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Agenda

ACIP 2019 Immunization Schedule updates and
overview

“Current events” in vaccine-preventable diseases

= Measles
= Flu
= Pertussis

Strategies to make our work more effective

Helpful resources for parents and clinics
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Can you identify these?
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Pediatric Immunization Schedule, 2019

Separation of Live, Attenuated Influenza Vaccine
(LAIV) and Inactivated Influenza Vaccine (I1V)
recommendations into 2 rows

Changes to format of schedule

= Indications-based table is clarified (precaution, delay,
contraindication)

= Footnotes are organized more clearly

= Easier to read

o. https://www.cdc.gov/vaccines/schedules/hcp/imz/child-
o adolescent.html
c)CB
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https://www.cdc.gov/vaccines/schedules/hcp/imz/child-adolescent.html

(I
O)CBPH

alifornia Deparement of

PublicHealth

Table 1—Vaccines by Age

Legend
Range of recommended Rangs of recommended Range of recommended Range of recommended sges for non-high-risk Mo recommendation
ages for 2l children ages for catch-up ages for certain high- groups that may receive vaccine, subject to
Immunization risk groups individusl clinical dedsion-making
Birth to 15 Months
1% dose —3 doze—
ITHI!PBII
Rotavirus () 1% dase 2 doze See notes
(RV) RV1 (2-dose series); RVS (3-dose series)
tetal 2 acellular is 1% dose 2™ dose 3" dosa
(DTaP: <7 yrs)
Hasmophilus inflvenzas type b § 1% dose 2™ doze See notes
(Hib)
Pneumococcal conjugate & 1% dose 2 dase 3 dose
(POV13)
Inactivated poliovirus & 1% dose 2™ dose ~3 doze—
[IPV: <18 yrs)
Influenza (IV) Annual vaccination 1 or 2 doses
Influenza [LAINV) &

Measles, mumps, rubella
(MMR)

Varicella £}
(VAR)

Hepatitis A £
(HepA)

Meningococcal &
{(MenACWY-D: =9 mos; MenACWY-CRM: =2 mos)

— 14 dose—

~1" dose—

+~—2-dose series, See notez—
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18 Months to 18 Years

IHEPB}

—3d dose—

Botavirus &
(RV) RV1 (2-dose series) RVS (3-dose series)

Diphtheria. tetanus. £ acellular pertussis 6
{DTaP- <7 yrs)

Haemophilus influenzas type b
(Hik)

Pneumococcal conjupate &
(POV13)

Inactivated poliovirus £
{IPV: <18 yrs)

Influenza (IV) &

Influenza (LA {

L R S T YT

Annual vaccination 1 or 2 doses

Annuzl vaccination 1 doze only

Annuzl vaccination 1 dose only
Annual vaccination 1 or 2

doses

Hepatitis A
(HepA)

+— Z-dose series, Ses

notes—

Meningococcal &
[(MenAOWY-D: =9 mos; MenACWY-CRM: =2
mas)

Tetanus. diphtheria & acellular pertussis &
(Tdap: =7 yrs)

Human pagillomavirus
(HPV)

Meningococcal B £
(MenB)

(PP5VZ3)




Closer look at Table 1

Range of recommended Range of recommended Range of recommended Range of recommended ages for non-high-risk No recommendation
ages for all children ages for catch-up ages for certain high- groups that may receive vaccine, subject to
immunization risk groups individual clinical decision-making
Birth to 15 Months
Measles, mumps, rubella ~1= dose—
(MMR)
Varicella ©® +~—1= dose—
(VAR)
Hepatitis A @ +—2-dose series, See notes—
(HepA)

Measles and Hepatitis A vaccination recommendations for infants 6-11 months
who will be traveling internationally.
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Table 2—Catch-up Schedule

Vaccine Catch-Up Guidance

CDC has developed catch-up guidance job aids to assist health care providers inintzrpreting Table 2 in the childhood and adolescent immunization schedule.

