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A. Patricia Wodi, M.D., F.A.A.P.

• A. Patricia Wodi, M.D., is a public health physician with the Centers for 
Disease Control and Prevention’s Immunization Services Division, 
located in the National Center for Immunization and Respiratory 
Diseases.  Prior to joining the CDC, Dr. Wodi worked in clinical practice 
and clinical drug development for over 15 years. 

• At the CDC, she is the co-lead for the Advisory Committee on 
Immunization Practice Combined Immunization Schedule Work Group, 
editor for the Epidemiology and Prevention of Vaccine-Preventable 
Disease textbook (Pink Book), provides immunization educational 
resources and training to healthcare providers, and has worked on 
several vaccine safety research studies. 

• Dr. Wodi holds a Doctor of Medicine degree from the College of 
Medicine, University of Port-Harcourt in Nigeria, and is board certified in 
general pediatrics and pediatric infectious diseases.
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• Dr. Hall first joined the CDC in 2017, transitioning to immunizations in 
2020. In addition to being the lead editor on CDC’s Epidemiology and 
Prevention of Vaccine-Preventable Diseases, otherwise known as the 
“Pink Book”, she has spent the majority of the past two years in CDC’s 
COVID-19 emergency response, holding various education and 
leadership roles within its Vaccine Task Force, most recently as the 
Clinical Guidelines Lead. 

• She holds a BS and an MS in Nutrition and Health Sciences and a PhD 
in Human Sciences from the University of Nebraska-Lincoln. 
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Medicine in St. Louis, he is board certified in Pediatrics, Pediatric Nephrology, and 
Clinical Informatics. He earned a Masters in Epidemiology at the Johns Hopkins 
Bloomberg School of Public Health.

• CAPT Gorman has authored over 30 peer-reviewed journal articles focusing on the 
health of military-connected children, childhood disease epidemiology, and military 
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Learning Objectives

At the conclusion of this session participants will be able to:

1. Identify the various sections of CDC’s childhood and adolescent immunization 
schedule. 

2. Describe how to use the immunization schedule for children and adolescents who are 
behind on the recommended vaccination schedule.

3. Learn which vaccines can be co-administered. 

4. Locate current CDC vaccination resources.
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Outline

Overview of child and adolescent immunization schedule

Clinical scenario on catch-up vaccination

Co-administration of vaccines

Vaccination resources for healthcare providers
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Child and Adolescent Immunization Schedule
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Child and Adolescent Immunization Schedule

 Covers birth through 18 years

 Updated each year
• Represents current, approved Advisory 

Committee on Immunization Practices 
(ACIP) policy

• Designed for implementation of ACIP 
policy

 Published in February 
• MMWR Notice to Readers –

announcement of availability of 
schedules on CDC website

https://www.cdc.gov/vaccines/schedules/hcp/imz/child-adolescent.html
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Recommended Child and Adolescent Immunization Schedule
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Table 1: Recommended Child and Adolescent Immunization Schedule for ages 18 years or younger, United States, 2022
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Table 2: Recommended Catch-up Immunication Schedule for Children and Adolescents Who Start Late or Who are More than 1 Month Behind, United States, 2022
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Table 3: Recommended Child and Adolescent Immunization Schedule by Medical Indication, United States, 2022
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Recommended Child and Adolescent Immunization Schedule for ages 18 or younger, United States, 2022, Notes

Image courtesy of CDC/NCIRD
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Recommended Child and Adolescent Immunization Schedule for ages 18 or younger, United States, 2022, Appendix
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Clinical Scenario

Image courtesy of CDC/NCIRD



20Medical and Vaccination History
 14-year-old female (Date of birth-03/03/2008)

Medical history: none

 Vaccination record shows the following:

o DTaP on 6/29/2008 and 4/20/2013

o Tdap on 7/20/2019

o IPV on 6/29/2008 and 4/20/2013

o Hepatitis B vaccine on 3/03/2008 and 6/29/2008

 Parents report she received other vaccines and is up-to-date but have no record 
of those vaccinations
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Vaccination History 1

 Healthcare providers should only accept written, dated records as evidence of 
vaccination except for the following vaccines:
• Influenza vaccine 
• Pneumococcal 23-valent polysaccharide vaccine (PPSV23)

 Self-reported doses of influenza vaccine and PPSV23 are acceptable because:
• Influenza vaccine: the time period of recall is one year or less, making it very likely 

that correct recall will occur
• PPSV23: a high frequency of vaccination leads to an increased rate of local 

reactions due to the reactogenicity of this vaccine.

