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Study purpose

+ Assess dentists’ attitudes about vaccines and
vaccine delivery
— Personal attitudes about vaccines
— Professional attitudes about vaccine delivery
« Identify predictors of variations in attitudes
— Dentist demographics (age group, gender, race-ethnicity)
— Practice setting and patient type (adults only, includes children)
— Practice location (region; urban/suburban/rural, HPSA)
— Personal attitudes as predictors of professional attitudes
+ All vaccine types are included (flu, HPV, Covid, etc.)
* Issue:
— Simplify the regression modeling (16 attitude Qs)
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- - Participants Eligible
(=537 (n=2079)

Age, median (range) 51(27-80) 51(27-89)
Female 38% 38%
Hispanic/Latino 5% 7%
Race
Asian 12% 12%
Black/African American 5% 6%
White 74% 71%
All other races 9% 11%
General dentist 95% 92%
Adult patients only 29% NA*
Setting
Private, solo 42% 41%
Private group. 35% 35%
*Not part of the MC/PPO/Corp 9% 10%
EQ questionnaire Academic/Hospital 4% 5%
CHC/PH/Fed/Military 9% 9%
Location
Urban 29% NA*
Suburban 38% NA*
TheNethrl enal ) Rural 15% NA®
Research Network Health Professional Shortage Area 15% NA*

- © 2016 Kaiser Permanente Center for Health Research
Some column percentages may not equal 100 due to roundin
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Background

+ Vaccine hesitancy
— Review - dentists’ COVID-19 vax acceptance is high (81%) (Lin
etal. 2022)
— Higher among dental students (Lin 2022; Choi 2023)
— HCW's hesitancy related to demog, perceived risk, safety,
social factors, vaccine history, and distrust (McCready et al.
2023)
+ Vaccine delivery
— Dentist’s value PH role, barriers include process mgt and
payment regs (Grup et al. 2022)
— Lack of knowledge, patient acceptance, clinic time, and
relevance to practice were concerns (Naleway et al. 201
— Indiana dentist survey (Shukla et al. 2022)
« 58% would consider vax delivery if allowed (any type)
memu-—u.’ More support among academic, FQHC, and older dentists
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Measuring dentists’ attitudes about vaccines

+ Personal attitudes based on 5C scale of vaccine
hesitancy (Betsch et al., 2018) (7 measures)
— Confidence (3Qs: safe, effective, gov't trust)
— Collective responsibility (1Q)
— risk Calculation (1Q)
— Constraints (1Q)
— Complacency (1Q)
+ Professional attitudes developed by study team
and NIDCR (9 measures)
— Providing vaccines in office/community settings (4Qs)
— Capabilities to manage vaccine delivery (2Q)
— Importance of staff vaccination (1Q)
/ﬂSIow practitioners can influence patient demand (2Qs)
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Figure 1. Dentists' personal attitudes about vaccines
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Figure 2. Dentists' professional attitudes about vaccines . . .
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Conclusions

Personal support for vaccination

Dentists have important role in vaccine delivery
Less support for recommending vaccines to patients
Factor analysis useful for simplifying Reg models

4C scale score strongly related to professional attitude;
about delivery and recommending vax

BAA Ds higher prof support for vax vs. white Ds
Hispanic Ds lower person support for vax vs. white
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