= Pneumococcal Conju

Months through 4 Years of Aze B [2 pages]

re Vaccine (P

Catch-Up Guidance for Children 4

* Hzamophilus infiuenzae type b-Containing Vaccines Catch-Up Guidance for

Children 4 Manths through 4 Years of Age

- Hib vacdine produces: ActHIB Pentacel Hiberix or ynknown B

[3 pages]

= Hib waccine products: PedvaxHIE vaccine only B 2 pages]

Children Age 4 Months through 6 Years

- Diphtheria-, Tetanus- and Pertussis-Containing Waccines Catch-Up Guidanc

for Children 4 Menths through € Years of Age 1 [2 pages]

& weelks and at least 16 weelks after first
dose. Minimum age for the final dose is 24
weeks.

for Children 7 through 18 Years of Aze [ 2 pagzes]

atage 15 months or older.
4 weels

if first doze was
administered before the 14
birthday.

8 weeks (as final dose)

if first dose was
administered at age 12
through 14 months.

clder.

Aweeks

if current age is younger than 12 months
andfirst dose was administered at
younger than age 7 months,

andat least 1 previous dose was PRRE-T
{ActHib, Pentacel. Hiberix) or unknown.
8 weelks and age 12 through 59 months
(as final dose)

if current age is younger than 12 months
andfirst dose was administered atage 7
through 11 months;

OR

if current age is 12 through 59 months
andfirst dose was administered before
the 1% birthday. amdsecond dose

Rotavirus & weels Maximum A weels Aweeks
age for first dose is Maximum age for final dose is 2 months, 0
14 weeks, 6 days. days.
Diphiheria, tetanus, Bweeks A weels Aweeks & months
and acellular
pertussis §
Haamophilus Bweeks No further doses needed if | Mo further doses needed if previous dose | B weeks (as final dose)
influsnzae type b ) first dose was administered | was administered at age 15 months or This dose only necessary

for children age 12
through

59 months who received 2
dozes before tha 19

birthday.




Table 3—Vaccines by Medical Condition

Legend
Vacdnation according to Recommended for Waccination is Contraindicated or uss Precaution—vacding Delzy vaccination until
the routine schedule persons with an recommendsd, and not recommendsd— might be indicated if after pregnancy if
recommendead additional risk factor for additicnal doses may be waccine should not be benefit of protection waccine indicated
wihich the vaccine would nieceszary based on adminizstered becauss ‘outweighs risk of
be indicated medical condition. See of rizk for adverse reaction
Iotes, serious adverse reaction

Mo recommendation

Variicella 6}

Hepatitis A 6

Meningococcal
‘ . ACWY &

o)CBPH e
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Closer look at Table 3

Legend
Vaccination according to Recommended for Vaccination is Contraindicated or use Precaution—vaccine Delay vaccination until
the routine schedule persons with an recommended, and not recommended— might be indicated if after pregnancy if
recommended additional risk factor for additional doses may be vaccine should not be benefit of protection vaccine indicated
which the vaccine would necessary based on administered because outweighs risk of
be indicated medical condition. See of risk for adverse reaction
Notes. serious adverse reaction

No recommendation

Asthma,

Influenza @ (IIV)

Influenza @ (LAIV)

wheezing:

2-4yrs

O)CBPI—I
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. CDP I I education, and more P> Google play
+ Available for iPhone, iPad, and Android devices

Check out the Apps!

CDC Vaccine Schedules App for Health Care Providers

Note: If you previously downloaded the app, check that you have version 6.0.1 with 2019 schedules and footnotes.

Healthcare providers who recommend or administer vaccines can immediately access all CDC
recommended immunization schedules and footnotes using the CDC Vaccine Schedules app.
Optimized for tablets and useful on smartphones, the app shows child, adolescent, and adult
vaccines recommended by the Advisory Committee on Immunization Practices (ACIP).

