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From the Manager’s Desk by Katelyn Wells
HPV Media Campaign

WIP will be releasing a print and radio media campaign in April regarding the
importance of HPV and the newly expanded eligibility criteria under the WyVIP
program. The cancer prevention message will be the focus of the campaign. We
ask that you order sufficient vaccine stock to meet the increased demand. Most
importantly, if your practice has not incorporated this vaccine into the list of
vaccinations provided, we ask that you seriously consider providing this vaccine in
addition to all other WyVIP vaccines. Please see the example of the newspaper #$
article that is included as an insert.
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Resignation of Katelyn Wells M.S. % =.884
It deeply saddens me to announce that | will be resigning as the Immunization
Program Section Chief as of April 2, 2007. | am extremely grateful for the
opportunity to serve the citizens of Wyoming and you, the provider, during the past
three years. You have been a great partner through many changes that took place HEE
in the program over the past few years. We have overcome many obstacles in %'+
regards to the federal audit that changed how you provided vaccine to the children
of Wyoming. This led us to accomplish what many other states have failed to $ (%
provide; free vaccines for all children. Truly, | applaud you for all your support and
efforts during this time. e <
| will be returning home to Tennessee to complete my Dissertation for my Doctoral xx Lx /0
degree in Health Promotion. | hope to continue to work as an immunization P !
advocate on a National level.
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Thank you again for all your support. 0 $(1
Best Wishes, $ 1/ 2
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World of the Vaccine Office

Influenza Clinics & Balancing Supply and Demand/Uti lization, by Christina Gargano

WyVIP has a contingency plan in place in the event that vaccine is delayed or the supply is insufficient
throughout the transition phase to the new distributor “McKesson”. By ensuring that all providers now have an adequate
amount of vaccine in their refrigerators, we can now concentrate on the continuation of the Influenza campaign. You all
have worked so hard throughout this season by vaccinating Wyoming's Very Important People and we commend that
work on behalf of the children of Wyoming. There are still so many children that have not received their Influenza shot
this season and could greatly benefit. CDC has suggested the continuation of Flu Clinics at malls, supermarkets,
doctor’s offices, schools, pharmacies, etc. We want to promote influenza vaccine utilization to optimize health protection
of the Wyoming Child population and minimize waste of vaccine. If you need to place another order for flu vaccine, call
the Vaccine Office at 777-8982 or fax in the order marked CLINIC to 777-3615.

Young children are at highest risk. Children <6 months of age have the highest rates of hospitalization and medically
attended illnesses of any age group, but no licensed influenza vaccine is available for this age group. There is no
licensed effective antiviral available for the population. Children <6 months of age are underserved and at great risk,
even greater than the elderly population. To protect these children we must vaccine others that come into contact with
the very young. To date in the US we have 18 child deaths from pericarditis.

Thermometers by christina Gargano, Vaccine Manager and Joanna Br__iggs, RN, Clinical Coordinator

Every space which stores WyVIP vaccine should have:
One (1) Temp-Chex Enviro-Safe thermometer (Refrigerator)
One (1) Temp-Chex Enviro-Safe thermometer (if you store Varicella)
Two (2) Fisher-Scientific thermometer(s); one for the freezer (if you store Varicella) and one for the refrigerator

This is the basic numbers for one full size refrigerator storing vaccine. If more units are in use, you will need to adjust
accordingly. The two types of thermometer allows us to meet the CDC standard of certification for all store vaccines and
allows for an accuracy check of the thermometer.

Both of the Temp-Chex refrigerator and freezer thermometers must be placed upright in the center of the unit (center is
middle of left/right, top/bottom and front/back). This does not allow you centrally locate the probe, the supplied magnet
is not to be used as indicated in the insert. Walls of units become colder than the central section. We recommend that
you stabilize the pipette in the center of the unit.

The Fisher-Scientific Thermometer control box(s) (white) should be secured on the OUTSIDE the refrigerator or freezer.
The Fisher-Scientific thermometers need to read within 1-2 degrees of the Temp-Chex pipette thermometers.

If anyone has not received the appropriate number and types of Temp-Chex refrigerator pipette, Temp-Chex freezer
pipette, or the Fisher Scientific Digital Thermometer for each space that stores WyVIP vaccine, please email Lily Valdez
at lvalde2@state.wy.us .

