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Updates and Alerts 
¾ Update on Guillain-Barré Syndrome (GBS) Among Menactra Recipients 

In October 2005, five cases of GBS were reported among recipients of a meningococcal 
conjugate vaccine (MCV4), Menactra. During November 2005 through February 2006, three 
additional cases were reported. This report describes two of these recent cases and 
provides additional data collected through February 2006. Because no causal 
relationship has been proven between Menactra and GBS, CDC still recommends the 
vaccine for those whom vaccination is indicated.  

¾ Influenza Activity in the United States, April 2-8, 2006  
A recent Morbidity and Mortality Weekly Report (MMWR) article describes data regarding 
laboratory surveillance, mortality related to pneumonia/influenza and influenza-like-
illness, and pediatric deaths and hospitalizations for the 2005-06 flu season. To view the 
full MMWR report, click here. 
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Pediatric Practice in Action! 
 
Mumps Resources 
 
Visit the following Web sites for up-to-date information on the mumps 
epidemic, which began in Iowa and has now spread to several other 
states. For more information, visit www.cispimmunize.org.  

• CDC Web site on Mumps- This Web site provides answers to frequently 
asked questions, press briefings, and information for parents and 
healthcare workers.  

o Mumps- Technical Q&A’s- This Web site, also updated by CDC, 
provides technical responses for healthcare professionals on 
diagnosing mumps and vaccination.  

• Mumps Epidemic in Iowa- As of April 10, 2006, a total of 515 possible 
mumps cases have been reported to the Iowa Department of Health in 
2006. 

• Mumps Exposure During Air Travel- A recent outbreak of mumps in 
Iowa has spread to six neighboring states. The causes are under 
investigation. 

o An official CDC Health Update was released April 15th regarding 
the above CDC advisory. The message was sent to correct the 
flight arrival city in Arkansas indicated for this outbreak. The arrival 
city was BENTONVILLE, AR not Lafayette.  

• Iowa Department of Public Health- This Web site offers updates on the 
mumps epidemic in Iowa, answers to commonly asked questions about 
the outbreak, and suggested actions for schools and health care 
facilities. 
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Upcoming Events 
¾ Pandemic Influenza and Public Health Law Broadcast 

June 8, 2006 
10:00-11:30am Pacific Time 
Web site: www.cdlhn.com/PanFluPHLaw.info  

¾ 7th National Conference on Immunization Coalitions 
August 9-11, 2006 
Denver, Colorado 
Web site: 
www.seeuthere.com/rsvp/invitation/invitation.asp?id=/m2c666-
451128086664 
 

Funding Opportunities 
¾ World of Children 

Each year, the World of Children presents awards to 
ordinary individuals worldwide who have done 
extraordinary good on behalf of the health, education, and 
well-being of children. The World of Children Health 
Award gives $50,000 for those providing services in the 
fields of health. The stipends awarded must go to a 
sustainable organization. Deadline: June 9. Info: 
www.worldofchildren.org  

¾ Commonwealth Fund 
The Commonwealth Fund is dedicated to improving 
healthcare for vulnerable populations such as children, 
low-income families, minorities and the uninsured. The 
fund awards grants for projects in three major areas: 1) 
Improving Insurance Coverage and Access to Care; 2) 
Improving the Quality of Health Care Services; and 3) 
International Health Policy Practice. Eligible applicants include tax-exem
and public agencies. Deadline: Rolling (Letter of Inquiry). Info: 
www.cmwf.org/grantinfo/grantinfo_show.htm?doc_id=224828 
  
 

Resources  
¾ Vaccine Addendum to Payer Contracts 

The AAP Private Payer Advocacy Advisory Committee (PPAAC) drafted
Payer Contracts as a guide for pediatricians in negotiating vaccine payme
language is provided to clarify carrier coverage and payment for new vac
Addendum login to the AAP Member Center and look for the Private Pay
be found on the right hand column). 
 
 
 
 

¾ Recommendations to Improve Preconception Health and Healthcare
This MMWR has outlined recommendations to improve the health of wo
conception of a first or subsequent pregnancy. Several vaccinations are id
reducing the risk of infection and illness in infants.  
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¾ Progress Toward Interruption of Wild Poliovirus (WPV) Transmission 
Progress continues to be made towards global poliomyelitis eradication; endemic polio now exists only 
in four countries, down from 125 in 1988. This report describes global polio eradication strategies and 
WPV incidence during January 2005--March 2006 and outlines the greatest threats to achieving 
eradication. 

