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* Not a Texas School Rules expert and

don’t know why we count doses vs
follow ACIP Recommendations?

* Not a Medical Provider....you know
more about immunizations than I do

 Employee of the Centers For Disease
Control and Prevention... here to help
and it's not my fault
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Vaccines Available

e 1994 (9)
— Measles
— Rubella
— Mumps
— Diphtheria
— Tetanus
— Pertussis
— Polio
— Hib (infant)
— Hepatitis B

« 2020 (16)
— Measles
— Rubella
— Mumps
— Diphtheria
— Tetanus
— Pertussis
— Polio

— Hib (infant)

— Hepatitis B

— Varicella

— Pneumococcal
Disease

— Influenza
— Hepatitis A
— Meningococcal

- MCV4
 Men B

— Rotavirus
— HPV



2020 CDC Immunization
Schedules

 Includes schedules for children,
adolescents, and adults

 Catch-up schedules provided

* Medical Indications schedules (high-risk
Indications for all age groups

« Resources for both healthcare providers
and parents

* https://www.cdc.gov/vaccines/schedules/
iIndex.htmi



https://www.cdc.gov/vaccines/schedules/index.html

2020 Schedules: Child
and Adolescent

UNITED STATES

Recommended Child and Adolescent Immunization Schedule
for ages 18 years or younger

Health and Human Services

Texas Department of State Vaccines in the Child and Adolescent Immunization Schedule* How to use the child/adolescent
T _Vn ines. _Ahbrw' ;
Health Services immunization schedule
Diphtharia, tetanus, and acellular pertus DTaP
3
toemephits nflaonzac type b vaccine = . Determine Determine Assess nead
e R recommended  recommended  for additional
Hib (PRP-OMP) vaccineby age  interval for recommended
Hepatitis A vaccine HepA Havrix® (Table 1) catch-up
aitis B vaccine Recommended Child and Adolescent Immunization Schedule for ages 18 years or younger,
United States 2020
Human papillomavirus vaccine
. e tht oo Fr e alleting o st lat, rovid ina = s .
ccine (inactiv: jetermine minimum intervals b“r\v cCine age group:
Hepatitis B (HepB) 29d
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Pollovinus vaccine (inactivated) [ D T dules and minimum Is nc dren whose va ave been delayed. A 10t need to be restarted, regardless of th
i iy Fdose e tim n with Table 1 and the notes that follow.
Rotavirus vaccine

o o Children age 4 months through 6 years

eumococeal conjugate .
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PV <18 yrs) i X e

Influenza (IIV) : Table 3 Recommended Child and Adolescent Inmunization Schedule by Medical Indication,
e [sdaaled United States, 2020

OTaf, hepatiis 8,and inacthated pol -
~ Influenza LAIV) g <o Always use this table in conjunction with Table 1 and the notes that follow.
-

DTaP, inactivated poliovinus, and Haemophilus inflsenzae ype b INDICATION

DTaP and inactivated poliovirus vaccl

= - g
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http://www.cdc.gov/vaccines/schedules/hcp/imz/child-adolescent.htm

Health and Human Services

Texas Department of State
Health Services

2020 Schedules: Catch Up Guidance:
DTaP, Tdap, Hib, PCV, and Polio

Catch-Up Guidance for Healthy' Children
4 Months through 4 Years of Age

Catch-Up Guidance for Healthy' Children
4 Months through 4 Years of Age
Haemophilus influenzae type B Vaccines:
ActHIB, Pentacel, Hiberix, or Unknown

Catch-Up Guidance for Healthy' Children
4 Months through 4 Years of Age
Haemophiius influenzae type b Vaccines: PedvaxHIB Vaccine Only

Catch-Up Guidance for Children
4 Months through 17 Years of Age
Inactivated Polio Vaccine (IPV)

Next dose due?

plota tha saries s tha

U5, Department of
ar

Catch-Up Guidance for Children
4 Months through 6 Years of Age
Diphtheria-, Tetanus-, and Pertussis-Contalning Vaccines: DTaP/DT'

idz wi have
child's aga and inform: |

Catch-Up Guidance for Children

7 through 9 Years of Age
Tetanus-, Diphtherla-, and Pertussis-Contalning Vaccines: Tdap/Td

s d

1P
and minimum int

ment of
Human 5

U.5. Department of
Healkh and Human 5


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

Health and Human Services

Texas Department of State
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2020 Schedules: Adult

Recommended Adult Immunization Schedule

for ages 19 years or older

How to use the adult immunization schedule

Assess need for additional
recommended vaccinations
by medical condition and
other indications (Table 2)

Determine recommended
vaccinations by age
rable 1)

Review vaccine types,
frequencies, and intervals,
and considerations for

special situations (Notes)

