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Thank you for attending today’s training. By doing so you are strengthening the ability of  

your community-based and patient-directed health center to deliver comprehensive,  

culturally competent, high-quality primary health care services. 
 
Presented by: 

A. Patricia Wodi, MD, Public Health Physician, Immunization Services Division,  
National Center for Immunization and Respiratory Diseases,  

Centers for Disease Control and Prevention 
 
Live Broadcast Date/Time: 

Wednesday, June 1, 2022 
11:30–1:00PM Mountain Time / 12:30–2:00PM Central Time 

 
Target Audience: 
This event is designed for clinical leadership, clinicians, and clinical support staff at 

Community Health Centers in Region VIII (CO, MT, ND, SD, UT, WY), including physicians, 
PAs, NPs, nurses, MAs, and other interested health care professionals. 

 
Event Overview: 
This annual presentation is intended to update health care personnel on the latest 

recommended immunization schedules and the most recent Advisory Committee on 
Immunization Practices (ACIP) recommendations. 

 
Learning Objectives: 
Upon completion of this session, participants should be able to: 

1. Identify important updates to the 2022 ACIP recommended immunization schedule 

for adults and childhood/adolescents 

2. Locate the most recent recommendations for COVID-19 vaccinations 

3. Identify which routine vaccines can be co-administered 

4. Explain CDC’s vaccine safety monitoring systems  

5. Locate current vaccination resources for healthcare providers 
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CHAMPS ARCHIVES 

This event will be archived online. This online version will be posted within two weeks of the 
live event and will be available for at least one year from the live presentation date. For 
information about all CHAMPS archives, please visit www.CHAMPSonline.org/events-

trainings/distance-learning.  
 

DESCRIPTION OF CHAMPS 
Community Health Association of Mountain/Plains States (CHAMPS) is a non-profit 

organization dedicated to supporting all Region VIII (CO, MT, ND, SD, UT, and WY) 
federally-designated Community, Migrant, and Homeless Health Centers so they can better 
serve their patients and communities. Currently, CHAMPS programs and services focus on 

education and training, collaboration and networking, workforce development, policy and 
funding communications, and the collection and dissemination of regional data. Staff and 

board members of CHAMPS Organizational Members receive targeted benefits in the areas 
of business intelligence, networking and peer support, recognition and awards, recruitment 
and retention, training discounts and reimbursement, and more.  

 
For over 35 years, CHAMPS has been an essential resource for Community Health 

Center training and support! Be sure to take advantage of CHAMPS’ programs, products, 
resources, and other services. For more information about CHAMPS, please visit 
www.CHAMPSonline.org. The Happenings box on the lower left side of the CHAMPS home 

page highlights the newest CHAMPS offerings, while the CHAMPS Membership box on the 
lower right side of the page lists current benefits for CHAMPS Organizational Members. 

 
SPEAKER BIOGRAPHY  

Dr. 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. Following her training in general 
pediatrics and pediatric infectious diseases, she worked as a 
general pediatrician and in pediatric drug development for over 10 

years before joining the CDC. At the CDC, she is the co-lead for the 
Advisory Committee on Immunization Practice Combined 

Immunization Schedule Work Group, an editor for the Epidemiology 
and Prevention of Vaccine-Preventable Disease textbook (Pink Book), provides 
immunization educational resources and training to healthcare personnel, and has worked 

on several research studies in vaccine safety. 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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Question

How many people are watching this event at your computer, including 
yourself? 

(Use the Questions box to reply.)
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Disclosure

• The speaker is a federal government employee with no financial interest in, or conflict with the manufacturer of any 
product named in this presentation.

• The speaker will not discuss a vaccine not currently approved or authorized by the U.S. Food and Drug Administration 
(FDA).

• The speaker’s use of trade names is for identification purposes only.

• The speaker will discuss the off-label use of some vaccines in a manner consistent with recommendations by the 
Advisory Committee on Immunization Practices (ACIP).

