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Two documents are presented here. One is a report of
the Texas state health department concerning the immunization needs
of the state's population, the extent of federal, state, and private
financial support for public vaccination programs, legislation and
current efforts to extend immunization to all children, and future
directions for immunization outreach. The second document is a
teacher's guide for educating limited-English-speaking or
low-literate adults about the need for and sources of immunization.
Materials for both teacher and students are included for a lesson at
three different ability levels: beginning
English-as—a-Second-Language (ESL) students, intermediate ESL
students, and advanced ESL and ABE students. Suggestions are offered
to teachers for using the materials, which contain, depending on
level: cartoons with dialogues; illustrations; new vocabulary words;
dialogue practice exercises; a reading passage containing a woman's
personal narrative; comprehension exercises; exercises in calling a
clinic, recording an appointment, and filling out a form; a group
project using a telephone directory; homework assignments; and
additional information about childhood diseases. (MSE) (Adjunct ERIC
Clearinghouse on Literacy Education)
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xecutive Summary

The Problem

In 1992, Tesas ranked S0th nationwide in
the percentage of two-vear-old children

who were appropriatels immunized.

\cute care for vaceine preventable diseases
i~ expensive. During a measles outhreak in
1900, 12 childven died. Tn Dallas and
Harris counties alone. 800 children were
hospitalized during this outbreak at a cost

of over 212 mithon.

Most of Tesas” children vely on the public
~ector for immunizations. \n estimated
TT% are cither on Medicatd. have no
insurance. or have insurance that doces not

cover the cost of immunizations.
The Solution

Lnmunizations <ave more lives and money
than amy other preventive medical mea-
sure. \ecording to CHCL every dollar spent
on the meastes mumps rubetla vaceine
potentially <aves S21 Fxery dollar spent
on the DTE vaccine can save 330, Imple-
menting a ~uccessful immunization sv~tem
rr'(|ui|'(-s (-qu.ll attention to lour compao-

nents:

Vaccine availability and distribution
\ceessible ~ervice providers

\ tracking <vstem

Outreach and education

I any of these commponents is inadequately
funded or implemented. the electiveness
of the entire system i Himited.

l'unding

For the 91£-935 biennium. Texas" immuniza-
tion program received $72.5 million in
state general revenue. 3564 million from
the tederal government. and $300.000
from the private sector. In Y O L 87% ol
alt tunding went toward the purchase of
vaccines and contracts with eegional and
Iocal health departments,

Meeting the Challenge

Senate Bill 266, passed by the T3rd
Legislature. requires that every child in
the state he immunized against vaceine-
preventable discase. This requires ¢t feast
four visits to a health cave provider hefore
the child i~ two vears old--for 4 minimum
of TFdoses of tine difterent vaecines which
will protect them against nine diseases.

During 'Y 94 4£9 million doses of pub-
lich purchased vaecines were administered
to children (19 vears ol age or vounger).
This is an inerease of 20M% over FY 93,

tn Y 91 about 55% of Texas infants
received their recommended shots on time.
This rate i~ a substantial increase over
previous vears and is extremely encourag-
ine. but the state will need to do much
more to reach the national goal of fully
inmunizing 90% of all two-vear-olds by
10006, . -

The Future

Some trends are in place and must be
addressed:

More children are getting immuniza-
tions,

The cost to immunize cach ehild i-
vising.

New vaceines are on the horizon.

More children are veturning to private
providers.

Fraergencies happen and we must he
prepared to protect the public health of

Texan..




e Problem

in 1992, the Childrens Detense Fund
published the vesults of a survey which
ranked Texas 50th nationwide in the
pereentage of two-vear-old children who
were appropriatehy immunized, lmmuniza-
tion rates published at that time were
30%. Other immunization survess and
assessmients of inmunization clinie records
reported even lower vates in certain Texas
cities and counties.

In 1990, Texas experienced its worst
mcasles outbreak since 1971 101 counties
reported almost £.500 cases with 12
deaths. Dallas. Denton. Ll Paso. Tarvis.
Tarrant. and Travis counties expericnced
major epidemics: almost 1,900 cases were
reported in Dallas County,

In Dallas and Harris counties alone, alimost
800 children were hospitatized durving the
1990 outhreak. Over S12 million was
spent on hospital cave for these cases.

Texas accounted for half of the

nation’s measles cases in 1992,

Smaiicr measies outhreaks in 1991 in
Lubbock and Travis counties. and 1991
and 1992 in South Texas. represented over
1000 cases. Tesas accounted for halt ol the
nations measles cases in 1992,

Tetanus is another disease of concern to
Texas public health oflicials. In addition to
tetanus shots during inlaney and child-

hood. booster shots every ten vears are

Tetanus cases cost $ 1 million

in 1991.

required for full protection. Death rates
for people with tetanus ave high. and
hospital and medical costs can be over-
whelming for survivors. A 1991 TDH
survey revealed that almost $1 million was
spent on hospital cave for only ten cases of

BFRI Coma
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tetanus. More recent data show that other
vaceine-preventable diseases cost the
public staggering amounts,

Hospital Admissions and Medicaid Billings,
Selected Discases

FISCAL YEAR 93 FISCAL YEAR 94

Total $
Billed

Total $
Billed

Number
Clients

Nuniber
Clients

Disease

Pertussis 56 497,487 50 290,224

Hemophilus

Meningitis 36,604 95,824

Chickenpox* 848,067 1,055,776

Measles, 10 57,103 831,879

Rubella

*Vaccine will soon be licensed tor routine use.

Findings such as these are alarming and
point to the need for medical and health
professionals in the public and private
sector to act to avoid outhreaks ol vaceine-
preventable discase. The cost ol prevention
may seem high. but it pales in comparison
to the potential costs of treatment,

The state picks up most of the costs of
prevention. According to a recent survey of
$.832 houscholds with children under the
age of two. an estimated 77% of Texas’
children ave cither on Medicaid. have no
health tnsurance. or have insurance that
does ot cover the cost of immunizations.
These habies are cither immunized in the
public health system o1 by private provid-
ers using publicly purchased vaceine,

Insurance Coverage, September 1994
381,000 Tevas Children Age 2 to 24 Months

No insurance(31%)
Medicaid(26%)

Insurance without /
immunization Coverage(20%) Insurance with
Immunization Coverage(23%)

D Rely on Public Sector DCovered by Private Insurance

4
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e Solution

Immunizations save more lives and moaey

than any other preventive medical mea-

sure. According to the national Centers tor

Discase Control and Prevention (CDC),
every dollar spent on the measles mumps
rubella (MMR} vaceine potentially saves
21 inmedical and societal costs. Fyery
dollar spent on the diphtheria tetanus
pertussis (DTP) vaccine. can save $30).
Disease rates deeline dramatically when
vaceines become available in the public

sectornr

Reported (. influenzae infections in Texas
Children Less Than 5 Years of Age

700

600 (Aug. 1988) Improved vaccine
,{ available to pubtic sector for

500 15 month olds

400 -|

300 {Nov. 1990)
200 VACCINE LICENSED Vaccine

available for
100 infants

NUMBER OF CASES

0

85 86 87 88 89 90 9N 92 93
REPORTING YEAR

\though the cost-etticieney ol immuniza-
tions is undisputed. tully immunizing all

children is not aw casy enterprise. Develop:

ing and implementing a suecesstul immuni-

zation system require equal attention Lo
lour components:

Vaceine availabilits and distribution
\ceessible service providers

v\ tracking svstem

Outreach and education

H any of these components is inadequately
funded or implemented. the effectiveness
ol others is himited.

Lvery dollar spent on the IVIR

vaccine, potentially saves over
821: every dollar spent on the
DTP vaccine can save $30.

