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Pharmacist
Learning Objectives

1. Analyze contraindications as the 
“measurement” step

2. Determine the correct vaccine, dose, route,  
and needle length

3. Document and report finishing work
4. Detect administration errors and adverse 

events
5. Illustrate reliable vaccine information

Measure twice – contraindications answer 
the question: Is the vaccine(s) a go or a no?
• Before screening for contraindications & 

precautions: review vaccination history, including 
any missed doses
– Review what vaccine needed based on age & vaccine 

history 
– Determine if additional vaccines are indicated based 

on the patient's health status, occupation, or other 
risk factors

• When screening for contraindications & 
precautions, use a standardized screening tool to 
promote correct & consistent screening practices
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Screening questionnaires
(from state programs or immunize.org)

Screening for specific vaccines
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Contraindications vs. Precautions
• Contraindications: conditions in a recipient that increase 

the risk for a serious adverse reaction

– Because the majority of contraindications are temporary, 
vaccinations often can be administered later when the 
condition leading to a contraindication no longer exists. 

– Example: MMR should not be administered to severely 
immunocompromised persons

– However, certain conditions are commonly misperceived as 
contraindications (i.e., are not valid reasons to defer 
vaccination). 

Conditions incorrectly perceived as 
contraindications to vaccination

General Best Practice Guidelines for Immunization: Contraindications and Precautions, 
www.cdc.gov/vaccines/hcp/acip-recs/general- recs/downloads/general-recs.pdf. Accessed March 2026
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General Best Practice 
Guidelines for 
Immunization: 
Contraindications and 
Precautions, 
www.cdc.gov/vaccines/h
cp/acip-recs/general-
recs/downloads/general-
recs.pdf. Accessed March 
2026

Zoster vaccine & 
conditions 
incorrectly 
perceived as 
contraindication

Exceptions to 
conditions 
incorrectly 
perceived as 
contraindication

Contraindications vs. Precautions
• A precaution is a condition in a recipient that might increase the risk for 

a serious adverse reaction, might cause diagnostic confusion, or might 
compromise the ability of the vaccine to produce immunity 
– Ex: administering measles vaccine to a person with passive immunity to 

measles from a blood transfusion administered up to 7 months prior 

• The precaution risk of a severe reaction is less than the risk from a 
contraindication

• In general, vaccinations should be deferred when a precaution is 
present 
– However, a vaccination might be indicated if the benefit of vaccine 

outweighs the risk for an adverse reaction

General Best Practice Guidelines for Immunization: Contraindications and Precautions, 
www.cdc.gov/vaccines/hcp/acip-recs/general- recs/downloads/general-recs.pdf. Accessed March 2026
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When to defer vaccine due to precaution
• The presence of a moderate or severe acute 

illness with or without a fever is a precaution to 
administration of all vaccines: 
– Depends on the severity of symptoms and etiology of 

the condition 
– The safety and efficacy of vaccinating persons who 

have mild illnesses is well documented 
– Vaccination should be deferred for persons with a 

moderate or severe acute illness to avoid diagnostic 
confusion between illness & vaccine adverse effect

– Studies indicate that failure to vaccinate children with 
minor illnesses can impede vaccination efforts 

General Best Practice Guidelines for Immunization: Contraindications and Precautions, 
www.cdc.gov/vaccines/hcp/acip-recs/general- recs/downloads/general-recs.pdf. Accessed March 2026

Learning Question #1:
Which statement is TRUE concerning 

contraindications & precautions?
1. A person should not receive a vaccine if a 

contraindication or precaution exists.

2. If a precaution is present, the decision to 
vaccinate can be based on a risk/benefit 
analysis.

3. Recent exposure to an infectious disease and a 
current mild illness with a fever is a 
contraindication to receiving any vaccine.
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Answer to Question #1:
Which statement is TRUE concerning 

contraindications & precautions?
1. A person should not receive a vaccine if a 

contraindication or precaution exists.

2. If a precaution is present, the decision to 
vaccinate can be based on a risk/benefit 
analysis.

3. Recent exposure to an infectious disease and a 
current mild illness with a fever is a 
contraindication to receiving any vaccine.

