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LEARNING OBJECTIVES

Learning Objectives

By the end of this session, participants will be able to:

1 Summarize the current state of vaccine safety evidence — including what research 
does and does not show regarding commonly cited concerns.

2 Identify how recent policy and institutional changes affect where and how healthcare 
and public health professionals access reliable vaccine information.

3 Discuss evidence-based communication strategies to address vaccine misinformation 
and build trust in clinical and public health settings.

3



We Are in Uncharted Territory.

The science on vaccine safety and efficacy has not changed.

What HAS changed: the policy environment, the information landscape,

and the questions patients are bringing to the exam room.

This session gives you the evidence — and the language — to navigate both.
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POLICY CONTEXT

A Policy Landscape That Moved Fast

Dec 5, 2025 ACIP meeting: vaccine schedule changes presented

Dec 19, 2025 News breaks about proposed schedule changes

Jan 5, 2026 HHS releases memo aligning U.S. schedule with 'other high-income countries'

Jan 2026 AAP, ACOG, AAFP reaffirm original schedule recommendations

Feb 2026 Coverage & reimbursement questions emerge for providers

HHS Press Release, January 5, 2026; ACIP Meeting Presentation, December 5, 2025; NYT, 2025; The Evidence Collective, 2025 5



POLICY CONTEXT

What Changed — and What Didn't

WHAT CHANGED

• Federal vaccine schedule recommendations

• Removal of some vaccines to 'shared clinical 

decision-making'

• Institutional review processes bypassed

• Public and provider confusion about what's 

'recommended'

• Insurance coverage uncertainty for some vaccines

WHAT DIDN'T CHANGE

• The scientific consensus (vaccine safety and efficacy 

data are unchanged)

• AAP, ACOG, AAFP recommendations — all reaffirm 

original schedule

• Vaccine availability (all vaccines remain available)

• Coverage through end of 2026 for ACIP-

recommended vaccines (AHIP)

HHS, 2026; AHIP Statement, 2026; AAP, ACOG, AAFP, 2026; CIDRAP, 2026 6



THE EVIDENCE

The Evidence Base Is Strong — and Unchanged

30+
Years of rigorous post-licensure 

surveillance via VAERS, VSD, CISA

9
Independent federal and global 

agencies that have reviewed and 

endorsed the U.S. schedule

500M+
Illnesses prevented by vaccines given 

to children born 1994–2023                         

(CDC estimate)

Calls for 'new placebo-controlled trials' of approved vaccines misunderstand both the evidence and medical ethics.              

The current review process IS the gold standard of care.

CDC, 2024; O'Leary, AAP, 2025; IOM Reports; Helsinki Declaration; VAERS; Vaccine Safety Datalink 7



Unbiased Science, Marta Tufet
[@unbiasedscipod]. (2025). 
https://www.instagram.com/unbia
sedscipod/p/DJZglMbA9mc

https://www.instagram.com/unbiasedscipod/p/DJZglMbA9mc


THE EVIDENCE

"Too Many Too Soon" — What the Data Show

The Claim

"Children receive too many vaccines."

• Counts doses, not protection

• Inflates totals with annual flu/COVID

• Counts combination vaccines as multiple

• Ignores how immune system capacity works

The Reality
More vaccines, fewer antigens

1900: ~200 immunogenic proteins (smallpox alone)

1960s–70s: ~3,200 proteins (pertussis era)

Today: ~146–160 proteins — a fraction

An infant's immune system encounters thousands of 

antigens daily. Vaccine antigens represent a tiny fraction 

of immune system capacity.

Offit et al., Pediatrics, 2002; Plotkin & Orenstein, Vaccines, 2023; CDC Pink Book, 2024 9



Children's Hospital of Philadelphia, Vaccine Education Center. Vaccine history: Developments by year, https://www.chop.edu/vaccine-education-center/science-history/vaccine-history/developments-by-year

https://www.chop.edu/vaccine-education-center/science-history/vaccine-history/developments-by-year


THE EVIDENCE

The 'Other Countries Do Less' Argument — Examined

The HHS memo argued the U.S. schedule is out of step with peer nations. The data tell a different story.

