
1

William Atkinson, MD, MPH*
Idaho Shot Smarts Conferences

April 2014

William Atkinson, MD, MPH*
Idaho Shot Smarts Conferences

April 2014

Vaccine UpdateVaccine Update

*Representing the Immunization Action
Coalition, Saint Paul, MN



2



3

5

DisclosuresDisclosures
• William Atkinson has no financial 

conflict or interest with the 
manufacturer of any product named 
during this presentation

• The speaker will discuss the use of 
Hib and MMR vaccines in a manner 
not approved by the FDA

• The speaker will not discuss vaccines 
not licensed by the FDA
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not licensed by the FDA
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DisclosuresDisclosures
• The recommendations to be discussed 

are primarily those of the Advisory 
Committee on Immunization Practices 
(ACIP)
- composed of 15 experts in clinical 

medicine and public health who are not 
government employees

- provides guidance on the use of 
vaccines and other biologic products 
to the Department of Health and 
Human Resources, CDC, and the U.S. 
Public Health Service

• The recommendations to be discussed 
are primarily those of the Advisory 
Committee on Immunization Practices 
(ACIP)
- composed of 15 experts in clinical 

medicine and public health who are not 
government employees

- provides guidance on the use of 
vaccines and other biologic products 
to the Department of Health and 
Human Resources, CDC, and the U.S. 
Public Health Service
www.cdc.gov/vaccines/recs/acip/
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What’s New in ImmunizationWhat’s New in Immunization

• Vaccination coverage
• Schedules
• Hib
• Measles redux
• Influenza vaccines
• Hepatitis B vaccine and HCP
• HPV vaccine coverage
• Vaccine hesitancy

• Vaccination coverage
• Schedules
• Hib
• Measles redux
• Influenza vaccines
• Hepatitis B vaccine and HCP
• HPV vaccine coverage
• Vaccine hesitancy
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Estimated Coverage of Vaccines Among 
Children Aged 19-35 Months, NIS 2012

Estimated Coverage of Vaccines Among 
Children Aged 19-35 Months, NIS 2012

State/Area Vaccine Series*
4:3:1:3:3:1:4

United States 71.9%

Idaho 63.0%

www.cdc.gov/vaccines/

*Includes >4 doses  DTaP/DT/DTP, > 3 doses polio,  > 1 dose MMR,  full 
series of Hib, > 3 doses Hep B,  >1 dose varicella, and  > 4 doses PCV
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Vaccine U.S. Idaho
DTaP3+ 94% 93%

DTaP4+ 83% 77%

MMR1+ 91% 93%

HepB3+ 90% 88%

PCV3+ 92% 92%

PCV4+ 82% 84%

Var1+ 90% 90%

RV 69% 68%

www.cdc.gov/vaccines/

Estimated Coverage of Vaccines Among 
Children Aged 19-35 Months, NIS 2012

Estimated Coverage of Vaccines Among 
Children Aged 19-35 Months, NIS 2012

National Estimated Vaccination Coverage 
Levels among Adolescents 13-17 Years, 

National Immunization Survey-Teen 2006-2012

National Estimated Vaccination Coverage 
Levels among Adolescents 13-17 Years, 

National Immunization Survey-Teen 2006-2012

MMWR 2013; 62(364: 685-693
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2014 Schedules 2014 Schedules 

• MMWR publication in February 
2014
- contains website links to schedules -

actual schedules were not included

• MMWR publication in February 
2014
- contains website links to schedules -

actual schedules were not included
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www.cdc.gov/vaccines/schedules/hcp/child-adolescent.html

www.cdc.gov/vaccines/schedules/hcp/imz/catchup.html  

14

2014 Schedules 2014 Schedules 
• Updated guidance for:

- meningococcal conjugate vaccination as early as 
2 months of age for children at increased risk of  
invasive disease 

- pneumococcal and Haemophilus influenzae type 
b (Hib) conjugate vaccination for children with 
high-risk conditions

