Midwives and Vaccination

Delivering Informed Choice Discussions
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Research commissioned by PHAC (Environics, Survey of
Healthcare Providers' Views and Experiences with Vaccine
Hesitancy: Final Report, March 31, 2018)
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A quick note:

Midwives are primary caregivers for pregnant people, birth and
the 6-week postpartum period

Midwives attend birth at home, in birtbentresand in hospital

The Canadian midwifery model is based on continuity of care,

Informed choice, choice of birthplace and the protection of
normal




What is Informed Choice?

A Provide all & any information, including incidence, benefits, risks, community
standards, research (evidence) and clinical guidelines, in a transparent, neutral
manner within the context of a neauthoritarian partnership with clients

A Encourage the client to actively participate in their own health care by listening,
researching & taking personal context into consideration

A The client is the final decisiemaker & midwives will respect that decision even if
it diverges from the norm or the clinical recommendations

https://canadianmidwives.org/wgcontent/uploads/2018/10/FINALMoCPS_009102018.pdf



Phase | Project Objectives

1) Gather information (midwives & clients including Indigenous midwives
and clients)

A attitudes, perceptions, challenges (midwives & clients)
A seltperceived needs for informational materials

2) Position Statement

3) Create informational materials for Indigenous & ndndigenous midwives
and clients




Project Activities- Gather information

Survey

A Online, French & English, Canadde

A Ethics approved
A 2,413 midwifery clients respondents; 4.9% Indigenous; 850 additional comments

A 320 midwife respondents; 9.22% Indigenous; over 500 additional comments
A SimpleSurveycrosstabulated for Indigenous & by province




Project Activities- Gather information

Focus Groups

A In-person and virtual (BC, MB, ON, QC)

A Groups exclusively for Indigenous Midwives (IMs) and Indigenous clients

A 54 midwives, 1 Indigenous, 2 working in a remote, Indigenous communities
A 6 midwifery clients, 0 Indigenous clients

A Deductive thematic analysis; 2 midwifesearchers




Project Activities- Gather information

Background Interviews

A 10 people
A At the institutional level

A Pediatricians, Midwives, Public Health Researchers, Midwifery Educators,
Researchers, Indigenous Communications Specialist, Vacairel

spokespeople




Key Messages (Midwives)

The majority of midwife respondents support vaccination
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access to public health measures, IMs feel it is vitally important




Key Messages (Midwives)

Knowledge, competencies, scope of practice
& practice management vary widely

A Almost all midwives feel they need more education

A More IMs feel more confident than neimdigenous midwives

A IMs tend to have an expanded scope of practice in response to community
needs




Key Messages (Midwives)

Informed Choice Discussions (ICDs)
around immunization is important

A 50% of noAndigenous & 25% of IMs strongly agree that providing clients
with comprehensive information on the recommended vaccinations of
pregnancy is a necessary part of client decisimaking

A ICDs for Indigenous clients may be less complex because Indigenous
communities are more vulnerable to infectious diseases & therefore have less
choice around vaccination
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& Canadian Public Health agencies is an important component



Key Messages (Midwives)

Providing ICDs on immunization is important
but it is challenging

A Only 525% of midwives feel confident in their ability to provide an adequate ICD ot
Immunization




Key Messages (Midwives)

A Gaps in knowledge & lack of training
A Lack of access to primary data

A Lack of comprehensive, midwifery vetted,
evidencebased information

A Fear of client reaction or of undermining the
midwife-client relationship

A Public Health messaging is problematic

A Social climate not acceptable to have
guestions and concerns

A Fear of ostracization from other midwives
and HCPs

A Discomfort with the topic
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Key Messages (Clients)

2 2 Immunization services with midwives vary
] e from comprehensive to nowxistent
A 72% nonrindigenous & 80% of Indigenous respondents received
oy & iInformation from other health care providers (HCPs)

A 50% discussed immunization with their midwife

A Minimal documentation, no information on AEFI, no discharge
planning

A Less than 10% directly vaccinated by a midwife




Key Messages (Clients)

hOSNBHKSEt YAYyT aeSa¢eg (02 YZ2NB AY
& vaccination with midwives

A Trust
A Midwives provide detailed information

A Midwives allow for discourse & are respectful of different
perspectives

A Convenience
A Discharge appointment is 2 weeks before first infant vaccine




Key Messages (Clients)

Midwives provide better ICDs around
Immunization than other HCPs

AThe midwifeclient relationship instills trust

AMidwives respect individual decision

ALack of coercion or pressure; choice is assumed
AAdequate time

APhysicians & nurses do not allow for questions or concerns

AFear of losing care/experiences of losing care if express concerns
to physicians

AGeneral higkguality of ICDs

A50% strongly agree immunization discussions with their midwife
were effective; 70% discussion was respectful of their perspective



Informational Materials(Clients)

Clients want:

1) Handout(s)
A Midwifery-produced

A Detailed with equal focus on vaccines (components, efficacy, benefits, risks) &
infectious disease
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2) Resources

A Decisioamaking tools

A Evaluating scientific research & internet information
A Practical

A Vaccine critical

A Online, downloadable & printable




Informational Materials (Indigenous Clients)

AlLess concerned about statistics & details
APractical information

AlInformation & acknowledgement about Indigenous & racialized
histories of infectious diseases, immunization & Canadian Public
Health agencies

AlIndigenous languages
APrinted, social media, video & audio




What are the risks of

the vaccine?