Most peer nations protect against 11–14 diseases by age 5 — the U.S. is at the upper end but not an outlier.

Denmark (oft cited as 'doing less') is the true outlier and tolerates thousands of preventable hospitalizations annually.

Where schedules differ, it reflects differences in disease burden and infrastructure — NOT a safety signal

Denmark = ~6M people (≈Wisconsin). U.S. = 343M people. Direct comparison requires context.

STAT News Analysis (Branswell & Parker), 2026; Unbiased Science, 2025; YLE (Your Local Epidemiologist), 2025; Commonwealth Fund, 2025 10



THE EVIDENCE

Why the Hep B Birth Dose Matters: A Case Study

90%
of infants infected at birth

develop chronic Hep B infection

Why Denmark can skip the birth dose:

• Screens ~100% of pregnant women for Hep B

• Centralized medical records

• Reliable maternal-infant follow-up

• Universal healthcare ensures care continuity

Why the U.S. cannot simply follow suit:
• About 1 in 8 pregnant women are never tested for Hep B

• Even when we find a positive case, only 35% complete 

follow-up

• Fragmented records & inconsistent care

• Universal birth dose protects when screening and                 

follow-up fail

AAP, 2025; Scott, STAT, 2025; Mandavilli, NYT, 2025; Pham et al., Am J Prev Med, 2024 11



CLINICAL SCENARIO  #1

A parent arrives for her 12-month-old's well visit. Before you say anything, she says:

"I saw on the news that the government changed the vaccine schedule. So, I guess we don't have 
to do all of them today?"

What do you lead with?

A Explain the HHS memo and what it actually changed vs. didn't change.

B Acknowledge what she's seen, distinguish policy from science, then share your recommendation clearly.

C Reassure her that nothing has changed and proceed with the full schedule.

D Ask her what specific vaccines she has concerns about before addressing anything.
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Let’s Talk About Trust

1 in 4
Americans believe current vaccine 

recommendations were based on 

science and facts

Trust doesn't erode overnight.

Decades of:

Dismissed patient concerns

Overpromising ('safe and effective' without nuance)

Inadequate transparency on what we know vs. don't know

Social media amplifying doubt faster than science can respond

...have created fertile ground for misinformation to take hold.

KFF Tracking Poll on Health Information and Trust, September 23–29, 2025 (*Among parents/guardians with children under 18) 13



DISPERSION OF AUTHORITY:
PEERS ON PAR WITH SCIENTISTS
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The Information Deficit Model Doesn't Work.

The assumption that people reject vaccines because they lack information is not supported by 

evidence. People reject vaccines because of trust, identity, fear, and social context.

More information:  Can actually increase resistance in people who distrust the source

Fear appeals:  Often backfire — triggering defensive processing rather than behavior change

Condescension:  The single fastest way to lose a hesitant patient permanently

What actually works:  Connection, narrative, humor, visualization, and meeting people where they are

Nyhan et al., Pediatrics, 2014; Kahan, J. Risk Research, 2017; Lewandowsky et al., The Debunking Handbook, 2020 14



Most Trusted Information Sources:
Friends/family recommendations

Social media influencers
Local food producers

Health/wellness bloggers

Less Trusted Information Sources:
Traditional media

Government agencies
Scientific institutions

Pharma/Industry
Corporations

Key Elements:
Regulatory processes
Scientific consensus

Evidence-based decisions
Risk assessment frameworks

SCIENTIFIC REALITY

Key Elements:
Social media influence
Personal experiences

Cultural beliefs
Emotional responses

PUBLIC PERCEPTION

B A R R I E R

"Historical 
mistrust"

B A R R I E R

"Lack of 
transpar-ency"

B A R R I E R

"Perceived 
conflicts of 
interest"

"Complex scientific 
language"

