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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.





https://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=imgres&cd=&cad=rja&uact=8&ved=0ahUKEwiXoqfHsvjWAhWI1IMKHd0pASEQjRwIBw&url=https://www.cdc.gov/measles/contagious-infographic.html&psig=AOvVaw1mP2Js5AmrIKnUDCrppNQ8&ust=1508355045771806


“The Somali Community was 
Targeted”

Source: MN Department of Health 



Effects of 
Misinformation



• 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.

World Health Organization States: 
Accessed 10.16.17



WHO : Unacceptable tragedy





• 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.

Voices from our parents



Ways to Combat Misinformation:
Social Media Outreach

BLOG PROMOTED ACROSS SOCIAL MEDIA COMMUNITY 
MANAGEMENT 
AND RESPONSE

SOCIAL MEDIA 
ORGANIC 

TOTAL IMPRESSIONS

TOTAL ENGAGEMENTS

390,458

1,197



Digital Media



• Health provider landing page 

• Provider letters

• Exposed patient letters

• Clinic patient letters

Created Content

Internal staff 
memos

Hospitals & clinics 
posters & signage

Internal staff 
talking points

Educational 
resources

Postcards



NBC Nightly 
News

CBS This 
Morning

National Public 
Radio

BBC World 
News
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MEDIA STORIES ON THE OUTBREAK

•300+

MEDIA MENTIONS & INTERVIEWS

30+

NATIONAL AND INTERNATIONAL STORIES

9+



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 listening
 Translated materials



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)



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 

cough (30% vs. 96%; P < 0.001), 
coryza (47% vs. 85%; P < 0.001), 
conjunctivitis (23% vs. 68%; P < 0.001), and 
exposure to infectious measles cases (0% vs. 96%). 



• SSPE—cdc.gov/measles/complications   Accessed 10.16.17

• Subacute sclerosing panencephalitis (SSPE) is a 
very rare, but fatal disease 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.  

Worst Case Effect of Misinformation:
Fatal complications



Who do young parents trust?
John Oliver Last Week Tonight

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



Thomas Edison


