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— 90% occu

— Influenza & pn
(No. 7 in persons 265

e of death in the US
of age)?
« 226,000 Average hospitalizations per year?

— ~63% occur in persons >65 years of age*

References: 1. Centers for Disease Control and Prevention (CDC). Key facts about seasonal influenza (flu).
http://www.cdc.gov/flu/keyfacts.htm. Accessed January 3, 2010. 2. CDC. MMWR. 2009;58(RR-8):1-52. 3. Heron
M, et al. Natl Vital Stat Rep. 2009;57(14):1-136. 4. Thompson WW, et al. JAMA. 2004;292(11):1333-1340.



CDC data

The gap between white and minority rates has narrowed
but disparities still exist among racial, ethnic and
nderserved populations, especially adults.

verall, coverage rates for children are extremely hic

2r adults are at increased risk for vaccine-
ntable diseases
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CDC data

outbreaks c

« 2010 is (was disparities
— Increase Influe
60% among all adu b years and older

— Achieve and maintain childhood immunization rates at
above 90%

« AA and Hispanic children 19-35 months of age had
comparable rates of immunization for hepatitis, influenza,
MMR, and polio, but were slightly less likely to be fully
Immunized, compared to non-Hispanic white children.



For adults >6 a flu shot

during 2006 was o for blacks

The pneumococcal gap rically blacks have had a
higher incidence of invasive pneumococcal disease than whites
with the widest disparities occurring among children in the first
years of life and among adults 18-64 years of age.

Among children before the vaccine was introduced in 2000, the
iIncidence among Blacks was 2.9X’s that of whites. By 2002, the
Black-white rate ratio was reduced to 2.2.

The percent for adults >65 yrs who had ever rec’'d a
pneumococcal vaccination was 59.6% for non-Hispanic whites,
and 36.9 for non-Hispanic blacks.
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Death rates from influenza and pneumonia among persons
265 years of age: epidemics in 1968-69, 1972-73

Deaths/100,000
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— 37 deaths /100,000
— 35% higher risk of death

— If IZ rate Increased to that of Whites:
e 1330 of 5000 Black annual deaths could be avoided
* 500 of 2000 Latino deaths could be avoided

bined
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communi he impact
of:

— disparities
— access to care
— general health in minority communities



« Can be cl
— Societal
— Provider-related
— Patient-related



Less likely to u Ination sites
— drugstore
— Workplace

Less access to hospitals, specialty care
Language/communication barriers



— Leads to difficulty/ unce how to proceed with
vaccination

« Lack of clear recommendation from provider of needed
vaccines
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— patient’s
make appropriat
Misperceptions
--Vaccine causes the disease it prevents
--Distrust of health care system/government

any source to
ecisions









__Widest impact
__May be the most sustainable(?)



Can make a difference in improving immunization
rates

ommunicate through state conference calls

lolescent coordinator partnership and
etting tactics

yut to AAP chapters
to Immunize at every




Support improved, year-round immunization
oractices

eadership commitment through coalition meeti
mmunicate opportunities and approaches

INg Immunization rates to coalition
otters
otiNngs




« Patien
— Improve h
* importan
« understanding
« awareness of available screening tools
« use racial/ethnic-specific methods of communication

— study demonstrated minorities rated health departments
ministries, TV, radio community centers as sources of use

health information differently than a controlled group of
Whites

— Approach is to use community-based organizations (CBOSs) to
communicate message
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70% thought | se influenza

21% thought influenza vaccination unsafe for a 1-year-
old child



Diseases had already begun to disappear before vaccine
were introduced.

e majority of people who get a disease have been
iccinated!

lots” of vaccine that have been associated wit
and deaths.

ause harmful side effects, illnesse

« Giving a child multiple vaccinations for different diseases at
the same time increases the risk of harmful side effects and
can cause overload of the iImmune system.