1. Kroger A, Bahta L, Hunter P. General Best Practice Guidelines for Immunization. Best Practices Guidance of the Advisory Committee on 
Immunization Practices (ACIP). www.cdc.gov/vaccines/hcp/acip-recs/general- recs/downloads/generalrecs.pdf.
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Table 1: Recommended Child and Adolescent Immunization Schedule for ages 18 years or younger, United States, 2022

1. Documented vaccination 
history

• HepB, IPV, and 
DTaP/Tdap

2. Routine vaccinations 
needed

• Influenza
• HepB
• IPV
• MMR
• VAR
• HepA
• Tdap
• HPV
• MenACWY

3. Other vaccinations needed
• COVID-19 

Image courtesy of CDC/NCIRD
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Table 3: Recommended Child and Adolescent Immunization Schedule by Medical Indication, United States, 2022

Image courtesy of CDC/NCIRD



24Hepatitis B Vaccination Catch-up 

Image courtesy of CDC/NCIRD
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Hepatitis B Vaccination Catch-up 

• Date of birth-03/03/2008

• Hepatitis B vaccination 
history
o Dose 1: 03/03/2008 
o Dose 2: 6/29/2008

Plan
Give dose 3 today as final 
dose if no contraindication 
or precaution.
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Poliovirus Vaccination Catch-up

• Date of birth-03/03/2008

• Inactivated Poliovirus 
(IPV) vaccination history
o Dose 1: 4/25/2008 
o Dose 2: 4/20/2013

Image courtesy of CDC/NCIRD
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IPV Vaccination Catch-up

re

Image courtesy of CDC/NCIRD
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IPV Vaccination Catch-up

• Date of birth-03/03/2008

• IPV vaccination history
o Dose 1: 4/25/2008 
o Dose 2: 4/20/2013

Plan
Give dose 3 today as final dose 
if no contraindication or 
precaution.



29Tdap Vaccination Catch-up

• Date of birth-03/03/2008

• DTaP/Tdap vaccination 
history
o Dose 1: 6/29/2008 (DTaP)
o Dose 2: 4/20/2013 (DTaP)
o Dose 3: 7/20/2019 (Tdap)

Image courtesy of CDC/NCIRD



30Tdap Vaccination Catch-up

Image courtesy of CDC/NCIRD



31Tdap Vaccination Catch-up
• Date of birth-03/03/2008

• DTaP/Tdap vaccination 
history
o Dose 1: 6/29/2008 (DTaP)
o Dose 2: 4/20/2013 (DTaP)
o Dose 3: 7/20/2019 (Tdap)

Plan
Give dose 4 (Tdap) today if 
no contraindication or 
precaution.



32

Catch-up Vaccination Job Aid 

*Child and adolescent Immunization schedule https://www.cdc.gov/vaccines/schedules/hcp/schedule-changes.html

https://www.cdc.gov/vaccines/schedules/hcp/schedule-changes.html


33Tdap Catch-up Guidance for Ages 10-18 years

DTaP/Tdap vaccination 
history
• Dose 1 (DTaP): 6/29/2008 
• Dose 2 (DTaP): 4/20/2013
• Dose 3 (Tdap): 7/20/2019

Plan
Give dose 4 (Tdap) today if no 
contraindication or 
precaution.

