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Measles Vaccine Hesitancy Among Parents in Ohio
Introduction
In Ohio, the issue of measles vaccine hesitancy among parents has emerged as a
significant public health challenge. This hesitancy, often fueled by misinformation and a lack of
trust in the healthcare system, poses a threat to the well-being of children and the wider AQJ
community. Measles, a highly contagious disease once nearly eradicated, has seen a ﬁ&r\gence
due to declining vaccination rates. It is crucial to address this issue promptlysa\‘ﬂ%%

comprehensively to prevent further outbreaks and protect public health? @es, caused by the

and even death, with a mortality rate of approxin@/ 1 in 1,000 cases. The measles vaccine has

been proven to be highly effective, with a fectiveness rate after two doses (Gastafiaduy et
al. 2021). Achieving herd immunity\%t 95% of the population is vaccinated, is crucial not
only for protecting vaccinated :’n{t@duals but also for safeguarding those who cannot receive the

vaccine due to medical _ s, such as infants and the immunocompromised. When herd
immunity breaks @ to vaccine hesitancy, it creates fertile ground for measles outbreaks.
7~ o . .

The resurge @easles outbreaks in Ohio has placed a substantial burden on public health
RS

resour: lthcare systems, and communities. Korevaar et al. (2020) articulate that school and

pﬁ%-c aces become hotspots for transmission, leading to fear, school closures, and community

isolation. Hospitalizations due to measles and the associated public health interventions strain the

state's resources and further highlight the importance of addressing vaccine hesitancy. This

project plan aims to delve into the root causes of measles vaccine hesitancy among parents in



Ohio, critically appraise the methods for understanding this issue, and propose evidence-based
actions for improvement. By doing so, it seeks to contribute to the collective responsibility
required to maintain community immunity and protect public health.

Background
Health issue
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Measles vaccine hesitancy among parents in Ohio is a complex issue influen y a
variety of factors. According to Scott et al. (2021), one of the primary driverg\q‘f)t is hesitancy is
the fear of vaccine side effects. Parents often worry about potential ad@ctions to the
measles vaccine, such as fever or mild rashes. While these side e@s are typically short-lived
and mild compared to the complications of the disease its P% play a significant role in

<%
shaping parental attitudes towards vaccination. Unde ing and addressing these concerns is

crucial to improving vaccination rates. (QQ

continue to mislead par_e@ndermining confidence in immunization. This misinformation
erodes trust in hea ;%()%roviders and public health institutions, further exacerbating vaccine
. 1% . . . o
hesitancy. e@ these myths with accurate, evidence-based information is vital to
'impact of misinformation on vaccination rates.
Sé%a;d scope of the problem
The scale and scope of the measles vaccine hesitancy problem in Ohio are substantial. As

of 2022, vaccination rates in Ohio had fallen below the 95% threshold required for herd

immunity against measles (Martoma et al. 2023). This decline in vaccination coverage has



directly contributed to measles outbreaks, putting vulnerable populations, such as infants and the
immunocompromised, at risk. The consequences of these outbreaks extend beyond immediate
health concerns, leading to a ripple effect of social and economic burdens.

Measles outbreaks place a significant burden on healthcare systems, leading to increased
hospitalizations and the allocation of resources for outbreak control measures (Ceccarelli& .
2019). These outbreaks disrupt communities, causing fear and anxiety, prompting s&/ﬁ%

closures, and leading to community isolation. The economic toll of measles Ql\‘@%r ks includes

hesitancy in Ohio to protect both individual and public he lfﬂ@)
Furthermore, measles outbreaks have social c@ences, as they strain community

cohesion and trust. The fear of contracting meafs/ the associated disruptions can lead to a

breakdown in social bonds, as individua%%goid public places and social gatherings. This

isolation not only affects the quality&t
X

Therefore, addressing measles VWC hesitancy is not only a matter of individual health but also

ut also hinders effective public health responses.

a collective responsibilit%aintain community immunity and safeguard public health.

