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Agenda

• Winter is coming (winter is here)
• COVID Commercialization/Bridge Access Program
• RSV

• State Immunization Coverage Rates
• Challenges
• Strategies to improve rates
• Vaccine Champions



Division of Immunization Priorities

• Ensure equitable access to all vaccines
• Vaccine deserts
• Additional data

• Improve routine immunization coverage
• Best and promising practices
• Vaccine champions
• Retain VFC Providers

• Flu, COVID, RSV
• Education/Training
• https://www.michigan.gov/mdhhs/keep-mi-

healthy/chronicdiseases/seasonal-respiratory-viruses
• Evaluation and Impact Assessment

https://www.michigan.gov/mdhhs/keep-mi-healthy/chronicdiseases/seasonal-respiratory-viruses
https://www.michigan.gov/mdhhs/keep-mi-healthy/chronicdiseases/seasonal-respiratory-viruses


COVID Commercialization and 
Bridge Access Program



Key Points

• Commercialization – transition from vaccine supplied by the government to 
being supplied by manufacturers for profit.

• MDHHS ONLY has access to public vaccine stock through:
• Bridge Access Program
• VFC

• MI-AVP and VFC providers can order vaccine through MDHHS.
• Normal process through MCIR e-ordering.

• COVID-19 vaccines are covered by private/public insurers, and provided at 
no cost to uninsured/underinsured adults through the Bridge Access 
Program.

• Pharmacies have a separate contract with the federal government to provide 
vaccines to uninsured.



Ordering Controls

• COVID-19 vaccines are becoming available by manufacturer over time 
rather than all at once.

• Vaccines will continue to vary in distribution:
• Moderna and Novavax will be centrally distributed.
• Pfizer will ship directly from the manufacturer.

• Controlled ordering (allocations) helps ensure that COVID-19 vaccines are 
available to all awardees to support their programmatic plans.

• MDHHS and CDC will regularly monitor allocations and orders in VTrckS.

• As additional COVID-19 vaccines become available, CDC will make updates 
and adjustments to allocations to align with the ordering activity of 
awardees.



What is the Role of MDHHS?

Provider Enrollment
• Leverage existing providers enrolled in the awardee’s Adult/317 Program 

and/or enroll new providers.

• Enroll additional providers in areas with low access to vaccination sites, 
low COVID-19 vaccination coverage, and/or high uninsured rates or 
providers serving persons in carceral settings.

• Work to ensure that approximately 25% of Bridge Access Program COVID-
19 vaccines are distributed through HRSA-supported health centers.

• All HRSA-supported health centers are eligible to enroll in the awardee’s existing 
Adult/317 Program.

• Coordinate community outreach.



Bridge Program

MI-AVP Providers
• LHDs
• FQHCs
• Migrant, tribal, and rural health 

centers
Pharmacies
• Walgreens
• CVS
• eTrueNorth



COVID Vaccine Provider Deserts

• Work with 
eTrueNorth to 
identify independent 
pharmacies and 
encourage them to 
enroll.

• Identify opportunities 
for community 
outreach.

• Work with vaccine 
champions.



RSV Vaccines



RSV Protection this Season



RSV Monoclonal Antibody

• August - ACIP met to discuss nirsevimab and voted unanimously on
the inclusion of the new monoclonal on the VFC contract; it is 
recommended for:

• Infants younger than 8 months in their first RSV season.
• Children aged 8 months to 19 months who are at higher risk for contracting 

RSV.

• Challenges:
• Limited supply
• Cost
• Timing
• Administration considerations
• Birthing facility vs pediatric office
• Recording inventory and administrations in MCIR



MDHHS Prioritization

• Limited allocations of nirsevimab.
• MDHHS implements CDC recommendations for healthcare providers on use of 

nirsevimab during limited allocations:
• For infants weighing <5 kg, ACIP recommendations are unchanged.
• For infants weighing ≥5 kg, prioritize using 100 mg nirsevimab doses in infants at highest risk of

severe RSV disease:
• Young infants aged <6 months.
• American Indian and Alaska Native infants aged <8 months.
• Infants aged 6 through 7 months with conditions that place them at high risk of severe RSV disease.

• In palivizumab-eligible children aged 8–19 months, suspend using nirsevimab for the 2023–2024 
RSV season. These children should receive palivizumab per AAP recommendations.

• Continue offering nirsevimab to American Indian and Alaska Native children aged 8–19 months who 
are not palivizumab-eligible and who live in remote regions.

