
Before we get started…Please get out your phone, tablet, or 
computer.

Please use the paper info tents located on your table to help login to 
the room’s wifi if you need it.  

Once connected, open your web browser and visit  
https://kahoot.it/#/

You should see a screen that looks 
like this. 
Please refer to the paper info tents 
on the table for your location’s                  

“                                                      “Game Pin”.

Make a name that is identifiable to you only. 

WELCOME!

https://kahoot.it/#/


Partnering to Immunize Our  
Children and Families



Presentation Packet & Binder
Packet is one per person and binder is one per practice!

Introduction 
(Section A)



Kahoot! Pre-Survey 
• Get out your phone, tablet, or computer
• Open your web browser and visit https://kahoot.it/#/

You should see a screen that 
looks like this and your “Game 
Pin” for the 
Pre-Survey is____###____.
1. Make a name that is 

identifiable to you only
2. Your score is reflective of 

your phone’s network and 
your speed in answering

4

https://kahoot.it/#/


Advancing the health care workforce by inspiring students to 
enter health careers, empowering health professionals, and 

engaging communities in health education.

azlwi.org Arizonacoalition.org

gvahec.org
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• 5 Year Grant from the CDC through the 
National AHEC 

• Collaboration with TAPI and other 
Stakeholders to improve and increase HPV 
coverage rates in Arizona  

6



Arizona Immunization Program



Mission

We foster community wellness and advocate for good  
public policy and best immunization practices.

Goal

To deliver age appropriate immunizations by the year 2020 to at  
least 90% of Arizona’s two-year-old children before their second  
birthday and to encourage appropriate immunizations through  

the lifespan.



TAPI

4/2015

Nearly 85,000 babies are born in  
Arizona each year –

None of them arrive immunized!



The Arizona Partnership for  
Immunization

Find Us + Like Us + Tweet = Prizes
#TIPSTRN2016 (hashtag)

WhyImmunize.org



The Arizona Partnership for  
Immunization...TAPI

 Partners include you!
 Working together can improve outcomes
 Increase coverage rates by implementing 

best practices 
 Where are we now?



National Immunization Survey 
Coverage Level Estimates* 

of 19-35 month olds in Arizona and the United States
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*Confidence intervals for coverage level estimates range from 0.7% to 1.6% for the U.S., and from 5.1% to 8.1% for Arizona.
Source: National Immunization Survey (NIS) results posted at http://www.cdc.gov/vaccines/imz-
managers/coverage/nis/child/data/tables-2014.html. The 2014 NIS was conducted during 2014 and released in August, 2015.
Prepared by The Arizona Partnership for Immunization.

http://www.cdc.gov/vaccines/imz-managers/coverage/nis/child/data/tables-2014.html




National Immunization Survey 
Coverage Level Estimates* (with confidence intervals)

of 19-35 month olds in Arizona Compared to Other States, Puerto Rico (P.R.) and D.C.

Arizona Comparison to Other Estimated Coverage Levels

4 DTaP 81.4% (±6.4) 12 states + D.C. are lower; 38 states + P.R. are higher  

3 Polio 88.7% (±5.5) 1 state is lower; 48 states, D.C. + P.R. are higher

1 MMR 84.1% (±6.3) 0 states are lower; all states + D.C. and P.R. are higher

3+ Hib 88.1% (±5.6) 2 states are lower; 48 states + D.C. and P.R. are higher

Hib Full Series 77.0% (±7.1) 4 states are lower; 35 states + D.C. and P.R. are higher

3+ Hep B 84.4% (±6.2) 1 state is lower; 48 states, D.C. + P.R. are higher

Hep B birth dose 76.1% (±6.8) 26 states and D.C. are lower: 23 states and P.R. are higher

1 Varicella 84.6% (±6.2) 1 state is lower; 48 states, D.C. + P.R. are higher

3 PCV 87.0% (±6.0) 1 state and P.R. are lower; 48 states and D.C. are higher

4 PCV 79.8% (±6.7) 8 states and P.R. are lower; 41 states and D.C. are higher

2 Hep A 54.3% (±8.1) 17 states are lower; 32 states + D.C. and P.R. are higher

4:3:1:3+:3:1:4 66.1% (±8.0) 7 states and P.R. are lower; 42 states + D.C. are higher
*Confidence intervals for Arizona coverage level estimates range from 5.1% to 8.1%. Consult data tables at the link below for other states, D.C. and 
Puerto Rico. Source: National Immunization Survey results posted at http://www.cdc.gov/vaccines/imz-managers/coverage/nis/child/data/tables-
2014.html. Prepared by The Arizona Partnership for Immunization.

http://www.cdc.gov/vaccines/imz-managers/coverage/nis/child/data/tables-2014.html










2010-11 2011-12 2012-13 2013-14 2014-15

Apache 0.4% 1.0% 1.3% 2.1% 1.0%

Cochise 2.1% 1.4% 2.4% 1.3% 2.1%

Coconino 7.3% 11.6% 4.3% 5.8% 4.1%

Gila 4.3% 2.9% 4.0% 3.9% 3.6%

Graham 1.7% 1.6% 3.7% 8.1% 1.7%

Greenlee 9.3% 7.1% 2.7% 0% 1.0%

La Paz 0% 1.2% 1.0% 1.1% 0.6%

Maricopa 4.0% 4.2% 4.2% 5.2% 5.1%

Mohave 4.8% 5.9% 3.4% 3.4% 5.8%

Navajo 3.8% 2.8% 4.2% 4.7% 6.0%

Pima 2.4% 0.2% 2.7% 2.9% 2.9%

Pinal 3.8% 5.5% 5.4% 5.2% 4.4%

Santa
Cruz

0.9% 1.1% 1.0% 1.9% 1.3%

Yavapai 9.8% 9.4% 10.9% 10.2% 12.4%

Yuma 0.5% 0.1% 0.3% 0.9% 0.4%

Total 3.7% 3.6% 3.9% 4.7% 4.7%

Arizona Sixth Grade Personal Exemptions by Year and County

Prepared by The Arizona Partnership for Immunization. 
Source:  Arizona Department of Health Services, 

Immunization Program. Posted at 
http://www.azdhs.gov/phs/immunization/statistics-

reports/index.php . 

County-specific personal beliefs 
exemption rates vary widely. 
Statewide personal exemption 
rates remained at 4.7% in 2014-
2015. In the large population 
areas, Maricopa’s personal  
beliefs exemption rate 
decreased by 0.1% to 5.1%, and 
Pima’s rate remained 2.9% . 
Personal beliefs exemptions 
increased in five counties.

http://www.azdhs.gov/phs/immunization/statistics-reports/index.php


The Burden of Adult
Vaccine-Preventable Diseases



Adult Immunization Coverage Rates, National  
Health Interview Surveys, 2011–2014
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Adult Registry Data
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Influenza
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Pima County Measles Outbreak by Exposure Location

Index 
Case
1

Hosp A
2 

Hosp A
3 

2/2/08
Arrival in 

US
Hosp A

8 

Ped’s 
office

7

Hosp A
4 

Home
9 

Hosp A
Sib to 5

6

Hosp A
5

First 
Generati

on

37 yo, Swiss
Unvaccinated

2/13 rash
Travel to AZ &

Mexico

Measles IgM-
Positive

Measles IgG-
Positive
RT PCR-
Positive

50 yo F
Unvaccinat

ed
Asthma 

on steroids

Exposed 
2/12 Hosp A
Rash 2/28
(atypical)

