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has been an amazing decrease in vac-
cine-preventable diseases in the Unit-
ed States.1

of many vaccines-preventable dis-

is like to see their loved ones be para-
-

feel at risk from these diseases be-

We have been so successful at con-
trolling vaccine-preventable diseases 
that people no longer feel at risk and 
do not understand the importance of 
vaccines.

 An increasing number of people are 
more worried about disputed side 

known dangers of vaccine-prevent-

-
ment of Health Services keeps on 

and schools in Arizona. State law al-
lows parents who do not want their 
child vaccinated to ask to be exempt-
ed from childcare or school vaccine 
requirements based on religious or 
philosophical belief reasons. Child-

for religious or philosophical reasons 
have doubled in Arizona in the last 
decade (see table on Pg 2). Although 
most Arizona children are well-vacci-

get vaccinated put the rest of us at 
risk.

outbreak was fueled by children who 
2 A 

Colorado study showed that children 

cough than vaccinated children.3 A 

people were infected with whooping 
cough in states where there was easi-

in states that allowed for personal be-
4

-
tect ourselves from the dangers of 
vaccine-preventable diseases that are 
easily spread by unimmunized peo-
ple? How can we respect the rights 
of parents to choose not to have their 

the rights of the rest of us to not get 
infected with vaccine-preventable dis-
eases?

who choose not to be vaccinated put 
-

sonal decisions and public health poli-

diseases that could be spread by un-
vaccinated people. Personal decisions 
can include the following: 

and your family members get all of 
the recommended vaccines for their 
ages. 

2) Surround vulnerable people with 
fully immunized family members 
and caretakers. Some people may 
not be able to be fully protected by 
vaccines due to age or other medi-

people with a weak immune sys-

vaccine-preventable diseases if they 

members and caretakers are all vac-

be fully informed so that you can de-
cide whether to let your children play 
with unimmunized children.

Public health policies that protect the 
community from unvaccinated peo-
ple include the following: 

1) Make sure that child care and 
-

sually given.

2) Support enforcement of the exist-
ing Arizona laws that exclude unvacci-
nated children from child care centers 
and schools during a vaccine-prevent-
able disease outbreak. 

3) Support the public health authori-
-

vaccine-preventable diseases.

Vaccines protect all of us from the 
ravages of vaccine-preventable dis-

-

of disease so that the rest of us are 
protected. Protect yourself. Protect 
others. Get vaccinated and spread the 
word about the importance of vacci-
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for 6th/7th Grade, Kindergarten, and Childcare, 2001-2011

References
1 Morbidity and Mortality Weekly Report (MMWR MMWR —

2 Pediatrics. April 
l

3 Journal of the 

4 Journal of the American M

continued from previous page

for Schools and Childcare Centers

health departments are good resources for parents who need to 

Schools and childcare centers are responsible for ensuring 
the health and safety of all enrolled students by following 

doses. It contains a statement regarding the availability of lawful 

included in enrollment packets.

and the diseases vaccines prevent is available from ADHS and 
at .
Use the most current versions of the school and childcare 

continued on next page
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By 

® ®

Menveo®

®

Either of the two 

either

used for the previous dose or doses.

People who are at high risk for meningo-
coccal disease include those with persis-

-

with  and travelers to 
or residents of countries where meningococcal 
disease is hyperendemic or epidemic. 

Spacing of meningococcal vaccines varies depending 
-

for or exposure to .

disease are now recommended to receive a two dose primary 
series -

High-risk children 9-23 months need a two dose primary series
of MCV4 at least 3 months apart. High-risk children who are 
2 years and older also need a two dose primary series with 2 
months in between doses. 

younger than 7 years old

years as long as they remain at risk. High-risk children 
7 years 

 and remain at increased risk 

Short-term travelers to areas where there 
is higher risk of meningococcal disease 
(such as to sub-Saharan Africa) usually 
only need one dose of meningococcal 
vaccine unless they are under 2 years of 

and who are not otherwise at high risk for 
one

infants 9-23 months of age who are traveling 
to areas with higher meningococcal disease risk 

should get two doses

puts them at high risk for meningococcal disease should receive 

11-12 years of age with a booster dose at 16 years old.

and Morbidity and Mortality Weekly Report

continued from previous page 

lawful in Arizona:
o  must contain the health care 

o  must 

as a well as a copy of the lab results showing that the 

o must be completed by 

o

Inform the parent that outbreaks of vaccine-preventable 
diseases do occur in Arizona and help the parent to 
understand that unvaccinated children will need to stay 

parent has selected all of the vaccine types included in the 
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Program Vaccine Center

Decrease in 317 Vaccine Funding in 2012

vaccinated at county health department sites and a few other 

to complete their vaccine series if they started it before they 

VFC providers to vaccinate children who have health insurance 

state funding to cover these insured children.

purchased vaccine to vaccinate these children. Birthing 

refer these children to the public clinics as limited funding is 
available to vaccinate these children in public clinics.

longer provide vaccine to any person 19 years of age and older. 

provide county health departments with vaccine to vaccinate 

public schools and 2) to allow all providers to vaccinate persons 
19 years of age and older to complete a vaccine series which 
began when the person was less than 19 years of age. Persons 
19 years of age and older will need to use their own resources 

Who Can Be Considered Underinsured – Code 4 
1. All Arizona VFC providers currently have delegated authority 

Rural Health Center (RHC) to vaccinate the following types 
of underinsured children with federal VFC vaccine provided 
by the Arizona Vaccine Center.

a. Children with private health insurance that does 
not cover the cost of vaccine

b. Children who have an annual monetary cap set by 

c. Children with private insurance that covers some 

vaccine if the insurance company does not pay 
anything for a vaccine.