WYyVIP Suggestion Box is now open! By Christina Gar gano

As a customer service tool we are now implementing a new way of communicating any suggestions you may have for
the WyVIP program. We hope that in the upcoming months of transitioning this can be used as a tool in which you the
customer can better be served. We look forward to serving you and helping Wyoming’s Very Important People. To use
the suggestion box just simple email any comments with your contact info to WYVIP_SuggestionBox@state.wy.us and
they will be addressed in the upcoming newsletters and in personal emails as well.
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School House Rocks!
April and May Events & Trainings

by Andrea Clement-Johnson

4/10/2007-Wyoming Vaccine Advisory Board Meeting w/  Dr. Sherard, 9:00-Noon

I " #
$ % & # $ %&
s ) ¥+ o
0 ) 1, . . 2+
April WIP Monthly Teleconference w/Dr. Sherard
Wednesday, April 18, 12:15-1:30 p.m. Call-in 877-278-8686,
Participant ID 658125
National Infant Immunization Week-April 23-27
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May WIP Monthly Teleconference w/Dr. Sherard
Wednesday, May 16, 12:15-1:30 p.m. Call-in 877-278-8686,
Participant ID 658125

*EYI-April 17-19, Several staff will be attending the McKesson Open House to
learn more about the new distribution methodology. We will share this
information with you upon returning.
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DAPTACEL- Update

By Joanna Briggs, RN Clinical Coordinator

A few months ago | mentioned DAPTACEL is not licensed for the 5™ dose. This has raised questions
as a few of you are using DAPTACEL exclusively for you DTaP schedule. When the question was raised
with the CDC helpline, the response was:

“Data are insufficient to evaluate the use of DAPTACEL™ as a fifth dose among children aged 4--6
years who have received DAPTACEL™ for the previous 4 doses. DAPTACEL™ may be used to
complete the vaccination series in infants who have received 1 or more doses of whole-cell pertussis
DTP.” They also caution about not missing a dose and administering what is available.

DAPTACEL™ is approved for administration as a 4-dose series at ages 2, 4, 6, and 17--20 months. The
Advisory Committee on Immunization Practices (ACIP), the Committee on Infectious Diseases, the American
Academy of Pediatrics, and the American Academy of Family Physicians recommend that children routinely
receive a series of 5 doses of vaccine against diphtheria, tetanus, and pertussis before age 7 years (1,2). The
first 4 doses should be administered at ages 2, 4, 6, and 15--18 months and the fifth dose at age 4--6 years.
The customary age for the first dose is 2 months, but it may be given as early as age 6 weeks and up to the
seventh birthday. The interval between the third and the fourth dose should be at least 6 months. The following
evidence supports the use of DAPTACEL™ for the first 4 doses of the diphtheria, tetanus, and pertussis
vaccination series:

1. The rates of local reactions, fever, and other common systemic symptoms following receipt of DAPTACEL™
inoculations were substantially lower than those following whole-cell pertussis vaccination (administered as
DTP for doses 1--3 in controlled clinical studies (3,4).

2. Efficacy of 3 doses of DAPTACEL™ against pertussis disease was assessed in a double-blind, randomized,
placebo-controlled trial in Sweden (3). Infants were assigned randomly to be vaccinated with either
DAPTACEL™, another investigational acellular pertussis vaccine, whole-cell pertussis DTP vaccine, or DT
vaccine as placebo at ages 2, 4, and 6 months. The mean length of follow-up was 2 years after the third dose
of vaccine. In this trial, pertussis was defined according to the World Health Organization case definition (i.e., a
paroxysmal cough iliness lasting >21 days and confirmed by culture, serology, or epidemiologic link to a
culture-positive household contact). The vaccine efficacy of DAPTACEL™ against WHO-defined pertussis was
84.9% (95% confidence interval [CI]=80.1%--88.6%) (3,4). The protective efficacy of DAPTACEL™ against
mild pertussis (i.e., >1 day of cough with laboratory confirmation) was 77.9% (95% CI=72.6%--82.2%) (4).
Although a serologic correlate of protection for pertussis has not been established, the antibody responses to
the pertussis antigens in DAPTACEL™ among North American infants after 4 doses at ages 2, 4, 6, and

17-20 months was comparable to that achieved among Swedish infants in whom efficacy was demonstrated
after three doses at age 2, 4, and 6 months (4).