Measles 
IgM-

Positive
Measles 

IgG-Positive
RT-PCR-
Positive

41 yo F, Exp 2/25 
PCT in Hosp A

Nonimmune, Vax 2/25 
Rash 3/9. RT PCR-

positive 

Third 
Generation

11 mo M, Unvax, Exp
2/24 Hosp A ED, Rash 

3/10. Measles IgM-
Positive. Measles IgG-

Negative RT-PCR-
Positive

3 yo F, Unvax 
Exp 2/24-2/25 Hosp A, 

Rash 3/5. Measles IgM-
Positive Measles IgG-

Negative. 
No virals sent to CDC

5 yo M, Unvax
Exp 2/24-2/25 Hosp A, 

Rash 3/9. 
Measles IgM-Positive 
Measles IgG-Positive 
No virals sent to CDC

1 yo F, Vax 3/10, Exp 
3/10 Ped’s office, Rash 

3/20.  Measles PCR-
Negative.                                       

Measles IgM- Not done 
(post exposure vaccine)

47 yo F, Unk vax, Exp 
3/7

Hosp A ED, Rash 3/20 
RT PCR-Positive, 

Measles IgM-Positive
Measles IgG-Negative

41 yo M,  Vax 3/10, Exp 
home, Rash 3/21. RT-

PCR- Negative. Measles 
IgM- Not done (post 
exposure vaccine)

Second
Generation

Fourth
Generation

?
10

Hosp A
11

23 mo M, Unvax, Exp 
?, 

Rash 4/7. 
Measles IgM-Positive 

Measles IgG-
Negative

RT-PCR-Positive

11 mo F , Unvax, Exp 
3/23 Hosp A ED, Rash 

4/8. Measles IgM-
Negative  RT-PCR-

Negative

5/8/08 

?
12

35 yo M, self-reported 
Vax, Exp ?, Rash 3/25. 
Measles IgM-Positive 
Measles IgG-Negative 

RT-PCR- Not done 

Hosp C
14

7 mo F , Vax 4/10, 
Exp 4/11 Hosp C 
ED, Rash 4/21. 
Measles IgM-

Positive Measles 
IgG-Negative. 

Fifth
Generation

?
13

8 mo M, Unvax, Exp?, 
Rash 4/10. Measles IgM 
Capture EIA- Negative 
Measles DFA- Positive 
on Urine and NP RT-

PCR-Negative ?
15

37 yo F, UnVax, Exp
?, Rash 4/16 
Measles IgM-

Negative at ASL. 
RT-PCR-Positive 

(NP)    
RT-PCR-Negative 

(Urine)Hosp B
16

56 yo M, Vax 4/9, Exp 
Hosp B 4/7 and 4/8, 

Rash 04/21. 
Measles IgM EIA-

Negative
Measles IgG IFA-

Positive
RT-PCR-Negative?

17
9 mo M, Vax 3/29, Exp 

?, Rash 04/24
Measles IgM EIA-

Positive
Measles IgG IFA-

Negative

Lab confirmed

Epi-linked

?
20

?
19

?
18

16 mo F , Vax 4/18, 
Rash 4/25. 

Measles IgM-
Positive Measles 

IgG-Negative
RT-PCR Positive 

(NP, urine) 

14 mo M , Vax 4/17, 
Rash 4/27. 

Measles IgM-
Negative 

RT-PCR positive 
(urine) 

9 mo M , Rash 
5/2. 

Measles IgM-
Positive Measles 

IgG-Positive. 



http://www.stopthespreadaz.org/
http://www.stopthespreadaz.org/




I cloth diaper and make baby food.
I'm as crunchy as they come.

But I damn sure vaccinate my kids!

I'm a Hippy.  
Not an idiot!

RtAVM



Do outbreaks effect you?
1989-1991 – Resurgence of Measles

•55,467 measles cases
•Resulting in 11,251 hospitalizations
•Encompassing 44,127 hospital days
•AND 166 measles-related deaths

•While the school aged children were covered 
there was a failure  nationwide to immunize 
preschool-aged children at appropriate ages



Put the Fear in Perspective…



Good Science…

 Addressing concerns
 Easy to understand science
 Collective message!
 Changing community beliefs



Patients Have Fears and Questions…

https://www.youtube.com/watch?v=NaGndICPT8I
https://www.youtube.com/watch?v=NaGndICPT8I


Wllylmmunize.org

Vaccinations are for us across the life span! 



$28,430.82 per childhood series

www.APHA.org

Vaccines Save Health Care Costs 

http://www.APHA.org/


Infectious Disease 53% in 1900 down to 3% in 2010

Vaccines Save Lives… 



Vaccines Protect  Others



And They Are Safer



Patients Are Anxious About Shots!

 Patients don’t see the diseases  
and don’t understand why so  
many shots are needed.

 Media poses questions but  
offers no answers.

 “Dr. Google” doesn’t always  
have correct answers.

 Focus Groups show 75% of  
patients have concerns 
about  vaccines.

Have Patient
Education  

flyers available



How did we get here?

 Advice from family and peers can  
often impact how a new parent  
makes decisions.

 The good news is 75% of the time  
patients follow a clinicians advice.

 How many of you have been asked  
for medical advise from friends,  
family or total strangers?



The flu shot gives you the flu

True or false?

Examples of  
Common Beliefs



False!
The flu shot is made up of pieces of flu virus particles that  

cannot cause illness. Sometimes when your body responds to a  
vaccine you feel a little run down for a day or two. That is really  
just your immune system working not symptoms of a disease.

Even FluMist the live virus vaccine has been attenuated or  
changed so that it cannot cause disease.



True or false?

Vaccines 
Cause Autism



False!
15 large population based studies have not been able to find a  
link. The original study that claimed a link has been retracted  

and the researcher has lost his medical license.



Delaying the immunization schedule 
is safer

True or false?



False!
Delaying the immunization schedule puts our most  

vulnerable babies at risk for diseases.

The recommended vaccine schedule ahs been tested over  
and over in clinical trails and is recommended by AAP and  

ACIP.
Even Dr. Bob Sears acknowledges that his delayed  

schedule has never been tested and never been proven to  
be safer or more effective.



Natural diseases are safer than
vaccines

True or false?



False!

The disease are just a plane  
ride away, and with more  
people choosing not to  

vaccinate we are creating  
pockets of vulnerable kids.  

“Birds of a feather…”

Many states are beginning to see increased cases of pertussis 
(whooping  cough), mumps and measles.



Parent Education
Making the CASE

49

Developed by leading 
Autism Science Advocate

Allison Singer



You Can Help Heather Burchman’s 
Life Have Meaning

50

Retrieved 4/30/2015 https://www.youtube.com/watch?v=uw65aQlyalQ

https://www.youtube.com/watch?v=uw65aQlyalQ
https://www.youtube.com/watch?v=uw65aQlyalQ
https://www.youtube.com/watch?v=uw65aQlyalQ


HPV Vaccine as CASE
Corroborate – Acknowledge that concern about the
unknown is healthy. Identify some common ground  
to set the tone for a respectful conversation
About Me – Share with the parent how you have  
educated yourself about vaccines. Describe your  
experience
Science – Describe, in common terms, what the  
scientific data supports
Explain/Advise – Provide straightforward advice

Adapted from the September 2010 VIC Network presentationhttp://www.vicnetwork.org/wp-
content/uploads/VICNetworkWebinarSept-23SlidesFinal1.pdf

http://www.vicnetwork.org/wp-


Why is HPV vaccine 
given so young?

Corroborate – That is a question many parents have. We need to give
all vaccines before a person is exposed to disease – HPV. It is  
important to me that your child stays healthy now and in his/her  
future
About Me – I attended an immunization update and learned how
effective HPV vaccine is in preventing cancer….. and that nearly all
people are exposed to HPV
Science – We know from scientific studies that HPV vaccine is 
effective in preventing HPV disease and reduces the chance that your  
child will develop an HPV related cancer later in life
Explain/Advise – The vaccines that are recommended at the 11-12  
year old visit are HPV, Tdap and Meningicoccal.

Adapted from the September 2010 VIC Network presentationhttp://www.vicnetwork.org/wp-
content/uploads/VICNetworkWebinarSept-23SlidesFinal1.pdf

http://www.vicnetwork.org/wp-


1) Your greatest immunization success

2) Barriers to  immunizations in 
your practice

Been a Hero?… Need a Hero?