• The views expressed in this presentation are those of the authors and do not necessarily reflect the official policy or 
position of the Centers for Disease Control and Prevention (CDC).
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Learning Objectives

1. Identify important updates to the 2022 ACIP recommended 
immunization schedule for adults and children/adolescents

2. Locate the most recent recommendations for COVID-19 vaccination 

3. Identify which vaccines can be co-administered

4. Explain CDC’s post-licensure vaccine safety monitoring systems

5. Locate current vaccination resources for healthcare providers
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Outline

▪ Updates to the 2022 immunization schedules 

• Child and adolescent schedule

• Adult schedule

▪ COVID-19 vaccination recommendations 

▪ Co-administration of routine vaccines 

▪ CDC’s post-licensure vaccine safety monitoring systems 

▪ Vaccination resources for healthcare providers 
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Immunization schedule: Overview

8



Immunization Schedules: Overview

▪ Two separate schedules

– Child and adolescent schedule (age birth 
through 18 years)

– Adult schedule (age 19 years or older)

▪ Updated each year

– Represents current, approved ACIP policy

– Designed for implementation of ACIP policy

▪ Published in February 

– MMWR Notice to Readers – announcement 
of availability on ACIP website

– Annals of Internal Medicine – published in 
entirety (adult schedule only)
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Approving Partners

• American Academy of 
Pediatrics (AAP)

• National Association of 
Pediatric Nurse Practitioners 
(NAPNAP)

• American Academy of Family 
Physicians (AAFP)

• American Academy of 
Physician Associates (AAPA)

• American College of 
Obstetricians and 
Gynecologists (ACOG)

• American College of Nurse-
Midwives (ACNM)

• American College of 
Physicians (ACP)

• Society for Healthcare 
Epidemiology of America 
(SHEA)

Child/Adolescent Schedule Both Schedules Adult Schedule
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▪ Vaccine Specific Changes

– Influenza1

– Dengue2

▪ Appendix

Major Updates: 2022 Child/Adolescent Immunization Schedule 

1. Grohskopf LA et al. Recommendations for preventing and controlling 2021-22 influenza with vaccination in the United States. MMWR Aug 2021; 70(No. RR-5); 1-28
2. Paz-Bailey G et al. Recommendations for use of dengue vaccine in the United States. MMWR Dec 2010; 70(No. RR-6); 1-16 11



▪ Vaccine Specific Changes

– Influenza1

– Pneumococcal2

– Hepatitis B3

– Herpes zoster4

▪ Appendix

Major Updates: 2022 Adult Immunization Schedule 

1. Grohskopf LA et al. Recommendations for preventing and controlling 2021-22 influenza with vaccination in the United States. MMWR Aug 2021; 70(No. RR-5); 1-28
2. Kobayashi M et al. Recommendations for use of PCV15 and PCV20 vaccines in the United States. MMWR Jan 2022; 71: 109–117
3. Weng M et al. Recommendations for universal hepatitis B vaccination for persons aged ≥19 years. ACIP Meeting  November 3, 2021 (Vote) 
4. Anderson TC et al. Recommendations for use of recombinant zoster vaccine in immunocompromised adults aged ≥19 years, United States. MMWR Jan 2021;71:80– 8412



2022 Recommended 
Child and Adolescent 
Immunization 
Schedule
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Table 1

Recommended Child and Adolescent Immunization 
Schedule by Age
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Table 2

Catch-Up Immunization Schedule
20
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Table 3

Recommended Child and Adolescent 
Immunization Schedule by Medical Indication
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Notes
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Routine vaccination
• Age 9–16 years living in dengue 

endemic areas AND have laboratory 
confirmation of previous dengue 
infection 

-3-dose series administered at 0, 6, and       
12 months 

• Endemic areas include Puerto Rico, 
American Samoa, US Virgin Islands, 
Federated States of Micronesia, 
Republic of Marshall Islands, and the 
Republic of Palau. For updated 
guidance on dengue endemic areas 
and pre-vaccination laboratory testing 
see 
www.cdc.gov/mmwr/volumes/70/rr/rr
7006a1.htm?s_cid=rr7006a1_w and 
www.cdc.gov/dengue/vaccine/hcp/ind
ex.html
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Routine vaccination 
• ActHIB®, Hiberix®, Pentacel®, or Vaxelis®: 

4-dose series (3 dose primary series at age 
2, 4, and 6 months, followed by a booster 
dose* at age 12–15 months) 
-*Vaxelis® is not recommended for use as a 
booster dose. A different Hib-containing 
vaccine should be used for the booster 
dose.