*Child and adolescent Immunization schedule Immunization Schedule Changes | CDC

https://www.cdc.gov/vaccines/schedules/hcp/schedule-changes.html#child


34Other Catch-up Vaccinations Needed
1. Documented vaccination 

history
• HepB, IPV, and 

DTaP/Tdap
2. Routine vaccinations 

needed
• Influenza
• HepB
• IPV
• Tdap
• MMR
• VAR
• HepA
• HPV
• MenACWY

3. Other vaccinations needed
• COVID-19 

Image courtesy of CDC/NCIRD



35Other Catch-up Vaccinations Needed

Image courtesy of CDC/NCIRD
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Recommended Child and Adolescent Immunization Schedule for ages 18 or younger, United States, 2022, Notes

Image courtesy of CDC/NCIRD
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Case study

Vaccines Needed

Catch-up routine vaccinations needed • HepB: dose 3
• IPV- dose 3
• Tdap or Td -dose 4
• MMR- dose 1 and 2
• VAR- dose 1 and 2
• HepA- dose 1 and 2
• HPV- dose 1 and 2
• MenACWY- dose 1 and 2

Other vaccinations • COVID-19 vaccine 
(Pfizer; dose 1, 2, and  booster)



39Medical and Vaccination History
 14-year-old female (Date of birth-03/03/2008)

Medical history: none HIV diagnosed 2020

 Immunization record shows only:

o DTaP on 6/29/2008 and 4/20/2013

o Tdap on 7/20/2019

o IPV on 6/29/2008 and 4/20/2013

o Hepatitis B vaccine on 3/03/2008 and 6/29/2008

 Parents report she received other vaccines and is up-to-date but have no 
records
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Table 3: Recommended Child and Adolescent Immunization Schedule by Medical Indication, United States, 2022

Vaccine indicated due to 
medical condition (HIV)

• Hib
• PCV13
• PPSV23

Vaccine that MIGHT be 
contraindicated due to medical  
condition (HIV)

• MMR
• Varicella

Vaccine that requires additional 
dose due to medical condition 
(HIV)

• HPV
• MenACWY



41Case study

Vaccines Needed

Catch-up routine vaccinations 
needed

• HepB: dose 3
• IPV- dose 3
• Tdap or -dose 4
• MMR- dose 1 and 2 (only if CD4≥15% and total CD4 cell count of 

≥200/mm)
• VAR- dose 1 and 2 (only if CD4≥15% and total CD4 cell count of 

≥200/mm)
• HepA- dose 1 and 2
• HPV- dose 1, 2, and 3
• MenACWY- dose 1 and 2; and booster doses
• Hib-dose 1 (final)
• PCV13- dose 1 (final)
• PPSV23- dose 1 and 2

Other vaccinations • COVID-19 vaccine (Pfizer; dose 1, 2, additional dose and booster)
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Co-administration of Vaccines



43Co-administration of Vaccines
 Co-administration (simultaneous administration) of vaccines is defined as administering more than one 

vaccine on the same clinic day, at different anatomic sites, and not combined in the same syringe

1. Kroger A, Bahta L, Hunter P. General Best Practice Guidelines for Immunization. Best Practices Guidance of the Advisory Committee on Immunization Practices (ACIP). https://www.cdc.gov/vaccines/hcp/acip-recs/general-
recs/timing.html

https://www.cdc.gov/vaccines/hcp/acip-recs/general-recs/timing.html
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Coadministration of COVID-19 vaccines with other vaccines

COVID-19 vaccines and other vaccines may be administered without regard to timing.

Same day administration

COVID-19 
vaccine

Other 
vaccine(s)

Any interval

COVID-19 
vaccine

Other 
vaccine(s)

Co-administration of COVID-19 with other vaccines. https://www.cdc.gov/vaccines/covid-19/clinical-considerations/covid-19-vaccines-
us.html?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fvaccines%2Fcovid-19%2Finfo-by-product%2Fclinical-considerations.html#Coadministration

https://www.cdc.gov/vaccines/covid-19/clinical-considerations/covid-19-vaccines-us.html?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fvaccines%2Fcovid-19%2Finfo-by-product%2Fclinical-considerations.html#Coadministration
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Vaccination resources for healthcare providers
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CDC vaccination resources for healthcare providers
 Schedules App

