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How Do We MOVE It s ]
Forward? 2
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~Develop Your Office Immunization Culture®™




Our Biggest Challenge—Building Vaccine Confidence




Suggestions to Improve Your Immunization Services

Looking for clear-cut ways to improve your practice’s
efficiency in administering vaccines and increase your

* Communicate with patients and parents.
* Evaluate and improve your practice's performance.

Developing a Positive
Vaccine Environment

immunization rates?
Use the handy checklist that follows to help you imple-
ment or reinforce these suggestions. Mark areas that
“need attention” or are “done”... and congratulate your-
* Maintain complete, up-to-date patient records. self for those items that have been completed!

* Maintain and protect your vaccine supply.

Here are the basics:

* Keep staff up to date with current recommendations.

Yes = We already do this.

* Help your patients anticipate their need for No = We don't like this idea e 20 bty
vaccinations. l:] D

or it couldn’t work in our
* Avoid “missed opportunities” to vaccinate. practice setting.

* Maintain administration best practices. Partly = We do some of this (or do it sometimes);

* Improve access to your immunization services. we will consider it.

e Creating a culture of immunization means
including every member of the team

Keep staff up to date with current recommendations o party

1 We post the current, official CDC U.S. immunization schedules (or the official schedule of our [:] D
medical association or state health department) in all exam rooms

» Consistent messaging at all levels of the i e e, L1111

- - - s i e g e ee,. QOO
practice, about the importance of vaccines S L i Pk

and effectiveness and safety of the vaccine

meningococcal, pneumococcal vaccines).

4 e routinely receive, read, and share updates on vaccines and other immunization issues from [:] [:] D
government agencies (e.g., CDC), our state or local health department, the Immunization Action
Coalition, or other trusted organizations

Maintain complete, up-to-date patient records

yes om0 panly
° d h . 1 We participate in our local /regional /state immunization registry (Immunization Information Sys- [:] E] [j
Adherence to proper vaccine storage, tem or 115"}
2 When scheduling appointments, we remind patients/parents to bring along their (or their child’s) [:] l:] [:]
M M M M record of immunizations, and we confirm the address and phone number in case we need to con-
handling, and administration
3 We maintain a comprehensive immunization record in a highly visible location in each patient's D I:l I:l
chart or electronic medical recoed
4 EVERY TIME a patient comes in (e.g., acute or chronic care visit, physical exam), we ask if they D [:] D

have received vaccinations elsewhere. If they have, we check the IIS (registry) or request written
documentation, and we record confirmed vaccanation dates and places in the patient's medical
record. If no immunization record exists for a patient at the time of the visit and we are unable to
obtain records by phone or the IIS, we give the vaccinations we determine are indicated, based

on the history provided by the patient/parent. We have the patient/parent sign a release allowing
us to obtain vaccination records from previous providers. If no prior records can be located, we
treat the patient as if unvaccinated.

S During each patient visit, we document in the patient’s chart that the vaccination status was reviewed D D D
If a recommended vaccine was not administered, we document the reason why

e |Implementation of effective workflow
processes to not miss an opportunity

e Practice fostering support for vaccination

: " " CONTINUED ON THE NEXT PACGE P
immunization
ection coalition

int Paul Minnesota « 651-647- 9.

mmuni 1§

ze.org/catg.d/p2045.pdf

e Who is your office immunization champion?

https://www.immuni

Save time, Save money, Empower families



https://www.immunize.org/catg.d/p2045.pdf

Empower:
Vaccine

Confidence
Starts With
You

Promote confidence in vaccines
among healthcare personnel and in
their decision to get vaccinated and
recommend

Educate and inform healthcare
personnel through consistent
messages about vaccines

* Provide resources to help have
conversations and answer
questions

Give a strong vaccine
recommendation—share your story
about being vaccinated

Show pride and let others know
you received the vaccine (wear a
button, sticker, etc.)

NATIONAL FORUM ON
COVID-19 VACGCINE

Empowering Healthcare Personnel

Akey companent of COC's Vaccinate with Confidence strategy

Is eMpOWEing personngl. Empowering

persanned at all kevels of the healthcare system is critical to bullding
and reinforcing confidence in COVID-19 vaccines. It is important

1o promote confidence among healthcare personnel, both in their

5. Educate and inform healthcare personnel. Share key and
consistent messages with staff through multiple communication
channels, such as e-mails, breakroom posters, in-senice
trainings, or safety huddles. Provide educational resources
theat help healthcare professionals to have empathetic vaccine

persanal decision to get vaccinated and to
10 their patients

Tips to Emp Healthecare P I

1. 10 get vacci Staff
should be encouraged to get vaccinated when it is avallable to
the be prepas
qgetting the vaccing with their families, commanities,
and patients.