• PedvaxHIB®: 3-dose series (2-dose primary 
series at age 2 and 4 months, followed by a 
booster dose at age 12–15 months)

Catch-up vaccination 

For other catch-up guidance, see Table 2. Vaxelis® can be 

used for catch-up vaccination in children less than age 5 

years. Follow the catch-up schedule even if Vaxelis® is 

used for one or more doses. For detailed information on 

use of Vaxelis® see 

www.cdc.gov/mmwr/volumes/69/wr/mm6905a5.htm.
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Special situations
• Immunocompromising conditions, including 

HIV infection: 3-dose series, even for those 
who initiate vaccination at age 9 through 14 
years. 

• History of sexual abuse or assault: Start at age 
9 years. 

• Pregnancy: Pregnancy testing not needed 
before vaccination; HPV vaccination not 
recommended until after pregnancy; no 
intervention needed if vaccinated while 
pregnant 29



Routine vaccination 
• Use any influenza vaccine appropriate for age and health status annually: 

-2 doses, separated by at least 4 weeks, for children age 6 months–8 years 
who have received fewer than 2 influenza vaccine doses before July 1, 
2021, or whose influenza vaccination history is unknown (administer dose 
2 even if the child turns 9 between receipt of dose 1 and dose 2) 
-1 dose for children age 6 months–8 years who have received at least 2 
influenza vaccine doses before July 1, 2021 
-1 dose for all persons age 9 years or older 

• For the 2021-2022 season, see 
www.cdc.gov/mmwr/volumes/70/rr/rr7005a1.htm. 

• For the 2022–23 season, see the 2022–23 ACIP influenza vaccine 
recommendations.

Special situations 
• Egg allergy, hives only: Any influenza vaccine appropriate for age and health 

status annually 
• Egg allergy with symptoms other than hives (e.g., angioedema, respiratory 

distress) or required epinephrine or another emergency medical intervention: 
see Appendix listing contraindications and precautions 

• Severe allergic reaction (e.g., anaphylaxis) to a vaccine component or a 
previous dose of any influenza vaccine: see Appendix listing contraindications 
and precautions
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Routine vaccination 
• 2-dose series at age 12–15 months, age 4–6 years 
• MMR or MMRV may be administered
Note: For dose 1 in children age 12–47 months, it is 
recommended to administer MMR and varicella vaccines 
separately. MMRV may be used if parents or caregivers express 
a preference.

Catch-up vaccination 
• Unvaccinated children and adolescents: 2-dose series at 

least 4 weeks apart 
• The maximum age for use of MMRV is 12 years. 
• Minimum interval between MMRV doses: 3 months
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Special situations

Note: Menactra® should be 
administered either before or at the 
same time as DTaP. MenACWY vaccines 
may be administered simultaneously 
with MenB vaccines if indicated, but at 
a different anatomic site, if feasible.
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Routine vaccination 
• 2-dose series at age 12–15 months, 4–6 years 
• VAR or MMRV may be administered*
• Dose 2 may be administered as early as 3 months after dose 1 (a 

dose inadvertently administered after at least 4weeks may be 
counted as valid)

*Note: For dose 1 in children age 12–47 months, it is recommended to 
administer MMR and varicella vaccines separately. MMRV may be used if 
parents or caregivers express a preference.