Vaccines in the Adult Immunization Schedule*

R [ T

Haemophilus influenzae type b,

United States, 2020

Hepatitis A vaccine

able 1 Recommended Adult Immunization Schedule by Age Group

Recommended Adult Immunization Schedule, United States, 2020

UNITED STATES

2020

Recommended by the Advisory Committee on Immunization Practices
(www.cdcgov/vaccines/acip) and approved by the Centers for Disease

- Pregnancy if at risk for infection or severe outcome
from infection during pregnancy
- Settings for exposure, including health care settings
targeting services to injection or noninjection drug
users or group homes and nonresidential day care
Control and Prevention (www.cdc.gov), American College of Physicians f -I- f d I ” d- bl d
(www.acponline.org), American Academy of Family Physicians (www.aafp.org), adlities for developmentally disabled persons

American College of Obstetricians and Gynecologists (www.acog.org), and (individual risk factor screening not required)
American College of Nurse-Midwives (www.midwife.org). ’

Report
*Suspectd cases ofepor ine-p i Hepatitis B vaccination
tination

ut want protection from hepatitis B

_m 7 5“ s Hepl Bt o 4 ek apart
; ; -49 years ars . "
Hepatis Aand hepatitis Bacc > ™ » series Heplisav-B at least 4 weeks apart

P Influenza inactivated (IIV) or

Influenza recombinant (RIV)
(o)

Human Influenza li
Influenza vaccine, inactivated | (A
Influenza vaccine, live attenuate  Tetanus, diphtheria, pertussis
(Tdap or Td)
Influenza vaccine, recombinant
Measles, mumps, and rubellava l:l;,\:;lefy mumps, rubella
Meningococcal serogroups A, C. )

Varicella
VAR)

Zoster recombinant
Preumococeal 13-valent conjuc  (RZV) (preferred) o

Pneumococcal 23-valent polysa

Meningococcal serogroup B vac ('
1V or RIV

Zoster live
Tetanusand diphtheria toxoids| (ZVL) Tdap or Td

Tetanus and diphtheriatoxoids  Human papillomavirus (HPV)

Pneumococeal conjugate
(PCV13) VAR

Varicella vaccine
Zoster vaceine, recombinant

Zoster vaccine live Pneumococcal polysaccharide

series if there are extended interve it
imply endorsement by the ACIP i ['L‘:;:;]' Bl VL

Hepatitis B HPV
(HepB)

Meningococcal A, €, W, Y Pevi3
(MenACWY)
Meningococeal B S
(MenB)

HepA
e T

(Hib) HepB

MenACWY

Recommended vaccination for adults who
lack documentation of vaccination, orlacke,  MenB

Hib

Recommended vaccination
for adults who meet

age requirement lack
documentation of
vaccination, or lack
evidence of pastinfection

1. Pracaution for LAV does not apply to alcohlism. 2

V) _— : - —
Table 2 Recommended Adult Immunization Schedule by Medical Condition and Other Indications

United States, 2020

Pregnancy | (o cluding HIV
Infection)

LAIV NOT RECOMMENDED
1 doseTdap each
20r
init  MMR NOT RECOMMENDED
NOT RECOMMENDED 2doses
*Administer recommended vaccine (ESVZ3) @
NOT RECOMMENDED
: [
pi

PRECAUTION

i HepB only applies when 2 doses of

e used at least 4 weeks apart] or 3-dose
smonths

35 1and 2/8
tween doses
wrixat0, 1,6
eendoses 1

1 dose annually

Chronic liver Health care

lungdisease, | “PERRIETY ey

disease;oron | WP ELIE=

hemodialysis

1 dose annually

PRECAUTION 1 dose annually o5e

vax HB) series
ove

1epatitis C,
disease,
sferase [ALT]
greater than

1 dose Tdap, then Td or Tdap booster every 10yrs

10r 2 doses depending on indication

2doses at age 250 yrs
1 dose at age 260 yrs

2 or 3 doses through age 26 yrs ;.
hepatitis B
1dose sexually

ous

or treatment
vho have sex

1,2, 0r3 doses depending on age and indication
20r 3 doses depending on vaccine

20r 3 doses depending on vaccine

1or2doses on indication, for booster

wure to blood
/€ persons;
mentally
afety

Noracommendation/ kfor
Not applicable

20r3 doses ing on d indication, see notes for booster
3dosesHsCT?
recipients only 1488
Notrecommended/
contraindicated —vactine
should not be adminitered

Recommended vaccination Precattion—vaccne might Delay vaccination until
for adults with an additional be indicated if benefit of after pregnancy iFvacane is
tisk factor or another protection outweighs isk of indicated

indication adverse reaction

s B; measles, mumps, and cell transplant.

exposure to blood or blood-contaminated body fluids;
hemodialysis, peritoneal dialysis, home dialysis, and
predialysis patients; persons with diabetes mellitus age
younger than 60 years and, at discretion of treating
clinician, those age 60 years or older)