• Follow AAP recommendations for palivizumab-eligible infants aged <8 months when the appropriate 
dose of nirsevimab is not available.

https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Flnks.gd%2Fl%2FeyJhbGciOiJIUzI1NiJ9.eyJidWxsZXRpbl9saW5rX2lkIjoxMDMsInVyaSI6ImJwMjpjbGljayIsInVybCI6Imh0dHBzOi8vcHVibGljYXRpb25zLmFhcC5vcmcvcGVkaWF0cmljcy9hcnRpY2xlLzE1Mi8xL2UyMDIzMDYxODAzLzE5MjE1My9QYWxpdml6dW1hYi1Qcm9waHlsYXhpcy1pbi1JbmZhbnRzLWFuZC1Zb3VuZz9hdXRvbG9naW5jaGVjaz1yZWRpcmVjdGVkJnV0bV9jYW1wYWlnbj0mdXRtX21lZGl1bT1lbWFpbCZ1dG1fc291cmNlPWdvdmRlbGl2ZXJ5IiwiYnVsbGV0aW5faWQiOiIyMDIzMTAyNC44NDU1NjMxMSJ9.b8_MPXyFiYNiaWZpN9i59dT7-Wc1m38bYfpv0-y-CXE%2Fs%2F495614979%2Fbr%2F228858130655-l%3Futm_campaign%3D%26utm_medium%3Demail%26utm_source%3Dgovdelivery&data=05%7C01%7Cloynesh%40michigan.gov%7Cc7ff52f69e3f41e36eb308dbda353a27%7Cd5fb7087377742ad966a892ef47225d1%7C0%7C0%7C638343694380058860%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=CtDZ7SHhSEdg9M92AonfHxXmtTvsXXuBr0ZQSRQbYpI%3D&reserved=0
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Flnks.gd%2Fl%2FeyJhbGciOiJIUzI1NiJ9.eyJidWxsZXRpbl9saW5rX2lkIjoxMDQsInVyaSI6ImJwMjpjbGljayIsInVybCI6Imh0dHBzOi8vcHVibGljYXRpb25zLmFhcC5vcmcvcmVkYm9vay9yZXNvdXJjZXMvMjUzNzk_dXRtX2NhbXBhaWduPSZ1dG1fbWVkaXVtPWVtYWlsJnV0bV9zb3VyY2U9Z292ZGVsaXZlcnkiLCJidWxsZXRpbl9pZCI6IjIwMjMxMDI0Ljg0NTU2MzExIn0.W_uDztjOD4kquGDxcaLLTDb7WXbqWs7J1-mqN6xpsBo%2Fs%2F495614979%2Fbr%2F228858130655-l%3Futm_campaign%3D%26utm_medium%3Demail%26utm_source%3Dgovdelivery&data=05%7C01%7Cloynesh%40michigan.gov%7Cc7ff52f69e3f41e36eb308dbda353a27%7Cd5fb7087377742ad966a892ef47225d1%7C0%7C0%7C638343694380058860%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=Pi3vba5Rqdp4gEK3orSMft2%2FEoAQKz%2BgidhQV5SFSxg%3D&reserved=0


MDHHS Prioritization cont….

• Avoid using two 50 mg doses for infants weighing ≥5 kilograms (≥11 pounds), because
50 mg doses should be reserved only for infants weighing <5 kilograms (<11 pounds).

• Providers should encourage pregnant people to receive RSVpreF vaccine (Abrysvo, Pfizer) 
during 32 weeks’ gestation through 36 weeks.

• VFC supply stock should remain prioritized for VFC eligible children.
• While there are supply constraints for nirsevimab, bi-directional borrowing will not be allowed for 

VFC providers.

• MDHHS will continue to review nirsevimab supply and send further messages regarding its 
usage and prioritization.

• Noontime knowledge slides cover prioritization guidance in detail:
• https://www.michigan.gov/mdhhs/adult-child-serv/childrenfamilies/immunization/mdhhs-covid-19-

vaccine-webinars

https://www.michigan.gov/mdhhs/adult-child-serv/childrenfamilies/immunization/mdhhs-covid-19-vaccine-webinars
https://www.michigan.gov/mdhhs/adult-child-serv/childrenfamilies/immunization/mdhhs-covid-19-vaccine-webinars


RSV Pregnant Persons

• September 22 – ACIP met to discuss RSV vaccines for 
pregnant persons to protect infants:

• Recommended administration 32-36 weeks.
• VFC doses for pregnant persons < 18 years.

• Challenges:
• Provider awareness of birth parent immunization status at pediatric 

visits for the infant.
• MCIR forecasting.