• https://www.cdc.gov/vaccines/schedules/hcp/sche
dule-app.html

 Child and Adolescent Vaccine Assessment Tool
• https://www2.cdc.gov/vaccines/childquiz

 Storage and Handling Toolkit
• https://www.cdc.gov/vaccines/hcp/admin/storage/

toolkit/index.html

https://www.cdc.gov/vaccines/schedules/hcp/schedule-app.html
https://www2.cdc.gov/vaccines/childquiz
https://www.cdc.gov/vaccines/hcp/admin/storage/toolkit/index.html
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Key Takeaways 

 CDC’s child and adolescent immunization schedule is updated and published annually

 The immunization schedule is a useful tool for healthcare providers to determine which 
vaccines are indicated for each child/adolescent

 Reviewing all sections of the schedule is important when determining which vaccines are 
needed for each child/adolescent

 Children/adolescents with certain medical conditions need additional vaccines not 
typically recommended for age, or additional doses of a recommended vaccine

 COVID-19 vaccines can be co-administered with other vaccines on the same day or at any 
interval from other vaccines
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Learning Objectives

At the conclusion of this session participants will be able to:

1. Describe COVID-19 vaccination recommendations for children ages 5–
11 years and adolescents ages 12–17 years of age.

2. Review COVID-19 vaccine formulations for the pediatric population.
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Overview of COVID-19 Vaccination

 Recommended for everyone ages 5 years and older in the United States for 
the prevention of COVID-19

 Effective in preventing serious outcomes of COVID-19

 Safe; known benefits continue to outweigh possible risks

 Critical to get people up to date on COVID-19 vaccination



53

COVID-19 Vaccination Coverage1

Children ages 
5–11 years

34.5%
At least 1 dose

27.8%
Fully vaccinated

Adolescents ages 
12–17 years

68.5%
At least 1 dose

58.5%
Fully vaccinated

1Data as of March 31, 2022, https://covid.cdc.gov/covid-data-tracker/#vaccinations-cases-trends

https://covid.cdc.gov/covid-data-tracker/#vaccinations-cases-trends
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COVID-19 Vaccination Coverage1

Children ages 
5–11 years

34.5%
At least 1 dose

27.8%
Fully vaccinated

Adolescents ages 
12–17 years

68.5%
At least 1 dose

58.5%
Fully vaccinated

1Data as of March 31, 2022, https://covid.cdc.gov/covid-data-tracker/#vaccinations-cases-trends

https://covid.cdc.gov/covid-data-tracker/#vaccinations-cases-trends
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Pediatric COVID-19 Vaccination Recommendations

Degree of immune 
suppression

Age group
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Pediatric COVID-19 Vaccination Recommendations

 Recommendations vary with degree of immune suppression.
 People with immunocompromising conditions or people who take 

immunosuppressive medications or therapies:
– Are at increased risk for severe COVID-19
– May be less likely to mount a protective immune response after initial 

vaccination 
– Have waning protection over time

https://www.cdc.gov/vaccines/covid-19/clinical-considerations/interim-considerations-us.html



57People Who Are Moderately or Severely 
Immunocompromised

 Active treatment for solid tumor and hematologic malignancies
 Receipt of solid-organ transplant and taking immunosuppressive therapy 
 Receipt of CAR-T-cell or hematopoietic stem cell transplant (HCT) (within 2 years of 

transplantation or taking immunosuppression therapy)
 Moderate or severe primary immunodeficiency (e.g., DiGeorge, Wiskott-Aldrich syndromes)
 Advanced or untreated HIV infection
 Active treatment with high-dose corticosteroids (i.e., ≥20mg prednisone or equivalent per 

day), alkylating agents, antimetabolites, transplant-related immunosuppressive drugs, 
cancer chemotherapeutic agents classified as severely immunosuppressive, TNF blockers, 
and other biologic agents that are immunosuppressive or immunomodulatory

https://www.cdc.gov/vaccines/covid-19/clinical-considerations/covid-19-vaccines-us.html#vaccination-
people-immunocompromised

https://www.cdc.gov/vaccines/covid-19/clinical-considerations/covid-19-vaccines-us.html#vaccination-people-immunocompromised


58People Who Are Moderately or Severely 
Immunocompromised
 People can self-attest.
 Patients do NOT need to provide 

documentation.
 Vaccinators should NOT deny COVID-19 

vaccination to a person due to lack of 
documentation.

