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Learning Objectives

By the end of this session, you should be able to:

1. Describe the role of activists in disseminating
vaccine information in an immigrant community

2. Discuss ways to effectively communicate with
similar communities in Washington State.
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&he New Jork Times

Minnesota Sees Largest Outbreak of
Measles in Almost 30 Years

By CHRISTOPHER MELE MAY 5, 2017

Amira Hassan of Burnsville, Minn., and her father, Mohamud, at the Children’s
Minnesota specialty clinic in Minneapolis on Tuesday.

Health officials are grappling with the largest outbreak of measles in
Minnesota in almost 30 years, which is mainly sickening young children of

Somali immigrants who fell under the sway of anti-vaccination activists.




MEASLES =

highly contagious
coughs or sneezes
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“The Somali Community was
Targeted”

SOMALI VACCINATION RATES FALL

The Somali backlash against the measles vaccine is new; their
kids' vaccination rates matched the general population until
2008, when fears of a link between the vaccine and autism
sparked a reaction among Somali parents.

Non-Somali
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Source: Minn. Dept. of Health MARK BOSWELL - Star Tribune

MMR uptake among Somali immigrants in Minnesota: This is the effect of

nearly a decade of antivaccine propaganda.

Source: MN Department of Health



Effects of
Misinformation




World Health Organization States:

Accessed 10.16.17

Measles is one of the leading causes of death among young
children even though a safe and cost-effective vaccine is
available.

In 2015, there were 134,200 measles deaths globally — about
367 deaths every day or 15 deaths every hour.

Measles vaccination resulted in a 79% drop in measles deaths
between 2000 and 2015 worldwide.

In 2016, about 85% of the world's children received one dose
of measles vaccine by their first birthday through routine
health services — up from 73% in 2000.

During 2000-2015, measles vaccination prevented an
estimated 20.3 million deaths making measles vaccine one of
the best buys in public health.
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Measles kills 35 people in Europe as
disease spreads through un-vaccinated
children, warns WHO

Majority of fatalities in Romania, which has seen a 'substantial drop in immunisation coverage'
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lead to brain damage.




Voices from our parents

Had I known the “M” in MMR was for measles, I never would have
skipped it. Measles is what my sister died of in Somalia!

All I knew was that when I came to America, don’t take “the triple
shot.” I didn’t know why but now I have evidence of how
dangerous it is to not protect your children.

I didn’t think there was measles in the US. So I was more afraid of
autism than measles so I didn’t get MMR. I am telling all of my
family and friends now to get the MMR because my child could
have died from measles here like her cousin did in Somalia.



Ways to Combat Misinformation:
Social Media Outreach

COMMUNITY m Children's Minnesota & @childrensmn - Apr 22 BLOG PROMOTED ACROSS SOCIAL MEDIA

Replying to @MrsKoopman

MANAG E M E NT Hi Beverly, thank you for reaching out. School immunization coverage is available
online here: bit.ly/2pPZQ0%.
AND RESPONSE

© NEWS & EVENTS

Pinned Tweet

Children's Minnesota & @childrensmn - Apr 25
n Keep your family healthy. New #measles vaccination guidelines from @mnhealth n Children’s Minnesota .
are available on our website at: childrensmn.org/2015/01/30/mea e (Patierson s Ap 2@
"The measles virus is one of the most highly contagious viruses that we
have.” - Patsy Stinchfield, nurse practitioner and senior director of
infection control at Children's Minnesota.

Learn more about the recent measles outbreaks and what you can do to
prevent spread and keep your family healthy in our latest Mighty Blog

SOCIAL MEDIA - post
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MEASLES: ahout the measles

WHAT YOU
NEED TO KNOW SUBSCRIBE TO

Measles Hot Topic | Children's Minnesota M | G HTY
Learn more about the measles and how to protect your kids against it from

Children's Minnesota.

P What you need to know about the measles |

m Children's Minnesota & @childrensmn - Apr 25 Children’s Minnesota

Sign up to receive our Mighty
email newsletter.

. N - N - Meas! d that lead fo italizat d death.
Questions about #measles? Joe Kurland, vaccine specialist and infection Hora's what you neac s ko o0 Katp sour family hoatiy

preventionist at Children’s MN, answers them live at 12 p.m.
+ measles rash consists of small red

136,428 people reached ime of which are slightly raised, and
Joseph Kurland @InfectiousJK . I first appear on your head.
I'll be discussing the Measles outbreak in Minnesota from the clinic and ke @ Comment 4 Share B-

hospital perspective at noon today. bit.ly/2qmvjom @S0 Rosa Eckiund, Michelle Whited Ghen and 438 others  Top Comments ™

TOTAL IMPRESSIONS 390,458

TOTAL ENGAGEMENTS 1,197
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HOT TOPICS

Measles

Measles is an extremely contagious respiratory disease caused by a virus. It spreads in
the air through coughing and sneezing and can live for up to two hours on surfaces or
in an airspace where an infected person has coughed or sneezed. While no longer
common in the U.S,, it is still is common in many other countries and may be brought
into the U.S. by unvaccinated travelers. The best way to prevent measles is to be fully
vaccinated

Our Experts

Patsy Stinchfield, MS, RN, CPNP, is
an infectious disease nurse practitioner
and Director of Infection Prevention and
Control and the Children’s Immunization
Project at Children’s Minnesota. She is a
widely-recognized infectious diseases
specialist and expert on vaccinations and
immunizations, and has served as a
source for the Associated Press, The New
York Times, USA Today and more.