)2%3< Main Discussion

. » 1%
Critical Ap x@nf Methods
& NP>

'prehensively address measles vaccine hesitancy among parents in Ohio, it is

i —ir%ge to critically appraise the methods available for understanding and tackling this public
health challenge. Various research methodologies and strategies can be employed to gain
insights into the root causes of vaccine hesitancy. These include quantitative surveys, qualitative

interviews, focus group discussions, systematic literature reviews, and the analysis of social



media trends. Each methodology possesses distinct strengths and limitations that must be
carefully considered when developing a comprehensive research approach.
Quantitative surveys, for instance, offer the advantage of providing structured,

quantifiable data that can illuminate the prevalence of vaccine hesitancy in Ohio (Kaur et al.

2023). These surveys can collect information on the reasons behind hesitancy and the AQJ

of vaccine hesitancy. Respondents may provide answers inﬂuenc@( social desirability bias or

may not express the depth of their concerns, leading to po l{@gaps in understanding the issue.
On the other hand, qualitative interviews and% roup discussions enable a more

profound exploration of parental perspectives re%r/ Neg vaccination. These methods allow

participants to express their concerns, beli experiences openly, offering valuable insights

acknowledge that ts of qualitative research may not be easily generalizable to the entire

population small sample sizes typically associated with these methods. Additionally,
quahta% a analy51s can be resource-intensive, requiring skilled interviewers, transcribers,
a%m sts.

Another valuable method for understanding vaccine hesitancy is through systematic
literature reviews. This approach involves synthesizing existing research to identify common

trends, patterns, and gaps in knowledge. By systematically reviewing published studies,



researchers can draw upon a wide range of evidence to inform their understanding of measles

vaccine hesitancy (Torracinta et al. 2021). This method is particularly useful for gaining a

N\

rigorously assessed to ensure the validity of the synthesized findings. Moreover, co&/d.\gﬁng a
systematic literature review can be time-consuming, requiring a thorough segr\‘h of databases,
screening of numerous articles, and rigorous data extraction and analys'i\é)Q

In today's digital age, as Pagoto et al. (2019) note, analyzi cial media trends has

become increasingly relevant in public health research, as ‘fv‘ prmation and myths related to
S
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analysis has its limitations, inciu@ the potential inability to capture the offline concerns of
hesitant parents. It may. a@g&ise ethical considerations related to privacy and informed consent,
as researchers nav@h@ use of publicly available online content for research purposes.
-~
Considerat @ractlcal Examples
NS

@ { practical examples from the literature can guide interventions to address measles
V@ﬁ;aesitancy effectively. One approach is the implementation of community-based vaccine
education programs. These programs involve local healthcare providers and community leaders
in delivering accurate information about vaccines and addressing concerns in a culturally

sensitive manner. For instance, community health workers can engage with hesitant parents



through home visits or community gatherings to provide information and build trust (LeBan et

success. Qjcjé

Another practical strategy is the use of immunization registries and rse%'i)n er systems,
which have proven effective in enhancing vaccination rates (Kempe et ak 1). Immunization
registries are electronic databases that track individuals' Vaccina§'(§\\history, ensuring that they

Jl@s can access these registries to

receive the necessary vaccines on schedule. Healthcare pr

der-vaccinated individuals, allowing for targeted

healthcare providers identify pocke@h

interventions in communities §1ﬂ\\lygher hesitancy rates.

School-based in_to@gtions also offer an avenue to improve vaccination rates, particularly

for school-aged chyl )rg(

a

S

chools can collaborate with local health departments to ensure that

&

risks of vaccine-preventable diseases. Organizing vaccination clinics within schools can further

enhance accessibility for students and their families, reducing barriers to vaccination (Thompson



et al. 2023). These clinics can be scheduled to coincide with regular school health check-ups or
during parent-teacher conferences, making it convenient for parents to ensure their children are
up-to-date on vaccinations.
Strengths and Limitations

The strengths of the proposed methods and strategies lie in their potential to prov'
holistic understanding of measles vaccine hesitancy and offer targeted solutions. Q &lg&%tlve
surveys offer a broad overview, while qualitative methods provide depth anq\‘ ance, allowing

for a comprehensive exploration of the multifaceted nature of vaccine cy (Alamoodi et

N

real-time monitoring but also provides a rich so rc&of data that reflects public sentiment and

concerns, which can inform timely public $ responses.

However, these methods als@v

valuable for their breadth, ma Wr from response bias, as individuals may be hesitant to

itations that must be acknowledged. Surveys, while

express their true View_s@ccmation, leading to potential underreporting of hesitancy.