RSV Older Adults

• Shared clinical decision making
• High risk due to comorbidities
• Frailty
• Long term care residents

• Challenges
• Billing insurance
• Coadministration



Michigan’s Immunization Rates



Childhood Coverage is Alarmingly Low



All Regions Impacted



Adolescent Coverage is Not Affected 
as Much



Similar Pattern in All Regions
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Childhood Series Coverage by County

Counties shaded green have coverage < 70%
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More 7th Graders Attend Schools with Low 
Completion of Required Series
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A Bright Spot



Challenges

• Increasing vaccine hesitancy
• Distrust in government
• Data quality
• New and more expensive immunization products
• Staff turnover/burnout



Strategies

• Better data, better use of the data
• Data quality focus
• Available, complete, timely, valid
• Deduplication

• Trusted messengers
• Access

• Provider deserts
• Retain VFC providers
• Alternative providers/community 

outreach



AA1 Project
Target population:
• Children 19 through 35 months of age who live in Oscoda, Gladwin, or Houghton counties.

Goals:

- Identify and establish collaborations with influential community members and organizations
- Conduct listening sessions/focus groups
- Conduct vaccine clinics at non-traditional venues
- Reduce provider level-vaccine hesitancy.
- Increase vaccination coverage and timeliness in these jurisdictions.
- Reduce school and childcare waivers.
- Established a model that can be used in other jurisdictions or scaled up to regional or statewide interventions.

Socioeconomic indicators Oscoda Gladwin Houghton State Average
Percent ≤ 150% poverty level 24.7 29.0 30.5 23.2
Percent Uninsured 13.6 9.0 7.0 6.3
Medicaid Eligibility among children 19-
36 months

53.2 52.8 47.9 47.5

Vaccination Oscoda Gladwin Houghton State Average
Primary childhood series (4313314) 31.8% 58.9% 55.5% 65.8%



Vaccine Champions

• Convene identified vaccine champions from a 
variety of health organizations to discuss 
immunization priorities in Michigan

• First step in aligning and advancing shared 
goals, developing relationships, and re-
establishing a statewide Immunization Coalition.

• Commit to prioritizing vaccine uptake across the 
state and identify best practices to move this 
important work forward.

• “Vaccine Champions” will meet leaders from 
other sectors (health insurance payers, medical 
organizations, health systems, and local health 
departments) resulting in opportunities for 
cross-collaboration.



Recap

• COVID Vaccines are commercialized.
• MDHHS has a role in Bridge and VFC and in coordinating community 

outreach.
• RSV immunizations (vaccines for pregnancy and monoclonal 

antibodies) are being rolled out.
• Immunization coverage continues to decline statewide and 

retention of VFC Providers is a key part of reversing that trend.
• Rebuilding trust, ensuring equitable access, improving the way 

we gather and use data will also be keys to improving our 
coverage.



Back to Basics: 
Vaccine Errors and 
Ways to Avoid Them-
Pediatric and Adult 
Case Studies
FALL IMMUNIZATION CONFERENCE 2023 

PRESENTER: DIANNE ANKLEY BSN, RN



Use the Vaccine 
Administration Protocols:
Review Immunization History
Reviewing and assessing a patient’s immunization history should be done at every 
health care visit to help determine which vaccines may be needed

Assess for Needed Immunizations
Use the current Advisory Committee on Immunization Practices (ACIP) 
immunization schedule to determine what recommended vaccines are needed 
based on the patient’s immunization history

Screen for Contraindications and Precautions
Screening for contraindications and precautions can prevent adverse events 
following vaccination. All patients should be screened for contraindications and 
precautions prior to administering any vaccine, even if the patient has previously 
received that vaccine

Vaccine Administration Protocols | CDC

https://www.cdc.gov/vaccines/hcp/admin/admin-protocols.html


Vaccine Administration 
Protocols Cont:
Educate the Patient
Health care professionals should be prepared to provide comprehensive 
vaccine information

Prepare the Vaccine(s)
Proper preparation is critical for maintaining the integrity of the vaccine 
during transfer from the vial to the syringe

Administer the Vaccine(s)
Each vaccine has a recommended administration route and site, which are 
based on clinical trials, practical experience, and theoretical considerations

Document the Vaccination(s)
Health care providers are required by law to record certain information in a 
patient’s medical record

Vaccine Administration Protocols | CDC

https://www.cdc.gov/vaccines/hcp/admin/admin-protocols.html


Before You Vaccinate 
Consider the Following:
During your assessment, respond to these four 
questions:

1. What vaccine(s) does the person need today?
2. Based on the persons current medical history are 

there any contraindications or precautions to 
receiving the recommended vaccines today?

3. Are there any medical conditions or other
indications that would suggest the need for
additional vaccines?

4. What vaccine(s) will you give today?
5. When should this person return and what vaccines 

will be recommended at that visit?

