OSCE CHILD HEALTH
Eliciting parents’ ideas concerns & expectations.

Knowledge of MMR and primary immunisation

Notes for “father” simulator
She is your first child aged 18 months, with your second due in 4 months. She has had all her primary immunisations.

You have concerns about the risk of autism from MMR vaccination based on Wakefield’s paper.

Niece “is autistic” – no details

Daughter is a healthy child generally so you believe the risk from measles etc must be low.

What about alternative therapies?

You have concerns re vaccine overload but might be prepared to consider single vaccination option which you are aware can be obtained privately through the internet. Would the doctor be prepared to administer them?

Agree to read PIL & on leaving ask about changes in “baby” jabs for unborn child.

GP Trainee Instruction Sheet
The scenario:

You are part way through your evening surgery. You a seeing an 18 month old girl with a non-specific viral infection causing a pyrexia. On reviewing her medical records you notice that she is overdue her MMR vaccination, having defaulted appointments on 2 occasions. You raise this with her father who has brought her.

The Task:

Your tasks are to manage the consultation paying attention to eliciting this man’s ideas, concerns and expectations in regard to his daughters MMR vaccination. You should demonstrate a clear knowledge of the risks & benefits of MMR vaccination and suggested alternatives.

Preparation:

Why has MMR uptake been so low over the past few years? What are the risks and benefits of single dose vaccines? Will herd immunity not protect the child? What are the current recommendations for childhood vaccinations? How is the new schedule different and when does it start? What are the strengths and weaknesses of the current schedule? How do you deal with “active dissenters”? 

How you will be assessed:

By the role playing patient on the following areas: communication, doctor patient relationship, perception of competence and trust.

By the observer on the following areas: establishing the relationship, general communication skills including the use of appropriate questions and empathic statements. Response to verbal and non verbal cues. Allowing the patient to express ideas and concerns. Exploring the patient’s expectations. Giving clear information of the risks and benefits of immunisation particularly in regard of MMR

ASSESSORS INSTRUCTION SHEET

CHILD HEALTH

Eliciting parents’ ideas concerns & expectations.

Knowledge of MMR and primary immunisation

You will need a volunteer patient who is prepared to have their lumbar spine examined: see handout.

There is no need for the GP Trainee to take a history. The GP Trainee is asked to undertake an examination of the lumber spine. You may need to brief the patient to demonstrate the relevant findings. It is not appropriate to allow the GP Trainee to undertake a test for saddle anaesthesia for reasons of dignity.

Equipment required:

Examination Couch, tape measure, pin or monofilament for testing sensation, seat for slouch test, tendon hammer.
The handout is also the assessment and feedback sheet for the GP Trainee
ASSESSORS FEEDBACK SHEET




GP Trainee’s Name……………………………………………………………

A = Completed satisfactorily

B = Attempted / partially completed

C = Not attempted










A
B
C

Established rapport with Father




( )
( )
( )

Eye contact, putting at ease, verbal & non-verbal cues

Explores fathers’ ideas concerns & expectations

( ) 
( )
( )

Corrects fathers’ misunderstandings



( )
( )
( )

Gives details of risks of vaccination v not, mass of evidence to refute Wakefield.

Risks & benefits of single dose option

Gives advice in a clear and understandable manner

( )
( )
( )

PIL, Risk benefit ratios

Negotiates agreed plan 





( )
( )
( )

The GP trainee considers this in the context of the practice’s systems and policies and records agreed outcome

Checks understanding





( )
( )
( )

Describes changes to the UK immunisation schedule

( )
( )
( )

Additional Comments

PATIENT FEEDBACK SHEET

Trainee’s’s Name: ​​​​​​​​​​​​_________________________________________

After the consultation for each question please ring the response which you feel is correct.

A. COMMUNICATION
I had adequate opportunity to express my problem.

YES
NO
NOT SURE

The nature of my problem was explained to me.

YES
NO
NOT SURE

I was able to discuss what needed to be done to help it.
YES
NO
NOT SURE

The doctor used language I could understand.

YES
NO
NOT SURE

B. DOCTOR/PATIENT RELATIONSHIP
I was treated with respect.




YES
NO
NOT SURE

The doctor was sensitive to my feelings.


YES
NO
NOT SURE

I felt at ease with the doctor.




YES
NO
NOT SURE

C. PROFESSIONAL
I felt this doctor was competent.



YES
NO
NOT SURE

I trust this doctor.





