
Supplemental Information

EXAMPLE INTERVENTION AND CONTROL
SCREENING SUMMARY SHEETS FOR
PROVIDERS

Methods

Before the start of the study, we
solicited feedback on our initial
design of the 1-page intervention
summary sheets with pediatric
primary care providers at clinics that
were either not in the sampling frame
(n = 9) or not in the initial clinic
enrollment group (n = 2). We asked
for changes to improve clarity and
formatting and made revisions
accordingly. Providers were not
shown or asked to review the final
version of the summary sheet
(Supplemental Figs 2 and 3).

DEFINITION OF 2- AND 6-MONTH HS
VISITS

We defined a 2-month HS visit as
a visit (1) labeled as a 2-month check-
up, well-child check, or similar in the
clinic’s appointment schedule or (2)
labeled with an acute issue involving
a child participant who had not yet
had a 2-month HS visit and was at
least 6 weeks old but ,5.5 months
old (to capture HS visits that are often
added to acute visits for children who
missed previous HS visits). We
defined a 6-month HS visit as a visit
(1) labeled as a 6-month check-up,
well-child check, or similar in the
clinic’s appointment schedule or (2)

labeled with an acute issue involving
a child participant who was at least
5.5 months old but ,8 months old
and had (a) only a 2-month HS visit,
(b) a 2- and 4-month HS visit, or (c)
neither a 2- or 4-month HS visit .

SECONDARY ANALYSES

We explored the association of study
arm allocation with a number of
additional outcomes (Supplemental
Table 5–Supplemental Table 8).
Because VHPs may request spreading
out vaccines for their children,
children of VHPs may have more
vaccination visits and fewer vaccines
received per visit. We explored
whether these 2 outcomes differed by
study arm. To do this analysis for the
number of vaccination visits, we
assessed the number of visits
between 42 days of life (6 weeks of
age, the earliest age at which vaccine
doses recommended at 2 months of
age could be received) and 244 days
of life (8 months 0 days, the study-
defined end period for measuring
immunization outcomes) at which
a vaccine dose was received. We
compared the number of vaccination
visits by study arm using Fisher’s
exact test (Supplemental Table 5). To
assess the mean number of vaccine
doses received per visit, we restricted
this analysis to those participants
who received an immunization

between 42 and 244 days of life (N =
138) and compared the mean number
of vaccine doses received by study
arm using the t test (Supplemental
Table 6).

A common behavior of VHPs is also
delay in the receipt of vaccines, and
this delay may differ by vaccine
series. We therefore explored delay
by study arm within each vaccine
series. First, we explored the mean
number of days child participants
were late for vaccine doses in each
individual vaccine series through
8 months of age. To assess this, the
number of days each vaccine dose
was received late for each series was
added together to get a total number
of days late for the entire vaccine
series. We compared the mean
number of days late for doses in each
vaccine series by study arm using the
t test (Supplemental Table 7). Second,
we explored the mean day of life of
receipt of the first dose in each
vaccine series (except for the
hepatitis B series). We restricted this
analysis to those who received a first
dose on or before age 8 months
0 days (244 days). We compared
mean days of receipt of the first dose
in each vaccine series by study arm
using the t test (Supplemental
Table 8).
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SUPPLEMENTAL FIGURE 2
Intervention summary sheet.

SUPPLEMENTAL FIGURE 3
Control summary sheet.
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SUPPLEMENTAL TABLE 3 Four-Item Version of the PACV

PACV-4

No. Item Hesitant Response

1 Have you ever delayed having your child get a shot for reasons other than
illness or allergy?

Yes

2 How concerned are you that a shot might not prevent the disease? Very concerned, somewhat concerned, or not sure
3 Overall, how hesitant about childhood shots would you consider yourself to be? Very hesitant, somewhat hesitant, or not sure
4 I trust the information I receive about shots. Strongly disagree, disagree, or not sure