-Incarcerated persons
- Travel in countries wi
endemic hepatitis B
- Pregnancy if at risk for infection or severe outcome

from infection during pregnancy (Heplisav-B not
currently recommended due to lack of safety data in
pregnant women)

Human papillomavirus vaccination

Routine vaccination

* HPV vaccination recommended for all adults through
age 26 years: 2- or 3-dose series depending on age at
initial vaccination or condition:

- Age 15 years or older at initial vaccination: 3-dose
series at 0, 1-2, 6 months (minimum intervals: 4 weeks
between doses 1 and 2/12 weeks between doses 2
and 3/5 months between doses 1 and 3; repeat dose if
administerad too soon)

- Age 9 through 14 years at initial vaccination and
received 1 dose or 2 doses less than 5 months apart:
1dose

- Age 9 through 14 years at initial vaccination and
received 2 doses atleast 5 months apart: HPY
vaccination complete, no additional dose needed.

* If completed valid vaccination series with any HPY
vaccine, no additional doses needed

Shared clinical decision-making

* Age 27 through 45 years based on shared clinical
decision-making:

- 2- or 3-dose series as above

Special situations

* Pregnancy through age 26 years: HPV vaccination is
not recommended until after pregnancy; no intervention
needed if vaccinated while pregnant; pregnancy testing
not needed before vaccination

high or intermediate



http://www.cdc.gov/vaccines/schedules/hcp/imz/adult.html

= Advisory Committee on
Immunization Practices (ACIP)
Updates and MMWR Publications

Tdap/TD Recommendations




ACIP Adolescent Tdap
Recommendations

Hi V .
NN e
s De| of 5t

» Routinely recommended at 11-12 years of
age

« Catch up adolescents 13 years of age and
older who were not vaccinated

« Adolescents who received Tdap
inadvertently or as part of the catch-up
series between 7-9 years of age should be
given the routine adolescent Tdap dose at
11-12 years of age

« Tdap administered at 10 years of age may
count*as the recommended dose at 11-12
years




Updated ACIP Adolescent
Tdap Recommendations

i Y i
pa of St:

» Either Td or Tdap vaccine can be used now
(previously only Td was recommended)

including:
« 10-year booster dose
« Tetanus prophylaxis for wound management

« Catch-up immunization for persons 7 years of
age and older

 Never been vaccinated against pertussis,
tetanus, or diphtheria

« Are incompletely vaccinated for pertussis,
tetanus, or diphtheria

* Prevention of neonatal and obstetric tetanus




Health and Human Services

Texas Department of State
Health Services

|

ACIP Pregnancy Tdap
Recommendations

Maternal Vaccination

 Administer Tdap during [gemsm——

growing families healthy.

each pregnancy, e ——

preferably at 27 through —
36 weeks’ gestation _

T

Base decision on risk vs.
nefit, inadequate data for

» Vaccination coverage for |ERE=anss
pregnant women

ed, avoid No
: 2 N I o
® O 1 O a d e a rI I e r < 1 /0 For more information, visit: www.cdc.gov/vaccines/pregnancy
Get an answer to your specific question by e-mailing cdcinfo@cdc.gov
0 or calling 800-CDC-INFO (232-4636)

U.S. Department of
Health and Human Services




Advisory Committee on
Immunization Practices (ACIP)
Updates and MMWR Publications

HPV Vaccine Recommmendations




ACIP Adolescent HPV
Recommendations

« Children and adults 9
through 26 years (males
and females):

« Routinely ;
recommended at age If there were a
11 or 12 years vaccine against

- Vaccination can start at e W'E’l‘f'd"”
age 9 years you get it for

your kids?
« 2 dose series if started
before their 15t birthday

« Catch-up unvaccinated
or incompletely
vaccinated persons
regardless of gender or
medical status

sons and daughters L oY




w i
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ACIP Adult HPV
Recommendations

« Recommendations for schedules and intervals
have not changed

 No pre-vaccination testing (e.g., Pap or HPV
testing) is recommended

« Recommendations for pregnant or
breastfeeding women have not changed

« HPV vaccination should be delayed until
after pregnancy

* Pregnancy testing is not needed before
vaccination

» Persons who are breastfeeding or lactating
can receive HPV vaccine

» Follow cervical cancer screening
recommendations



Health and Human Services

Texas Department of State
Health Services

Updated ACIP Adult HPV
Recommendations

 Vaccination not routinely
recommended for all
persons 27 through 45
years of age

« Shared clinical decision-
making discussion T
recommended to see if - e
they would benefit from
vaccination

with multiple < partne
infection with vaccine-type HPV), as

« Shared clinical decision- Rt -

pre ent f—!TL

making criteria available
in the MMWR



https://www.cdc.gov/vaccines/acip/acip-scdm-faqs.html

= | Texas 2018 Teen

National

Immunization
Survey
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~ Texas Department of State
Health Services

