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Learning Objectives
• Discuss immunization successes
• Be aware of current immunization coverage rates
• Describe current challenges related to vaccines
• Discuss current vaccine recommendations
• Describe effective strategies for increasing vaccination
rates
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Overview

• Brief history of vaccine preventable
diseases
• Why are vaccines back in the spotlight?
• Current outbreaks

• Review of Immunization Schedule
• South Carolina vaccination coverage data
• Current challenges to high immunization
rates
• Vaccine hesitancy

• Evidence-based practices to increase
vaccination rates
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Immunization Successes
4

Number of Diseases Prevented by Vaccines
Included in the Routine Child/Adolescent
Immunization Schedule
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Impact of Vaccines in the 20th and 21st
Centuries
20th Century
2017
Percent
Disease

Annual Morbidity†

Reported Cases † †

Decrease

Smallpox

29,005

0

Diphtheria

21,053

0

100%
100%

Measles

530,217

120

> 99%

Mumps

162,344

6,109

96%

Pertussis

200,752

18,975

91%

Polio (paralytic)

16,316

0

100%

Rubella

47,745

7

> 99%

Congenital Rubella Syndrome

152

5

97%

Tetanus

580

33

94%

20,000

33*

> 99%

Haemophilus influenzae

† JAMA. 2007;298(18):2155-2163
† † CDC. Epidemiology and Prevention of Vaccine-Preventable Diseases (Pink Book). Appendix E.
* Haemophilus influenzae type b (Hib) < 5 years of age. An additional 10 cases of Hib are estimated to have occurred among the 203 reports of
Haemophilus influenzae (< 5 years of age) with unknown serotype.
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The Impact of Childhood Immunization
CDC estimates that among children born
1994-2018, vaccines will prevent an estimated:
•

419 million illnesses

•

26.8 million hospitalizations

•

936,000 early deaths over the course of their
lifetimes

At a net savings of:
•

$406 billion in direct costs

•

$1.9 trillion in total society costs

Updated data from previous article: Benefits from Immunization During the Vaccines for Children Program Era – United States, 1994-2013. MMWR. 25
April 2014
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Why the renewed interest in
vaccines?
8
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Measles Cases and Outbreaks. https://www.cdc.gov/measles/cases-outbreaks.html
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US measles outbreaks
• In 2019, 1,282 cases were confirmed in 31
states. (most cases since 1992)
• 5 cases so far in 2020 (as of Jan 31, 2020)
• More than 73% of the cases were linked to
outbreaks in New York.
• Majority of cases among unvaccinated
people
• Over 100 hospitalizations, over 60 cases
had reported complications, including
pneumonia and encephalitis.
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Measles preparedness

• Ensure all children get 2 MMR
doses
• Health care providers are
recommended to have 2 doses of
MMR (or other evidence of
immunity)
• School staff/teachers are
recommended to have at least 1
dose of MMR (or other evidence of
immunity)
• If no records, get vaccinated!
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Hepatitis A Outbreaks
• US, more than 31,000 cases,
18,989 (61%) hospitalizations
and 314 deaths reported (as
of 2/7/2020)
• S.C. Statewide outbreak
declared May 13, 2019
• Total number of cases = 743
• Hospitalizations = 438 (59%)
• Deaths = 2

Note: Hepatitis A deaths are not a
reportable condition; death counts may
not be accurate.
www.scdhec.gov/hepA (updated weekly)
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High Risk Groups
• People who use drugs
(injection or non-injection)
• People experiencing unstable
housing or homelessness
• Men who have sex with men
(MSM)
• People who are, or were
recently, incarcerated
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Prevention Efforts: Hepatitis A Outbreak
•1 dose of single antigen hepatitis A
vaccine
•Vaccination of high-risk individuals
• DHEC Working with partners to
promote education and vaccination
of high-risk individuals
•Responding to identiﬁed cases

16

Mumps
Reported Mumps Cases: United States 2010-2019
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https://www.cdc.gov/mumps/outbreaks.html
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Mumps Summary
 Use of the mumps vaccine reduced disease levels ~99% versus pre-vaccine
era in the United States
 Since 2006, multiple mumps outbreaks have occurred in populations highly
vaccinated with 2 doses of MMR vaccine
- Ex: households, schools, universities, sports teams, church groups, workplaces, and large parties