 People who are moderately or severely 
immunocompromised can discuss what is 
appropriate for them with their healthcare 
provider.

 CDC offers a prevaccination checklist, where 
people can check if they are considered 
moderately or severely immunocompromised.

https://www.cdc.gov/vaccines/covid-19/downloads/pre-vaccination-screening-form.pdf

https://www.cdc.gov/vaccines/covid-19/downloads/pre-vaccination-screening-form.pdf


59

Pediatric COVID-19 Vaccination Recommendations

Ages 4 years and 
younger

Ages 5–11 years Ages 12–17 years

https://www.gettyimages.com
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Recommendations for 
Children Ages 4 Years and 
Younger

 Currently no FDA-approved or –
authorized COVID-19 vaccine for 
children ages 4 years and younger

 Should not receive any COVID-19 
vaccine doses at this time

https://www.gettyimages.com/
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Recommendations for 
Children Ages 5–11 Years

 Children in this age group
– Should receive a total of 2 

or 3 doses, based on their 
degree of immune 
suppression

– Should only receive Pfizer-
BioNTech COVID-19 Vaccine

https://www.gettyimages.com/
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Recommendations for Children Ages 5–11 Years

 Children who are NOT moderately or severely immunocompromised 
should receive a total of 2 doses.

Primary series

Dose 1 3 weeks Dose 2

https://www.cdc.gov/vaccines/covid-19/clinical-considerations/interim-considerations-us.html



63Recommendations for Children Ages 5–11 Years Who 
Are Moderately or Severely Immunocompromised

 Children who ARE moderately or severely immunocompromised should
receive a total of 3 doses.

Primary series

Dose 1 3 weeks Dose 2 ≥4 weeks Dose 3

https://www.cdc.gov/vaccines/covid-19/clinical-considerations/interim-considerations-us.html
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Recommendations for 
Adolescents Ages 12–17 
Years 
 Adolescents in this age group

– Should receive a total of 3 
or 4 doses based on their 
degree of immune 
suppression

– Should only receive Pfizer-
BioNTech COVID-19 Vaccine

https://www.gettyimages.com/
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Recommendations for Adolescents Ages 12–17 Years 

 Adolescents who are NOT moderately or severely immunocompromised 
should receive a total of 3 doses.

Primary series

Dose 1 3-8 weeks Dose 2 ≥5 months

Booster

Dose 3

https://www.cdc.gov/vaccines/covid-19/clinical-considerations/interim-considerations-us.html
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Primary Series Interval of 3-8 Weeks

Shorter 
interval

Longer 
interval
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Primary Series Interval

• Immunocompromised
• High COVID-19 

community levels
• Higher risk for severe 

disease

Shorter 
interval

Longer 
interval

• Reduced 
myocarditis risk

• Optimize vaccine 
effectiveness



68Recommendations for Adolescents Ages 12–17 Years 
Who are Moderately or Severely Immunocompromised

 Adolescents who are moderately or severely immunocompromised should
receive a total of 4 doses.

 They may receive a second booster dose for a total of 5 doses.