¾ Vaccine Education Center at the Children’s Hospital of Philadelphia Offers New Web Resources  
"Thimerosal and autism" discusses the different kinds of mercury, evidence that thimerosal does not 
cause autism, and what is known about the causes of autism. "Pandemic flu" discusses the difference 
between a pandemic and an epidemic, bird flu and how likely it is to cause the next pandemic, and 
what people can do to prepare for pandemic flu. Because the Hepatitis A vaccine is now recommended 
for all children, the Center has also created a Q&A sheet with the latest information about the vaccine. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Featured Research Findings 
 

Factors That Are Associated With Parental Acceptance of Human Papillomavirus 
Vaccines: A Randomized Intervention Study of Written Information About HPV 

By Amanda F. Dempsey, Gregory D. Zimet, Robert L. Davis and Laura Koutsky 
 
A recent article in the March 2006 issue of Pediatrics studied parental acceptability of a human 
papilloma virus (HPV) vaccine, expected to be available in 2007. A self-administered survey on 
the knowledge, attitudes, and beliefs about HPV and HPV vaccines was sent to 1600 parents 
of 8- to 12-year-old children. In addition to a baseline paragraph about HPV that was received 
by all study participants, a random half of the study participants received a detailed “HPV 
Information Sheet” outlining the epidemiology and potential clinical sequelae of HPV infection. 
 
Parents who received the HPV information sheet had higher mean scores on the HPV 
knowledge assessment tool than the control group. However, despite this apparent 
improvement in knowledge, there was not a statistically significant difference in HPV vaccine 
acceptability between the 2 groups. Instead, attitudes and life experiences seemed to be more 
important factors influencing HPV vaccine acceptability among parents.  
 
Increased HPV vaccine acceptability was associated with the belief that HPV vaccination was 
beneficial and protective to health and to a lesser extent belief in the susceptibility of children 
to HPV infection. Vaccine acceptability was also influenced by the opinions of peers and by 
doctor recommendation, having a female child, and parental experience with genital warts. 
Decreased vaccine acceptability was associated with general concern that children experience
significant discomfort or danger from va

 
ccination. 

 
For the full article, click here. 
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Maintaining Standards of Excellence: Part 4 

A Series in Support of the National Vaccine Advisory Committee 
Standards for Child and Adolescent Immunization Practices 

 
The National Vaccine Advisory Committee (NVAC) Standards for Child and Adolescent Immunization 
Practices represent the most desirable immunization practices, which pediatricians should strive to 
achieve. The American Academy of Pediatrics (AAP) endorses the NVAC Standards and encourages 
pediatricians to fully implement the recommendations. In an effort to address implementation challenges, 
the AAP Childhood Immunization Support Program has developed the “Maintaining Standards of 
Excellence” series to provide pediatricians and other health care professionals with practical strategies and 
resources to fully implement each of the NVAC Standards.  
 

NVAC Standard #4: Patient costs are minimized. 
 
 

Out-of-pocket costs—including vaccine, administration, and office visit fees—should be as low as 
possible for all patients, and no child or adolescent should be denied vaccination because of inability 
to pay. Resources should be identified to keep patient vaccination costs as low as possible. Free 
vaccine is available through some public programs, although health care professionals who offer these 
vaccines may charge a reasonable administration fee. Sources of publicly funded vaccines include the 
Vaccines for Children (VFC) Program, Public Health Service Section 317 grants to states, and state or 
local programs. Children and adolescents should be screened for their eligibility to receive vaccines 
through these programs. Vaccinations provided through VFC or Section 317 grants may not be denied 
because of an inability to pay the administration fee, and health care professionals should ensure that 
parents/guardians and patients are aware of this requirement (applies to all vaccines purchased using 
Centers for Disease Control and Prevention [CDC] contracts, regardless of the setting—private or 
public—in which the vaccines are administered.) 

To minimize costs for patients, health plans and insurance plans should include the provision and 
administration of all routinely recommended vaccines as a covered benefit for all children and 
adolescents. Furthermore, to minimize costs for health care professionals, purchasers and health plans 
should reimburse health care professionals adequately for delivering vaccines, including the time 
required for vaccine administration and for communication about the vaccine benefits and risks. The 
CDC maintains a web page about VFC at http://www.cdc.gov/nip/vfc. 

