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VACCINATION COVERAGE IN THE
UNITED STATES



Percent Vaccinated

Vaccine-specific Coverage* among Children 19-35 Months, National
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* The Healthy People 2020 target for coverage is 90% for all vaccines with the exception of rotavirus (80%) and HepA (85%).
T DTP (3+) is not a Healthy People 2020 objective. DTaP (4+) is used to assess Healthy People 2020 objectives.
§ Reflects 3+ doses through 2008, and Full Series (3 or 4 doses depending on type of vaccine received) 2009 and later.



Very few US toddlers have received no
vaccines at all

HP2020 Goal: <1%
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WA State Kindergarten Immunization Exemption Rates by County

School Year 2013-2014
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COMMUNICATION CONTEXT



Used to look a lot like this...

MERCURY
POISONING
AND AUTISM

It isn’t a coincidence.

SYMPTOMS OF MERCURY POISONING
IN CHILDREN
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...but recently, we have seen some shifting

Anti-Vaxxers Are Responsible for the
Worst Outbreaks America Has Seen 1n
Years
n

The news: There have been a whopping 288 cases of measles in the U.S. between

Jan. 1 and May 23 of this year. That's the largest outbreak in the first five months of a
year the nation has seen since 1994

The Centers for Disease Control and Prevention (CDC) released a report on May 29
detailing the 20-year inflated high. The worst part is that there is now direct evidence
that anti-vaccine truthers are causing these outbreaks

Lisa Beyer writes editorials on
international affairs. She was previously at

Itls U n COO I tO Refu se Time, where she was an assistant
managing editor, foreign editor, national
% editor and Jerusalem bureau chief. She
VaCCIneS also worked at the International AIDS Most U.S. health care providers have little experience treating the disease because of
Vaccine Initiative. Read more the nation's strong vaccination efforts. Measles is highly contagious but rarely deadly
PRI inthe U.S., and is more prevalent in Asia, Africa, Europe and the Pacific. Every year,
B oceans initiative (oceansresearch - Al s " L
CHili's cancals plans o fundraise for #antivaceiiio Grou 20 million people are infected with the disease and roughly 122,000 of them die
- P ’ group However, in 2000, the U.S. declared that measles was eliminated in America because

P huffingtonpost.com/2014/04/06/chi... there hadn't been any continuous transmissions in more than a year
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Jenny McCarthy says she isn’t anti- D —
vaccine. Here are some other things et

she has said about vaccinations. / NHL Mumps Outbreak Has NFL And NBA On High Alert
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MARK BERMAN  April 16 at 3:20 pm

Dear parents, you are being
lied to.

Jennifer Raff — March 25, 2014 — 4,213 Comments

The Daily Show
B 1 alne An Qutbreak of Liberal Idiocy
1 Dl c_;nexvrla 9l d meas 1 es Samantha Bee discovers an epidemic of science denial

coming not from conservative climate change skeptics but

O U.tb re ak On B_I]ti i 1 ence from educated, upper middle class liberals. (5:20)
StU_bb Orrirness View on web




Immunization - A Complex Communication
Environment

Low disease awareness = increased focus on vaccine risks
Low tolerance for vaccine risks

Full and complicated immunization schedule

Time is often limited

Many places to find and get information



AUDIENCE RESEARCH



Research with Health Care Professionals

0 Completed

= 2008 in-depth interviews with pediatricians and
family physicians

= 2009 survey of pediatricians and family physicians
(partnership with U of Colorado)

= 2010 pilot evaluation of educational materials with
WA state health care professionals

= 2010 in-depth interviews (IDIs) to discuss provider
resources



Research with Healthcare Professionals

0 Guiding Principles and Lessons Learned

Strong support among healthcare professionals for the
existing immunization schedule

Bottom line is that kids are getting immunized but discussion
and education are taking longer than in the past

Healthcare professionals are still the most trusted source of
vaccine information and advice for most parents

Educational materials should supplement—not replace—
conversations between healthcare professionals and parents



Research with Parents

1 Completed

2008, 2009, 2010 HealthStyles mail surveys
2008 and 2009 focus group research with moms

2008 online testing of draft educational materials
with moms

2010,2012,and 2014 national polls of vaccine
attitudes and behaviors

2010 cognitive interviews and focus groups with
moms to test readability of Vaccine Information
Statements

