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Childhood vaccines

Very Good Fit

I has a strong mission fit, credible expertise and a clear stakeholder need to speak on
childhood vaccines. The recommended posture is not a political statement about the executive
order, but a clinically grounded clarification that |Jilij vaccine recommendations remain

evidence-based, I
]
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Strategic Communications Tradeoffs

RISKS IF YOU TAKE ACTION RISKS IF YOU DON'T ACT

Vaccine-skeptical critics may claim o I cou'd miss a strong thought

e A broad public statement could trig-

I s roliticizing [ care
or aligning with federal public health
authorities rather than respecting

parental choice.

I audiences may frame the
message as support for mandates,
even if Jij focuses on clin-
ical recommendations rather than
school-entry policy.

Some parents may argue that linking
vaccines to | NNENEGgGggGGEE
is an attempt to pressure families or
stigmatize unvaccinated children.

Critics may raise pharmaceutical-in-
dustry distrust or accuse large health
systems of ignoring vaccine safety
concerns, requiring [ to re-
spond with empathy rather than de-
fensiveness.

Key Considerations

ger localized backlash in |l
markets, including social media crit-
icism, patient complaints or political
scrutiny.

e If messaging is too closely tied to the

executive order,- could be

pulled into a partisan news cycle that

distracts from its child health exper-
tise.

e If clinicians are not equipped with

consistent talking points, public mes-

saging may create expectation gaps
or difficult patient conversations in
primary care settings.

o Overstating the || G G-

I connection could invite criticism

from educators or advocates who
see I =5 a broader social,
developmental and economic issue.

leadership opportunity at a moment
when national media are seeking
credible [l voices on immu-
nization gaps.

Silence may undermine clinicians
who are already discussing vaccines
with families and need visible orga-
nizational support.

Parents may turn to less reliable
sources for guidance if |
does not clearly explain what has
changed, what has not changed
and why its recommendations re-
main consistent.

Peer I institutions and advo-
cacy groups may define the narrative,

leaving [l 'ess visible in an

issue that directly supports its i}

I '=tom.

Lead with child health, family trust and clinical clarity, not politics or the executive order.



Use I :s the principal spokesperson and prepare him with data on immunization gaps, I

I o:rcntal concerns and state-level distinctions.

3 Respect parental questions explicitly while maintaining a clear recommendation for routine childhood vaccination based

on scientific evidence and professional guidance.

4  Tailor activation by market:|Jll may support more direct public health language, while |Jjjilj messaging should
be especially careful to distinguish medical recommendation from government mandate.

5  Connectvaccines to || 2 one rart of a broader | ccosystem that also includes
I ' trition, mental health, family stability and access to care.

Padilla Scorecard

Impact on Stakeholder Groups @ ® ® ® ® 5

The issue directly affects |JJilij highest-priority stakehold-
ers: patients and families need guidance, clinicians need in-
stitutional backing, media are actively requesting expert in-
put, and policymakers are watching state-level implications. The

I - 'it increases complexity but does not reduce

stakeholder relevance.

Alignment with Mission & Val-
ues 00000 5

Childhood vaccines are central to i prevention, public
health, N - c [ stated commitment to
I T ¢ issue also fits

the organization's ||| | N =

positioning.
eoe0e® 5

I h:s strong standing as a [l health system,
existing vaccine guidance, || EGTNGEGEGENEEEE
I =scarch credibility and a highly qualified

spokesperson in || - 7he issue is timely because

of media interest and policy confusion.

Credibility & Relevance

Benefits of Responding 0000 4

Responding offers clear benefits: thought leadership, parent
education, clinician support, media credibility and integration
with | The score is not a 5 because a
public stance carries real political and reputational risk in-
if the message is perceived as partisan or mandate-oriented.

Stakeholder Expectations

Employees HIGH

Physicians, nurses, researchers and care teams will expect
leadership to reinforce evidence-based vaccine guidance and
protect clinicians' credibility with families. They will also need
talking points for emotionally charged patient conversations.

Customers/Clients HIGH

Patients and families need practical, nonjudgmental guidance
about vaccine schedules, safety, school requirements and what
the executive order does or does not change. Some families
will welcome clarity; others may resist anything that sounds like
pressure.

Investors/Board MEDIUM

As a I < board and major supporters

will likely expect mission-consistent leadership, but they will also
be sensitive to reputational and political risk in [ markets.

Media HIGH

Health reporters are actively seeking credible || -
perts to explain childhood immunization gaps and policy confu-
sion. Il has a strong opportunity to shape the narrative

through | 2c other I leaders.
Regulators/Government MEDIUM

State and federal policymakers may not require ||l to
speak, but they will notice whether a major il system
provides constructive, evidence-based guidance without in-
flaming partisan conflict.