P

. Share and highlight success stories. Healthcare personnel in
the health system, including non-medical staff, should consider
sharing with their circles of influence their persanal stories and
reasons for vaccination. They can show they received a vaccing
by wearing a sticker, lanyard, or button, and by sha
experience on social media or through internal channels.

=

. Spotiight vaccine champions. Identify people who may have
been hesitant, then decided to pet vaccinated. Encourage those
people wha may have been hesitant at first fo become vaccine
champions and share their reasens for getting vaccinated with
their peers. especially those in similar positions in the health
sysiEm who remain hesitant about vaccination.

4. Create space for dialogue. Host discussions, including virual
town halls, where staff at different levels within the healthcare

system can provide input, share concemns, and ask questions
without judgment

U.S. Department of

h and Human Sarvices
Dise
Pre

o share their experience and reasons for

. address myths and common questions, and
provide tailored vaccine information to patients. Use motivational
interviewing techniques when nesded.

6. Encourage talking to patients about getting vaccinated.
Ensure that providers are taking to their patients about
vaccination and encouraging them to get vaccinated. Provide
them with resources to have empathetic

address myths and common questions, and provide y:
infermation to pafients.

7. Partner for success. Connect often and early with local
and national heatthcare professional associations, including
groups that have memberships that represent racial or ethnic
minarity groups, local health systems. and healthcare personnel
to ensure they have a clear understanding of the vaccing
development and approval process, New vaccing techinologies.
and the benefits of vaccination.

&. Leverage i ips with trusted Work
with health departments and long-standing community-based
organizations to build confidence in vaccines and plans to
dedver them, like adapting vaccination sites to meet
community needs.

Additional Resources and References

ation Toalkit For Medical

www.cdc.gov/CovidVaccineForum




Everyone in the Office Needs a Vaccine Voice

 Whole office should be on board—staff buy in
* Have a daily team huddle—to ensure staff know their role

* Have staff meeting(s) to train everyone--Provide
information on effective communication and
educational materials

 Team training for building positive vaccine
communication
e Affirm agreements to find common ground

Al
* Don’t lie; acknowledge risks to vaccine decisions /'?

e
* Use a combination of facts and personal stories/anecdotes

 Some families prefer to hear facts and figures
* While stories are more powerful for others




The Office Culture

 Building a pro-vaccine culture in your office starts with
* The front desk
* Reaches every exam room
* Touches every area of your office (all the way to the back of the office)




Creating Your Office Immunization Culture

Have an office Immunization Champion

State your immunization philosophy and let your
patients and parents know (vaccine policy)

Give a strong provider recommendation and assess at
every visit to avoid a missed opportunity

Talk about vaccines and welcome questions

Schedule follow-up immunization appointments
before the patient leaves the office

ALWAYS remind patients and parents/guardians about
upcoming immunization appointments and contact
those who miss appointments

Developing an Immunization Culture in Your Office

Building a pro-vaccination culture in your practice starts at the front desk, reaches into every exam room, and
extends to the back office. Team-based strategies can help promote an atmosphere in which complete and
timely immunizations are expected and welcomed.

Provide appropriate training so that everyone on staff — both clinical and business personnel -
understands the importance of immunization and has an awareness of the diseases that vaccines are
designed to prevent.

Keep staff updated on changes in vaccine recommendations made by the Centers for Disease Control
and Prevention (CDC), the American Academy of Pediatrics (AAP), and the American Academy of
Family Physicians (AAFP).

Consider designating a staff member as the “vaccine champion™ who is responsible for all aspects of
vaccination in the office, including administration, record-keeping, and storage.

All staff should be knowledgeable and comfortable in the role of vaccine advocate in all interactions
with parents and patients.

Lead by example — make sure everyone on staff is up to date on his/her own immunizations.

Use state and regional immunization registries and your own record-keeping system to identify
patients who are not up to date on their vaccinations.

Assess immunization status at every wisit, vaccinate according to the immunization schedule
recornmended by CDC, AAP, and AAFP, and update records accordingly. Both well and sick visits
provide opportunities, as vaccines can be administered safely to almost all children with mild illnesses.

Maximize opportunities to vaccinate not only by reviewing immunization records at every wvisit, but
also by reminding parents of the importance of on-time immunization during parent telephone calls
and other points of contact.