CDC National
Immunization Survey

Teen Coverage Levels



2018 NIS-Teen
Overview

\ A=) Health and Human

2 ,a"’ Services
Siunesstt

Texas Department of State
Health Services /

« Conducted annually by CDC, assesses
immunization levels among teens 13-17 years of

age
« Population-based, random-digit—dial sample of

phone numbers followed by reviewing the child’s
vaccination record from the provider

* Provides a "Report Card” on national and state
estimates

« Assesses coverage of 3 key recommended teen
vaccines (including breakdown of number of
doses by gender for HPV)




2018 National
Immunization Survey-
Teen Results

.“.“. Lantnsy n‘.‘v»‘» .
4 A
o ~ -
g M
i
0

\ )i Health and Human
st Services

Texas Department of State
Health Services /

« In Texas, a statistically significant increase was
observed for =1 dose HPV and HPV UTD coverage in
Texas adolescents. These increases were due to
statistically significant increases in =1 dose HPV and
HPV UTD coverage among males from 2016 to 2017.

« In 2016, 44.3 percent of males in Texas had initiated
the HPV series, and in 2017 coverage increased to 55.2
percent and now 55.5% for 2018.

« In 2016, 26.5 percent of males in Texas had completed
the HPV series. In 2017, 36.0 percent had completed
the HPV series. In 2018, 39.4% had completed the
series.




Health and Human Services

Texas Department of State
Health Services

2018 National Immunization
Survey-Teen Results

U.S. National

Vaccine Average 2018 Texas 2017 Texas 2018
>1 dose of Tdap 88.9% 83.2% 83.4%
>1 dose MenACWY 86.6% 85.1% 86.7%

>1 dose HPV
HPV Up-To-Date (UTD)

>1 HPV, females

HPV UTD, females

>1 dose HPV, males
HPV UTD, males
>2 doses MMR 91.9% 84.7% 83.1%

>2 dose VAR 89.6% 82.9% 82.0%




Comparison of 21 Dose HPV and HPV UTD
Coverage in US, Texas, and Select
Jurisdictions, 2018

Health and Human Services

Texas Department of State

A O us [ Texas W City of Houston
O Hidalgo County B Tarrant County H Bexar County
70.1%

68.1% 66.3% . 65.4%
. (o]

Coverage Estimate

59.9%
I 51.1% 50'9%49'4%459<y 48.0%
435-/. I _

HPV UTD




TEXAS

Health and Human Services

Texas Department of State
Health Services

Comparison of 21 Dose HPV Coverage
by Gender in US, Texas, and Select
Jurisdictions, 2018

Coverage Estimate

O uUsS O Texas B City of Houston

0 Hidalgo County M Tarrant County M Bexar County
77.1%

699% 694% 711%
66.3%

64.6% 63.8% 63.6%63.5%
I I I 55 " 617'/' 59.7%
. (o)

>1 HPV, females >1 HPV, males



TEXAS

Health and Human Services

Texas Department of State
Health Services

Comparison of HPV UTD Coverage by
Gender in US, Texas, and Select
Jurisdictions, 2018

O uUsS O Texas W City of Houston

O Hidalgo County B Tarrant County B Bexar County

53.7%  54.2% 52.5%

49.7% 48.7%  47.8%9-2%, 1o,

I 43.6%

HPV UTD, males

0,
47.8% 45 59
I I 394%

HPV UTD, females



TEXAS

Health and Human Services

Texas Department of State
Health Services

TVEC Adolescent Vaccine Report aka
HPV:Tdap Ratio Letter

January - June 2018

. Provider Mid-Year Report
on Adolescent Vaccines
DR. SAMPLE
" TVFC PIN: TX123456
Your Adolescent Patients Protected? - =
y assessing your clinic's immunization rates -
: iccine administeration trends is best practice Ratio of Tdap doses to Vaccine administration
for your . Comparing doses of HPV Y o PRI
administered to other adolescent vaccine doses N
3 in your clinic can identify missed 1 - 2.7 Exce"ent
wm for HPV vaccination. g‘cg-m?'gzm

POOR (= 1-14)

Percent TVFC HPV Doses Administered by Quarter

Change (°
ge i) 4000

800
600
400
200

TVFC Eligible
Patient Estimate 0




TVFEC Adolescent Vaccine Report aka
HPV:Tdap Ratio Letter

Health and Human Services

- How Do You Compare? Comparable Tdap to HPV Doses
Administered Ratios

# 48 # 3 1:17  1:2

M THE ETATE H THE COUNTY
(748 PROVIDERE) (146 PROVIDERE) TEXAS BEXAR COUNTY

Vaccinate to Prevent Cancer Resources for Improving HPY Rates

The HPV vaccine offers tremendous protection against HPY vaccine informatian for clinicans
six types of cancer for both girls and boys. From 2011 to
2015, more than 15,000 Texans were diagnosed with Ways to improve your HPY vaccine coverage rate
HPV-associated cancers. Virtually all cases of cervical — . . -

cancer and about 70% of cropharyngeal cancers are ' ' '

caused by HPV. Oropharyngeal cancer rates are § times naz 1 Recommend” vaccination video series
higher in men than in women. Despite the protection
the HPV vaccine offers against these cancer types, CDC's template HPV vaccine reminder Letter
uptake of the vaccine lags behind other adolescent

vaccines. In 2018, only 43.5% of Texas teens received

a complete senes of HPV vaccine.