 Intense exposure settings and waning immunity appear to be risk factors for
secondary vaccine failure
 Current 2-dose schedule is sufficient for mumps control in the general
population
 At the October 2017 meeting, ACIP recommended a 3rd dose of MMR
vaccine* for persons at increased risk for mumps during an outbreak
*MMRV vaccine may also be used for children aged ≤12 years
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Current Immunization
Recommendations and Updates
19

Current Immunization Recommendations

20

Overview of Changes for 2020
Shared Clinical Decision Making
• HPV, Men B and Pneumococcal
• ACIP new term for “Category B
recommendation”
• Individually Based
• Informed decision process between
provider and patient, parent/guardian,
or family

21
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Pneumococcal– Routine vaccination
• Age 65 years or older
(immunocompetent):
1 dose PPSV23
If PPSV23 was administered
prior to age 65 years, administer
1 dose PPSV23 at least 5 years
after previous dose
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Pneumococcal– Shared Clinical Decision Making
• Age 65 years and older (immunocompetent) at increased risk for
exposure to PCV13 serotypes
• Consider offering PCV13 to patients aged ≥65 years who have not
previously received PCV13:
• Persons residing in nursing homes or other long-term care facilities
• Persons residing in settings with low pediatric PCV13 uptake
• Persons traveling to settings with no pediatric PCV13 program

• If a decision to administer PCV13 is made, PCV13 should be
administered first, followed by PPSV23 at least 1 year later.
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PCV13 vs PPSV23 – Special Situations
• No Change to special
situation recommendation
for immunocompromised or
high-risk children or adults.
• Both vaccines are
recommended
• Refer to schedule
for guidance on timing and
intervals

24
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Tdap Routine Recommendation
• Tdap vaccine at 11 years of age
• If previously did not receive Tdap at or after age 11
years: 1 dose Tdap, then Td or Tdap every 10 years
• Pregnancy: 1 dose Tdap during each pregnancy,
preferably in early part of gestational weeks 27–36
Update for 2020, Tdap or Td may be used in situations where
only Td vaccine is indicated for the decennial tetanus,
diphtheria, and pertussis booster vaccination, tetanus
prophylaxis for wound management, and catch-up vaccination.
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Flu vaccine and one dose of Tdap
vaccine is recommended during
each pregnancy.

26

27

9

2/19/2020

MMR Vaccine Recommendation
Childhood Vaccination

Adult Vaccination- Risk Based

Routine vaccination

• Most US adults are at low risk for
measles.
• 2-dose series at 12–15 months, 4–6
years
• Use evidence of immunity criteria to
determine need for vaccine
• Dose 2 may be administered as
• No evidence of immunity to measles, mumps,
early as 4 weeks after dose 1
or rubella: 1 dose *
Catch-up vaccination
• Unvaccinated children and
adolescents: 2 doses at least 4
weeks apart

• Evidence of immunity: Born before
1957 documentation of receipt of MMR
vaccine, laboratory evidence of immunity or
disease
• *Health Care Personnel- 2 doses of MMR
Vaccine if born after 1957, consider for
those born before 1957
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Human Papilloma Virus (HPV)
Vaccine Recommendation
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CDC Recommends HPV Vaccination at
Age 11 or 12 Years for Boys and Girls

Can start HPV vaccination at age 9
Preteens should finish the HPV
vaccine series before their 13th
birthday
Plus 13-26 year old persons
who haven’t started or
finished the HPV vaccine
series
Plus 27-45 year old persons who
desire vaccine based on shared
decision making with provider
Source: Meites et al. MMWR. 2016.
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HPV Vaccine- Shared Clinical Decision Making

Should adults ages 27-45 get HPV vaccine?