The app visually mimics the printed schedules, which are reviewed and published annually.
Users can identify correct vaccine, dosage, and timing with 2 or 3 clicks. Any changes in the
schedules will be released through app updates. This app is one of an expanding collection of applications from CDC on a

variety of topics, each optimized for your mobile device.

https://www.cdc.gov/vaccines/schedules/hcp/schedule-app.html#download

Shots Immunizations App by AAFP and STFM

2019 Immunization Schedules on Demand https://www.aafp.org
e [patient-care/public-
health/immunizations
/shots-app.html

Get easy-to-use, up-to-date vaccine information at the point of care with
Shots Immunizations by the American Academy of Family Physicians
and Society of Teachers of Family Medicine.

* View 2019 CDC schedules: Adult, Childhood/Adolescent, and Child Catch-
up Shots Immunizations by AAFP

« Input patient characteristics (age, conditions, special circumstances) and and STFM is available in the
receive a list of recommended vaccines SR P IET 28T

+ Access exclusive schedules for combination vaccines: ProQuad, Pediarix-

Download the app now:

Kinrix, and Pentacel-Quadracel '- Download on the
V' * Read detailed information on each vaccine, including dosing schedules, App Store
potential adverse reactions, confraindications, CPT codes, resident e

PublicHealth Qhnte Immunizatinne wae davslanad hu uarcins avnarte at AAFD and QTFM
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https://www.cdc.gov/vaccines/schedules/hcp/schedule-app.html#download
https://www.aafp.org/patient-care/public-health/immunizations/shots-app.html

Immunized
Patients
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Health Care System
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Patient Acceptance
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How can we measure success?

When we see outbreaks, it
may mean there’s a hole in
the safety net.

Vaooine Lioencad

Cases (thousands)
-o8888883888

When prevention is
successful. it is “hidden” or 1950 1960 1970 1980 1930 2000 2010
’

- e _° 124
invisible. IMMUNIZATION RECORD

Comprobante de Inmunizacién

Immunization levels are a

good indicator of how we -
are doing at preventing T
| disease in our community. e R
@ é/
&) COPH
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Current Events—Measles

— 'ﬁs@_/
: w‘:?gi_ii ‘1”\5? =" Y s Rate (per
~ o = \\//J’tp 2 Country e P
- S - o A million)
- X v =%
] i e Madagascar 84804 3406.53
\“V’\(( Ukraine 78659 |  1770.06
\ India 53170 40.15
2 Pakistan 22693 117.46
B Rate >= 50 (33 countries or 17%) Phlllpplnes 16898 16355
W 10 <= Rate < 50 (47 countries or 24%)
G o e
:,: :;t;ﬂ;\ (61 countries or 31%) Yemen 13639 49445
e Nigeria 12745 68.53
& WOIIdHea'hh &;m::bon :f\-"gn;‘m'.:?'kuhw WHO, 2019. Al rights reserved - ]
%7 Organization 5 e Brazil 10316 49.68
Thailand 6914 100.4
Kazakhstan 5908 328.45

s’)s‘/

https://www.who.int/immunization/monitoring surveillance/bur

California Departmer

, den/vpd/surveillance type/active/measles monthlydata/en/
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https://www.who.int/immunization/monitoring_surveillance/burden/vpd/surveillance_type/active/measles_monthlydata/en/

CDC: From January 1 to May 31, 2019, 981 individual cases of measles
have been confirmed in 26 states. This is the greatest number of cases
reported in the U.S. since 1992 and since measles was declared eliminated
in 2000. https://www.cdc.gov/measles/cases-outbreaks.html

NY:
805
cases

CA: 47
cases

J

12080720

California Department of

PublicHealth 15


https://www.cdc.gov/measles/cases-outbreaks.html

Kindergarten entrants with 2 or more
MMR doses, 2015 vs. 2017

2015-2016 School Year

Pupils with 2 or More
Doses or MMR Vaccine
B 77.0 -89.9%
[ ]90.0 -94.9%
B 95.0 - 100.0%

“owr-

.