Catch-up vaccination 
• Ensure persons age 7–18 years without evidence of immunity (see 

MMWR at www.cdc.gov/mmwr/pdf/rr/rr5604.pdf) have a 2-dose 
series: 

-Age 7–12 years: routine interval: 3 months (a dose inadvertently 
administered after at least 4 weeks may be counted as valid)
-Age 13 years and older: routine interval: 4–8 weeks (minimum 
interval: 4 weeks) 

-The maximum age for use of MMRV is 12 years.
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Appendix
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Knowledge Check #1:
A 11-year-old girl is 
immunocompromised due to 
underlying DiGeorge 
syndrome. How many total 
doses of HPV vaccine should 
she receive?
a) 2 doses of 9vHPV
b) 3 doses of 9vHPV
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Special situations
• Immunocompromising conditions, including 

HIV infection: 3-dose series, even for those 
who initiate vaccination at age 9 through 14 
years. 

• History of sexual abuse or assault: Start at age 
9 years. 

• Pregnancy: Pregnancy testing not needed 
before vaccination; HPV vaccination not 
recommended until after pregnancy; no 
intervention needed if vaccinated while 
pregnant 39



Knowledge Check #1:
A 11-year-old girl is severely 
immunocompromised due to 
DiGeorge syndrome. How 
many total doses of HPV 
vaccine should she receive?
a) 2 doses of 9vHPV
b) 3 doses of 9vHPV

40



2022 
Recommended 
Adult 
Immunization 
Schedule
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Table 1

Recommended Adult Immunization Schedule by Age
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Table 2

Recommended Adult Immunization Schedule by 
Medical Indication
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Reworded: “Contraindicated or not recommended”
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Notes

56



COVID-19 Vaccination:
• Added the link to the Interim Clinical 

Considerations for use of COVID-19 

vaccines
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Routine vaccination:
• Universally recommended for all 

adults aged 19 through 59 years.

• Clarification of 2, 3, and 4 dose 

series

Special situations:
• Risk-based recommendations 

for adults ≥60 years of age.
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Special situations:
• Note: Anyone age 60 years or older 

who does not meet risk-based 

recommendations may still receive 

Hepatitis B vaccination.
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Routine vaccination
• Changed wording for clarity: No additional dose 

recommended when any HPV vaccine series has been 

completed using the recommended dosing intervals.

Special situations
• Added wording to “Immunocompromising Conditions” for 

clarity: 3-dose series as above, even for those who initiate 

vaccination at age 9 through 14 years.
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Routine vaccination
• Added hyperlink to the 2021-2022 influenza 

recommendations and a bullet for the 2022-

2023 influenza recommendations.
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Special Situations
• Condensed this section. Refer health care 

providers to the Appendix for more information 

on contraindications and precautions.
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Special Situations
• Added CD4 percentages in addition 

to CD4 counts for HIV infection (to 

harmonize language with 

child/adolescent schedule)
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Added note at end of section stating: “MenB vaccines may 

be administered simultaneously with MenACWY vaccines if 

indicated, but at a different anatomic site, if feasible.”
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Routine vaccination
• Changed language to reflect the new recommendations: “Age 65 

years or older who have not previously received a pneumococcal 

conjugate vaccine or whose previous vaccination history is 

unknown: 1 dose PCV15 or 1 dose PCV20. If PCV15 is used, this 

should be followed by a dose of PPSV23.”
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Routine vaccination
• Guidance on dosing intervals between PCV15 

and PPSV23 is provided
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Routine vaccination
• For guidance for patients who have previously received 

PCV13 and/or PPSV23, refer to MMWR report
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Special situations
• Changed language to reflect the new recommendations: “Age 19–

64 years with certain underlying medical conditions or other risk 

factors who have not previously received a pneumococcal 

conjugate vaccine or whose previous vaccination history is 

unknown: 1 dose PCV15 or 1 dose PCV20. If PCV15 is used, this 

should be followed by a dose of PPSV23.”
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Special situations
• Guidance on dosing intervals between PCV15 

and PPSV23 is provided

71



Special situations
• For guidance for patients who have previously received 

PCV13 and/or PPSV23, refer to MMWR report
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Notes section: lists underlying 

medical conditions and risk 

factors
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Special Situations
• Added CD4 percentages in 

addition to CD4 counts for HIV 

infection (to harmonize language 

with child/adolescent schedule)
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Special Situations
• Revised the language for the pregnancy bullet: 