Vaccine Availability and
Distribution

The Texas Departinent of Health has
distributed vaccine to local health depart-
ments distriets. public health regions and
private physicians for 20 vears. In Septen-
ber 1993, TDH implemented a revised
vaceine disteibution policy which in-
creased the availability of state-purchased
vaccines to both nublic and private health
care providers. This policy has enabled
private practitioners to oller Tower cost
vaceines in their oftices or clinies ratbher
than reterring children to public health
clinies,

The new distribution policy was made
possible by Senate Bill 266 and the
tunding lesel approsed by the sed Legis
lature. Asa vesult. the number ot phyva-
cians who received vaceines trom the Texas
Department of Health inereased 21% in

Fy of

The TDH Pharmacy Division and manutac-
turers ship vaccine divectly to the foeal
health departments-districts and the public
health regions. In most areas, the local
health departments. distvicts and public
health regionai field olfices redistribute
vaceines to providers and private physi-
cians. To save state funding., THH has
requested that the manulacturers ship
directly to local health departments
district~ and public health vegions rather
than the Pharmacy Division in \ustin.

En some arcas with large preschool popula-
tions and high numbers of participating
private providers, manufacturers will soon
ship vaceines direetly te physi~ians” offices.
By December 19950 private physicians in
Dallas and Harris counties will he able to
receive vaceine by direct shipments, and
ather counties will be added as needed.

¢ BESTCOPY AVAILABLE




Accessible Provideis

Twenty to thivty vears ago. vaceines were
fewer and much less expensive immuniza-
tion schedules were simpler. the majority
of voung mothers stayed home with their
children. and most families used private
doctors for all their health care needs. Al
this has changed.

Fear of lability associated with vaceine
administration caused some health care
professionals to stop administering vae-
cines. Complex rules for obtaining in-
{formed consent lengthened the time
neceszary to give shots. Dramatic inereases
in cost. coupled with the loss of veadily
available health insurance. drove many
parents to choose bhetween not immunizing
the” children and aceessing the public
sector. The public sector has vesponded
admirably to the increased need tor
immunizations.

Immunizations in WIC Clinics

In March 1993, the Women. Infants, and
Children Nutritional Program (WIC) hegan
offering immunizations to clients and their
children during vegularhy scheduled WIC
visits. Most of the WIC clinies (82%) are
now prmiding on-site immunizations.

WIC provides seevices to approximateh
500.000 infants and preschool children

There were 105 deaths from

measles. 107 deaths from pertussis.

and 180 deaths from polio.

cach moath, making WIC elinics an exeel-
lent opportunity to veach children who may
otherwise he unimmunized. In only one
vear (Mar 5 1993-March 19941 WIC
chinies imun, . ized 100,000 children with
281.000 doses of vaccine

\ taskforee of WG providers has convened
to review immunization policies and
procedures and to develop strategies to
make service delivery even morve etfective.

Local and Regional Health Depart-
ments

Most state-purchased vaccines ave adminis-
tered in public health clinies that veceive
funds from THH. Local and vegional health
departments are working hard to make
immunization services readily available to
Texas families. Special initiatives. flexible
clinie hours. more efticient staffing pat-
terns. and non-restrictive eligibility
policies have resulted in more children
being appropriately immunized. Examples
of these initiatives include:

o In Mareh 1994, the Fort Worth-Tarrant
Connty Health Department opened a
new elinic at the Town Center Shopping
Mall. Thought to be the first of its kind
in the nation. the elinic is now open
from 10:00 a.ni. to 7:00 p.m. during the
week. as well as one Saturday a month.
In 1991, this clinic immunized 7.909
people. WIC services and well-child
exans are also available at the clinie.

By holding special and extended hour

clinies. Public Health Region 8 in-

creased the doses of vaceine adnminis-

tered in Y 94 by 32%. The regional

oftice is helding innmunization clinies in

the colonias in Del Rio and Yagle Pass
ad in the Fagle Pass public schools.

BEST COPY AVAILABLE
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Immy shows children that coming to get a shot
isnt all tears.

o Public Health Region 7 in Central Tesas
has worked closely with the Texas
Department of Human Services (TDHHS)
to increase the demand for and avail-
abilits of immunizations. Ettorts
include:

> Training vecipients of Aid to Fami-
lies with Dependent Children
{AFDC) to mentor other mothers on
weltare about the importance of
immunizations and evaluate immu-
nization records,

> Holding immunization clhinies in
THHS otfices in rural arca-.

Medicaid

In July 1993, the Medicaid program
impiemented a $3 per dose payment to
providers who vaccinate Medicaid-cligible
children. Between September 1993 and
\ugust 199 L. the number of physicians
who requested and received vaccines from
the Texas Department of Health to iinmu-
nize these childeen increased 2.4%. Cur
renthy there are about 2.000 Medicaid
providers in Texas who give immuuizations
as part of the Farly and Periodic Sereen-
ing. Diagnosis and Treatment (EPSDT)
program. Other providers also give immu-
nizations to Medicaid-cligible children
separate from the FPSDT sereen. account-
ing for about 22% of the shots given to this
|mpu|.|linn.

Doses of Childhood Vaccines (Public Vaccine)
Administered by Medicaid Providers
DOSES IN MILLIONS
16

1.4+
1.24
1

1993
YEAR
Both the nuntber of Medicaid providers
and the number of immunizations the
aive are increasing. Between VY 92 and 'Y
93. the doses of vaccine administered In
Medicaid providers increased by 4%, By
the end of FY O-F Medicaid providers had
administered 1.5 million doses of vaeccine.
doubling the number of doses administered
the vear before,

Military Initiatives

The Partnership for Health: Civil Militars
{Cooperative Action Program for Tevas

brings together the resources of the Teas
Department of Health. the USC Army. and
the Texas Ariny National Guard (TARNG)
to offer free preventive medical services to
an underserved population. At these one-
to three- day clinies, military and civilian

-

Military personnel immunize an infant at a free
clinic in Starr County.




public health persomtel work <ide by side
to administer the vaceine. In 1993, two
large clinics were held in Stare Counta,
Texas. Over 5.800 people attended the
inies. and more than 9.200 doses of
vaccines were given. In August of 994 the
TARNG gave over 2,000 immunizations at

various sites in Houston.

Planuning is underway for a similar presen-
tive health chinic in Jelferson County.

Non-traditional Providers

Over the past vear TDH has also encour-
aged. promoted. and worked with a variets
of other nontraditional vaceine providers:
these include:

o Emergency room stall
o Emergeney medical persounel
o School district personnel

In Public Health Region 7. paramedic volunteers
hare immunized more than 3.700 people in a year:

New Providers

The Texas Department of Health, Texas
Pediatrie Society, and the Texas Medical
Association have worked hard to encourage
and make it possible for more private
practitioners to give vaccines in their
offices to all theiv pediateie patients.
I'Horts have included:

o Providing government-purchased
vaceines to private physicians who see
Medicaid. underinsured. or uninsured
children.

Alowing private practitioners who

vaccinate underinsured aud uninsured
children with public vaceines to charge
a reasouable tee to cover administration

costs,

Working with trial lawyers to review
laws relevaut to immunization hability.
The Liabdity Rishs -Issociated with
Immunizing Children was prepared (o
dispel many myths about immunization
iability visks. It was distributed in
Aprit 1994 to all pediatricians and
famihy practitioners in Texas.

These and other eltorts to recrutt and train
new providers have greathy inereased the
uumber of doses ol vaccines given to the
children of Texas. Options other than
public health clinies not only inerease
aceessibility. but also reintorce the impor-
tance of immunizations as a vital compo-
neat of heaith care.

The 73rd Legislature demonstrated a
commitment to the health of Texas

chii hren when it mandated that afl hospi-
tals and physicians veview evers child’
immunization record at the time of any
examination. The Fexas Hospital Associa-
tion showed its support by mailing an
explanation of the new legislation to all
atfected hospitals in the state. Children
who need one or more vaceines are either
immunized on the spot or referved to
another medical provider for appropriate
immunizations,

TDI dropped the measles and

polio campaigns and concen-

trated on rubella campaigns in

schools.