 
Pediatric Implementation Strategies: 
Create Office Policies that Minimize Patient Costs 
9 Consider accepting all forms of insurance, including Medicaid and SCHIP. 
9 Accommodate changes in insurance for established patients.  
9 Become a practicing pediatrician in the VFC Program.  
9 Develop a program for patients who are considered indigent and have been denied Medicaid. Some 

offices report offering the first year of care for free to individuals who meet certain criteria and are not 
eligible for government programs. Others grant a one-time scholarship and write off a bill that is 
overwhelming the family. Design a program that is realistic and viable for your office.  

http://pediatrics.aappublications.org/cgi/reprint/112/4/958.pdf
http://pediatrics.aappublications.org/cgi/reprint/112/4/958.pdf
http://www.cdc.gov/nip/vfc
http://www.cms.hhs.gov/schip
http://www.cdc.gov/nip/vfc/default.htm


 
 

 
Screen Patients for Eligibility in State Vaccine Programs 
9 Identify children who may be eligible for VFC. If necessary, refer children to the health department. 
9 Refer children who may be eligible for Medicaid or SCHIP coverage to the appropriate party for 

enrollment.  
9 Explore city-wide programs that may be run through the local health department or United Way. Some 

programs enroll eligible patients in Medicaid or SCHIP, as well as offer vouchers for one doctor’s visit 
to those who do not qualify for other programs.  

 
Work with Third Party Payers to Ensure Reimbursement and Coverage of Vaccine 
9 Fill out the AAP Hassle Factor Form to report insurance administrative and claims processing concerns 

including settlement disputes that you may have filed. 
9 Encourage parents to contact their insurance companies and employers if vaccines are not a covered 

benefit.  
9 Develop an AAP Chapter pediatric council that can engage private payers at the state level in 

collaborative dialogue concerning pediatric issues. Several AAP chapters have developed pediatric 
councils that meet regularly with private payers at the state level to discuss pediatric issues related to 
access, coverage, and quality. 

 
Resources: 
¾ 2005 Pediatric Preventive Care Cost, Estimated US Average, 2005, by Patient Age. Available at: 

www.cispimmunize.org/pro/pdf/ImmandPrevCareCost_05.pdf.  
 
¾ AAP/CISP Immunization in a Medical Home Training Tool. Available at: 

www.cispimmunize.org/pro/ImmunizationMedicalHome.html or e-mail cispimmunize@aap.org for a 
copy of the CD-ROM. The CD-ROM targets vaccine providers with limited knowledge of the medical 
home concept, as well as providers who want to learn strategies to provide immunizations in a medical 
home. 

 
¾ AAP Estimated Costs of Vaccine/ Administration and Preventive Care Visits for 0-24 months 

(2002). Available at: www.aap.org/research/pedmedcostmodel.cfm. The 2002 Pediatric Medical Cost 
Model, an actuarial analysis of the Academy’s recommended children’s health benefit package. This 
document provides the cost of vaccines and administration for recommended doses for ages 0-24 
months and estimated total per-child cost of preventive care visits, immunizations, and screenings as 
recommended for 0-24 mos. 

 
¾ AAP Immunization Coding Corner. Available at: www.cispimmunize.org/pro/coding.htm.  
 
¾ AAP Periodicity Schedule. Available at: www.aap.org/visit/prevent.htm.  
 
¾ AAP Private Payer Advocacy Advisory Committee Resources. Available to AAP Members at: 

www.aap.org/moc. Click on “Private Payer Advocacy” on the right side of the page. Includes, “AAP 
Strategies to Address Vaccine Financing Issues,” “Waivers: The Basics for the Pediatric Office,” “The 
Business Case for Vaccines,” “Vaccine Addendum to Payer Contracts As a Guide to Address New 
Vaccines and Price Increases,” and more!  

 
 

 
 
 

http://www.aap.org/moc/reimburse/hasslefactor/
http://www.cispimmunize.org/pro/pdf/ImmandPrevCareCost_05.pdf
http://www.cispimmunize.org/pro/ImmunizationMedicalHome.html
mailto:cispimmunize@aap.org
http://www.aap.org/research/pedmedcostmodel.cfm
http://www.cispimmunize.org/pro/coding.htm
http://www.aap.org/visit/prevent.htm
http://www.aap.org/moc


 
 
¾ Article: AAP Efforts to Enhance Vaccine Payment Must Comply with Law. Available at: 

http://aapnews.aappublications.org/cgi/content/full/26/9/40?ijkey=Ofb9w3pf9a5wE&keytype=ref&site
id=aapjournals. This article outlines AAP efforts to enhance vaccine coverage and reimbursement and 
provides information about what the Academy can and cannot do on behalf of pediatricians. 

