June 15 General Recommendations Part 2 and Vaccine Safety Netconference Questions and Answers

Q:  How does a person respond to someone who is very anti-vaccination?  How do you get them to understand the importance of vaccination—not only for their child or themselves, but for people they come in contact with?
A:  The approach to working with such persons will vary depending on their specific concerns about vaccines (too many vaccines given at one time, vaccine contents perceived as toxic, connection of vaccines to autism, etc.).  Some standard concepts apply to communicating about all immunization issues with patients/parents:
· All clinic staff should always recommend indicated vaccines.  Patients/parents are more likely to accept vaccination when it is recommended by a provider. 
· When patients/parents express a concern, ask questions so that you fully understand what the concern is, acknowledge that the parent has the concern, and then provide advice.  
· Stay up to date on resources that are available, and know the science behind the concerns.  
· Look for common ground with the most resistant parents (e.g., “we both want to keep your child healthy”), and realize that you might not be able to persuade a parent to accept all vaccines.
· Do not remove patients from your practice.  If you continue to interact with those who are refusing vaccination, your influence might lead them to accept vaccination eventually.
See CDC’s Conversations with Parents pages for additional guidance.

Q:  How do you determine if a patient’s fever is too high to go ahead with vaccination? 
A:  CDC has not set a specific level of fever above which one should not vaccinate.  We advise delaying vaccination if there is a moderate or severe illness, which may or may not have a fever associated with it.  The health care provider should decide whether to delay vaccination based on the severity of the illness.  If the person has a mild illness—even with relatively high fever—but is in no acute distress, the patient may be vaccinated.
Q:  Should you report local vaccine reactions such as redness or swelling?
A:  CDC’s Vaccine Adverse Event Reporting System (VAERS, www.vaers.hhs.gov) states:  “Anyone who gives or receives a licensed vaccine in the U.S. is encouraged to report any significant health problem that occurs after vaccination. An adverse event can be reported even if it is uncertain or unlikely that the vaccine caused it. Reporting to VAERS helps scientists at CDC and FDA better understand the safety of vaccines.
The Reportable Events Table (RET) lists conditions that are believed to be caused by vaccines. It is used by the National Vaccine Injury Compensation Program, which is operated by the U.S. Health Resources and Services Administration. Health care providers are required by law to report any conditions on the RET to VAERS, and are strongly encouraged to report clinically significant or unexpected events following vaccination.”  
If you think an adverse event or reaction is significant for any reason, even if it is limited to the location of the vaccination, please report it.

Q:  Our local health jurisdiction often gets calls about administration errors.  For example, “I only gave the diluent of Pentacel (Dtap and IPV) and did NOT give the Hib component.”  Is there a safety and monitoring database that allows providers to report these errors so that practices can be improved systemically?
A:   Vaccine administration errors may be reported to the Vaccine Adverse Event Reporting System (VAERS). VAERS is primarily concerned with monitoring adverse health events, and we encourage reporting of clinically significant adverse health events following vaccination. Health care professionals should use clinical judgment to decide whether or not to report a medical error at their own discretion. For example, a health care professional may elect to report vaccination errors that do not have an associated adverse health event, especially if they think the vaccination error may pose a safety risk (e.g., administering a live vaccine to an immunocompromised patient) or that the error would be preventable with public health action or education.  Vaccine administration errors may be reported to VAERS at www.vaers.hhs.gov.  You may also report errors to the Institute for Safe Medical Practices (ISMP) National Vaccine Errors Reporting Program (VERP), a national vaccine safety surveillance program developed in cooperation with the California Department of Public Health Immunization Branch and operated by ISMP.

Q:  I have encountered many patients who are creating their own vaccine schedule "spacing."  How do you recommend we educate parents about this?
A:  You may find the following concepts useful (adapted from the Children’s Hospital of Philadelphia Vaccine Education Center):
· Diseases deemed less deadly or contagious may seem like good candidates to dismiss when choosing vaccines. However, every vaccine-preventable disease can cause serious illness, and rarely, even death.   Whether the death rate is 1 in 100 or 1 in 10,000, we can’t predict who will be spared and who will not.

· Some parents would prefer their children experience the infection rather than the vaccine, in part because diseases often create stronger immunity than vaccines. You can remind these parents that disease is not mundane for everyone, vaccine-induced immunity is typically good enough, and immunity from vaccines comes without paying the price of natural infection. For example, although chickenpox is a benign disease in most, every year before the chickenpox vaccine was first used, about 100 persons died from the disease, most of whom were previously healthy. Because you never know who is going to be severely affected by chickenpox, all children are recommended to receive the vaccine.

· [bookmark: _GoBack]When a new vaccine is developed, some people prefer to delay using it to make sure that it works well and is safe. However, each vaccine must be extensively tested before being added to the schedule, and millions of vaccines are given by the approved schedule each year. When people arbitrarily make a schedule with age, timing, and spacing based on personal preferences, they are subjecting their children to a vaccine, or delaying a vaccine, without the benefit of data supporting the decision. 


· Many parents focus on the number of vaccines given at a single visit, and understandably, feel that there are too many given at once, particularly for younger infants.  However, if a baby is not too young to get the disease, he/she is not too young to get the vaccine. All vaccines expose recipients to a smaller number of antigens (parts of viruses or bacteria that generate an immune response) than the actual virus or bacteria. Even when multiple vaccines are given together, the number of antigens is limited compared with the number of pathogens infants are exposed to during a normal day. The difference is we know when our children were exposed to antigens through a vaccine, but we aren’t always aware of their exposures to diseases.
Q:  Which vaccine has 69 different antigens, as you stated in your presentation?  
A:  Varicella vaccine; see Appendix 1 in:
Iqbal S, Barile JP, Thompson WW, DeStefano F.  Number of antigens in early childhood vaccines and neuropsychological outcomes at age 7-10 years.    Pharmacoepidemiol Drug Saf December 2013;22(12):1263-70.  Available at http://www.ncbi.nlm.nih.gov/pubmed/23847024.   

Q:  Why do we continue to vaccinate against diphtheria? 
A:  While diphtheria disease is very uncommon in the U.S., it is still common in other parts of the world.  U.S. residents traveling abroad are at risk for diphtheria, and to a lesser extent, at risk for encountering immigrants who may bring the disease to the United States.  When rates of diphtheria vaccination dropped in adults and children in the former Soviet Union in the 1990s, diphtheria epidemics followed.

Q:  Which vaccines are contraindicated in pregnancy?
A:  CDC’s Adult Immunization Schedule, Figure 2, summarizes vaccine contraindications in pregnancy, which include MMR, varicella, and live, attenuated influenza vaccine (LAIV).  We do not yet have sufficient data for HPV, PCV13, Hib, and meningococcal B vaccines to recommend them or not during pregnancy, so the schedule has no recommendation for these vaccines during pregnancy.  More information about vaccines and pregnancy is available at http://www.cdc.gov/vaccines/adults/rec-vac/pregnant.html.  