Schedule annual examinations for patients, including during the adolescent years. Sports and camp
ph}tsicals provirh additinnal anoartunities toimmunize an scheadols
Train both yo

Handout available at:
T www.give2menacwy.org/p o
weekend clini wisits.

dfs/immunization-
culture.pdf

Administer al

ot ordered or

YOU'RE NOT DONE

For additional resources on how to improve adolescent immunization coverage IF YO GIVE JUST ONE

for MCW4 and other recommended vaccines, see

GIVE DOSES to Strengthen Protection



http://www.give2menacwy.org/pdfs/immunization-culture.pdf

Now It’s Time for You to

Share Your Knowledge and
Build Vaccine Confidence!

Building trust and vaccine confidence is critical to increasing timely vaccination

You can address information gaps and build vaccine confidence through clear,
consistent communication



—

INCREASING CONFIDENCE IN VACCINE, VACCINATOR, AND HEALTH SYSTEM

May have questions, take “wait and see”
approach, want more information

Demand

Reﬁ:sal Passive

Willingness to Accept a Vaccine Falls on a

Continuum




Vaccines are Victims of Their Own Success

 Many physicians have not seen
cases of VPDs

e Parents are a generation
removed from polio, rubella,

and other serious VPDs
* Because of this, VPDs are felt by
some to be a harmless right of
passage for children and less
dangerous than vaccination
Smith, T. C. (2017, July). Vaccine rejection and hesitancy: a review and

call to action. In Open forum infectious diseases (Vol. 4, No. 3). Oxford
University Press.

Impact of Vaccines in the 20" & 215t Centuries

Comparison of 20" Century Annual Morbidity & Current Morbidity:
Vaccine-Preventable Diseases

20t Century

Disease Annual 2017caR::so+rted % Decrease
Morbidity*

Smallpox 29,005 0 100%
Diphtheria 21,053 0 100%
Pertussis 200,752 18,975 91%
Tetanus 580 33 94%
Polio (paralytic) 16,316 0 100%
Measles 530,217 120 >99%
Mumps 162,344 6,109 96%
Rubella 47,745 7 >99%
CRS 152 5 97%
Haemophilus §
- 20,000 (est.) 33 >99%

* JAMA. 2007;298(18):2155-2163

T CDC. National Notifiable Diseases Surveillance System, 2017 Annual Tables of Infectious Disease Data.
Atlanta, GA. CDC Division of Health Informatics and Surveillance, 2018. Available at:
www.cdc.gov/nndss/infectious-tables.html. Accessed on December 3, 2018. NNDSS finalized annual data

as of November 28, 2018.

§ Haemophilus influenzae type b (Hib) <5 years of age. An additional 10 cases of Hib are estimated to have
occurred among the 203 notifications of Hi (<5 years of age) with unknown serotype.




Know the Elements of Effective Vaccine Conversations

e Start from a place of empathy and understanding

 Assume patients will want to be vaccinated but be prepared for questions
 Give your strong recommendation

 Address misinformation by sharing key facts

e Listen to and respond to patient questions (with empathy)
* Proactively explain side effects

“I strongly recommend you get a flu vaccine once it is widely available...”

“...This shot is important for you because of your [job or underlying health condition].”




CDC—Talking to Parents

https://www.cdc.gov/vaccines/hcp/conversations/conv-materials.html

Talking to Parents

About Infant Vaccines

Parents consider you their most trusted source of information when it comes to vaccines. When talking to parents about vaccines,
make a strong, effective recommendation and allow time for parents to ask questions. Hearing your answers to their questions
can help parents feel more confident vaccinating their child accarding te CDC' recommended immunization schedule.

Are vaccines safe
for my ch

Can vaccines overload my
baby's immune system?

Don't infants have natural
immunity? lsn't natural
immunity better than the
kind from vaccines?

Do | have to vaccinate
my baby on schedule if
I'm breastfeeding him?

Is it okay for her to
still get shots?

Yes. Millions of
receive vaccines sach year. The
U5, has along-standing veccine
safety system that ensures

Vaccines are a5 safe a3 possible.

Hio.Vaccines help babies fight

Ne. peapl answers.
about the causes of sutism —
including me. But well designed
and conduicted studies that | can
share with you show that MMR
vaccine s not a cause of sutism.

infections by ing a small
number of antigens inta their
baudies. Antigens are parts of
‘germs that cause babies'immune
systems to ge to work. Vaceines.
contain anly 3 tiny fraction of the
antigens that babies encounter
in their environment every day.

Babies may get some emporary
irnmunity fram moen during
pregnancy, but these antibadies
do nat last lang, leaving your baby
vulnerable to disease if you dont
vaccinate himvher.

Yes. Breast milk provides important
pratection from some infections.
&5 your baby's immune system is
developing, but breast milk does
ot protect children against all
diseases.