B A R R I E R

T H E  T R U S T  G A P
"Information 

overload"

B A R R I E R

Pew Research Center, November 2024



The Listen-first Approach

20Kedl R. The value of listening in public science communications. AAI News. May 29, 2025. 
https://news.aai.org/2025/05/29/value-of-listening-in-public-science-communications/

https://news.aai.org/2025/05/29/value-of-listening-in-public-science-communications/


COMMUNICATION

Connection Before Correction

Recognize that your friend or family member has a whole life's worth of experiences that affects how they 
engage with whatever they read online or hear on the news. 
"So often people's memories really shaped the ways that they engage with current ways with political systems 
and their media environments.“ 

— Rachel Kuo, University of Washington  |  NPR Life Kit, September 30, 2024

People trust sources from their own 

cultural context

Familiar messengers matter more 

than expert credentials alone

Correcting misinformation often 

fails short-term

"Belief regression" is real —

corrections work best when repeated 

over time within trusted relationships

Ask about evidence, open a 

dialogue

"What is the evidence?" is more 

effective than "that's false" — it 

opens dialogue about trust, not just 

facts

Nguyen A. NPR Life Kit. September 30, 2024; Swire-Thompson & Ecker, Annual Review of Psychology, 2024 15



“State of Consumer Health.” Healthline, 8 Oct. 2024, 
https://www.healthline.com/health/consumer-health-survey.

DOUBLE-EDGED 

SWORD



COMMUNICATION

Storytelling: The Evidence
Humans are storytellers by nature. Stories change minds in ways that statistics alone cannot.

Stories delay counterarguing

Narrative communication creates openness to information by 

slowing the instinct to push back — the key mechanism behind 

attitude change.

Chou et al., Patient Education & Counseling, 2023

Narrative transportation = persuasion

When people are absorbed in a story, they experience reduced 

counterarguing and increased persuasion. The more 

transported, the stronger the effect.

Green & Brock, J. Personality & Social Psychology, 2000

Stories work where statistics fail

Simply providing more data doesn't change beliefs. Stories that 

connect to lived experience reach audiences that fact-sheets 

never will.

Kreuter et al., Health Communication, 2007

Especially effective for vaccines

Personal vaccine narratives — including hesitancy-to-

acceptance stories — show measurable impact on knowledge, 

attitudes, and behavior.

Shelby & Ernst, Human Vaccines & Immunotherapeutics, 2013

Chou et al., 2023; Green & Brock, 2000; Kreuter et al., 2007; Shelby & Ernst, 2013 18



USING STORYTELLING TO 
EDUCATE

Steier J. Unbiased Science, Substack. September 3, 2025. Steier, J. Stat News, September 4, 2025. 
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COMMUNICATION

Humor in Health Communication

Humor lowers people's tendency to counterargue — the same mechanism that makes it harder to reach vaccine-

hesitant patients. When people are entertained, their defenses come down.

Increases attention & retention

Humorous health messages improve both initial attention and 

memory of the message over time.

Miller et al., Health Promotion International, 2021

More shareable on social media

Humorous content is significantly more likely to be shared —

extending reach far beyond the original audience.

Sukalla et al., 2024

Reduces defensive processing

Works best for stigmatized or high-resistance topics, where 

fear-based messaging would trigger avoidance.

Yoon, Health Communication, 2017

Use it strategically

Humor must land as funny to work. Pretest with your audience. 

Humor that misses can undermine credibility.

Oxford Research Encyclopedia of Communication, 2017

Miller et al., Health Promotion International, 2021; Sukalla et al., 2024; Yoon, 2017; Oxford Research Encyclopedia of Communication, 2017 21



PEOPLE ALSO APPRECIATE A DOSE OF COMEDY AND 

CLEVER PHRASING!