- Hib and pneumococcal conjugate vaccine, and 
tetanus, diphtheria, and acellular pertussis 
(Tdap) vaccine catch-up schedules updated to 
provide more clarity

• Standardized formatting used for 
footnotes for each vaccine

• Updated guidance for:
- meningococcal conjugate vaccination as early as 

2 months of age for children at increased risk of  
invasive disease 

- pneumococcal and Haemophilus influenzae type 
b (Hib) conjugate vaccination for children with 
high-risk conditions

- Hib and pneumococcal conjugate vaccine, and 
tetanus, diphtheria, and acellular pertussis 
(Tdap) vaccine catch-up schedules updated to 
provide more clarity

• Standardized formatting used for 
footnotes for each vaccine



8

Hib Footnote
2013 2014

www.cdc.gov/mmwr/pdf/rr/rr6301.pdf 
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Haemophilus influenzae type BHaemophilus influenzae type B

• Updated ACIP recommendations 
were published February 2014

• Includes recommendations for:
- routine vaccination of infants
- guidance for catch-up of previously 

unvaccinated infants and children 
starting late 

- high-risk groups 

• Updated ACIP recommendations 
were published February 2014

• Includes recommendations for:
- routine vaccination of infants
- guidance for catch-up of previously 

unvaccinated infants and children 
starting late 

- high-risk groups 
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Hib Vaccination of High-Risk PersonsHib Vaccination of High-Risk Persons
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Hib Vaccination of High-Risk PersonsHib Vaccination of High-Risk Persons
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Measles – United States, 2014*Measles – United States, 2014*

• 129 cases reported to CDC
- highest number for the date 

since 1996
- 58 from California
- 34 imports (17 from the 

Philippines)

• 129 cases reported to CDC
- highest number for the date 

since 1996
- 58 from California
- 34 imports (17 from the 

Philippines)

*as of April 18. MMWR 2014;63:362-3
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Measles – United States, 2013*Measles – United States, 2013*

• 159 cases reported to CDC from 
16 states and NYC
- 157 (99%) cases are import-

associated
- 23 imports were U.S. residents
- 146 (92%) unvaccinated or 

undocumented vaccination status 
(92 PBE, 15 too young)

• 8 outbreaks accounting for 77% of 
cases

• 159 cases reported to CDC from 
16 states and NYC
- 157 (99%) cases are import-

associated
- 23 imports were U.S. residents
- 146 (92%) unvaccinated or 

undocumented vaccination status 
(92 PBE, 15 too young)

• 8 outbreaks accounting for 77% of 
cases

*as of August 24. MMWR 2013;62:741-43

28

Measles
Keep Your Guard Up

Measles
Keep Your Guard Up

• Any patient with fever and rash should 
be assumed to have measles until 
proven otherwise
- immediate isolation

• Be highly suspect of patients with 
fever and coryza and/or conjunctivitis, 
particularly if unvaccinated or 
international travel

• Be certain of your measles immunity 
status

• Any patient with fever and rash should 
be assumed to have measles until 
proven otherwise
- immediate isolation

• Be highly suspect of patients with 
fever and coryza and/or conjunctivitis, 
particularly if unvaccinated or 
international travel

• Be certain of your measles immunity 
status

MMWR 2013;62(RR-4)
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Evidence of Measles Immunity for 
Healthcare Personnel

Evidence of Measles Immunity for 
Healthcare Personnel

• Appropriate vaccination
- 2 doses of measles-containing 

vaccine (preferably MMR), or
• Laboratory evidence of immunity, or 
• Laboratory confirmation of disease
• Physician-diagnosed disease no 

longer recommended as evidence of 
measles (or mumps) immunity

• Appropriate vaccination
- 2 doses of measles-containing 

vaccine (preferably MMR), or
• Laboratory evidence of immunity, or 
• Laboratory confirmation of disease
• Physician-diagnosed disease no 

longer recommended as evidence of 
measles (or mumps) immunity

MMWR 2013;62(RR-4)
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MMR VaccineMMR Vaccine
• First dose at 12-15 month, second 

dose routinely at 4-6 years of age
• Minimum interval between doses is 4 

weeks
• Infants as young as 6 months should 

receive MMR before international 
travel

• Adults born after 1957 with unknown 
or undocumented MMR vaccination 
history should receive 1 or 2 doses

