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National Center for Immunization and Respiratory Diseases (NCIRD)
Areas of Focus

= Maintain and strengthen childhood immunizations

= Increase vaccination coverage (HPV and maternal vaccination)
= New vaccines (RSV and shingles)

= Influenza (improving vaccine virus selection)

= New technology and systems (Advanced Molecular Detection and lab
enhancement)

= Respiratory disease detection and response (Global Health Security, Legionella,
Influenza, and MERS)



Vaccine Successes



Number of Diseases Prevented by Vaccines Included in
the Routine Child/Adolescent Immunization Schedule
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Comparison of 20th Century Annual Morbidity and
Current Morbidity: Vaccine-Preventable Diseases

20th Century 2016 Percent

Disease Annual Morbidity? Reported Cases T1 Decrease

Smallpox 29,005 0 100%
Diphtheria 21,053 0 100%
Measles 530,217 69 >99%
Mumps 162,344 5,311 99%
Pertussis 200,752 15,737 91%
Polio (paralytic) 16,316 0 100%
Rubella 47,745 5 >99%
Congenital Rubella Syndrome 152 1 99%
Tetanus 580 33 96%
Haemophilus influenzae 20,000 22* >99%

t JAMA. 2007;298(18):2155-2163
t1+ CDC. MMWR January 6, 2017/ 64(52);ND-924 — ND-941. (MMWR 2016 week 52 provisional data)
* Haemophilus influenzae type b (Hib) < 5 years of age. An additional 11 cases of Hib are estimated to have occurred among the 222 reports of Hib (< 5 years of age) with unknown serotype. 5



Vaccine Coverage among Children 19-35 Months,
National Immunization Survey, United States, 1994-2015
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The Healthy People 2020 target for coverage is 90% for all these vaccines with the exception of rotavirus (80%) and HepA (85%).
Abbreviations: MMR = measles, mumps, and rubella vaccine; DTP/DTaP = diphtheria, tetanus toxoids, and pertussis vaccine / diphtheria, tetanus toxoids, and acellular pertussis 6
vaccine; Hib = Haemophilus influenzae type b vaccine; FS = full series; HepB = hepatitis B vaccine; PCV = pneumococcal conjugate vaccine; HepA = hepatitis A vaccine




Very Few U.S. Toddlers Have Received No

Vaccines
HP2020 Goal:
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Protecting Children from Serious Disease through 1st and
2nd Generation Pneumococcal Conjugate Vaccines (PCV)

Trends in invasive pneumococcal disease among children aged <5 years old, 1998-

2015
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Active Bacterial Core surveillance data, 1998-2015, unpublished

Pneumococcal Disease Surveillance and Reporting. https://www.cdc.gov/pneumococcal/surveillance.html 8
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Childhood Immunization Provides

ination of U.S. children
p rg seen mégs; 2016 will: o

Prevent 381 million ilinesses
« Prevent 24.5 million hospitalizations
« Help avoid 855,000 early deaths

« Save nearly $360 billion in direct costs and
$1.65 trillion in total society costs \

Updated data from previous article: Benefits from Immunization During the Vaccines for Children Program Era — United States, 1994-2013. MMWR. 25 April 2014



Vagccines. for. Preteens and Teens

United States, 2006-2015
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Increases in HPV Vaccination Among Boys

Percentage of adolescent boys who have

5 1 0 received one or more doses of HPV vaccine®

BOYS HAVE STARTED
THE HPV VACCINE SERIES

National coverage is 50%
Coverage hy state:

39% or less
40-49%
B s5050%

. B60% or greater

*Estimated coverage with 21 dose of human papillomavirus (HPV) vaccine among adolescents aged 13-17 years, National Immunization Survey—Teen (NIS-Teen), United
States, 2015. Source: MMWR August 26, 2016 11




Number of HPV-Attributable Cancers Averted
Over 100 Years of 9-Valent HPV Vaccination Program

Total U.S. population

1,800,000
MW 2014 coverage (Females 39.7%, Males
1,600,000
21.6%) 1.56
31,400,000 cne
248 million
g,goo,ooo 1.27
21,000,000 million

Number of H
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o
o
o
o
o

400,000
200,000

0
HPV cancers averted total (excluding herd immunity) HPV cancers averted total

Estimates calculated using published model (Chesson et al, Hum Vaccin Immunother 2016), with modified coverage assumptions. Coverage levels shown (39.7%, 21.6%,
and 80%) refer to coverage among ages 13-17. For females, the annual probability of vaccination in the current coverage scenario was modeled as 20.9% for age 12, 8.9%
for ages 13 to 18, and 0.89% for ages 19 to 26. For males, these values were 10.5%, 4.4%, and 0.44% (through age 21), respectively. In the 80% coverage scenario, the
annual probability of vaccination was 73.8% for age 12, 8.9% for ages 13 to 18, and 0.89% for those 19 and older (through age 21 for men and age 26 for women). 12




Immunization Challenges



Childhood Immunization Disparities

In spite of high national childhood immunization coverage rates:

= Children living below the poverty level continued to have lower coverage
with rotavirus, PCV, Hib, and DTaP vaccines

= Children living in more rural areas have lower coverage with DTaP, polio,
varicella, PCV, hepatitis A, and rotavirus vaccines

= CDC is currently working to identify reasons for disparities and evidence-
based interventions

Vaccination Coverage Among Children Aged 19-35 Months — United States, 2015. MMWR Weekly / October 7, 2016 / 65(39);1065-1071
14



i
Measles Cases in the U.S.