2018 National
Immunization Survey-
Teen Results

== Health Services

Texas Department of State

« > 1 doses of Tdap over past 5 years
« 2014: 88.2%
« 2015: 85.1%
« 2016: 85.0%
« 2017: 83.2%
« 2018: 83.4%

« > 1 doses MCV4 over past 5 years
« 2014 88.6%
« 2015: 89.6%
« 2016: 85.5%
« 2017: 85.1%
« 2018: 86.7%



Additional Adolescent
Immunizations

« 16-18 year old has additional vaccine
recommendations

« MCV4 dose 2 (prior to 19 for
college requirement)

« Men B dose 1 and dose 2
« HPV 3 dose catch-up/completion
 Annual Influenza

« Opportunities to target age group

prior to 19 year critical to successful
completion of all adolescent vaccines




Challenges for NIS Teen

- | o Tdap and MCV coverage levels are

maintaining, but not improving
 Influenza rates continue to be low

« HPV rates increasing, but below
national average

» Reducing missed opportunities

« Improving strong provider
recommendation for adolescent
vaccines

» Educating parents and addressing
any concerns about safety and

—

necessity of adolescent vaccines



|

Reducing Missed Opportunities

» Eliminating missed opportunities could
increase vaccination coverage by up to 20%
 Top reasons
« Lack of simultaneous administration
* Nurses or physicians may be hesitant

« Unaware child (or adult) needs additional
vaccines

* Invalid contraindications

» Inappropriate or not updated clinic policies
(lack of standing orders)

ANSWER= ADDITIONAL PROVIDER AND
PUBLIC EDUCATION



Kindergarten and 7t* Grade
Coverage Levels

Health and Human Services

i | c Texas requires public school districts and
accredited private schools to annually submit
a report of students' immunization status
(Title 25 Health Services, Texas
Administrative Code, §§97.61-97.72).

« In September 2019, instructions for the
Annual Report of Immunization Status were
distributed to 1,181 public school districts
and 920 accredited private schools in Texas.

« Over 94 percent of the schools or districts
surveyed responded. Among the 5,389,096
K-12 students reflected in this survey, 72,743
(1.35 percent) had a conscientious exemption
for at least one vaccine on file at the school.




Health and Human Services

Texas Department of State
Health Services

The 2019-2020 Annual Report of
Immunization Status - TEXAS

KG Statewide sgzzﬂittﬂg Co;i(:;n;;?us g( (:c:;cpatll Provisional| Delinquent
DTP/DTaP/DT/Td 96.63% 2.01% 0.11% 0.49% | 0.76%
Hepatitis A 96.40% 1.94% 0.12% 0.96% 0.58%
Hepatitis B 97.44% 1.89% 0.07% 0.18% 0.42%
MMR (2 doses) 96.96% 2.05% 0.12% 0.13% 0.74%
Polio 96.82% 2.04% 0.09% 0.30% 0.75%
Varicella (2 doses) | 96.20% 2.08% 0.15% 0.47% 0.85%

7th Statewide ngl?r';ttﬂg Conéiceirennpt:?us IIEV)I( eec:‘:cl:::ltll Provisional| Delinquent
Tdap/Td# 97.12% 1.37% 0.06% 0.16% 1.29%
Hepatitis A 98.21% 0.99% 0.06% 0.39% 0.35%
Hepatitis B 98.58% 0.95% 0.04% 0.12% | 0.31%
Meningococcal 96.98% 1.33% 0.05% 0.06% 1.58%
MMR (2 doses) 98.72% 0.93% 0.05% 0.04% | 0.26%
Polio 98.52% 0.98% 0.04% 0.15% 0.31%
Varicella (2 doses) | 97.37% 1.01% 0.08% 0.13% 0.36%




Health and Human Services

Texas Department of State
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Percent of Kindergarten Students
Completely Vaccinated by Public Health
Region, 2019-2020 School Year

Public Health Region

RISSEITE 1 YERREYEARYER 7 8 9/10 11
DTaP

(Diphtheria,

tetanus, and [95.66%]| 95.87% [96.36%| 96.91% | 95.97% |96.74%| 97.29% | 98.94%
acellular

pertussis)

Hepatitis A [95.77%)| 95.72% |96.45%| 96.36% | 95.60% [96.77%| 97.08% | 98.93%

Hepatitis B [97.04%)| 96.86% |97.54%| 97.45% | 96.72% [|97.68%| 98.33% | 99.38%
MMR 96.22%| 96.34% (96.78%| 97.01% | 96.33% |97.13%| 97.88% | 99.13%
Polio 96.02%| 96.17% (96.78%| 96.88% | 96.12% |97.05%| 97.66% | 99.04%
Varicella*