Because of the reduced frequency of adverse reactions and demonstrated efficacy, ACIP recommends DTaP
for all 5 doses of the routine diphtheria, tetanus, and pertussis vaccination series and for the remaining doses
in the series for children who have started the vaccination series with whole-cell DTP vaccine (1). ACIP
considers the data to be insufficient in terms of safety and efficacy to express a preference among different
acellular pertussis vaccine formulations.

Whenever feasible, the same DTaP vaccine should be used throughout the entire vaccination series. Data are
limited on the safety, immunogenicity, or efficacy of different DTaP vaccines when administered
interchangeably in the primary or booster vaccination of a child. However, if the vaccine provider does not
know or have available the type of DTaP vaccine the child to be vaccinated had received previously, any of the
licensed DTaP vaccines may be used to complete the vaccination series (1).
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Historical Records

Please, send us your historical immunization records! | hate to keep repeating
myself, but we really would like your office to take advantage of this new service. We
have hired on two new staff members in anticipation of receiving more historical
immunization records from providers. If your staff has experienced an Advantage
$ 1 21 Visit in which the records were not present upon the WyIR, they know how lengthy

T the review can be. If we were able to input the records for your office, the review
would go much faster. If your office has recently developed an interface and would
like to have the “pre-WyIR” records input, we can help. If the records are available to
providers in the WyIR, tools are available that can help increase each facilities
immunization rates (i.e., increased visits). Once successfully entered into the WyIR,
we review the records for Quality Assurance purposes and notify offices once com-
pleted. Please contact us and let us know how we can help.

Looking at Developing Interfaces

In addition to inputting historical records, we would like to assist all providers with the management of
the immunization process. One such option is the development of an interface between your electronic
medical records (EMR) system and the Immunization Registry. The interface may be able to assist with
the management of your immunization inventory, thereby freeing up staff time. We have a stated goal
of assisting 30 additional offices in interface development for this calendar year. If your office currently
has an EMR and would like more information about interface development, please let us know. We will
forward the information to our software vendor for appropriate follow-up.

Tandberg See & Share

We mentioned last month that we have been fortunate to provide another mode of training for our
providers. With this program, we can send an invitation via email to interested parties, and they can
then log onto the meeting and view what we present on our computer. We have already utilized it to
connect with one provider, as well as granting access to our software vendor to look at our test
database. Imagine, regularly scheduled meetings for training on Mass Immunizations, First
Responder, or basic Registry improvements! Our plan is to still get out and meet each new office in
person, but for established offices that have additional training needs, we expect to get a lot of use out
of this program. We look forward to the implementation of interactive distance training in the very near
future. See “Where’s Randy” below for more information on this new service.

Distance Learning Tools

We have contracted with our software vendor, STC, to provide distance-training materials for the
Immunization Registry, the First Responder, Mass Immunizations, and School Nurse Modules. We are
in the process of internal QA for these various tools, and look forward to having them available to our
providers in the very near future. We are excited about this avenue of training as well, and look
forward to providing improved customer service in the training area through implementation. See
“Where’s Randy” below for more information on this new service, as well.

National Immunization Conference updates

Program Managers from the Immunization Section recently attended the 41% annual National

Immunization Conference in Kansas City, MO. In the following months, | will let you know about the

information gleaned from the various presentations attended. We are fortunate in that all presentations
I S NN ..
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Get WyIR’d! (Continued)

WyIR

will soon be available on the CDC'’s website in Power
Point format. | also was fortunate enough to share
our experiences in partnering with the State of
Wyoming Bio-Terrorism Program to acquire funding
for interface development of the CRA (Counter
Response  Application) module  through a
presentation that was made in coordination with
STC, our software vendor. So, in the future months,
I will let you know about some ideas for quality
improvement that we may be able to share with
everyone.