Vaccine preparation
• Ensure your site has the supplies needed to 

administer vaccines
• Perform hand hygiene before preparing vaccines
– Know: when to clean hands, when sanitizer vs soap 

(sanitizer preferred unless visibly soiled), how to use soap 
or sanitizer, when to wear (and change) gloves
• Gloves needed if anticipate contact with blood, mucous 

membrane, non-intact skin, contaminated skin/equipment

• Before using vaccine, inspect for damage, particulate 
matter, or contamination, storage temp

https://www.cdc.gov/vaccines/hcp/imz-best-practices/vaccine-administration.html
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Vaccine preparation
• Prepare vaccines in a clean, designated area

• Follow manufacturer directions, check expiration date on 
vaccine, diluent, syringes/needles

• Use separate needle & syringe for each injection
– If possible, give multiple vaccines at same visit but not in same 

syringe

• Discard all used syringe/needle in a puncture-proof sharps 
container in immediate area where vaccine is administered

• Avoid pre-filling syringes unless in mass vaccination scenario

https://www.cdc.gov/vaccines/hcp/imz-best-practices/vaccine-administration.html

Vaccine preparation
• Needle selection based on:
– Route, age, gender, weight, site, injection technique

• Site & route selection:
– Giving wrong recommended route or diluent may reduce 

effectiveness or increase local adverse reactions

– Some vaccine doses not valid if administered using the 
wrong route/diluent, revaccination is required

– Oral: Rotavirus only; Intranasal: LAIV (FluMist) only;   SC: 
DEN4CYD (Dengvaxia), IPV, MMR, PPSV23, varicella (into 
triceps behind upper arm); Intradermal: monkeypox 
(Jynneos), inner forearm; IM: typically in deltoid, 2” below 
acromion process

https://www.cdc.gov/vaccines/hcp/imz-best-practices/vaccine-administration.html
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Preventable errors in vaccine 
administration – what to do?

• Using the wrong diluent or administering the diluent only (store 
vaccine/diluent together)
– Diluent errors could affect vaccine potency, reduce benefit to patient

– Use the wrong diluent? Repeat the vaccine (except in mixing up the MMR, 
MMRV, and varicella vaccine diluents; they use identical sterile water diluent) 

– If an INACTIVATED vaccine is reconstituted with the wrong diluent and then 
administered, the dose is invalid & be repeated ASAP.

– If LIVE vaccine is reconstituted with the wrong diluent and given, dose is 
invalid. Repeat same day, or no earlier than 4 weeks after the invalid dose. 
The 4-week interval avoids interference between the wrong dose and the 
later valid dose.

– If only diluent is administered for recombinant zoster vaccine (Shingrix), dose 
is invalid. Administer correct dose 4 weeks later.

https://www.immunize.org/wp-content/uploads/catg.d/p3033.pdf

Preventable errors in vaccine 
administration – what to do?

• Administering a vaccine after expiration date
– If expired vaccine mistakenly given, should be repeated
– If expired dose is LIVE virus vaccine, must wait at least 

4 weeks before repeating it
• If the error is detected the same day, a repeat dose can be 

administered that day
• The repeat dose of an expired INACTIVATED vaccine can be 

given on the same day or any other time

• Administering vaccine by wrong route
– If given IM instead of SC or SC instead of IM, it doesn’t 

need to be repeated with the following exceptions:
• Hepatitis B, rabies, and HPV vaccine that is labeled for IM 

administration given by any route other than IM should not 
be counted as valid and should be repeated.

https://www.immunize.org/wp-content/uploads/catg.d/p3033.pdf
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Learning Question #2:
Which statement is TRUE concerning 
preventable errors giving vaccines?

1. Giving a vaccine IM instead of the 
recommended SC always counts as a valid dose.

2. Despite being more efficient & reducing pain, 
never give compatible vaccines in the same 
injection.

3. Giving an expired vaccine dose by mistake can 
always be repeated the same day.

Answer to Question #2:
Which statement is TRUE concerning 
preventable errors giving vaccines?

1. Giving a vaccine IM instead of the 
recommended SC always counts as a valid dose.

2. Despite being more efficient & reducing pain, 
never give compatible vaccines in the same 
injection.

3. Giving an expired vaccine dose by mistake can 
always be repeated the same day.
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Administration error with IM
• For deltoid injections, avoid 

injection too high on the 
upper arm where injury to 
the shoulder could result 
(Shoulder Injury Related to 
Vaccine Administration, or 
SIRVA)
– #1 reason for malpractice 

cases is improper 
administration resulting in 
SIRVA

– Avoid the upper 1/3 of the 
deltoid, give 2” (or 2 finger 
widths) below acromion 
process