Year Cases
= Although year-round transmission eliminated 2010 s
from U.S. cases still reported in U.S., including 2011 220
among adults 2012 55
— Most cases importation-related 2013 187
= Measles is still common in many parts of the - 57
o ° . . o 2015 138
world including some countries in Europe, Asia,
e . 2018° 70
the Pacific, and Africa
2017 28

= The majority of people who got measles were S
u nva CCi n atEd preliminery and subject to change.

**Cases as of March 25, 2017. Case count 1s
preliminary and subject to change. Data are
updated momthiby.

Source: Morbigivy snd Mortality Weekly Bepor
(MBAWR), Motifisble Disesses and Mortslity

Tables

Measles Cases and Outbreaks. https://www.cdc.gov/measles/cases-outbreaks.html
Morbidity and Mortality Weekly Report (MMWR), Notifiable Diseases and Mortality Tables. https://www.cdc.gov/mmwr/publications/index.html 15
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https://www.cdc.gov/mmwr/publications/index.html
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Measles, U.S. 2016 and 2017

= Provisional total for 2016: 70 cases reported

by 15 states

- 29 cases in Arizona

— Total of 4 outbreaks reported in 2016 (defined as 3 or
more linked cases)

- 72% of cases reported were outbreak-related.

= So far in 2017 (January 1 to March 25, 2017)
— 28 cases reported by 10 states (CA, CO, FL, MI, NE, NJ,
NY, PA, UT, WA)
— 2 outbreaks reported
— 48% of cases are outbreak related

CDC Division of Viral Diseases 16
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Reported Mumps Cases, United States,
Vaccine Era, 1968-2016
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Source: National Notifiable Diseases Surveillance System (cases, passive surveillance); National Immunization Survey (NIS) (1%t dose coverage 19-35 year
olds), National Health Interview Survey & NIS-Teen (2" dose coverage); 2016 case data is preliminary (Feb 9, 2017) and subject to change 17




Reported Mumps Cases and Outbreaks,
United States, 2016 (n=5,642)

2016 US Mumps Cases
Il ocCases
| 1-2Cases
| 3-19 Cases
I 20-49 Cases
B 5099 Cases
M 100299 Cases
M 300+ Cases

Created with mapchart.net ©

Stars indicate states that notified CDC of mumps outbreaks
Source: National Notifiable Diseases Surveillance System (cases, passive surveillance), preliminary (Feb 9, 2017); state reports to CDC (outbreaks)

18




Mumps Summary

= Use of the mumps vaccine reduced disease levels ¥99% versus pre-vaccine era in the
United States

= Since 2006, mumps outbreaks have occurred in highly 2-dose vaccinated populations
= Current 2-dose schedule is sufficient for mumps control in the general population

= Intense exposure settings and waning immunity appear to be risk factors for
secondary vaccine failure

= The benefit of a 3" MMR dose still needs to be assessed

= The Advisory Committee on Immunization Practices (ACIP) has established a Mumps
Working Group

19



Pertussis Trends

= Pertussis cases have steadily
increased in recent decades

Reported pertussis incidence by age group: 1990-2015

= More than 20,000 cases per

year in recent years:
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https://www.cdc.gov/pertussis/surv-reporting/cases-by-year.html
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https://www.cdc.gov/pertussis/surv-reporting.html
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https://www.cdc.gov/pertussis/surv-reporting.html

Pertussis Summary — “It’s Complicated!”

Pertussis incidence has increased since 1980s

Resurgence of childhood disease despite high DTaP coverage
— Young infants at risk

— Excellent initial vaccine effectiveness

— Moderate and immediate waning of immunity

Re-emergence of adolescent disease
— Tdap effectiveness about 70% 2, duration of protection unknown
— Tdap boost in DTaP recipients may wane more quickly3

Switch to acellular pertussis vaccines is changing epidemiology
— Waning immunity driving disease incidence
— Contribution of pertactin-deficient strains

1Clin Infect Dis. 2010 Aug 1;51(3):315-21.
2ped Infect Dis J 2009;28(2):152-153.
3CDC. MMWR 2012;61(28);517-522.

21
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Low Maternal Vaccination Rates

= Coverage of recommended vaccines for pregnant
women remains low—leaving a number of
pregnant women and their infants at risk for
complications from vaccine-preventable diseases

= Only 50.3% of women received influenza
vaccination before or during pregnancy in 2014-
20152

= Only 41.7% of pregnant women received Tdap
vaccination from 2007-2013"

a Ding H. MMWR Morb Mortal Wkly Rep. 2015.
b Kharbanda EO. Vaccine. 2016.