=~ PArullText Provided by ERIC

A Tracking System

Children who <tart immunizations late or
tall behind usually stay behind. facing the
risk of disease. Contacting parents and
other caregivers to remind them thetr child
is due or overdue for shots--the way
dentists and seterinarians remind their
clients-—-minimizes the risks, A\lthough
some providers who do not have automated
record keeping svstems send veminder
cards. it is tedious and time consuming. \
manual system is also less elfective, espe-
cially when families move or change
providers. Some providers have computer-
ized svstems. but few. it any. are linked o
any other provider--public or private--and
there is no svatem o share information
between the public and private sector.

\n immunization tracking svstem linking
all public and private providers has the
capacity to solve problems like Tost records,
tamily mobilits. multiple providers.and
parent forgettulness. Entering a child into
a centralized ssstem at bieth means that
amy provider in Texas can immediateh
determine the childs immunization status
and actaceordingh. Reminder and recall
notices can also he generated automatically.
With the capacity to identity and locate
children who need shots. education

outreach workers can go divecthy 1o these

Parents

Automated
Demographic
Systems

Non-Automated
Immunization

Automated
Immunization
~ /stems

School and §
Daycare

Facilities TDH Management

tamilies. eliminating the guesswork that
currenthy deives many outreach ettorts,
Vaecine supplies can be stocked locally aud
regionally according to documented need.
\reas with insuflicient numbers of provid-
ers can be targeted for capacity building.
\ceurate immunization vates can he
determined casily. quickly and inexpen-
sively,

I Irae, assyvstem Lo track vaccines
administered to Texas children. is under
development and will be implemented in
phases.starting in the public sector. The
toest phase.a database with children’s
demographic and tmmunization provider
data.is scheduled to be in place by June
1995, A voice response component. which
will allow public and private providers and
parents to dial in by phoene and

retrieve their patients” and childrens
immunization records. is scheduled to o
ou-tine in Julv 1995, The nest phase. to be
implemented in \ugust 1995, will imple-
ment autonated reminder notices to
parents.

By October 1995, private providers will
e three ditferent modes ot aceess to
ImmTrac: the voice vesponse system: their
existing clinic management software; and
special soltware developed tor the project.

Agencies and
Bureaus Accessing
Immunization Data

Private Providers

Regional
& Local
Health

> Departments
(Public)

Hospitals
(Public
and Private)

Federally Qualified
Health Centers




Outreach and
kiducation

Immunizations protect children against

measles. rubetla, mumps. polio. diphtheria.

pertussis {whooping cough). tetanus,
Haemophilus influenzae type b (Hib)
infections. and hepatitis B. but {or most of
these discases. one shot is not enough. To
be fully protected. each child must get
shots four times before the age of two and
onie more time before starting school. Fyery
child who misses or delays getting a shot is
needlesshy at visk for disease and puts
other children at risk.

Education and outreach etforts are critical
because parents and other care givers need
to understand the importance of immuni-
zatious. when to immuunize their children
and where 1o take them tor shots.

Shots Across Texas

The Shots Across

lexas Initiative

began in 1993 to

increase awareness

for immunizations

among health care

providers. parents and guardians. Texas
legislators. the Governor’s and Licutenant
Governor’s offices. local officials. private
companies, health care providers. service
organizations, state agencies. medical
societies. and others have all contributed
significantly to increasing immunization
levels in Texas children through this
initiative,

By creating an office to coordinate non-
traditional outreach and community
participation activities. Texas has been
able to accomplish more than almost any
state in the nation. Through Shots Across
Texas. TDU supports the formation of
public-private partnerships. sponsors
immunization activities, lacilitates the
development of local coalitions, works

Recommended Schedule for Routine
Immunization

AlBinh 2Months | 4 Months | 6 Months | 1215 Months | 4.6 Years

HBV HBV HBY

22134 oTP DTaP/OTP

opPv orv opPv

HibCV (HIbCVY HIbCV

MMR MMR

Hepatitis B vaccine, this schedule refers 1o infants born of HBsAg-negative molhers
Oiphihena and 1e1anus 1oxowds and periussis vaccing

Diphtheria and telanus loxords and acedular parlussis vaccine

Tetanus-diphihena loxods

Oral polio vaccine

Haemophilus influenzae typa b conjugale vaccine "‘Recommended schedules vary
by manufaciurer consult package inserls

Measies mumps. and rubella vaccine

toward increasing access and decreasing
barriers to immunization. and markets and
advertises immunization services. High-
lights of this initiative include.

Over 200 local immunization coalitions
are functioning in Texas.

Thirty corporations, loundations. and
organizations have contributed tunds or
made in-kind contributions valued at
almost $1 million. The Aetna Founda-
tion of Hartford Connecticut contrib-

uted $500.000.

More than 800 Texas television and
radio stations have aired public service
announcements promoting immuniza-
tions.

Shots Aeross Tevas developed and
produced English and Spanish versions
ol brochures. posters. and press kits.




In 1971, Texas passed a law
requiring immurnizations for
school enrollment. By 1973

raccine-preventable diseases

decreased significantly--diph-

theria by 68%. pertussis by
I9%. polio by 100%. measles
by 9£%. and rubella by T1%.

TOH. in conjunction with the Texas
Medical \ssociation. sent comprehensive
provider education packets to more than
13.000 primary care phyvsicians in
'l‘('\i!‘.

Shots Aeross Tevas developed and
distributed training packets addressing
coalition building. media relations,
fund raising and strategies for solving
innnunization problems.

During the remainder of the bicnniun.
Shots Hdeross Tevas will continue to expand
citizen involvement in immunization
activities,

Faamples include:

The state-lesel coalition plans to raise
an additional 33 million in private
support or donations. including $1
million to buy computers for WIC
clinies and local health departments to
connect to the centralized tracking
sy~tem.

To heighten awareness about the impor-
tanee of immunizations. a media
campaign featuring Texas celebrities
representing various ethnic groups will
be implemented.

Special media campaigns targeting
Hispanie and African- \merican Tesans
will be developed.

o Hundreds of events will bhe held for
Shots Across Texas month. April 1995,
State and local officials will be asked to
participate

Your Child’s Health Record. a perma-
nent health record for parents will be
completed. Joiutly produced by the
Harch of Dimes and TDI, these records
will be distributed to familices of all
babies born in Texas hospitals as well as
migrant families with small chikiren
and childeen in foster care.

Texas-Mexico Border Immunization
Initiative

Federal. state. and local funds have been
used to immunize children who live in
cities, rural areas and colonias along the
Texas-Mexico border. In the last two years
this program has tripled the average
number of immunization clinics held
monthly in the Rio Grande Vallev, inereas-
ing the number of people served cach
month from 1.300 to 3.250. Children
living along the border are now among
those with the highest immunization rates
in the state.

Texas VISTA Health Corps

During the summer in 1993, a pilot
project of 100 VISTA Volunteers did
ontreach for immunization i five Texas
communities. Their summer-long efforts
helped to reliese pressure on the public
health system during August when chil-
dren get shots belore school starts. The
door-to-door outreach techniques were so
effective that a larger project was initiated.
In February 1991, 165 VISTA Volunteers
were swortt in lor a vear-long commitment
to the Texas VISTA Health Corps. The
VISTAs make referrals to three publie
health programs--ITmmunization. WIC. and

EPSDT.
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Typical VISTA activities include:

Door-to-door outreach

Hospital visits to new mothers
Cooperation with school nurses and
davcare stalt to locate children who are
behind in their shots and get them up-
to-date

Presentations about immunization at
worksites and wilitary bases

Health Lairs

Currently 329 VISTAs are working in 47
Texas communities, making this project
the fargest in VISTAS 30-year history,
Most of them live in the conumunities and
neighborhoods where they work. and many
were on weltare before becoming VISTAs.
They are all gaining skills and experience
that will prepare them for a more diverse
job market.

Over 281000 people have received immu-
wizations as a result of contact with the
Texas VISTA Health Corps. Arizona lowa.
fdaho. Washington. and California are now
implementing programs modeled atter the
Texas program. and by the end of 1995, a
dozen more states are expected to follow.