Vaccine preparation and sites

Injection SiteNeedle Length and GaugeAge
Vastus lateralis muscle of 
anterolateral thigh

5/8-inch (16 mm)*: 22- to 
25-gauge

Neonate, 28 days or younger

Vastus lateralis muscle of 
anterolateral thigh

1-inch (25 mm): 22- to 25-
gauge

Infants, 1–12 months

Vastus lateralis muscle of 
anterolateral thigh 
(preferred site)

1- to 1.25-inch (25–32 mm): 
22- to 25-gauge

Toddlers, 1–2 years

Deltoid muscle of arm
5/8*- to 1-inch (16–25 mm): 
22- to 25-gauge

Deltoid muscle of arm 
(preferred site)

5/8*- to 1-inch (16–25 mm): 
22- to 25-gauge

Children, 3–10 years
Vastus lateralis muscle of 
anterolateral thigh

1- to 1.25-inch (25–32 mm): 
22- to 25-gauge

Deltoid muscle of arm 
(preferred site)†

5/8*- to 1-inch (16–25mm): 
22- to 25-gauge

Children, 11–18 years

Injection SiteNeedle Length and GaugeAge
Thigh for infants younger 
than age 12 months*; upper 
outer triceps area for people 
age 12 months and older

5/8-inch (16 mm): 23- to 25-
gauge

All ages
SC Injection

IM 
injection 
for age 
birth-18 
years old

https://www.cdc.gov/vaccines/hcp/imz-best-practices/vaccine-administration.html
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Injection SiteNeedle Length and GaugeWeight and Sex

Deltoid muscle of arm 
(preferred site)†

1-inch (25 mm)*: 22- to 25-gaugeLess than 130 lbs (60 kg), both sexes

1-inch (25 mm): 22- to 25-gauge130–152 lbs (60–70 kg), both sexes

1- to 1.5-inch (25–38 mm): 22- to 25-gaugeMen, 153–260 lbs (70–118 kg)

1- to 1.5-inch (25–38 mm): 22- to 25-gaugeWomen, 153–200 lbs (70–90 kg)

1.5-inch (38 mm): 22- to 25-gaugeMen, greater than 260 lbs (118 kg)

1.5-inch (38 mm): 22- to 25-gaugeWomen, greater than 200 lbs (90 kg)

Vaccine preparation and sites
 IM Injection for Adults (age 19 years or older)

https://www.cdc.gov/vaccines/hcp/imz-best-practices/vaccine-administration.html

Educating the patient or parent
• Provide clear, consistent answers to your patients' questions
• Use patient-focused vaccine information (CDC’s VIS), web 

links, and trusted resources:
– Immunization Action Coalition (Immunize.org)
– Children’s Hospital of Philadelphia Vaccine Education 

Center (Parents PACK is a monthly e-newsletter)
– HealthyChildren.org (American Academy of Pediatricians)
– LetsGetRealAboutVaccines.org (Immunize.org) 
– National Foundation for Infectious Disease

(https://www.nfid.org/), 
– ShotByShot.org (stories of vaccine preventable diseases)
– Vaccinate Your Family
– Vaxopedia (gives excellent information on anti-vaccine 

influencers, myths, propaganda) 
– Voices for Vaccines, WHO
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After giving the vaccine
• After-care instructions include when to seek medical attention, & 

strategies to decrease side effects such as injection site pain, fever

• Syncope: 80% within first 15 minutes
– Be aware of syncope history, if a history have patient seated or laying down 

for vaccination
– Most observation is 15 min, COVID is 30 min

• Allergic reactions: uncommon; anaphylaxis risk for all vaccines = 
1/million doses
– Preventing allergic reaction: check history of allergy reaction to vaccine and 

components 

• Vaccine/supply disposal: biohazard container is closable, puncture-
resistant, leakproof, labeled or color-coded

• DO NOT recap, cut, or detach needles from the syringes before disposal

Learning Question #3:
What is the most important factor when 
administering an IM vaccine injection?

1. To minimize SIRVA, avoid the upper 1/3 of the 
deltoid muscle.

2. Any needle length and gauge size can be used 
for adults and children.

3. Having the patient standing avoids a syncope 
reaction.

25

26



4/6/2026

14

Answer to Question #3:
What is the most important factor when 
administering an IM vaccine injection?