Primary series

Dose 1 3 weeks Dose 2 ≥4 weeks Dose 3 ≥3 months

Booster doses

Dose 4 ≥4 months Dose 5

https://www.cdc.gov/vaccines/covid-19/clinical-considerations/interim-considerations-us.html
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Second Booster Dose

 New recommendation
 Only three groups of people MAY receive a second booster

People 12 years and 
older who are 
moderately or 

severely 
immunocompromised

People 50 years and 
older

People 18 years and 
older who received 
both a primary and 

booster dose of 
Janssen COVID-19 

vaccine



70Summary of Recommendations by Age and Immune 
Status

Ages 5–11 
years

Ages 5–11 
years, 
immunocompromised

Ages 12–17 
years, 

Ages 12–17 
years, 
immunocompromised

Dose 1
(primary) 3 weeks

Dose 2 
(primary)

Dose 1
(primary) 3 weeks

Dose 2 
(primary)

≥4 
weeks

Dose 3 
(primary)

Dose 1
(primary)

3-8 
weeks

Dose 2 
(primary)

≥5 
months

Dose 3 
(booster)

Dose 1
(primary)

3 weeks
Dose 2 

(primary)
≥4 weeks

Dose 3 
(primary)

≥3 
months

Dose 4 
(booster)

≥4 
months

Dose 5 
(2nd

booster)
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Knowledge Check
How should vaccinators 
verify that a patient is 
moderately or severely 
immunocompromised?

https://www.gettyimages.com/
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Knowledge Check
A 15-year-old patient with 
severe immune compromise 
has the following vaccination 
history:
Dose 1 (primary): 6/01/21
Dose 2 (primary): 6/22/21
Dose 3 (primary): 8/14/21
Dose 4 (booster): 1/14/22
True/false: They may get a 
2nd booster today? 

https://www.gettyimages.com/



73

Staying Up to Date

 CDC recommends everyone get up to date with their COVID-19 vaccinations.
 Being up to date means a person has received all recommended doses in 

their primary vaccine series, and a booster dose, when eligible. Receipt of a 
second booster dose is not necessary to be considered up to date at this 
time.

https://www.cdc.gov/coronavirus/2019-ncov/vaccines/stay-up-to-date.html



74

Pfizer-BioNTech COVID-19 Vaccine Formulations

Orange cap Purple cap Gray cap

Age indications 5 through 11 years 12 years and older 12 years and older

Doses per vial 10 6 6

Dilution required Yes—1.3 mL Yes—1.8 mL No

Dose 10 mcg 30 mcg 30 mcg

Dose volume 0.2 mL 0.3 mL 0.3 mL

https://www.cdc.gov/vaccines/covid-19/clinical-considerations/interim-considerations-us.html
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Children should receive the age-
appropriate vaccine formulation and 

follow the schedule based on their age 
on the day of vaccination, regardless 

of their size or weight. 
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Dosing and Formulation

 Children ages 5–11 years should receive the 10 µg Pfizer-BioNTech COVID-
19 Vaccine (orange cap vial) formulation.

 Adolescents ages 12 years and older should receive the 30 µg Pfizer-
BioNTech COVID-19 Vaccine (purple or gray cap vial) formulation.

 If a child turns 12 years old between their first and second dose, they should 
receive the age-appropriate 30 µg Pfizer-BioNTech COVID-19 Vaccine 
(purple or gray cap vial) formulation for their second dose. 

https://www.cdc.gov/vaccines/covid-19/clinical-considerations/interim-considerations-us.html
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Vaccine Dosage and Schedule

 Vaccine dosage is based on age and not size or weight

 Work differently than other medications

 Clinical trials determine the best dosage and schedule

https://www.cdc.gov/vaccines/covid-19/info-by-product/pfizer/pfizer-bioNTech-faqs.html
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Common Errors for COVID-19 Pediatric Vaccination
Error Recommended action
Unauthorized age group 
(recipients ages 4 years 
and younger)

Do not give another dose at this time.

Unauthorized age group 
(recipients ages 5–11 
years)

If Moderna vaccine administered: Do not repeat the dose (Moderna dose 
“counts”). Give Pfizer-BioNTech for the next dose in the schedule, if applicable.

If ages 5–11 years and 
Pfizer-BioNTech purple or 
gray cap inadvertently 
administered

Do not repeat dose.