• Consider HPV vaccine with people who are most likely to
benefit
• Most people in this age range have already been exposed to
HPV, although not necessarily all types in vaccine
• Having a new sex partner is a risk factor for getting a new
HPV infection
• People in long term, mutually monogamous relationship are
not likely to get a new HPV infection
• HPV vaccine prevents new HPV infection, but does not
treat existing infection
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HPV Vaccine Dosing Schedules
CDC Recommends HPV Vaccination at Age 11 or 12 Years
• Starting the vaccine series
BEFORE the 15th birthday

• Starting the vaccine series
ON OR AFTER the 15th birthday*

Recommended schedule is
2 doses of HPV vaccine

Recommended schedule is
3 doses of HPV vaccine

• Second dose should be

• Second dose should be administered

administered 6–12 months after
the first dose
(0, 6–12 month schedule)

• Minimum interval between dose 1
and dose 2 in a 2-dose schedule is
5 months

Meites et al. MMWR. 2016.

1–2 months after the first dose, and
the third dose should be
administered 6 months after the first
dose (0, 1–2, 6 month schedule)

• Minimum interval between dose one
and dose three in a 3-dose schedule
is 5 months

*And immunocompromised persons

42

32

HPV vaccine FAQs
• Vaccinated women still need routine cervical cancer screening.
• The vaccine does not provide protection against all types of HPV that
cause cervical cancer

• Vaccinate even if the patient is sexually active or has a history
of genital warts.
• HPV vaccination prevents new HPV infections but does not treat
existing infections or diseases

• HPV vaccine is not recommended for use in pregnant women.
• The vaccine series does not need to be restarted because of an
interval that is longer than recommended.
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Meningococcal ACWY
Vaccine Recommendation

• Vaccines
• Menactra
• Menveo

• Routine vaccination
• 2-dose series dose #1 at 11–12 years, and dose #2 at 16 years
• Catch-up vaccination
• Age 13–15 years: 1 dose now and booster at age 16–18 years
(minimum interval: 8 weeks)
• Special Situations: Refer to Immunization Schedule
• For persons age 9 months and older the vaccines are interchangeable
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Meningococcal B
Vaccine Recommendation

• Vaccines
• Bexsero- 2 dose series at least 1 month apart
• Trumenba- 2-dose series at least 6 months apart; if dose 2 is
administered earlier than 6 months, administer a 3rd dose at least
4 months after dose 2.

• Shared Clinical Decision-Making

• Adolescents not at increased risk age 16–23 years (preferred age 16–18 years)
based on shared clinical decision-making:

• Special situations: Refer to schedule
• Bexsero and Trumenba are not interchangeable; the same product
should be used for all doses in a series.
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How are we doing in South
Carolina?
And why we need your help!

36
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Combined 7-vaccine series coverage, children 19-35
months, South Carolina

• 2017 SC estimate: 66%
• 2009 - Hib vaccine shortage

Source: NIS Child, ChildVaxView
https://www.cdc.gov/vaccines/imzmanagers/coverage/childvaxview/data-reports/7series/trend/index.html
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Estimated vaccination coverage by age 24 months
among children born 2015-2016, NIS-Child 20162018
Estimated Estimated
Vaccine/Vaccine Series

coverage:
SC

coverage:
US

MMR (≥1 dose)

88.4%

90.4%

DTaP (≥4 doses)

81.9%

80.3%

Hep B (birth dose)

71.3%

75.0%

Hep A (≥1 dose)

87.5%

84.7%

Hep A (≥2 doses by age 35
months)

75.4%

76.6%

Rotavirus

73.8%

73.6%

Influenza (≥2 doses)

41.2%

56.6%

Combined 7-vaccine series

65.7%

68.5%

MMWR Morb Mortal Wkly Rep. 2019; 68 (41)
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Childhood Immunization Challenges
 Nationally, uninsured children, and children with Medicaid or other nonprivate
insurance, had lower coverage than did privately insured children
 The proportion of children who received no vaccinations was higher among
uninsured children (7.4%) than among those with private insurance (0.8%)
 Lower coverage for children in rural areas and children living below the poverty
level
 Strategies to improve coverage: increase access to providers and health
insurance, administration of all recommended vaccines during office visits, and
more effective patient education about vaccine safety and efficacy
Hill HA, Singleton JA, Yankey D, Elam-Evans LD, Pingali SC, Kang Y. Vaccination Coverage by Age 24 Months Among Children
Born in 2015 and 2016 — National Immunization Survey-Child, United States, 2016–2018. MMWR Morb Mortal Wkly Rep
2019;68:913–918. DOI: http://dx.doi.org/10.15585/mmwr.mm6841e2external icon.
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Estimated percentage of children who received no
vaccinations by age 24 months, by birth year, 2012-2018
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DHEC School Report Data
• School immunization status at 45th day of school reported to
DHEC
• For 2018-19, 93.8% of 5K students had valid certificates
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Vaccine Exemptions in South Carolina
1.60%
1.40%

