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psychological changes, automatically initiated as 
temporary mechanisms to keep us safe, become 
over-developed and persistent. No longer adaptive, 
they now become problematic, and contribute to the 
development of a multitude of chronic, inter-related 
behavioral, medical, and mental health problems. 

Recognizing trauma requires an open mind, as it may be 
exhibited through myriad behaviors and emotions that 
are commonly (negatively) misinterpreted by others (e.g., 
exhaustion/burnout, numbness, anxiety, distrust, rigid 
control, depression, grief, anger, and violence). Trauma 
may cause individuals to act in ways that are confusing 
and uncharacteristic or to take refuge in beliefs that 
appear to be irrational.  When we recognize these as 
signs of trauma, we are less personally threatened and 
more insightful. Rather than perpetuate the trauma with 
an inappropriate reaction, we can intentionally respond 
in ways that are supportive and trauma-mitigating.

Pediatricians, who well understand social determinants 
of health, commonly feel overwhelmed and frustrated 
when caring for children amidst adversity, powerless 
to change a child’s circumstances and uncertain how to 
meet the child’s mental health needs. Yet the foundational 
maladaptive mechanisms include familiar biologic 
processes—hyperactivated stress and sympathetic 
nervous system responses. Although easily overlooked 
in its simplicity, the ability to recognize presentations of 
trauma and intentionally interrupt these mechanisms 
is a medical breakthrough with profound implications 
(especially as most mental health concerns in youth 
are experiential). Pediatricians already possess many 
of these skills, and strategies for implementation are 
fairly easily incorporated into current clinical practices. 

Well-identified as the major component of resilience, 
relationships mitigate and protect against the prolonged 
and extreme activation of the stress response associated 
with trauma. We are seeing a revitalization of the concept 
of relational health, the ability to establish safe, stable 
and nurturing relationships. This is not only critical 
for normal child and family development, but also for 
the engagement of patients and their families, and for 
the creation of therapeutic relationships (enhancing 
the well-being of professionals as well as patients). 

P R E S I D E N T ’ S  C O L U M N 

The Resilient 
Pediatrician

M A R Y  I .  D O B B I N S ,  M . D .  F A A P,  F A A C A P

Historically, individuals who have demonstrated 
the greatest resilience have been those who derived 
something meaningful from their experience of 
adversity. For pediatricians living through the 
current pandemic and cultural turmoil, the well-
being of children continues to give our work meaning 
and to inspire us to keep moving forward. 

Children need us now more than ever, yet the well-
being of children requires more than excellent medical 
care. It strongly reflects societal well-being, and our 
society is struggling. The pandemic has spotlighted 
health inequities, socioeconomic disparities, and 
structural racism. The resultant cultural polarization 
has been associated with an ongoing rise in violence 
and an erosion of basic protections for civil rights. 
What does that mean for us as pediatricians? 

A “trauma-informed” perspective helps to 
explain our experiences and suggests new 
opportunities for pediatric practice.

 Trauma (and its more insidious variation, “toxic 
stress”) occurs when physical or psychological threats 
become overwhelming. Too much happens too fast 
or persists for too long, without access to adequate 
respite and resources. The resultant biologic and 
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responsibilities during a period of medical emergency).

In times of crisis, we often hear the refrain, “Somebody 
needs to do something!” In these circumstances, 
somebody is ICAAP. Somebody is me. Somebody is you.

Here’s to resilient pediatricians and 
the world as it could be!

Best,

Mary

Mary I. Dobbins, M.D. FAAP, FAACAP
Professor of Family and Community Medicine
Director of Behavioral Health and 
Integrated Care Initiatives
Medical Director, SIU Survivor Recovery Center

Co-Director of Excellence and Leadership
SIU Center for Human and Organizational Potential

President, Illinois Chapter American Academy of Pediatrics
Downstate Councilor, Illinois Psychiatric Society

Southern Illinois University School of Medicine
520 N 4th Street | Springfield, IL 62702
Office: 217-757-0812

With each patient interaction, we provide so much 
more than medical services. We provide respect and 
acceptance, a sense of safety, and predictable “care” 
in a world that at times can feel quite uncaring. The 
mere act of being truly present with our patients is 
both psychologically and biologically therapeutic. 