Statewide Percentage = 94.5%

2017-2018 School Year

Students with Two or More
Doses of MMR Vaccine

P s2.3-89.9%
. |90.0-94.9%
P 95.0 - 100.0%

Statewide Percentage = 96.9%




By Brendan Nyhan

March &6, 2019
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What Really Makes a Difference

in Vaccination Rates?

Social media platforms play a role in spreading misinformation, but
state legislatures have the power of law.

Anti-vaccination protesters during the “March for Medical Freedom” outside the Legislative Building in

Olympia, Wash., last month. Lindsey Wasson/Reuters

17



Community Immunity

A certain level of protection is necessary to protect
those who can’t be vaccinated.

IT TAKES A COMMUNITY
T0 PROVIDE IMMUNITY

Getting vaccinated protects
you and others you care about

such as infants, people with cancer, and anyone with
a compromised immune system.

VACCINATE & FAMILY

) (e
o)CBPH

PublicHealth
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WHY DOES MY CHOICE MATTERTO OTHERS?

It matters because of the concept of “herd immunity.” Here's how it works:

Not immunized Immunized Not immunized,
but still healthy and healthy sick and contagious

**iii *i \A!hennqoneis *****i*
* * * ‘ * immunized ... ** * *
2* * i* i:i ... disease spreads through :* * ** *: *
LibL LA vepiion. . ARARRT

*ii * i ii When some of the * * * i i*
o * ‘ population is immunized ... .
e _— '

YL A L )

i i 2 2o When most of the 'i * =
*i.ii : i'*;' population is immunized ... ii.'i " i'i;'
i' * ii.ii* ... spread of the disease i'.* *i *i*
» ** ii ) is constrained. *' ﬁi i =
\® e
¢) COPH
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MMR Recommendations for Adults

If no “evidence of immunity,” 1 dose MMR

Evidence of immunity
= Born before 1957
= Documentation of prior MMR dose
= Laboratory evidence of immunity (positive serology)

Special situations
= Healthcare workers, college students, and international
travelers should have 2 documented doses if they don’t
have laboratory evidence of immunity

Children should receive 2 doses per routine schedule

v
JCRPH

PublicHealth 20



Alameda County Adult Immunization
Guidance

Before there was a vaccine, there

were millions of cases of measles

every year in the U.S. and about
500 deaths

v

1963 - Two types of measles
vaccine were released: a live
virus vaccine and a killed virus
vacine

1967 - The killed virus vaccine
was shown to be less efective
and was removed from the
market

v

1971 - The first combined MMR
vaccine (measles, mumps and
rubella) was introduced; this is
similar to what we have today

-

v

1989 - The US adopted the
current two-dose recomended
schedule

\o‘.o )

Born before
1957

Born
between
1957 - 1967

Born
between
1967 -1988

Born in or

after 1989

You are
considered
immune

You likely
received 1 dose
of vaccine that

could have been
less effective

You likely
received at least
1 dose of highly
effective vaccine

You likely
received 2 doses
of highly
effective vaccine

No further action is necessary

at least 1 more 2 doses are an

dose is option if you
recommended want to be
for protection sure

another dose is an option if you want to be
sure

No further action is necessary

http://www.acphd.org/media/538005/immunization-guestions-

o) CDPH from-adults-regarding-measles-032019.pdf

California Department of

PublicHealth
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http://www.acphd.org/media/538005/immunization-questions-from-adults-regarding-measles-032019.pdf

Measles: Key Points

Without very high levels of immunity in the
population (92-95%), measles can spread easily
Routine measles immunization is very protective
but not everyone can be immunized

“Imported cases” will continue to occur and

providers need to be vigilant

= |solate and test patients with measles symptoms and
exposure risk

= Immunize infants 6-11 months old before international
travel

%ﬁ/
o)CBPH

Health 22
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New Measles Testing Resource for
California Providers
Should | Test For Measles?