“There is currently no ACIP recommendation for 

RZV use in pregnancy. Consider delaying RZV until 

after pregnancy.”
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Special Situations
• Added language to reflect the new recommendations for 

immunocompromising conditions: “RZV recommended for use in 

persons age 19 years or older who are or will be immunodeficient or 

immunosuppressed because of disease or therapy.”
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Appendix
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Knowledge Check #2:
An unvaccinated 61-year-old 
man with chronic renal failure 
received Prevnar20 today. Which 
pneumococcal vaccine should be 
administered after age 65 years?
a) Pneumovax23
b) Prevnar15
c) Prevnar20
d) No further doses of 

pneumococcal vaccine
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Special situations
• Changed language to reflect the new recommendations: “Age 19–

64 years with certain underlying medical conditions or other risk 

factors who have not previously received a pneumococcal 

conjugate vaccine or whose previous vaccination history is 

unknown: 1 dose PCV15 or 1 dose PCV20. If PCV15 is used, this 

should be followed by a dose of PPSV23.”
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Knowledge Check #2:
An unvaccinated 61-year-old 
man with chronic renal failure 
got Prevnar 20 vaccine today. 
Which pneumococcal vaccine 
should be given to him after age 
65 years?
a) Pneumovax23
b) Prevnar15
c) Prevnar20
d) No further doses of 

pneumococcal vaccine
84



COVID-19 vaccination
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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
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COVID-19 Vaccine Products

Pfizer-BioNTech 
recommended for

ages 5 years and older

Moderna
recommended for 

ages 18 years and older

Janssen 
recommended for

ages 18 years and older

mRNA vaccine mRNA vaccine Viral vector vaccine

Preferred for primary and booster vaccination in all populations

BLA BLA
EUA

EUAEUA

EUA= Emergency Use Authorization                     BLA= Biologics License Application 87



https://www.cdc.gov/vaccines/covid-19/info-by-product/index.html 88



COVID-19 Vaccination Recommendations

Age group Degree of immune 
suppression
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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
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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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People 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 92

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


COVID-19 Vaccine Recommendations for Ages 4 Years or 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

93



COVID-19 Vaccination Schedule for Most People

https://www.cdc.gov/vaccines/covid-19/downloads/COVID-19-vacc-schedule-at-a-glance-508.pdf 94

https://www.cdc.gov/vaccines/covid-19/downloads/COVID-19-vacc-schedule-at-a-glance-508.pdf


Primary Series Intervals for mRNA COVID-19 Vaccines

Shorter 
interval

Longer 
interval

• High COVID-19 community 
levels

• Adults aged 65 years  and 
older

• Higher risk for severe disease

• Reduced myocarditis risk
• Optimize vaccine 

effectiveness
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COVID-19 Vaccination Schedule for People Who are Moderately or 
Severely Immunocompromised

https://www.cdc.gov/vaccines/covid-19/downloads/COVID-19-vacc-schedule-at-a-glance-508.pdf 9496

https://www.cdc.gov/vaccines/covid-19/downloads/COVID-19-vacc-schedule-at-a-glance-508.pdf


COVID-19 Vaccination Updates in 2022 Immunization Schedules 
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▪ Visit https://www.cdc.gov/vaccines/covid-19/info-by-product/clinical-
considerations.html#Coadministration for the most recent guidance.

▪ Sign up to be notified when information on the web page changes.

COVID-19 Vaccination Guidance Is Continuously Being 
Reviewed and Updated 

98
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Knowledge Check #3:
How should vaccinators verify that a patient is 
moderately or severely immunocompromised before 
administering COVID-19 vaccines?
a) Note from the patient’s primary physician
b) Self-attestation from patient or parent/guardian
c) Diagnosis by the healthcare provider 

administering the vaccine
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People 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 100
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Knowledge Check #3:
How should vaccinators verify that a patient is 
moderately or severely immunocompromised before 
administering COVID-19 vaccines?
a) Note from the patient’s primary physician
b) Self-attestation from patient or parent/guardian
c) Diagnosis by the healthcare provider 

administering the vaccine
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Co-administration of vaccines
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▪ 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

Co-administration of Vaccines

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
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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.