Tell me what's going on. Usually,
children can get vaccinated even if
they have a mild illness like acold,
earache, mild fever, or diarrhea.

For more information, visit
cdc.gov/vaccines/conversations

early
because they are susceptible to
diseases at ayoung age. Young
ehildren alse have the highest risks
of complications that esuld lead ta
haspitalization er death.

There is no data to suppart that
spacing aut vaccines offers safe
of effective protection from these
diseases. Any time you delsy 3
vacgine, you leave your baby
wulnerable to disease. It really
best to stay on schedule.

Getting every dose of esch
vaccine provides your child with
the best protection. Depending
on the vaceine, he/she may need
more than one dose ta build high
enaugh immunity to prevent
disease or 1o boost immunity that
Tades aver time.

Most vaccine side effects are very
mino, like sareness where the shot
was given, fussiness, of alow-grade
fever. These typically only last 2
couple of days and are treatable.
Serious reactions are very rare.

f your child experiences any
reactions that concer you, call us.

Is there a link between
vaccines and autism?

Why do vaccines

delaying some vaccines
or following a non-
standard schedule

Why are 5o many doses
needed for each vaccine?

What are the side effects
of the vaccines?

stod 1LLY 2015

Talking to Parents
ut HPV Vaccine

w do you kno

HPV vaccine ks imporant
because it prevents infections
that can cause cancer. That's.
why we need to start the shat
series today.

Studies continue to prove HPY
vaccination works extremely
well, decreasing the number of
infections and HPV precancers
in young peopie since it has
neen avaisble

Waccines protect your child
before they are exposed to a
disease. That's wiy we give
the HPV vaccine earlier rather
than lates, to protect them long
before they are ever e

Also. if your child gets the shat
now, they will anly need two
doses. If you walt until your
chibd is older, they may end up
needing three shots.

HPV vaccination can help prevent
future infections that can lead o
eancers of the penis. anus, and
back of the throat in men.

I strangly recommend each
of thesa vaccines and so

do experts at the COC and
major medical organizations.

18 CANCER PREVENTION

4 @c ‘ HPV VACCINE

Some HPY infections can cause

cancer—like cancer of the cenix
orin the back of the throat —but

we can protect your child from
these cancers in the future by

getting the first HPV shot today.

HPV I a very common infaction
in wemen and men that can
cause cancer. Starting the
vaccine series today will help
protect your child from the
cancers and diseases caused

by HPY.

Studies tell us that getting HPY
vaccine doesn't make kids more
likely 1o start having sex. | made
sure my child {or grandchild,
etc.) got HPY vaceine, and |
recommend we give your child
her first HPY shot today.

Vs, HPY vaccination Is very

safe. Like any medication,
vaccines can cause side effects,
including pain, swelling, or
redness where the shot was
given. That's normal for HPV
vaccine too and should go away
in a day or two. Sometimes kids
faint after they get shots and
they could be injured if they fall
rom fainting. We'll have your
child stay seated after the shot
10 help protect him/her.

I'm worr y child will
think that

I'm worried about the
safe 8.
Do you think it's safe?

School entry are
developed for public health
and safety, but don't always
reflact the most current medical
recommendations for your
child's heaith.

For more information, visit
cdc.gov/vaccines/conversations

There is no evidence avallable
10 suggest that getting HPY
vaccine will have an effsct on
future fertility. Howewer, women
wha develop an HPY pracancer
or cancer could require
‘treatment that would limit their
ability to have children.

Can HPV vaccine
ty in my child?



https://www.cdc.gov/vaccines/hcp/conversations/conv-materials.html

Vaccine- and Vaccine Safety- Vaccinations Are Safe: Explaining Why
Related Q&A Sheets

Vaceines are remarkable scientific achievements that have greatly reduced rates of death and disease
around the world. This document begins to explain the science underpinning public confidence in
today's vaceines. Each segment provides part of the total picture. Together, the accumulated scientific

8 e ; ; . s evidence explains the prudence of routine vaccination policies.
The Q&A sheets developed by the Vaccine Education Center can be viewed online, printed, or . P P frout nation palicies

Vaccines are the safest of all medications.
» Before FDA licensing, vaceines are studied in larger populations than are other drugs.

* Once licensed and put to use, multiple layers of safety surveillance continue as long as
The information provided on each sheet addresses commonly asked questions and is meant to the vaccines are distributed.

photocopied. Healthcare professionals can order these materials for their pra

be informative; however, it should not be considered a replacement for actual medical advice. Every scientific authority recommends routine vaccination. This includes the Centers for Disease
Control and Prevention, Food and Drug Administration, American Acaderny of Pediatrics, American
Academy of Family Practitioners, American College of Obstetricians and Gynecolegists, American
Medical Association, American Nurses Association, American Pharmacists Association, National
Acadermy of Medicine, and World Health Organization, plus every state health department, every
city health department, and every children’s hospital.