Contact our media relations team to
contact our experts

© NEWS & EVENTS

MIGHTY BLOG

The Mighty Blog features stories from around Children’s, as well as
health and wellness information for raising healthy kids.

What you need to know ahout the measles

While no longer common in the U.S., recent measles
M E ASLES: cases in Minnesota have prompted cause for concern.
WHAT YOU Measles is a serious disease that can lead to

NEED TO KNOW hospitalization and even death.

Infectious Diseases

FOR HEALTH PROFESSIONALS

QVERVIEW | CHILDREN'S PHYSICIAN ACCESS | EDUCATION | RESOURCES FOR HEALTH PROFESSIONALS | HEALTH PROFESSIONAL NEWS

Measles toolkit for health professionals

Children’s Minnesota, in partnership with the Minnesota Department of Health, is currently managing a measles outbreak. In
response, all usual safety and protective measures have been implemented to minimize spread in our hospitals and clinics.
Measles is a highly contagious virus and therefore the number of confirmed cases and exposed people continue to increase. We
believe we must work together as healthcare providers to stop the spread of the disease and educate the community on the

importance of immunization.

Since this outbreak was first identified in a Children’s patient, we have developed and implemented several key documents,
processes, and procedures to help our clinicians manage the increasing needs for services. Because the situation continues to evolve
and the number of exposed people in the community has extended beyond our walls, we are offering the following resources to

providers in and out of our network in an effort to help others manage the situation within their own healtheare facilities.

Thank you for your commitment to the health and well-being of the communities we serve.
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Behind Minnesota's worst
measles outbreak in nearly

A
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CBS This
Morning

MAY 9, 2017, 8:12 AM | Health officials in Min)

worst measles outbreak in the state in nearly 30 years. Most of
those with the disease are unvaccinated Somali-American children.
The state's health commissioner says the Somali community has
been targeted with misinformation about vaccine risks. Jamie

PATSY STINCHFIELD

NBC Nightly
News

hﬁ Here & Now

National Public
Radio

° 9 Cases Of Measles Confirmed In

Minnesota

Health officials in Minnesota have confirmed nine cases of measles in the

state, all in children who have not been vaccinated. There have also been

recent cases of measles in Nebraska, Michigan and Texas. Experts say it could

be a bad year for measles globally.

Here & Now's Meghna Chakrabarti speaks with Patsy

Stinchfield (@InfectiousPS), senior director of infection prevention and

control at Children's Hospitals and Clinics of Minnesota.
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Work directly with the

Somali Community

» Somali Employee resource group

» Somali Clinicians Listening dinner

» Somali Imam meetings

» Ramadan Eid meeting and dinner

» Public Meetings

» Day to Day 1:1

» Phone conversations and really hstemng
» Translated materials

MEASLES OUTBREAK BLAMED ON VACCINE SKEPT ICS i



Sorting the Wheat from the Chaff: Vaccine-Associated Rash
Illness Occurring Amidst a Large Measles Outbreak—Minnesota,
2017

Karen Martin, MPH; Rajal Mody, MD, MPH,;p Malinini Desilva, MD, MPH et al OFID 2017:4 (Suppl 1)

Measles Cases, Vaccine-associated Rash lliness (VARI), and MMR
Doses Administered: Minnesota, 2017
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Sorting the Wheat from the Chaff: Vaccine-Associated Rash
Illness Occurring Amidst a Large Measles Outbreak—Minnesota,
2017

Karen Martin, MPH; Rajal Mody, MD, MPH,;p Malinini Desilva, MD, MPH et al OFID 2017:4 (Suppl 1)

Results. Over 42,000 MMR doses above expected were administered during the
outbreak. We identified 71 measles cases and 30 VARI.
» The median age of VARI patients was 1.2 years (range 10 months—48 years) and for
measles cases 2.8 years (range 3 months—57 years).
»VARI diagnosis increased with rising MMR administration (figure);
»rash onset occurred a median of 11 (range 7-18) days after MMR receipt.
»Most VARI (97%) occurred following first MMR dose.
»The presence of fever was similar among VARI and measles cases (97% of VARI vs.
100% of measles cases; P =0.12), but
»differences were seen in the proportion with
mcough (30% vs. 96%; P < 0.001),
mcoryza (47% vs. 85%; P < 0.001),
=conjunctivitis (23% vs. 68%; P < 0.001), and
mexposure to infectious measles cases (0% vs. 96%).



Worst Case Effect of Misinformation:

Fatal complications
 SSPE—cdc.gov/measles/complications e

* Subacute sclerosin? anencephalitis (SSPE) is a
very rare, but fata £sease of the central nervous
system that results from a measles virus infection
acquired earlier in life. SSPE generally develops 7
to 10 years after a person has measles, even
though the person seems to have fully recovered
from the illness. The risk of developing SSPE may
be higher for a person who gets measles before
they are two years of age. Death usually occurs 1-
3 years after diagnosis.



Who do young parents trust?
John Oliver Last Week Tonight

e Over 7 million YouTube views and 3.3 million
on Facebook (29K likes and 2500 comments)

2 YouTube Search

Vaccines: Last Week Tonight with John Oliver
(HBO)

LAST LastWeekTonight






