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Reason topic is being presented to ACIP 

 ACIP approval of the proposed schedules necessary 
prior to publication in MMWR Feb 2013 

 
 AAP and AAFP also approve the proposed schedules 

prior to Feb 2013 publications 
 
 Annual schedules reflect recommendations already 

approved by ACIP. New policy is not established by the 
schedules 



BACKGROUND 



General Approach to the 2013 
 0 Through 18 Year Schedules 

• Edits to the 2012 schedule made by 
MMWR were incorporated into the first 
draft of the 2013 schedules 
 

• Numerous wording changes to improve 
clarity and readability 
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ACIP Harmonized Childhood Schedule 
Workgroup 

 Concerns: 
 Increasing complexity of the current schedules 
 Lack of space and decreasing font size 
 New vaccines  

 Discussions: 
 Survey of WG members: 

• Proposed format changes: 
o 0-18 schedule to replace existing 0-6 and 7-18 schedules 
o No changes to the existing catch-up table 
o Combined footnotes from all 3 current schedules 
o New high-risk indication table to serve as a resource for 

providers on ACIP recommendations for patients with certain 
conditions 

 



Outline 

 Presentation of Field Testing 
 Methodology 
 Results 
 Recommendations from ORISE 

 Working Group Recommendations  
 Specific Footnote changes 
 Discussion and Vote 

 



FIELD TEST RESULTS OF 
PROPOSED 2013 
CHILDHOOD/ADOLESCENT 
IMMUNIZATION SCHEDULE 



Field Study components  

  Pilot study conducted with 31 providers 
(Pediatricians, Family practice physicians, PA’s, 
Public health nurses) – (By CDC Staff) 
 Study conducted via Telephone and Live meeting August – 

September 2012 
 

 Formative Research – conducted by Oak Ridge 
Institute for Science and Education (ORISE) –  68 
providers 
 September 2012  



Objectives 

 Assess 2013 draft immunization schedules for  
factors such as ease of use, comprehensibility, and 
how providers would likely use schedules. 

 
 Explore opportunities to improve the draft 2013 

immunization schedules. 



Formative Research Methods 

 Study conducted by ORISE  
 45-minute individual interviews with physicians who 

provide childhood and/or adolescent immunizations 
 19 Pediatricians 
 9 Family Practitioners 
 1 Internist (adolescent patients)  

 Mini groups (n<6) of other clinicians 
 3 Physicians’  Assistants and 15 Nurse Practitioners 
 13 Medical Assistants and 8 Nurses (RN, LPN, LVN) 
 One of each group in each city 

 Four Cities 
 Baltimore,  St. Louis, Houston, San Francisco 

 
 

ORISE: Oak Ridge Institute for Science and Education 



Demographics 

Physicians (n=29) 
Specialty 
Pediatricians – 19 
Family Practice – 9 
Internists – 1 

Type of Practice 
Private Practice – 22 
Clinics– 7 
 

Gender 
Male – 19 
Female – 10 

Race/Ethnicity 
African-American – 4  
Asian-American – 6  
European-American – 18 
Other – 1 



Demographics 

 
 

Nurse Practitioners (n=15)and  
Physician’s Assistants (n=3) 

Specialty 
Pediatrics– 11 
Family Practice – 7 

Type of Practice 
Private Practice – 11 
Clinics– 7 

Gender 
Male – 1 
Female – 17 

Race/Ethnicity 
African-American – 1 
Asian-American – 3 
European-American –12 
Hispanic-American – 2 



Demographics 

Nurses (n=13) and  
Medical Assistants (n=8) 

Specialty 
Pediatrics– 9 
Family Practice – 12 

Type of Practice 
Private Practice – 10 
Clinics– 11 

Gender 
Male – 2 
Female – 19 

Race/Ethnicity 
African-American – 6 
Asian-American – 2 
European-American – 9 
Hispanic-American – 3       
Other – 1 



Topics of Discussion 

 Current 2012 Immunization Schedules 
 Formats used and how obtained 
 Frequency, circumstances  of use 
 Do you make copies of  the schedules? 

 Draft 2013 Schedules 
 Improvements, challenges from  

• Combining 0-6 , 7-18 years (versions: v. 1, 2, 3 in four cities, v. 4 in 
last two cities) 

• Combining footnotes from 0-6, 7-18, and catch-up 
• Adding high-risk table (versions: v.1 in four cities,  v. 2 in last two 

cities) 
 



Findings: Current Schedule 

 Many respondents knew the recommended 
schedule by memory. 
 Especially Pediatricians and Nurse Practitioners 

• Both in private practices and public health clinics  
 Less so for nurses and MAs in both private and public practices 

 Recommended schedule cited as important for: 
 Training new clinicians 
 Education of parents 

 
 

“Standard immunizations we know so well we don’t have to look.” 
“That’s ingrained, you can do it in your sleep.” 