1.40%
1.18%

1.20%
1.02%
1.00%
0.80%

0.87%
0.75%

0.60%
0.40%
0.20%

0.17%

0.24%

0.17%

0.15%

0.15%

2017-18

2018-19

0.00%
2014-15

2015-16
Religious Exemptions

2016-17

Medical Exemptions

Data from DHEC 45 day report
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Exemption data considerations
• The number of enrolled students has increased over the last
5 years
• Significant county level differences/trends
• Spartanburg 1.59%  3.17%
• Greenville 1.43%2.48%
• Abbeville 0.4%2.17%

• Religious exemptions are a 1-time declaration in South
Carolina
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Vaccine hesitancy
45
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[@Tallon, Ashley] Vaccine hesitancy is one of our challenges....
Foo, Teresa A., 2/11/2020
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Vaccine hesitancy – the reluctance or
refusal to vaccinate despite the availability
of vaccines – threatens to reverse progress
made in tackling vaccine-preventable
diseases.

https://www.who.int/emergencies/ten-threats-to-globalhealth-in-2019
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Vaccine Hesitancy
The reasons why people
choose not to vaccinate are
complex:
• complacency
• inconvenience in accessing
vaccines
• lack of confidence

WHO/Sergey Volkov
https://www.who.int/emergencies/tenthreats-to-global-health-in-2019
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Hesitant patients
• May doubt the value or necessity of the recommended
vaccine schedule
• May skip or delay some doses, may only want certain
vaccines
• Need information to make the best choice
• May not identify themselves as vaccine-hesitant

48
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Types of parental
immunization attitudes
Parent Type

Belief about vaccines

Immunization
Advocates

Strongly agree vaccines are
necessary and safe

Percentage of parents
33%

Go Along to Get
Along

Agree vaccines are necessary
and safe

26%

Health Advocates

Agree vaccines are necessary,
but less sure about their safety

25%

Fence-sitters

Slightly agree that vaccines are
necessary and safe

13%

Worrieds

Slightly disagree that vaccines
are necessary and strongly
disagree that vaccines are safe

3%

Retrieved from https://www.aap.org/en-us/advocacy-and-policy/aap-healthinitiatives/immunizations/Pages/vaccine-hesitant-parents.aspx based on Gust, et al. American Journal of Health
Behavior, 2005. http://www.ncbi.nlm.nih.gov/pubmed/15604052

49

50

Why now?
• The internet as a source of health information
• Cultural beliefs of certain religious/ethnic groups
• Mistrust of government
• Success of immunizations, generations who haven’t seen
VPDs

51
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There is good news!
• Most parents are vaccinating their kids.
• It’s ok to ask questions about vaccines.
• Most people consider their doctor or other health care
providers as a good source of vaccine information.

52

Parents of Young Children:
Most Trusted Sources of Vaccine Information
2018
(N = 2,506)

Percent

1

Doctor or HCP

93%

2

Scientific or medical journal

41%

3

Family members

38%

4

Prenatal care provider

36%

5

Internet or social media

18%

6

Friends

10%

7

Books

9%

8

Magazines, newspapers, radio, TV

4%

Source: CDC National Poll of Parents 2018 (unpublished data)
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Parents of Young Children: Vaccine Questions and Concerns

Source: CDC National Poll of Parents 2018 (unpublished data)

54

18

2/19/2020

What can we do?
55

Evidence-based approaches to increase
vaccination
• School requirements
• Client reminder and recall systems
• Use of standing orders
• Immunization Information Systems (IIS)
• Client or family incentive rewards
• Provider assessment and feedback
https://www.thecommunityguide.org/content/taskforce-findings-increasing-vaccination
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Other considerations
• Cultural competency
• Need to understand your communities, influencers and
beliefs about vaccines
• Be confident about your role as a health care provider and
your ability to provide straightforward, fact-based
information to patients.