If ages 12–17 years and 
Pfizer-BioNTech orange cap 
inadvertently administered

Do not repeat dose. However, based on clinical judgement,  a repeat dose of 
Pfizer-BioNTech vaccine ≥12 years formulation (30 µg, purple or gray cap) may be 
administered at an interval 3-8 weeks after the dose given in error.

https://www.cdc.gov/vaccines/covid-19/clinical-considerations/interim-considerations-us.html#appendix-c
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Coadministration

 COVID-19 vaccines may be administered without regard to timing of other 
vaccines.

 Providers are encouraged to offer all vaccines at the same visit.
 Best practices for multiple injections include:

– Label each syringe 
– Separate injection sites by 1 inch or more, if possible.
– Administer the COVID-19 vaccine and vaccines that may be more likely 

to cause a local reaction in different limbs, if possible.

https://www.cdc.gov/vaccines/covid-19/clinical-considerations/covid-19-vaccines-us.html
https://www.cdc.gov/vaccines/pubs/pinkbook/vac-admin.html



83

Knowledge Check
A 12-year-old patient (DOB 
03/01/2010) received 2 
primary doses at age 11 
years.
Dose 1: 11/03/2021 (Pfizer 
orange cap)
Dose 2: 11/24/2021 
(Moderna, error)
She is due for her booster 
dose 4/24/2021. What 
should she receive?

https://www.gettyimages.com/
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Key Takeaways

 COVID-19 vaccines are safe and effective.
 COVID-19 vaccination recommended for everyone ages 5 years and older in 

the United States for the prevention of COVID-19.
– Between 2 to 5 doses depending on the age and immune status

 Children should receive the formulation based on their age on the day of 
vaccination.

 Children and adolescents should get up to date as soon as possible.



Resources
 Interim Clinical Considerations for Use of COVID-19 Vaccines Currently Approved or Authorized in the United States 

https://www.cdc.gov/vaccines/covid-19/clinical-considerations/interim-considerations-us.html
 U.S. COVID-19 Vaccine Product Information https://www.cdc.gov/vaccines/covid-19/info-by-product/index.html
 Stay Up to Date with Your COVID-19 Vaccines https://www.cdc.gov/coronavirus/2019-ncov/vaccines/stay-up-to-date.html
 Comfort and Restraint Techniques https://www.youtube.com/watch?v=r1dGpTCgerE
 Before, During, and After Shots: www.cdc.gov/vaccines/parents/visit/before-during-after-shots.html
 Fainting (Syncope) after Vaccination: www.cdc.gov/vaccinesafety/concerns/fainting.html
 Vaccine Administration: Needle Gauge and Length: www.cdc.gov/vaccines/hcp/admin/downloads/vaccine-administration-needle-length.pdf
 Vaccine Administration: Intramuscular (IM) Injection Children 3 through 6 years of age: 

https://www.cdc.gov/vaccines/hcp/admin/downloads/IM-Injection-3-6-Years.pdf
 Vaccine Administration: Intramuscular (IM) Injection Children 7 through 18 years of age: www.cdc.gov/vaccines/hcp/admin/downloads/IM-

Injection-children.pdf
 Vaccinate with Confidence communication materials

– Routinely recommended vaccines: www.cdc.gov/vaccines/partners/vaccinate-with-confidence.html
– COVID-19 vaccine: www.cdc.gov/vaccines/covid-19/vaccinate-with-confidence.html

 Epidemiology and Prevention of Vaccine-Preventable Diseases, Vaccine Administration Chapter: www.cdc.gov/vaccines/pubs/pinkbook/vac-
admin.html

 You Call the Shots Vaccine Administration: www2.cdc.gov/vaccines/ed/vaxadmin/va/ce.asp
 General Best Practice Guidelines for Immunization: www.cdc.gov/vaccines/hcp/acip-recs/general-recs/index.html
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For more information, contact CDC
1-800-CDC-INFO (232-4636)
TTY:  1-888-232-6348    www.cdc.gov

The findings and conclusions in this report are those of the authors and do not necessarily represent the 
official position of the Centers for Disease Control and Prevention.
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Executive Director, Defense Health Board

Chair, DHA Complex Pediatrics Clinical Community
Falls Church, Va.