Wiggle Break- Things to Ponder…

 You are the expert
 Make the C.A.S.E.
 Who is your baby? 
 Be the Hero



Vaccination History:
Vaccine Preventable Diseases

(Section B)

55
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Vaccine Preventable Diseases



57



Objectives 

58

 Understand vaccine immune response

 Understand strategies in the control of vaccine 
preventable diseases
 Community Immunity
 Cocooning 

 Review common vaccine preventable diseases 
(VPD)

 Recall commonly administered vaccines

 Reflect upon the occurrence of disease at the local, 
national and global level  



59



60

Active Immunity 

Passive Immunity 



61

Establishing Community Immunity 

http://www.vaccineinformation.org/videos/index.asp?vid_cat=0028
http://www.vaccineinformation.org/videos/index.asp?vid_cat=0028


Fear or Not to Fear? 

62
http://www.npr.org/sections/health-shots/2014/10/02/352983774/no-seriously-how-contagious-is-ebola

R0 More Contagious



We are a Global Community

64

Image retrieved from Microsoft clipart

https://youtu.be/-Y25BTMDpH4?t=27
https://youtu.be/-Y25BTMDpH4?t=27


Global Immunity 

65

“ Worldwide, vaccines are estimated to save the lives of up to 3 
million children each year ”.   

Yet, 70% of unvaccinated children live in the following ten 
countries: 

Democratic Republic of the Congo, Ethiopia, India, Indonesia, 
Iraq, Nigeria, Pakistan, Philippines, Uganda and South Africa



Cocooning

66

 Cocooning is a vaccination strategy  that encompasses full protection for 
infants by vaccinating all persons who come in contact with them. 

Under the strategy of cocooning, which of the following groups should be 
vaccinated?

 Parents
 Pets
 Healthcare workers
 Siblings
 Child care workers
 Family friends 
 Grandparents 



Diseases are Real

67Images retrieved from http://phil.cdc.gov/phil/home.asp, iac.org, 
http://www.health.gov.on.ca/en/pro/programs/mumps/

http://phil.cdc.gov/phil/home.asp


Vaccine Preventable Diseases

68

 Measles
 Mumps
 Rubella-German
 Polio
 Pertussis
 Diphtheria
 Tetanus
 Hepatitis A
 Hepatitis B

 Haemophilus influenzae 
type B

 Pneumococcal
 Rotavirus
 Varicella
 Shingles/Zoster
 Meningococcal
 Influenza
 Human Papillomavirus



Test Your Knowledge

69

The measles virus can survive on a surface 
and in the air for_______.

A. The virus cannot survive outside its host
B. Two hours
C. Three days



70

Test Your Knowledge



Measles/Rubeola

71

Etiology
 Virus
 Transmission: Airborne through infectious respiratory droplets
 Incubation period: 7-21 day 

Notable Characteristics 
 Fever: Commonly initial symptom 
 Rash: Appears 2-3 days after the fever begins 
 Contagious period: Four days before rash appears and 4 days after rash 

develops

Complications
 Pneumonia, Otitis media, Encephalitis, Death 



72



73

Test Your Knowledge



Mumps

74

Etiology
 Virus
 Transmission: Airborne through infectious respiratory droplets
 Incubation period: 12-25 days post exposure

Notable Characteristics
 Swelling of the parotid glands

Complications
 Male and Female: Reproductive System 
 Deafness
 Encephalitis



75

Test Your Knowledge



Test Your Knowledge

76

A person infected with rubella may be 
asymptomatic

A. True
B. False 



Rubella/German Measles

77

Etiology
 Virus 
 Transmission: Airborne through infectious respiratory droplets
 Incubation period: Range 12-23  days

Notable Characteristics
 Asymptomatic
 Usually very mild disease
 Fever and rash

Complications
 Pregnancy Risks: Miscarriage, birth defects 



78

Test Your Knowledge



Test Your Knowledge

79

Nearly____ new cases of polio are 
reported in the U.S. each year:

A. 50
B. 3
C. 0 



Poliomyelitis/Polio

80

Etiology
 Virus
 Transmission: Fecal-oral, respiratory
 Incubation period: Range 3-35 days

Notable Characteristics
 Subclinical 
 Non-paralytic
 Paralytic

Complications
 Paralysis, respiratory failure, death



81

Test Your Knowledge

Copyright Department of Paediatrics and Adolescent 
Medicine,Princess Margaret Hospital, Hong Kong



Test Your Knowledge

82

The preferred time to give a pregnant 
woman the Tdap vaccine during 
pregnancy is

A. At discharge
B. During the first-trimester
C. During the third-trimester 



Pertussis

83

Etiology
 Bacteria
 Transmission: Airborne through 

infectious respiratory droplets
 Incubation period: Range 4-21 

days

Notable characteristics
 Long duration of cough (100 

days)
 Rapid coughing spells
 “Whoop" sound upon inhalation

Complications
 Pneumonia, apnea, death



Pertussis

84

http://www.pkids.org/immunizations/videos/pertussis.html
http://www.pkids.org/immunizations/videos/pertussis.html


What if We Stopped

85
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Test Your Knowledge



Diphtheria

87

Etiology
 Bacteria
 Transmission: Airborne through infectious 

respiratory droplets
 Incubation period: Range 1-10 days

Notable Characteristics 
 Pseudo-membrane

Complications
 Airway obstruction, damage to heart muscle, 

inflammation of nerves/nerve damage, 
paralysis, lung infection & death (1 in 10 
cases)



88

Test Your Knowledge



Test Your Knowledge

89

What body system is most affected by 
the tetanus bacteria

A. Cardiovascular System
B. Gastrointestinal System
C. Musculoskeletal System
D. Central Nervous System



Tetanus 

90

Etiology 
 Bacteria
 Transmission: Breaks in skin, 

Puncture wounds, Injuries
 Incubation period: Range 3-21 

days 

Notable Characteristics
 Trismus (Lockjaw)

Complications
 Difficulty breathing  

(Laryngospasm, Muscle spasms), 
Nosocomial infections, Death



91

Test Your Knowledge



Hepatitis A

92

Etiology 
 Virus
 Transmission: Fecal-oral route
 Incubation period: range 15-50 

days 

Notable Characteristics
 Dark urine, clay-colored bowel 

movements, joint pain, Jaundice 
(a yellowing of the skin or eyes)

Complications
 Usually no long term 

complications



93

Test Your Knowledge



Hepatitis B

94

Etiology
 Virus
 Transmission: Exposure to 

contaminated blood/bodily fluids 
 Incubation period: Range 60-150 

days 

Notable Characteristics 
 Acute vs Chronic
 Dark coffee-colored urine, clay-

colored stools, abdominal pain, 
Jaundice

Complications
 Cirrhosis, liver cancer



Acute Hepatitis B

95



96

Test Your Knowledge



Haemophilus Influenza Type b

97

Etiology 
 Bacteria
 Transmission: Airborne through infectious 

respiratory droplets
 Incubation period: Uncertain 

Notable Characteristics 
 HIB meningitis (most common)

 Fever, decreased mental status, 
stiff neck

Complications
 Pneumonia, severe swelling in the throat, 

making it hard to breathe, infections of 
the blood, joints, bones, and covering of 
the heart, death



98

Test Your Knowledge



Pneumococcal

99

Etiology
 Bacteria 
 Transmission: Direct person-to-person contact with 

infected respiratory secretions and autoinoculation 
 Incubation Period: 1-3 days for pneumococcal 

pneumonia 

Notable Characteristics
 Symptoms vary by clinical syndrome 

Complications
 Brain damage, Hearing loss, Limb loss, Death



100

Test Your Knowledge



Test Your Knowledge

101

Rotavirus causes a severe respiratory 
illness in children:

A. True
B. False 



Rotavirus

102

Etiology
 Virus
 Transmission: Fecal-oral route
 Incubation period: 48 hours

Notable Characteristics
 Severe dehydrating diarrhea

Complications 
 Severe dehydration, diarrhea, electrolyte 

imbalance, & metabolic acidosis

www.ifrc.org
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Test Your Knowledge



Varicella/Chickenpox

104

Etiology
 Virus
 Transmission: Direct contact with 

blisters or respiratory secretions
 Incubation period: Range 10-21 days

Notable Characteristics
 Rash: macules     papules     vesicular

Complications
 Skin infections, pneumonia, 

encephalitis



105

Test Your Knowledge



Herpes Zoster/Shingles

106

Etiology 
 Transmission: Direct contact with 

blisters 
 Reactivation of the varicella zoster 

virus 

Notable Characteristics
 Rash that follows sensory nerve path

Complications
 Postherpetic Neuralgia (PHN)



107

Test Your Knowledge



Meningococcal 

108

Etiology 
 Bacteria
 Transmission: contaminated respiratory droplets 

or secretions
 Incubation period: Range 2-10 days

Notable Characteristics
 Meningitis (fever, stiff neck, headache, nausea, 

vomiting, sensitivity to light)
 Septicemia/bacteremia (dark purple rash, 

gangrene)

Complications
 Limb loss, hearing loss, brain damage, death



Meningococcal Disease
(Adolescents/Young Adults)
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Test Your Knowledge



Influenza
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Etiology
 Virus

 Transmission: Contaminated 

respiratory droplets

 Incubation period:1-4 days

Complications
 Bronchitis, pneumonia, 

worsening of chronic health 

conditions, death



Test Your Knowledge
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It is estimated that ____% of sexually 
active adults are infected with genital 
HPV during their lifetime. 

A. 10
B. 25
C. 40
D. 100 



Human Papillomavirus (HPV)
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Etiology
 Virus
 Transmission: skin-to-skin 

contact
 Incubation Period:

Notable Characteristics
 Most people are 

asymptomatic

Complications
 Genital warts, various 

cancers

Data are from all states meeting USCS publication criteria for all years 
2006–2010 and cover approximately 94.8% of the U.S. population. To 
determine the cancers most likely to be HPV-associated, the following 
additional criteria were applied to the NPCR/SEER data:(CDC, "Human 
papillomavirus: Associated cancers ", 2014)



Why Do We Immunize Against HPV?
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“Preventing cancer is better than treating it”
5/21/2014 – Partnering for Prevention 
From Sea to Summit, Seattle, WA

Melinda Wharton, MD, MPH
Director, National Center for Immunization and Respiratory Disease, CDC 

Image retrieved from http://www.cdc.gov/about/leadership/leaders/wharton.htm



Human Papilloma Virus (HPV)
Types and Disease Association
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Natural History of HPV 
Infection

117



Someone You Love: The HPV Epidemic

118

Image retrieved from https://www.youtube.com/watch?v=wOdN2fuq-zQ

https://youtu.be/wOdN2fuq-zQ
https://youtu.be/wOdN2fuq-zQ
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http://www.cdc.gov/hpv/infographics/vacc-coverage.html
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http://www.cdc.gov/hpv/infographics/vacc-coverage.html



Current Vaccine Preventable Outbreaks

121

http://www.cfr.org/interactives/GH_Vaccine_Map/index.html?sp_mid=47257856&sp_rid=ZWFuZHJld0BsYWJ4LmNvbQS2#map
http://www.cfr.org/interactives/GH_Vaccine_Map/index.html?sp_mid=47257856&sp_rid=ZWFuZHJld0BsYWJ4LmNvbQS2#map


Worldwide Childhood Deaths from VPD
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Disease Prevalence in Arizona 
Jan-Dec 2015
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ADHS (2015)

Measles, 7 Mumps, 2
Rubella 

(congenital 
rubella 0), 0

Pertussis 
(Confirmed 342), 

582

HIB (<5 years of 
age 2), 4

Meningococcal 
Infection, 
invasive, 5

Streptococcus 
pneumoniae, 
invasive, 678

Hepatitis A, 74

Hepatitis B, 
acute, 39

Hepatitis B, 
chronic, 1063



Vaccines Work!
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Thank you!
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References 
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References



Best Practices: Vaccine Management and VFC 
Program Operations

(Section F )

129



Program Operations
& 

Best Practices

130



131
Image Source: Boston College History Department



Basics
• Allowable administration fee

– $21.33
– Patient is unable to pay….

• Waive the fee, do not collect

• Eligibility categories
– Medicaid
– Uninsured
– American Indian/Alaska Native
– Underinsured
– KidsCare

132



Site Visits

• Every other year
• 10% receive unannounced visits
• 463 visits in 2015

133
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Training & Documentation

Storage & Handling

Temperature Monitoring



Required Annual Training
www.cdc.gov/vaccines/ed/youcalltheshots

136
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You Call the Shots: Storage and Handling 
or

You Call the Shots: VFC Requirements

Remember to keep 
documentation of training 

SAMPLE



Vaccine Ordering 
and

Storage and Handling



139
Image source: Shot at Life Campaign

https://youtu.be/YgZ8JoGb-0M
https://youtu.be/YgZ8JoGb-0M


Point A to Point B 
• Ordering process

– Frequency of ordering
– Patient population
– Process of transit

• Submit in ASIIS
• ASIIS sends to CDC
• CDC transmits order to McKesson 
• McKesson sends to provider
• Provider enters received vaccine into ASIIS

• Patient visits provider for vaccine 
administration

140
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Why is storage and handling 
important?

• Vaccine effectiveness and immune 
response

• Revaccination=loss of trust
• Financial loss 

143

i. Proquad (MMRV): $109-$180 per 
dose

ii. PCV13 vaccine: $117-$160 per 
dose

iii. HPV9 vaccine: $126-$178 per 
dose

iv. MCV4 vaccine: $83-$117 per dose
v. MenB: $96-$161 per dose
vi. Zoster: $117-$188 per dose
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manufacturer
distribution

arrival at 
provider’s 

facility

storage 
&

handling 
administration

adapted from CDC’s Storage and Handling Toolkit

you

Cold Chain



Storage and Handling Plan

• Required best practices for all VFC 
providers

• Recommended for private stock vaccines
• Update annually

145
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Storage Equipment

147



✔

Freezerless Dual-zone Under-the-counterFull-size

148

✔✔✔

Which kind of refrigerator is acceptable?



Vaccines should never be stored
in dorm-style refrigerators

149
California Department of Health Immunization Branch: Laurie Crowe, presentation, May 2010



Vaccine Storage/Refrigeration
Store Vaccines Properly
• Only store them in the center of unit
• Allow air flow
• Do not store in doors or crisper bins

Refrigerator
• Line doors with water bottles

Freezer
• Build an igloo around vaccine with ice 
packs
• Do not block vents

150
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image source: Texas VFC Program

What’s wrong with this picture?
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image source: Texas VFC Program

What’s wrong with this picture?
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Vaccine Storage/Refrigeration
Store Vaccines Properly
• Only store them in the center of unit
• Allow air flow
• Do not store in doors or crisper bins

Refrigerator
• Line doors with water bottles

Freezer
• Build an igloo around vaccine with ice 
packs
• Do not block vents

154



Proper Vaccine Storage
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REFRIGERATOR

DTaP, Tdap, Td, DT, 
Hib

Hepatitis A
Hepatitis B

HPV
Influenza (TIV, LAIV, 

QIV)
Polio (IPV)

MMR*
Meningococcal

(MCV4 & MPSV4)
Pneumococcal (PPSV & 

PCV13)
Rotavirus

Maintain Freezer 
temperatures between  -58°F 
and 5°F (-50° C and 15°C) 

FREEZER

MMR
MMRV

Varicella

Maintain Refrigerator 
temperatures between 35°F 
and 46°F (2°C and 8°C)