57
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Talk to Patients about Vaccines:
• Present vaccination as a standard part
of care – create a culture of vaccination
• Screen and provide information at all
visits
• Ensure all staff deliver consistent
messages about the importance of
vaccination

• Make a strong recommendation for
vaccination to patients
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Talking with Parents about Infant Vaccines
• Introduce the topic of vaccination early.
• Use a presumptive approach.
• Give your strong recommendation.
• Listen to and respond to parents’ questions.
• Assess the level of information that a parent wants—Some only want the
basics, while others want to go in-depth.
• View common parent questions here:
https://www.cdc.gov/vaccines/parents/parent-questions.html

Sources: Talking with Parents about Vaccines for Infants. https://www.cdc.gov/vaccines/hcp/conversations/downloads/talk-infants-color-office.pdf
Opel et al. The Influence of Provider Communication Behaviors on Parental Vaccine Acceptance and Visit Experience. 2015. American Journal of Public Health.
Sturm et al. Pediatrician-Parent Conversations About Human Papillomavirus Vaccination: An Analysis of Audio Recordings. 2017. Journal of Adolescent Health.
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Best practices for vaccine recommendations
• Research has shown that a presumptive
recommendation – “shots are due” is more effective
than a participatory approach – “what do you think
about getting shots today?”
• Presumptive:
• "Today your child is due for 2 vaccines. We will be giving
MMR and Varicella."
• "It's time for an annual influenza vaccine. Your child is old
enough to receive either the inactivated shot or the live
nasal spray today."

60
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Strong Vaccine Recommendations
“I recommend Tdap and flu vaccines for you and all of my
pregnant patients, because I believe vaccines are the best way
to help protect you and your baby against whooping cough and
the flu.”
“I recommend Sarah/Sam get his/her 4 year old shots today,
that includes boosters for several vaccines to protect against
measles, chickenpox, whooping cough and polio.”
“Today Sarah/Sam is due for the Tdap, HPV and meningitis
vaccines. These will protect her/him from whooping cough,
cancers and meningitis.”
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More Tips for Talking with Parents
• Acknowledge both the benefits and risks of vaccination
• Use a mix of science and personal anecdotes—The right mix will depend
on the parent.
• Reduce the stress of shots by teaching parents how to hold, comfort, and
distract their children.
• Respect a parent’s desire to work in partnership with you.
• Keep the conversation going – even if a parent chooses not to vaccinate
that day.
• Document questions and concerns for future conversations.
• If a parent expresses extreme worry or doubt, follow-up with a phone call
or email.

62

CDC #HowIRecommend Video Series

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

63
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Hot topics: HPV Vaccine is Cancer
Prevention
64
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Screening Won’t Protect Your Patients from
Most HPV Cancers

https://www.cdc.gov/hpv/hcp/protecting-patients.html

66
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Numbers of US Cancers Caused by HPV

SC HPV Cancer Data
2011-2015
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Cancer site

Sex

Percentage HPVassociated Cancers Estimated Average Annual
Number* Cancers
Estimated to be
Attributed to Any Attributed to Any HPV Type
HPV Type

Cervix

Female

91%

Vagina

Female

75%

7

Vulva

Female

69%

171
53

Penis

Male

63%

13

Anus

All

91%

Rectum

All

91%

10

All

70%

242

Oropharynx

Female
Male
All

63%
72%
79%

41
203
582

TOTAL

Female

83%

334

Male

73%

245

82

SC Central Cancer Registry (SCCCR), Bureau of Health Improvement & Equity, SC DHEC, April 16, 2018
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HPV Vaccine
• Recombinant L1 capsid proteins
that form
“virus-like” particles (VLP)
• Non-infectious and
non-oncogenic
• Produce higher levels of
neutralizing antibody than
natural infection