Special Initiatives with State
Agencies

In July 1993. the Texas Deptment ot
tiealth and the Texas Department of
Human Services (TDHS) signed a Memo-
randum of Understanding in which the
agencies agreed to cooperate in providing
improved immunization services to AFDC
participants. TDHS has since adopted a

More than 284.000 people have been immunized
as a result of contact with a VISTI Volunteer.

policy that requires immunizations for
participants in public assistance programs.
THD is providing input for the develop-
ment of {inal standards for this policy.

TDOIH plans to collaborate in a variety of
wavs with TDHS to provide educational
and clinic support for immunizations.
Activities under consideration include:

Training TDHS c.a~e workers about the
importance of infant immunizations
and how to assess immunization
l'('('()l'(].\.

Providing health department stalt to
give shots at TDHS sites.

Recruiting and training AFDC mathers
to assess immunization records at TDHS
sites as part of their six-month-long.
20-hour-a-week JOBS work training.




Funding

Sources of Funds Uncertainties

For the "94-93 hicnnium, Texas™ immuni- Continued Federal funding for health and
zation program received $72.5 million in entitlement programs is tenuvous. There
state general revenue, $56.4 million from have already been attempts to eliminate
the tedeval gosernment. and $300,000 the Federal Vaceines tor Children program.
trom the private sector. Shots cross Texas

brought in an additional $600.000 in cash Because immunizing Texas children is an

and in-kind contribntions. ongoing process. cuts to the immunization
g . . program are likely to stop the progress that
Source of Immunization l'u“d"‘g has alveady been made. Funds that are

FY 94-93 {(8129,232,070) currently allocated to preventing discase

would most likely have to be redirected to

_

Federal (43.7%) —; disease control and responding te epidem-

ics of disease.
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e Over the next hicnnium. more than

| State (56.1%) 520,000 new baby Texans are expected to
rely on the public sector for immuniza-
tions. And 15% of today’s preschool

chidren are not fully protected.

Private (0.2%) Fvery $1 million cut means the loss of
cnough money to buy vaccine to completely

Maximizing Service immunize 7.519 children.
Delivery

Acutofthis .|  ...means theloss of enough,
seh s ; - money io buy the full vaccine .

] l.l(‘ Texas l)o[')m"l ment of Health is com- : series for this. many children. .
mitted to maximizing the resources for =i —

immunization service delivery. Tor this $1Miltion 7,519
bicnnium. 87% of the funds were allocated
for the purchase of vaccines and contracts $10 Million 75,188
with regional and local health departments.

$15 Miltion 112,782

Expenditure of Immunization Funds $20 Mili 150,376
FY 94-95 - ’

Program Adminsitration (7%)

9 Texas must also be in a position to take
Service Dellvery (87%) _ Infrastructure Development (3%) 4 ‘ I " é
advantage of new vaccines. The state
—— Other Operating (3%) ) R .
. canuot retreat from the prevention of
discase through immunizations. because
the alternative is for Texans to aceess
publicly funded acute care. The choice is
clear: pay now or pav a lot more later.

" Pruiitext providea by esc ||
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The choice is clear: pay now
or pay a lot more later.

If overall federal funding lesels do remain
constint. the resources expected to be
available for immunizations are shown
l)('l()\\.

Source of Immunization Funding

FY 96-97 (5127,107,705%)
N—— State (37.5%)
Federal (62.1%

Private (0.4%)

* Projected
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Meeting the Challenge

Senate Bill 266. passed by the 73r4d
Legislature. requires that every child in
the state be immunized against vaceine-
preventable discase according to the
state-adopted immunization schedule.
Immuniziug a child on time requires at
feast tour visits to a health care provider
hetore the child is two vears old. Fach
child should receive a minimum of 11
doses of five diflerent vaccines for
protection agamst nine diseases.

The commitment of resources by the
Legistature has made a signiticaut.
positive impact on the immunization
program in Texas. especially for chil-
dren. the priority population. Total doses
of publichy purchased vaceines adminis-
tered to children age 19 or vounger have
increased significantly since FY 92

Total Doses of Public Vaccines

Administered (o Texas Children
FY 92-94

DOSES IN MILLIONS

In FY 94, 32,000 more Tex-

ans were immunized on time
in their first year of life than
in the previous year

Texas™ progress is extremely encouraging.
but the state will need to do much more to
reach the national goal of fully immuniz-
ing 90% of all two-year-olds by 1996,

4,918,515
T T T T 3044464 T
T° 77°3,615984 7 -
—.-—1——— o ] - -
34— L : - —
1 . ,___1:._-_ }— - ( -4 —
24 — : —-
_}_,_ — —
1 S Se— SRS TP SR

{ . ' i
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FY92 FY93 FY94

YEAR REPORTING

According to a 1994 survey of Texas
households. during the first vear of the
bienninm. about (35%) ol the 660.000
childven 24 months old or vounger
received all the immunizations appropri-
ate tor their age. This rate is a substan-
tial increase over previous years.

Iirst year no case of
paralytic p()li() occured
in Texas.

\ote: The sutput measure reported annually to the
LBB tneludes duses of both child and adult routine
tmmunizations plus special vaccines such as rabies

(Jll!! Ill(’lll-IIL'lM'lH'!'!l[ raceine.
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he Future

Predicting the future can be visky. Immu-
nizations have changed so much in the last
few vears that it is especially dilficult to
torecast what will happen over the next
biennium. Some trends are already in
place. however, and must be addressed.

More children are getting immuni-
zations.

Texas parents are responding to the mes-
sage that their children need to bhe immu-
nized. The number of doses of publich
purchased vaccines administered to
children age 19 or vounger increased by a
million doses from FY 93 to I'Y 9%, Halt of
these shots were the hepatitis B vaccine.
which was added to the routine schedule in

mid-1'Y 93.

As the tracking system comes on fine at the
end of 1995, it should increase the return
on cach dollar spent for education and
outreach. hut it will also increase the
demand for immunizations. potentialby
driving vp the costs to the state.

The cost to immunize each child is
increasing.

Since the 19941995 biennial hudget was
prepared and submitted. the average cost
per child for vaceine has increased $8. The
cost Lo administer vaceines has also in-
creased in some sectors. and contractors
require more funding to maintain their
current program and bring in new clients.

New vaccines are being developed
and licensed.

New vaceines will be added to the rontine
immunization schedule. Varicella {chicken-
pox) vaccine is projected to be licensed this
vear. Public costs per dose could be any-
where between $20 and 3335, Acellular
pertussis vaccine, which costs more hut

Costs to Immunize a Child from Birth
through 5 vears - 1979 -1994

$0 M'r—xlmlmrmﬂlﬂ‘ﬂ' -

YEAR
* Costs do not include needles and syringes
* * Projected panding li of varicella vaccine

produces fewer side attects than whole-cell
vaceine. will soon replace whole-cell
pertussis vaccine in the four-dose DTP
series. A vaccine against respiratory
seyatial virus. a common cause of pneumo-
nia in infants in the United States. is
under development and is anxiously
awaited by the medical community.
Although new vaccines raise the cost of
immunizing childven. they prevent diseasc.
reduce suftering and cut medical costs,

More children are returning to a
medical home.

The good news is more and move children
are returning to a “medical home.” a
private practitioner. for immunizations.
The availability of publicly purchased
vaccine at private doctors offices for
children who are on Medicaid or who are
under or uninsured has made this possible.
Medical homes are important because they
can provide other services and sereening to
little Texans and keep them healthy and
happy long past the time they are through
with their immunizations.

BEST COPY AVAILABLE
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Emergencies happen!

Some vaceines are not ll(‘(‘d('(] on a routine

basis: however. when outhreaks or other
unlortunate emergencies occur. these
immunizations can be lile saving. Long
lines at special immunization clinies lor
meningococcal outhreaks atte:t to Texans”
desire to protect themselves and their
children from discases which they see kill
and cripple their neighbors” children, I a
child is bitten by a rabid animal. parents
do not need speeial convineing to get the
child vaceinated against rabies. The Texas
Department of Health must he able to
respond to these legitimate publie health
CMETEencies.