2. not
make a child eligible for federal VFC or Arizona Vaccine 

not underinsured.
2012 Annual VFC Re-enrollment Forms 

provider has not re-enrolled in the program 

We have seen an increase in the 

per month. Shipping vaccine is expensive 
and Arizona must decrease the number of 

orders no more frequently than monthly.
Please order all vaccines you may need for the 

month supply of vaccine on hand so that you do not run 
out of vaccine in-between orders. If you have an unexpected 

canceled.

 type b (Hib)
ACIP recommends Hib vaccine for all children 6 weeks through 

®) or 4 dose (ActHIB®)

age. We are aware that some providers may be confused about 
guidelines and they do not vaccinate against Hib if a child has 

at
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Hiberix®
Hiberix® is licensed for only the booster dose of the Hib 
series. Providers should administer this vaccine only 

Human Papilloma Virus (HPV) Vaccines

vaccine Gardasil® can be administered to both males and 

age. ACIP states that females 9-10 years of age may receive the 
vaccine (permissive recommendation). Since HPV for females 

Program requests that HPV be administered to females 9-10 
only if a parent requests the vaccine.  ACIP now recommends 

HPV vaccine for males 11-12 years of age and catch up 

VFC program.

years of age who have received tetanus 

4 doses if the fourth dose was administered 

in the series.

Administer MCV4 at age 11-12 years with a booster dose at 
age 16 years.

vaccinated at 11-12 years.

will prevent schools and other providers from needing to call you to 

Upcoming Changes to Vaccine Ordering

will inform Arizona providers of any changes to the current 
system that are needed for interfacing with the CDC system.

Reminders

All VFC providers are required to screen children for VFC 
eligibility before administering VFC vaccine to the child. 

the Arizona Vaccine Center is important for many reasons. 1) 
It shows that the provider is complying with the federal VFC 
Program guidelines. 2) Reported data is used to ensure that 
the Arizona Vaccine Center forecasts provider vaccine need 
appropriately so that we have enough vaccine available for 

appropriate funding source is used to purchase vaccine. Without 

the vaccine needs of Arizona children and providers.

along with your temperature logs to the Vaccine Center monthly.

website at .

CDC requires monitoring of refrigerator and freezer 
temperatures where VFC vaccine is stored with thermometers 

document their refrigerator and freezer temperatures.

not

children seen from the logs to the VFC Eligibility and KidsCare 

must keep the logs at their site for three years to meet federal 
VFC Program requirements.

for children and adolescents at 
.

VFC Program Forms on ADHS Website
Many of the VFC Program forms are posted on the ADHS 

found at .



6

PEDIATRIC INFLUENZA DEATHS IN ARIZONA

-

months and older. 

Pediatric Deaths
2009-2010 2010-2011 Source

AZ 2 2 12 13 ADHS

US 133 116 CDC

No longer do we have to remember what 
-
-

-

-

with chronic disease.

-

to determine on an individual basis which 

protected. 

-
-

late into March and April. 

-

-
zone® Intradermal (licensed for adults ages 

given by the intradermal route.

Fluzone®

no
preference for either Fluzone® High-Dose or 

FluMist® (MedImmune) that can be given 

-
count the ages for which each 

-
no

preference for either LAIV or 

this season deals with egg-
allergic people. Egg allergy 
alone is no longer considered 

vaccine. Persons who have expe-
rienced only hives following egg ex-

should be administered by a health-care 

-
enza vaccine recipients should be observed 

-

required epinephrine or other emergency 

-

re-exposure to egg proteins. A prior severe 
-

gardless of the component suspected to be 
-

-
pendent. Adults and children 9 years and 
above need only one dose of vaccine every 

one or more doses of seasonal 

2010-2011 season only need 
one dose of 2011-2012 sea-
sonal vaccine. 

vaccine need two doses of in-

apart

history is unknown should be assumed not
to have received vaccine in the 2010-2011 
season and will need two -
za vaccine at least 4 weeks apart.

-

of Morbidity and Mortality Weekly 
Report (MMWR) 

.
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ASIIS Updates 

Vaccine ordering
It has been almost a y

this process to order their vaccine.

available to complete this screen prior to beginning data entry. 

then create a new order number that will be held in your queue 

EMR’s and Interfaces and Meaningful Use
Do you use an EMR (Electronic Medical Record) or EHR 

meet Meaningful Use Stage 1 Public Health Menu Set criteria? 
Would you like to be able to have your EMR system report 

page at  or 

to serve all of our customers.

ASIIS Changes 

Thank You and 
Happy Holidays!

Summary of Reportable Vaccine-Preventable Diseases

Measles 2 1 0

Mumps 0 4

Rubella (Congenital Rubella Syndrome) 0 (0) 1 (0) 0 (0)

Pertussis (confirmed)

Haemophilus influenzae
1 (1) 3 (1) 3 (2)

11 11 11

Streptococcus pneumoniae 643

Hepatitis A 16 96

124 149

1 Data are provisional and reflect case reports during this period. 2 These counts reflect the year reported or tested and not the date infected.
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