Vaccine Q&A sheets

0 i Qo to23 2 s

DISCUSSION POINTS

Vaccines do not cause autism.

BACKGROUND

A 1998 British journal article making a claim of a connection between Diyer €. Loricet rtriss Wakaheldfs MM pagsir.
} K BN 2010, 400 cE36 wwew, b cisenfcontit

the measles vaccine and the development of autism was retracted by the

journal's editors, whe said they had been deceived. The auther was found

gullty by the United Kingdorm General Medical Council of dishonesty and

flouting ethics protocols. As a result, they revaked his license to practice

medicine."* In spite of these rebukes, the erroneous belief that vaccination

causes autism took hold with a small group. i of case-csetsul sad coboet studies.
& 2074,321 £
DaSiwdano F, Price 05, W b ES. Imconarsing
SCIEMCE expasune s aetibody stienulasiog proseing and

Hepatitis A Hepatitis B
English English

Spanish Spanish

“*“Influenza Fact
Sheet

Influenza
Fnalich _ Darricad!

Vaccine Education Center—

. Children’s Hospital of Philadelphia

immunization
action coallt

A

(CHOP)

immunize.c

® Vaccinated children develop autism at the same rate as unvaceinated pelysacchufilas in vaccius & ot 2z

children.®*

® A litany of well-controlled studies show that vaccines do not cause
autism.**

= Properly designed studies invelving over 1.2 million children established
no links between vaccines and autism or autism spectrum disorder **

= Scientists agree: Vaccines do not cause autism.

CONTINUED ON THE MEXT PAGE o

with rick of suticen | Pediodr. 207131

pafjcdcsiidiso maccn exandaut

Cammirtis b Riview Advirss Efects of Vaccines.
Adwesse Effecss of 5: Evidonce and
Chnriality. Washisglon, DC i of Whedicio,
2001, Wi il et kgl 13164 fadviiag.
effiects-of vaccions eviden ce-and-causality
Mdsan KM, Hyiid & Vissergaand M, stal &
popelasion-based shady of measles, mumps, and
rubélla warcieation asd autism. N Engl| Med
2002347147712,

Immunization Action

Coalition (IAC)



https://www.chop.edu/centers-programs/vaccine-education-center/making-vaccines/prevent-covid
https://immunize.org/

Provider to Provider—CDC Communication

e Part of education is having a conversation about immunizations

* Use resources to help give guidance and gain confidence with communication strategies

ics
Centers for Disease Control and Prevention ) )
! CDC 24/7; Saving Lives, Profecting People™ ~— Searc h Vaccines sitev | Q

#HowlRecommend Vaccination Video Series

& & & & & &5

Childhood Adolescent Adult Materna | Flu Vaccination Videos by
Vaccination inati accinati inati i i

_ www.cdc.gov/vaccines/howirecommend/index.html _



https://www.cdc.gov/vaccines/howirecommend/index.html

10 Ways to
Create a
Culture of
Immunization

N o o W E

00

10.

Share your office immunization philosophy and policy
Keep current on CDC vaccine recommendations

Ensure clinical resources are available to staff

Assess for immunizations at every visit

Give a strong recommendation for vaccination
Acknowledge, welcome and respond to vaccine questions

Provide Vaccine Information Statements (VIS) and
handouts to answer specific questions

Make immunization resources easy for parents to find.

Before the child leaves the office schedule their next
immunization appointment

Remind about upcoming immunization appointments and
contact those who miss appointments



CDC.GOV

Fewer childhood
vaccines have been
given during the
COVID-19 pandemic*

To avoid outbreaks of
vaccine-preventable
diseases and keep children
protected, vaccinations
and well-child visits are
essential

- *Compared with January-Aprif, 2019

bit.ly/MMWR5820

Next Steps

Image Courtesy of CDC



Unsure of How to Catch a Child Up?

Catch-Up ¢ Catch-Up G Catch-Up Guidance for Children
4 Monthsth 4 Months thy 7 through 9 Years of Age

Tetanus-, Diphtheria-, and Pertussis-Containing Vaccines: Tdap/Td'

The table below provides guidance for children whose vaccinations have been delayed. Start with the child's
The table below provides g age and information on previous doses (previous doses must be documented and must meet minimum

The table below prov child's age and information age requirements and minimum intervals between doses). Use this table in conjunction with table 2 of the
with the child's age al minimum age requirements Recommended Child and Adolescent Immunization Schedule for Ages 18 Years or Younger, found at
and must meet minim table 2 of the Recommende s accines/schedules/hcp /child-adolescent.html

table in conjunction v found at
Schedule for Ages 18
adolescent html.