The ()nly year no one in
Texas died from tetanus.




lmmunizations - Myth and Reality

My health care provider will
tell me when my child needs a

Measles is just a harmless
childhood discase. 1 had
measles and | got better.

t All children have to be immu-
nized to go to school so there's
no problem.

‘v Parents who immunize one
child on time get the rest of
their children immunized on
time.

Reality

Age-appropriate immunizations
require at least four visits to
the ciinic or doctor's office
before a child is two years old.

Many providers do not have a
reminder system.

In 1964, the year after the
measles vaccine was licensed,
but well before it became com-
mon practice, Texas had 71,629
cases and $8 deaths. Nobody
needs to get measles anymore.
And nobody needs to die from
this disease.

Preschoolers are most at risk
for complications from vaccine-
preventable disease. From 1988
to 1993, 4,500 preschool chil-
dren had measles and 12 of
them died.

The youngest children in the
family are the least likely to be
immunized on time.
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RESOURCES

The Texas Department of Health initiated the Shots Across Texas campaign in 1993 to get children ages birth to two-
years-old fully immunized. The immunization rate for two-year-olds has climbed from an estimated pre-campaign rate
of 40 percent to a current 71 percent. Clearly the initiative has made significant progress, but the campaign still has a
long way to go to reach its goal of 90 percent infant immunization rate by 1996.

Shots Across Texas is a public-private partmership that includes a statewide coalition of leaders from hundreds of
businesses, associations, agencies, and non-profit organizations. These leaders have pledged to meobilize their
members/volunteers throughout the state.

The statewide, public-private Shots Across Texas coalition is complemented by local coalitions or lecal contacts in
almost all of Texas' 254 counties. Local coalitions are being advised to form committees that address long-term
infrastructure/provider service changes, as well as consumer-education and outreach strategies. Local coalitions

participate in statewide Shots Across Texas media campaigns that include press tours and statewide primetime media
coverage.

Statewide and local coalitions' membership consists of ethnic groups, political groups, service and civic organizations,
child advocacy and child care organizations, religious organizations, senior citizen volunteer groups, elected state
officials, education groups, health-care groups, professional medical aud nursing societies, and more.

Whether public or private, statewide or local, the Shots Across Texas campaign depends upon a wide variety of volunteer
groups that are bringing their money, in-kind donations, publicity, and volunteers to supplement Texas Department of
Health resources. Donations may be sent to Shots Across Texas Inc., P.O. Box 4068; Austin, TX 78765. Shots Across
Texas "™c., is a 501{c)(3) tax-exempt, charitable organization.

RESOURCES AVAILABLE by calling 1-800-252-9152 (in Texas) or 512-458-7449 (in Austin); or through the Internet:
immunize@comm:.tdh.state.tx.us

Informational Packet with sample brochures & posters Order Forms (to place your order for brochures, etc.)
Newsletters Networking opportunities with local
Posters and brochures (in Spanish or English) coalitions
Local coalition leader or member guidebooks Technical support to local coalitions
Volunteer Appreciation Certificates Support to individuals, businesses,
Payroll & sack stuffers media, organizations, & groups
Local coalition funding interested in supporting childhood
Articles & captioned photo for your newsletters immunizations
* Businesses' [dea List

* ¥ X ¥ X ¥ ¥ *

1160 West 49th Street
Austin, Texas 78756-3199
512-458-7449
Toll-Free: 1-800-252-9152
Fax: 512-458-7288

{8

20

r:\shots\masters cpy\resourc’.sat 10-19-'95




Shots Across Texas

Shots Across Texas is the Texas Department of Health's initiative to tully immunize all children
ages 0-2 in Texas. Since the campaign’s inception in early 1993, the immunization rate has risen from
40 percent to its current rate of 71 percent for two-year-old children. The initiative has set the goal of
raising Texas’ immunization rate to 90 percent by 1996. The Shots Across Texas initiative consists of
several strategies to reach this goal, both within the state, regional and local health departments, and with
many other private and not-for-profit partners throughout the state.

A major component of the Shots Across Texas initiative has been the development and support

_ of a state-level Shots Across Texas Coalition so that immunization strategies could be more widely and

effectively implemented by a broad-based coalition o,%ornmunity-based organizations working with the
=3 health department.

The coalition membership consists of ethnic groups, political groups, service and civic
organizations, child advocacy and child care organizations, religious organizations, senior citizen
volunteer groups, elected state officials, education groups, health-care groups, professional medical and
y nursing societies, and more.

The coalition held its first organizational meeting in the fall of 1993. At that time, Governor Ann
Richards gave a "charge to action” to the coalition members, urging them to work diligently and
coliaboratively to find solutions to this major public health problem.

Complementary. to the development of the state-level coalition is the development of local
immunization coalitions throughout the state. The Texas Medical Association Alliance has taken a
leadership role in forming immunization coalitions in many counties. Other leaders in the coalition-
forming project include the Texas Red Cross, the Texas Agricultural Extension Service, Kiwanis, Rotary,
the University of Texas System, and the regional immunization staff of the Texas Department of Health.
Local coalitions have formed committees which address longterm infrastructure/provider service changes,
as well as consumer-education and outreach strategies.

All of the local coalitions participate in a statewide Shots Across Texas immunization blitz in
April of each year, at which time a state-level primetime media campaign for childhood immunizations
is launched. The theme of the campaign is "Shots Across Texas: Immunize Your Little Texan By Two."
Texas events coincide with events around the nation in April during National Infant Immunization Week.

The Shots Across Texas initiative depends upon a wide variety of volunteer groups which have
joined their local coalitions and are bringing their resources of money, in-kind donations, publicity, and
volunteers to supplement health department resources. The initiative is being recognized nationally and
within the state for its effective use of voluateers and creative approach to targeting immunization
information. The Corporate Fund for Children awarded Shots Across Texas its Texas Leadership Award,
the Governor’s Office of Volunteer Leadership gave Shots Across Texas honorable mention for
Outstanding Volunteer Program, and the National Wellness Institute awarded the program a Bronze
Award in the National Health Information Awards for 1994.

For Shots Across Texas information, call 1-800-252-9152, or 512-458-7449, or write to: Shots

Across Texas, Immunization Division, Texas Department of Health, 1100 W. 49th Street, Austin, TX,
78756.
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Shots Across Texas

Shots Across Texas is the Texas Department of Health’s initiative to fully immunize all children

ages 0-2 in Texas. Since the campaign’s conception in early 1993, the immunization rate has risen from
40 percent to its current rate of S&/

f)ercent for two-year-old children. The initiative has set the goal of
raising Texas’ immunization rate to 90 percent by 1996. The Shots Across Texas initiative consists of
several strategies to reach this goal, both within the state, regicnal and local health departments, and with

many other private and not-for-profit partners throughout the state.

A major component of the Shots Across Texas initiative has been the development and support
of a state-level Shots Across Texas Coalition so that immunization strategies could be more widely and
effectively implemented by a broad-based coalition of community-based organizations working with the
health department.

The coalition membership consists of ethnic groups, political groups, service and civic
organizations, child advocacy and child care organizations, religious organizations, senior citizen
volunteer groups, elected state officials, education groups, health-care groups, professional medical and
nursing societies, and more.

The coalition held its first organizational meeting in the fall of 1993. At that time, Governor Ann
Richards gave a “charge to action" to the coalition members, urging them to work diligently and
collaboratively te find solutions to this major public health problem.

Complementary to the development of the state-level coalition is the development of local
immunization coalitions throughout the state. The Texas Medical Association Alliance has taken a
leadership role in forming immunization coalitions in many counties. Other leaders in the coalition-
forming project include the Texas Red Cross, the Texas Agricultural Extension Service, Kiwanis, Rotary,
the University of Texas System, and the regional immunization staff of the Texas Department of Health.
Local coalitions have formed committees which address longterm infrastructure/provider service changes,
as well as consumer-education and outreach strategies.

All of the local coalitions participate in a statewide Shots Across Texas immunization blitz in
April of each year, at which time a state-level primetime media campaign for childhood immunizations
is launched. The theme of the campaign is "Shots Across Texas: Immunize Your Little Texan By Two."
Texas events coincide with events around the nation in April during National Infant Immunization Week.

