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Vaccines: Protecting Young Children

& the Community

Serious outbreaks of disease can ocguser of vaccinations. Parents and providers

within communities when children are not who consider delaying or spreading out vac

protected against contagious diseases. P

agines are putting children at risk of disease

ents and providers can make sure childrenhat are entirely preventable.

remain healthy by immunizing them ac-

cording to the Centers for Disease Controin vaccine-preventable diseases has made

and Prevention (CDC) immunization
schedule. We can now prevent up to 16
serious illnesses through routinely recom
mended vaccines. Vaccines have a long
record of safety and have increased the
lifespan of those living in the United State
by 30 years.

Vaccination begins as early as birth,
with a goal to protect infants as soon as
possible. Immunity from many diseases
requires multiple doses over several
months or years. Additionally, a booster
may be needed for long term immunity.

Spreading out the recommended imm
nization schedule to avoid giving what
seems like a lot of injections can leave
children unprotected and increase the

story. The table on page 2 summarizes the
raccomplishments.

Following the CDC recommended imm
nization schedule, 50 years in the making,
will continue to be the best protection from
these potentially deadly vaccine-preventab
diseases.

CDC Recommended Immunization
Schedules for Ages 0-18 can be viewed at
http://www.cdc.gov/mmwr/preview/
mmwrhtml/mm5751a5.htm

Learn how to address parents’ concern
@bout vaccine safety by viewirigaccines-
Wading through the Confusiond’ webcast
featuring a diverse panel of experts & pare
http://www.whyichoose.org/webcasts/

immunizations a huge public health success

Eradication of smallpox and the decrease

nts

number of office visits as well as the num-video.html.

(cantinued on page 2)

Asthma Snapshots: County/State/Nation

May is Asthma and Allergy Awareness *
Month. May 6, 2009, marks the 11th annual
observance of World Asthma Day. To spot-
light asthma, CHDP is providing snapshot

data from several local and national sources.

USA data is derived from the CDC's Air
Pollution and Respiratory Health Branch
and Behavioral Risk Factor Surveillance
System and the National Asthma Survey of
2005 (http://www.cdc.gov/Features/
dsAsthma). Data for San Joaquin Co. (SJC)
and the State (CA) comes from the 2005
County Asthma Profile as presented by  *
California Breathing for the California Of-
fice of Statewide Health Planning and De-
velopment (www.californiabreathing.grg

Asthma is a major public health problem
of increasing concern in the USA. Among
children, asthma and obesity have the high-
est prevalence of all chronic diseases.
Selected salient facts from the most recent
surveys include:

* Over 15% (103,000 / 676,395) of chil-
dren and adults in SJC have been diag-
nosed with asthma. 72% have NOT
received an asthma management plan
from a health care provider.

The lifetime prevalence of asthma in
SJC is 18.8% of children (5-17) and
16.7% of adults (18-64). The same rates
in CA are 18.0% and 13.0%, respec-
tively, and in the USA 8.5% and 6.7%,
respectively.

The lifetime prevalence of asthma for
children in SJC is 10.3 percentage points
higher than the national rate, and 8.5
percentage points higher than the rate of
all people living below the poverty level
in the USA.

Nationwide, current asthma prevalence
is higher for children (8.5%) than for
adults (6.7%); higher for females (8.1%)
than for males (6.2%); higher for those
below the federal poverty level (10.3%)
than for those at or above that level
(6.4% to 7.9%); higher for those residing
in the Northeast (8.1%) than for those
residing in other regions (6.7 % to
7.5%).

Among children under 18 nationwide,
physician office visits due to asthma
increased from under 40 visits per 1,000
children in 1990 to 89 visits per 1,000 in
2004 and to the present. The rate is 61
visits in SJC. (continued on page 2)



Vaccines: Protecting Young Children (cont.)