2011 focus groups and intercept interviews with
parents to discuss vaccination barriers and
facilitators, and to test message concepts

2011,2012,2015 ConsumerStyles Internet survey



Research with Parents

0 Guiding principles and lessons learned

= Most parents nationally are confident in vaccine safety, and
either have already vaccinated or plan to fully vaccinate their
child

= Many parents have at least some questions or concerns about
infant immunization (pain, side effects, number, and timing are
consistently the most common)

= A child’s healthcare provider is generally the most important
source of vaccine information; however, moms want to hear
consistent things from multiple sources they deem credible

* Educational materials with personal stories and information
about vaccine preventable diseases are well-received



Quantitative and Qualitative Research Show

Most parents are generally confident in:

The safety of vaccines
The effectiveness of vaccines
The benefits of vaccines

The number of vaccines their child gets in the first 2 years of
life

But, they may still be anxious about shot visits

About 25% of parents report having at least a little anxiety

And, they may still have questions

Questions may not be the same as concerns

Questions and concerns may vary by disease and
vaccine



Thinking about your youngest child, in general, how
much vaccine information did you try to find before

his or her vaccination visits?

Source: 2015 Consumerstyles Survey

mA lot (25.3%)
mSome (31.5%)
m A little (17.3%)
m None (25.9%)



Key Drivers to Communication Planning

There is a spectrum of parental attitudes, beliefs, and
behaviors requiring some tailoring and layering of
communication practices and materials.

= Questions and concerns do not always equal lack of confidence.

Reinforcing the social norm around vaccination is
important.

Recommendations from providers are persuasive, but we
can’t ignore other social influences.

= The facts don't speak for themselves. Personal accounts from peers or
health care professionals are persuasive and memorable.

= Vaccine safety issues are a concern for many parents. Risk
communication approach is needed to maintain trust.

There is no quick fix message

17



TARGET AUDIENCE: PARENTS



Goals of Parent Campaign

Reinforce the social norm to vaccinate

Increase awareness of vaccine-preventable
diseases

Increase awareness of disease protection
benefits of vaccines

Empower parents to make the choice to
immunize their children



English Campaign: Spanish Campaign:
Immunization. Power to Con salud, todo es posible.
Protect. Vacune a sus hijos.

www.cdc.gov/vaccines/parents/resources




Parents Use Digital Information

* Digital Channels
* Social Media

* Mobile Access



Digital Communication Activities
to Reach Parents

 Amplify messaging in digital space
* Partnerships to reach parents

* Digital tools and conversations



Vaccine Website for Parents

For Parents: Vaccines for Your Children

<< Back toVaccines Home

Immunization Schedules for Babies, Kids, and Teens
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Test Your Knowledge 1of1l

Question 1

Vaccines protect babies against how many serious childhood diseases?
Select one and click the “Next™ button.

4 diseases
& diseases
14 diseases

20 diseases

Vaccination is one of the best ways parents can protect infants, children and teens from 14 potentially

harmiful diseases. Viaccine- preventable diseases can be very serious, may require hospitalization, or even be

deadly - especially in infants and young children.

PROTECT YOUR CHILD AT EVERY
AGE.

Find age-specific vaccine information for your
child from birth through 18 years.

MAKING THE VACCINE DECISION

Learn about how vaccines work, vaccine safety

and risks, and answers Lo commeon questions.

YOUR CHILD'S VACCINE VISIT
Find out what to do before, during and after

your child's vaccine visit.

DISEASES THAT VACCINES
PREVENT

Reviewthe 14 diseases prevented by vaccines

recommended for children and teens.

RECORDS & REQUIREMENTS

Learn about immunization records and state

vaccine requirements for child care and school.

IMMUNIZATION COVERAGE IN
THEUS.

Review estimates of the number of babies and
teens who have received recommended

vaccines.

TRAVEL AND VACCIMES
Find cut which vaccines your family needs if you
are traveling to ancther country.