A Guide for California Healthcare Providers

While suspecting measles in your patient, immediately mask and
isolate the patient per airborne precautions.®

In the 21 days prior to onset of illness, has patient had any of the following?
- Known exposure to a person with measles?
« International travel, contact with an international traveler, or been to I . |
an international airport in the US? Calendar
- Visited a venue popular with international visitors?
- Resided in or visited a US community with measles cases?
Current listings at bit.ly/2JgBbMW

If NO to all, measles very unlikely, testing not required.

STEP 1- HISTORY

| IF YES to any, continue

Has the patient had a combination of...?
« FEVER
- And one or more of: COUGH, CONJUNCTIVITIS, or RUNNY NOSE
+ And RASH*

— Red-brown macules or papules - may become confluent patches
- Begins on face and progresses downwards to the rest of the bady
- Typically appears within a few days after other symptoms begin
If no rash within 4 days after onsat of illness, you may consult your local health department.

CALL your local health department Measles unlikely, testing not required.
to report illness and discuss testing.

STEP 2 - EXAM

As needed, call your local health department
COLLECT specimens for PCR testing. for consultation.

= Uring (10-50 ml in sterile container) AND

http://eziz.org/assets/docs/IMM-1269.pdf

STEP 3

23
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NAG-TRAVEL KAMAKAILAN?
¥

Kung may sakit ka Nag-travel sa ibang bansa
at may lagnat sa nakalipas na 3 linggo

Maaari Kang Magkatigdas.

SABIHIN SA TAUHAN NG FRONT
DESK NGAYON!

Ang tigdas ay lubhang nakakahawa at kumakalat sa maraming bahagi ng mundo.

‘California Department of Public Health, Sangay ng Pagbabakuna IMI-1268 Tagalog (3/10)

http://eziz.org/resources/measles/

VISITING ANOTHER COUNTRY? PROTECT YOUR FAMILY.

THINK MEAS[ES.

Measles is widespread in places like Europe, Africa, Asia, India, and the Philippines.

BEFORE YOU TRAVEL ' x AFTER YOU TRAVEL
Tell your doctor where you are ﬁ‘ v - Call your doctor if anyone gets
traveling. Babies and children M ‘M a fever and rash within 3 weeks
may need measles protection of returning from your trip.

at a younger age than usual. Describe where you traveled.

 Talk with your doctor if you are planning an international trip.
For more information go to www.cdec.gov/travel.

Califernia D of Public Haalth, Branch IMM-1048 (5/11)

Fever and Rash?........Consider Measles

Measles is highly contagious. Please protect patients, visitors, and staff!

%(eep an eye out for measles symptoms:

Suspect Measles in patients Prodrome

with fever, rash, and who - Mild to moderate fever

have been in the last 3 - Cough
) weeks: - Coryza

- Conjunctivitis

Rash onset

measles or febrile rash illness N .
. . - Fever spikes, often as high as 104° to
* In locations or communities 105° F
with cases of measles

* In contact with a persen with

California Deparement of * Qutside of the U.S. or in

= Visited sites popular with

Red, maculopapular rash that may
P : become confluent—typically starts
contact with international
Publchealth visitors at hairline, then face, and spreads
rapidly down body

- KAanlil-'e enate (Fimv hlnia/white cnate ~An

24



http://eziz.org/resources/measles/

What vaccine preventable disease (VPD)
is responsible for the largest number of
cases in California’s children?

\® )é/
¢ CBPH

rnvia D partment of
PublicHealth
View her story at: http://www.shotbyshot.org/stories/scarlets-story/
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VPDs in persons <19 years of age, by
number of cases/year, California

-W

pwoN e

5.