Unknown Give Dose 2 (Td or Tdap) at
Unknown or0 least 4 weeks after Dose 1
o0 ‘ Dose 1 was given - .
g - e | - Gl 3 e )
4th h 12 months of age
rougt .
4 through 1 [~ & months It has been at | Dose 1 was Tdap Give Dose 3 (Td or Tdap)
& months least 4 weeks. Dosel at least & calendar months
. 1 Doselwasgiven| since Dose semv;as not aftar Dose 2
2 — at 12 months of £ Give Dose 2 (7d or Tdap) ot
2 b : 392019081 | ithas ot boen | Dose s T st & ek fter Do
4 weeks singe N !
Dose 1 Dose 1 was not Give Dose 2 (Tdap) at least
o Tdap 4 weeks after Dose 1
Unknown
or 0 It has been at | Dose 2 was Tdap' Give Dose 4 (Td or Tdap)
7 through Dose 1 was given | |east 4 weeks - at least & calendar months
Dose 1 9 years before since Dose 2 | MNodosewas after Dose 3
before 12 menths of age Tdap
! ¢ I has ot been | Dose 2 as Tdep ot e e Dove s
| ! Dose 2 No dose was - Give Dose 3 (Tdap) at least
Dos dap 4 weeks after Dose 2
L ; n o 2 Ithasbeenat | Any dosewas
througl me least & calendar Tdap Give Tdap at
7 through Timenths ¢ monthssince | No dose was 1112 years of age
11 months Dose 1 was Dose 2 T
given at Give Dose 3 (Td or Tdap)
Dos 12 months of age | |4 hac not been | T s at least 6 calendar months
'i%;;vl or older & calendar il after Dose 2'
months since Give Dose 3 (Tdap) at least
2 5 He drgzenwas 6 calendar months after
2 05
g For persons 7-8 years of age who receive 2 dose of Tdap, the rouline adolescent Tdap dose should be administered at age 112
o ?”'(‘ Tiap may be sdministered regardiess of the interval since the last e oid-containing vaceine
Reference: Recommended Chid and Adolescent i 18 Years or Younger—Linited States, 2020
Refer 1o the notes of the Re v el c

immunization guidance fo

Referance: Recommande
Agges 16 Years or You

U.S. Department of

Health and Human Services
ters for Diseas:
trol and Preve

—United St

3 Febrory 2020 Revised February 2020 Revised February 2020

Recommended Catch-up Immunization Schedule for Children and Adolescents Who Start Late or Who are More
than 1 month Behind, United States, 2020

The table below provides catch-up schedules and minimum intervals between duw\ for children whose vaccinations have been delayed. A vaccine series does not need to be restarted, regardiess of the
time that has efapsed between doses. Use the section appropriate for the chikd’s age. Always use this table In conjunction with Table 1 and the notes that follow.

Children age 4 months through 6 years

Vaccine Minkmum Age fer Minimum interval Detweon Doses
Dose? Doso 110 Dose 2 Dose 210 Dose 3 Dose 3 to Dose 4 Dose 4 1o Dose &
Hopattis B Brih Awoaks 8 wosks and 3t l0ast 16 weaks after first dose.
MBI 390 B¢ the Mnal cose is 24 Woeks.
Hotavirus 6 woeks A wooks A woeks
Maximum age fof fest MaxIMUm age for NN dose is & enontie, 0 days.
oose s 14 woeks, 6 ooys
Ophiherta, totanus, and 6 woeks Aweoks A wosks & moaths 6 monhs
colutar pertusds
Hoemophis mOwensoe 6 wicks Mo further dosas neaded i st dose Mo [revious dose was 3t acges 15 ORIt of ket 8 waaks (a8 final dose}
e b wars scminestored o 390 15 months of 4 woeks This dose Only NECessary
older. I Curront 3ge Is younger Ban 12 months and st dose was scministered 3t younger than age 7 months  for chikdien age 12 thiough
Awosks and 3t 1oast 1 provious choso was PRP.T (ACHIR, Fentaces, Hibortx) or unknown. 59 monts who received 3 doses
1873t 5o was ackinistonad Bken th & weeks amd g% 12 (hough 59 months (3s fnal dosel Baskore the 14 D ey,
¥ bitiuiy. If Curtint g0 |5 younger Ban 12 months and first ot was saministonod 38 3ge 7 ough 11 months;
B weeks (38 NNad dose) o = o
',';:,‘.‘,;:',’;‘;‘::m““‘ BONINE et a0 s 12 rough 59 mOnths and frst doss was sdministersd betore ho 14 bithasy and sscond
' ot SOMINestoned 3t younges than 15 montis
on
1Y o dases waro PRE.OMP o wose edore the 17 L iy,
Proumococcal conjugate 6 woeks No furthes doses needed kx haalthy mmmmmummmﬁmlmmmmmmmaynmm;mam 8 weoks (as final dose)
Chikchon I firs! close was administored 3t 4 weeks This Close Gy Necessary
9 24 months o aldec lhuleu P 15 YOG BN 52 OIS 300 PREVIOUS 056 was AAMINstened at <7 manths okl for childran age 12 through
Aweeks ‘wosks (35 Nnal doso for heaithy children) ;""""l::"""“;';‘“ o
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CDC Has Some Great Catch-Up Resources!