Vaccine Administration Protocols | CDC

https://www.cdc.gov/vaccines/hcp/admin/admin-protocols.html


Know Your Pediatric 
Resources and 
Where to Find 
Them



2023 Recommended Immunization 
Schedule for Children and Adolescents

• Immunization schedules for those birth 
through 18 years of age
− Schedule by Vaccine and Age Group
− Catch-Up Schedule
− Schedule by Medical Indication
− Addendum

• Addendum includes new or updated ACIP 
vaccine recommendations

• Schedule notes include information on risk 
groups, minimum and recommended 
intervals

2023 Centers for Disease Control (CDC) Child and adolescent Immunization Schedule

https://www.cdc.gov/vaccines/schedules/hcp/imz/child-adolescent.html


= Range of recommended ages 
for all children

= Range of recommended ages for 
catch-up

= Range of recommended ages for 
certain high-risk groups

= Recommended vaccination can 
begin in this age group

= Recommended based on shared 
clinical decision making

= No recommendation/not 
applicable

Birth-18 Years Immunization Schedule – Healthcare Providers | CDC

https://www.cdc.gov/vaccines/schedules/hcp/imz/child-adolescent.html


= Vaccination according to the routine recommended 
schedule

= Recommended for persons with an additional risk factor for 
which the vaccine would be indicated

= Vaccination is recommended, and additional doses may be 
necessary based on medical condition. See Notes

= Precaution-vaccine might be indicated if benefit of protection 
outweighs risk of adverse reaction

= Contraindicated or not recommended-vaccine should not be 
administered (*Vaccinate after pregnancy)

= No recommendation/not applicable

Birth-18 Years Immunization Schedule – Healthcare Providers | CDC

https://www.cdc.gov/vaccines/schedules/hcp/imz/child-adolescent.html


Recommended Child and Adolescent Immunization Schedule, United States, 2023 (cdc.gov)

https://www.cdc.gov/vaccines/schedules/downloads/child/0-18yrs-child-combined-schedule.pdf


Recommended Child and Adolescent Immunization Schedule, United States, 2023 (cdc.gov)

https://www.cdc.gov/vaccines/schedules/downloads/child/0-18yrs-child-combined-schedule.pdf


Birth-18 Years Immunization Schedule – Healthcare Providers | CDC

https://www.cdc.gov/vaccines/schedules/hcp/imz/child-adolescent.html


General Best Practice Guidelines for Immunization
Updated August 1, 2023

Best Practices Guidance
Kroger A, Bahta L, Long S, Sanchez P

Introduction
Purpose and topics covered in this report…

History
History of development of: Timing and Spacing, Contraindications and Precautions, 
Preventing and Managing Adverse Reactions…

Timing and Spacing of Immunobiologics
Vaccine scheduling, supply and lapsed schedule, spacing of doses, simultaneous and 
nonsimultaneous administration, licensed combination vaccines, interchangeability of 
formulations, extra doses, conjugate vaccines…

Contraindications and Precautions
General principles, standards of valid contraindications and precautions, and 
conditions incorrectly perceived as contraindications…

Preventing and Managing Adverse Reactions
Benefit and risk communication, reporting adverse reactions, National Vaccine Injury 
Compensation Program…

Vaccine Administration
Infection control and sterile technique, route of administration, multiple and jet 
injections. alleviating discomfort and pain, clinical implications of nonstandard 
practices…

ACIP General Best Practice Guidelines for Immunization | CDC

TABLE 3-2. Recommended and minimum ages and 
intervals between vaccine doses

https://www.cdc.gov/vaccines/hcp/acip-recs/general-recs/index.html


Recommended Child and Adolescent Immunization Schedule, United States, 2023 (cdc.gov)

https://www.cdc.gov/vaccines/schedules/downloads/child/0-18yrs-child-combined-schedule.pdf


Other Catch-Up Resources

www.cdc.gov/vaccines/schedules/hcp/imz/catchup.html#guidance

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


COVID-19 Vaccine Clinical Considerations

Interim Clinical Considerations for Use of COVID-19 Vaccines | CDC

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


Pediatric Case Studies



Case Study 1: Noah 
DOB: 6-2-23
Age: 5 months

• Healthy 5-month-old

• Weight today: 10 lbs. 10 oz.
• Received first HepB in the hospital on 

6-2-23
• Has not received any other vaccines
• No contraindications or precautions to 

any vaccines
• Does not have any high-risk indications



NOAH’S 
MCIR 
RECORD:



Case Study #1: Noah
Question #1:
Which vaccines should Noah receive today?
A. HepB, Rotavirus (RV), DTaP, Hib, Polio
B. HepB, DTaP, Hib, Pneumococcal, Polio, Nirsevimab (RSV)
C. HepB, RV, Pneumococcal, Nirsevimab (RSV) 
D. HepB, RV, DTaP, Hib, Pneumococcal, Polio, 

Nirsevimab(RSV)

