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Immunizations for the entire community 





• VFC Program

• Adult 317 program

• Commercial 
insurance





Federal changes to the childhood 
immunization schedule  

WHAT ARE THESE CHANGES AND WHY ARE THEY DANGEROUS





January 5, 2026
• Politically appointed leadership of HHS announced major changes to 

the US childhood vaccination schedule 
• Several routine vaccines moved to “shared clinical decision making” or 

“high risk” categories
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VACCINE 
OVERVIEW

UNDERSTANDING THE CHILDHOOD IMMUNIZATION SCHEDULE



How do vaccines work? 

• Vaccine introduces the weakened or dead virus into the body
• Initiates an immune response
• Body makes antibodies against that disease 

Goal:

• Weakened or “attenuated” virus/bacteria 
• Receive one or two doses and tend to have lifetime immunity 

Live vaccines

• Dead or “inactivated” virus/bacteria
• Need multiple repeated doses to have immunity (may need boosters)

Non-live vaccines 



Immunity vs. 
Protection

Acquired immunity
• Active immunity: body produces 

antibodies from exposure (antigen or 
vaccine)

• Passive immunity: temporary resistance 
through a passage of protection 
(mother/placenta to fetus, blood 
products, monoclonal antibodies) 

Protection
• Acquired immunity
• Herd immunity

• Threshold is based on disease



Measles
The United States declared Measles eliminated in 2000

Elimination status is determined by a country being free from continuous 
domestic transmission of a disease for 12 months. The United States could lose 
their elimination status for Measles if the current country-wide outbreaks do not 
resolve by early 2026.

In 2025 there was a total of 2,283 confirmed measles cases reported in the 
United States. 3 deaths.

As of March 6, 2026, there have been 1,281 confirmed measles cases. 



Social Media & 
Vaccine Hesitancy

HOW ARE THESE THINGS RELATED?



How social media fuels vaccine hesitancy 
Social media has reshaped how people decide what is or isn't true regarding 
vaccines.

• We moved from local news/newspapers as sources to algorithm driven 
feeds where emotion often outperform accuracy 

Different from traditional media (TV, newspaper) in that algorithms reward 
engagement- tends to favor messages of fear, or a secret knowledge

• Both social and traditional media influence
who people trust, how vaccines are framed, how
people feel about vaccines (shamed, respected, etc.) 
and both can spread misinformation quickly.



How social media fuels vaccine hesitancy 
Early 2000s misinformation begins to be mainstream 

• Media coverage creates the impression of legitimate scientific debate
• Example: Vaccines & Autism 

As years progress, social media becomes a low cost, fast way to 
produce/share persuasive content for niche communities to reinforce beliefs 
(true or not!)

COVID-19 Pandemic
• Created a nonstop information demand, where misinformation filled 

gaps faster than careful, scientific updates could
• PEW research found half of American adults were getting at least some 

COVID vaccine news via social media mid-2021



How social media fuels vaccine hesitancy 

• Members of our federal govt, who have the 
loudest microphone of all, are making vaccine 
decisions not rooted in science

• AAP released their own childhood 
immunization schedule, breaking from the 
CDC’s schedule for the first time in 30 years

• The rift between the nation’s pediatric leaders 
and federal health officials has deepened 
mistrust and confusion for some 



Dr. Tony GiaQuinta, MD, FAAP
Pediatrician at Parkview Health
Super Shot’s Medical Director



Changes and 
combatting confusion

WHY THESE CHANGES ARE DANGEROUS & WHAT TO DO











CDC Changes 
Put vaccines into 3 
categories-creating 
confusion for families 
1. Immunizations 

Recommended for All 
Children
• HPV moved to 1 dose 



CDC Changes 
Immunizations Recommended 
for Certain High-Risk Groups 

• RSV still lists mother not 
receiving Abrysvo in pregnancy 
is a reason to get the RSV 
immunization

• High risk babies in their second 
season still should receive 
Beyfortus 

• Recommend MCV4 for college 
students 

• Travel considerations 



CDC Changes 
3. Immunizations Based on 
Shared Clinical Decision-
Making

• Recommends Hep B 
delayed until 2 months & not 
to be given at birth if mother 
is Hep B negative 



You are trusted messengers 

HOW CAN FAMILIES BE PUT AT EASE





You are trusted partners in the community

• Facilitating access to services
• A trusted navigator in a 

confusing moment 
• Point to trusted resources 

(PCP, Super Shot, AAP, etc.)





Questions? 
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