Protect Vaccines- Protect Patients



Temperature Monitoring

• Data loggers required by 2018

158
Image source: CDC Storage and Handling Toolkit



• Place glycol bottle with vaccines
• Record temperatures twice daily
• Use cold storage module ASIIS

159Image credit: https://www.oregon.gov/pharmacy/Imports/Rules/November15/VFCthermguide.pdf
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POP QUIZ

• Name three steps you should take if 
you have a temperature excursion:

1) ____________________
2)____________________
3)____________________

161



ASIIS and VFC: One Stop Shop

162

Inventory and ordering

Reports and statistics

Temperature monitoring

Official records



Receiving

Administering

ReportingReconciling

Temps

Ordering

Vaccine Ordering 
Cycle
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Broken/Dropped/Spilled: 
a dose that is dropped, 
vial broken and/or vaccine 
spilled

Drawn Up, Not Used: a 
dose that is drawn up but 
not used

Lost and Unaccounted: 
a dose that is missing and 
was not recorded or 
entered properly into the 
registry

Damaged in Transit: 
vaccine is damaged during 
transit 

Wastage Reasons Defined



Vaccine Returns
& 

Transfers

166



First step:
Call the Vaccine Center

602-364-3642

167
Image source: http://www.ieexchanges.com/index.html
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THANK YOU
Lindsay Shaver |  Immunization Program Training Manager

Lindsay.Shaver@azdhs.gov |  602-364-3894

azhealth.gov

@azdhs

facebook.com/azdhs

mailto:Presentersemail@adhs.gov


Wiggle Break- Things to Ponder…

 VFC Covers Kids
 Contact ADHS with ?s
 Keep Vaccine Safe
 Be the Hero



Best Practices In Vaccination: Clinical Application;
Screening and Preparation

(Section C )

173



Best Practices in Vaccination:
Clinical Applications 

174

Screening Preparation Administration Documentation 
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Live attenuated (weakened) vaccines

 Derived from “wild” or disease-causing viruses or bacteria 
which are attenuated, or weakened in the laboratory

 Replicate (grows) in the body to create an immune response

 Affected by maternal antibody (transplacental) or other 
circulating antibody (transfusion)

 Do not usually cause disease but if they do, usually much 
milder than natural disease



Live attenuated (weakened) vaccines 

176

 Immune response virtually identical to immunity produced by 
natural infection 

 Usually effective with one dose, except those administered 
orally

 Fragile and can be damaged by heat and light – MUST be 
handled and stored carefully 

 Separate MMR, MMRV, Varicella, FluMist and Zoster doses by 
28 days if not administered on same day



Inactivated Vaccines

177

 Are not “alive,” therefore cannot replicate (grow) or cause 
disease 

 Less affected by circulating antibody – may be given when 
antibody is present in the blood 

 Always require multiple doses – first dose does not produce 
immunity but “primes” the immune system. A protective 
immune response develops after the 2nd or 3rd dose 

 Immune response mostly humoral antibody titer diminishes 
with time

 May require periodic supplemental booster doses



Live vs. Inactive

178

 MMR
 Varicella
 MMRV (Proquad)
 Rotavirus
 FluMist
 Zoster

 Dtap/Tdap/Td
 Hepatitis A/B
 Polio 
 Hib
 Pneumococcal
 Meningococcal 
 Human Papillomavirus
 Influenza

Live Inactive



The Work of Vaccines

179

https://www.youtube.com/watch?v=SduMbjW2V9A

https://www.youtube.com/watch?v=SduMbjW2V9A
https://www.youtube.com/watch?v=SduMbjW2V9A


General Rule #1

180

The more similar a vaccine is to the 
disease-causing organism, the better 
the immune response is to the vaccine



General Rule #2

181

• Increasing the interval between doses 
of a multidose vaccine does not 
diminish the effectiveness of the 
vaccine.

• Decreasing the interval between 
doses of a multidose vaccine may 
interfere with antibody response and 
protection



General Rule #3
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•All vaccines can be 
administered at the same 
visit. 



Recommended Resources
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Advises on proper screening and develops 
recommended vaccine schedules

http://www.cdc.gov/mmwr/pdf/rr/rr6002.pdf



Why do ACIP recommendations not 
always agree with package inserts?

184

• Usually very close agreement between vaccine package inserts (PI) 
and ACIP statements. 

• ACIP makes recommendations based on expert opinion and public 
health considerations whereas FDA approves PIs based on 
results/findings of clinical trials  (if a vaccine wasn’t tested on a 
specific group, e.g., pregnant women, the PI cannot recommend 
the vaccine for that group.

• Occasionally, ACIP may use different data to formulate its 
recommendations, or try to add flexibility to its recommendations, 
which results in wording different than in the package insert. 

• Published recommendations of national advisory groups (such as 
ACIP or AAP's Committee on Infectious Diseases) should be 
considered equally as authoritative as those on the package insert.



Who Rules? 

185



Unique Requirements 

186
http://www.immunize.org/laws/#other



Recommended Resources

187

Updates
• Vaccine administration guidelines
• Selection of storage and 

temperature monitoring 
recommendations

• Vaccine transport recommendations
• Influenza vaccine products
• Use of Tdap in pregnancy and in 

persons 65 years of age and older
• Use of PCV13 and PPSV23IN adults 

with immunocompromising 
conditions

• Licensure for varicella-zoster 
immune globulin 



Resources

188

Your Local Health Department 



ASIIS

189
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http://www.cdc.gov/vaccines/hcp/vis/



Best Practices:
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Screening Preparation Administration Documentation 



Reviewing a Record:  
Tips & Tools

192

 Are the vaccines age appropriate?
 Keep a calendar in the exam room
 Check dates (month/day) to assure proper 

spacing
 Count weeks between doses to assure 

accuracy
 Standing orders

Standardized process 



Screening Checklist 

193



Test Your Knowledge

194

An anaphylactic reaction to a vaccine 
or to one of it’s components is a true 

contraindication of vaccination

________



To Give or Not to Give?

195

Mild illness
Antibiotic therapy
Previous exposure to disease
Pregnancy in the household
Breastfeeding
Premature birth



Test Your Knowledge 
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A delay in a vaccine schedule 
necessitates all doses being restarted

________



Screening: 2016 Childhood Schedule
Recommended immunization schedule for persons 0 through 18 years United States, 2016.

197



Screening: 2016 Adult Immunization Schedule

198



Screening: School and Child Care Requirement

199



Screening: Recommended and Minimum 
Ages/Intervals

200

 Doses given too soon are INVALID
 4 day grace period allowed before minimal age/minimum 

interval



Screening: Catch-up Schedule
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 Do not re-start series

 Used for children 4 months through 18 years

 Vaccinations have been delayed > 1 month



Spacing of Vaccines
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 Example
 Live vaccines (MMR, Varicella, FluMist)
– Separate doses by 28 days if not administering 

on same day



Alternative Schedules
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Alternative schedules ARE NOT 
recommended by the ACIP



Test Your Knowledge
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 What are combination vaccines?

 Why do we give combination vaccines?



Keeping Children Up-to-date 

205

 Talk to parents and patients about the importance 
of vaccinating at the proper intervals.

 Encourage parents and patients to follow ACIP 
recommended schedules.

 Promote the use of combinations vaccines for 
maximum protection and to lessen the number of 
injections required.



Let’s Practice
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Lunch! 
• Don’t forget to 

finish your 
sample records

• Please meet your 
exhibitors

• Our training will 
resume at 
12:45. 

