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Objectives Following this talk learners 

will be able to…

1. Contrast updated CDC vaccine 

recommendations with the AAP/AAFP 

vaccine schedules

2. Recognize signs and symptoms of one or 

more vaccine preventable illnesses (e.g. 

measles, meningitis, hepatitis B) which 

may become more widespread due to 

the CDC's shift in vaccine guidance

3. Implement evidenced based vaccine 

strategies into their clinical practice



https://music.apple.com/us/playlist/cloudy-with-a-chance-of-measles-2026/pl.u-WabZ6DZcX5eMm



Touch of Grey

We will get by
We will survive



Wrecking Ball

I came in like a wrecking ball 
I just closed my eyes and swung



17 member panel removed in June 2025 due to concern of conflict of interest &
need to enhance trust in vaccines with use of “gold standard” science

New members, new perspectives 
ACIP now includes individuals with links to anti-vaccine positions and dissemination of 
misinformation



New ACIP, New Recommendations
Childhood vaccine schedule changes 

routine vaccines reduced from 17 to 11 vaccine preventable illnesses

Quick Recap

HPV: 2 or 3 vaccine series reduced to 1 dose (question of coverage for additional doses)

Shared clinical decision making replaces routine status for

COVID, HAV, HBV, Influenza, Meningitis (ACWY), and Rotavirus

Adult vaccine schedule change 

Shared clinical decision making replaces routine status for

COVID



Recommendations 
blocked by court order

• Immunization  schedule change 

circumvented procedure by not 

involving ACIP

• ACIP members lack qualifications 

• “Only 6 have meaningful experience 

in vaccines”

• “At least 6 appear to lack any 

expertise or professional 

qualifications related to vaccines or 

immunization as required by ACIP’s 

Charter”

https://www.courtlistener.com/docket/70722326/291/american-academy-of-pediatrics-v-kennedy/



New Charter for ACIP

• gaps in vaccine safety research
• analysis of cumulative effects of vaccines and their constituent components
• re-analysis of vaccine safety and efficacy 
• novel vaccine platforms such as mRNA vaccines



A case study of re-analysis of vaccine safety and efficacy by ACIP  

MMRV vaccine given at age 12-15 months increases risk for febrile seizure

We have known this for years

This vaccine is rarely used in this age group as a result

At age 4-6 years seizure risk is lower, we often give the MMRV then to limit # of shots



The Scientist

Guessing at numbers and figures

Pulling the puzzles apart
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95%  of the 
population 
needs immunity 
to prevent 
spread

Measles

1st MMR dose: 93% effective
2nd MMR dose: 97% effective



Annual child and adolescent vaccination data

Vaccination Coverage of Wisconsin Children by 24 Months of Age
Updated: 03/09/2026

View child data

View adolescent data

Coverage Rates of Wisconsin 24-month olds, 2025
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Percent of Wisconsin 24-month olds that received all doses of the 4:3:1:3:3:1:4 series by demographics, 2025

Ethnicity Sex

Hispanic 73.4% Female 66.7%

Non-Hispanic 70.5% Male 67.0%

Race Social Vulnerability Index †

AI/AN* 64.1% High 60.5%

Asian** 77.5% Medium-High 65.0%

Black 57.4% Low-Medium 69.5%

White 78.0% Low 74.0%

*American Indian, Alaska Native, Indigenous, or Native American

**Asian, Native Hawaiian or Pacific Islander

† Social Vulnerability Index (SVI) is a CDC defined place-based index. To learn more about SVI,

view the "Understanding our data" section below this dashboard.



4:3:1:3:3:1:4  =
fully immunized 
4 doses of DTaP, 
3 doses IPV, 
1 dose MMR,
 3 doses Hib, 
3 doses HepB, 
1 dose Varicella
4 doses PCV



O

Figure 1: 86.4% of students met all

minimum requirements at the time of
assessment.2

93.7%

86.4%
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2024-25 Key takeaways

2,662 schools reported information

on 881,628 students.

