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Targeting the antenatal period

1Unpublished: Andrews FluMum 2015, Effler WA Health, Victorian Department of Health 2017; 2Rowe ESPID 2018; 
Danchin et al. Vaccine 2017; Regan et al. Midwifery 2018

 Increase and sustain acceptance and uptake of 

antenatal flu (45-60%)1 and pertussis (65-80%)2

 Prepare for new maternal vaccines

 Expectant parents begin to decide about childhood 

vaccines 

 Midwives in public antenatal clinics are frequently 

accessed and highly trusted

Need interventions to SUPPORT 

midwives and OPTIMISE their 

vaccination discussions
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MidVaxCom project – qualitative study

 Semi-structured interviews with ~14 midwives

 COMPLETED: Royal Women’s Hospital, Melbourne (no maternal vaccines delivered)

 ONGOING: King Edward Memorial Hospital, Perth (maternal vaccines delivered)

 Discussed:

 Attitudes and values

 Perceptions about their role

 Language and communication techniques

 Resources and training

 Record-keeping
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Analysis and themes arising from interviews 

5 WHEN and HOW 

MUCH
(timing and 
frequency)

6 KNOWLEDGE 

AND ATTITUDES

7 BARRIERS and 

ENABLERS

1 WHAT 
(physical 

resources)

2 WHO 
(role and 

background 

training)

3 HOW 
(strategies and 

processes)

4 WHERE 
(location and 

infrastructure)

Hoffman et al. BMJ 2014

 Coding framework adapted from TIDieR (Template for Intervention Description and Replication) 
Checklist
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 Most use hospital-specific resources

1 WHAT – physical resources 

“They won’t read it, 

they just won’t.”“If there was a 

specific website 
yeah it’s a lot 

easier.”
“Everyone 

loves an app. 
Everyone.”

 All midwives in favour of some training resources

 Favourable views about websites or apps

 Mixed views on value of print info
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 Varied thoughts on significance of vaccination to midwife role

2 WHO – role and background training

“If they have more 

questions I usually refer 
them to their GP.”

“I think midwives 

are reluctant to 
make people feel 

like they have to 

do something.”

“I don’t consider 

it to be a huge 
part of my 

overall role.”

 Trust and rapport is paramount

 Most received little or no training about vaccination

“Yeah, 

quite 
important.”
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 All say vaccines “are recommended”

3 HOW – strategies and processes

“I say the 

hospital, the 
hospital 

recommends.”

“I like to find out 

initially why they’re 
not interested and 

what their reasons 

are for it.”

 Some, but not all, try to understand and address reasons for hesitancy

 Pertussis vaccine discussed most, flu and Hep B seen as less critical

 Many (RWH) said they would prefer to deliver vaccines on-site
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 Varied – computers at RWH, less at KEMH

04 WHERE – location and infrastructure

“We’ve got information 

sheets we hand out to 
people.”

“So computer yes, 

we have access.”

 RWH can print fact sheets, KEMH has them on hand
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 Most vaccine discussions are brief (1-5 minutes)

05 WHEN and HOW MUCH – timing and frequency

“It’s usually quite a 

brief conversation 
probably because 

there isn’t a lot of 

actual information 

that we can 

access.”

“We don’t really have a 

very good framework in 
terms of what education 

we should be providing 

at every antenatal 

appointment.”

 More info not needed, not confident discussing, not enough time

 No set time in pregnancy for discussions

 Most bring up at booking visit and follow up later in pregnancy
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 Most lack confidence and skills to address hesitancy

06 KNOWLEDGE AND ATTITUDES

“Immunisations, 

yeah, I feel I 
lack knowledge 

on.”

“Most of us would use 

the same kind of 
language of ‘This is what 

we’re expected to 

[recommend].’”
“They’re 

much more 
anti the flu.”

 Split views about how much women know and need to know about each vaccine

 Most women accept vaccines

 Flu vaccine primary source of hesitancy

 Some midwives may not be in favour of vaccines, but required to recommend them

“Anything that’s 

for the baby is 
easier to sell 

than if it’s just 

for them.”
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07 BARRIERS AND POTENTIAL ENABLERS

 Lack of confidence, knowledge, strategy 
for approaching discussions

 Viewing vaccination as outside role or 
lower priority

 Lack of time, reminders, vaccine on site, 
access to materials

 Incomplete or inaccurate record-keeping

 Information overload for mothers

 Communication and vaccination training 
opportunities

 Prompts

 Improved access to and awareness of info

 Hospital polices that prioritise vaccine 
discussions

 Free vaccines on site
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P3-MumBubVax Intervention Components

Components at 3 levels: the Practice-, Provider-, and Parent-levels

Practice-level components

- Text message reminders 

- Stickers for charts

- Vaccine promotional 
buttons/badges

Provider-level components

- Online vaccine and 
communication tutorials 
for midwives 

- Provider website with 
vaccine fact sheets and 
discussion tips

FOCUS GROUPS: intervention 

refinement

2018 PILOT STUDY: feasibility 

and acceptability

2019 NATIONAL CLUSTER RCT: 

efficacy

Parent-level components

- Parent website with 
maternal and early 
childhood vaccine 
information

- Informational videos 
tailored to hesitancy
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P3-MumBubVax intervention designed to…

 Fit with midwife values

 Increase efficiency of vaccine conversations 
without adding to time or workload

 Schedule vaccine discussions at set times in 
pregnancy

 Create a platform for new vaccines ie RSV, GBS

 Operate in combination with structural levers
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