Community/NGOs HIGH
Schools, public health partners, ||| TG -

community organizations will expect |Jjilij to connect vac-

cines to child health, school attendance, ||| N NN

and community well-being.
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CHILDHOOD VACCINES — DETAILED ANALYSIS

Issue Intelligence

Childhood vaccination has re-entered the national news cycle because federal action is creating confusion about what has
changed, even though school vaccine requirements remain largely state-governed. For a |JJjij health system, the issue
is not peripheral: vaccine confidence, preventive care, || || | | e JJEEEEEEE oublic health protection and family trust are directly

connected to || N GG ission and [ ositioning.

CURRENT MOMENTUM

Growing and likely cyclical. The executive order has created
a short-term media spike, but childhood immunization gaps,
school requirements and vaccine hesitancy are recurring
issues that will remain relevant through back-to-school peri-
ods, legislative sessions and future public health debates.

KEY THEMES

PUBLIC SENTIMENT

Dominant sentiment is split: many parents, physicians, ed-
ucators and public health advocates expect clear support
for routine childhood vaccines, while vaccine-skeptical au-
diences view mandates and institutional guidance through
a political or parental-rights lens. The sharpest fault line is
between evidence-based || I <alth norms and
distrust of government, pharmaceutical companies or large
health systems.

Vaccine confidence and parental decision-making amid policy confusion « State-by-state divergence in public expectations,

especially [l versus[ll] - Childhood vaccination as a foundation for school attendance, ||| G

and long-term population health

e External Voices

ADVOCACY GROUPS

Medical and public health organizations generally continue
to emphasize that routine childhood vaccination prevents
serious illness, protects vulnerable children and supports
community health. Vaccine-skeptical and parental-rights
groups are likely to frame any public statement as institu-
tional overreach, coercion or deference to federal health au-
thorities, and may use social channels, comment campaigns
or local political pressure to challenge hospitals that speak
out.

GOVERNMENT / REGULATORY

School vaccine requirements remain primarily determined
by states, which creates a highly relevant ||| | | | ENEEE
Il contrast for |l Po'icymakers may be attentive to
public health impacts, parental concerns, school attendance
and workforce implications, but the politics differ significantly:
I stakeholders are more likely to expect traditional
public health messaging, while [JJij stakeholders may be
more sensitive to language that appears to endorse man-
dates or federal authority.

MEDIA COVERAGE

Media coverage is likely to frame the story around confusion,
gaps in childhood immunization, uneven state requirements
and the politics of vaccine confidence. Reporters will seek
credible |l ¢<perts who can explain what has and has
not changed, where immunization gaps are emerging, and
what those gaps mean for children, schools and communi-
ties.

GENERAL PUBLIC DISCOURSE

General public discourse is emotionally charged and highly
susceptible to misinformation. Parents with practical ques-
tions often seek reassurance from clinicians, while social
media debate can quickly turn accusatory, with claims about
rights, safety, pharmaceutical influence or political motives.



= Peer Response Analysis

INDUSTRY NORM

The-heallhcare norm is to support routine childhood vaccination, align with evidence-based professional guidance,
and provide family-facing education without unnecessarily partisan language. Most || || | | | | I 2n¢ academic
I ccnters are more likely to communicate through clinical experts, patient resources, FAQs, media interviews and
back-to-school guidance than through broad political statements about executive action.

RISK OF SILENCE
If Il says nothing externally, it risks ceding the expert narrative to less credible or more political voices at a moment
when parents and reporters are actively seeking clarification. Silence could also appear inconsistent with its patient guidance,

I ission, research credibility and || 'atform. particularly if peer | Jiljinstitutions provide clear,

evidence-based perspectives.

LEADING EXAMPLES
e The American Academy of Il and [l nfectious disease experts routinely emphasize that childhood vaccines
are safe, effective and essential to preventing serious disease.

o Major I syterms such as I o' I I I - E—

I aintain extensive public-facing vaccine education resources and expert commentary on vaccine safety and
schedules.

e Academic || oftcn position vaccine guidance as part of preventive care, school health and child
development rather than as a partisan policy argument.

Organizational Consistency

STRENGTHS GAPS / TENSIONS

I <l have different

RECOMMENDATIONS

e The issue is directly aligned with e Proceed with calibrated external

tion and advocacy work, and stat-
ed goal of [N

I :'ready has patient-facing
vaccine guidance that is calm, ev-

idence-based and supportive rather
than confrontational, giving the orga-
nization a clear foundation for exter-

nal messaging.

e Connecting vaccines to

political and cultural expectations, so
a single broad statement could res-

onate well in one market while gen-

erating avoidable backlash in anoth-
er.

If the message is framed as a re-
sponse to a Trump executive order,
the story may become political rather

than |l weakening trust with

vaccine-hesitant families.

messaging led by a clinical expert,
focused on what parents need to
know: |l recommendations
remain consistent, vaccines prevent
serious disease, and families should
bring questions to their care team.

Avoid making the executive order the

centerpiece; instead, use it as con-
text for clarifying that state school

requirements and [ c'ini-

cal recommendations remain dis-

tinct and that ||| follows evi-

dence-based professional guidance.

Develop - 2

[l -sensitive talking points, includ-
ing language that respects parental
questions while clearly affirming

I <dical recommendation




healthy attendance, ||| N N NI

and community well-being.