22




Vagccines for Preteens and Teens: HPV

United States, 2006-2015
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Estimated Coverage With 2 1 Dose HPV Vaccine Among Females Aged 13-17 Years, by

State — National Immunization Survey-Teen, United States, 2015
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Estimated Coverage With =2 1 Dose HPV Vaccine Among Males Aged 13-17 Years, by

State — National Immunization Survey-Teen, United States, 2015

25

puejs| apoyy
“MaN
aulep
opeJsojo)
aiemejaqg
“YMON
uos8aio
210SdUUIA
puejliepy
ey)selqaN
uesiyIN
eidi09p
euelsino
emo|
uIsuodIsI\
1S9
1INOSSIAI
stoulyji
sesueyy
euelpu|
sexa)
ejuisap
“ynos
9assauua]
sesue)]

Appniua))

100

90

0 0 0 0 0 0 0 0
N~ (Yo} LN < o o —

PajeulddeA 1uadiad




Impact of Eliminating Missed Opportunities
by Age 13 Years in Girls Born in 2000
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Stoklex et al. MMWR. 2014.

26



Reasons Parents Won’t Initiate HPV Vaccine Series for
Their Children in the Next Year, NIS-Teen 2014

Not sexually active
< Not recom@

Safety concern/Side effects [

Not needed or necessary |

Lack of knowledge

0 5 10 15 20

Percent

Stokley et al. MMWR. 2014. 27




Evidence Supports Importance of Strong
Recommendation from Clinicians:

= Parents value the HPV vaccine and clinicians underestimate the value that parents
place on HPV vaccine

= Younger adolescents less likely to receive a strong recommendation

= An effective recommendation from a clinician is the main reason parents decide to
vaccinate

= Recommend HPV vaccination the same way and on the same day you recommend
meningococcal and Tdap vaccines

= Some parents may be interested in vaccinating, yet still have questions.
= Give an effective recommendation for HPV vaccine at age 11 or 12:

“Now that your child is 11/12, he/she is due for three vaccines today. These will help protect
him/her from the infections that can cause meningitis, HPV cancers, and pertussis. We’ll give
those shots at the end of the visit. Do you have any questions for me?”

CDC and Smith et al. Vaccine. 2016. 28



Example 2: Effective Bundled Recommendation

“Now that Sophia is 11, she is due for three important vaccines.
The first vaccine is to help prevent infection that can cause
meningitis, which is very rare, but potentially deadly. The second
vaccine helps prevent a very common infection, HPV, that can
cause several kinds of cancer. The third vaccine is the “tetanus
booster” which also protects against pertussis, so your child
doesn’t get whooping cough, but also to protect babies too young
to be vaccinated. We'll give those shots at the end of the visit
today and have Sophia stay seated or lying down for about 15
minutes afterwards. Do you have any questions for me?”

29



Recent Changes to
Vaccine Recommendations



HPV Vaccine Recommendation

= CDC recommends routine vaccination at age 11 or 12
years to prevent HPV cancers

e T

= The vaccination series can be started at age 9 years

{HPV vaccingisy .zl Ts pr%vention.}
| -

‘ Talk to the doctor
about vaccinating
your 11=12year old*
sons and daughtersf#®
against HPV.

= Two doses of vaccine are recommended

= The second dose of the vaccine should be
administered 6 to 12 months after the first dose.

= Prevalence of genital HPV in adults aged 18-69: _ J
— Any strain: 45.2% (males) and 39.9% (females) 'Yy #UCanStopHPV
— High risk strains: 25.1% (males) and 20.4% (females)

= Prevalence of oral HPV in adults aged 18-69:
— Any strain: 11.5% (males) and 3.3% (females)
— High risk strains: 6.8% (males) and 1.2% (females)

CDC. You are the Key to HPV Cancer Prevention slide set. https://www.cdc.gov/hpv/hcp/speaking-colleagues.html
NCHS Data Brief. Prevalence of HPV in Adults Aged 18-69: United States, 2011-2014. No. 280. April 2017. 31
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Incidence of Meningococcal Disease by Age and
Serogroup: 2005-2012

Incidence per 100,000

1.6 ~
o
=)
-3
<)
ES Age (years)
] e=Serogroup
c
) B
B4
(8]
£
0

<1123 4567829 10%(]?&&51617181920212223242526

1970-1996 NNDSS data, 1997-2014 ABCs data estimated to US population 32




ACIP Recommendations for Use of Serogroup B
Meningococcal Vaccines

= Routine immunization of persons aged 10 years and older at “increased risk”
- Complement deficiency (including eculizumab users)
- Functional / anatomic asplenia
- Microbiologists routinely exposed to the organism
— Outbreak response

= No serogroup B vaccine preference

= This is a Category A or routine recommendation for all persons designated at
“increased risk”