“NOSTALGIA IS NOT A PUBLIC HEALTH STRATEGY”

30Aleccia, PBS News, 2024; Branswell, Stat News, 2024; CBS News, 2024; CDC, 2024; CDC, 2025; Crezo, Center for Science in the Public Interest, 2024; Dairy Farmers of Canada, 2021; FDA, 2025; Flynn, 
Food Safety News, 2024; Goodman, CNN, 2024; Macdonald et al., J Food Prot., 2011.



COMMUNICATION

Data Visualization & Contextualizing Risk

People are not bad at understanding risk. They are bad at understanding risk presented as abstract statistics.

Natural Frequencies Work

Instead of:

"The risk of febrile seizure from MMR is 0.003%"

Try:

"About 3 in 100,000 children — roughly 1 child in a 

stadium of 33,000 people — may experience a brief fever-

related seizure. All recovered without lasting harm."

Gigerenzen: natural frequencies (1 in X) are understood 4–6x 

more accurately than percentages.

Visuals Reduce Cognitive Load

• Before/after disease burden

• Side-by-side risk comparisons

• Icon arrays (people icons, not pie charts)

• Timeline graphics showing disease decline

• "A picture changes the meaning of the statistics 

because it creates a context in which we evaluate 

the data.“ — FrameWorks Institute

Gigerenzen, Calculated Risks, 2002; FrameWorks Institute; Garcia-Retamero & Galesic, BMJ, 2010; Fagerlin et al., Health Psychology, 2011 24



Ritchie et al., Our World in Data, accessed March 2026



PEOPLE 
APPRECIATE 

CONTEXT AND 
REAL-WORLD 
APPLICATION

28
Ankley et al., Environ Toxicol Chem, 2010; Araujo et al., Metabolites, 2021; EFSA, 2008; EPA, 2023; Lacey & Temkin, Environmental Working Group, 2024; Liu et al., Reprod Toxicol, 2019; Sorensen & 
Danielsen, Int J Androl, 2006; Sorensen et al., Animal, 2009.



29
EFSA, accessed February 2025; EPA, updated 2000; FAO & WHO, 2011; FDA, 2024; FDA, 2025; Hartzler & Owen, Iowa State University Extension and Outreach, 2011; Immunize Kansas Coalition, accessed 
February 2025; Louie et al., Food and Chemical Toxicology, 2021; Myers et al., Environ Health, 2016; Unbiased Science, 2025.



COMMUNICATION

My Attempt To Use All These Techniques
"The Playbook Used to 'Prove' Vaccines Cause Autism"  |  New York Times, August 19, 2025

Storytelling

Opens with Wakefield as a narrative — a character, a fraud, a 

consequence. Not a list of debunked studies.

Data visualization

70+ studies mapped visually by decade, outcome, and author. 

The pattern is legible at a glance.

Connection before correction

Acknowledges why flawed research resonates (people want 

answers about autism) before explaining why it's wrong.

Risk contextualization

Frames the 26 pro-link studies in context: 18 by two people, 4 

retracted, 1 published on WordPress.

Accessible analogies

The p-hacking and confounder explanations use plain language, 

not statistical jargon.

Strategic word choice

"This is the cruelest irony: that those who claim to champion 

people with autism are denying them real research."

Steier J. New York Times Opinion. August 19, 2025. nytimes.com/2025/08/19/opinion/vaccines-autism-geier-kennedy.html



MAIN THESIS

The upcoming federal autism study led 
by RFK Jr. and David Geier (?) threatens 
to repeat decades of debunked anti-
vaccine pseudoscience

Understanding the “anti-vaccine research” 
playbook helps identify shoddy studies 
and protect public health

13

Steier J. New York Times Opinion. August 19, 2025. nytimes.com/2025/08/19/opinion/vaccines-autism-geier-kennedy.html



PRE-BUNK FORMULA
1. Source Credibility Assessment
• Professional/ethical standing in the field
• Financial motivations and conflicts of interest
• Pattern of past claims and methods

2. Evidence Landscape Mapping
• Overall volume and balance of research
• Quality markers that distinguish good from bad studies
• Common manipulation tactics to watch for