During the 2024–25 school year,
86.4% of all students met the

minimum immunization

requirements, a 2.8 percentage-

point decrease from the previous

school year.

3.8% of all students were behind

schedule, double the previous

school year's percentage and likely
due to the new meningococcal
vaccine requirement.

6.7% of students had a waiver for

one or more immunizations, a 0.6

percentage-point increase from

last year. However, the percentage
of students waiving all vaccinations
decreased to 1.3%.

School Immunization Assessment

2024-2025 Wisconsin Results



Figure 6: Data for students waiving all vaccines has been collected since 2017–18.
In 2024-25, this percentage decreased to 1.3% from 1.9% the previous school year.
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Vaccination waivers among Wisconsin students

Figure 5: In 2024–25, 6.7% of students had a waiver for one or more vaccinations and

5.8% had a personal conviction waiver. The percentage of students with medical and

religious waivers has remained relatively constant.4
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Contagious

I am contagious, I am breaking down.

I am nothing, I am no one's fault.



Brief Intermission to boost knowledge of a few 
vaccine preventable illnesses possible in a 
patient near you…



Measles

Symptoms: fever, cough, nasal congestion and conjunctivitis -> rash 2–4 days later 
Rash starts on the face and spreads downward on the body
Contagious 4 days before rash starts ->  4 days afterward
Transmission: droplet and airborne (up to 2 hours after an infected person leaves an area)
Complications: pneumonia, encephalitis, and death

MMR vaccination remains the best way to protect against measles and its complications.



Measles
Isolate patient with suspected measles immediately 

airborne infection isolation room or private room with a closed door until an AIIR is 
available. 

Immediately notify public health

Pro tip: post-exposure prophylaxis 
MMR vaccine (within 72 hours of 
exposure) or immunoglobulin (within 
6 days of exposure)

Collect samples for molecular (rRT-PCR) and serology (IgM)

NP swab or OP swab for rRT-PCR testing AND serum for serology (IgM) testing.  

Pro tip:     urine specimen along with an NP/OP swab may improve sensitivity of testing.

Manage patients with supportive care

     There is no antiviral therapy for measles

https://www.cdc.gov/measles/hcp/clinical-overview/stay-alert-for-measles-cases.html



Vaccination 
is crucial 
during 
measles 
outbreak

https://www.cdc.gov/measles/downloads/measles-
interventions-outbreaks.pdf



Meningococcal disease (N. meningitidis) 
Symptoms
50% meningitis = sudden HA, fever, neck stiffness*, altered mental status
30% sepsis = fever, chills, vomiting, diarrhea, petechial or purpuric rash -> hypotension, multiorgan failure
15% bacteremic pneumonia 

Transmission: respiratory secretions via close contact.  Illness onset Occurs 1-10 days after exposure
Complications: case-fatality rate of 10–15%, even with antimicrobial drug treatment
20% of survivors have long-term health effects (deafness or amputations due to necrosis of the extremities)

Testing: Blood culture and Lumbar puncture (culture and/or PCR)
Treatment: Start while awaiting results– 3rd generation cephalosporin
Special populations: travelers (meningitis belt or pilgrimage to Saudi Arabia)

https://www.cdc.gov/yellow-book/hcp/travel-associated-infections-diseases/meningococcal-disease.html#cdc_report_pub_study_section_7-treatment



Hepatitis B

https://www.cdc.gov/hepatitis-b/hcp/clinical-overview/index.html



Hepatitis B

https://www.cdc.gov/hepatitis-b/hcp/clinical-overview/index.html

Anti-viral medications exist, but vaccination is the best way to prevent infection

Risk for chronic infection:

90% for infected infants

30% for children infected between 1–5 years

5% for adults

15%–25% with chronic infection ->  chronic liver disease (cirrhosis, liver failure, or liver cancer)