207



Exhibitor Introduction 
(Education on new products)

208



Charlie Brown      DOB      05/15/2015
Today’s Date 05/25/2016 12 months and 10 days old
Missed Opportunities?  ___________________________________________________
What vaccines are due today? ______________________________________________
When should Charlie Brown return __________________________________________

Vaccine Family Dose 1 Dose 2 Dose 3 Dose 4

DTaP/DTP/Td 07/21/2015  09/17/2015 11/17/2015 

OPV/IPV 07/21/2015 09/17/2015 11/17/2015 

Hib 07/21/2015 09/17/2015

Hep B - 3 Dose 05/15/2015 07/21/2015 09/17/2015 11/17/2015

Rotavirus 07/21/2015 09/17/2015 

Pneumo (PCV) 07/21/2015 09/17/2015  11/17/2015 



Franklin Armstrong   DOB   05/22/2015
Today’s Date: 05/15/2016 11 months and 3 weeks old

Missed Opportunities?  ___________________________________________________
What vaccines are due today? ______________________________________________
When should Franklin return? _______________________________________________

Vaccine Family Dose 1 Dose 2 Dose 3 Dose 4

DTaP/DTP/Td 09/08/2015 

OPV/IPV 09/08/2015 

Hib 09/08/2015 

Hep B - 3 Dose 05/22/2015 09/08/2015

Rotavirus 09/08/2015 

Pneumo (PCV)
09/08/2015 



Sally Brown            DOB  03/17/2010
Today’s Date 08/19/2016 6 years 5 months 

Missed Opportunities?______________________________________
What vaccines are due today?________________________________
When should Sally return?_________________________________

Vaccine Family Dose 1 Dose 2 Dose 3 Dose 4 
DTaP/DTP/Td 09/21/2011 

MMR 06/02/2011 
Hib 06/02/2011 

Hep A 06/02/2011 04/25/2012 
Hep B - 3 Dose 03/17/2010 

Varicella 06/02/2011 
Influenza 06/02/2011 09/21/2011 12/13/2012 

Pneumo (PCV)
09/21/2011 



Linus van Pelt DOB   01/05/2012
Today’s Date 06/01/2016 4 year 4 month 
Hx of egg allergy
Missed Opportunities?______________________________________
What vaccines are due today?________________________________
When should Linus return?_________________________________

Vaccine Family Dose 1 Dose 2 Dose 3 Dose 4 
DTaP/DTP/Td 03/19/2012 05/21/2012 07/30/2012 01/07/2013

OPV/IPV 03/19/2012 05/12/2012 07/30/2012
MMR 01/07/2013
Hib 03/19/2012 05/21/2012 07/30/2012 01/07/2013

Hep A 01/07/2013 08/05/2013 03/20/2015
Hep B - 3 Dose 01/05/2012 03/19/2012 07/30/2012

Varicella 01/07/2013 
Rotavirus 03/19/2012 07/30/2012
Influenza

Pneumo (PCV) 03/19/2012 05/21/2012 07/30/2012 01/07/2013



Peppermint Patty DOB 06/14/2005
Today’s Date 08/14/2016 11 years 2 month 
Missed Opportunities? ________________________________________________
What vaccines are due today?__________________________________________
When should Patty return?_____________________________________________

Vaccine Family Dose 1 Dose 2 Dose 3 Dose 4

DTaP/DTP/Td 08/21/2005 11/20/2005 12/18/2005 05/17/2009 

OPV/IPV 08/21/2005 11/20/2005 12/18/2005 05/17/2009 

MMR 05/21/2006 05/17/2009 

Hib 08/21/2005 11/20/2005 05/21/2006 

Hep A 05/17/2009 

Hep B - 3 Dose 08/21/2005 11/20/2005 12/18/2005 05/17/2009 

Varicella 05/21/2006 05/17/2009 

Influenza 11/20/2005 12/18/2005 

Pneumo (PCV) 08/21/2005 11/20/2005 12/18/2005 05/21/2006 



Vaccine Family Dose 1 Dose 2 Dose 3 Dose 4
DTaP/DTP/Td

Tdap
OPV/IPV

MMR
Hib

Hep A
Hep B - 3 Dose

Varicella
Influenza

Pneumo (PCV 13)
PPSV23

HPV 
MCV4

Other

Woodstock DOB 03/06/1971
Today’s Date :  08/01/2016 44 years old 
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Look at Systems to Prevent Error

219
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Best Practices In Vaccination: Clinical Application;
Vaccine Administration and Documentation

(Section E )

221



Best Practice

222

Screening
Preparation

Administration Documentation 



Preparation: Hygiene

223

Follow universal precautions

 Wash hands/use alcohol-based 
hand sanitizer
– Before vaccine preparation
– Between clients

– Gloving not required

“Gloves are usually not necessary when administering intramuscular or subcutaneous 

injections as long as bleeding that could result in hand contact with blood or OPIM is not 

anticipated” -OSHA



Preparation: Verify

224

• Full name
• Date of BirthName & Age
• Is vaccine appropriate for age?
• Be aware of packaging similarities and alike-sounding 

vaccines
Vaccine

• Intramuscular, Subcutaneous, Oral, Intradermal, Nasal  Route

• Is dose appropriate for age? (ex. Influenza variations)Dose
• Deltoid vs Vastus Lateralis  consider client’s age and 

developmentRecommended Site
• How does your practice determine who is eligible for 

vaccine (VFC or private insurance)? Correct Lot of Vaccine

• Always verify expiration dateExpiration Date



Preparation: Equipment
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 Safety syringes (recommended)
 Equipment Selection

 1mL or 3mL sterile syringe
 IM  22 – 25 gauge needle

 Neonates and preterm infants:5/8-inch
 1 month-18 years old: 1-inch
 19 years old and older: 1-1½-inch

 SC:  5/8 inch, 23 – 25 gauge needle

http://htimedical.mybigcommerce.com/vanishpoint-3ml-
vanishpoint-retractable-syringe-23g-x-1-100-bx/

http://www.ojcommerce.com/bd_becton_dickinson/bnd305915xz/sa
fetyglide_needle_im_25g_1in



Preparation: Vaccine
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 Aseptic technique
 Uncontaminated area
 Check vials for contamination
 Wipe ALL vial tops
 Reconstitute with correct 

diluent – shake well

 Pre-filling syringes 
discouraged
– Exception:  mass influenza 

clinic
– Person pre-filling should also 

administer

 Labeling syringes



Prepare with Care
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 Dropped/spilled/contaminated vaccines must be 
wasted

 Exercise caution
– COSTS:

 Proquad (MMRV): $109-$180 per dose
 PCV13 vaccine: $117-$160 per dose
 HPV9 vaccine: $126-$178 per dose
 MCV4 vaccine: $83-$117 per dose
 MenB: $96-161 per dose
 Zoster: $117-$188 per dose

CDC Vaccine Price List, 2016



Questions and Fear are Normal
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Preparation: Client

229

 Provide safe, trusting environment

 Consider client’s age/stage of development

 Encourage parent/caregiver involvement
 Utilize age appropriate comforting 

restraint/positioning
 Display confidence



Preparation: Comfort Hold Technique
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http://www.cdc.gov/vaccines/parents/tools/holds-factsheet.pdfhttp://www.cdc.gov/vaccines/parents/tools/holds-factsheet.pdf



Best Practice

231

Screening Preparation Administration Documentation 



Routes of Vaccine Administration
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Subcutaneous Intramuscular



Administration: Other Routes

233

Oral administration
 Rotavirus vaccine

(Rotateq, Rotarix)

Intranasal
 Live Attenuated 

Influenza vaccine
(FluMist)

Intradermal 
• Trivalent Influenza 

vaccine (Fluzone)



Test Your Knowledge
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Do you aspirate when giving a vaccine?