HPV Virus-Like
Particle

69
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Best given at age 11 or 12
• Better immune response to the vaccine at a younger age,
can give as early as age 9
• Given with the other adolescent vaccines as a bundle
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A world free of cervical cancer

WHO Director-General Dr. Tedros Adhanom Ghebreyesus

“We have all the tools we need to consign cervical cancer to
the history books.
Vaccination. Screening. Treatment. Palliative care.
The challenge is to scale-up the use of those tools
everywhere around the world.
It is simply no longer acceptable that any woman should
die from a disease that is completely preventable and
treatable.”
To the UN General Assembly, NY, Sept 24, 2018,
https://www.who.int/dg/speeches/2018/UNGA-cervicalcancer/en/
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Estimated vaccination coverage, age 13-17 – NIS Teen, SC,
2016 -2018
≥1 HPV
Females

2018
63.7%

50.5%

59.8%

66.7%

38.2%

59.3%

60.7%

42.7%

41.2%

30.8%**

47.4%

44.8%
37.7%

Males
≥1 Tdap

2017
59.6%

29.1%

Males
HPV UTD
Females

2016
44.2%

27.4%

38.0%

77.5%**

89.4%

88.9%

68.9%

78.6%

79.7%

≥1 MenACWY

Refs: https://www.cdc.gov/mmwr/volumes/66/wr/pdfs/mm6633a2.pdf
https://www.cdc.gov/mmwr/volumes/67/wr/mm6733a1.htm
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Estimated vaccination coverage, age 13-17 – NIS Teen, US,
2018
≥1 HPV

SC

US overall

63.7%

68.1%

Females

66.7%

69.9%

Males

60.7%

66.3%

41.2%

51.1%

HPV UTD
Females

44.8%

53.7%

Males

37.7%

48.7%

≥1 Tdap

88.9%

88.9%

≥1 MenACWY

79.7%

86.6%

Ref: https://www.cdc.gov/mmwr/volumes/67/wr/mm6733a1.htm

74

South Carolina Adolescent Vaccination
Rural vs Urban, 2018
100
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HPV UTD
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Non-central MSA

Tdap

MenACWY

Non-MSA

https://www.cdc.gov/mmwr/volumes/68/wr/mm6833a2.htm
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Challenges in Normalizing HPV Vaccination
and Raising Rates

76
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Barriers to On-Time HPV Vaccination
for all Preteens
Parents
• Not receiving a healthcare professional’s
strong recommendation for the HPV
vaccine

Healthcare Professionals
• Perceive parents’ attitudes are negative
about HPV vaccine and think they have
concerns

• Need more information about the HPV
vaccine

• Knowledge gaps when it comes to
talking about HPV vaccine

• May believe that their child is too young to
get vaccinated for HPV

• Inadequate insurance coverage and
reimbursement

• May have concerns about vaccine adverse
effects, safety, and newness

• May prefer to wait and vaccinate older
vs younger adolescents

• Cost of the HPV vaccine

• Preference for vaccinating girls vs boys

Source: M Holman, Dawn & Benard, Vicki & Roland, Katherine & Watson, Meg & Liddon, Nicole & Stokley, Shannon. (2013).
Barriers to Human Papillomavirus Vaccination Among US Adolescents. JAMA pediatrics. 168(1)76-28. doi: 10.1001/jamapediatrics.2013.2752.
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Clinicians underestimate the value parents
place on HPV vaccine
9.4 9.2

9.5 9.2

Parent

Clinician's estimate

9.5 9.3

9.3

9.3

9.2
7.8

7.0

Median Values

10
9
8
7
6
5
4
3
2
1
0

5.2

Meningitis

Hepatitis

Pertussis

Source: Adapted from Healy et al. Vaccine. 2014;32:579-584.

Influenza

HPV

Adolescent
vaccines
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You are the Key to Cancer Prevention!
• Unfortunately, not all teens are being offered HPV vaccine at
the recommended age.
• We need your help!

80

Strong Vaccine Recommendations
• A healthcare provider recommendation is the single best
predictor of vaccination.
• Studies show that a patient who receives a provider
recommendation is 4–5 times more likely to receive the
HPV vaccine
“I recommend the HPV vaccine for you and all of my
patients, because it prevents cancers caused by HPV.”