E. None of the above



Question #1: Answer: B
• Hep B
• DTaP
• Hib
• Pneumococcal
• Polio
• Nirsevimab (RSV)

*Using combination vaccines equals fewer shots:
• Pediarix (DTaP/IPV/HepB) OR
• Pentacel (DTaP/IPV/Hib) OR
• Vaxelis (DTaP/IPV/Hib/HepB)

ACIP Timing and Spacing Guidelines for Immunization | CDC

https://www.cdc.gov/vaccines/hcp/acip-recs/general-recs/timing.html


Birth-18 Years Immunization Schedule – Healthcare Providers | CDC

https://www.cdc.gov/vaccines/schedules/hcp/imz/child-adolescent.html#addendum-child


= vaccines that were
recommended for
2 months of age

Case Study: Noah

Use catch-up schedule
to determine:
• Maximum/minimum

age for the 2-month
vaccines to be given
today

• Minimum interval 
between 2-month 
doses and next dose

Recommended Child and Adolescent Immunization Schedule, United States, 2023 (cdc.gov)

https://www.cdc.gov/vaccines/schedules/downloads/child/0-18yrs-child-combined-schedule.pdf


Case Study: Noah
Question #2:
When does Noah need to return and what vaccines will 
he need at that time?
A. 2-3 months: Hep B, DTaP, IPV, Flu

B. 1 month: DTaP, Hib, IPV, Pneumococcal, Nirsevimab (RSV)

C. 2 months: DTaP, Hib, Pneumococcal, IPV, COVID-19 

D.

E.

1 month: DTaP, Hib, Pneumococcal, IPV, Flu, COVID-19 

None of the above



Question #2: Answer: D- 1 month
• DTaP
• Hib
• Pneumococcal
• IPV
• Flu
• COVID-19

*Using combination vaccines equals fewer shots
• Pediarix (DTaP, IPV, Hep B) OR
• Pentacel (DTaP, IPV, Hib) OR
• Vaxelis (DTaP/IPV/Hib/Hep B)

Ped-Flu-Dose-Volume-23-24_FINAL.pdf (michigan.gov)

https://www.michigan.gov/flu/-/media/Project/Websites/flu/Ped-Flu-Dose-Volume-23-24_FINAL.pdf?rev=0ffa69ad48834b939dcbb9e0f82783bc&hash=EF40BAE083FCDD1C0A72E5B752BD495F


NOAH’S 
MCIR 
RECORD:





Resources for Health Professionals (michigan.gov)Interim Clinical Considerations for Use of COVID-19 Vaccines | CDC

https://www.michigan.gov/flu/resources/resources-for-health-professionals
https://www.cdc.gov/vaccines/covid-19/clinical-considerations/covid-19-vaccines-us.html


Case Study 2: Winnie 
DOB: 5-9-12
Age: 11 years

• Healthy 11-year-old
• Has egg allergy:

o Hives
o Nasal congestion
o Vomiting

• No contraindications or precautions to any vaccines
• Does not have any high-risk indications



WINNIE’S 
MCIR 
RECORD:



Case Study #2: Winnie
Question #1:
Which vaccines should Winnie receive 
today?
A. Tdap, HPV, MenACWY, Flu, and COVID-19

B. HPV, MenB, MenACWY, and Tdap 

C.

D.

E.

MenB, COVID-19, and HPV

Td, MenACWY, Flu, and COVID-19 

None of the above



Question #1: Answer: A

• Tdap
• HPV
• MenACWY
• Flu
• COVID-19



0-18yrs-child-combined-schedule.pdf (cdc.gov)

https://www.cdc.gov/vaccines/schedules/downloads/child/0-18yrs-child-combined-schedule.pdf


MenB is shared clinical decision-
making for adolescents aged 16 
through 23 years that are not at 

increased risk. For High-Risk 
patients see Immunization 

Schedule footnotes.

0-18yrs-child-combined-schedule.pdf (cdc.gov)

https://www.cdc.gov/vaccines/schedules/downloads/child/0-18yrs-child-combined-schedule.pdf


Routine-Recommendations-for-Meningococcal-Vaccines_5-25-23_FINAL.pdf (michigan.gov)

https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/Adult-and-Childrens-Services/Children-and-Families/Vaccine-Quick-Looks/Routine-Recommendations-for-Meningococcal-Vaccines_5-25-23_FINAL.pdf?rev=d5e6bd1132e340c0b7544fd55365d2fe&hash=18B162D55ADAC539925253BB3DF43258


Interim Clinical Considerations for Use of COVID-19 Vaccines | CDC
Resources for Health Professionals (michigan.gov)

https://www.cdc.gov/vaccines/covid-19/clinical-considerations/covid-19-vaccines-us.html
https://www.michigan.gov/flu/resources/resources-for-health-professionals


Case Study #2: Winnie
Question #2:
When does Winnie need to return and what 
vaccines will she need at that time?
A. 1 month: MenACWY, HPV, and Flu

B. 1 month: MenB, and HPV

C. 6 months: HPV 

D.