1. To minimize SIRVA, avoid the upper 1/3 of the 
deltoid muscle.

2. Any needle length and gauge size can be used 
for adults and children.

3. Having the patient standing avoids a syncope 
reaction.

Documentation & record-keeping
• All vaccines administered should be fully documented in 

the patient's permanent medical record, include any 
adverse effect

• National Vaccine Injury Compensation Program requires 
this documentation:
– Date of administration
– Vaccine manufacturer
– Vaccine lot number
– Name and title of the person who administered the vaccine 

and the address of the facility where the permanent record 
will reside

– The edition date of the VIS given and the date it was 
provided to the patient, parent, or legal representative
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Immunization information systems (IISs)
(formerly referred to as immunization registries) 

• Confidential databases that record and consolidate 
information about all vaccine doses administered by 
participating providers

• In CT, called CT-WiZ – records began in 1998 for children, in 
2022 for all residents of all ages
– CT WiZ Public Portal allows individuals who were vaccinated in CT 

to access own immunization records
– Parents and guardians can also access their minor child’s records
– Contacts: 860.509.7929, CT immunization website: 

https://portal.ct.gov/dph/individuals-and-
families/immunizations?language=en_US

– CT vaccine portal (CT-WiZ) website:
https://portal.ct.gov/dph/individuals-and-
families/immunizations/public-landing-page/ct-
wiz?language=en_US                     

Resource page 
for healthcare 
providers

Includes 
patient and 
inventory 
management, 
training 
resources
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CT
Full
Vaccine
Record

There is an
Online 
Form 
to add or 
edit
Missing
Vaccines

CT
SMART
Health
Card

31

32



4/6/2026

17

Reporting an adverse event

• In addition to informing the recipient of the vaccine 
administration error, health care providers are required by 
law to report certain errors and adverse events following 
vaccination to the Vaccine Adverse Event Reporting System 
(VAERS)

• Reporting is encouraged for any clinically significant 
adverse event even if it is uncertain whether the vaccine 
caused the event. 

• Information on how to submit a report to VAERS is available 
at https://vaers.hhs.gov/index.html
– Or by telephone at 1-800-822-7967

Learning Question #4:
Which statement is TRUE concerning 

documentation & error reporting of vaccines?

1. Reporting an error to VAERS is done only for 
serious errors attributable to the vaccine.

2. CT-WiZ is an online portal for the secure 
protection of pediatric vaccine inventories.

3. CT-WiZ is an online portal of immunization 
records for all CT residents of all ages.
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Answer to Question #4:
Which statement is TRUE concerning 

documentation & error reporting of vaccines?

1. Reporting an error to VAERS is done only for 
serious errors attributable to the vaccine.

2. CT-WiZ is an online portal for the secure 
protection of pediatric vaccine inventories.

3. CT-WiZ is an online portal of immunization 
records for all CT residents of all ages 

Importance of assessing reliable 
vaccine information

• Background: The Centers for Disease Control and Prevention’s 
(CDC) Advisory Committee on Immunization Practices (ACIP) 
was overhauled in the summer/fall of 2025, removing all 17 
members.
– Moved away from established workgroups using specific 

evaluation tools to assess studies on clinical evidence, 
implementation, and impact

– Created uncertainty in whether their recommendations are the 
high-quality evidence-based recommendations clinicians have 
relied on

– CDC’s ACIP recommendations have also been tied to insurance 
coverage & pharmacist vaccine authority in many states
• Pharmacist authority from PREP Act (provide children 3 -12 years old the 

COVID-19 and influenza vaccines), requires pharmacists follow the CDC 
recommendations – will it limit pharmacists’ ability to provide certain 
vaccines or restrict patient access?
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Impact of CDC ACIP changes
• Immunization recommendations from the CDC do not 

align with the American Academy of Pediatrics (AAP), 
American of American Family Physicians (AAFP), 
American College of Obstetrics and Gynecologists 
(ACOG), and Infectious Diseases Society of America

• AAP and AAFP provided their own immunization 
schedules and the ACOG and IDSA provided their own 
position on immunizations that are important for 
pregnant persons and immunocompromised, 
respectively.

CDC ACIP changes made 2025-26
• Reduced the number of immunizations routinely recommended for all 

children from 17 to 11. Made by CDC Acting Director, bypassing ACIP
– rotavirus, hepatitis A and B, meningitis and seasonal flu are now more 

restricted (for high-risk or after “shared decision-making”)

• Narrowed Hepatitis B for newborns (overturning a 30+ year practice)
– Hepatitis B at birth only for infants born to women who test positive for 

the virus or whose status is unknown. Women whose hepatitis B status 
is negative should talk with their doctors about vaccination (shared 
decision-making)

– Strong objection in medical community as universal birth dose has 
dramatically decreased Hep B in U.S. children

– The decision further sows distrust in pediatric vaccinations with the 
potential to cause irreparable harm.