6. Measles 7 0 2017

v
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VPDs in persons <19 years of age, by
number of cases/year, California

____VPD_ | Cases/year | Deaths Year

1. Influenza 1,400,000 18 17-18

season
8 prctiminary ~ 18-19
season
2.
3.
A
5.
o/ 6. Measles 70 017

¢) COPH

rmia artment of
PublicHealth 27



O!)nfluenza vaccination coverage estimates
1
by age, California 2011-2018

80

--- >65 yrs
60 _/M —5yrs-12 yrs

40 Data not 13-17yrs
— available /\
—18-64 yrs
20
0)
v > 0 \e © A ®
> O O O S
v v v v v v v
SARRFN NN AN AN S AN
VRO S S S N .
@ .Q y
® CBPH National Immunization Survey-Flu (NIS-Flu) and Behavioral Risk Factor Surveillance System (BRFSS)
Gl D https://www.cdc.gov/flu/fluvaxview/interactive.htm 28



https://www.cdc.gov/flu/fluvaxview/interactive.htm

Measles vs. flu vaccination levels of
infants/toddlers, provider verified, CA

Flu vaccination of 6-23 month olds (2015-6)

. 46% up to date --2 doses (or 1)

Measles vaccination of 19-35 month olds
(2017)

= 93% --one dose MMR

v Source: National Immunization Survey (NIS), personal
Q)CBPH Communication, Jim Singleton (CDC)

PublicHealth 29



Scarlet’s Story

“The flu vaccination is not 100%. But I’d take 7%.
I’d take 50%. I'd take 3%...The hardest part is
knowing there are preventative measures | could
have taken to possibly have
saved her life.”

-- mother of Scarlet, who died
from influenza at age 5 yrs

v
JCRPH

PublicHealth View her story at: http://www.shotbyshot.org/stories/scarlets-story/ 30
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Approximately 40% of the U.S. population chose to get a flu vaccine during the
2017-2018 flu season, and this prevented an estimated:

Imillion 109,000 8,000

flu ilinesses, flu hospitalizations, flu deaths,

about the population of about the number of vehicles twice the number of hospitals in
the entire Ba crossing the Golden Gate Bridge the United States.
Y each day.

Area

Imagine the impact if more Americans chose to get a fluvaccine.
Many more flu ilinesses, flu hospitalizations and flu dealths could he prevented.



Even though ....

Flu vaccine is not perfect

= Cuts in half the chances of children having to go to
doctor with flu

= Reduces risk of death in children by 65%

With only 40% of US population immunized and
~40% vaccine effectiveness in 2017-8

= Large burden of disease averted

Flu seasons vary in severity; “predictably
unpredictable”

= Every season has pediatric deaths
= 8 pediatric deaths this season so far in CA

& 4
< é%sff) https://www.cdc.gov/flu/professionals/vaccination/prepare-practice-tools.htm
)

Health
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Clinician-parent discussions about influenza
vaccination of children and their association
with vaccine acceptance (% immunized)

“Presumptive” “Participatory”

94% 28%

“Pursued in the face of resistance” “Did not pursue”

80% 13%

“Concurrent recommendation” “Separate recommendation”
83% 33%

‘ Hofstetter et al, 2017;
Yo https://www.ncbi.nlm.nih.gov/pubmed/28392141

&) COPH
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What is VPD causes the 2" |argest
number of cases in CA’s children?
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VPDs in persons <19 years of age, ranked
by number of cases/year, California

_______VPD | Cases/year | Deaths | Year_

1. Influenza* 1,400,000 18  17-18
season
2. Pertussis® ** 3,013 1 2018
< 4 mos. age 138 1 2018
<4 mos. age 45 1 2019
3. Mumps’ 28 0 2017
4. Meningococcal 21 1 2017
5. Acute hepatitis A 14 0 2017
6. Measles | 7 0 2017
*estimate
')CBPH **provisional .