More Crillcdriood Vacolrigs—
BSUINSEVVEINIIGENS

anks to advances in technology, vaccines today contain fewer antigens.
en with more vaccines, the total immunologic load is much less.1?

er of Immunogenic Proteins and Polysaccharides Contained in Vaccines Over the P
Years
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200 Smallpox ~200 Diphtheria 1 Diphtheria

200 Diphtheria 1 Tetanus 1 Tetanus
WC-
Pertussis

~3000

Polio




A choice not
risk for the diseas

More vaccines mean fewer infectious diseases3

Diseases that have all but disappeared can make
a comeback if vaccination rates decline#>

choice to be at



— What of knowledge?
Experience”

— Keep communication passionate, confident
Emphasize that safety is the top priority for everyone

— Vaccine safety monitoring is ongoing, rigorous

— Discuss specific risks of vaccine-preventable diseases
Offer educational resources

— Vaccine Information Statements (multilingual)

— Educational brochures

— Reliable Web sites: See “Helpful Resources” section



to parents during every adolescent office visit anc
age of every opportunity to vaccinate ’

ommended vaccines at a smgle




by 25-58%

— Provider performance feedbac
— Strong provider recommendation

* Patient influenza attitude favorable, rate increased from 73.7% to
87.1%

* Patient influenza attitude unfavorable, rate increased from 27.0%
to 73.7 %

— Take advantage of every opportunity to vaccinate
— Motivate staff to become vaccine advocates



Standard 2

— There are no barriers equisites to the receipt of
vaccines.

« Standard 3
— Immunization services are available free or for a minimal fee.
« Standard 4

— Providers utilize all clinical encounters to screen for needed vaccines
and, when indicated, vaccinate (children).

e Standard 5

— Providers educate parents and guardians about immunization in general
terms.



Standard 6

— Providers que
vaccinating a chil
the vaccinations their chil

Standard 7
— Providers follow only true contraindications.
Standard 8

— Providers administer simultaneously all vaccine doses for which a child is eligible
at the time of each visit.

Standard 9
— Providers use accurate and complete recording procedures.
Standard 10

— Providers co-schedule immunization appointments in conjunction with
appointments for other child health services.

lons and, before
the risks and benefits of



— Foll actices:

Standard 11

— Providers repor
completely.

Standard 12
— Providers operate a tracking system.
Standard 13
— Discussion: Providers adhere to appropriate procedures for vaccine
management.
Standard 14
— Providers conduct semi-annual audits to assess immunization coverage levels
and to review immunization records in the patient populations they serve.
Standard 15

— Providers maintain up-to-date, easily retrievable medical protocols at all locations
where vaccines are administered.

omptly, accurately, and



« Standard 17
— Vaccines are adminis persons.
« Standard 18

— Providers receive ongoing education and training regarding current
immunization recommendations.




Regard unity

— Check |
contact an
not contrain

Use chart reminders
Give all recommended vaccines at a single visit

American Academy of Pediatrics (AAP): “Minor illness with or
without fever does not contraindicate immunization...”

Be familiar with special vaccination needs of patients with
medical problems










governmenta
eliminate them

Improving rates will require strategies that overcome
societal, patient-related and provider-related barriers
Including a combination of:

— State and NGO (=coalitions) interventions

— Increased patient health literacy

— Providers adhering to immunization standards, and

— Being immunization champions, because...
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CDC
— http://www.cdc.gov/vaccines
800-CDC-INFO (800-232-4636)

JC Partners
nttp://www.cdc.gov/vaccines/partners.htm

ler’s Guide: Helping Parents Who Question Vac
www.cdc.gov/vaccines/pubs/providers-guid
-questioning-vacc.htm
od Immunization Support Progre
nmunize.org




Immunize LA Families
— http://cdc.confex.com/cdc/nic2010/webprogram/Paper22810.htn

nmunization Action Coalition
ttp://www.immunize.org

Child By Two

Inateyourbaby.org




CDC Vaccines & Immunizations for Specific Groups of
People: Pre-teens and Adolescents
http://www.cdc.gov/vaccines/spec-grps/preteens-

adol.htm

imunization Action Coalition
/www.immunize.org and
accineinformation.org

ork for Immunization Informati
Izationinfo.org




DC Vaccine Information Statements (VISS)
tp://www.cdc.gov/vaccines/pubs/vis/default.ntm

apatitis B: What every teen should know

):.//www.nfid.org/%5Fold/factsheets/hbagadol.html
munization hotline: 800-CDC-INFO20

accine.org

achers of Preventive Medi