• First dose at 12-15 month, second 
dose routinely at 4-6 years of age

• Minimum interval between doses is 4 
weeks

• Infants as young as 6 months should 
receive MMR before international 
travel

• Adults born after 1957 with unknown 
or undocumented MMR vaccination 
history should receive 1 or 2 doses

MMWR 2013;62(RR-4)
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Seasonal Influenza VaccinationSeasonal Influenza Vaccination
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Influenza Vaccine Strains 2014-2015 Influenza Vaccine Strains 2014-2015 

• No change from last year’s vaccine 
strains

• Trivalent vaccine will contain: 
- A/California/7/2009 (H1N1)pdm09-

like virus
- A/Texas/50/2012 (H3N2)-like virus
- B/Massachusetts/2/2012-like virus

• Quadravalent vaccine contains the 
same three strains as in trivalent 
vaccine plus: 
- B/Brisbane/60/2008-like virus

• No change from last year’s vaccine 
strains

• Trivalent vaccine will contain: 
- A/California/7/2009 (H1N1)pdm09-

like virus
- A/Texas/50/2012 (H3N2)-like virus
- B/Massachusetts/2/2012-like virus

• Quadravalent vaccine contains the 
same three strains as in trivalent 
vaccine plus: 
- B/Brisbane/60/2008-like virus
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Influenza Vaccines for 2014-15Influenza Vaccines for 2014-15

• Inactivated, trivalent (IIV3)
- intramuscular

• standard dose and high-dose

- intradermal

• Inactivated, quadrivalent (IIV4) 
• Live, attenuated, intranasal 

(LAIV4)

• Inactivated, trivalent (IIV3)
- intramuscular

• standard dose and high-dose

- intradermal

• Inactivated, quadrivalent (IIV4) 
• Live, attenuated, intranasal 

(LAIV4)

www.cdc.gov/mmwr/pdf/rr/rr6207.pdfwww.cdc.gov/mmwr/pdf/rr/rr6207.pdf
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Choice of Influenza VaccineChoice of Influenza Vaccine

• Where more than one type of vaccine 
is appropriate and available, ACIP has 
no preferential recommendation for 
use of any influenza vaccine product 
over another
- quadrivalent vs trivalent
- high-dose vs standard dose
- IIV vs LAIV in any age group for 

whom either is indicated

• Where more than one type of vaccine 
is appropriate and available, ACIP has 
no preferential recommendation for 
use of any influenza vaccine product 
over another
- quadrivalent vs trivalent
- high-dose vs standard dose
- IIV vs LAIV in any age group for 

whom either is indicated

www.cdc.gov/mmwr/pdf/rr/rr6207.pdf
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Hepatitis B Vaccine and HCP –
New Recommendations

Hepatitis B Vaccine and HCP –
New Recommendations

• Management of HCP who have written 
documentation of a complete series of 
hepatitis B vaccine doses in the past 
who were not tested for antibody 
response following the vaccination 
series and who now test negative for 
anti-HBs
- administer 1 dose of hepatitis B 

vaccine then test for anti-HBs 1 to 2 
months later

• Management of HCP who have written 
documentation of a complete series of 
hepatitis B vaccine doses in the past 
who were not tested for antibody 
response following the vaccination 
series and who now test negative for 
anti-HBs
- administer 1 dose of hepatitis B 

vaccine then test for anti-HBs 1 to 2 
months later

MMWR 2013;62(10)
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Hepatitis B Vaccine and HCP –
New Recommendations