E.

4-8 weeks: HPV, and COVID-19 

None of the above



Answer: C

• 6 months: HPV



WINNIE’S 
MCIR 
RECORD:



WINNIE’S 
MCIR 
RECORD:



Know Your Adult 
Resources and 
Where to Find 
Them



2023 Recommended Immunization 
Schedule For Adults

• Adult vaccination is based 
primarily on risk conditions

• Schedule notes include 
information on risk groups, 
minimum and recommended 
intervals

• Addendum includes new or 
updated ACIP vaccine 
recommendations

2023 (CDC) Adult Immunization Schedule

https://www.cdc.gov/vaccines/schedules/hcp/adult.html


= Recommended vaccination for adults who meet 
age requirement, lack documentation of 
vaccination, or lack evidence of past infection

= Recommended vaccination for adults with an 
additional risk factor or another indication

= Recommended vaccination based on shared clinical 
decision-making

= No recommendation/Not applicable

Recommended Adult Immunization Schedule, United States, 2023 (cdc.gov)

https://www.cdc.gov/vaccines/schedules/downloads/adult/adult-combined-schedule.pdf


= Recommended vaccination for adult who meet age 
requirement, lack documentation of vaccination, or lack
evidence of past infection

= Recommended vaccination for adults with an additional risk 
factor or another indication

= Recommended vaccination based on share clinical decision-
making

= Precaution-vaccination might be indicated if benefit of 
protection outweighs risk of adverse reaction

= Contraindicated or not recommended-vaccine should not be 
administered
*vaccinate after pregnancy

= No recommendation/not applicable





Adult Immunization Schedule – Healthcare Providers | CDC

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


ACIP Altered Immunocompetence Guidelines for Immunizations | CDC

General Best Practice Guidelines for 
Immunization
Updated August 1, 2023

Best Practices Guidance
Kroger A, Bahta L, Long S, Sanchez P

Introduction
Purpose and topics covered in this report…

History
History of development of: Timing and Spacing, Contraindications and Precautions, 
Preventing and Managing Adverse Reactions…

Timing and Spacing of Immunobiologics
Vaccine scheduling, supply and lapsed schedule, spacing of doses, simultaneous and 
nonsimultaneous administration, licensed combination vaccines, interchangeability of 
formulations, extra doses, conjugate vaccines…

Contraindications and Precautions
General principles, standards of valid contraindications and precautions, and conditions 
incorrectly perceived as contraindications…

Preventing and Managing Adverse Reactions
Benefit and risk communication, reporting adverse reactions, National Vaccine Injury 
Compensation Program…

Vaccine Administration
Infection control and sterile technique, route of administration, multiple and jet 
injections. alleviating discomfort and pain, clinical implications of nonstandard 
practices…

https://www.cdc.gov/vaccines/hcp/acip-recs/general-recs/immunocompetence.html#print


COVID-19 Vaccine Clinical Considerations

Interim Clinical Considerations for Use of COVID-19 Vaccines | CDC

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


Adult Case Study



Case Study #3: Buzz
DOB: 2-4-56
Age: 67 years:

• Buzz is a 67-year-old patient with 
diabetes

• Has a history of chickenpox disease
• Has a winter home in Mexico
• Does not work in healthcare
• He has insurance that covers his 

immunizations



BUZZ’S 
MCIR 
RECORD:



Case Study #3: Buzz
Question #1:
Which vaccines are recommended for Buzz to 
receive today?
A. Td, Hep A, Flu, COVID-19, Shingrix (Zoster), Respiratory 

Syncytial Virus (RSV)

B. Td, Hep A, Hep B, Flu, COVID-19
C. Tdap, Hep B, Hep A, Flu, Pneumococcal, COVID-19,

Shingrix (Zoster), RSV

D. Tdap, Hep B, COVID-19, Flu, RSV

E. None of the above



Question #1: Answer: C
• Tdap
• Hep B
• Hep A
• Flu
• Pneumococcal
• COVID-19
• Shingrix (Zoster)
• RSV



• Tdap needed
• 2nd MMR not recommended
• Hep B: Age 60 years or older with known risk factors for hepatitis B virus infection 

should complete a Hep B vaccine series
• Hep A: Winter home in Mexico, is recommended to have protection
• Flu*: is yearly and CDC prefers for those 65 years and older to get:

o HD-IIV4 OR
o aIIV4 OR
o RIV4

*If none of these are available, give any flu vaccine that is age and dose appropriate
• Pneumococcal:

o One dose of PCV20 at least 1 year after the last PPSV23 dose, OR
o One dose of PCV15 at least 1 year after the last PPSV23