VACCINE RESCURCES FOR
PARENTS

Find fact sheets, links to videos, and additional

= SLICHES] FEC e

www.cdc.gov/vaccines/parent




Parent Friendly Resources

O THINGS TO MAKE
SHOTS LESS STRESSFUL...
L e O O L S i FOR YOU AND YOUR BABY
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www.cdc.gov/vaccines/parents/resources




Parent Friendly Resources

How to Hold Your Child during Vaccinations

Parerts sod Coregwens play an importane rele
by securaly hatding chideen when ihols s gren

20 office visk when childnen receive vacones. They can soothe
and comdon thew chidean. making thiem leel sele and secura. Parents also can halp with the sale debvery of vaccines

Vaccines do not make a mild illness worse

A child’s immune system is able to respond to milbions of
antigens every day. Antigens are things ke bacteria and
viruses that cuse your child’s body to produce antibodies
against them. Vaccines have caly a tiny fraction of

the antigens that children encounter naturally. So, the
immune system can: handle getting vaccines to build
immunity to diseases and fight minor illnesses at the

Vaccines do not make symptoms of ilnes: worse—though
they may cause mild side effects, ike 3 mild feveror
soteness or swelling where the shot was given. To help
with dizcomfort from these side effects, puta cool, wet
washcloth an the sore area oe ask your child's doctor about

A parent’s embrace ne offor wversl boraffes A S bt
« Selsly provests & INFORMATION FOR PARENTS I
= Avodi nghtenng
« Encounsges paren| . . .
. mewveress|  Combination Vaccines
-
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pport e .|
thais id anal INFORMATION FOR PARENTS
For bk Vaccines When Your Child Is Sick
Ao, p S
1 el
2 ‘: Fewer Shots—Same Protd
for Combination vacsines ke tw| Amild iliness Is usually not
conld be given individually any areason to reschedule
3.0 shot. Children pet the same pr|
ol Eibvidual varies gioca e vacdnations. Your doctor can help
o you dedde which vacdnes your child
So, at 3 doctor’s visit, your chill elve safely.
shots o protect him from five Ganstill rea )
] individual shots. Fewer shots
child and less stress for you. Children with mild ilness may still getvaccines ~ =metime.
—even if they have a fever
1t's tempting to cancel or reschedule a doctor’s
sppointment for vaccines when your child has the sniffles,
an upset stomach, or 3 low-grade fever. Bat doctnss at
leading health arganizations, ike the Centers for Disesse
Control and Prevention, the American Academy of Family

Physicians, and the American Acdemy of Pedistrics sy

asing pain- o fever-reducing medicne.

mild illness ussally i not 2 reasan to pat off
Yorur child may sl be vaccinated if he or she has:

less than 101 degrees)

unny nose, o cough

ctica (otitis media)

Combination vaccines combine peoe .
into e shot

There is no health benefit to waiting to vacdnate your
child if he or she has 2 mild iliness. It's impartant that
children get their vaccines an time—even if they don't feel

—. well—so they're protected against serious diseases. Your
’/ child's doctor can belp you determine if your child can be
H C E vaccimated if they have a mild iliness.

Your cill doctor can belp determzine the vaccines your child an
sfelyge at exch vist
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Need sample tweets and posts?

Does your baby have all
u recommended shots? Use CDC’s
online tool to check.

http://1.usa.qov/WukBI6

Spending a lot of time talking to parents
about vaccines? CDC, AAP, and AAFP have

n resources to help with your vaccine
conversations with parents:

www.cdc.qov/vaccines/hcp/conversations

http://www.cdc.gov/vaccines/events/niiw/


http://1.usa.gov/WukBI6
http://www.cdc.gov/vaccines/hcp/conversations/index.html

TARGET AUDIENCE: HEALTHCARE
PROFESSIONALS



Provider Resources for Vaccine Conversations
with Parents

Centers for Disease Control and Prevention
CDC 24/7: Saving Lives. Protecting People.™

* Developed with partners
AAP and AAFP

 Targets healthcare
professionals

 Based on formative
research

* Uses risk communication
principles

* Reviewed annually by
subject matter experts

Provider Resources for Vaccine Conversations with Parents

Talking to Parents about
Vaccines

Understanding Vaccines
and Vaccine Safety

Vaccine-preventable
Diseases

About Vaccine
Conversations with
Parents

Provider Resources Web

Vaccines Home

EiRecommend | W Tweet| [J Share

Making time to talk with parents about vaccines during the well-child
visit may be challenging.

Here's some help: CDC, AAP, and AAFP created these materials to help
you assess parents’ needs, identify the role they want to play in making
decisions for their child’s health, and then communicate in ways that
meet their needs. These resources are collectively called Provider
Resources for Vaccine Conversations with Parents.