A parent was eligible if they had a hesitant response on $2 items. Using previous PACV validation data sets,30,31 this threshold on the PACV-4 had a sensitivity of 97% to 98% and
a specificity of 79% to 81% for identifying a parent who scored $50 (out of 100) on the full PACV, which was the score threshold used to define a parent as vaccine hesitant because this
threshold is associated with a statistically significant increase in underimmunization. We also justified this PACV-4 threshold of a hesitant response on $2 items to ensure enrollment of
parents who were only moderately hesitant, a group that is potentially more amenable to behavior change.34

SUPPLEMENTAL TABLE 4 Association of Outcome With Allocation Arm Among PACV-4 Score Subgroups

Score n (%) % d Underimmunized,
Mean

Unadjusted b of Interventiona (Versus Control) Adjusted b of Interventiona,b (Versus Control)

2 72 (47) 6.4 8.2 (27.6 to 24.1) 6.6 (210.6 to 23.8)
3 51 (33) 18.5 1.8 (215.3 to 18.7) 1.6 (216.4 to 19.7)
4 30 (20) 65.5 6.9 (224.0 to 37.8) 18.4 (211.6 to 48.3)

a Mixed-effects linear regression.
b Adjusted for first-born child.

SUPPLEMENTAL TABLE 5 Number of Vaccination Visits by Study Arm

Study Arm No. Visits in Which a Vaccine Was Received Between 42 and 244 d of Lifea

0, n (%) 1, n (%) 2, n (%) 3, n (%) 4, n (%) 5, n (%) 6, n (%) 7, n (%) 8, n (%) Total

Control 10 (11) 1 (1) 4 (4) 66 (73) 5 (5) 2 (2) 1 (1) 0 2 (2) 91
Intervention 8 (12) 3 (5) 5 (8) 39 (60) 7 (11) 1 (2) 0 2 (3) 0 65
Total 18 4 9 105 12 3 1 2 2 156

—, not applicable.
a P = .28 (Fisher’s exact)

SUPPLEMENTAL TABLE 6 Mean Number of Vaccine Doses per Visit by Study Arm

Study Arm Meana 95% CI

Control 4.39 4.18 to 4.60
Intervention 4.47 4.21 to 4.72

—, not applicable.
a P = .64 (t test).
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SUPPLEMENTAL TABLE 8 Mean Day of Receipt for First Dose in Each Vaccine Series by Study Arm

Study Arm Vaccine Series

DTaP HiB IPV PCV Rota

Mean 95% CI Mean 95% CI Mean 95% CI Mean 95% CI Mean 95% CI

Control 84.6 72.9 to 96.4 89.5 76.8 to 102.3 91.9 78.4 to 105.4 90.4 77.7 to 103.2 96.4 82.1 to 110.7
Intervention 93.7 78.3 to 109.0 95.6 79.8 to 111.4 100.0 83.4 to 116.5 96.8 81.1 to 112.6 101.5 83.6 to 119.5
Pa .34 — .55 — .45 — .53 — .65 —

PCV, pneumococcal conjugate vaccine; Rota, Rotavirus; —, not applicable.
a t test.

SUPPLEMENTAL TABLE 7 Mean Total Days Late for Each Vaccine Series Through 8 Months of Age by Study Arm

Study Arm Vaccine Series

HepB (2 Doses) DTaP (3 Doses) HiB (3 Doses) IPV (2 Doses) PCV (3 Doses) Rota (3 Doses)

Mean 95% CI Mean 95% CI Mean 95% CI Mean 95% CI Mean 95% CI Mean 95% CI

Control 46.7 29.6 to 63.8 23.5 12.6 to 34.3 29.2 17.5 to 40.9 26.1 14.5 to 37.9 29.2 17.4 to 41.1 30.3 17.9 to 42.7
Intervention 52.7 31.2 to 74.2 35.9 21.6 to 50.2 38.1 23.6 to 52.5 37.3 22.4 to 52.1 40.1 25.2 to 54.9 39.7 24.4 to 54.9
Pa .66 — .16 — .34 — .24 — .25 — .34 —

HepB, hepatitis B; PCV, pneumococcal conjugate vaccine; Rota, Rotavirus; —, not applicable.
a t test.
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