The Shots Across Texas initiative depends upon a wide variety of volunteer groups which have
joined their local coalitions and are bringing their resources of money, in-kind donations, publicity, and
volunteers to supplement health department resources. The initiative is being recognized nationally and
within the state for its effective use of volunteers and creative approach to targeting immunization
information. The Corporate Fund for Children awarded Shots Across Texas its Texas Leadership Award,
the Governor’s Office of Volunteer Leadership gave Shots Across Texas honorable mention for
Outstanding Volunteer Program, and the National Wellness Institute awarded the program a Bronze
Award in the National Health Information Awards for 1994.

For Shots Across Texas information, call 1-800-252-9152, or 512-458-7449, or write to: Shots
Across Texas, Immunization Division, Texas Department of Health, 1100 W. 49th Street, Austin, TX,
78756.




OBIECTIVES:
1) We want students to know what vaccinations are and that they are available at litlle or no cost:

2) We want to remind students who already know about vaccinations that they need to get themselves
and/or their children immunized; and

3) We want students to know how, where and when they can get shots.

LEVELS:

There are three levels of lessons. Levels 1 and 2 are intended for beginning and intermediate KSL
students. Level 3 is intended for advanced ESL students and ABE students. The levels may not corre-
spond exactly to the levels in your program. Feel free to mix and match material from the different
levels Lo suit your students’ needs. Level 1 may be too high for the students in your program. Iif this is
the case, please fry to communicate the information it contains in any way you think will be helpful.

Below are some suggestions for using the material.

LEVEL 1

I. At the Ciinic:

A.Carteon: Read the cartoon aloud. Make sure the students understand the vicabulary.
Use pantomime, pictures or realia as necessary Lo explain words they don’'t know. For example.
you could bring in a baby doll and toy hypodermic needle to illustrate “shot.” To gel across the
idea of preventing illness. you might use pictures of babies cul from a magazine for “before”
and “after” stories. Show two healthy babies for the before part. Pantomine a shot for one baby
but not for the other. Then show the baby who got a shot unchanged and the baby who did not
gel a shot covered in red spols.

B. Have students practice the dialogue il possible. Two of the better students might act it out in
front of the class.

Ii. Vaccinations:
A.Read each question and answer aloud. Use the illustrations to help them understand.
B. As a follow-up activity., photocopy enough copies of the text and the illustrations for cach pair

of students. Cut out the pictures and the text separately. Give cach pair of students a set of
pictures and sentences. Have the students match the pictures with the text.
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lil. Making Appointments:

A.Discuss the meaning of making an appointment.

B. Doctor’s office dialogue. (Also applicable to making clinic appointments.)
1) Model the dialogue by yourself or with a student. Use real or toy telephones if possible.
2) Have students practice once in pairs.
3) Have students practice with substitutions.

C.Clinic dialogue: A “disappearing” dialogue gives students extra practice. By the time they finish
with this. they will have memorized Lhe entire dialogue. Proceed as follows.
1) Wrile dialogue on board before class.
2) Have students listen Lo dialogue as you model it and then have them practice in pairs.

3) krase one or two words from each line. Have one pair of students (volunteers) say the
dialogue inserling the missing words from memory. Then all pairs practice.

4) Repeat steps 1 through 3 until the entire dialogue is erased.
IV. Group Project:

A. Look up the public health clinics in your area in the phone book and bring a list to class. if the
class is held during business hours and the students are up to it, have a few call the clinics on
the list and note Lhe information. if not, call the clinics closest to the school before class and
find oul how people can get immunizations there. Give the students the information in class.
Show them on a map where the clinics are located if they can read a map. or consider a field
trip lo the nearest clinic so they will know how Lo find it.

V. Writing:
This will be a good opportunily to review [illing out forms. Make sure they notice that the form

must be filled in for the persen being immunized. Those members of the class who have children
can practice filling it in for one of their children.

LEVEL 2

I. €artoon: Have students read cartoon siently aud listen to you model the dialogue. Go over new
vocabulary and discuss. Let them practice cartoon dialogue once in pairs.

. Vaccinations: To let them show you whal they already know, ask students the questions about
vaccinations before having them read the answers in the section “vaccinalions.”

1. Anna’s Story: [lave students read Anna's story silently in class or for homework, or read it out loud
Lo them as they rcad along. Go over the new vocabulary in class.
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IMMUNIZATION

AT THE CLINIC:

NO. SHE NEEDS
VACCINATION
SHOTS To BE

HELLO ANNA.
WHY ARE
You HERE?

MY BABY NEREDS
HER SHOTS.

SHOTS HURT For
A MINUTE, BUT
NOW MY BABY
. o, WIiLL BE
shot ] D) HEALTHY.
vaccination ] o : 2y awe will
; A NoT Be
safe = R SICK WITH
healthy MEAGLES
measles AND OTHER
disease D\SEASES.

NEW WORDS

VACCINATIONS

Why de we need
vaecinations?

Vaccinations stop
people from
getting sick with

some bad diseases.

When do we need
vaccinations?

Children need

shots at 2 months.

4 months, 6 months,
and 12 to 15 months
of age. If they
missed their shots,
they need them now,

Where do we get
vaccinations?

We can gel vaceina-
tions at a health
clinic or doctor’s
office.

Kow much do they

shols can be cheap
or {ree. Ask your
clinic or doctor.

Do vaccinaticas
hurt my <hild?

The shots hurt

for a minute, but
vaccinations are safe.
They help your child
be healthy.




MAKING AP} OINTMENTS

i. Practice the dialcgue below with a partner.
\: lello, doctor's office. Can 1 Kelp yvou?
B: Yes. T want vaccination shots for my child.
\; O.K. Can you come tomorrow morning al 10:007?
B: No, we're bu y tomorrow morning.
A Gan you come tomorrow afternoon at 3:00?
B: Yes, that's fine.
A: What's your child’s name?
B:
\: Can you spell the last name?
B: Yes.
A Thank you. Goodbye.
B: Goodbye.

Practice the diclogue below substituting
days and fimes helow.

Example: Tuesday morning - 9:30 / Wednesday afternoon ~ 3:00
B: 1 want vaccination shots for my child.

A: QUK. Can you come Tuesday morning at 9:307?

B: No. we're busy Tuesday morning,
A

. Gan you come Wednesday afternoon at 3:00?

. Thursday morning - 11:00 / Thursday cvening - 5:00
Monday afternoon - 2:30  / Tuesday morning - 10:15
Wednesday evening - 6.00 / Friday morning - 8:30

. . . oy | SHOTS
Practite the dialcgue below with a partner. 800410

wornings
1:00%4.00

\: Clinic. Can I help you? L e
: Yes. My baby needs vaccination shots. . ]
A: We give shots every morning from 8:00 to 11:00
and every aflternoon from 1:00 to 4:00.
Do | nced an appointment?
No.
: How much are the shots?
A: They're free.
: Thank you. Goodbye.

GROUP PROJECY

Ask your teacher for a list of the clinics near you. Call them and ask when they give immunizations.
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IMMURNIZATION

AT THE CLINIC:

NO. SHE NEEDS
‘{:,t“:f’ ﬁ:’:f' MY BABY NEEDS . VACCINATION

Yol HERE? HER SHWOTS. — 0 SHOTS To BE

SHOTS HURT FoR

A MINUTE, BUT

MOW MY BABY
WiLL. BE

NEW WORDS Rl | @ N HEALTHY.

SHE Wikl

NOoT BE

shot b d SICK WITH
L) * o

vacanation MEASLES

safe AND OTHER
heﬂhhy f DISEASES.
measles '
disease
dangereus

VACCINATIO!IS

Why do we need vaccinations? \accinations stop people from getting sick with some dangerous diseases.

When do we need vatinations? Children need shots at 2 months, 4 months, 6 months, and 12 to
15 months of age. If they missed their shots, they need them now,

Where do we get vaccinations? We can get vaccinations at a health clinic or doctor’s office.
How much do they cost? They can be cheap or free. Ask your clinic or doctor.

