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In the rhetoric of health and medicine



In the rhetoric of health and medicine, I 
study
● how people engage with systems of 

health, medicine, and healing.
● how health, illness, and care are 

constructed through language use. 
That’s where the rhetoric comes. 



Wrong belief frame



Wrong belief frame

persuade

mandate





Vaccine 
dissent as a 
rhetorical, 
participatory 
move
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MMR rates among 24-month-old children of Somali 
and non-Somali descent in Minnesota
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Figure source: Amy 
Hewitt, et al., 
“Minneapolis Somali ASD 
Prevalence Project,” 2013.
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https://rtc.umn.edu/autism/doc/Autism_report.pdf
https://rtc.umn.edu/autism/doc/Autism_report.pdf
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MMR rates among 24-month-old children of Somali 
and non-Somali descent in Minnesota
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Outbreak 
narrative

Anti-vax groups & 
disinformation

Public health & culturally 
specific outreach and 

information



this erasure is not that uncommon in 
coverage of vaccine hesitancy

● typical vaccine refuser = 
white, wealthy, educated 
mother
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Unvaccinated versus under vaccinated
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Whereas whites are blamed for their vaccine 
decisions, marginalized populations are represented 
as incapable of vaccine decision-making. Public 
health experts draw a stark line between those who 
are unvaccinated and who consciously choose to be 
exempt from vaccination (generally from wealthy 
white neighborhoods) and those who are simply 
under vaccinated (generally poor, marginalized 
communities who face access and knowledge 
barriers). 

Claire Lauer Decoteau, p. 157







Seven themes across interviews

1. Experiential endorsements of vaccination
2. Situational vaccine decision making
3. Distrust of racially exclusive evidence
4. Flexible immunity
5. Slow care for illness
6. Protections against institutional racism and precarity
7. Adaptive protection when there’s no safety net
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The link between the 
MMR vaccine and 
autism is a concern.

Vaccines are effective and 
necessary.



Seven themes across interviews

1. Experiential endorsements of vaccination
2. Situational vaccine decision making
3. Distrust of racially exclusive evidence
4. Flexible immunity
5. Slow care for illness
6. Protections against institutional racism and precarity
7. Adaptive protection when there’s no safety net



Seven themes across interviews

1. Experiential endorsements of vaccination
2. Situational vaccine decision making
3. Distrust of racially exclusive evidence
4. Flexible immunity
5. Slow care for illness
6. Protections against institutional racism and precarity
7. Adaptive protection when there’s no safety net



I know there are studies that say vaccines 
autism, but they haven’t done studies on us. 
Our children have been immunized more than 
American children. We live in places with 
pollution, bad air. With my son, he had three 
rounds of measles immunizations.
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Flexible immunity
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“In Africa, vaccination was your choice. That’s a big difference. 
There were less vaccines, too, and kids would get sick, they 
would rest, and then they would get stronger. There wasn’t so 
much control” 

“Mothers will give their children antibiotics just so the fever goes 
away, then send them back to daycare. There’s no time to 
recover at home. Have a fever? Tylenol so they can go back to 
school. Have a virus? Antibiotics so they’ll be better in two days. 
And they use vaccines as much as they can, even for the flu, so 
they don’t get sick. But a few kids will have side effects from 
those vaccines. Just like they’ll have side effects to antibiotics, 
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“Parents will give their 
children antibiotics just so 
the fever goes away, then 
send them back to 
daycare. There’s no time 
to recover at home” 
(4/28/2018). 



Seven themes across interviews

1. Experiential endorsements of vaccination
2. Situational vaccine decision making
3. Distrust of racially exclusive evidence
4. Flexible immunity
5. Slow care for illness
6. Protections against institutional racism and precarity
7. Adaptive protection when there’s no safety net



43

There are three reasons: immunizations, climate, food. Do you believe that 
people grow where they are supposed to? […] So, you take everyone, all of us 
Somali people who are used to a climate, a geography, and then you move us 
here, where there’s wind, snow, and hail. Our bodies have to adjust, and it’s not 
easy, it’s not where we’re used to and where we’ve developed to be.

In Somalia, everything we eat is fresh. We don’t have refrigerators. You’re ready 
to make dinner? You go out to the market, you get your food, you get your meat, 
which was killed that morning. We didn’t have bread that you could keep for two 
weeks food [...] Here, there’s only a dollar store with canned food.

There’s also where we live. We’re living in places where people have never 
lived before. And we’re low income, so they crowd us next to a factory or a 
plant, and there’s voltage and toxins. Nobody has lived there before, and now 
there are all these Somalis crowded there. They’re exposed to toxins every day, 
and mothers know it’s making their kids sick, but there’s nothing to do about it. 
Our bodies weren’t meant for this place. And vaccination is the same thing. It 
works differently on our bodies – you put it all together, and it’s too much for a 
body to handle. (3/19/2018)



Seven themes across interviews

1. Experiential endorsements of vaccination
2. Situational vaccine decision making
3. Distrust of racially exclusive evidence
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“I believe that the vaccines protect against diseases, the 
measles vaccine protects kids from measles, the 
chickenpox vaccine protects them from chickenpox, but 
what will the side effects be? Most children, they do get 
better from measles, chickenpox, flu. But vaccine 
sicknesses, autism, other side effects, developmental 
disabilities, you’re on your own, and no one knows 
what to do. No one helps you if a child reacts.”



What to 
make of 
these 
themes?  



wrong belief frame

Vaccine hesitancy
Problem of wrong 

belief that needs to 
be corrected

Correct or 
mandate the belief get vaccinated

meaning action end point



vaccinate?



Bad rx
Healthcare 

bills
We don’t 

belong

Everyday 
racism

Medical 
racism

weather
ing

Housing 
insecurity

The system 
doesn’t care 

about me.

Food deserts

bureaucracy

Pregnancy 
and birth 

experiences

Profiling 
@ school

trauma

resettle
ment

Where is 
the 

evidence 
from?

Vaccinate?

Another 
rejected 

application 





Vaccine claim
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Vaccine 
dissent as a 
rhetorical, 
participatory 
move



wrong belief frame

Vaccine hesitancy
Problem of wrong 

belief that needs to 
be corrected

Correct or 
mandate the belief get vaccinated

meaning action end point

Vaccine hesitancy
Problem of wrong 

belief that needs to 
be corrected

listening ???

Rhetorical refusal









I know there are 
studies that say 
vaccines autism, but 
they haven’t done 
studies on us. Our 
children have been 
immunized more than 
American children. 
We live in places with 
pollution, bad air. 
With my son, he had 
three rounds of 
measles 
immunizations.



Who is the 
public of public 
health? 
Who is part of 
the herd?



Herd immunity?
Vaccination as a social responsibility? 
Health action in the service of common good?



Thank you!
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