Immunization Resources: www.cdc.gov/vaccines/schedules/hcp/imz/catchup.html#guidance



http://www.cdc.gov/vaccines/schedules/hcp/imz/catchup.html#guidance

Coadministration with Other Vaccines

e COVID-19 vaccines and other vaccines may now be administered without
regard to timing
 COVID-19 vaccines can be administered simultaneous with other vaccines on the
same day, as well as within 14 days
* Itis unknown whether reactogenicity of COVID-19 vaccine is increased with
coadministration, including with other vaccines known to be more reactogenic,
such as adjuvanted vaccines or live vaccines
* Consider whether the patient is behind or at risk of becoming behind on
recommended vaccines, their risk of vaccine-preventable disease (e.g., during an
outbreak or occupational exposures), and the reactogenicity profile of the
vaccines

https://www.cdc.gov/vaccines/covid-19/clinical-considerations/covid-19-vaccines-us.html



https://www.cdc.gov/vaccines/covid-19/clinical-considerations/covid-19-vaccines-us.html

Resources



Provider Resources for Vaccine Conversations with Parents
G O D S

I A Conversations Home
Making time to talk with parents about vaccines during the well-child visit may be challenging.
Talking ta Parents about Vaccines Here's some help: CDC, AAP, and AAFP created these materials to help you assess parents’ needs,
identify the role they want to play in making decisions for their child's health, and then
Understanding Vaccines and ) . . .
- = communicate inways that meet their needs. These resources are collectively called Provider
vaccine Safety Resources for Vaccine Conversations with Parents.

CDC Vaccine Education

About Vaccine Conversations with
Parents

Foster Support for Vaccination in
Your Practice

These materials have been developed by CDC and our
partners:

s American Academy of Family Physicians (AAFE) 4

; , HOW TO SUPPORT VACCINATION i i
;:;izz:?:nr:::lyiziit:aibow Help strengthen co;nmunicatlon between you and IN YOUR PRACTICE ° P rOV I d e r Re S O u rce S fo r Va CC I n e

Get Email Updates

v SNETME / SNEHOIEY +/ ENPONER HMLES Conversations with Parents
Email Ad ® Talking to parents about vaccines
Address
s Understanding vaccines and vaccine safety FRONT DESK & <
- - undasandng ace c | T AT s
What's this? Immunization schedules Tt e l « Maintainadequate vacdne inventoryandsupplis.
» Foster Support for Vaccination in Your Practice :]n'n:m:n s(aurr:ems. X l h\ « Follow storage, handling, and adrministration best practices.
+ Display educational material »
® Creating a culture of immunization within your b 3 ¥ ] - .{

 Understanding Vaccines and Vaccine

ADMINISTRATIVE el e
OFFICE L_| @ 4
o - T u
+ Designate primary and alternate | ‘9 Y
vaccne coordinators. ‘ - \
« Integrate vacdnation training L -
into existing staff education. " =
« Setup systems to prompt clinical

staff, and remind parents and
patients about needed vaccines.