95.42%| 95.48% (96.36%| 96.20% | 95.32% |96.64%| 97.12% | 98.67%

(Chickenpox)




Health and Human Services

Texas Department of State

Percent of 7th Grade Students
Completely Vaccinated by Public Health
Region, 2019-2020 School Year

Vaccine

Public Health Region

|(Chickenpox)

| 2/3 [4/5N|6/5S 7 8 9/10| 11

Tdap (Tetanus,
diphtheria, and 96.97%197.19%|97.69%(96.27%96.60% 197.20% |97.85%[99.14%
acellular pertussis)
Hepatitis A 98.34%(98.11%[98.66%|97.87%|97.61%|98.42%|98.76%|99.32%
Hepatitis B 98.75%198.43% |98.93%(98.26%98.12%198.74%199.20%[99.71%
MCV4
[(Meningococcal (97.07%|97.45%(97.72%195.18%|97.13%[97.22%]98.02%[99.15%
conjugate)
MMR (Measles,
mumps, and 98.80%]98.57% |98.96%(98.44%|98.43% 1 98.82%199.29%[99.71%
rubella)
Polio 98.59%(98.37%[98.82%198.21%98.02%|98.69%|99.16%|99.67%
\aricella*

97.44%197.30%[98.25%97.11%|96.65%|97.86%|98.11%|97.79%




Percent of Students with >1
Conscientious Exemption 2010-2019

Health and Human Services

Texas Department of State

st S Percent of Students with >1 Conscientious
Exemption on File, by Grade, Texas 2010-2019

2.50%

2.00%

1.50%

1.00%

0.50%

n
e
c
)
O
-
P
n
.
o
o
c
)
9]
-
)
(Al

0.00%

2011 2012
=d=K 0.82% 1.00%
=& 7th 0.64% 0.71%
o K-120.45%  0.57%

—

2014-  2015- 2016- 2017- 2018- 2019-
2015 2016 2017 2018 2019 2020

1.29% 1.35% 1.55% 1.80% 2.17% 2.24%
0.87% 0.90% 1.09% 1.24% 1.37% 1.52%
0.79% 0.84% 0.97% 1.07% 1.20% 1.35%




Percent of Students with >1
Conscientious Exemption By School
Type 2010-2019

TEXAS

Health and Human Services

Texas Department of State

e Percent of K-12 Students with >1 Conscientious
Exemption on File, by School Type, Texas 2010-2019
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Percent of Students with >1
Conscientious Exemption, 2019

S
Health and HERRg> ervices Figure 1. Percent of Students in Kindergarten through 12th Grade

o with a Conscientious Exemption on File for at Least One Vaccine,
2019-2020 School Year

Reported Conscaemious Exemptions by County,
2019-2020 Schoal Year
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DSHS Links For School Rules

« 2019-20 School and childcare requirements
are here:
https://www.dshs.texas.gov/immunize/sch
ool/school-requirements.aspx

« Summary of 2019-20 data:
https://www.dshs.texas.gov/immunize/cov
erage/schools/

« Texas school immunization site, which has
a lot of information—FAQs, links to the
actual rules, publications, info on
exemptions, etc.
https://www.dshs.texas.gov/immunize/sch
ool/default.shtm



https://www.dshs.texas.gov/immunize/school/school-requirements.aspx
https://www.dshs.texas.gov/immunize/coverage/schools/
https://www.dshs.texas.gov/immunize/school/default.shtm
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ImmTrac2 Updates
and Use In Schools




What is ImmTrac2?

« The Texas Immunization Registry,
or Texas Immunization

Information System (IIS)

« A service provided by the Texas
Department of State Health
Services (DSHS)

Health and Human Services

Texas Department of State
Health Services



What is ImmTrac2?

« A repository of immunization
histories for:

« Texas children & adults

« Texas first responders & adult family
members

« Disaster-related participants, such as

displaced residents during Hurricane
Harvey

Health and Human Services

Texas Department of State
Health Services



What is ImmTrac2?

 Immunization records are
consolidated from multiple sources
statewide.

« Authorized health care providers,
schools & child care facilities can
access immunization histories and
print records.

Health and Human Services

Texas Department of State
Health Services



How Does It Work?

Childhood Participation

 The parent of a newborn gives consent
in the hospital, during the birth
registration process.

OR

 The parent or legal guardian completes
an ImmTrac2 consent for a child at a
vaccination appointment or visit with the

Health and Human Services

Texas Department of State

Health Services SC h O O I n U rse .




How Does It Work?

Adult Participation

« The adult (18 years of age or older)
completes an ImmTrac2 consent form at
a vaccination appointment or visit with
the school nurse.