Do they hurt the child? Shots hurt for a minute. but they help keep vour child safe and heaithy.
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ANNA’S STORY

[i. My name is Anna. In 1990 many people in Texas had the measles.
My oldest daughter was in school. She had her vaccinations before school
started, so she was all right. But my baby. Luisa, was only two years
old — too young for school. 8he didn't have her vaccination shots yet
because 1 didn't think she had to. T made a big mistake.

The boy next door got the measles. Three days later, Luisa woke up with
measles too. At first T wasn't very worried. When [ was a child, everybody
got the measles and we were okay. Bul Luisa got very sick. She coughed a
lot and she was very weak. Finally 1 took her to the hospital.

We were in the emergency room all night. The doctors did tests. 1 was very frightened and Luisa
cried and cried. The doctors said she needed Lo stay in Lhe hospital.

Luisa was in the hospital for one week. and of course 1 stayed with her. 1t was a terrible week. 1
worried all day and all night. Luisa cried aiol. And I aimost lost my job because T missed so much work.

Later on. I learned that twelve people died from measles in 1990. Like Luisa, they didn't need to get
sick. Babies can get shots that will protect them from meastes and other discases for all their life.

My youngest child is almost one year old now. She had her shots al two months, four months and
six months and I'm taking her next month again. I'm not laking any chances this time. [ want my
baby to be sale.

New Vocabviary:
worried weak protect
frightened pneumonia safe

terrible miss chance

Comprehension:

I. Answer the following questions with your partner(s).

[How old was Luisa in 1990?

Did she have her vaccination shots?

Where did Anna take Luisa? Why?

How long was she in the hospital?

How many people died from meastes in 19907
6. \t what ages should babies get shots?

Why didn’t Anna take Luisa for her shots? What do you think are some other
reasons why parents don’t take their children for their shots?
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IMMUNIZATION

tHi. Maria. How are you?
\Maria: Iine, thanks. And you?
klsa: I'm fine. but my litte girl is sick.
\aria: What's the matter?
klsa: she has a rash and a fever.
\aria: \lavhe she has measles.

Blsa: I don’t think so.
she had all her shots,

A HINHE W hat shots?

llsa: Vaccination shots.
They prevent measles.

Viaria: tham. L must be

something else.
\laabe you should take her
to the doctor tomorrow.

folsa: Fwill.

VACCINATIONS

Why do we need vaccinations?
Vaccinations prevent certain dangerous diseases.

When do we need vaccinations?
Children need shots at 2 months, 4 months, 6 months, and 12 to 15 months of age. 1l they missed
their shots, they need to start them now,

Where do we get vaccinations?
We can get vaccinations at a health clinic or doctor's office.

How much do they cost?
They are often inexpensive or free. Ask your clinic or doctor.

Do they hurt the child?
Shots hurt for a minute. and some childeen have a sore arm or leg after some shots. But they help
keep your child safe and healthy, sk the doctor or nurse what to expect.
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WHAT DG YOU KNOW?

AsK your teacher or use your dictionary to find the meaning of the words you don’t know.

Gircle YES or NO for each ol the following.

1. There are vaccines for the lollowing diseases:
a) measles YES  NO
b) chickenpox YES  NO
¢) AIDS YES  NO
d) German measles (rubella) YES  NO
¢) the common cold YES  NO
Nl polio YES NO
g) tuberculosis (TB) YES  NO
h) asthma YES  NO
i) tetanus YES NO
i) cancer YES  NO
K) whooping cough (perlussis) YES  NO
) mumps YES  NO

2. \Vaccines cure diseases. YES  NO

3. Vaccines prevent diseases. YES  NO

Look at the information box on page 3 Lo check your work.

ANNA’'S STORY

1. My name is Anna. In 1990 there was a measles epidemic in
Texas. My older daughter was in school. She had her vaccinations
betore school started, so she was all right. Bul my baby. Luisa. was only
two—too young for school. 1 hadn’t taken her to the clinic for vaccina-
tion shots yet because 1dida’t think 1 had to. 1 made a big mistake.

The boy next door got the measles. 1 tried to keep Luisa away [rom
him, bul it was too late. She woke up with a rash and a fever three days
alter he did. At first Fwasn't very worried. \fter all, when 1 was a child,
everybody got the measles and we were okay. But Luisa got sicker and
sicker. She was coughing a lot and she was very weak. Finally she was so bad 1 had to take her to
the hospital.

We stayed in the emergency room all night while the doctors did tests. T was very frightened and
Luisa cried and cried. The doctors Finally said she had pneumonia, a common complication of
measles. She needed to stay in the hospital.

Luisa was in the hospital for one week, and of course | stayed with her, Tt was the worst week ol
my life. 1 was worried sick that she wouldn't get better. She didn't like the treatments that she need-
cd and she cried a lot. 1 hated to see her unhappy and in pain. And on top ol it all, 1 almost lost my
job for missing so much work,

Later on, learned that 1 was lucky. Twelve children died during that measles epidemic. Like
Luisa, they didn't need to get measles. If they had been ininunized when they were 12 to 15 mouaths
old as they were supposed Lo, they wouldn't have gotten sick.

\ly youngest child is almost @ year old now. She had her shots at two months, four months and siy
months and I'm taking her next month again. T don’t like to wait around doctor’s offices or clinics any
more than anyone else, but I'm not taking any chances this time. T hnow betler now,
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New Vocabulary:
epidemic weak lreatment
prneumonia immunize complication
COmmon
Comprehension:
I. Answer the following questions with your partner(s)
What was Anna’s big mistake?
What did Luisa get from her neighbor?
Where did she go?
What was wrong with her?
How long was she in the hospital?
How many people died from measles in 199407
AL what ages are children supposed to get shots?

Why didn’t Anna take Luisa for her shots? What do vou think are some other reasons why
parents don't take their children for their shots?

FOR YOUR INFORMATION: There are shots to prevent the following discases:

Disease Symptoms What caun happen
measles rash, fever brain damage. death
rubella rash. fever birth defects, miscarriage
chicken pox rash, [ever car or skin infections, death
mumps fever, swollen glands meningitis, deafness
diphtheria membrane grows in the throat, fever death
pertussis cough. fever pneumonia. death
letanus headache., stilT jaw and muscles muscle spasms, death
lib headache, cough, fever meningitis, brain damage. death
polio fever, headache, nausca paralysis, death

sore throat, sore muscles

l:RiC
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CALLING THE CLINIC

Glinic. How can | help you?

Do you give vaceination shots?

Yes, We do immunizations every morning fromn
8:00 o 11:00 and every afternoon from 1:00 to 4:00.
Do I need an appointment?

\o.

Do I need to bring anything?

Il your child was inimunized before. bring his
vaccination record.

How much do the shots cost?

Thev're free.

Thaith vou very much,

ASSIGNMENT |

Find the clinic nearest you in the blue pages of the phone book. Gall the clinic and ask on what days

and al what times they do immunizations. Bring the results Lo class and compile yvour resulls with
vour classmates’ results to make an information booklet.

ASSIGNMENT Ii

Work with one or two other students to write a short play aboul \nna’s experience. Perform il for
vour class or another class to teach them aboul immunization.

e
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MAKING APPOINTMENTS

I. Look at the following page from a date book. Fiil it in with your schedule for this week.
Y

HMonday 13 Thursday 16

Tuesday 14 Friday 17

Wednesday 15

Il. Practice the diglogue below with your partner.

Hello. doctor's office. How can 1 help you?

d fike to make an appointment to immunize my child.
0.K. Can you come tomorrow morning al 10:00?

No, we're busy lomorrow morning.

Can you come tomorrow afternoon at 3:00?

Yes. that would be tine.

What's your child’s name?

Could you spell the fast name please?
Yes, s
Thank you very much.

Practice the above dialogue with different days and times substituted for the words in italics.
Check your schedule to see if you cun go to the appointment offered.

Practice the dialogue below with & partner.