= Targets persons at increased risk, small populations

33



ACIP Recommendations for Use of Serogroup B
Meningococcal Vaccines: Adolescents

= Very low disease burden in 18-23 year olds
— Estimated 30-50 cases (4—-7 deaths) per year currently

— More cases in non-college than college students
= Many unknowns about the vaccines (i.e., effect on carriage; duration of protection;
strain coverage)

= MenB may be administered to healthy adolescents and young adults 16 through 23
years of age (preferred ages are 16 through 18 years) to provide short-term

protection against most strains of serogroup B meningococcal disease
— Discussion with healthcare provider and parent

- Same vaccine for all doses

— VFC (up to age 19 years) or insurance will cover cost

= This is a Category B recommendation that leaves vaccination up to individual
clinical decision making: “Non-routine”

34



Maternal Tdap Vaccination

= Tdap vaccine (updated guidance Oct
20162):

— Tdap should be administered between 27
and 36 weeks gestation, although it may
be given at any time during pregnancy

— Vaccinating earlier in the 27 through 36
week window will maximize passive
pertussis antibody transfer to the infant

a October 2016 meeting of the Advisory Committee on Immunization Practices
b Grohskopf et al, MMWR. Morb Mortal Wkly .2013.

35




Active Evaluation:

Evaluating Safety of Tdap During Every Pregnancy

Clinical Study of Tetanus Toxoid, Reduced
Diphtheria Toxoid, and Acellular Pertussis
Vaccine (Tdap) Safety in Pregnant Women

Kathryn Edwards, MD
Vanderbilt University School of Medicine
Monroe Carell, Jr, Children’s Hospital at Vanderbilt

Geeta Swamy, MD
Duke University Dept of ObGyn
Division of Maternzl-Fetal Medicine

Karen Broder, MD
Immunization Safety Office
Centers for Disease Control and Prevention

= Active evaluation of the
recommendation to vaccinate with
Tdap during every pregnancy

= Rapid safety evaluation supports
ongoing use of Tdap during every
pregnancy

June 2016 ACIP Meeting : Downloaded on 4/16/2017 from https://www.cdc.gov/vaccines/acip/meetings/downloads/slides-2016-06/tdap-03-edwards.pdf

36



Rates of Moderate+Severe Reactions Among Pregnant Women With and
Without Prior Tdap Receipt within 7 days after vaccination

B No Prior Tdap Prior Tdap
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All comparisons for moderate/severe or severe reactions met non-inferiority cri

June 2016 ACIP Meeting : Downloaded on 4/16/2017 from https://www.cdc.gov/vaccines/acip/meetings/downloads/slides-2016-06/tdap-03-edwards.pdf 37




Maternal Flu Vaccination

= Influenza vaccine:

— CDC recommends that all women who are pregnant
or who might be pregnant in the upcoming
influenza season receive the influenza vaccine

— Influenza vaccination can be administered at any
time during pregnancy, before and during the
influenza season®

= CDC recommends influenza vaccine for pregnant
women during each pregnancy to protect both infants
and mothers

a October 2016 meeting of the Advisory Committee on Immunization Practices
b Grohskopf et al, MMWR. Morb Mortal Wkly .2013.

38
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The Way Forward



Modernizing Infrastructure through Immunization
Information Technology

= Interoperability between electronic health records
and immunization information systems (11S)

= Vaccine Tracking System (VTrckS)

= 2D Vaccine Barcodes

40



Most Children have Immunization Records in IIS but
Adolescents and Adults Lag Behind

Participation in IIS 2006 — 2014

100% 1
95% - 89%

90% - ’ —*— Child
85% -
80% - -

75% -
70% 1 Adolesce

65% 4 3% 61% —*  nt
60% -

55% -

50% -

455 Adult
40% A
35% - 33%

30% - ./Jz
25% - 22%

20% T T T T T T T T 1
2006 2007 2008 2009 2010 2011 2012 2013 2014
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Benefits of IIS for Clinicians

= |IS foster enhanced care coordination, better health care, and improved
patient outcomes.

= |IS can help you improve quality by:

— Providing immunization histories of new patients

— Supporting patient compliance by flagging missed opportunities and/or overdue
immunizations

— Identifying and managing panels of patients

— Using filters to identify patients most in need of intervention

— Developing clinician reports

— Managing patient follow up

- Generating care-planning tools for individual patients (e.g. vaccination forecasts,
reminder/recall notifications)

— Providing clinic-based vaccination coverage estimates

— Producing official immunization records for compliance with school and daycare
requirements

For clinicians who use electronic health records (EHRs), 1IS in many states can
electronically exchange immunization information in real-time to allow
Eroviders to access complete immunization histories and vaccination forecasts
e

althIT.gov. What is a disease/immunization registry? https://www.healthit.gov/providers-professionals/fags/what-diseaseimmunization-registry 42



Maintain and Strengthen Childhood Immunization Rates




Monitoring of Vaccine Knowledge, Attitudes and Beliefs

= CDC monitors parental knowledge, attitudes, and beliefs about childhood
vaccines through bi-annual surveys and polls

= Most parents vaccinate or intend to vaccinate according to the CDC
recommended schedule

= Parents’ attitudes about vaccines have remained consistently positive on a
national level

= Parents do have questions and concerns

= Health care professionals remain parents’ #1 trusted source of vaccine
information

44



Vaccination Plan for Youngest Child

Which of the following best describes your plans for vaccinating your youngest child?

