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Objectives

1. Explain how vaccines stimulate the 
immune system to provide protection 
against specific childhood diseases.
2. Discuss the current CDC immunization 
schedule for children from birth through 
adolescence.
3. Assess patient history to identify 
contraindications, precautions, and 
appropriate timing for vaccine 
administration.
4. Apply best practices in vaccine storage, 
handling, documentation, and 
administration to ensure safety and 
efficacy.
5. Use evidence-based strategies to 
educate and counsel parents or guardians 
about vaccine benefits, side effects, and 
common concerns.



Introduction

• Childhood immunizations are a cornerstone of preventive 
pediatric healthcare in the United States. 

• The CDC and the ACIP annually updates the recommended 
immunization schedule to reflect the latest evidence on 
vaccine safety, efficacy, and public health needs.

• Nurse practitioners play a vital role in vaccine 
administration, education, and advocacy. 



History of Vaccines
Smallpox vaccination – 1796

Required vaccination – 1905

DTP – 1940s

Polio – 1950

MMR – 1970s

Vaccines for Children (VFC) – 1994

HPV, RV, MCV

COVID-19 - mRNA



Immunity

• Protection against a disease, and it can be passive or 
active, natural or vaccine induced

• Active immunity - exposure to a disease-causing organism
• Natural immunity - infection with a disease-causing 

organism
• Vaccine-induced immunity - exposed to killed or 

weakened bacteria or viruses through vaccination
• Passive immunity - provided by antibodies produced by 

another human being or animal; temporary



How Vaccines 
Confer 

Immunity

Introduction of an Antigen

Immune System Activation

Formation of Memory Cells

Rapid Response to Future 
Exposure



Types of 
Vaccines

Live attenuated vaccines (Varicella, 
MMR) use a weakened form of the 
virus.

Inactivated vaccines (polio, DTaP) use 
a killed version.

Subunit, recombinant, or conjugate 
vaccines use specific parts of the 
pathogen.

mRNA vaccines (COVID-19) provide 
genetic instructions for cells to 
produce the antigen themselves.



Vaccine 
Safety

Vaccine Safety System – CDC, FDA, ACIP

Vaccine Adverse Event Reporting System (VAERS) 
•voluntary reporting 
•rapid detection of potential safety signals or unusual 

patterns of adverse events following vaccination
•Data is often incomplete, unverified, 
•reporting biases 

Vaccine Safety Datalink (VSD)
•Conducts in-depth studies and investigations into potential 

vaccine safety concerns identified by VAERS or other sources
•controlled data from source medical records, enabling robust 

statistical analysis
•planned vaccine safety studies, timely investigations, and a 

more accurate assessment of potential links between 
vaccination and adverse events.







Texas 
Department of 

State Health 
Services (DSHS) 
Immunizations

Texas Immunization 
Registry (ImmTrac2)

Texas Vaccines for 
Children and Adult 
Safety Net programs



Age 
Recommendations

Birth: HepB

2 months: DTaP, IPV, Hib, HepB (Vaxelis), 
PCV20, RV

4 months: DTaP, IPV, Hib (Pentacel), PCV20, 
RV

6 months: DTaP, IPV, Hib, HepB (Vaxelis), 
PCV20, RV,

Influenza starting at 6 months if seasonally 
appropriate – 2 vaccines 4 weeks apart for 
first flu vaccine under age 9



Age 
Recommendations

12 months: MMR, VAR, HepA

15 months: DTaP, Hib, PCV20

18 months: HepA

Yearly September-May: Flu

4-6 years: DTaP, IPV (Kinrex, Quadracel), 
MMR, VAR (ProQuad)

11-12 years: Tdap, HPV, MenACWY

16 years: MenACWY, MenB



 Vaccine 
Schedule

CDC Catch-up schedules for children who start late or are more than 1 month behind:

HepB: 3 doses at 0, 1-2, and 6-18 months

DTaP: 5 doses at 2, 4, 6, 15-18 months, and 4-6 years

Hib: 3 or 4 doses depending on the vaccine

PCV: 4 doses at 2, 4, 6, and 12-15 months

IPV: 4 doses at 2, 4, 6-18 months, and 4-6 years

Rotavirus: 15 weeks start, finish at 8 months; Rotateq: 3 doses at 2 months, 4 months, 
and 6 months; Rotarix: 2 doses at 2 months and 4 months

Influenza: Annual vaccination – first immunization under 9 years = 2 doses 30 days 
apart