Clinic. How can 1 help you?
Do you give vaccination shols?
Yes. We do immunizations every morning from
8:00 to 11:00 and every afternoon from 1:00 to 4:00.
Do [ need an appointment?
o,
ftow much do the shots cost?
Thev're free.
Thank you.
v You're welcome.
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FOR YOUR INFORMATICN: There are shots Lo prevent the following diseases:

Disease Symptoms Wheat can happen
measles rash, fever brain damage, death
rubella rash, fever birth defects, miscarriage
chicken pox rash, fever car or skin infections, death
mumps fever, swollen glands meningilis, deafness
diphtheria membrane grows in the throat, fever death
pertussis cough, fever pneumonia, death
telanus headache, sUff jaw and muscles muscie spasms, death
Hib headache. cough, fever meningitis, brain damage. death
polio fever, headache, nausea paralysis, death

sore Lhroat, sore muscles

GROUP PROJECT

Work together with your teacher o find the public health clinics near you in the blue pages of the
telephone book. Gall them and ash when they do immunizations.

WRITING - FILLING OUT A FORM

I. Fill out the forms below for you or your child. (Inscrt copies of both immunization forms—personal
record and clinic record. Circle the part that needs Lo be filled out in red)

CONSENT FOR IMMUNIZATONS
SIDE A: DELEGATION OF AUTHORITY TO CONSENT
(Complete applicable side only)

| give permission for . _.

12 consentfor _

recewve the appropriat. rnmunizations

Relationship of adult to mnor:

SignawureParent Managing Consarvator Guardian or Authonzed Person Date ot Signature

Signalure Initals of Counselor " Dateot Interview Immunization Record
TEXAS DEPARTMENT OF HEALTH Registro de Immunizaciones

Name (Nombre) __ ________
Date of Birth (Fecha de Nacimiento) Sex 1Sexo)

Address (Direcciony . . . ... .. .

City (Ciudad) . —. . ¢ e - — State (Estado) 2ip (Codigo Postal)
Social Secunty Number INumero de Segunidad Social)

Med:icaid Number (Numero de Medicaid)

WiC Number iNumero de WIC)

Cunic tdentfication Number (Numero de |dentificacion de la Clinca)
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WRITING - FILLING OUT A FORM

- I. Fill out the forms helew for you or your child.
(Insert copies of both immunization forms— personal record and clinic record. Cirele the parl thal
: needs 1o be filled oul in red)

limmunization Form A:
CONSENT FOR IMMUNIZATONS

SIDE A: DELEGATION OF AUTHORITY TO CONSENT
(Compilete applicable side only)

| give permission for

(Name of Adull Giving Consent)

to consent for DOB / / to

receive the appropriate immunizations.

Relationship of adult to minor:

Signature/Pare1t. Managing Conservator, Guardian, or Authorized Person Date of Signature

Signature/Initiats of Counselor Date of interview

TEXAS DEPARTMENT OF HEALTH

Immunization F B: L
ation Form Immunization Record

Registro de Immunizaciones

Name (Nombre)

Last (Appeliior Fust (Nombra) Mt (Incial)
Date of Birth (Fecha de Nacimiento) Sex (Sexo)
— Address (Direccion)
§ City (Ciudad) State (Estado) Zip (Cédigo Postal)

Social Secunty Number (Numero de Segurnidad Social)

Medicaid Number (Numero de Medicaid)

WIC Number (Numero de WIC) e

Clinic Identification Number (Numero de Identificacion de la Clinica)

_ﬁ" Q
I e
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IV. Comprehension exerdise: Have students work in pairs and discuss their answers.

V. For Your Infermation: This chart shows students the diseases that can be prevented by
immunizations and stresses once again that these diseases can be deadly. If you want them Lo
become familiar with the names of the diseases, you could play password: Give each student a
slip of paper with the name of one of the diseases and have them describe the disease without
saying its name. The other students listen and guess which disease it is. This activily works
especially well if students are dividec into small groups or if the class is divided into tcams for
a game.

Doctor’s or clinic appointment dialogue:

A. Filling in a date book: To model, show a page of a date book on the overhead projector and
fill it in for your schedule for the coming week. Then have the students fill in theirs.

B. Have students practice the dialogue substituting new dates and times for the italicized ones
in the dialogue.

Clinic diatogue: Disappearing dialogue
A. Write dialogue on board before class.
B. Model the dialogue with a student and then have students practice in pairs.

C.Erase one or two words from each line. Have one pair of students (volunteers) say the
dialogue through inserting lhe missing words from memory. Then have all pairs practice.

D. Repeat steps A through G until the entire dialogue is erased.

After completing the appointment-making practice. you might want to discuss the differences
between clinics and doctors’ offices (e.g.. that the clinic is usually cheaper. that some clinics don't
require appointments for immunizations, etc). In addition. discuss the fact that babies not only
need immunizations, but need to go to a doctor or clinic regularly for well-baby checkups Lo make
sure they are developing normally in every way.

Vill. Group assignment: Work together with the class to find the clinics in the blue pages. Show them

where they are located on a map of Lhe area. If the class is held in the daytime, practice calling
the clinic during class. If not, have students call for homework.

LEVEL 3/ABE

I. Dialogue: I1ave students read the dialogue silently to introduce the topic. Answer any questions
they have aboul vocabulary.

Il. Vaccinations: Ask them the questions before they read this section to give them a chance Lo show
whal they know. This is a good opportunily for discussion.

ill. What Do You Know: This will be easicer for ABE students since they probably alrcady know the
diseases. but it is a useful exercise for ESI, students as well, since they will probably want to
know the names of these common diseases, Let students work together in pairs or small groups
to generate discussion. 3 .

b
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Anna’s Story: Have students read Anna's story silently in class or for homework. Go over the new
vocabulary in class.

Cemprehension exerdise: Have students work in pairs and discuss their answers.

Fer Your Information: This chart shows students the diseases that can be prevented by immun-
izations and stresses once again that these diseases are deadly. If you want them to become
familiar with the names of the diseases, you could play password: Give each student a slip of
paper with the name of one of the diseases and have them describe the disease without saying
its name. The other students listen and guess which disease it is. This activity works especially
well if students are divided into small groups or if the class is divided into teams for a game.

Calling the Clinic: If you think they nced the practice. have students read the dialogue aloud in
pairs. Otherwisc, have them read it silently.

Assignments: These assignments are time-consuming. Allow each student to choose one and
share the resulls in class.

Assignment 1: You might want Lo do the phone book activity in class. and as with the lower levels,
show them where the clinics are on a map.

Assignment 2: This is a difficull assignment that will probably only appeal to certain students.
They may need help with writing a dialogue.

MORE ABOUT CHILDHOOD DISEASES

MEASLES causes a high fever and rash. The discase can also poison Lhal aliacks the nervous system, causing muscle pain
cause pneumonia, deafness. brain damage or even death. and spasms. Three out of ten people with tetanus die.

RUBELLA or GERMAN MEASLES docsn't make children very ill. HIB can causce meningitis or brain inflamation. This can lead
but if a child passes the disease to a pregnant woman. she Lo brain damage and somcetlimes death. Hib can also cause
could lose her baby, or the baby might he horn deaf or with pneumonia and infections of the blood, joints. throat or heart.
brain damage. POLIO staris with fever and muscle pain. Some people who
CRICKERPOX causes a fever and a rash of ilchy bisters all get it will never again be able to move their arms or legs.
over the body. Most healthy children recover from chickenpon — There is no treatment for polio.

in 10 to 14 days. Some children with chickenpox have Lo go to
the hospital because they gel pneumonia or encephalitis.
Before we had a vaccine, chickenpox killed about 90 children
every year in the United States.

MUMPS causes glands to swell and hurt. 1t can spread to the
hrain or spinal cord.

DIPHTHERIA is fatal for one of cvery ten peaple who cateh it
A child with this discase may not be able to breathe or
swallow,

PERTUSSIS (WHCOPING COUGH) causcs hard coughing spells
that make breathing very difficult. It can also lead to pneu-
monia, seizures or swelling of the brain.

TETANUS germs invade the body through a scratch. cut or
deep wound. Once inside. the germs grow and produce