OR

 The adult completes a First Responder
or First Responder family member
consent form at a vaccination
appointment or in collaboration with
local government disaster preparedness
activities.

Health and Human Services

Texas Department of State
Health Services



How Does It Work?

Organization Access

* Providers and other authorized entities
register for ImmTrac2 access and begin
reporting administered vaccines.

« Staff look up immunization histories for
their patients or students in the
statewide database.

« Staff print Official Immunization Records
to give to parents or patients when
needed.

Health and Human Services

Texas Department of State
Health Services



Texas Immunization Registry

2019 Statistics

e 162.2 million immunization records
« 8.8 million clients
> 2.3 million - Under 6 years of age

TEXAS » 2.1 million - 6 to 11 years of age

Health and Human Services

> 3.1 million — 11 to 17 years of age

Texas Department of State
Health Services

» 1.3 million — 18 years and older



Texas Immunization Registry

2019 School Statistics
« 9,056 Public & Private Schools Registered

« 9,364 school users
> 5,610 Full Access

> 2.1 million immunizations entered

> 3,967 View-Only Access

Health and Human Services

Texas Department of State o 3,4 mllllon SearCheS

Health Services

*Some users may be associated to more than one
school.




Texas Immunization Registry

Resources

For more information on the registry:
« www.ImmTrac.com

ImmTrac2 Customer Support
« Email: ImmTrac2@dshs.texas.gov
Health and Human Services ° Phone: 1—800—348—9158

Texas Department of State
Health Services
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DSHS VFC Flu
Update




2017-2018 Flu

Program




2017-18 Flu Doses
Final Report

33.6% Vaccinated
;991,649 Missed opportunities

4,504,915 1,831,890 1,513,326
TVFC

. Doses Doses
Ellglble Ordered Administered
Children

1.8% Vaccine Loss
52




2018-2019 Flu

Program




2018-19 Flu Doses
Final Report

34.3% Vaccinated
;101,219 Missed opportunities

4,511,148 1,968,600 1,476,529
TVFC

. Doses Doses
Ellglble Ordered Administered
Children

4.9% Vaccine Los
54




Texas Department of State
Health Services

2019-2020 Flu

Program
(As of January 31, 2020)
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TVEC Provider
Flu Dashboard




TVFEC Provider Flu
Dashboard

- | Specifically designed for each TVFC
provider

« Highlights TVFC provider reported data
including eligible TVFC clients, flu doses
ordered and flu doses administered during
season (updated monthly)

* Provides coverage data for each provider
(TVFC clients/flu doses administered)

 Calculates county and state coverage levels
based on provider utilization data

* Provides updated current influenza activity
across the state

58



Texas Department of State
Health Services

OVERVIEW

i appears that influenz=za activity peaked in late January.
Dunng the month of June. no influenza-associated
pediatric deaths were reported. One nfluenza-associated
outbreak was reported. Chck here to leam more about
TVFC Flu Statstics and Resources at:

www . dshs_texas govimmunizeftvic/ T VFC-Flu-Statstics-a
nd-Resources/
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Influenza Updates
and Resources




Influenza Information
Links

« CDC Provides a Weekly Update of Flu Activity
in US and States

https://www.cdc.gov/flu/weekly/

« Texas Infectious Disease Control Unit (IDCU)
Influenza Resource Page

http://www.dshs.state.tx.us/idcu/disease/influ
enza/surveillance/

« Texas weekly Flu Surveillance
https://www.dshs.state.tx.us/IDCU/disease/in
fluenza/surveillance/2019.aspx
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https://www.cdc.gov/flu/weekly/
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Texas Flu Coverage
Levels 2015-2019

TEXAS 2015-16 2016-17 2017-18 2018-2019
Persons >6 months 47.9 43.5 37.6 47.9
6 months to 4 years 71.8 71.9 65.4 72.6
5 years to 12 years 63 59.8 60.9 63.9
13 to 17 years 50.2 50.3 48.1 51.9
6 months to 17 years 62.1 60.3 58.0 61.8
Adults > 18 43.2 37.9 30.7 43.2
Adults 18-64 38.7 32.9 26.0 37.7
Adults 65+ 65.1 62.1 52.6 67.5
l https://www.cdc.gov/flu/fluvaxview/index.htm



https://www.cdc.gov/flu/fluvaxview/index.htm

Percentage of Visits Due to Influenza-
Like Illness Reported by Participants,
2014-2019 Seasons

TEXAS

Health and Human Services

Teas Deparmentftte Percentage of Visits for Influenza-like lliness (ILI) Reported by
the U.S. Outpatientinfluenza-like lliness Surveillance Network (ILINet),
Weekly National Summary, 2019-2020 and Selected Previous Seasons
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Health and Human Services

Texas Department of State
Health Services

Influenza Activity Ending
Week of February 16, 2020

2019-20 Influenza Season Week 7 ending Feb 15, 2020
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This map contains data from sentinel sites and only displays influenza and ILI grges