2011 2012 2015

Weighted Est. (95% Cl) (N =873) (N =779) (N = 749)
Missing: n =9 Missing: n =13 Missing: n = 3

My child has already
received all of the 75.1% (71.2, 78.6%) 74.0% (69.2, 78.2%) 79.1% (75.4, 82.4%)
recommended vaccines

| intend to have my
child receive all as 12.7% (10.1, 15.9%) 14.9% (11.5, 19.1%) 10.6% (8.3, 13.5%)
scheduled

| intend to have my
child receive all but will

6.4% (4.6, 8.9%) 4.7% (2.8, 7.9%) 5.8% (4.0, 8.4%)
space-out or delay
them
| intend to have my
child receive some but 3.6% (2.4, 5.4%) 4.2% (2.8, 6.4%) 2.9% (1.8, 4.5%)

not all

l intend to have my

child receive none 2.2% (1.3, 3.9%) 2.1% (1.2, 3.9%) 1.6% (0.9, 2.9%)
= Source: Styles surveys of parents with one or more child under 7 years of age.

45



Vaccine Information Source

What are the three most important sources of information that have helped you make decision
about your youngest child’s vaccinations?

2011 2012 2015
(N =873) (N=779) (N = 749)

Missing: n =7 Missing: n =3 Missing:n=0
1 My child’s HCP (66.0%) My child’s HCP (76.0%) My child’s HCP (82.4%)
2 Family (44.8%) Family (53.2%) Family (45.4%)
3 My child’s other parent (22.7%) My child’s other parent (29.7%) My child’s other parent (30.9%)
4 AAP (18.8%) AAP (24.2%) CDC (30.1%)
5 Friends (16.8%) Friends (23.8%) AAP (29.1%)
6 Internet (15.9%) CDC (22.3%) Internet (16.4%)
7 CDC (15.8%) Internet (20.8%) Friends (15.9%)
8 Traditional media (4.4%) Traditional media (5.5%) Traditional media (7.2%)
9 Complementary HCP (0.7%) Complementary HCP (3.5%) Complementary HCP (6.1%)

Source: Styles surveys of parents with one or more child under 7 years of age. 46



Vaccine Questions Parents Ask

How many vaccines will my child get today*

Which vaccines will my child get today*

Weighted Est. (95% Cl)

How likely is there to be side effects*

How harmful/serious are the side effects*

What is normal to expect the day after

What are the side effects | should look for

Can it be delayed until they are older

Does the child really need it*

Has provider vaccinated his/her own child*

Is it required or optional for daycare/school*

Does provider recommend it

Usually don’t ask questions*

How serious is the disease it prevents*

* p-value < 0.05

2012
(N =779)
Missing: n = 16

61.6% (45.0, 75.9%)
52.2% (35.4, 68.5%)
44.6% (28.5, 61.9%)
41.0% (25.2, 58.9%)
38.2% (23.1, 55.9%)
37.3% (22.4, 55.1%)
33.8% (19.3, 52.0%)
25.4% (13.3, 43.0%)
13.1% (4.4, 32.9%)
10.2% (4.4, 21.8%)
8.6% (3.3, 20.5%)
8.4% (2.8, 22.6%)
5.0% (1.6, 14.3%)

Source: Styles surveys of parents with one or more child under 7 years of age.
N TBBRBRBREREREREBEBEBBBBmBBBBBB O =R

2015
(N =749)
Missing: n =8

42.9% (25.5, 62.2%)
35.2% (19.5, 54.9%)
41.2% (23.7, 61.2%)
27.4% (14.0, 46.8%)
40.5% (23.4, 60.3%)
29.8% (15.5, 49.6%)
28.2% (14.7, 47.2%)
21.6% (9.6, 41.5%)
9.8% (3.6, 24.1%)
16.0% (6.3, 35.1%)
11.8% (4.0, 29.7%)
7.1% (1.7, 24.8%)
12.1% (4.5, 28.7%)
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How Can We Maintain and Increase Immunization Rates?

= Convene, educate, and partner with healthcare and community organizations to
make increasing immunization coverage a priority

= Implement effective strategies:
— Support AFIX focused on adolescent and childhood vaccination
- Use EHR/EMR prompts as reminders/cues
- Promote Adult Immunization Practice Standards
- Use HPV and adult immunization as a quality measure

= Support STRONG and EFFECTIVE RECOMMENDATIONS for all vaccines
= Educate prenatal healthcare professionals

= Share data—what gets measured, gets done
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Knowing the Vaccination Rates in Your Community is

Important

= Unvaccinated people tend to cluster and
put communities at risk for outbreaks of
diseases like measles

= Arizona is making vaccination data
available online so you can see local
vaccine coverage and vaccine exemption
data

April 2015, Arizona Department of Health Services

Kindergarteners with Personal Belief Exemptions*

Exemption Rate
0% - 2%
| 3%-4%
[ 5%- 6%
B 7% - 10%
- 17%

\'7\ No Kindergarteners.