MMR: 2 doses at 12-15 months and 4-6 years

VAR: 2 doses at 12-15 months and 4-6 years

HepA: 2 doses at 12-23 months

HPV: 2 or 3 doses depending on age at initial vaccination

MenACWY: 2 doses at 11-12 years and 16 years

MenB: 2 doses at 16-18 years



Special 
Considerations

COVID-19: 1 or more doses of the 2024-25 vaccine

• “CDC recommends a 2024-2025 COVID-19 vaccine for most 
adults ages 18 and older. Parents of children ages 6 months to 
17 years should discuss the benefits of vaccination with a 
healthcare provider.” June 6, 2025

Influenza: trivalent this year

RSV: Beyfortus – one dose

• Neonates and infants born during or entering their first RSV 
season: 2, 4, or 6 months
• <5Kg = 50mg; ≥5Kg= 100mg)

• Children up to 24 months of age who remain vulnerable to 
severe RSV disease through their second RSV season regardless 
of weight
• 1 x 200 mg dose administered as 2 IM injections (2 x 100 mg)

Combination vaccines: Use combination vaccines 
instead of separate injections when appropriate



Contraindications, Precautions, 
and Timing

• Contraindications: 
– severe adverse reaction with previous dose 
– cancer treatments (no live viruses)
– immunocompromised (no live viruses)
– Severe Combined Immunodeficiency (SCID) disease  
– history of intussusception (no RSV)

• Precautions:
– Fever
– Moderate to severe illness
– Pregnancy
– Antibiotic use

• Flu vaccine and egg allergy – no precautions necessary
• Timing: CDC catch up schedule



Vaccine Storage, Handling, 
Documentation, and Administration

• Storage labels
• Temperature

• Refrigerator (most vaccines): 36F to 46F
• Freezer (COVID-19 Moderna, MMRV, Mpox, Var): - 58F to +5F
• Ultra-Cold Freezer (COVID-19 Pfizer):  -130F to -76F

• Transportation
• Disposal and Wastage
• Needlestick injury
• Training
• Inspection

Storage and Handling

• EMR/ImmTrac
• IM or SC
• Thigh or Arm
• Oral
• Intranasal

Documentation and Administration



Vaccine Regulations, Side Effects, 
and Common Concerns

Regulations
• Package inserts
• Vaccine Information Statements (VIS)

Common side effects 
• very mild, pain or swelling at the injection site, fussiness, low-grade fever

Common Concerns
• Do not overload the immune system
• Aluminum salt adjuvants are safe
• No relationship between vaccines and autism
• Thimerosal in multi-dose flu vaccines only in USA
• ACIP







Vaccine 
Refusals

Parental rights

Religious freedom

Personal or Philosophical beliefs

Notarized affidavit from DSHS

House Bill 1586 – 
September 1, 2025



National Vaccine Injury 
Compensation Program

• The National Childhood Vaccine Injury Act of 1986 created the 
VICP.

• No-fault alternative to the traditional legal system for resolving 
vaccine injury petitions.

• File a petition with the U.S. Court of Federal Claims.
• U.S. Department of HHS medical staff makes a preliminary 

recommendation.
• The U.S. Department of Justice develops submits report it to the 

Court.
• Court-appointed special master holds a hearing in which both 

parties can present evidence. 
• If compensation is awarded, the special master determines the 

amount and type of compensation.
• U.S. Department of HHS awards compensation. 



NP
Vaccine 
Support

Make patients and parents aware of 
your immunization policy.

Make vaccine resources easy to find.

Review each patient’s vaccination status 
and prepare them to receive vaccines.

Make effective recommendations.

Answer questions and address concerns



Vaccine 
Information 

Websites 

CDC.gov

AAP.org 

HealthyChildren.org

DSHS.gov

VoicesForVaccines.org

Immunize.org

VaccinateYourFamily.org

KidsHealth.org



Case 
Study

Lucas presents for a well-child visit and vaccine 
catch-up. His mother expresses concern about 
vaccinating Lucas while brother Noah is 
immunocompromised. 
Patient Profile
• Name: Lucas M.
• Age: 4 years old
• Medical History: Diagnosed with mild persistent 

asthma; uses albuterol as needed and a daily 
low-dose inhaled corticosteroid.

• Vaccination Status: Up to date through age 15 
months; missed immunizations due to frequent 
respiratory infections. Needs to be up-to-date for 
school attendance.

• Family History: Lives with his 6-year-old brother, 
Noah, who is currently undergoing chemotherapy 
for acute lymphoblastic leukemia (ALL).



Case Study Questions
• Which vaccines are safe and 

recommended for Lucas, 
considering his asthma and his 
brother’s leukemia?

• What are the risks and benefits of 
administering live vaccines in this 
household?

• Should Lucas receive the influenza 
vaccine as an inactivated injection 
or live attenuated nasal spray? 

• What other vaccines might Lucas be 
missing?
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Questions?

• Jennifer Uzzell – 
Jendnp24@gmail.com