Medically Ready Force… Ready Medical Force
UNCLASSIFIED

89

Defense Health Agency Memo on Childhood Catch-Up Immunizations

Champions for each Market

Expanded use of Immunization Registry to identify and 
contact children for catch-up immunizations

Scripts incorporating best practices to communicate with 
parents and guardians

Training for population health managers and champions

Suggested innovative means to deliver immunizations

Central tracking and reporting by Market
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MMR # 1 Immunization Rates of 16-18 month old Children 
Enrolled in Military Treatment Facilities, Aug 2021 – April 2022

Rate that prevents sustained 
measles transmission

Observed rate

The enrolled population ranged from ~5800-6900 during the time period.



Medically Ready Force… Ready Medical Force
UNCLASSIFIED

91

Best Practices to Catch-up Child Immunizations: 
Examples from the 2021 Winners of the Health Resources & Services 
Administration’s Promoting Pediatric Primary Prevention (P4) Challenge

Text & Chat-bots
(Chicago, IL; Alexandria, VA)

Partnerships with 
schools 

(Urbana, IL; Jefferson County, AL)

Partnerships with 
Dentistry 

(Denver, CO; Vista, CA) 

Partnerships with local 
departments of health 

(Manassas, VA)

Registries to better 
identify patients

(Bronx, NY; Denver, CO; Chicago, IL)

Targeting at-risk 
populations 

(Virginia; Baltimore, MD)

Mobile clinics 
(Manassas, VA; Columbus, OH; 

Peoria, IL; Bremerton, WA; 
Logan County, WV)

Resources to overcome 
barriers 

(Baltimore, MD; Nashville, TN; 
Alexandria, VA)

Off-hours Clinics 
(Vista, CA)

Partnerships with 
churches
(Memphis, TN)

Offering incentives
(San Fernando Valley, CA)

Full list and complete description of funded programs at
https://mchb.hrsa.gov/funding/challenge-competitions/p4challenge/our-20-final-winners/winners-showcase

https://mchb.hrsa.gov/funding/challenge-competitions/p4challenge/our-20-final-winners/winners-showcase
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Department of Defense Memorandum. (2021). Interim Guidance for Childhood Immunization Catch-up. 

Department of Defense Memorandum, Deputy Assistant of Medical Affairs, Defense Health Agency. 

Health Resources and Services Administration.(2022). P4 challenge winners showcase. 

https://mchb.hrsa.gov/funding/challenge-competitions/p4challenge/our-20-final-winners/winners-
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Enrolled in Military Treatment Facilities. https://www.cdc.gov/mmwr/volumes/71/wr/mm7116a1.htm
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Questions
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How to Obtain CE/CME Credits

To receive CE/CME credit, you must register by 0800 on 29 APR 2022 to qualify for the receipt of CE/CME credit or a certificate of 
attendance. You must complete the program posttest and evaluation before collecting your certificate.  The posttest and evaluation will be 
available through 12 MAY 2022 at 2359 ET.  Please complete the following steps to obtain CE/CME credit:

1. Go to URL:  https://www.dhaj7-cepo.com/content/apr-2022-ccss-military-children-and-youth

2. Search for your course using the Catalog, Calendar, or Find a course search tool.

3. Click on the REGISTER/TAKE COURSE tab.
a. If you have previously used the CEPO CMS, click login.
b. If you have not previously used the CEPO CMS click register to create a new account.

4. Follow the onscreen prompts to complete the post-activity assessments:
a. Read the Accreditation Statement
b. Complete the Evaluation
c. Take the Posttest

5. After completing the posttest at 80% or above, your certificate will be available for print or download.
6. You can return to the site at any time in the future to print your certificate and transcripts at: https://www.dhaj7-cepo.com/
7. If you require further support, please contact us at: dha.ncr.j7.mbx.cepo-cms-support@mail.mil

https://www.dhaj7-cepo.com/content/apr-2022-ccss-military-children-and-youth
https://www.dhaj7-cepo.com/
mailto:dha.ncr.j7.mbx.cepo-cms-support@mail.mil
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