3. Alternative Explanation for the Phenomenon (Rising Autism Diagnoses)
• What's actually driving the apparent increase in diagnoses
• Evidence supporting the real explanation
• What legitimate factors do and don't contribute to the rise

Steier J. New York Times Opinion. August 19, 2025. nytimes.com/2025/08/19/opinion/vaccines-autism-geier-kennedy.html



THE GEIER PROBLEM

David Geier and his father Mark are 
infamous for deeply flawed studies 
claiming vaccines cause autism

Created an illegitimate review board 
composed of themselves and associates

This isn’t specific to the Geiers; many 
others we suspect are eyed for this 
research have questionable backgrounds

Promoted Lupron (chemical castration drug)  as 
autism "treatment" at $5K-$6K/month

Mark's medical license revoked in all 12 states; 
David fined for practicing without a license

Steier J. New York Times Opinion. August 19, 2025. nytimes.com/2025/08/19/opinion/vaccines-autism-geier-kennedy.html



A whopping two-thirds of studies that 
claimed to have found a link were 
written by David and Mark Geier. These 
studies have been heavily criticized for 
using deceptive research techniques 
and flawed data.

Among the eight other studies 
that found a link, four were  
retracted for data manipulation, 
flawed methods or undisclosed 
conflicts of interest. Most of the 
authors have been involved in 
anti-vaccination campaigns and 
have had other papers retracted.

Steier J. New York Times Opinion. August 19, 2025. nytimes.com/2025/08/19/opinion/vaccines-autism-geier-kennedy.html



THE SCIENTIFIC REALITY

~70 studies have examined vaccines 
and autism since 1998

43 high-quality studies (5.6 million 
people, 7 countries) found NO connection

A recent study out of Denmark is very 
robust; it examined 50 different health 
outcomes (including autism) and found no 
association between vaccines and autism, 
ADHD, asthma, and others.

Steier J. New York Times Opinion. August 19, 2025. nytimes.com/2025/08/19/opinion/vaccines-autism-geier-kennedy.html



THE PLAYBOOK (RED FLAGS OF 
POOR STUDY DESIGN)

P-hacking: Testing multiple outcomes until 
finding one by chance (e.g., only "atypical 
autism")

Mismatched comparison groups: Cases from 
1991-1998 vs. controls from only 1991-1992

Ignoring confounders: Not accounting for 
healthcare access, socioeconomic status, 
parental age

Self-citation loops: Using only their own 
flawed studies as evidence

Misrepresenting sources: Citing fish mercury 
studies to make claims about vaccine thimerosal

Steier J. New York Times Opinion. August 19, 2025. nytimes.com/2025/08/19/opinion/vaccines-autism-geier-kennedy.html



Steier J. New York Times Opinion. August 19, 2025. nytimes.com/2025/08/19/opinion/vaccines-autism-geier-kennedy.html



Steier J. New York Times Opinion. August 19, 2025. nytimes.com/2025/08/19/opinion/vaccines-autism-geier-kennedy.html



Steier J. New York Times Opinion. August 19, 2025. nytimes.com/2025/08/19/opinion/vaccines-autism-geier-kennedy.html



WHY AUTISM DIAGNOSES HAVE 
INCREASED

Better awareness and screening

Broadened diagnostic criteria (especially 1994 
changes)

Swedish twin study: autism traits stable while 
diagnoses increased

Some genuine factors: older parental age 
(modest effect)

Lundström, Sebastian, et al. “Autism Phenotype versus Registered Diagnosis in Swedish Children: Prevalence Trends over 10 Years in General 
Population Samples.” BMJ, vol. 350, Apr. 2015, p. h1961. www.bmj.com, https://doi.org/10.1136/bmj.h1961.