YES
NO
NOT SURE

D. OVERALL
I would consult this doctor again.



YES
NO
NOT SURE

COMMENTS:
PLEASE COMPLETE IMMEDIATELY AND HAND TO GP TRAINEE AFTER THE FEEDBACK SESSION.  The Trainee – discuss this further with your trainer.
HANDOUT

Risks of giving your child MMR with the risks of them catching measles:

	Condition
	Children affected after catching measles
	Children affected after the first dose of MMR

	Convulsions
	1 in 200 
	1 in 1000

	Meningitis or encephalitis
	1 in 200 to 1 in 5000
	Less than 1 in a million

	SSPE(A delayed complication of measles that causes brain damage and death.)
	1 in 8000 for children under 2 
	0

	Death
	1 in 2500 to 1 in 5000 depending on age 
	0


Measles / Mumps / Rubella Immunisation (MMR)

The illnesses prevented 

Measles is a highly infectious illness caused by the measles virus. Beginning like a bad cold, the child then develops a fever and a rash. The child always feels miserable and may be unwell with a bad cough and a high temperature. Measles is much more serious than most people think. In fact, of all childhood infections, it is the one most likely to cause encephalitis (inflammation of the brain), sometimes resulting in brain damage. It can also cause convulsions, ear infections, bronchitis and pneumonia, which can lead to long-term lung troubles. Each year a number of children die from measles. In developing countries it is a major cause of childhood death.

Mumps is usually a mild illness, but it can have serious complications. It is the most common cause of viral meningitis in children under 15. Other complications include permanent deafness and sterility. About 1200 people are admitted to hospital each year in England and Wales with complications from mumps. Mumps is equally dangerous for boys and girls.

Rubella (German Measles) is a mild disease but if a pregnant woman who is not immune catches it, then her unborn baby can be damaged. The risk is especially high if it is caught in the first four months of pregnancy. The baby may then be born deaf, blind and with heart and brain damage. The most likely way for a mother to catch rubella is through contact with a small child (boy or girl) who has it. So, it's important for all children to be immunised.

The immunisation 

The immunisations against measles, mumps and rubella are all combined into one injection. This combined vaccine is known as MMR and it replaces the measles immunisation. Two injections are recommended. The best time to have the first injection it is between 12 and 15 months, but it can still be given at any later age. Even if you think your child has already had one of these diseases or the measles-only immunisation, your child should still have the MMR immunisation. It is very safe and very effective.

A second dose is recommended 3 years after the first dose. This is usually given aged 4-5 years at the same time as the 'pre-school booster' for diphtheria, tetanus and polio.

Are there any side effects? 

Most children are perfectly well after having the MMR immunisation. However, it is quite common for children to develop a mild fever and a faint rash, a week to ten days later, which should only last for two to three days. A few children develop mild swollen faces (like a mild form of mumps) about three weeks after MMR. Any swelling will gradually go down. Neither of these reactions is infectious or serious. Paracetamol (Calpol, Disprol etc) may be given to help settle these minor reactions.
The Damage Caused By the Wakefield Paper
	Infant immunisation and parental concern

Author:   SARAH JARVIS

ISSUES FOR DISCUSSION 

· How is the information best presented to the parent? 

· What are the main reasons for concern cited by parents? 

· What is the best way to ensure every team member is up-to-date? 

THE CASE 

Your computer register on vaccination status will deliver an on-screen prompt for any eligible patient attending your surgery. Mrs A attends with her 18-month-old daughter Katrina, who does not appear to have had her MMR jab. After dealing with the presenting problem of threadworm, you ask Mrs A whether Katrina has had her MMR vaccine. She tells you that she was invited to bring Katrina in for immunisation, but decided not to attend because of anxieties over the risks involved. She has not yet discussed her concerns with a healthcare professional.




Every child in the UK is invited for immunisation, beginning at the age of 2 months. Immunisation rates for measles, mumps and rubella (MMR) in particular have fallen since queries were raised about its safety in 1998. Some parents have now begun to express concerns about other childhood immunisations as well. It is important to address such anxieties, and their underlying cause(s), if our immunisation programme is not to be severely compromised. 

Childhood immunisation should be one of the great success stories of our time. Looking at worldwide causes of death over the last 100 years, only the provision of uncontaminated water supplies has saved as many lives as immunisation against infectious disease. 

 THE SCALE OF THE PROBLEM 

Here in the UK we have the luxury of living in an environment where absence of most of the deadliest infectious diseases can be taken for granted. Compare this to the rest of the world: of the 200 million children born every year, 140 million are born in less developed countries.1 Infectious disease kills about 17 million people a year worldwide, and vaccine-preventable disease kills 2-3 million children annually.1 The vast majority of these children are in less developed countries. 