Hepatitis B Vaccine and HCP –
New Recommendations

• Post-exposure prophylaxis
- when the HBsAg status of the source 

patient is unknown the exposed 
unvaccinated or incompletely vaccinated 
HCP should be managed as if the source 
patient were HBsAg positive

- include a dose of HBIG in addition to 
starting or completing the vaccination 
series for all exposures where the HBsAg
status of the source is unknown

• Post-exposure prophylaxis
- when the HBsAg status of the source 

patient is unknown the exposed 
unvaccinated or incompletely vaccinated 
HCP should be managed as if the source 
patient were HBsAg positive

- include a dose of HBIG in addition to 
starting or completing the vaccination 
series for all exposures where the HBsAg
status of the source is unknown

MMWR 2013;62(10)
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≤ 44% (8)

45-54% (19)

55-64% (17)

≥65% (6)

Coverage of 1 of More Doses of HPV 
Among Adolescent Girls 13-17 Years by 

State, NIS-Teen 2012

Alabama

Arizona Arkansas

California Colorado

Connecticut

Delaware

Florida

Georgia

Idaho

Illinois Indiana

Iowa

Kansas
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Maine
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Michigan

Minnesota

Mississippi

Missouri

Montana

NebraskaNevada

New
Hampshire

New Jersey

New Mexico

New York

North Carolina

North
Dakota

Ohio
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Oregon

Pennsylvania
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South
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South
Dakota

Tennessee
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Washington
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Hawaii

Alaska

MMWR. 2013;62;685-93

51%
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Why HPV Vaccine Coverage MattersWhy HPV Vaccine Coverage Matters

• Currently there are 26 million girls 
under 13 years of age in the United 
States

• If none are vaccinated, 168,400 will 
develop cervical cancer and 54,100 
will die from it over the course of 
their lives

• Currently there are 26 million girls 
under 13 years of age in the United 
States

• If none are vaccinated, 168,400 will 
develop cervical cancer and 54,100 
will die from it over the course of 
their lives
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Why HPV Vaccine Coverage MattersWhy HPV Vaccine Coverage Matters

• Continuing 30% coverage of 12 year 
old girls would prevent 45,500 of 
these cases and 14,600 deaths

• Vaccinating 80% would prevent 
98,800 cases and 31,700 deaths

• For each year we stay at 30% 
coverage instead of achieving 80%, 
4,400 future cervical cancer cases 
and 1,400 cervical cancer deaths 
will occur

• Continuing 30% coverage of 12 year 
old girls would prevent 45,500 of 
these cases and 14,600 deaths

• Vaccinating 80% would prevent 
98,800 cases and 31,700 deaths

• For each year we stay at 30% 
coverage instead of achieving 80%, 
4,400 future cervical cancer cases 
and 1,400 cervical cancer deaths 
will occur
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Why is HPV Vaccine 
Coverage Lagging?
Why is HPV Vaccine 
Coverage Lagging?

• HPV vaccine issues 
sensationalized by popular media

• Parents think sexuality instead of 
cancer prevention

• Some clinicians aren’t giving 
strong recommendations

• Phased girls-then-boys 
recommendations initially 
confusing to parents

• HPV vaccine issues 
sensationalized by popular media

• Parents think sexuality instead of 
cancer prevention

• Some clinicians aren’t giving 
strong recommendations

• Phased girls-then-boys 
recommendations initially 
confusing to parents

National Estimated Vaccination Coverage 
Levels among Adolescents 13-17 Years, 

National Immunization Survey-Teen 2006-2012

National Estimated Vaccination Coverage 
Levels among Adolescents 13-17 Years, 

National Immunization Survey-Teen 2006-2012

MMWR 2013; 62(364: 685-693
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Actual and Potentially Achievable Vaccination 
Coverage if Missed Opportunities Were Eliminated:

National Immunization Survey-Teen 2006-2012

Actual and Potentially Achievable Vaccination 
Coverage if Missed Opportunities Were Eliminated:

National Immunization Survey-Teen 2006-2012

48

Missed Opportunities for HPV 
Vaccination in Idaho

Missed Opportunities for HPV 
Vaccination in Idaho

2012 NIS-Teen

Vaccine Coverage

>1 Td/Tdap 71%

>1 MCV 63%

>1 HPV girls 51%

>1 HPV boys 16%
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Strategies for Increasing HPV 
Vaccination Rates in Clinical Practices 

Strategies for Increasing HPV 
Vaccination Rates in Clinical Practices 

• Recommend HPV vaccine!
- include HPV vaccine when discussing 

other needed vaccines
• Integrate standard procedures 

supporting  vaccination
- assess  for needed vaccines at every 

clinical encounter
- immunize at every opportunity  
- standing orders

• Reminder and recall
• Tools for improving uptake of HPV: 

www.cdc.gov/vaccines/teens 

• Recommend HPV vaccine!
- include HPV vaccine when discussing 

other needed vaccines
• Integrate standard procedures 

supporting  vaccination
- assess  for needed vaccines at every 

clinical encounter
- immunize at every opportunity  
- standing orders

• Reminder and recall
• Tools for improving uptake of HPV: 

www.cdc.gov/vaccines/teens 
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HPV Vaccination Resources 
for Providers

HPV Vaccination Resources 
for Providers

www.cdc.gov/vaccines/YouAreTheKeywww.cdc.gov/vaccines/YouAreTheKey
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Addressing and Overcoming 
Vaccine Hesitancy

Addressing and Overcoming 
Vaccine Hesitancy
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Causes of Parent/Guardian 
Vaccine Hesitancy

Causes of Parent/Guardian 
Vaccine Hesitancy

• Risk versus Benefit
- risk: side effects, against 

personal, religious, or political 
beliefs

- benefit: protection from vaccine-
preventable diseases

• Risk versus Benefit
- risk: side effects, against 

personal, religious, or political 
beliefs

- benefit: protection from vaccine-
preventable diseases
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Causes of Parent/Guardian 
Vaccine Hesitancy

Causes of Parent/Guardian 
Vaccine Hesitancy

• “Lifestyle” issues
• Political issues
• Fear of side effects

• “Lifestyle” issues
• Political issues
• Fear of side effects
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HomeopathyHomeopathy
• Conceived by a German physician in the 

late 1700s

• Originally involved the “law of similars“

- symptoms of disease can be cured by 
extremely small amounts of 
substances that produce similar 
symptoms in healthy people when 
administered in large amounts

• Products are extremely diluted and 
generally contain no active ingredient

• Conceived by a German physician in the 
late 1700s

• Originally involved the “law of similars“

- symptoms of disease can be cured by 
extremely small amounts of 
substances that produce similar 
symptoms in healthy people when 
administered in large amounts

• Products are extremely diluted and 
generally contain no active ingredient

www.quackwatch.org/01QuackeryRelatedTopics/homeo.html
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Causes of Parent/Guardian 
Vaccine Hesitancy

Causes of Parent/Guardian 
Vaccine Hesitancy

• “Lifestyle” issues
• Political issues
• Fear of side effects

• “Lifestyle” issues
• Political issues
• Fear of side effects
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Causes of Parent/Guardian 
Vaccine Hesitancy

Causes of Parent/Guardian 
Vaccine Hesitancy

• “Lifestyle” issues
• Political issues
• Fear of side effects

- real or imagined

• “Lifestyle” issues
• Political issues
• Fear of side effects

- real or imagined
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How Do We Know 
Vaccines Are Safe?
How Do We Know 

Vaccines Are Safe?

