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Overview

e Burden of vaccine preventable
diseases

e \Vaccines recommended for
adolescents

e Vaccination coverage levels

e Pre-Teen Vaccination Campaign




Comparison of U.S. 20t" Century Estimated Annual
Morbidity and Current Reported Morbidity

Vaccine-Preventable Diseases (pre-1990 Vaccines)

20th Century Percent
Disease Annual Morbidity? 20051 Decrease

Smallpox 48,164 0 100%
Diphtheria 175,885 0 100%
Measles 503,282 66 > 99%
Mumps 152,209 >99%
Pertussis 147,271 83%
Polio (paralytic) 16,316 1* > 99%
Rubella 47,7145 11 >99%
Congenital Rubella Syndrome 823 1 > 99%
Tetanus 1,314 27 98%

Haemophilus influenzae 20,000 226** 99%
'Source: CDC. MMWR April 2, 1999. 48: 242-264

T*Source: CDC. MMWR. August 18, 2006 / 55(32);880-893
* Imported vaccine-associated paralytic polio (VAPP)
** Type b and unknown (< 5 years of age)

Numbers in yellow indicate
at or near record lows in 2005




Comparison of U.S. Pre-Vaccine Era Estimated
Annual Morbidity and Current Estimated Morbidity
Vaccine-Preventable Diseases
(post-1990 Vaccines)

Pre-Vaccine Era 2005 Estimated
Disease Estimated Annual Morbidity * Percent

Morbidity Decrease

Hepatitis A 117,333 19,183 84%
Hepatitis B (acute) 66,232 15,352 7%
Pneumococcus (invasive) 63,067 40,325 36%
Varicella 4,085,120 817,024 80%

T Unpublished CDC data, reported November 2006
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Recommended Childhood and Adolescent Immunization Schedule UNITED STATES « 2006
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This schedule indicates the recommended ages for routine administration of currently
licensed childhood vaccines, as of December 1, 2005, for children through age 18 years. Any
dose not administered at the recommended age should be administered at any subsequent
visit when indicated and feasible. Indicates age groups that warrant special effort to
administer those vaccines not previously administered. Additional vaccines may be licensed
and recommended during the year. Licensed combination vaccines may be used whenever

Range of recommended ages

Catch-up immunization

any components of the combination are indicated and other components of the vaccine are
not contraindicated and if approved by the Food and Drug Administration for that dose of the
series. Providers should consult the respective ACIP statement for detailed recommendations.
Clinically significant adverse events that follow immunization should be reported to the
Vaccine Adverse Event Reporting System (VAERS). Guidance about how to obtain and
complete a VAERS form is available at www.vaers.hhs.gov or by telephone, 800-822-7967.

11-12 year old assessment




Adolescent VVaccination
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Recommended Immunization Schedule for Ages 7-18 Years UNITED STATES « 2007
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This schedule indicates the recommended ages for routine administration of currently
licensed childhood vaccines, as of December 1, 2006, for children aged 718 years. For
additional information see www.cde.gov/nip/recs/child-schedule.itm. Any dose not
administerad at the recommended earlier age should be administered at any subsequent
visit when indicated and feasible. Additional vaccines may be licensed and recommended
during the year. Licensed combination vaccines may be used whenever any components of

the combination are indicated and other components of the vaccine are not contraindicated
and if approved by the Food and Drug Administration for that dose of the serdes. Providers
should consult the respective ACIP statement for detailed recommendations. Clinically signifi-
cant adverse events that follow immunization should be reported to the Vaccine Adverse
Event Reporting System (WAERS). Guidance about how to obtain and complete a VAERS
form is available at www.vaers.hhs.gov or by telephone, 800-82 2-7967.