COVID-19 
vaccine

Other 
vaccine(s)

Same day administration Any interval

COVID-19 
vaccine

Other 
vaccine(s)

104



Knowledge Check #4:
A 4-year-old is here for his well child visit and needs 
MMR dose #2. His vaccination records shows he 
received varicella vaccine 10-days ago. Can MMR be 
administered today?
a) Yes
b) No

105



▪ 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

Co-administration of Vaccines

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
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Knowledge Check #4:
A 4-year-old is here for his well child visit and needs 
MMR dose #2. His vaccination records shows he 
received varicella vaccine 10-days ago. Can MMR be 
administered today?
a) Yes
b) No
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CDC’s Post-licensure Vaccine Safety Monitoring 
Systems
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▪ Pre-licensure clinical trials are typically not designed to: 
– Detect and characterize rare adverse events (numbers enrolled too small)
– Study safety in special populations (often excluded)
– Evaluate adverse events with delayed onset

▪ Monitor vaccine safety in the general population

▪ Monitor other factors that can lead to adverse events following Immunization (AEFI) 
(e.g., incorrect vaccine administration)

Rationale for Post-licensure Vaccine Safety Monitoring

109



Immunization
Safety 
Office

VAERS

CISA

VSD

VAERS
Vaccine Adverse Event 
Reporting System

VSD
Vaccine Safety Datalink 

CISA
Clinical Immunization Safety 
Assessment Project

CDC’s Vaccine Safety Monitoring Systems
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+ co-managed by
CDC and FDA

Vaccine Adverse Event 
Reporting System

http://vaers.hhs.gov

VAERS is the nation’s early warning system for vaccine safety

Primarily a safety signal detection 
and hypothesis generating system

111
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VAERS 

key strengths

▪ Rapidly detects potential 
safety problems 

▪ Can detect rare adverse events

key limitations

▪ Inconsistent quality
and completeness of information

▪ Generally, cannot determine 
cause and effect

VAERS accepts all reports from everyone regardless 
of the plausibility of the vaccine causing the event 
or the clinical seriousness of the event
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▪ Healthcare professionals are encouraged to report any clinically  significant or 
unexpected adverse events (AEs) following any vaccination
– Note: Submitting a VAERS report does not constitute filing a claim with the National 

Vaccine Injury Compensation Program 

▪ Required reporting for healthcare providers1:
– Any adverse event listed by the vaccine manufacturer as a contraindication to further 

doses of the vaccine 
– Any adverse event listed in the VAERS Reportable Events Table2 following vaccination that 

occurs within the specified time period after vaccination

Which Adverse Events Should be Reported to VAERS?

1 National Childhood Vaccine Injury Act 
2 The Reportable Events Table  reflects what is reportable by law (42 USC 300aa-25) to the Vaccine Adverse Event Reporting System (VAERS). 
https://vaers.hhs.gov/resources/VAERS_Table_of_Reportable_Events_Following_Vaccination.pdf
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How to Report Adverse Events to VAERS?
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7 participating medical 
research centers with 
vaccine safety experts

*More information about clinical consults available at: 
http://www.cdc.gov/vaccinesafety/Activities/CISA.html

CISA 
Clinical
Immunization
Safety
Assessment 
(CISA) Project ▪ clinical consult services*

▪ clinical research

CISAeval@cdc.gov

115

http://www.cdc.gov/vaccinesafety/Activities/CISA.html
mailto:CISAeval@cdc.gov


VSD
Vaccine
Safety
Datalink

▪ 9 participating integrated healthcare organizations

▪ Data on over 12 million persons per year
116



Vaccination resources for healthcare providers
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▪ Schedules App

▪ Pneumococcal Vaccination App

▪ Storage and Handling Toolkit

▪ Interim Clinical Considerations for Use of 

COVID-19 Vaccines

CDC vaccination resources for healthcare providers
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▪ Schedules App
– https://www.cdc.gov/vaccines/schedules/hcp/schedule-app.html