“I like to show the parents.” 
 



Findings: Current Schedule 

 Respondents consult the catch-up schedule most 
frequently. 
 Missed vaccinations 
 Incomplete history of vaccination 
 Recent immigrants 

 
 
 

“That’s about the only one I reference.” 
“The only time we really refer to the …schedule is catch-up.” 

“Usually when they are behind….[or] come from other countries.” 



Findings: Current Schedule 
 Multiple versions of schedules are in use. 

 Almost all reported were based on CDC version. 
 Some received directly from CDC. 

• Referral to CDC imparts credibility to parents. 
 Other common sources 

• Professional organizations (AAP, AAFP), VFC, health departments, 
journals, EMR, pharmaceutical companies 
o Red Book (AAP) commonly cited in Baltimore, as well as other 

cities. 
 Fairly often the source of the version used was unknown. 

 
“I just go to the Red Book…on-line and in print.” 

“The VFC people send us these every year.” 
“…on the computer.” 

 



Findings: Current Schedule 

 Hard copy is frequently posted in the office. 
 Sometimes in exam room for clinicians and parents 
 Sometimes near vaccine storage for clinicians only 
 Sometimes at clinician’s desk 
 

 
“We have a big poster…waiting room…exam room…” 

“…on the wall at every nursing station.” 
“Hard copy sitting right in front of me on the bulletin board.” 

 



Findings: Current Schedule 
 Many standardized a schedule for their practice 

within CDC recommendations. 
 Likelihood of missing a vaccine deemed less. 
 Physicians within a practice all doing the same. 

 Many reported use of CDC’s schedule to validate 
recommendations to parents. 

 Very few reported making copies. 
 

“I get something from the state, and I do my own.” 
“We standardize…” 

“I don’t see any reason to copy this.” 
 



Findings: Current Schedule 

 How are schedule-changes received? 
 Redbook 

• Printed every 3 years, updated online annually 
 Email (e.g., from CDC, AAP) 
 Pharmaceutical companies 
 Colleagues 

• A vaccination expert  (physician) within their practice 
• Immunization departments in hospitals, large practices 

 VFC/Health Department 
 

“Usually the nurses will go to the VFC in-service.” 
“Almost weekly e-mails [from AAP].” 

“drug reps” 
 
 



Proposed 2013 Schedule: 0-18 years 
Combination – Option 1 



Findings: Proposed 2013 Schedule 

 Combination of 0-6 and 7-18 schedule well received 
 Continuity of age span (all on one page) 
 Bigger font/readability is better 
 Less busy is better 
 
 

“I like that it’s a little bit bigger.” 
“It’s all in one place.” 
“That’s wonderful.” 



Proposed 2013 Schedule: 0-18 years 
Combination – Option 1 

Some mentioned 
catch-up and high-
risk information 
made chart look 
busy. 

Check marks were misunderstand by some. 
Location of check mark suggested preferred 
time. 



Findings: Proposed 2013 Schedule 

 Mixed response to including catch-up and high risk 
with recommended 
 Some welcomed all information on one page. 
 Others: 

• Too busy 
• There are already separate charts for catch-up and high risk 

o More noted by nurses and medical assistants 
 

“It’s nice to have it on the same page.” 
“I’m wondering why catch-up is on this chart.” 
“It’s too much…stick with the recommended.”  

“I’m just trying to figure out what this check thing means.” 
 
 

 
 

 



New Schedule: Option 2 



New Schedule: Option 3 



Proposed 2013 Schedule: Option 4 



Findings: Proposed 2013 Schedule 

 Option 4, “1st dose, 2nd dose” version (with arrows) 
was preferred. 
 Perceived as more self evident, helpful to new clinicians. 
 Provided more information than “1 dose” version. 
 Reaction to blank boxes varied– simple but information is lost. 

 
“I like this a lot.  It’s actually very helpful.” 

“It’s less ambiguous,.” 
 
 
 
 

 



New Schedule: 0-18 years Combination 

Hatch mark 
interpreted as 
timeframe not 
to vaccinate. 



Findings: New Schedule 
 A few interpreted hatching of HepA box (2-18 years) 

as indication that vaccination was not recommended 
during that time. 

 
 

“I find the hatch marks kind of confusing 
…where nothing is supposed to happen.” 



 



Findings: Proposed 2013 Schedule 

 Footnotes being separate was not an issue. 
 Bigger perceived as better, more easily read. 
 Hard copy typically posted so can have one near the other. 
 No strong preference for alphabetized v.  order in table 
 Some discussion, confusion: 28 days v. a month 
 
 

“Both the table and the footnotes are larger.” 
“Easier to read…understand.” 

“I think I’d rather have it on two separate pages.” 
 
