *<, Christine I. Spina?, Russell E. Glasgow <,
Cathryn Perreira®, Fiona Cochran?, Sean T. O'Leary "

‘ ’ 2 Adult and Child Ceni search and Delivery Scien niversity of Colorado Anschutz Medical Campus and Children's Hospital Colorado, Aurora, CO, United Staty
Colorade Anschutz Medica pus, Aurora, CO, United States

AS obstetric clinics in Colorado

ity of Colorado Anschutz ical Campus, Aurora, CO, United States

Vaccine 40 (2022) 7604-7612

ATrained clinicians in vaccine communication, including use of a presumptive
format and brief Ml skills

AHCPs reported better experiences talking about vaccines and reported they
would keep using the skills in the future
AMixed methods evaluation using PRISMYRE

. .. . . N N BM) Open Motivational Interviewing for Maternal
Vaccine communication training using the Brief

Immunisation (MI4MI) study: a protocol

Motivational Interviewing for Maternal Immunization for an implementation study of a
intervention: A PRISM implementation evaluation clinician vaccine communication
Jessica R. Cataldi'2*(, Sarah E. Brewer'?, Cathryn Perreira’, Mary E. Fisher'?, Christine |. Spina’, intervention for prenatal care Seﬂ'ings

Fiona Cochran’, Russell E. Glasgow'* and SeanT. O’Leary'?

Translational Behavioral Medicine, 2024, 14, 285-297 Sarah E. Brower ?Sf'z Jessia R'-yg’ataldif Mary Fisher,'” Russell E. Glasgow,
https://doi.org/10.1093/tbm/ibae012 e e e
Advance access publication 16 March 2024 Brewer SE, et al. BMJ Open 2020,10:2040226. doi:10.1136/bmjopen-2020-040226

Original Research
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APRISM/REAIM e
Aall practices have completed trainings, study outcomes next year



35S concerns

A Dmmunication strategy on
childhooc

%



Tiered clinician communication strategy

Exampldy G ¢2 Rl & 4SS
aK2idaoé

Vaccinate

Exampléd a h Y ¢




Motivational Interviewing skills

MI Skill Rationale
Open Ended KSfLJA SELX 2NB YR dzy RSNR U
Questions
Affirmation Improves parent engagement in an open discussion by help
them feel supported, appreciated, and understood
A Reflection encourages partnerships, deepens rapport, and allows a pare
understand themselves and their motivations on a deeper le
Autonomy |SYKIFyOSa | LI NByuQa asyas 2
Support ease with the conversation

Ask Permission| puts parents in a less defensive posture and makes them m¢
to Share NBEOSLIWIAGS G2 UKS Ay TF2NXI




Primary population

A Parents of infants <2 months with negative vaccine attitudes (d
as score of ©O2 on validated
Parent Attitudes about Childhood Vaccines, or PACV)

A 4 guestions: 2 or more hesitant responses is threshold

Have you ever delayed having your child get a < Yes
for reasons other than iliness or allergy?
How concerned are you that a shot might not Very concerned, somewhat concerne

prevent the disease? not sure
Overall, how hesitant about childhood shots wo Very hesitant, somewhat hesitant, or i
you consider yourself to be? sure

| trust the information | receive about shots. Strongly disagree, disagree, or not su




Primary outcome

A Receipt of 8 routine childhood vaccines (Hep B, Rota, DTaP,
Pneumococcal, IPV, MMR, and Varicella) by 19 months




N\ (O

Table 2

Clinician Participation in the PIVOT with MI Training by Practice and Overall (n = 134).

Clinic Number of Clinicians Viewed Video Attended or Attended or Attended or

Module Viewed Baseline Viewed 1st Viewed 2nd

Refresher refresher

n % n % n % n %
WAD 25 22 88 & 25 100 % 21 84 & 19 76 %
WAQD2 10 10 100 % 10 100 % 10 100 % 10 100 %
WAQO3 3 3 100 % 3 100 % 3 100 % 3 100 %
WAD4 8 8 100 % 7 88 % 6 B % 6 75 %
WAD5 14 13 93 % 13 93 % 12 86 % 10 a4
WADG 13 11 85 % 12 92 % 12 92 % 10 77 %
com 7 7 100 % 7 100 % 7 100 % 6 86 &
coo2 12 10 83 % 10 83 % 6 50 % 5 42 %
Ccoo03 15 13 87 % 14 93 % 11 FEN S 12 80 %
CO04 11 11 100 % 11 100 % 11 100 % 11 100 %
CO05 2 2 100 % 2 100 % 2 100 % 2 100 %
CO06 14 13 93 % 11 79 % 9 64 % 9 64 %
Total 134 123 92 % 125 93 % 110 82 % 103 77 %

Abbreviations: PIVOT with MI, Presumptively Initiating Vaccination and Optimizing Talk with Motivational Interviewing; WA, denotes practice based in Washington; CO,
denotes practice based in Colorado.




Overall results

Intervention vs. Control

Percent Days Undémmunized 1.06 (0.69, 1.63)
Adjusted Incidence Rate Ratio (95% CI)

ero Days Undeimmunized 1.45 (0.69, 3.04
A 'Odds Ratio (95% CI) .

%



Variation by state: multivariable results

Odds of a child ofparents with negative vaccine attitudeggervention (vs. control
arm havingzero days undefimmunizedafter controlling for withtglinic correlation
and parent demographic confounders ~

OVERALL M




Variation across parent hesitancy levels

Proportion of children in each study arm with zero days umdeunized by
parent hesitancy level

m Control m Intervention

Proportion

5
o

Level of vaccine hesitancy as determined by PACV (higher score=higher hesitancy)




PIVOT with MI study summary

A No effect of intervention among parents with negative vaccine

attitudes

A Intraclass correlation among practices was much higher (0.09) than powe
calculation and prior studies (0.02)

A The effect of the intervention appeared to vary by S
parent hesitancy level

A Significantly improved odds of a child having zerc
Ington State if they received the int

i
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