=

Furthermore, survey not fully capture the experiences and perspectives of hard-to-reach

offline concerns and attitudes related to vaccination, and ethical considerations surrounding data



privacy and consent must be carefully addressed when using publicly available online content
for research proposes.
Proposed Actions

To address measles vaccine hesitancy in Ohio effectively, a multifaceted approach is

D

ﬂ

should be empathetic, culturally sensitive, and grounded in evidence—ba\ formation.

Furthermore, it is crucial to create safe spaces where parents can§§1\§ess their concerns without
judgment, fostering an environment of trust and understa (&ulldlng this trust can be a
gradual process, requiring ongoing communication a& agement with communities to
address their unique needs and fears.

Second, reliable information shoul g?ssemmated to counter myths and
misinformation. Public health campai ould leverage various communication channels,

including social media, to ens e\\fs\@urate information reaches a broad audience (Pagoto et al.,

‘A

&

tools to convey the importance of vaccination.

Finally, organizing community outreach and vaccination drives can increase vaccine

accessibility and uptake. Regular follow-ups should be implemented to ensure that vaccine
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schedules are maintained, reducing the risk of missed doses (Walker et al., 2019). These efforts
can include mobile vaccination clinics in underserved areas, partnerships with local schools and
childcare facilities to provide on-site vaccinations, and extended clinic hours to accommodate
working parents. Moreover, creating incentives for vaccination, such as offering rewards or
discounts for completing the recommended vaccine schedule, can further encourage AQJ
participation. QJC.)Q/

The proposed actions should be carried out collaboratively, involving lgealthcare

professionals, community leaders, educators, and public health experts: @eline for

evolving dynamics of measles vaccine hesitanc;{/ inuous evaluation and refinement of
strategies based on real-world outcomes a (gback from the community are essential for
sustained impact and success in add@'(g vaccine hesitancy.
\\\3 Evaluation
Evaluation is a c:@ component of any public health intervention, especially when
addressing measlegAacthe hesitancy among parents in Ohio. To measure the impact of the

7

.7, . . . . .
proposed a: ﬁ% ensure their effectiveness, a comprehensive evaluation plan will be

have led to an increase in vaccine uptake (De Sarro et al. 2021). This assessment will involve
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collaborating with healthcare providers, public health agencies, and immunization registries to

collect and analyze vaccination data. The goal is to achieve a significant improvement in

vaccination coverage, particularly among populations that were initially hesitant.
Additionally, the evaluation plan will include surveys and qualitative assessments to

gauge changes in parental attitudes and beliefs regarding vaccination. Surveys will be AQJ

I —————

):(

play a role in the evaluation process, as it provides r e data on public sentiment and
concerns related to vaccination (Alamoodi et al.eJ . Tracking trends in social media
discussions can help assess whether there "&r(guction in the spread of vaccine misinformation
and myths. Any emerging concems&istance to the proposed interventions can be identified
and addressed promptly throu I\I\tq\%eted communication strategies.

Another aspect p‘@;evaluation plan is the measurement of community engagement and

trust-building. Thi %{§VOIV€ assessing the level of community participation in outreach

a

S

&

reducing measles vaccine hesitancy and increasing vaccination rates in Ohio. The evaluation

plan will provide a comprehensive view of the outcomes, allowing for evidence-based decision-
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making and the refinement of strategies as needed. Continuous monitoring and evaluation will be
integral to ensuring the sustained success of efforts to combat vaccine hesitancy and protect
public health in Ohio.
Conclusion
Addressing measles vaccine hesitancy among parents in Ohio is paramount to 4%6

safeguarding public health and preventing outbreaks of this highly contagious dlsease.)%he

resurgence of measles outbreaks in the state highlights the urgent need for ev1& based

burdens, strain on healthcare systems, an ’SQ consequences such as school closures and
community isolation. Moreover, thi%ess of this endeavor will rely on the commitment of all
stakeholders and the adaptab&@nterventions to evolving challenges. Thus, ongoing
monitoring, evaluation, a@gﬂjus‘tment of strategies are crucial to ensuring sustained progress in

building trust and gareasing vaccine acceptance. As Ohio strives to protect its residents from

on, and actively engaging with communities, Ohio can strengthen its resilience against
vaccine hesitancy, ultimately ensuring the health and well-being of its communities and

contributing to the broader global goal of disease prevention and control.
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