Vaccine-Preventable Diseases: Reduction in Morbidity & Mortality

Pre-Vaccine Annual Average % Reduction:

# Post-Vaccine Reported # Pre- vs. Post-Vaccine
Vaccine-Preventable Disease CASES DEATHS CASES DEATHS CASES DEATHS
Diphtheria 21,053 1,822 0 0 100% 100%
Measles 530,217 440 55 0 99.90% 100%
Mumps 162,344 39 6,584 50 95.90% 100%
Pertussis 200,752 4,034 15,632 27 92.20% 99.30%
Polio 36,110 3,272 0 0 100% 100%
Rubella 47,745 17 11 0 99.90% 100%
Congenital Rubella 152 Not available 0 99.30% Not available
Smallpox 29,005 337 0 100% 100%
Tetanus 580 472 41 4 92.90% 99.20%
Hepatitis A 117,333 137 3,579 18 87% 86.90%
Hepatitis B 66,232 237 4,713 47 80.10% 80.20%
Invasive HiB 20,000 1,000 208 <5 >99.8% >99.5%
Invasive Pneumococcal 63,067 6,500 5,169 4,850 34.10% 25.40%
Varicella 4,085,120 105 48,445 19 88% 81.90%

Source: JAMA, Nov. 14, 2007-Vol. 298, No. 18.

This article was written with information obtainfdm the American Academy of Pediatrics (AAP), @enters for Disease
Control and Prevention (CDC), the Advisory Comnatte Immunization Practices (ACIP), and the Conawitin Infectious
Diseases (COID), and submitted by Kelly Austin, i8eRublic Health Nurse, and Dr. Wendi Dick, AsaittHealth Officer, San

Joaquin County Public Health Services

ASTHMA SNAPSHOTS (CONT.)
Among children under 18 nationwide, the asthmatdes
rate increased steadily between 1980 and 199&asut
declined since — falling from 3.0 deaths per 1,000,in
1999 to 2.5 per 1,000,000 in 2004. The same ra&JC
in was <5.0, or nearly twice the national averagad04.
SJC Asthma risk factors include:

SMOKING : 14% of adults in SJIC smoke; 8% of adu
and children in SJC are exposed to second-Bmoke.
OBESITY: 29% of adults and adolescents in SJC ar¢
medically obese (i.e., over the 95th peiitefdr BMI).
POVERTY: 14% of the population in SJC have hous
hold incomes below the Federal Poverty LeVdieir
dwellings are often substandard and rifénwwibld or
other toxic materials.

WORK-RELATED HAZARDS : Over 6,700 adults in
SJC have work-related asthma, in particagaicultural
workers exposed to pesticides and toxidqadate mat
ter. The American Thoracic Society estirmdtat 15%
of all adult asthma is related to workplaegards.
OUTDOOR AIR POLLUTANTS : Air quality in SJC
does not always meet Environmental Protacdigency
(EPA) standards or the recommendationseftmeri-
can Lung Association. Furthermore, monitgri
equipment in SJC is not sufficient in numbeplace
ment to fully measure ambient concentratimfngarticu
late matter and ozone or to fulfill publiedith surveil
lance purposes. Daily Air Quality reports floe SIV

are available atitp://www.valleyair.org/aqginfo/
forecast.htm

PARENT EDUCATION FLYER
it

Please use the enclosed camera-ready fiyetiicating
CHDP parents about immunizations and in motivatiregn to
have their children immunized on a timely basldnder the
following headings, the flyer outlines five impantaeasons
why children need to be immunized:

D

To download the complete document, Visit
For more information and
other educational materials, visit




AAP’s Bright Futures Now Available Online

Bright Futures Guidelines for Health Supervision of

Infants, Children, and Adolescents—Third Editiopro-
vides information to help pediatricians provide estiqgr
health care and education in less time while keepm
with medical and social changes that impact infeimid
and adolescent health. The guidelines are noweadn@i
for download from the American Academy of Pediatric

(AAP) Bright Futures website. The guidelines are organpyight futures. aap.org

ized into 10 themes common to all stages of deveéo,
followed by specific guidance for each of 31 recom-
mended health supervision visits from infancy tigtolate
adolescence. Growth charts and the newly revieed
dicity schedule are included.