Hepatitis B

https://www.aap.org/en/news-room/news-releases/aap/2025/hepatitis-b-immunization-is-critical-to-protect-all-
newborns/?_gl=1*18awj88*_ga*MTY0MjAyNTE3My4xNzc1OTM0OTI0*_ga_FD9D3XZVQQ*czE3NzU5MzQ5MjQkbzEkZzAkdDE3NzU5MzQ5MjQkajYwJGwwJGgw



H. influenzae disease — type b (HIB)
• Symptoms: Meningitis, epiglottitis, otitis media, pneumonia, bacteremia

• Transmission: respiratory droplet (nasopharyngeal colonization)

• Complications:  3% to 6% of Hib cases in children are fatal

  20% of patients with Hib meningitis -> permanent hearing loss or neurological deficit

• Diagnosis: PCR assay with simultaneous or reflex culture

• Treatment: cefotaxime or ceftriaxone (if other treatment, require rifampin prior to discharge)

  Chemoprophylaxis with Rifampin for close contacts

Vaccination is effective: prevalence of Hib carriage in preschool-aged children 7% to <1%

20,000 infections per year down to 50!

Pre-vaccine era

1 in 200 kids <5 years with invasive disease//1000 deaths per year//#1 cause bacterial meningitis

https://www.cdc.gov/hi-disease/hcp/clinicians/index.html



POP QUIZ
A 4-year-old child is brought to the urgent care clinic with a high fever, 
conjunctivitis. and a red, blotchy rash that started on the face. You 
suspect measles. Which of the following is the most appropriate isolation 
precaution to implement immediately?

A) Contact Precautions (Gown and gloves) 
B) Droplet Precautions (Surgical mask within 3 feet of patient)
C) Airborne Precautions (N95 respirator and negative-pressure room) 
D) Standard Precautions only (Hand hygiene and gloves as needed)
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POP QUIZ
A 2-year-old child is being discharged from the hospital after being treated 
for Haemophilus influenzae type b (Hib) meningitis. The child lives with their 
parents and a 10-month-old sibling who has only received one dose of the Hib 
vaccine. Which of the following is the most appropriate recommendation for 
the household contacts?

A) No prophylaxis is needed because the sibling started the vaccine series
B) Rifampin prophylaxis for all household members, including index patient 
C) Rifampin prophylaxis for the 10-month-old sibling only
D) A booster dose of Hib vaccine for all household members within 48 hours
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POP QUIZ
When considering evidence based strategies to reduce the incidence and spread 
of measles, hepatitis B, Haemophilus influenzae type b (Hib), and bacterial 
meningitis, which of the following represents the most effective primary 
prevention method?

A) Prophylactic administration of broad-spectrum antibiotics/ anti-virals
B) Routine administration of recommended vaccinations
C) Strict adherence to social distancing and universal precautions
D) Regular screening and early diagnostic testing
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The Healing

This is our healing







Know our why for 
immunizations

• Prior to routine immunizations 
being available, 20% of 
children under age 5 died

• Public health added 25 years of 
life expectancy between 1900-
1999

#1 vaccination



Vaccines still work to prevent illness



Go Your Own Way

You can go your own way



29 states 
and DC
no longer
following 
CDC 
schedule



Implications of not following CDC schedule

What happens to Reimbursement ?

VFC, VA and Medicare/Medicaid
likely to only pay for 
recommended imms 
(routine, risk based, SCDM)

Private insurance
no change for 2026
unknown 2027 & beyond



Implications of not following CDC schedule
Will there be liability exposure if you don’t follow the CDC schedule?

Vaccine Injury Compensation Program 

1 million vaccine doses -> 1 compensation for injury



Pediatric
Schedule



Pediatric 
Schedule







Evidence based resources



Hit me with your best shot

This is a safe space for any and every vaccine question you have



This world, this world

This crazy world I know

It turns, it turns

And the long night's over and the suns coming up

Everything’s Right



Thank you

Please reach out with any questions or ideas for collaboration

james.bigham@wisc.edu
       The Cloudy Playlist:

https://music.apple.com/us/playlist/cloudy-with-a-chance-of-measles-2026/pl.u-WabZ6DZcX5eMm
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