How
effective is
the vaccine?

Is the protection at
the same level over
the months? How
many months?

How much more likely is
pregnant person to get
seriously ill than a non

pregnant person?

Numbers

please?

What does high risk mean? How much more likely |is it

for a baby to have flu complications than an adult
What is the risk level for vaccinated vs unvaccinated

babies?

Pregnancy and newborns

If you are pregnant, you can safely get the flu shot at any time during your

pregnancy.

What kind of

If you are breastfeeding you can safely get the flu shot. complications?
Percentages?

During pregnancy, the flu shot protects you and your unborn baby. Plus, your baby
stays protected for several months after they're born - which is when there is a high
risk for flu complications, but they're still too young to get the shot.

When you're pregnant, changes in your immune system make you more likely to get What does safely
seriously ill from the flu, which means - if you catch the flu - you have a greater risk mean? How do you

know it is safe?

of:

getting complications, such as pneumonia - especially in your second or third
trimester

being hospitalized, or even dying e

premature labour and delivery What are the stats? How often do pregnant
people die of complications from the flu ? How
much more likely is a pregnant person to die if

fever, which can lead to birth defects in your child

~
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What kind of birth pregnant?
defects?
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Midwifery Care, immunization, and Informed Choice
Position Statement

About Midwifery

Carpsdian mnd Ind'Equs i dwieas ane :rl'rnur'r' =1 Frmidu:l'ntcﬁruted in the Caracian public keaith cane system who
I.'!"I:Iil:ull'!' cars for clients and nEwSorns dun'nﬁ pregranoy, chaldbirth and Up to twehie wesks postpartum. hdiﬁznnus
midwives are often tnested heaiith lesders with roles in the community that extend beyond the perinatal pesicd. Midwives
play = si:Enifiml'rt role N |:|n|'i'11ur!|I hEskh cars dzli'l.u',' ard, more Ferevally, help secure npﬁml hi=alth outoomes for
families. Midwives” work = centered on Frn\'idrﬁ evidence-based care snd informed :I'n:il::.buih:lhﬁ dose, non-
authoetarian relationshios with chents, rsne:l:inE cliznt dzl:in'm-rmlir'ﬁ snd inl:r\eu'nﬁ mocess to health  care.

Hationale

The Cansdisn Assodation of Midwives [CAM| and the Naticrel Aboriginal Council of Midwives [MACM | acknowisdss that
immunization can be & complex and divisive issue. CAM and NACM also scknovwledge that sccess to waccnstion
information ard sErdoss is & uman ri,Ehtan:I hEEHFi"E safis and =|:|u'l:|'.|hl: moo=ss bo waocines ard vacore information is

important for CI:IrI"|'11Ll1i‘|'.l|l ez b mind w:ll-b-u'nE.Thz Pre-m‘hnn,. powrbrod snd trestment of infectiowss ui.::ussl'mprwu
ke=zith cversll ard helps to reduce heslth inequities smong population groups.

Midwi‘l‘vuﬂll chamts have eapressad thieir desine for snd trest in midwiees to Peciliteate nusncsd, evidence-based, snd
respecthil discussicns arownd Emmunization, thensiy |:-:|n|'|'rrn'l15 that midwises are well positioned to not caily engase
families in immanization education and decsior-making but to contribate an important perspective o immanization
research, ||1fnrmu'hn|1-=l1n\5, ared serdice duf\'ﬂ?.

Curment "nil:rw"rrﬂ'lll t"uir'ir'ﬁ, soope, cupu-l:fry,ul:l rescurces arownd immunization wary betaean orovinces and territories,
r:Einn: ared communties, RO, |:-r|:-'|'i|:.ir'5 infections dizssse and imrunization information and  waccne
administration services to clents is appropriate to the midwife's role and can improve dients' health and well-oeing.

Principles

% Promoting wellness
Fidwives adwocets for normald, FI'I',‘SI-\JH_E-CHI presnancy, birth, and the nesbom pennd Di:l:ussi"ﬁ intersentions,
'l1|:||.|d'|15 waccination, is & comporet of this Bpproach.

@ Informied Cholcs
Fidwives are commetted to respechiully deiru'ir'ﬁ comprehensive, svidence-based immunizabon infarmation
mnd sckravaiedgs client autonomy in decision making.

% Active Engagement
FAidwives welcome q.jsh'-nns and disosssion, promiote active  clent F-arl:il:ipul:im inhealth care dedsion-
rru:l'.inﬁ. strive  to  hear diverss ner:p:rﬁvu. respond  to & di'l.'esfhll of reseds, and support open socal

disoourse srourd vaccination.
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Mlidwives waork to improve access to health care, in|:u:|ir|5 immurzaton information and seraoes, for InniE':m-us.
Black, racialiced and otherwise rmrE;ir'nIiz:d communties.