Bright Futures guidelines and reference infor
mation are albttp://brightfutures.aap.org/3rd
Edition_Guidelines_and_Pocket_Guide.html
Slides and handouts for use and

customization in making present{ BRIGHT
tions about Bright Futures are EUTURE )
available for download atttp:// i by e

=

Bright Futures are the CHDP{ § E
recommended substitute for the [l & -
“Growing Up Healthy” series 'Q‘
which has not yet been updated | ¢ g‘}t
California Health Care Services.

Thanks for Promoting — and Wearing — Bicycle Helmes!

Anticipatory guidance as provided by CHDP physi-
cians in San Joaquin County plays an importantirole
reducing our rates of bicycle injury among children
Thanks to the dedicated work of all CHDP providars
promoting the use of bicycle helmets and safetgtes,
there has been a significant decrease in nonfatatle
injuries and zero fatal injuries among childrencagie 12,
since the end of 2004. Average non-fatal injuimeshil-
dren aged 1- 4 dropped from 2 per year (1991-2@04)
per year (2005-2008). In children aged 5-12, ayerson-
fatal injuries dropped from 17 per year (1991-20@49
per year (2005-2008). Adolescents aged 13-20hado
zero fatal bicycle injuries, but their rate of niatal inju-
ries remained fairly steady at an average of gusies per
year throughout the 1991-2008 time period, and were
(evenly) split between the 13-15 and 16-20 yearsalo-
groups.

Tips to Benefit Patients & Physicians

Did you know that Straight MediCal patientaym
be followed for weight issues—under weight or over
weight? Here's how:

+ Bill on Straight MediCal form, not on a PM-160.
¢ Use Evaluation and Management (E & M) code
99211, 99212 or 99213 for office visits.

Choose descriptive terminology in your charting
which defines the need for follow up weight cheg
visits, i.e.

- obesity

- observation for growth and development

variations

- worried well

- weight gain (excessive)

- undernourished

- failure to thrive.

¢

K.

According to the CDC, wearing bicycle helmets re-
duces the risk of head injury by as much as 85% and
brain injury by as much as 88%. What better reason
rigorously promote helmet use among all childred an
adults? Without anticipatory guidance, helmet owhip
and use increases with parental income and educatio
levels up to adolescence, yet decreases with fldésch
age. Survey results showed that children are ihicrly
to wear a bicycle helmet if riding with others (peer
adults) who are also wearing helmets. In a natisngl
vey of children ages 8 to 12, 53% reported tharamal
rule for helmet use would persuade them to weal-a h
met, and 49% would wear a helmet if a state or comm
nity law required it. Let's get this “example” nzage
out to our CHDP parents and families! Let's conério
wear helmets!

Free Nutrition Patient Ed. Flyers

The Dairy Council of California offers low literacy
print materials on its websiteww.dairycouncilofca.org
All are appropriate for CHDP families. Camera ready
masters for unlimited download and up to 300 ham c
ies of selected nutrition literature are availablatles of
particular interest to CHDP providers include:

How to Make a Healthy Meal(download)

» Healthy Eating Worksheets for Kids and Teens
(download)

« Making Meals Matter for the Young Child (up 300
hard copies may be ordered)

» Making Meals Matter for the School Age Child

(up to 300 hard copies may be ordered)



Child Health & Disability Prevention Program (CHDP)

Children’s Medical Services (CMS)

San Joaquin County Public Health Services
2233 Grand Canal Blvd., Suite 212, Stockton, CA 95207
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The Growing Season Begins. Plant a Garden! Follow the

Lead of First Ladies Michelle Obama and Maria Shriver

April
Public Health Week, April 6-12

Building the Foundation for a Healthy America

World Health Day, April 7

Nat’l Infant Immunization Week, April 25-May 2

May
Nat’l Toddler Immunization Month
World Asthma Day = May 6
Asthma & Allergy Awareness Month
Bicycle Safety Month
The First Week of Breastfeeding = May 15
www. breastfeedingcoalition.org

June
California Childhood Obesity Conference
June 9-12
Westin Bonaventure in Los Angeles
“Creating Healthy Places for All Children”
REGISTER
www.childhood-obesity.net or 800-858-7743
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