Administration: Subcutaneous
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45° angle

 Subcutaneous 

(SC/SQ)

 Administered in fatty 
tissue just below skin

 Separate injection 
sites by 1 – 2 inches



Administration: Subcutaneous
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Administration: Subcutaneous
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Administration: Intramuscular
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90° angle



Administration: Intramuscular
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Older Children 
≥ 36 months 
and Adults

Deltoid

http://wps.prenhall.com 



Administration: Intramuscular
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Older Children and Adults: Deltoid



Administration: Intramuscular
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Infants and Toddlers 
< 36 months 

Vastus Lateralis

http://www.google.com/url?sa=i&rct=j&q=&esrc=s&frm=1&source=images&cd=&cad=rja&uact=8&ved=0CAcQjRw&url=http://wps.prenhall.com/chet_wilson_drugguides_1/0,5513,403564-,00.html&ei=IcK-VIbQNYGWyASE4YDgBw&bvm=bv.83829542,d.aWw&psig=AFQjCNGRWKZyuG63LvxWaoM5HtzGysDx7g&ust=1421874046175948
http://www.google.com/url?sa=i&rct=j&q=&esrc=s&frm=1&source=images&cd=&cad=rja&uact=8&ved=0CAcQjRw&url=http://wps.prenhall.com/chet_wilson_drugguides_1/0,5513,403564-,00.html&ei=IcK-VIbQNYGWyASE4YDgBw&bvm=bv.83829542,d.aWw&psig=AFQjCNGRWKZyuG63LvxWaoM5HtzGysDx7g&ust=1421874046175948


Test Your Knowledge
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Simultaneous administration of 
5 or 6 vaccines is 

contraindicated in children 

False



Common Administration Errors
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 Wrong vaccine (DTaP vs. Tdap)
 Wrong diluent or administering diluent 

alone
 Wrong route
 Expired vaccine
 Wrong dose of vaccine to wrong patient
 Administering vaccines mixed in same 

syringe
 Wrong needle



Potential Reactions
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• Pain
• Swelling
• Redness 

Local

• Fever
• Headache
• Malaise

Systemic

• Hives
• Swelling of the mouth and throat
• Difficulty breathing

Allergic

Management



Special Precautions
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•Local/contact sensitivity is NOT a contraindication
•History of anaphylactic reaction:  avoid vials/syringes that 

contain rubber
Latex allergy

•More common among adults and adolescents
•Have ALL clients sit for immunizations
•Best practice:  monitor for 15 minutes after administration

Syncope

•May develop for hematomas at injection site
•Use firm pressure; avoid rubbing or massaging 

Bleeding 
disorders

•Rare
•Treat as medical emergencyAnaphylaxis
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 Severe adverse reactions should be reported to VAERS



Test Your Knowledge
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Measles/Mumps/Rubella (MMR), Chickenpox 
(Varicella), MMRV (combined MMR and Varicella 

and Zoster vaccines must be protected from 
heat and light at all times

True



Best Practice
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Screening Preparation Administration Documentation 
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Do You Remember…..



Group Discussion
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Td/Tdap

253

• Give Tdap routinely at age 11-12 years
• Vaccinate children 7 yrs and older on a catch-up basisChildren

• Tdap vaccine once, then a Td booster every 10 yearsAdults

• 1 dose Tdap during each pregnancy (27 to 36 weeks gestation)Pregnancy

• Complete 3-dose primary series
• Administer Tdap first. Separate first 2 doses 4 weeks apart and 

the third dose 6-12 months after the second dose

Unvaccinated 
Adults



Measles, Mumps, Rubella 
(MMR)
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• Dose #1 @ 12-15 months
• Dose #2 @ 4-6 yearsChildren

• People born before 1957Adults 
(No dose)

• People born in 1957 or later
• High risk groups

Adults
(2 doses)



Zoster
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 *Although Zostavax® is licensed by the FDA for administered to 
persons 50 years of age and older, ACIP recommends vaccination 
begin at 60 years of age

• Live attenuated vaccine
• 1 dose-0.65mL administered 

subcutaneous 
• All adults 60 years of age * 

and older regardless of prior 
history of chicken pox

Adults 60 
years or 

older



Pneumococcal
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• PCV13 give at ages 2m, 4m, 6m, 12-
15m booster

• No further doses needed if first dose 
administered at age 24months or older

Children

• 1-time dose of PCV13 
• 1 dose of PPSV23 separated by one 

year

Adults 65 
years or 

older
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Meningococcal Conjugate 
Vaccines

258

 MENHIBRIX
• Combined Hib and MenCY vaccines
• 4 dose series
• 2, 4 & 6   booster dose at 12-15 months of age
• High Risk Only

• Serotypes ACWY
• 1 dose for college students living in residence halls if they did not 

receive a dose on or after their 16th birthday
• Recommended for all other ages if other risk factor is present (e.g., 

on the basis of medical, occupational, lifestyle, or other indication) 
• No Change in Recommendations 

• Children 2 months through 10 years High Risk Only
• Routine vaccination for children 11 through 18 years of age



Meningococcal Serogroup 
Type B Vaccines
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• 2 doses
• 0 and 1 month

• 3 doses
• 0, 1-2 months and 6 months
• 0 and 6 months  *** new FDA licensure

• 10-25 years of age
• At risk and permissively
• Teens and young adults 16-23
• Preferred age 16-18

** Not interchangeable**



Human Papillomavirus (HPV)
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 Small DNA Virus – high communicability
 More than 100 types identified
 40 types infect mucous membranes
 Transmission – close personal contact
 Most infections have no symptoms
 Most common sexually transmitted infection 

in the U.S.
 More than 80% of sexually active women 

infected by 50

Image retrieved 4/14/2015 http://www.cdc.gov/vaccines/vpd-vac/hpv/photos.htm



HPV Administration
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 2vHPV, 4vHPV and 9vHPV are each administered in 
a 3-dose schedule.

 The second dose should be is administered at least 
1 to 2 months after the first dose, and the third 
dose at least 6 months after the first dose. 

 If the vaccine schedule is interrupted, for either 
HPV2,4 or 9, the vaccination series does not need 
to be restarted. 



Current ACIP  Recommendations for HPV 9
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 Routine vaccination at age 11 or 12 years*
 Vaccination recommended through age 26 for 

females and through age 21 for males not previously 
vaccinated

 Vaccination recommended for immunocompromised 
persons (including HIV-infection) and for men who 
have sex with men through age 26

 3-dose schedule (0,1-2 and 6 months)

*The vaccination series can be started at age 9 years



Current HPV Vaccines
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Bivalent
(Cervarix)

Quadrivalent
(Gardasil)

9-valent
(Gardasil 9)

Manufacturer GlaxoSmithKline Merck Merck

L1 VLP types 16,18 6,11,16,18 6,11,16,18
31,33,45,52,58

Licensed Females 9-25 years Females 9-26 years
Males 9-26 years

12/10/2014
Females 9-26 years
Males 9-15 years



Which One? 
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“Your child is due for the required Tdap and meningococcal 
vaccine. We have the optional HPV vaccine, although it is not 
required it is highly recommended. Are you interested in starting 
that vaccine today?”  

“Your child will be getting the Tdap and meningococcal 
vaccines today. We also have the HPV vaccine available 
to protect your child against certain cancers. Is it OK to 
start that series today?” 

“You will be getting these 3 vaccines today, the meningitis, 
the HPV, and the Tdap vaccines.” 
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Wiggle Break- Things to Ponder…

 Screen for missed doses
 Use Catch up schedules
 Use safe techniques
 Be the Hero



Best Practices: ASIIS –Immunization Registry 
and Reporting
(Section F )
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ASIIS and VFC: one stop shop
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Inventory and ordering

Reports and statistics

Temperature monitoring

Official records

Image source: tuvous.com



Ordering

Temps

Receiving Administering

Reporting

Reconciling





Inventory Reconciliation

Reconciliation 
Worksheet



Inventory Reconciliation
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Inventory Reconciliation
for

Interfaced Providers



2
7
4

Inventory Reconciliation for Manual Reporters



Inventory Maintenance Tips

• Use a dose accountability log

• Always use lot number on box

• Do not use the following when reconciling inventory
– administered but not linked to a patient
– administered to a patient who chose not to be in the 

registry

• Utilize EHR reconciliation procedures if interfaced



Ordering

Temps

Receiving Administering

Reporting

Reconciling



Ordering Vaccines



Create Order



Ordering

Temps

Receiving Administering

Reporting

Reconciling



Temperature 
Reporting



Temperature Record Keeping

6 years



Ordering

Temps

Receiving Administering

Reporting

Reconciling





Receiving Orders



“Child” Order



Ordering

Temps

Receiving Administering

Reporting

Reconciling



Administering Vaccines



Vaccination Summary and Patient Forecast



Ordering

Temps

Receiving Administering

Reporting

Reconciling



Accurate Demographic Information

• Accurate immunization reporting
• Effective reminder recall
• Coverage rates
• Statistical data