Version Upgrades

Part of our focus in the Immunization Registry
Program is to constantly provide user upgrades for
our database. Whenever a new vaccine comes out,
or the recommended dosing schedule is affected, a
new upgrade to our system is slated. Unfortunately,
these upgrades have to be tested against our test
database prior to implementing into production,
which can take some time. However, we are very
excited to begin testing the latest version upgrade to
the system. This upgrade FINALLY contains all of
the changes in reporting that were supposed to be
originally implemented during the inception of our
WyVIP program in September, 2006. | had a chance
to initially review the upgrade, as well as meet our
project officer with STC, during the National
Immunization Conference. | must say, | am pleased
at the initial viewing of the upgrade, and know that
you will find several reports much improved. When
final testing is complete, we will let you know about
the changes, as well as provide updates to the | Web
User Guides.

Where’'s Randy?
By Randy DeBerry, MA,
Registry Trainer

Over the past months | have had a slight break from
the road to focus on the development of new and
exciting training materials for WyIR users. However,
no month would be complete without at least one
new WyIR member. As such, we would like to

WyIR WyIR

welcome Dr. Drew Woodward'’s Office in Casper to
the registry.

| also wanted to take some time this month and
inform everybody of some the new training
technology we will be employing over the coming
months. One of the major programs we will be
adopting is called Tandberg See and Share.
Although you might have heard a few blips about it
in previous newsletters, | wanted to take this
opportunity to explains what the program is, how it
works, and how it will make everybody’s life easier.
Tandberg See and Share is a program that allows
for group conferencing over the internet. How it
works is that you decide to attend a particular
conference, you will be sent an email just before the
conference is about to start. Contained within that
email will be a link to a web site. After left clicking
on that link your computer will open to that web
page. What makes See and Share so exciting for
us is that the webpage you will see is a real time,
live image of the conference hosts computer screen.
As such, we now have the capability to schedule
training seminars where you can see my computer
screen from your own office. Combining the
Tandberg technology with conference calls will allow
me the capability to conduct group-training seminars
via the internet on upcoming WyIR application such
as the First Responder Module and the new
automated ordering system.

We are also currently reviewing new Distance
Learning Tools designed by our vendor Scientific
Technologies Corporation. This program currently
contains twenty seven separate tutorials covering
how to perform various registry functions. Although
we do not intend for this software to replace
person-to-person training, it will serve as an
effective addition to the WyIR training materials.
Although the tutorial program is still in development,
we expect it to be available a few months.




Relevant Contacts 6101 Yellowstone Rd., Ste. 420 Cheyenne, WY 82002
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1 2 3 4 5 6 7
Orders due Orders due
by 5:00 p.m. by 5:00 p.m.
8 9 10 11 12 13 14
Orders due Orders due
by 5:00 p.m. by 5:00 p.m.
15 16 17 18 19 20 21
Orders due WIP Monthly Orders due
by 5:00 p.m. Tele- by 5:00 p.m.
conference
22 23 24 25 26 27 28
Orders due Orders due
by 5:00 p.m. by 5:00 p.m.
National Infant Immunization Week
29 30
Orders due
by 5:00 p.m.
1 2 3 4 5
Orders due
by 5:00 p.m.
6 7 8 9 10 11 12
Orders due Orders due
by 5:00 p.m. by 5:00 p.m.
13 14 15 16 17 18 19
Orders due WIP Monthly Orders due
by 5:00 p.m. Tele- by 5:00 p.m.
conference
20 21 22 23 24 25 26
Orders due Orders due
by 5:00 p.m. by 5:00 p.m.
27 28 29 30 31
Office Orders due
Closed by 5:00 p.m.

% * ' -

April 3: Monthly Reports due
Doses Administered
Inventory Form
Temperature Logs
Orders due, 5:00 p.m.

April 2/9/16/23/30: Orders due, 5:00
p.m.

April 23-27 National Infant
Immunization Week

April 5/12/19/26: Orders due, 5:00 p.m.

WIP Monthly Teleconference:

April 18: 12:15-1:30 (please see call-in
information under School House

Rocks section)

c *' -

May 1: Monthly Reports due
Doses Administered

Inventory Form
Temperature Logs
Orders due, 5:00 p.m.

May 3/10/17/24/31: Orders due,
5:00 p.m.

May 7/14/21: Orders due, 5:00 p.m.

WIP _Monthly Teleconference:

May 16: 12:15-1:30 ( please see call-in
information under School House
Rocks section)

May 28, Office Closed for Memorial
Day
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