81
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Make Strong Recommendations for HPV Vaccine
• Recommend HPV vaccination the same way and on the same day
you recommend meningococcal and Tdap vaccines
• Some parents may be interested in vaccinating, yet still have
questions.
• Give a bundled recommendation grouping all of the vaccines
together:

“Now that your child is 11/12, he/she is due for three vaccines today. These
will help protect him/her from the infections that can cause meningitis, HPV
cancers, and pertussis. We’ll give those shots at the end of the visit. Do you
have any questions for me?”
Source: CDC and Smith et al. Vaccine. 2016.
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DHEC Updates
83

www.scdhec.gov/simon
SIMON@dhec.sc.gov

84
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New Immunization Requirement for
2020-2021 School Year
2 doses of Hepatitis A Vaccine
will be required:
• Childcare beginning July 1, 2020
• Children born on or after
January 1, 2019
• 5K at the start of the 2020-2021
school year
Documentation of Hepatitis A Vaccine Doses on DHEC 2740:
All required vaccines in the past have been noted above the double line. However, since Hepatitis A vaccine is
now required, doses will be documented below the double line.
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South Carolina Adolescent
Immunization Task Force
www.scteenvax.com
Twitter @scteenvax
HPV VAX NOW: @HPVvaxSC

87
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Vaccine Programs for age 0-18
• Vaccines for Children (VFC) Program
• Uninsured
• Medicaid
• American Indian/Alaska Native

• SC State Vaccine Program

• Underinsured (insurance doesn’t cover vaccines)

• Both programs available at DHEC health
departments and enrolled private health care
providers
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Where can my adult patient (≥19
years) get vaccines?
• Health care provider offices, FQHCs, etc.
• SC Pharmacies
• All ACIP recommended vaccines can be administered
to adults 18 years and older by a pharmacist.
• No prescription needed.
• DHEC health departments
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Adults ≥ 19 years who are uninsured or don’t
have coverage for vaccines
DHEC Adult Vaccine Program

• No cost vaccines, administration fee of $25
• Patients should not let cost be a barrier to getting the
vaccines they need
• HPV, Tdap/Td, Hep A, Hep B, PPSV23, PCV13, Zoster
(Shingrix) and flu

• Available at all DHEC health departments
For appointments: 1-855-4SC-DHEC (472-3432)
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Immunization Resources
91

Immunization Training for Clinicians
 You Call the Shots: Web-based modules that discuss vaccinepreventable diseases (VPDs) and explain the latest
recommendations for vaccine use. CE/CME credit offered.
 Current Issues in Immunization Net Conference (CIINC): Live1hour audio and visual presentations with on-demand replays.
Offered 4-5 times per year. CE/CME credit offered.
 Pink Book Webinar Series: Online series of 15 1-hour webinars.
Provides an overview of the principles of vaccination, general
recommendations, immunization strategies for providers, and
specific information about VPDs and vaccines. CE/CME credit
offered.
 Webcasts: Topics include HPV, pertussis, flu, vaccine storage and
handling, and more. CE credits offered.

www.cdc.gov/vaccines/ed/index.html
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HPV Vaccine Resources for Clinicians
 Clinical guidance
 HPV vaccination coverage info
 CE courses
 #PreteenVaxScene webinars
 #HowIRecommend videos
 Tips for talking with parents
 Fact sheets for parents
https://www.cdc.gov/hpv/partners/outreach-hcp/clinicianresources.html https://www.cdc.gov/vaccines/ed/hpv/index.html
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Materials to Share with Parents and Parents-To-Be

www.cdc.gov/vaccines/parents/resources
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Infant Immunization FAQs
• Written for parents of
children ages 0-2
• English and Spanish
• HTML and PDF
• Co-branded with AAP
and AAFP
www.cdc.gov/vaccines/parents/parent-questions.html
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Adolescent Immunization Materials to Share with Parents

https://www.cdc.gov/hpv/partners/outreach-parents/materialsparents.html
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SC DHEC Resources
www.dhec.sc.gov/Agency/EML
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