2013-2018 Influenza
Pediatric Deaths

O hehSemicn Influenza-Associated Pediatric Deaths
by Week of Death, 2016-2017 season to 2019-2020 season
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*15 influenza-associated pediatric deaths in Texas this season



Percentage of Visits Due to Influenza-
Like Illness Reported by Texas ILINet
@ Participants, 2015-2020 Seasons

reth e e Figure 4: Percentage of Visits Due to Influenza-like lliness Reported by Texas ILINet Participants, 2016-2020 Seasons
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Texas Influenza Activity
Report (2/15/2020)

Health and Human Services

—u b Statewide Influenza Activity Map:
exas Department of State
Health Services

County Influenza Activity Level
iNo information no teporters
INo activity
Influenzaldike illness only (no laboratory confitmation)
Rapid test positive flu
Flu A (confitmed by culture or PCR)
Flu B (confitmed by cultute ot PCR)
Flu A and B (confitmed by culture or PCR)

This map contains data from sentinel sites and only displays influenza and ILI gages
that were reported to public health.




CDC'’s 2020
Immunization
Priority:Vaccinate
with Confidence




Responding to dynamics shared by recent outbreaks

Number of Measles Cases Reported by Year

2010-2019*(as of January 31, 2019)
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Pockets of low vaccination

- Close-knit, under-vaccinated
communities a key vulnerability

- Each community is unique, with
distinct factors affecting vaccination

Isolation or insularity
Localized misinformation
Access issues

Distrust of public authorities




Myths and misinformation

- Myths have always been part of the vaccine g,

landscape VaccineSafety
Handbook.

- But rapid dissemination and sophistication
of misinformation present new challenges

-

- While its impact nationally is uncleatr,
misinformation plays a clear role in under-
vaccination in some local communities

Vaccine misinformation can be tailored
for specific communities.



Vaccinate with Confidence

Protect communities. Empower families. Stop myths.

Vaccinate with Confidence is CDC’s strategic
framework for strengthening vaccine
confidence and preventing outbreaks of
vaccine preventable diseases in the United
States



% Vaccinate with Confidence

Protect communities. Empower families. Stop myths.

Protect communities
Use every tool available to find and protect communities at risk using tailored,

targeted approaches

Empower families
Ensure parents are confident in decision to vaccinate by strengthening
provider-parent vaccine conversations

Stop myths
Use local partners and trusted messengers, establish new partnerships to
contain the spread of misinformation, and educate critical stakeholders about

vaccines
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VVaccinate with Confidence

Protecting communities.

To protect communities from
outbreaks, we have to find the
communities that are most
vulnerable first




WVaccinate with Confidence

New Investments and Activities

- Leverage CDC’s 2019 Immunization
and Vaccines for Children
; 8. cooperative agreement to support
'D rotecti ng communities. awardee efforts to find and respond
to pockets of low vaccine coverage
in their jurisdictions

- Use immunization information
system data and small-area
analyses to pinpoint areas of low
vaccination coverage and identify
barriers to vaccination

* Build immunization program capacity
to effectively respond to outbreaks



VVaccinate with Confidence

To ensure parents are confident
In the decision to vaccinate, we
: T need to equip health care
Em,oower/ng families. professionals with resources to
have effective vaccine
conversations



WVacoinate with Confidence

New Investments and Activities

« Support partners to help vaccine
conversations start earlier with
parents of very young infants
and pregnant women

Empowering families. - Reduce hesitancy and improve

vaccine access at the nation’s
community health centers

» Develop provider toolkit to
address parents’ vaccine
guestions during outbreaks of
vaccine-preventable diseases



WVacoinate with Confidence

We must ensure reliable
information is not drowned
out by misinformation, educate
key stakeholders about
' vaccines, and engage trusted

Sto,o,o/ng myths. local messengers to provide
accurate and reliable
information about vaccines



VVacoinate with Confidence

New Investments and Activities

- Work with social media
companies to promote
trustworthy vaccine information

- Educate state policy makers on
vaccine safety and effectiveness

- Engage state and local health
officials to advance effective
local responses and community-
based initiatives to
misinformation and hesitancy

Stopping myths.



What can you do?

Continue to promote vaccination with all
vaccines and not just those required for school
(provider recommendation is the key!)

 Don’t forget about the 16 year immunization
platform

« 2nd dose of MCV4
 1st and 2"d dose (or third) of Men B
« Catch-up HPV or other missing immunizations
« Annual Influenza
« Continue to work with ImmTrac?2
« Become a submitter of records
« Look into sharing data with ImmTrac2
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Thank you

Mark Ritter, MHA
CDC Senior Public Health Advisor
Mark.Ritter@dshs.texas.gov
DSHS Immunization Unit
www.ImmunizeTexas.com
1-800-252-9152 81
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