*Data is based on 2014-2015 Immunization Data Report

Metro Phoenix
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New Vaccines

= Very little low-hanging fruit
= Innovative vaccine technology
= New vaccines cost more

= Compared to prior successes
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Free CDC Resources



Provider Resources for Vaccine Conversations with Parents

= Taking to Parents about

Vaccines

= Understanding Vaccines and

Vaccine Safety

— How Vaccines Work

— The Recommended Childhood
Immunization Schedule

— Ensuring the Safety of U.S. Vaccines

— Understanding MMR Vaccine Safety

— Understanding Thimerosal, Mercury,
and Vaccine Safety

— The Advisory Committee on
Immunization Practices

Centers for Disease Control and Prevention

CDC 24/7: Saving Lives. Protecting People.™

A

Index A B CDE

Talking to Parents about
Vaccines

Understanding Vaccines
and Vaccine Safety

Vaccine-preventable
Diseases

About Vaccine
Conversations with
Provider Resources Web
Tools.

Resources to Share with
Parents

Related Links
Immunization Schedules
NIIW Educational
Resources

For Parents: Vaccines for
Your Children

SGHIJKLMNOPQRSTUV

Provider Resources for Vaccine Conversations with Parents

Vaccines Home

HRecommend | W Tweet| 3 Share

Making time to talk with parents about vaccines during the well-child
visit may be challenging.

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 communicate in ways that
meet their needs. These resources are collectively called Provider
Resources for Vaccine Conversations with Parents.

Vaccines Home
accines &
Immunizations

& prin page

(= Get email updates
To receive email
updates about this
page, enter your email
address:

What's this?

For You and Your Practice

Help strengthen communication between you
and parents, and get information about:

« Talking to parents about vaccines

* Understanding vaccines and vaccine safety
* Vaccine-preventable diseases

* Immunization schedules

« Research supporting these resources

Spread the Word

Multimedia tools for sharing immunization
information.

* Add a button or banner and link from your
web page

« Send e-cards
* Watch/share videos

Contact Us:

o Centers for Disease
To Share With Parents Control and

Atlanta, GA 30333
2 so0-coc-INFO@
(800-232-4536))

™
(888) 232-6348¢§)
Contact CDC-INFO

Download and print these materials to help
parents understand vaccine benefits and risks.
« If you choose not to vaccinate

* Vaccine-preventable disease fact sheets

« Childhood immunization schedule

* More resources

Keep in Touch
Sign up to get
e-mail updates
when materials are
added

www.cdc.gov/vaccines/conversations
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You Are the Key to HPV Cancer Prevention

| @ Centers for Disease Control and Prevention
CDC 24/7: Saving Lives, Protecting People™

Human Papillomavirus (HPV)

For Parents & Public *  For Clinicians

For Clinicians

Know the Facts
Continuing Education
Provider Fact Sheets

Schedules &
Recommendations

SEARCH

CDCA-ZINDEX v

AN YOU ARE THE KEY TO
CANCER PREVENTION

HPV Coverage Data
Commit to the Cause = N
Tools for Your Office KNOW THE FACTS
Informationfor Parents Get information on the burden of HPV cancers, the of HPV
vaccine.

Spanish Resources

hs 1 overcome hesitancy about HPV

Lead the Conversation -
COMMIT TO THE CAUSE
Answering Questions Find ways to hels HPV by 4
Soaakingto Colleigues parents about the importance of HPV vaccine for preventing cancer.

Website Syndication

Resources LEAD THE CONVERSATION
Leamhowto about HPV'

Related Links wvaccination champion with your colleagues and in your community.

the parents of your

your offices. Get CDC resources to help raise awareness among

as well as how anHPV

Addressing Parents' Top Questions about HPV VACCINE

a Th-or 12
HPY ances
Paents o . the inican they
st
WHEN PARENTS SAY: TRY SAYING:
shout 2, hyest convenl, mosthWrost assl
vagina . Thee e ovr 300,000 cass s
vacinefo o chid odsy.

Top 10 List for HPV #VaxSuccess

Attain and Maintain High HPV Vaccination Rates

from infection by string HEV vacine oy

it mpe-

The £ why we need 1o ot ptecimg with HPY vactine sday.

L. Appreciste the significance of the HPV vaccination recommendation.

Acknowledge the importance of your recommendation (o patents o get thei children vaccinsted.

v 1o vaccinate.
This is expecially importand for HPY veccination

3. Use the right approach by presenting immunizations the correct way. especialty with the HPV vaccine.

. vacaines. For exomple.
3 11, he b due for help HPV concers, pertussis, ond flu
We'Tlgive thase shots during todoy’'s wit”

Motivate your team and faciitate their immunization conversations with parents.