• RSV: is a shared clinical decision-making discussion
• COVID-19: Only needs one dose of COVID-19 2023-24 formula
• Shingrix (Zoster): whole series needs to be administered even though he had a 

Zostavax

Discussion of answer

adult-combined-schedule.pdf (cdc.gov)

https://www.cdc.gov/vaccines/schedules/downloads/adult/adult-combined-schedule.pdf


adult-combined-schedule.pdf (cdc.gov)

https://www.cdc.gov/vaccines/schedules/downloads/adult/adult-combined-schedule.pdf


adult-combined-schedule.pdf (cdc.gov)

https://www.cdc.gov/vaccines/schedules/downloads/adult/adult-combined-schedule.pdf


Use the 
legend on 
the bottom 
of the page 
to 
determine 
whether the 
patient is 
eligible for a 
vaccine due 
to their 
medical 
condition



Pneumococcal Vaccine Timing for Adults
greater than or equal to 65 years (cdc.gov)

Adult Immunization Schedule – Healthcare Providers | CDC
PneumoRecs VaxAdvisor: Vaccine Provider App | CDC

https://www.cdc.gov/vaccines/vpd/pneumo/downloads/pneumo-vaccine-timing.pdf
https://www.cdc.gov/vaccines/vpd/pneumo/downloads/pneumo-vaccine-timing.pdf
https://www.cdc.gov/vaccines/schedules/hcp/imz/adult.html
https://www.cdc.gov/vaccines/vpd/pneumo/hcp/pneumoapp.html


Interim Clinical Considerations for Use of COVID-19 Vaccines | CDC

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


Case Study #3: Buzz (question #1 cont.)
After having a shared clinical decision-making 
discussion with his provider, Buzz decided he would 
get the following vaccines:

• Tdap
• Hep B (Twinrix)
• Hep A (Twinrix)
• Flu
• Pneumococcal
• RSV
• COVID-19
• Shingrix (Zoster)

ACIP Shared Clinical Decision-Making Recommendations | CDC

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


BUZZ’S 
MCIR 
RECORD:



Case Study #3: Buzz
Question #2:
When does Buzz need to return for his next immunizations and 
which ones?
A. 1 month for Hep B and Hep A (Twinrix)

B. 2-3 months for MMR, RSV, COVID-19

C. 3-6 months for MMR, Pneumococcal, RSV

D. 12 months for Shingrix (Zoster)

E. None of the above



Answer: A. 1 month for HepA/HepB (Twinrix)

• Td/Tdap: booster every 10 years
• Flu: only one flu shot per season
• Pneumococcal: He is complete
• RSV: At this time RSV is only a one dose 

recommendation
• COVID-19: He only needs 1 dose this 

season
• Shingrix (Zoster): 2nd and last dose is due 

2-6 months after the first dose

Vaccine Quick Looks (michigan.gov)

https://www.michigan.gov/mdhhs/adult-child-serv/childrenfamilies/immunization/providerinfo/providered/vaccine-quick-looks


Thank you so much for 
being here today and 
for everything you do.

If you have any further questions, 
please contact us at: 
checcimms@michigan.gov

mailto:checcimmns@michigan.gov


Stay Up-To-Date on 
Immunization 
Recommendations

• Stay up-to-date by joining 
the MDHHS Listserv and 
receive email updates

• To sign up, email Dara 
Barrera at 
djbarrera@msms.org and ask 
to be added to the MDHHS 
Immunization Listserv

mailto:djbarrera@msms.org


Clusters of under vaccination, provider 
deserts, and preventing the next outbreak 

of vaccine preventable diseases in 
Michigan

Ryan Malosh, PhD MPH 
Taylor Olsabeck, MS



Agenda

• Maps!
• Provider deserts

• COVID
• VFC

• Vaccine Preventable Disease Update
• Cases
• Chickenpox
• H. influenzae outbreak in Detroit



Maps - Fine area estimation



MI Lighthouse

• A collaboration between the MDHHS, UM School of Public Health, UM School of Information, and 
the UM College of Engineering has created several vital tools used by public health professionals, 
health professionals, and the public to better understand the symptoms, risks, and available 
vaccination data throughout Michigan during the COVID-19 pandemic.

• MI Lighthouse is a vaccine visualization and analysis platform developed to provide local, high-
resolution information on COVID-19 vaccine coverage for Local Health Department staff.

• MI Lighthouse has been used by public health officials to enable data-informed decision-making 
about vaccine clinics, resource allocation, and response efforts since the introduction of the COVID-
19 vaccines.