The media 

Why then, is our media so obsessed with medical scare stories about vaccination? Why did the publication of a methodologically suspect, small-scale, retrospective study about MMR, inflammatory bowel disease and autism2 throw an entire generation of parents into panic, when a fourteen-year prospective study, involving three million doses of MMR vaccine and 1.8 million children, with no hint of a link to autism, remains effectively unreported?3 

Even proof that reducing vaccination levels carries a real risk of potentially fatal outbreaks has done little to stem the rising tide of hysteria about the dangers of vaccination. In Dublin, an outbreak of measles was responsible for 111 hospital admissions and three deaths between December 1999 and July 2000.4 Vaccination rates for MMR were below 70% in the hospital's catchment area.4 

The MMR vaccine is not the only victim. There has also been anxiety about the presence of mercury in the Diphtheria Tetanus Pertussis (DTP) vaccine, and the potential health risk to infants that might result.5 

 DEALING WITH THE PARENT 

How do we reassure the parent about the safety of vaccinating their child? How do we ensure that all members of the primary healthcare team give consistent advice? Such consultations may be time-consuming, so we must use our time effectively. 

Awareness 

Try and put yourself in the situation of the parent. Even the most intelligent adult finds it difficult to be objective where their child is concerned. The prospect of being responsible for irreparable brain damage to one's helpless infant is a terrifying one. It is hardly surprising, in the wake of the BSE scandal, that some parents find it difficult to trust the Government's reassurances, and also those of their GP. Having children myself, I have found that the single most persuasive argument in favour of immunisation is the likely implications of the MMR scare stories on herd immunity. 

Being up-to-date 

It is essential that all members of the primary health care team are up-to-date. A practice Intranet makes information-sharing much easier. The practice should also circulate key information to all team members, and allow time for discussion at multidisciplinary clinical meetings. 

Parent information leaflets 

Make sure that clear and relevant information is readily available to parents. Our practice carries a selection of leaflets and copies of seminal articles, both in paper form and on the practice Intranet. These can be accessed during the consultation and downloaded for the parent to take away. 

If the parent knows little about the benefits of vaccination, it may be better if they go away with relevant written information, and come back for discussion with a health care professional after they have had an opportunity to read it. 

The level of the literature should be targeted to the individual, remembering that many parents will be put off by overly complicated technical discussion, while others will feel patronised by an over-simplified summary. 

Use the Internet 

Many, if not most, parents have access to the Internet. Directing them to some of the websites listed at the end of the article will allow them to look at the detailed implications of the risks and benefits of vaccination. The DoH factsheet on thiomersal (available at www.immunisation.org.uk) should contain enough robust evidence to persuade all but the most hardened cynics! 

 UNDERSTANDING THE REASONS FOR CONCERN 

It is important to uncover the underlying reason(s) for the parent's fear. This will allow you to identify the most appropriate information to offer each parent, and will give more time for explanation and discussion of his or her actual concerns. 

The main reasons given by parents include: 

· Herd immunity; 

· Contraindications; 

· Risk-benefit ratios; 

· Vaccine additives; 

· Vaccination overload; 

· Homeopathy; 

· Living conditions. 

Herd immunity 

Some parents may rely on herd immunity to protect their child, assuming the levels of immunity are high enough to prevent an outbreak due to a lack of hosts. 

The percentage of the population that must be immunised for successful herd immunity depends on how infectious the disease is, how vulnerable the population is and the degree of protection offered by a vaccine. Seroconversion rates are around 88-100% for the first dose of MMR, and virtually 100% after two doses.6 

At this rate, vaccine coverage for MMR must be about 95% to ensure herd immunity. In 1996, 92% of children in England and Wales had received their first dose of MMR by the age of two years, but this had fallen to 84% by 2001-2.7 One outbreak has already occurred since 1998 in Ireland, with three deaths.4 At the present levels of uptake, it is only a matter of time before we see another outbreak. 

Contraindications 

Some parents may be anxious about possible contraindications, and they may already have received conflicting advice about this. The DoH guidelines list all the contraindications (see website details below), and healthcare professionals who advise against vaccination for reasons other than these will be medico-legally liable if the child develops the disease. 

Risk-benefit ratios 

Some parents may believe that the risks of vaccination outweigh the benefits. It would be well worth taking time to explain the incentive the media has to maximise the impact of a story by offering an extreme or one-sided view. "Doctors damaged my baby" makes a much more sensational headline than "Doctors continue to do an excellent job under difficult circumstances". 

The risks of complications of mumps and meningitis, for instance, are about 0.35 in 1,000 (encephalitis in measles), 1.5 in 1,000 (encephalitis in mumps), 1 in 1,000 (meningitis in mumps) and 1 in 600 (mortality in measles).6 For polio, tetanus, pertussis and diphtheria, of course, the statistics are even more grim. 