18,520 Reminder Letters Returned 



Patient Search



Advanced Patient Search



Adding New Patients



Adding New Patients



Adding New Patients



required info
• First Name
• Last Name
• Birth Date
• Guardian First Name
• Mother’s Maiden Name
• Street
• City
• State
• Zip Code
• Sex
• Eligibility Category
• Birth Order and Count

additional info
• Middle Name
• Birth File
• Patient SSN
• Multiple Birth
• Phone Number
• Email
• Guardian Middle and Last 

Name
• Guardian SSN
• Guardian 2 First and Last 

Name
• Health Plan Information

Patient Demographics



Editing Patient Demographics



Editing Patient Demographics



Reporting Duplicate Patients



Reporting Duplicate Patients



Reporting Duplicate Patients

Place for 
comments



Manual Deduplication



Printing Official Records









Be sure to check the “Background Graphics” box. This will ensure that 
the State seal is printed behind the patient’s record.  



ASIIS Reports

• Administered doses
• Inventory tracking and transactions
• Patient population
• Reminder recall
• Vaccine transactions



Reports Module



Patient Detail Report



VFC Profile Report



Lot Usage and Recall Report



Inventory Transaction Report



Coverage Rate Report



Daily Patient Immunization List



Vaccination Breakdown



Lot Number Summary 



What can ASIIS help you with?

• Your inventory is off, what tools will help 
solve this puzzle?

• You found two ASIIS records for the same 
patient, what tools will help fix this issue?

• How can temperature reporting to the Vaccine 
Center be simplified by using ASIIS?
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THANK YOU
Lindsay Shaver |  Immunization Program Training Manager

Lindsay.Shaver@azdhs.gov |  602-364-3894

azhealth.gov

@azdhs

facebook.com/azdhs

mailto:Presentersemail@adhs.gov


Best Practices:(Section G, H)
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“Best Practice” What does it
take?

Working together!



What is that DTaP thing?

The CDC recently  
conducted focus  
groups and only 2 
patients could identify 
a vaccine or a disease 
the vaccine prevented.

What questions do hear in your practice?





Eliminate the barriers…

• Inconvenient office hours
• Lack of knowledge

of immunization schedule
• Unpleasant experiences on  

earlier visits
• Language barriers
• Failure to address fear of side effects



Immunizing patients 
protects those who are ill 
or cannot receive 
immunizations



They’re all our Babies…



Offering Parents Vaccines…

Prevent missed  
opportunities!

Keep babies safe



Offer Family Members Vaccines

Protect precious
babies

Surround them with  
an immunized  

family!



Clinic Workflow

Set up a routine that 
supports  

immunization
delivery!

Smart Practices 
Produce  
Amazing
Results!



What are standing orders?



Standing Orders – What Are They?

Written protocols, approved by a physician or  
other authorized practitioner, that authorize  
nurses, pharmacists, or other health care  
personnel (where allowed by state law,) to:
• Assess a patient’s need for vaccination

• Administer the vaccine without a clinician’s  
direct involvement with the individual patient  
at the time of the interaction



What are the components of a  
standing orders protocol?
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Components of a Standing Orders Protocol
A comprehensive standing order should  
include these elements:
• Who is targeted to receive the vaccine

• How to determine if a patient needs or should receive  
a particular vaccination (e.g., indications,  
contraindications, and precautions)

• Provision of any federally required information (e.g.,  
Vaccine Information Statement)

• Procedures for preparing and administering the  
vaccine (e.g., vaccine name, schedule for vaccination,  
appropriate needle size, vaccine dosage, route of  
administration)



Components of a Standing Orders Protocol
(cont.)

A comprehensive standing order should include  
these elements:
• How to document vaccination in the patient record
• A protocol for the management of any medical

emergency related to the administration of the
vaccine

• How to report possible adverse events occurring  
after vaccination

• Authorization by a physician or other authorized  
practitioner



Components of a  
Standing Orders Protocol (1)

Who is targeted to receive the vaccine –
assessing the need



How to determine if the patient can receive a  
particular vaccination (e.g., screen for  
contraindications and precautions)

Components of a  
Standing Orders Protocol (2)





Provision of federally required information:  
the Vaccine Information Statement

Components of a  
Standing Orders Protocol (3)





Prepare to administer the vaccine (e.g., by  
choosing appropriate vaccine product, needle  
size, and route of administration)

Components of a  
Standing Orders Protocol (4)



Specific guidance for administration of the vaccine  
(e.g., right patient, right vaccine, right age group,  
right dose, right route, and right site)

Components of a  
Standing Orders Protocol (5)



Wrong!



Wrong!



Wrong! Wrong! Wrong!



Correct locations for intramuscular vaccine injections  
(gloves not required)



How to document vaccination in the patient record

Components of a  
Standing Orders Protocol (6)





A protocol for the management of any medical  
emergency related to the administration of  
the vaccine

Components of a  
Standing Orders Protocol (7)
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How to report possible adverse events  
occurring after vaccination

Components of a  
Standing Orders Protocol (8)



vaers.hhs.gov



Authorization: In general, standing orders are approved  
by an institution, physician, or authorized practitioner.
State law or a regulatory agency might authorize other
healthcare professionals to sign standing orders.

Components of a  
Standing Orders Protocol (9)



10

Three Phases of  
Standing Orders Implementation

Build Support of Leadership

Develop Materials and Strategies

• Phase 1:

• Phase 2:

• Phase 3: Make It Happen



9

Implementation Guidance  
aka “The Cookbook”





Do You Have A Process In Place?

Do you ask for an immunization record?
 When appointments are made
 When patients check in
 When immunizations are given
 When records are updated

Remember to ask  new patients
for  previous records



As Part of Your Office Routine

 Schedule appointments to be 
age and interval appropriate –
that adult schedule is tricky! 

 Flag charts of those needing
immunizations

 Schedule next appointment before 
parent  leaves the office

 Make it easy to return for follow up
visit

 Always update patient records



Use Reminders

Implement a system that  
reminds patients that it’s time  
for the next immunization!

Vets do it!

Humans can too!
www.whyimmunize.org

http://www.whyimmunize.org/


*Use proper intervals between vaccinations



Be a Cloud Winning Team
Toddler or Teen Assessments at 90% 
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Lots of “Big Shots”
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What do the practices  have in common?

 Track immunizations given
 Enter all immunizations into a registry including

historical
 Use proper names and birthdates
 Provide culturally appropriate education  

materials to patients 
 Use simultaneous administration and  

combination vaccines
 Identify and write down return date 

(Reminder/recall)



Looking for Records? 
How about your own 
record? 



Protect yourself… Protect your  Patients

Health Care Workers need 
vaccinations too…

• Yearly flu vaccine

• Tdap for Pertussis

Several pertussis outbreaks have  
been tracked to nurses



Because you never know who your next 
patient might be!



Protect yourself… Protect your Family



Fulfilling our Obligation to Protect our Community



TAPI Immunization Resources
We have resources for YOU! 
Community and Provider Pages

WhyImmunize.org
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Kahoot! Post-Survey 

• Get out your phone, tablet, or computer
• Open your web browser and visit 

https://kahoot.it/#/

You should see a 
screen that looks like 
this and your “Game 
Pin” for the 
Post-Survey 
is____###____.
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https://kahoot.it/#/


Thank you!
Pamelle Easterling
pamellee@tapi.org

Whyimmunize.org 
Questions?

tapiadmin@tapi.org
602-288-7568
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mailto:tapiadmin@tapi.org
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