Vaccines Home
accines &
Immunizations

(&) Print page

[ Get email updates
To receive email
updates about this
page, enter your email
address:

What's this?

Tools

Resources to Share with
Parents For You and Your Practice

Related Links
Immunization Schedules

NIIW Educational
Resources

For Parents: Vaccines for
Your Children

Help strengthen communication between you
and parents, and get information about:

« Talking to parents about vaccines

* Understanding vaccines and vaccine safety
« Vaccine-preventable diseases

* Immunization schedules

» Research supporting these resources

Spread the Word

Multimedia tools for sharing immunization
information.

« Add a button or banner and link from your
web page

« Send e-cards
* Watch/share videos

Contact Us:

@l Centers for Disease
Control and
Prevention
1600 Clifton Rd
Atlanta, GA 30333

&3 800-CDC-INFO
(800-232-4636§)

To Share With Parents

TTY:
(888) 232-6345Q)
Contact CDC-INFO

Download and print these materials to help
parents understand vaccine benefits and risks.
« If you choose not to vaccinate

* Vaccine-preventable disease fact sheets

+ Childhood immunization schedule

* More resources

Keep in Touch
Sign up to get
e-mail updates
when materials are
added

www.cdc.gov/vaccines/conversations




Materials: Provider Resources

0 Understanding Vaccines and Vaccine Safety

How Vaccines Work
The Recommended Childhood Immunization Schedule
Ensuring the Safety of U.S.Vaccines

Understanding the Vaccine Adverse Reaction Reporting
System

Understanding MMR Vaccine Safety
Understanding Thimerosal, Mercury, and Vaccine Safety
The Advisory Committee on Immunization Practices

0 Diseases and the Vaccines that Prevent Them

14 vaccine-preventable disease sheets, each with 2 versions
(one for high-information seeking parents and the other with
basic information); Basic sheets are also available in Spanish

0 If You Choose Not to Vaccinate, Understand the Risk
and Your Responsibilities

29
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MEASLES

Current
stories
from
families
affected
by VPDs

Parent-Targeted Materials

106 Degrees: A True Story

10U hear "10¥ degreas” you probably think
I “heat wave,” " ot & baby's temperature. But fol
Megan Car oell's 10-montrkakd son,
5 lifedhreat dng bOUt of Measles sent him o
the hospl®  and caused fevers spkIng to
106 der s

"Afte  KIng our son up at childcare Decalse
Fat  afewer” , “wa wart stralght
tr pediatrician who sald our baby had &

. TwO days Ia1er hls fever hit 104.and a ras
sear=d on his head.”

fia rEsh quickly crapt down ta s arme and
chest. San Dlego-based Magan and husband
Chn= turned to the intamet. Findng plctures of
measles hat Iooked |Ike thelr son's rash, they
rushed hiMm o the kcal children's hospital.

“No one there had sean o tested for measks
far shout 17 years,” says Megan. “And no one
expactad it In tha year 2008 In the U.S. Tha ney
day, an Irfectious dsease spedialist confirmed
measles.

“Wa spant three days In the hospital fzaring
we might I our baby bay. He couldn't dink
or eat, 50 hie was on &n N, but for a while he
saemed to be wasting away. When he began to
ba able to dink sgaln we got to taka him home.
But the doctars told us to expect the dssase
o contire to run s course, Ineludng high
fevar—which dd splke as high as 108, We sper
& weak waking a1 all hours to skay on schedule ||
Wih faver reducing madcstions and sacthing
Film with damp wazh cloths. Alse, as Instructad)
‘we watched closaly for slgns of lethargy or
MOMHESOOMEVENESS. If we'd SEen that, we'd hay
Eone back to the hosphsl Immediataly.”

Tharkfully, the baby racowred fully.

MEgaN Now knows Tk her son was sxposad to)
measles gunng his 10-month check-up, whan
ancthar maother brought fer il san inta the
padiatrician’s walting roam. An Imvestigation
faund that the boy and his siblings had gottan
MEasIes (Werseas and brought IF back to the
U.5. They had rot been vecdinatzd.

“Pe0pla Who Choose not 1o vaccinate thelr
chidran achually make a cholce Tor ather chikdr
and put them strisk,” Megen aplaire. At

10 menths, my son was oo young to get MMR
waccing. Buk whan ha was 12 months old, we
ot him the vaocine—avan though he wasn't
susceptibls to meazles anymore. This way, he
'wan't suffer from mumps or rubaila, or spread
them to amyone else.”