• Pre-licensure clinical trials, 
particularly placebo-controlled 
studies

• Post-licensure monitoring
- Vaccine Adverse Event Reporting 

System (VAERS)

- Vaccine Safety Datalink (VSD)

- Clinical Immunization Safety 
Assessment (CISA) Network 

• Pre-licensure clinical trials, 
particularly placebo-controlled 
studies

• Post-licensure monitoring
- Vaccine Adverse Event Reporting 

System (VAERS)

- Vaccine Safety Datalink (VSD)

- Clinical Immunization Safety 
Assessment (CISA) Network 
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Recent (and ongoing) Vaccine Safety 
Concerns by the Public

Recent (and ongoing) Vaccine Safety 
Concerns by the Public

• MMR and autism
• Additives (particularly thimerosal) in 

vaccines
• Immune “overload”
• Vaccines and SIDS
• Hepatitis B vaccine and multiple 

sclerosis
• Hib vaccine and diabetes

• MMR and autism
• Additives (particularly thimerosal) in 

vaccines
• Immune “overload”
• Vaccines and SIDS
• Hepatitis B vaccine and multiple 

sclerosis
• Hib vaccine and diabetes
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Autism and VaccinesAutism and Vaccines
• Multiple population-based studies 

have examined the rate of autism 
among vaccinated and 
unvaccinated children

• Available evidence does not 
indicate that autism is more 
common among children who 
receive MMR or thimerosal-
containing vaccines than among 
children who do not receive 
vaccines

• Multiple population-based studies 
have examined the rate of autism 
among vaccinated and 
unvaccinated children

• Available evidence does not 
indicate that autism is more 
common among children who 
receive MMR or thimerosal-
containing vaccines than among 
children who do not receive 
vaccines
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Studies of Autism and Vaccines*Studies of Autism and Vaccines*

Taylor, B, et al. Autism and measles, mumps, and rubella vaccine: no epidemiologic 
evidence for a causal association. Lancet 351:2026-2029, 1999.

Kaye JA, et al. Measles, mumps, and rubella vaccine and incidence of autism 
recorded by general practitioners: a time-trend analysis. Brit Med J 322:460-463, 
2001.

Madsen KM, et al. A population-based study of measles, mumps, and rubella 
vaccination and autism. N Engl J Med. 2002;347:1477-1482.

Frambonne E, et al. Pervasive developmental disorders in Montreal, Quebec, 
Canada: prevalence and links with immunizations. Pediatrics 118:e139-50, 2006.

Thompson WW, et al. Early thimerosal exposure and neuro-psychological outcomes 
at 7 to 10 years. N Engl J Med 2007; 357(13):1281-92. 

Schechter R, Grether JK. Continuing increases in autism reported to California's 
developmental services system: mercury in retrograde. Arch Gen Psychiatry
2008;65(1):19-24.

Taylor, B, et al. Autism and measles, mumps, and rubella vaccine: no epidemiologic 
evidence for a causal association. Lancet 351:2026-2029, 1999.

Kaye JA, et al. Measles, mumps, and rubella vaccine and incidence of autism 
recorded by general practitioners: a time-trend analysis. Brit Med J 322:460-463, 
2001.

Madsen KM, et al. A population-based study of measles, mumps, and rubella 
vaccination and autism. N Engl J Med. 2002;347:1477-1482.

Frambonne E, et al. Pervasive developmental disorders in Montreal, Quebec, 
Canada: prevalence and links with immunizations. Pediatrics 118:e139-50, 2006.

Thompson WW, et al. Early thimerosal exposure and neuro-psychological outcomes 
at 7 to 10 years. N Engl J Med 2007; 357(13):1281-92. 

Schechter R, Grether JK. Continuing increases in autism reported to California's 
developmental services system: mercury in retrograde. Arch Gen Psychiatry
2008;65(1):19-24.