Steier J. New York Times Opinion. August 19, 2025. nytimes.com/2025/08/19/opinion/vaccines-autism-geier-kennedy.html



ZOOMING OUT: HOW TO SPOT FALSEHOODS

Reliance on a single study (or subset of studies) that goes against the 
overwhelming scientific consensus and body of evidence

The use of pre-clinical or in vitro research to extrapolate to humans

When talking about risk, not specifying dose (“the 
dose makes the poison”)

Improper study design - always look at the groups 
being compared to make sure it’s apples to apples

Proper controls for confounders

Not all studies are created equal, and every study has limitations
Experimental versus observational studies
Ethical considerations (re: placebo)

Steier J. New York Times Opinion. August 19, 2025. nytimes.com/2025/08/19/opinion/vaccines-autism-geier-kennedy.html



COMMUNICATION

The Framework in Practice
The instinct to correct misinformation immediately often backfires.

1 LISTEN FIRST  
Understand what the patient actually believes and why. Don't assume the claim — ask open 
questions.

2
VALIDATE THE 
CONCERN  

"I understand why you'd wonder about that." Dismissing concerns shuts down the 
conversation.

3
FIND SHARED 
VALUES  

Most parents want the same thing: a healthy child. Start there, not with data.

4
THEN SHARE 
EVIDENCE  

Offer information in plain language. Less is more — one or two clear facts outperform a data 
dump.

5 END WITH AGENCY  
"I'm here to help you make the best decision for your family." Preserves the relationship long-
term.

Opel et al., Pediatrics, 2013; Nyhan et al., Pediatrics, 2014; Brewer et al., Psych Science, 2017 30



CLINICAL SCENARIO  #2

A father of a 2-month-old says, very calmly:

"I've done a lot of research and I just don't think all these vaccines are necessary for a healthy kid. Can 
we just skip most of them?"

Which response is most likely to preserve the relationship AND move toward vaccination?

A Explain the full vaccine schedule rationale and share data on disease burden.

B
Ask what he's most concerned about, acknowledge he clearly cares deeply about his child's health, and find out 
what 'a lot of research' looked like for him.

C Tell him you understand but that skipping vaccines puts his child at serious risk.

D Offer to spread out the schedule as a compromise so he leaves with at least some vaccines today.

29
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Media Literacy Now, 2024



24
FDA, 2018; FDA, accessed December 2023; Flavor & Extract Manufacturers Assoc., accessed December 2023; Nakrani et al., StatPearls, 2023; National Honey Board, accessed February 2023; Roper & 
Chaudhari, Nat Rev Neurosci., 2018; ScienceDirect Topics, “Sugarcane,” accessed February 2023.
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Sport Sci Rev., 2022; Tarpey et al., J Physiol., 2018.
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Perception,” accessed November 2023; Science.gov, “Risk Perception Gap,” accessed November 2023; Shermer, Scientific American, 2008; Tversky & Kahneman, Science, 1974.
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Barlow et al., Food and Chemical Toxicology, 2006; Crevel et al., Risk Management for Food Allergy, 2014; FAO, “Chemical Risks and JECFA,” accessed July 2023; FAO, “Microbiological Risk Assessment 
(CAC/GL-30),” accessed July 2023; FDA, updated 2018; FDA, updated 2025; International Food Additives Council, accessed July 2023; ScienceDirect Topics, “Food Science,” accessed July 2023; U.S. 
Consumer Product Safety Commission, 1997.



CHOOSE YOUR 
WORDS 

CAREFULLY. 
Example: natural immunity versus 

“survivor immunity”

31
Unbiased Science, 2025



COMMUNICATION

What This Sounds Like

PATIENT CONCERN:  "I've heard vaccines cause autism."

Avoid:

"That study was retracted. Vaccines don't cause autism."

Try instead:

"That fear is really common — and I understand why. Can I share 

what the research actually shows? Over 20 studies involving 

millions of children have looked at this specifically and found no 

link. What would help you feel more confident?"

PATIENT CONCERN:  "My child doesn't need Hep B — we're not at risk."

Avoid:

"All babies need it. That's the recommendation."

Try instead:

“I understand why you think this— Hep B is most known as an 

adult disease. The reason we give it at birth is that about 1 in 8 

pregnant women who have the virus don't know it, and if a baby is 

exposed at birth, there's a 90% chance of lifelong infection. The 

birth dose is a safety net for when screening misses something."