DISEASES aud the VACC| - 2
Lot apdrisd Dacanbir 000

Weasles Symptoms

af the body. Pever can parsist, reaching extremely high
temperetures, rash can last farup to 3 week, and coughing

from a pretty uncomfortable disease to 2 very serious cne.
For exaraple, fr every L0 chidren who get messles Ln
v likee the 113, one to thres of them die,

despite the besll:mi.tmml Erven as recently 25 30600 through
2007, cme nutufuu,r{mn—paoyl:mtheus who gat
of thess

People Exposed to Measles Who Have
Not Been Vaccinated Almost Always

airborne m]dmuqdmplm Purumpk iFsun:um:

whais coughs or sneeses
& susceptible the msceptible pecsan s veey bkelyto gt
‘measles. h]anuwhmahhnhyb;h:gbamﬁm
2 pemca wit iz

Vaccine Has Made Measles Rare in

Thanksto
L5 uxhndandl—ﬂmb-ufarmmnmwddwtdn
measles bl cmzes around 200,000 desths sach year. There ic
a0 drug tocure measles, “Tts critical to remember the globzl
‘picture for any vacrine-preventable disezse.” szysthe World
‘Health Organization’s Dt Peter Strebel, “More than sver, we
Jive ina global society whens travel is common. And even if
you and your family dan't travel, you can came into contact
with trvlers ampwhers in pour community, from the
BFOceTy store to a sparting event.”

American Academy

AMERICAN ACADEMY OF
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risks

Vaccine
risks and
benefits

Batween MMR and Autism

-
f Measles. Mumps, and Rubslla Vaccine thier chil ot MMBE. Aceding 1o D= Arme schedt B \
CDCY inmresinatan "N:AI.M oul P

Th!mmpmwml;ﬂmnmbﬂlqm oFtae MM vaccize Soryor 22ilé, yomshoels -
prciact agains peiting mezie Thersk of MMR cesng a ssios pmnh.l.i:ruczlr_kbﬁtmntzdlm _adiadsinge
sdeeffoct i are. Cefting MMF irmech afertian n:gmmle. llgmliul.df'numﬂ:llr:l ameup: Adés
= thell 5, e ik fose of MR s sormumandad at age 12 57uabh  r coay oy +Lrge smdics of cheldeen 7 40, the mitad
lsmﬁ:nmmulmmduls;tmwhﬁ Kingéem, and Demark found no b’ o MME mnd mutirm.
12monts, hacess the astibodie: tat a bairy recve from mom £DC and is st seppect contiy T —
m‘r'ﬂf‘m'ﬂh'h'mmmsmm?ﬂﬁq atism 1 whoy _oreed dout st inisit
et T Y e

et s o . animmyacteardyy ofndoetr about child development.

. . m ,mh.rnmmmlhmmm

All Reputable Studies Have Found Mo Link  wacdnes toth . childs doctor.

L

messes is

and desth”
Mossios vaone

messies mses annualy About

Measles Today

sevan ouSreaks”

Measles Vaccine Saves Lives
poording bo the Amoncan Arademy
of Pedaics’ Or Joseph Booohing,
“I's true that most peopie in the:

U.5. who pat measkes reoower fotaly. Mosi,

but definialy nof 2l By the labe 1950,

aven befor: he vacoing was devdoped,

improved healthcane and rutriSon had
reduoed the rukulmnaﬂnx Bul getting

resuit in mﬂummmu—gnmlm

WS o
in the early 1960= Right before the vacoine
cama oul, there ware abowt 3 io 4 millon

pnoph mesi :t'rnmr.hmn wae

30N R Wt COmpECI oS
sll:n a5 ereaphaltes {rain sweling] o
SOV FES DIy 1Inass, and thing wom
400 iy 500 daaths fom complications.
Most cases were In schookage chldien,
Mozsios was, and remsine, Most nsiky for
Chikiron under S yoars of 3ge.

n 2008, there w140 ases of

measies rporiod in the: LS. Amoorming be

COCs It Jane Saward, @ longlima
leager In CDC's group thal mantors
vanina orovantahie vl diseases, “Thal's
maore: than amy year since 1995 Eight
stales hom coest fo ooast were invoived in

I‘rqs:nm:q:au:?mrg o

ward, “Maasles sproads among
uvardinated people: 2% of the people
With measics had not boon waranatad of
il it kno I thiay had boan vaoroinalss.”
“Seaing =0 many peope nikced &
frustrating.” says COC's Dr. athicen
Galaghat “So ks tha 1ol thal mazsics sont
1T of ihese poopia ©0 the hospital. | sy
that becauss in 000, oxoerts conckided
that MRasks Was nol—and ooud
nol—oiulats i the LS. becausa of our
high immunity thanks o wocination.”