 Starting with your front office, ensure eoch team member s oware of WPY's importance and & educated on proper
3 questions

parents - ploce. and
repont bock o you

Create systematic pathways and procedures that help your team aftain and maintain immunization rates.

v and weil
wits with speciol

consderation to HPY vaccination. Use standing orders

Utiize your local heatth department’s resources

Know your estes of vaccination and refusal.

and keep immunizotion rotes up.

Maintain strong doctor-patient relationships o help with

llenging immunizstion conversations

"
time. Ir's ohwoys nice to hear: “Okay, thot mokes serse and | trust youl”
9. Be famitiar with vaccine skeptics snd critics by learning more sbout their ressoning.

v accurstely,
medtical focts. thei provider’

10. Use personal examples of how you choose 1o vaccinate children in your family.

. especially WPV vacaie. These

ae)

m\\m}\x‘

vaccination for concer prevention

)
Adtstdwah Parmision hom: Kha, 8. (2015 il ‘4/
The 10 immunization e’
for Prowders Ungublaned.

concern you However | mant o 1 knce that HPY vaccie has bees carebllysecied foc
Voccines, ke oy
medicaton, camcauceside efects. Wih HPY vaccne mest f thece e mld,primarly pa or

seriows 1o erm e efects

Homever, pera

a1 o problems with e e durng pregnancy .
Tl be sl v ot i e o  ouger o5
Fowe geting

"9
genial wers
HP fecson siece HPY vacceation stated

e, well o prevet the spaad of HPY 32 s patners.

gven HPY o] becwsse | swengly

docars s e COX. i et el o WP vcine vy mportet oy

HPV VACCINE

15 CANGER PREVENTION

www.cdc.gov/HPV
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Maternal Vaccination Resources

Making a strong vaccine referral
to pregnant women

Puedes empezar a proteger a tu bebé de
la tosferina desde antes del nacimiento

Informacion para las mujeres embe

Strategies for hi

ol be feas
often due
srong
pragnant patients recesve the
o and s tomeid,recced hpeheri toxci

healthearo professionals
and pragnant women, Tha goal is gthan vaccine
reforrals 1o Increase the lkalihood of patient fodlorw theough

Vaccines Routinely Recommended for Pregnan
I safe forthe fiu vaccine and Tdap vaccine to be givento p
Flu Vaccine

« Is rocommended for prognant wormen and safe 1o
admenister during any tmestor.

« Is the best way o protect pregnant women and their

flurassoeated pregnancy complications.

« Is safo and can help protect the baby from flu for up.
10 6 months after birth, This is important bacause
babies younger than & months of age are too young
1o gota flu vaccine,

Ithcare professionals

Provide the best prenatal care to prevent pertussis

e o, a1 1450 s b
hospitalizod and sbout 10 10 20 have
diad aach year in tha Unitad Statas duato
portussis. Most of thase deaths are among)

protactad

by the childhood pertussis vaccine series
that starts when infants are 2 menths old,

Thesa first few months of ife aro when
st riske of oo
sevare, potantially
tions from Lhe
Infoction. To holp protoct babios during
this ime when they are most vulnerable,
women should gat the totanus texa],
d

Strongly recommend Tdap to your
patients during the 3rd trimester
of sach pragnancy.

Strategies for healthcare professionals

5 Facts about Tdap and Pregnancy

|.Tdnp during pregnancy provides the best protection
for mother and infant.

* Rocommend andl administer or refer your patients ta rocorve Tdap.

during svery pregnancy.

» Giptiral Urviry s betwwen 27 ared 36 weeks gestalion Lo maximize

the motermal antbody responss and possve anlibody Uansler to

the infant.

» Fewer babxes will be hospitaized for and die fram pertussis when
Tdap is given during pregnancy rather tha during the postpartum
pariod,

2. Postpartum Tdap administration is NOT optimal.

* Postpartum Tdap administation doas not provide immurity
tothe infant, who is most vuInerable 1o the disease’s sencus.
complcations.

* Infants ramain ot risk of contraciing partussis from othrs,
sibings, grandgarents, and other caregivers.
o It akes about 2 weeks after Tdap raceipt for the mother o have.
rotaction against pertussis, which maans the mothar is. still at risk
o cotching and spraacing th cisanse 1 har nawbom during tis
time.

luding

3. Cocooning alone may not be effective and is hard
toimplement.

+ The term “cocoaning” means vaceinating anyne who comes in
close: contact wih an nfan

It diffeult end can be costly (s make sure that everyone wha s
arourd an infant is vaccinal

ud-pmud NOT be offered as part of routine.
reconception care.
. Pmna
s ould ke 0 T T i
arder 10 prowde optinal grotection Lo the infant.

« 1 Tdop is administerad at a praconcaption visit, it should be
acdministered again during pregnancy betwean 27 and 36 weeks

* 5.Tdap can be safely administered earlier in prognancy
if noeded.