Adapted from Motivational Interviewing in Healthcare (Rollnick et al.); Leask et al., BMC Pediatrics, 2012 31



CLINICAL PRACTICE

Talking to Patients About the Policy Changes

"You may have seen news about changes to the vaccine schedule. I want you to know: the scientific 

consensus hasn't changed. What you're seeing is a policy decision — not a safety signal. My 

recommendation, and that of the AAP, remains the same."

Acknowledge what they've seen

Patients are reading the news. Pretending the policy change 

didn't happen undermines trust.

Distinguish policy from science

Make clear that government decisions and scientific evidence 

are separate things.

Lead with your recommendation

Don't make patients feel they need to convince you. State 

your recommendation clearly, then open the floor.

Know your EHR prompts

SCDM vaccines may no longer auto-populate. Build your own 

clinical workflow to ensure consistent counseling.

AAP, 2026; ACIP, 2025; Leask et al., 2012; Opel et al., 2013 32



Unbiased Science and Critikid, 2026



RESOURCES

Navigating a Fragmented Information Landscape

With federal guidance in flux, providers need trusted independent sources.

AAP (American Academy of Pediatrics)

healthychildren.org

Maintains the original recommended schedule; updates for 

providers

CHOP Vaccine Education Center

chop.edu/centers-programs/vaccine-education-center

Evidence-based vaccine information; parent and provider tools

CDC Pink Book

cdc.gov/vaccines/pubs/pinkbook

Epidemiology and prevention of vaccine-preventable diseases

CIDRAP (Univ. of Minnesota)

cidrap.umn.edu

Vaccine Integrity Project; independent policy tracking

The Evidence Collective

evidencecollective.org

Rapid-response science communication; 25+ independent 

communicators

Unbiased Science

unbiasedscience.org

Plain-language vaccine and health policy explainers

35



SUMMARY

What We Hope You Take Away Today

✓ The science has not changed.  
The evidence base for vaccine safety and efficacy is strong. Policy changes are 
not safety signals.

✓ Standard review processes were 
bypassed.  

No public comment, no ACIP deliberation, no formal evidence evaluation 
preceded these changes.

✓ Major medical organizations still 
recommend the original schedule.  

AAP, ACOG, and AAFP all reaffirm the previous schedule.

✓ You have the tools to have these 
conversations.  

Connection before correction. Listen, validate, find common ground, then share 
evidence.

✓ Storytelling, humor, and 
visualization are not soft skills.  

They are evidence-based strategies that change minds when facts alone don't.

HHS, 2026; AAP/ACOG/AAFP, 2026; CIDRAP, 2026; AHIP, 2026; Kreuter et al., 2007; Miller et al., 2021 37



REMEMBER: 
The mother who chooses not to vaccinate her child 
believes she's making the right decision. Everyone is 

doing their best with the information they have. 
Effective communication begins by meeting people 
where they are, not where we think they should be.
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OUR IMPACT EXTENDS 
BEYOND DIRECT EDUCATION.
Sometimes, our greatest contribution is equipping others with the 

tools to engage their own communities. This is how we break through 

echo chambers and amplify science's reach—by empowering 

advocates within networks we could never access alone.



SCIENCE WITHOUT HUMANITY IS 
JUST A TEXTBOOK. 

This is the only way we will reach the people most likely 
to harbor some level of skepticism or be most vulnerable 

to mis- and disinformation.
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The evidence hasn't changed.
Your patients need to know that —

and to hear you say it with confidence.

Dr. Jessica Steier, DrPH, PMP

Founder & CEO, Unbiased Science

Executive Director, Center for Unbiased Science & Health

Co-Founder, The Evidence Collective

unbiasedscience.org

@unbiasedscipod

Substack: Unbiased Science

Thank you — and thank you to NDSU CIRE for this opportunity to serve your audience.
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