– The Pediatric Pharmacy Association recommends continuation of the 
universal hepatitis B birth dose vaccine strategy to provide an optimal 
protection strategy for all infants.

J Pediatr Pharmacol Ther 2026;00(0):1–4. DOI: 10.5863/JPPT-26-00107
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ACIP changes to COVID vaccines
• Recommended that vaccination of persons ≥6 months old against 

COVID-19 during the 2025-2026 season be based on “shared clinical 
decision-making”

• For persons <65 years old, the benefits of vaccination must greatly 
outweigh the risks in those who are at increased risk for severe 
COVID-19

Push-back from medical organizations:
• American Academy of Family Physicians recommends that all 

adults, including pregnant and lactating women, and all children 6-23 
months old receive a COVID-19 vaccine this season
– recommend vaccination of persons 2-18 years old who are at increased 

risk for severe COVID-19

• American Academy of Pediatrics and American College of 
Obstetricians and Gynecologists released similar recommendations, 
going against the CDC ACIP recommendations

The Medical Letter on Drugs and Therapeutics, Issue 1739, October 13, 2025

Use of “shared clinical decision 
making” for vaccines

• This phrase now appears on ACIP recommendations and 
frequently used in confirmation hearings and justifications

• Rather than a clear recommendation CDC is stating every 
person needs a conversation with their provider

• “Shared clinical decision making” misrepresents public health 
policy, which is fundamentally different than the dynamic 
driving personal health decisions involving a patient and a 
provider

• Vaccination is different than an individual medication decision -
we vaccinate to protect the individual AND the health and 
wellbeing of the larger community. 
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Use of “shared clinical decision 
making” for vaccines

• Herd immunity is not achieved through individualized 
consultations – it requires collective action through clear 
and authoritative public health guidance. “Shared clinical 
decision making” being misused in vaccine policy

• Shared clinical decision recommendations may provide 
individual benefit, but it is unlikely to make a population-
level impact.

• When equivocating on whether vaccines cause autism or 
work, damage is not limited to one family or individual, it 
reverberates across communities, putting vulnerable 
children and adults at risk.

How are states, provider organizations 
responding to new ACIP actions?

• Organizations with adult and pediatric scientists and providers (e.g., AAP, 
AAFP, ACOG, IDSA) have created a new organization:                           
Vaccine Integrity Project, within the Center for Infectious Disease 
Research & Policy at the University of Minnesota.

•
• Publish evidence-based reviews (Hep B, Covid, flu, RSV, etc), counters 

inaccurate or misleading information, synthesizing evidence, and 
translating research for decision-making :
https://www.cidrap.umn.edu/vaccine-integrity-project

• Convenes a wide variety of organizations to improve coordination and 
communication, and address emerging issues

• Translates research into accessible formats for broad dissemination to a 
range of audiences; monitoring the information environment with the goal 
of providing rapid-response communication
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• States have the ultimate authority to decide whether and where to follow 
federal guidance

• State health alliances have formed (West Coast Health Alliance, Northeast 
Public Health Collaborative, Governors Public Health Alliance)
– Goal: share communication and data

• States have de-linked their policies from federal policy
– Example: 26 states have implemented policies to ensure pharmacists can administer 

Covid-19 vaccines broadly and without a prescription

• Some states have mandated that state-regulated insurers cover, at no cost, 
vaccines recommended by the state (even if no longer recommended by ACIP)

• Potential consequence of state alliances: growing partisan divide in public 
health – can lead to wider disparity to access and outcomes (already seeing this 
with measles and other outbreaks)

How are states, provider organizations 
responding to new ACIP actions?

Anyone remember the 10th

Amendment (1791)?
• Gave primary public health authority (police powers) to the states

• This means the president can't force a person to receive a vaccine and 
can't deny a state the right to require vaccines

• Many historical examples of conflicts between the federal and state 
governments in public health:
– 1796 yellow fever quarantine debate
– 1905 Supreme Court decision giving states the authority to impose 

smallpox vaccination requirements
– Covid-19 pandemic (when the federal government left key decisions 

to the states) which highlighted the fragmentation of public health 
resulting in vastly different policies and outcomes across the country
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What is Connecticut doing?
• Connecticut is among 15 states suing to stop a HHS decision to remove 

universal recommendations for 7 vaccines. The suit argues these 
changes are unlawful and endanger public health.