PublicHealth "includes confirmed and probable cases



Pertussis = Whooping Cough

“100 day cough” % Stop Whooping Cough.
Very infectious b Get Immunized! .o moeini
Paroxysmal cough: gasping, gagging, vomiting
Rarely causes serious illness in older kids/adults
Pertussis in babies looks different:

= Can be fatal

= Cough may be mild

= Baby may have apnea

= Complications can include encephalitis,
seizures, pneumonia

v Jv

.)CBPH .)i:’]ulblncHealth
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Pertussis in infants <4 months of age

Most severe disease and almost all deaths occur in

infants <4 months of age

= 1-2 deaths per year in 3 of the last 4 non-epidemic
years (2015-18)

17 18 19

||||||||||||||||||||||||||||||||||||||||||||||||||||||

) COPH

PublicHealth
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Tdap During Pregnancy Protects the Baby

Women should receive Tdap between weeks 27-
36 of EACH pregnancy

Babies whose moms receive Tdap during
pregnancy are 90% less likely to get pertussis
and 95% less likely to die from pertussis.

Vaccination during pregnancy is much more
effective than postpartum vaccination.

N\ B, e
o)CBPH ( . | ‘ D bublicliealth
PublicHealth L = _A u IC ea t



Prenatal Tdap Coverage Estimates in California:
Maternal and Infant Health Assessment, 2016*

All Women

Medi-Cal
Private

Prenatal

Race/Ethncity Insurance All

Hispanic

Black

Asian/Pacific Islander
White

Maternal

0 20 40 60 80 100

Receipt of Tdap vaccine during pregnancy (%)

*The Maternal and Infant Health Assessment (MIHA) is an annual population-based survey of postpartum women. Percentages
are weighted to represent all women with a live birth in 2016 in California.

' https://www.cdph.ca.gov/Programs/CID/DCDC/CDPH%20Document%20Library/Immunization/MIHA-FactSheet2016.pdf

\o'.o )
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Main reasons parents who planned to delay or not to get a vaccine for their child changed their

minds.
50
;E 45 -
E
L -
a 3“
% 25
‘E 20 -
m 15‘ =
E 10 -
o 5+ —
0
Information or  Just thought Information Doctor refused Discussion Other Do not
assurances more aboutit from some to with spouse or know/refused
from other source treat/day care relative
health care refused to
provider admit non-
immunized
child

Gust D A et al. Pediatrics 2008;122:T18-725

s ey et PEDIATRICS
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Assume parents Parents consent with no
will vaccinate further questions?

Parents not ready

Administer
recommended
vaccine doses

@
AN

\ ¥4

to vaccinate?

Give your strong R ——
recommendation recommendation?

Parents have specific

questions or concerns?

Listen to and respond
to parent’s questions

Parents respond positively
to your answers?

“| strongly recommend your child get these vaccines today...."

“...These shots are very important to protect him from serious diseases.”
“...| believe in vaccines so strongly that | vaccinated my own children on schedule.”
“...This office has given thousands of doses of vaccines, and we have never seen a serious reaction.”
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https://www.cdc.gov/vaccines/hcp/conversations/talking-with-
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https://www.cdc.gov/vaccines/hcp/conversations/talking-with-parents.html

https://www.cdc.gov/vaccines/hcp/conversations/

For You and Your Practice To Share With Parents

Help strengthen communication between you and Download and print these materials to help parents

parents, and get information about: understand vaccine benefits and risks.
» Talking to parents about vaccines » If vou choose not to vaccinate
» Understanding vaccines and vaccine safety » Vaccine-preventable disease fact sheets
» Immunization schedules » Childhood immunization schedule
» Creating a culture of immunization within your * More resources
practice
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Helpful Websites

CDC.gov/vaccines

* Immunization Schedules
* Training tools and resources

EZIZ.org
* Vaccines For Children (VFC) guidance

e Disease-specific resources
* Educational and promotional tools

ShotsForSchool.org

 Childcare and school IZ info
e Downloadable tools and resources

CDPH
* Info on statewide programs

* Newsworthy health topics
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http://www.cdc.gov/vaccines
http://www.eziz.org/
https://www.shotsforschool.org/
http://www.cdph.ca.gov/
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Cora Hoover, MD, MPH
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