4 Transparency
Midwives underline the importance of acoessiole, clesr, and comorehersme informetion from gowernment
mzencies responsitle for the collection of scentific and medical information arcund immunization. Access to

schentific dats is required for the delivery of comprehensive informed chiice disnessions.

% Cuiharsl Safety for Indigencus, Eisck and Racisized Pecples
IrrdiE':nnus. Blmck, mnd racimlized pecpies live with |is-pn:\p-urh'nnute burdens of infectiows diseases ard a lack of
socess ko yeCcines has umrrd'l‘:rbadm:ir health, purl:in.lhrr,'l'n ursder-saryiced oommunites. Pubdc health
services need to be defvered to Indigenous and racalized peoples within & framework of cutbural safety.

Recommendations

Curmrenithy, rri'd-ﬁ':ryl'mmmimﬁun seryices that meet the needs of chants are not avaiabie i\alljl.risdidi-:ns CAM and
MACM recommend the orestion of conditions neceszary for micwives to fully participste in veodne information-sharing
anid administration within 8 framework of informad choios. These neoommandations include:

1. Education & Training

CAM arsd WACK supp-urr_'

pre-service and continuing educstion on infectious dissases and immunization for il midwies.

inchuding infectious disease and immunizstion knowledge inuniversity and comamunity-besed midwifeny
ecucation programs, ratioral Fr:-su'l.'ic: r:E'ish"-:l:im =qars, and both the Nabonal Ahuriﬁhul Cowunial of
Midwives and the Canadian Micwilery Repuiatory Coundl's core competendes framewors.

im:l.uinE Im:iE'Emu:, Black, and racislized peopies calanial Iistur'r' and CeTERt enpuien:snfinfa:ﬁum
diseazses and punlic heslth s=reices in all immunization sducation.

Z. Scope of Fractice

CAM ard WACH call an:

midhaives to be responsive to the immunization needs of their communities.

midhwifery resulsbory bodies bo indude the delvery of informed choice discussions on infectious diseases and
immunization in midwifery scopes of practice.

midhwifery regulabory bodies to inchude vacrines presciption and sdministration of the routine recommended
waCoines of the perinatal period in midwifery scopes of practice.

EowErnments for F-uﬁiml,. hﬁiﬂ'cul snd firancial support o establish vacone admirstrabon in r|'1'n:|'||1"|':r!|I care
szl:t'l155. this imcludes facitation of fnt-u'pmfsuiunul mlhb-uruﬁnntusupp-urt mace of yecome socess for
mI-d‘I'I-'I'EI'!' diznks, uurlil:uhrhll in sh:ﬂ:inE: where sooess bo I:D'I1F|'H"¢I'Ei'||! primur!' care s more limited, and
increased funding where there is scope expansion.

E:ru:rnmm'ut:-l‘u-:ili'lzl:z midurir:r'r' purl:i-:ipal:i:n in the uﬂ'En and imolemantation of vaccination initistives,
programs, and pnin'-s. —



Position Statement

Principles

A Wellness promotion

A Informed Choice

A Active engagement

A Access

A Transparency

A Cultural safety for BIPOC people




Position Statement
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Rationale
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A Equitable access to vaccination information & services is a human right

A Reducing ithealth from infectious diseases reduces health inequities among |
population groups :

A Providing immunization information & administering vaccines is appropriate tc
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A Midwives are well positioned to discuss immunization



Position Statement

Recommendations

1) Education and Training
A including BIPOC perspective

2) Scope of practice & participation in larger programs
3) Best practice & Research

4) Information transparency




Informational Materials(Midwives)

Midwives want:

1) Education
A Content; care management
A Discussing immunization within an informed choice framework

2) Informational resources
A Including vaccine critical ones

3) Clinical Practice Guideline
A Detailed primary data about diseasasdvaccines
A Midwifery-vetted




Informational Materials(Midwives)

4) Client handout(s)

A Midwifery-created

A Public health recommendations

A Focus on vaccines of pregnantyAP& influenza), MMRHepB, Varicella
A Neutral, balanced & respectful tone that assumes choice

A Equal emphasis on risks & benefits of infectious diseases & vaccines
A Detailed statistics

A Evidencebased decisiomaking tools

A Tools for understanding scientific research & internet information

A Other informational resources including practical

A Simple, online, downloadable, printable



Informational Materials(Indigenous Midwives)

4) Client Handout

A Indigenous & racialized history of infectious diseases, immunization & Canadian public
health agencies = lack of trust

A Information about diseases common to Indigenous communities (TB, Hep A, Hep C, HPV)
A Accessible concepts & language; Indigenous languages

A Printable

A Combination of formats & platforms (text, video, audjoutube, social media)

A Teaching through story telling & personal experience




General Poster

Talk to your midwife. We're here to listen and answer your questions.

canadianmidwives.org/vaccines

#wecantalkaboutit
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EvidenceBased DecisioiMaking

CDC, n.d.