S0 WhEe: 00 MeSsios Cases [ome

trom? Aocording 1o Or. Galisghsr, “Thesa
days, messles comes into the U.E. from
ounines where e dsmase sl dnulktes,
including, many Evropean countries.

S0Mme Meases oases niha ULS. in 2008

can

Hopa in the LS.

parsen and then from that person o other
uvardnated peopie.”

“The best thing we can all do,” says Dr.
Sewand, “is fo be viglant about ontime
wapcination for cur childen, e that the
disease cannol spread from person

o porson”

For more information on vaccines,
ask your child’s healthcare provider
or call B00-COC-INFO (BO0-232-4636)

www.cde. gov/ vaccines
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Parent-Targeted Materials

Healthcare professionals
requested more plain-
language pieces for
parents

More basic overview of
disease and vaccine

Most have no story (or an
abbreviated version)

Clearly shows benefits
and risks

Available in Spanish and
English

INFORMATION FOR PARENTS

Measles and the Vaccine (Shot) to Prevent It

o apuie iy 20

The best way to protect against measles is to
get the measles-mumps-rubella shot (called
the MMER shot). Doctors recommend that all
children get the MMR shot.

Wiy should my child get the MMR shot?
The MME shot:
* Protects your child from measles, a potentally serious
disease [and ako protects against mumps and rubella)
* Prevents your child from getting an enomfortable rsh
and high fever from measle
* Keeps yourchild from missing schoel or childzars [and
keeps you from missing wark in care for your sick child)

Is the MMR shot safe?

Yes. The MME shat is very safe, and it is effective at preventing,
measles |z well 25 mumps and rubella). Vaccines, like aoy
medicine, an have side sffects. But most children who ges the
MM, shot have oo side effecs

What are the side effects?

Micet children do oot bave any side efects from the shot. The
side effects that do nccur are usually very mild, such as a fever
arrash. Moce serious side effacts are mre. Thess may indude
high fever that could cause a seizare {in ahout 1 person out of
every 3,000 who get the shot) and temporary pain and stiffnes
in jnints (meetly in teens and adults).

Is there a link between the MMR shot and
autism?

Ma. Scientists in the United States and other countriss have
carefally shodied the MIMP. shot. Mone kas foand a link
between autism and the MMB shot.

What is measles?

Mizasles iz 2 serious respimtory dissase {in the kangs and
hreathing bohes) that canses a rash and fever. Ttis very
confagious. In mre s, itan be deadly.

Whiat are the symptoms of measles?
Mizasles startswith a fever that cm get very high. Some of the
other symptoms that may oooor are:
* Cough, ranoy nose, and red ayes
* Hashaf by, red spats that start at the headand ¢mn:' L
the et of the body
* Diarrhes

* Earinfecion

Doctors recommend that your child get 2
daoses of the MMR shot for best protection.
our child will need cne dosa at each of the
following ages:

+ 12 throwgh 15 months

+ 4 thiough 6 years

Infants & maonths to 11 months ol should
hawve 1 dose of MMR shot before traveling

(4 w1

abroad.
American Academy
of Pediatrics /



TAKE AWAY MESSAGES



Take Away Messages

Parents fall along a spectrum; this is not usually an
“either/or” decision

Questions and concerns do not always equal lack of
confidence; vaccinating is still the norm

Doctors and nurses are the most important source of
information, but we can’t ignore other social influences
* Reach parents where they are spending time - including online.
» Grassroots education and partnerships are key

There is no quick fix message



For more information please contact:

Jenny Mullen
jjk7@cdc.gov

The findings and conclusions in this report are those of the authors
and do not necessarily represent the official position of the Centers
for Disease Control and Prevention.
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