▪ Pneumococcal Vaccination App
– https://www.cdc.gov/vaccines/vpd/pneumo/hcp/pneumoapp.html

▪ Adult Vaccine Assessment Tool
– https://www2.cdc.gov/nip/adultimmsched

▪ 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

▪ Interim Clinical Considerations for Use of COVID-19 
Vaccines
– https://www.cdc.gov/vaccines/covid-19/clinical-

considerations/covid-19-vaccines-us.html

CDC Vaccination Resources
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▪ Immunization call center
– 1-800-232-4636 (1-800-CDC-INFO)
– 8:00 am through 8:00  pm
– English or Spanish
– Questions about to immunization or vaccine-preventable diseases, to find vaccination 

locations, or to order single copies of immunization materials

▪ Email
– nipinfo@cdc.gov
• Health care providers can submit questions about to immunization or vaccine-preventable diseases.
• Response usually within 24 hours

– CISAeval@cdc.gov
• U.S. health care providers can request consultation with CISA Project about complex vaccine safety 

questions for patients who reside in U.S.
• Clinical Immunization Safety Assessment Project (CISA) needs access to medical records

CDC Contact Information
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ACIP Members
Kevin Ault (ACIP WG Chair)
Veronica McNally
Sybil Cineas

Liaison Representatives
John Epling (AAFP) Susan Lett (CSTE)
Sarah Coles (AAFP) Chad Rittle (ANA)
Katherine Debiec (ACOG) William Schafner (NFIP)
Rhoda Sperling (ACOG) Ken Schmader (AGS)
Holly Fontenot (SAHM) Patsy Stinchfield (NAPNAP)
Amy Middleman (SAHM) Marci Drees (SHEA)
Sandra Fryhofer (ACP/AMA) Sean O’Leary (AAP)
Sarah McQueen (AAPA) Molly Howell (AIM)
Marie-Michele Leger (AAPA)

Ex Officios
David Kim (OASH)
Sean Dade (OASH)
Jane Kim (DVA)
Thomas Weiser (IHS)
Uzo Chukwuma (HIS)

Consultants
Hank Bernstein 
Paul Hunter 
Peter Szilagyi
Diane Peterson
Carolyn Bridges
Karen Ketner
Kathleen Harriman
Litjen Tan
Robert Hopkins

Combined Immunization Schedule Work Group 2021

CDC Co-Leads

A. Patricia Wodi
Neil Murthy
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▪ ACIP Combined Immunization Work Group — CDC Contributors:

– Priti Patel
– Ram Koppaka
– Sara Oliver
– Sarah Mbaeyi
– Sarah Schillie
– Susan Hariri
– Suzanne Johnson-DeLeon
– Tamara Pilishvili
– Tara Anderson
– Tara Jatlaoui
– Tatiana Lanzieri

Acknowledgements

– Aaron Harris
– Akiko Wilson
– Amy Parker Fiebelkorn
– Andrew Kroger
– Anna Acosta
– Elissa Meites
– Fiona Havers
– Gabriela Paz-Bailey
– Hilda Razzaghi
– Holly Hill
– Janell Routh
– JoEllen Wolicki

– Kathleen Dooling
– Kathy Byrd
– Lauri Markowitz
– Lisa Grohskopf
– Lucy McNamara
– Margaret Cortese
– Mark Freedman
– Mark Weng
– Miwako Kobayashi
– Mona Marin
– Noele Nelson
– Paul Gastanaduy

133



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.

Thank You! 

Questions?
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Thank you for joining us!

By attending today’s event you are strengthening the ability of your mission 
driven, community-based, and patient-directed health center to deliver 
comprehensive, culturally competent, high quality primary care services. 

Please complete the evaluation, including the CME section if you wish to 
receive CME credit, by Friday, June 11, 2022:

https://www.surveymonkey.com/r/IZ2022

To learn about other upcoming CHAMPS events and view today’s recording, 
visit:

http://champsonline.org/events-trainings/distance-learning
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