• The MI Lighthouse team is currently focused on expanding the scope of MI Lighthouse beyond 
COVID-19 to provide vaccine visualization and analytics for a wide range of vaccines, Starting with 
MMR.





Michigan Coverage Maps at 
Different Spatial Scales
• Interactive Mapping tools can be useful for exploring regional 

and census-tract level variation in MMR and Varicella Coverage 
at different spatial scales (e.g. county, census tract).

• For school buildings, a data table will appear with enrollment 
and MMR/VAR coverage from 2017-2021,

• The size of school points is proportional to their median 
enrollment over the study period, and the color is related to the 
MMR coverage in 2021.

• As a note - tracts in white are censored (meaning denominator 
of 5 year olds of 10 or fewer children).



Data on MMR Coverage



County level maps

• County level maps
are the first level of
analysis

• Identifying areas
with low coverage

• Allows for broad 
inferences (i.e. rural 
vs urban, border vs 
non-border)



Census tract level maps

• Tract level maps 
can highlight 
specific areas in 
a county that 
have low 
coverage

• Tracts in high 
coverage 
counties have 
low coverage



Adding school data

• Can also add 
school building 
level data for 
MMR

• Future work will 
allow for ISD 
level 
aggregation



Within counties you can see 
variation



Provider Deserts



COVID Vaccine Provider Deserts

• Work with 
eTrueNorth to 
identify independent 
pharmacies and 
encourage them to 
enroll

• Identify 
opportunities for 
community outreach

• Work with vaccine 
champions



Count of VFC providers by county





VPD Update



VPD Cases over time

Disease

Pre-pandemic 
average (2016)

Total Cases, 
2020

Total Cases, 
2021

Total Cases, 
2022

Cases to Date,
2023

Sept. 1, 2023

Congenital Rubella 0 0 0 0 0

Diphtheria 0 0 0 0 0

H. influenzae – Invasive in
<15 year olds (serotype b)

23.5 11 (1) 14 (1) 24 (0) 13 (1)

Measles 17 0 1 4 0

Meningococcal disease
5.75 3 6 5 6

Mumps 30 4 5 15 11

Pertussis 596.5 157 41 85 42

Poliomyelitis 0 0 0 0 0

Rubella -- 1 5 4 3

Tetanus 1.5 0 1 1 1

Varicella (associated with 
outbreaks)

489.75 185 (15) 178 (25) 231 (25) 220 (57)



Varicella coverage by county



Chickenpox cases by age
2023 to date



Chickenpox cases and outbreaks 
increasing



Detroit Hflu Outbreak 
May 2023
• Between May 1-May 8, Detroit Health

Dept. was notified of 4 cases of invasive
Haemophilus influenzae among students 
in the same school and grade.

• Index patient – deceased
• 2 of 3 additional cases identified in same 

classroom as index case
• All cases seen at hospital with sudden onset

or rapid worsening of symptoms (fever,
myalgia, lethargy, headache, vomiting, sore 
throat)

• In addition to Hi, 3 cases tested PCR 
positive for: adenovirus (2), 
rhinovirus/enterovirus (2), group A 
Streptococcus (2), RSV (1), SARS-CoV2 (1), 
and coronaviruses HKU1 and NL63 (1)

Confirmed H.flu by Onset Date
3

2

1

0
4/15 4/17 4/19 4/21 4/23 4/25 4/27 4/29 5/1 5/3 5/5 5/7 5/9 5/11

Epi-linked Non epi-linked

Confirmed H.flu by Specimen Collection
2

1
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Epi-linked Non epi-linked



Detroit H Flu Continued

• Specimen from all 4 cases were
sent to BOL for serotyping between
5/05-5/12 – all resulted as
nontypeable

• Additional Whole Genome
Sequencing (WGS) was performed
by BOL and all specimen were
found to share the same sequence
type, indicating high probability 
of transmission.

• Nontypeable (unencapsulated) is
the most common cause of invasive
Hi disease, however secondary
transmission is rare, and outbreaks 
are not often reported

‘Other’ includes nontypeable, beta-lactamase negative, type pending, or 
serogroups not marked as ‘non-b.’

‘Non-B’ includes any cases marked as such + a serogroup, beta-lactamase 
negative, unable to grow, or Haemophilus parainfluenza.



Recap

• Fine area estimation of vaccine coverage can provide additional 
insights.

• Particularly during a VPD outbreak, these additional data can 
help drive decisions around resource allocation, priority 
communities, and vulnerable populations

• VPD cases and outbreaks are starting to return to pre-COVID 
levels, particularly for chickenpox.

• As we discussed this morning low immunization coverage 
leaves our communities and schools susceptible to outbreaks.
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