• HB 5044 - An Act Establishing Connecticut Vaccine Standards
• SB 405 - An Act Concerning The Standard Of Care For Immunization

– Solidifies DPH Commissioner’s authority to establish, update, and publish 
immunization standards for children and adults (using recommendations 
from AAP, AAFP, IDSA, etc), not solely relying on CDC

– Both bills seek to codify the status quo of 2021 
– All state-regulated individual and group health insurance plans would be 

required to cover those vaccines
– Expands types of vaccines available through state programs & increases 

the authority of pharmacists to administer a broader range of vaccines
– Continues to enforce strict school immunization requirements without 

religious or philosophical exemptions

Key Resources
• Although variation among federal & state policies and medical organizations 

can create uncertainty, it’s important for you to review the literature and 
most reliable evidence so you can best guide your patients on vaccine 
recommendations.

• Two of the most long standing and reliable resources to answer questions 
about vaccine history, safety, or excipients are:
– Institute for Vaccine Safety (www.vaccinesafety.edu)
– Children’s Hospital of Philadelphia’s Vaccine Education Center 

(https://www.chop.edu/vaccine-education-center )

• Most recent collaboration: Vaccine Integrity Project 
(https://www.cidrap.umn.edu/vaccine-integrity-project)

• For global monitoring of misinformation: Vaccine Confidence Project 
(https://www.vaccineconfidence.org/). Vaxopedia also excellent source for 
this type of information (U.S. – focused)

45

46



4/6/2026

24

Credible sources and what they do

• The Immunization Action Coalition: questions you should ask

• The National Network for Immunization Information (NNii) 
suggests questions to ask when evaluating information

• The University of California San Francisco’s Evaluating Health 
Information page: “Red Flags” every consumer needs to 
know

• The Medical Library Association translates medical 
jargon (Medspeak) into language everyone can understand
– Uses analogies and metaphors

Be aware of misinformation influencers

• Many are paid distributors of misinformation, 
and have official-sounding names:
– Children’s Health Defense
– Informed Consent Action Network
– Front Line COVID-19 Critical Care Alliance (FLCCC)
– America's Frontline Doctors (AFLDS)
– National Vaccine Information Center
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Judge Strikes Down Kennedy’s Vaccine Policies
NY Times - March 16, 2026

• Massachusetts federal judge blocked the government 
from implementing a series of decisions on vaccines made 
over the last year by the HHS Secretary

• Ruling reversed all decisions made by CDC Director and 
ACIP since new committee formed

• Lawsuit brought by six medical organizations, supported 
by 100+ amicus briefs from public health experts and 
organizations

• Temporary: The federal government is expected to appeal

Learning Question #5:
What changes have occurred to ensure reliable vaccine access 

and information for providers and consumers?

1. Some states, such as CT, are using medical 
organization recommendations rather than ACIP 
for their vaccine standards and reimbursement.

2. All states are using CDC’s ACIP 
recommendations for their vaccine standards 
and reimbursement.

3. Medical organizations have supported and 
concurred with ACIP recommendations to 
ensure consistent vaccine access.

49

50



4/6/2026

26

Answer to Learning Question #5:
What changes have occurred to ensure reliable vaccine access 

and information for providers and consumers?

1. Some states, such as CT, are using medical 
organization recommendations rather than ACIP 
for their vaccine standards and reimbursement.

2. All states are using CDC’s ACIP recommendations 
for their vaccine standards and reimbursement.

3. Medical organizations have supported and 
concurred with ACIP recommendations to ensure 
consistent vaccine access.

Summary:
What have we learned today?

1. Use standardized screening questionnaires (i.e. immunize.org) for 
contraindications and precautions

2. Certain conditions are commonly misperceived as contraindications and are not 
valid reasons to defer vaccination (analyze and discuss risk/benefit)

3. Be sure preventable errors are prevented, and know what to do if one occurs

4. Using a vaccine registry (CT-WiZ) is valuable for the provider and the patient

5. Organizations and states are modifying their guidelines and laws to ensure 
vaccine access and credible information

6. However, it’s still up to you review the literature for the most reliable evidence so 
you can best guide your patients on vaccine recommendations.
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Thank you!

Thomas.e.buckley@uconn.edu
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