+ Pregnant warmen shoukd receve Tdap anyme during pregnancy
ifits indicated for wound care or dnng a communty pertussis
authreak.

Ty serdsuther n preanancy tsboud ot bs

statron; only ene deso s

e
A s

e “The whooping
s ybenerr cough vaccine
1 got during my
3 trimester
will help
protect my
baby starting
at her first

breath

www.cdc.gov/vaccines/pregnancy

‘nacord protegido contza esta onfemodad.

Por qut o e vmcmar conn i foduinn
peb ety

You can start protecting your baby from
whooping cough before birth

formation for pregnant women

When you get the

oo o3¢ geniwhooo ngosy
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Childhood Immunization R

How to Hold Your Child during Vaccinations

peseen E——— v
anvd combon thew chidean. makievy thaem foul sele and sacura. Parents 50 Can help with the sale debviry of vaccines
Fopdeartr—gre i rore
A parent’ FOR

Sabedy prewents chidron bl

Avods nghrenng hdrel " - "

teampmpannsron  COMbination Vaccines

« Niows the hesth cave prel —

Combination vacdnes reduce)

serlous diseases.

Fewer Shots—Same Protection

Combination vacdnes ke two or mere vacsing
conld be iven individuall 20d put therm into o
shot. Children et the same protection 2 they
individual vacanes iven separately—but with €

S0, 323 doctar’s visi, your child may oely ety
shots o eotect bim from e disesses, instead ¢

Vaccines When Your Child Is Sick

Amild iliness Is usually not
areason to reschedule
vacdnations. Your doctor can help

you dedde which vacdnes your child
can still recelve safely.

less pai
child and fss stress for yo.

—evenif they have a fever

Vaccines do not make a mild illness worse

Achilds immune system s bl to respond to millons of
s every day. Antipens are things ke bacteris and
siruse that e your child’ body to produce anshodic
against them. Vaceines have caly 3 iy Fraction of

the antigens that children encounter naterally So, the
immune system can bandle getting vaccines to build
imminity to diseases and fiht mimor lnesses 3t the
same time

Vaccines do not make symptoms of ilness worse—though
e
thesuifl i & Tohdp
et oo, 3lowgrade s, Bt docors st ‘with discomnfoe fromthese side effcts, pet.a cool, wet
like the Centers fc D-ug do ah

rhymm and the American Andnnym' Pedistrics y

orar child may sl e vaccinated i be or she has:

tan 101 degress)

* Barinfection (otits media)
* Ml danbes

imtameshot.

chidifheorshe s mildlines. 1Yy mportant hat

&

B S

wellso they’ disesses. Your

vaccinated if they bavea mildillnes.

www.cdc.gov/vaccines/parents/resources

Amecican Acsdermy
of Pedintrics

esources
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2017 Recommended Immunizations for Children from Birth Through 6 Years Old

Eﬁumm MR

Hept
OTap omap
Hib
Pev
[ Wy
Influenza (Yearly)
MMR MMR
Varicalla Varicella

MEASLES

MEASLES CAN BE
DANGEROUS

9 THINGS TO MAKE
SHOTS LESS STRESSFUL..

FOR YOU AND YOUR BABY

1% Diseases

YOU ALMOST FORGOT ABOUT

(THANKS TO VACCINES)

MEASLES IS HIGHLY
coNTAGIoUs

MEASLES AROUND
THE WORLD

Mesics bclaes n sy prts of e td
it s b oSghe i h 15 3

PROTECT YOUR CHILD
T s s i 2
AN b, e At s
e e olomigoes

p— | somn

Do |
T pa—
oy

IMMUNIZATION.




Immunization Training for Clinicians

= You Call the Shots: Web-based modules that discuss vaccine- E——
preventable diseases (VPDs) and explain the latest

recommendations for vaccine use. CE/CME credit offered.

EPIDEMIOLOGY

= Current Issues in Immunization Net Conference (CIINC): Live D EETION

. . . . OF
1-hour audio and visual presentations with on-demand replays. [l
PREVENTABLE

Offered 4-5 times per year. CE/CME credit offered. DISEASES

= Pink Book Webinar Series: Online series of 15 1-hour webinars.
Provides an overview of the principles of vaccination, general
recommendations, immunization strategies for providers, and
specific information about VPDs and vaccines. CE/CME credit
offered. E=e

= Webcasts: Topics include HPV, pertussis, flu, vaccine storage and
handling, and more. CE credits offered.

www.cdc.gov/vaccines/ed 56




Questions?
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Contact Information

Allen S. Craig, MD, FAAFP

acraig@cdc.gov

For more information, contact CDC
1-800-CDC-INFO (232-4636)
TTY: 1-888-232-6348 www.cdc.gov

The findings and conclusions in this report are those of the authors and do not necessarily represent the official position of the Centers for Disease Control and Prevention.

Photographs and images included in this presentation are licensed solely for CDC/NCIRD online and presentation use. No rights are implied or extended for use in printing or
any use by other CDC CIOs or any external audiences.



http://www.cdc.gov/

