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June 1, 2009
MEMORANDUM

TO: UCVDP Providers

FROM: Beth Rowe-West, RN, BSN, Heé//()
Immunization Branch

SUBJECT: Use of Alternative Vaccination Schedules

The purpose of this memo is to remind you of thegpam requirement that UCVDP providers promote faildw the Centers for
Disease Control and Prevention’s (CDC) Advisory @Guttee on Immunization Practices (ACIP) childho@teine schedule in their
practices. This requirement is specified in thevitler Agreement that UCVDP providers sign each.yéae ACIP childhood
vaccination schedule is the only schedule thapis@ed by the CDC, American Academy of Pediatf#c5P) and American
Academy of Family Physicians (AAFP).

We recognize that the subject of alternative vaat@m schedules has become somewhat controvesséatesult of the amount of
media attention given to the subject, particularlthe last year. However, when speaking with pirabout childhood vaccines, the
importance of following the ACIP schedule shouldias be emphasized, and this should be the officia#dule used in your
practice. If parents choose to have their chilctireated following an alternative schedule, theyutidoe fully informed of the risks to
their child, as well as the fact that if their chis not in compliance with North Carolina Immuriga law, the child cannot attend
childcare or schoolA note from a physician stating that a child is notup to date on vaccinations because they are follivg an
alternative vaccination schedule DOES NOT excuse @xempt children from the requirements of state imranization laws.

Attached is a document containing questions andienssregarding the use of alternative vaccine sdesdas well as a link to an
article recently published in the January 2009iedibf Pediatricsby vaccine expert Dr. Paul Offit, entitlethat's Wrong with Dr.
Bob’s Alternative Schedylewhich is a detailed critique of the Dr. Searhestule. We encourage you to review these documents
carefully, share them with your staff that discuascines with parents, and retain them for futeference.
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Questions & Answers: Alternative Vaccination Schedies

Who develops the CDC/ACIP childhood vaccine schede®

The Advisory Committee on Immunization Practice€(R) is made up of 15 members who are expertséttious diseases and
public health, and a consumer representative. ditiad, there are ex-officio members from natioaatl international medical,
nursing, and pharmacist organizations, includirggAmerican Academy of Pediatrics (AAP), the Amemniédacademy of Family
Physicians (AAFP), Canadian Pediatric Society (CR&jJional Institutes of Health (NIH), and the Foatd Drug Administration
(FDA).

What is the Dr. Sears schedule?
The Dr. Sears schedule is an alternative vaccimatthedule created by Dr. Robert Sears, a pedéatiiic California who promotes
alternative medicine. Children vaccinated accordinthis schedule receive only two vaccines aine tiand it requires about 16 office

visits by age 5 to complete this schedule. Thigdale is based on Dr. Sears’s personal opinioriymeacience.

What's wrong with alternative vaccine schedules?

? They create missed opportunities and leave @hnildulnerable to vaccine preventable diseasesciadigeghose in infancy.

? They do not follow ACIP guidelines which are deped by immunization experts, and based on sciandeevidence-based
review.

? They do not adhere to North Carolina Immunizakiavs and rules.

? They require significantly more visits to the yider, thereby increasing healthcare costs.

Dr. Paul Offit, a vaccine researcher and pediatfiectious disease specialist, recently wrote diclardetailing the problems with the
Dr. Sears schedule, which is the most frequentiyl idternative schedule. This article was publishate January 200Rediatrics
and can be accessed at:

http://pediatrics.aappublications.org/cgi/content/fill/123/1/e164

Can the NCIR be changed to make recommendations bed on alternative vaccine schedules?

No. No alternative schedules of any kind will belided in NCIR. NCIR makes its recommendatiorslgmn the scientifically
based ACIP schedule and North Carolina immunizdtion

Can | change my office’s standard schedule to therDSears schedule or another alternative vaccine lsedule?

The annual UCVDP provider agreement that you sigtes that you will administer state supplied vaesiaccording to the ACIP
schedule, which is parallel with our state immuti@alaws. Dr. Sears and other alternative vacsuteedules do not follow ACIP
guidelines, are not endorsed by ACIP, and by falhgwhem, children may not be compliance with stateunization laws for North
Carolina.

As a UCVDP provider, we expect you to support tee of the ACIP schedule, and to follow it routineljafter educating a parent
regarding the importance of following this schedhley insist on using an alternative vaccine scleedgwwu may continue to use state
supplied vaccine to vaccinate the child. Howeifgmu decide to adopt or promote any vaccine salefbr your office other than
that of the ACIP you will need to privately purcbhasccines for your practice.

You also need to inform parents that if childrea aot up to date on their immunizations accordi€ law, they cannot attend
childcare or schoolA note from a physician indicating that a child isnot in compliance with state immunization law becase
they are following an alternative vaccine schedulBOES NOT constitute an exemption from state immuniation law.



How should | document parental refusal to vaccinat@ccording to the ACIP schedule?

Providers should always document when a parensesfatandard care for a child, including timely immations and document each
time the issue is re-visited with the parent. AARR la standard immunization refusal form that soroeigers choose to use in their
practices. (Physicians should check with their llegiisor regarding the use of this fornParents should be informed that signing
the AAP refusal form or any type of waiver form DOES NOT excuse or exempt their child from the requirenents of state
immunization law.

What resources are available to help me explain immmization risks and benefits to parents?

There are many excellent resources for informatioliscussing the importance of immunizations actine safety to parents,
particularly those who are hesitant to vaccinate.

American Academy of Pediatrics website:
http://www.cispimmunize.org/pro/pro_main.html

Centers for Disease Control and Prevention:

http://www.cdc.gov/vaccines/spec-grps/parents.htm

Children’s Hospital of Philadelphia Vaccine Information Center:

http://www.chop.edu/consumer/jsp/division/genesig]id=75697

National Network for Immunization Information (NNii )

http://www.immunizationinfo.org/parents/index.cfm
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