*partial listing of representative studies*partial listing of representative studies
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“... given what the scientific 
literature tells us today, there is no 
evidence that thimerosal or the 
MMR vaccine cause autism. 
Evidence does not support the 
theory that vaccines are causing an 
autism epidemic.“

- Dr. Geri Dawson, July 30, 2009
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Benefit and Risk CommunicationBenefit and Risk Communication

• Opportunities for questions 
should be provided before each 
vaccination

• Vaccine Information Statements 
(VISs)
- must be provided before each dose 

of vaccine
- public and private providers
- available in multiple languages

• Opportunities for questions 
should be provided before each 
vaccination

• Vaccine Information Statements 
(VISs)
- must be provided before each dose 

of vaccine
- public and private providers
- available in multiple languages

Your Source for VISs
www.immunize.org

Your Source for VISs
www.immunize.org
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Communicating with ParentsCommunicating with Parents

• What parents want
- delayed versus alternate schedules
- facts and statistics
- trust good websites
- do not want to be talked down to
- government to give stats, emotional 

information from another source
- unbiased, non-coercive, credible, 

non-judgmental information

• What parents want
- delayed versus alternate schedules
- facts and statistics
- trust good websites
- do not want to be talked down to
- government to give stats, emotional 

information from another source
- unbiased, non-coercive, credible, 

non-judgmental information
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Communicating with ParentsCommunicating with Parents

• For Providers:
- if provider recommends it, parents 

more likely to follow
- ask, acknowledge and advise
- start at prenatal visit, develop trust
- offer reliable resources
- know the science
- do not get defensive

• For Providers:
- if provider recommends it, parents 

more likely to follow
- ask, acknowledge and advise
- start at prenatal visit, develop trust
- offer reliable resources
- know the science
- do not get defensive
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Providers Can Change MindsProviders Can Change Minds
2003-2004 NIS interviews 

suggested:
1. 28% of parents doubtful 

about benefits & safety of 
certain vaccines

2. Doubtful parents delayed or 
refused their child's 
vaccination 

Most parents who changed 
their minds about delaying or 
refusing vaccination cited 
information from their 
physician as the main reason 
for the change

2003-2004 NIS interviews 
suggested:

1. 28% of parents doubtful 
about benefits & safety of 
certain vaccines

2. Doubtful parents delayed or 
refused their child's 
vaccination 

Most parents who changed 
their minds about delaying or 
refusing vaccination cited 
information from their 
physician as the main reason 
for the changeOct 2008, J. of Pediatrics
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How to Have a Successful 
Dialogue with Parents

How to Have a Successful 
Dialogue with Parents

• Take time to listen
• Solicit and welcome questions
• Keep the conversation going
• Balance science with anecdotal 

information
• Acknowledge benefits and risks

• Take time to listen
• Solicit and welcome questions
• Keep the conversation going
• Balance science with anecdotal 

information
• Acknowledge benefits and risks
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How to Have a Successful 
Dialogue with Parents

How to Have a Successful 
Dialogue with Parents

• Respect parents’ authority
• Reduce the stress of shots
• Document parents’ questions and 

concerns
• Follow up
• Don’t give up

• Respect parents’ authority
• Reduce the stress of shots
• Document parents’ questions and 

concerns
• Follow up
• Don’t give up
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www.chop.edu/service/vaccine-education-center/home.html
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Vaccine Education Center
www.chop.edu/service/vaccine-education-center/home.html

82

ResourcesResources
• CDC Vaccines and Immunization 

Website 

-www.cdc.gov/vaccines/

• Immunization Action Coalition

-www.immunize.org

• Vaccine Education Center at the 
Children’s Hospital of 
Philadelphia
- www.chop.edu/service/vaccine-education-

center/home.html

• CDC Vaccines and Immunization 
Website 

-www.cdc.gov/vaccines/

• Immunization Action Coalition

-www.immunize.org

• Vaccine Education Center at the 
Children’s Hospital of 
Philadelphia
- www.chop.edu/service/vaccine-education-

center/home.html