As to claims that MMR causes inflammatory bowel disease or autism, numerous studies have failed to find a link, despite being far more methodologically robust than Wakefield's first paper.2 In particular, the Finnish experience showed no link despite a fourteen-year follow up of 1.8 million children,3 and an analysis of the timescale of the rise in autism showed no link with an increased uptake of MMR.8 

Vaccine additives 

Some parents are concerned that vaccine additives make them more dangerous than the disease against which they immunise. This relates largely to thiomersal, a mercury-based compound widely used as a preservative in many childhood vaccinations. Research indicates that it does not raise blood concentrations of mercury above safe levels in infants,5 and the metabolite, ethylmercury, seems to be rapidly eliminated from the body. A fact-sheet available from the DoH website (see below), reminds parents that methylmercury is present in food, especially in fish, but that ethylmercury has different toxicological properties from which no adverse events have been found. Again, any anxiety about adverse effects must be balanced against the dangers of the disease itself. 

Vaccination overload 

There may be anxiety that giving too many vaccines together may overload the baby's system. However, there is no scientific basis for giving the vaccines separately, and it will delay protection, thereby reducing herd immunity and exposing the infant to greater risk. A further important consideration should be that it involves three times as many injections, and a higher rate of loss to follow-up. 

Homoeopathy 

Is homoeopathy likely to offer protection? There is no evidence that homoeopathic vaccines offer either short- or long-term protection, and the Faculty of Homoeopathy supports conventional vaccination. 

Living conditions 

The outbreak of measles in Dublin4 in 2000 disproved the idea that good living conditions could be enough to prevent an outbreak of infection. 

CONCLUSION 

We are very fortunate in the UK to have a robust and largely effective programme of immunisation against infectious disease. Parents are understandably concerned at the prospect of inflicting more harm than benefit on their infants. We owe it to them, and to the health of our community, to present them with the information they need to make an informed decision. 

	THE OUTCOME 

You discuss Mrs A's concerns, which centre around publicity about the link between MMR and autism. Mrs A agrees to take away the information you offer her, and to discuss the issues with her husband. You suggest that she makes an appointment at the next child health surveillance clinic, along with her husband, to discuss the literature. Both parents attend the clinic with Katrina, and they conclude that in view of the risks of not immunising, they will go ahead with the combined MMR vaccination.


 

WEBSITE ADDRESSES 

Department of Health Websites 

· www.doh.gov.uk/mmr - contains information on MMR 

· www.doh.gov.uk/immunisatio - general information on immunisation 

· www.immunisation.org.uk -information on a wide range of vaccines plus thiomersal 

The Centers for Disease Control and Prevention 

· www.cdc.gov/nip/vacsafe/concerns/autism 

Independent advice 

· www.medinfo.co.uk/immunisations/mmr - information on MMR, polio and meningitis C; written by a UK GP for the parent 

	TOPICS FOR FURTHER DISCUSSION 

· What do you and your colleagues feel is the best way to approach a discussion on vaccine safety with a worried parent? 

· What in your and/or your colleagues experience has been the most persuasive approach?


 REFERENCES 

1. Kassianos G. Immunisation - Childhood and Travel Health. Fourth edition, Oxford: Blackwell Science 2001. 

2. Wakefield AJ, Murch SH, Anthony A et al. Ileal-lymphoid-nodular hyperplasia, non-specific colitis, and pervasive developmental disorder in children. Lancet 1998; 351: 637-41. 

3. Patja A, Davidkin I, Kurki T et al. Serious adverse events after measles-mumps-rubella vaccination during a fourteen-year prospective follow-up. Paediatr Infect Dis J 2000; 19(12): 1127-34. 

4. McBrien J, Murphy J, Gill D et al. Measles outbreak in Dublin, 2000. Pediatr Infect Dis J 2003; 22(7): 580-4. 

5. Pichichero M, Cernichiari E, Lopreiato J, Treanor J. Mercury concentrations and metabolism in infants receiving vaccines containing thiomersal: a descriptive study. Lancet 2002; 360(9347): 1,737-41. 

6. MMR vaccine - how effective and how safe? Drugs Therap Bull April 2003; 41(4): 25-9. 

7. Public Health Laboratory Service 2003. Vaccines and vaccine safety (online). Available at: http://www.phls.co.uk/topics_az/vaccinations 

8. Kaye J, Melero-Montes M, Jick H. Measles, mumps and rubella vaccination and the incidence of autism recorded by general practitioners: a time trend analysis. Br Med J 2001; 322: 460-3.
www.bradfordvts.co.uk 