 

 
 

 
 
 
 

 



Findings: Proposed 2013 Schedule 
 High risk table was well received. 

 Important information in a new, convenient format 

 Version 2 of high risk table was typically preferred. 
 Vertical lines and brighter colors made reading easier 

 
“This is actually very helpful.” 

“[Version 2 is]…less busy.  I like that.” 
“I like the bright yellow better.” 

 
 

 



High Risk Chart Version 1 

Participants 
commented on making 
vertical lines solid in 
order to follow illness 
vertically down the 
page. 

Version 1 shown 
in Baltimore and 
St. Louis. 

The shaded box 
within the row for 
each vaccine seemed 
busy for participants. 



High Risk Chart Version 2 

Participants suggested 
adding an example of 
sickle cell under 
asplenia for 
consistency.  



Findings: New Schedule 

 Primary care physicians feel responsible for 
vaccinating high-risk patients. 
 Typically consult specialist. 
 Need for caution with live-virus vaccines widely recognized. 
 Some more confident with administering certain vaccines (e.g., 

tetanus) without consulting specialist. 
 Some defer to specialist for vaccines not covered by VFC(e.g., 

pneumococcal polysaccharide). 
 

“I would never make that decision on my own.” 
“My responsibility…not upon the disease specialist.” 

“The specialist always sends them back to their primary.” 

 



Recommendations from ORISE – 0-18 years  
Recommended Schedule 

 Use “1st dose, 2nd dose” version with arrows. 
 
 Remove catch-up and high risk information from 

this 0-18 year schedule. 
 

 



Proposed 2013 Schedule: Option 4 



Recommendations from ORISE – High Risk 
Chart 

 Use version 2 – with vertical lines and bright colors. 
 
 Move footnotes to separate page to increase 

readability. 
 
 Provide example under asplenia. 
 Sickle cell disease? 

 

 Eliminate abbreviations. 
 



Recommendations from ORISE: Hyperlinks 

 Ensure that important information is included in 
footnotes. 
 Majority are using hard copy. 

 

 Hyperlink footnotes to figures for ease of 
navigability. 



WG Proposal to ACIP  
 0-18 schedule to replace current 0-6 and 7-18 

schedules: 
 Version with 1st dose, 2nd dose 
 Highlight 4-6 and 11-12 year old columns 
 Hyperlink to footnotes 
 Replace the hatch bar on HepA row 
 Keep the green catch-up bars and purple high-risk bars  

 Combined footnotes – 2 pages 
 No changes to the catch-up table for 2013 
 Defer recommendation of high-risk indication table 

until 2014 pending further discussion on format and 
content 

 
 
 

 



 



Current 2012 Schedule: 7-18 years  



 



WG Proposal to ACIP  
 0-18 schedule to replace current 0-6 and 7-18 

schedules: 
 Version with 1st dose, 2nd dose 
 Highlight 4-6 and 11-12 year old columns 
 Hyperlink to footnotes 
 Keep the green catch-up bars and purple high-risk bars  
 Replace the hatch bar on Hep A row 

 Combined footnotes – 2 pages 
 No changes to the catch-up table for 2013 
 Defer recommendation of high-risk indication table 

until 2014 pending further discussion on format and 
content 

 
 
 

 



 



 



 



FOOTNOTE CHANGES 



Footnote Changes (1) 

 Footnotes from the 0-6, 7-18 and Catch-up 
Schedules combined 

 To improve clarity because footnotes are no longer 
under the figures: 
 Subheadings added to each vaccine footnote 

• Routine vaccination 
• Catch-up vaccination 
• Vaccination of persons with high-risk conditions/Special Situations 



 Show picture 



Footnote Changes (2) 
 Routine vaccination 

 First bullet now gives general administration guidance 
 Example: 

• DTaP: Administer a series of DTaP vaccine at ages 2, 4, 6 and 15-
18 months, with a booster at age 4-6 years. 

 
 Where appropriate, define recommendations by age  
 Example: 

•  Meningococcal and Pneumococcal 
 
 



 Show picture 



SPECIFIC FOOTNOTE CHANGES 





 



 



 



 



Meningococcal vaccine footnotes 

 Will adopt language based on ACIP Vote today 



Tdap in pregnancy 

 Will adopt language based on ACIP vote today 



 2013 Immunization Schedules 
Next Steps 

• Revisions as necessary from ACIP, 
CDC 

• Submission to MMWR for editing 
during the first week in December 2012 

• Submission of edited copy to AAP and 
AAFP by January 1, 2013 

• Publication in MMWR in February 2013 
• Publication in Pediatrics and American 

Family Physician in February 2013 
11/14/2012 
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Showing the CDC 
Schedules 
and other content  

on Your Web Site 

Content Syndication  



Discussion 
 

Vote 
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