 
¾ CDC Immunization Fact Sheet. Available at: 

www.cispimmunize.org/pro/pdf/ImpactofVaccinesCostSavings_CDC.pdf. Provides information on the 
impact of immunization (disease prevention), cost savings and more. 

 
¾ CDC Vaccines for Children Program - Vaccine Supply Public Policy. Available at: 

www.cdc.gov/nip/vfc/st_immz_proj/data/vacc_supply_public_2002.htm. Provides a list of universal, 
universal select, VFC/underinsured, VFC/underinsured select, and VFC only states. 

 
¾ CDC Vaccine Price List. Available at: www.cdc.gov/nip/vfc/cdc_vac_price_list.htm. Lists vaccine 

prices for both the public and private sector. 
 
¾ Centers for Medicare and Medicaid Services. Available at: 

www.cms.hhs.gov/medlearn/refimmu.asp. Provides information about 2005 administration rates for flu 
and pneumococcal immunizations and more. 

 
¾ Does Private Insurance Adequately Cover Childhood Immunizations? By David L. Wood, MD, 

MPH, FAAP. Available at: www.cispimmunize.org/resour/2004 NIC presentations/Wood.ppt.  
Link to this power point presentation from the 38th National Immunization Conference to learn about 
financial barriers and insurance companies. 

 
¾ Estimated List of Pediatric Vaccine Costs. Available at: www.cdc.gov/nip/vfc/cdc_vac_price_list.  
 
¾ The Financing of Vaccine Administration in the Physician's Office: The Hidden Barrier, Joel F. 

Bradley, MD, FAAP. Available at: www.cispimmunize.org/resour/2004 NIC 
presentations/Bradley.ppt. Link to this power point presentation from the 38th National Immunization 
Conference to learn about the reimbursement systems that support vaccine delivery in the physician's 
office and explore strategies to improve the system by removing existing barriers. 

 
¾ Parent Resources on Paying for Vaccines. Available at: 

www.cispimmunize.org/fam/payingforvaccines.html.  
 
¾ AAP Pediatric Council Toolkit on Immunization Financing. Coming Soon!  
 
¾ State Children’s Health Insurance Program. Available at: www.cms.hhs.gov/schip/.  
 
¾ Recommended Childhood and Adolescent Immunization Schedule. Available at: 

www.cispimmunize.org/IZSchedule_2006.pdf  
 
¾ Vaccines for Children Parent Information. Available at: www.cispimmunize.org/vfc/vfc_prnt.html  
 
¾ Vaccines For Children Provider Information. Available at: 

www.cispimmunize.org/vfc/vfc_prvd.html 

http://aapnews.aappublications.org/cgi/content/full/26/9/40?ijkey=Ofb9w3pf9a5wE&keytype=ref&siteid=aapjournals
http://aapnews.aappublications.org/cgi/content/full/26/9/40?ijkey=Ofb9w3pf9a5wE&keytype=ref&siteid=aapjournals
http://www.cispimmunize.org/pro/pdf/ImpactofVaccinesCostSavings_CDC.pdf
http://www.cdc.gov/nip/vfc/st_immz_proj/data/vacc_supply_public_2002.htm
http://www.cdc.gov/nip/vfc/cdc_vac_price_list.htm
http://www.cms.hhs.gov/medlearn/refimmu.asp
http://www.cispimmunize.org/resour/2004 NIC presentations/Wood.ppt
http://www.cdc.gov/nip/vfc/cdc_vac_price_list
http://www.cispimmunize.org/resour/2004 NIC presentations/Bradley.ppt
http://www.cispimmunize.org/resour/2004 NIC presentations/Bradley.ppt
http://www.cispimmunize.org/fam/payingforvaccines.html
http://www.cms.hhs.gov/schip/
http://www.cispimmunize.org/IZSchedule_2006.pdf
http://www.cispimmunize.org/vfc/vfc_prvd.html


 

Coming Soon! 
 

 Maintaining Standards of Excellence: Part 5 
A Series in Support of the National Vaccine Advisory Committee 

Standards for Child and Adolescent Immunization Practices 
 

Part 5 will address NVAC Standard #5, “Health care professionals review the vaccination and health 
status of patients at every encounter to determine which vaccines are indicated.” 

 
Other installments in the series are available at: www.cispimmunize.org/pro/NVACStandards.htm.  

 

http://www.cispimmunize.org/pro/NVACStandards.htm
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