EXAM ROOMS

- Startvaccine conversations earlier,
with pregnant women and parents
of very young infants

+ Assume parents and patients will
CHECK-OUT AREA 1 § acceptacoes
« Schedule follow-up appointments + Recommend vaccnes from your
before the patient leaves. S position as a trusted expert.
« Reinforce importance of completing  Listen to and answer questions.
vacdine series. u

Everyone in a practice plays an important role. _/( [coC
For more information and resources, visit CDC.GOV/VACCINES/FOSTER-SUPPORT N

SEPTEMBER 2020



https://www.cdc.gov/vaccines/hcp/conversations/index.html
https://www.cdc.gov/vaccines/hcp/conversations/provider-resources-safetysheets.html

CDC Vaccinate with Confidence Resources

MDHHS  ADULT & CHILDREN'S SERVICES = CHILDREN & FAMILIES ' IMMUNIZATION INFQ FOR FAMILIES & PROVIDERS

COVID-19 Vaccine Provider Guidance and Educational Resources

,  COVID-19 VACCINE
How to talk about COVID-19 vaccines with friends and % : PRg‘E’:Dleg/gﬁJ(')ipAT_CE
Vaccinate with Confidence family LAY

RESOURCES
Strategy to Reinforce Confidence in Covid-19 Vaccines

Updated Apr. 27,2021 Languages™  Print

This webpage will house materials to support COVID-19 Vaccine Providers in

VaCCinate With Confidence COVID - ]_9 VaCCines Strategy successful implementation of the COVID-19 Vaccination Program. Be sure to
"bookmark™ this page and check back frequently for updates!
Build Trust Listen to their questions with empathy GENERAL COVID-19 VACCINE RESOURCES
.Q Share_c!ear, complete, and a((ur?te messages about COVID-19 vaccines and COVID-19 vaccines are new, and its norma\ to for people to have questions Slim:.:al Guidance for Michigan Providers Regarding Additional Dose of an mRNA COVID-19
-'¢ take visible actions to build trust in the vaccine, the vaccinator, and the system X . . A accine
- ~ u in coordination with federal, state, and local agencies and partners. about [hem' The Sheer amount Of |nformat\on—and m|5mformat\on—about Increasing Access to Vaccine Opportunities: Recommendations for Health Care
a Action Steps: COVID-19 vaccines can be overwhelming to anyone. You can help by Providers - Updated 6/18/21

COVID-18 Vaccines During Hospital Stays and Medical Appointments - Updated 6/14/21
COVID-18 Vaccination Clinic Preparation Checklist & Resource Toolkit - Updated 5/28/21
ACIP Recommendations for COVID-19 Vaccine

e ym—— e listening without judgement and identifying the root of their concerns.
approving, making recommendations for, monitoring the safety of,
distributing [ , allocating, and administering COVID-19 vaccines, Acknowledge their emotions so they know they have been heard. For
including data handling. u H
- example, you can say, ‘It sounds like you are stressed at work and home,

= Provide regular updates on: benefits, safety, side effects and Interim Clinical Considerations for COVID-19 Vaccine

) ,
AR To ) Iy TR0 R 5 e e, and concerns about the vaccine are another source of stress. That's really £DC COVID-18 Vaceine Resources for Healthcare Professionals
= Proactively address and mitigate the spread and harm of misinformation tough.”

. ‘ « Vaccine administration, sterage and handing, reporting, and patient education for each specific vaccine
via social media platforms, partners, and trusted messengers.
COVID-19 Vaccine Training Module

« Self-paced module with certificate of completion (no CE)

htt pS ://WWW. Cd C ) gOV/Va CCI n e S/COVI d _ htt ps '//WWW. Cd C . gov/co ro n a + MDHHS strongly recommends that all COVID-19 Vaccine Providers complete this training.

CDC HCP Vaccine Administration Resource Library

19/Va ccinate-with- Vi FUS/ZO 19- CONTENT-SPECIFIC COVID-19 RESOURCES
confidence/strategy.htmi ncov/vaccines/talk-about-
vaccines.html

www.michigan.gov/covid
vaccineprovider



https://www.cdc.gov/coronavirus/2019-ncov/vaccines/talk-about-vaccines.html
https://www.cdc.gov/vaccines/covid-19/vaccinate-with-confidence/strategy.html
http://www.michigan.gov/covidvaccineprovider

In Summary

* Despite the success of vaccines, vaccine hesitancy is a common barrier to
vaccination

* Factors that affect vaccine confidence include concerns about safety, vaccine
effectiveness, social media and news influences, and the perception of
disease risk

* Majority of patients/parents choose to vaccinate
e Catch-up children who are behind and strongly recommend Flu vaccine
* Implement strategies such as:

* Having a consistent office immunization message, provide credible resources, listen and
use the AIMS method, and give a strong recommendation

~We Have the Power to Turn Our Immunization Rates Around”




So We Can Work to Prevent This!




We Don’t Have To Fear What Keeps Us Up
At Night...

Another Vaccine
Preventable Disease
Outbreak




~ 1 LIKETO MOVE T MOVEIT b
2 1 LIKE TO MOVE IT. MOVE IT