Recommended Vaccines for
Adolescents

Recommended for all adolescents

— Tetanus diphtheria acellular pertussis (Tdap)

— Tetravalent meningococcal conjugate vaccine (MCV4)
— Human Papillomavirus vaccine (HPV)

Recommended for those not previously vaccinated
— Hepatitis B

— Measles-mumps-rubella (MMR) 2"d dose

— Varicella (or historical or serological immunity)
— Polio

Recommended for special target groups at increased risk of
Infection or complication

— Influenza
— Pneumococcal polysaccharide
— Hepatitis A




Tdap vaccine

Licensed and recommended in 2005

Administered as a single dose

Recommended for all adolescents 11-18
years of age

— Preferred age is 11-12 years
If previously vaccinated with Td:

— Should receive Tdap

— 5-year interval between Td and Tdap is
encouraged




Meningococcal Conjugate
vaccine

e Licensed and recommended in 2005

« Administered as a single dose

« Recommended for all adolescents
11-18 years of age

— Preferred age i1s 11-12 years

— College freshman living in dorms




HPV vaccine

Licensed and recommended June 2006
Vaccine protects against 4 types of HPV

— 2 types that cause 70% of cervical cancers
— 2 types that cause 90% of genital warts
Administered as a 3 dose schedule

— 0, 2, 6 months

Recommended for females 11-12 years

— Can be given as early as 9 years

— Should be given to females 13-26 years if not previously
vaccinated




Varicella — 2"d dose

e June 2006 ACIP updated recommendation

 Unvaccinated child <13 years
— 2 doses

— Recommended interval: 3 months

* Previously vaccinated child with 1 dose
— Receive 2"9 dose

— 3 month interval between doses




National Immunization Survey
Teen Module (NIS-Teen)

Conducted Oct-Dec 2006

e Uses National Immunization Survey
(NIS) sample frame methodology

— Random digit dial telephone survey

—National sample of parents of 13-17
year olds (—5000 )

e Born between 10/7/88 — 2/7/94

—Provider record check for
verification of immunizations




Estimated vaccination coverage
levels among adolescents 13-17
years of age, 2006 NIS-Teen
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*Varicella coverage is among teens without a reported history of disease.
MMWR. 2007;56:885-888.




Estimated vaccination coverage
levels for 3+ Hepatitis B by age,
2006 NIS-Teen
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Estimated vaccination coverage
levels of Td/Tdap by age,
2006 NIS-Teen
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Strategies to Improve
Coverage

« Evidenced based strategies
— Patient reminder/recall
— Provider reminder/recall
— Assessment and feedback (AFIX)
— Standing orders

e Standards for vaccination
— Vaccinate at the earliest opportunity
— Assess vaccination status at every opportunity
— Administer all indicated vaccines during the same visit




Missed opportunities for Td vaccination
among Iinsured adolescents 11-17 years of
age>™

Type of Eligible for Td | Received Td Missed
Healthcare Visit | at time of visit Opportunities
for Td

Hospitalization 449 A 98%

Emergency 3,560 5% 95%

Department

Outpatient - 22,299 53% 47%
Preventive

Outpatient - 7,404 29% 71%
Vaccine only

Outpatient - 70,027 4% 96%
Non-preventive

TOTAL 103,739 16% 84%

*Courtesy of Dr. Grace Lee; preliminary results (not yet published)




CDC Pre-Teen
Vaccination Campaign

 Launched Aug 1, 2007

— National Immunization Awareness
Month

 Purpose: motivate parents to get
their pre-teens vaccinated and
promote the 11-12 year old
preventive healthcare visit




CDC Pre-Teen
Vaccination Campaign

 Posters and flyers
— English and Spanish

— General vaccines and HPV specific

e Free materials for download at:
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Como padre o madre,
usted siempre ha apoyadn a su hl]a.
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Flyers for parents

Questions and answers
for parents about
pre-teen vaccines

Pelepbeg e ] st P infanss, Ag e e el ook, Tres aTeTiaaep e oreaied By
Ol it Chrers Ll i OfT. Cheldeen e o O vl O ey Oebsnarises an ey
mrrier theair pre-ben pramnn. Foo Heee srasces. ey eeed yacciraticnm foa. Docliors
PR R et wleraeeE Ak e L1 o LT yeer obd cheecis -ug

-I;:l: T [ — r

L F e B R T e e T L]
vt Tt | i

L) DL e e PRI Y L ]

= Hessae jagleegryieel =E ol e
mln e s Mae " v ad v o
ey "

e ] S e o g
e e N

Foor mrecam S . s oy (M S
i e i Pl s b ol e e e el
ol B TR AT R GO B

el e rweidb e el ek il s

. coc




Flyers for parents

Information for parents about
pre-teen vaccines
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