Relational health has far-reaching effects in our work. 
The conscientious practice of patient-centered care helps 
us to gain insight into the experience and perspective 
of our patients and their families. This in turn helps 
us to more intentionally incorporate tenets of equity, 
diversity, and inclusion into our work and organizations.

Because of the relationships we maintain, 
pediatricians have retained professional credibility. 
Their media/social media visibility helps to foster 
health literacy and to mitigate rapidly disseminated 
mis-information. And although ICAAP and AAP take 
effort to remain apolitical, the credibility of their 
membership facilitates strong work in advocacy. 

As I write this column, my term as ICAAP president 
is coming to an end. Entering office just as the world 
was closing down for the pandemic, my experience 
has been much different than I had imagined it 
would be. Almost all of the activities have been 
virtual. The work, however, has been VERY real. 

In response to member surveys completed last fall, 
we have moved forward with strategic planning in 
three major areas: mental health, social determinants 
of health, and physician support – all of which derive 
meaning from our experiences during the pandemic. We 
are seeing progress. Within the past few weeks, we have 
realized legislation for the payment for collaborative care 
codes and legislation that promotes firearm safety. 

Although the presidency wasn’t what I had anticipated, 
I can’t think of a more important time to be contributing 
to the well-being of our children and their families – 
and to my colleagues who have cared for them under 
such difficult circumstances. My heartfelt thanks go 
to Jennie and staff, the executive board members, 
and to all of the members who have volunteered 
their time and energy to our many committees and 
activities (while still fulfilling their own practice 

ICAAP extends special thanks and appreciation 
to the newsletter editors for their many volunteer 
hours and service to edit and publish the semi-
annual Illinois Pediatrician. Views expressed by 
authors are not necessarily those of ICAAP.

Editor: Martin Duncan, MD, FAAP, mtgduncan@gmail.com

Copy Editors: Rachael Herriman, MD 
and Josephine M. Jung, MD 

Editor Emeritus and Newsletter Contributor: Joseph R. 
Hageman, MD, FAAP, jhageman@peds.bsd.uchicago.edu

Editors-in-Chief:  Stephanie Atella, MPH, CHES, satella@
illinoisaap.com and Cindy Ogrin, cogrin@illinoisaap.com
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vaccines and others are working to streamline vaccine 
integration and increase vaccine confidence. While 
there are fewer obstacles to handling COVID-19 vaccines 
than when vaccines first became available, such as not 
needing ultra-cold storage and being able to prioritize 
vaccinations over fear of vaccine waste, clinical guidance, 
and storage and handling of these vaccines changes 
rapidly and regularly. In practices that are short staff, 
keeping up on all of the changes can be a real challenge! 
We would like to thank our I-VAC planning committee 
who has helped ensure I-VAC material is up to date 
an accurate given these changes. This includes:

• Jen Burns LNP •   Michael  Hanak MD
• Craig Batterman MD •   Daniel  Johnson MD
• Edward Linn MD •   Corrine Kohler MD
• Christina Wells MD •   Marielle Fricchione MD

I-VAC staff have had the pleasure of meeting with several 
healthcare organizations through roundtable discussions 
hosted December 2021 through March 2022. We learned 

Illinois Vaccinates Against 
COVID-19 (I-VAC) Works, 

Update from ICAAP
Starting in August 2021, ICAAP has been leading the 
project to help ensure COVID-19 vaccines are available 
as part of routine patient care across the state. I-VAC has 
provided support and training to healthcare organizations, 
primary care clinicians, and non-medical staff involved 
in COVID-19 vaccine planning and administration. 

COVID-19 is likely to be a virus that we deal with 
for many years to come and ensuring Illinoisans 
have protection against severe illness, death, long-
COVID and other complications is possible through 
vaccination. Making COVID-19 vaccines available 
during other healthcare visits is an issue of health 
equity and caring for those who need it most. 

Since I-VAC started, over 25 doctors and nurse 
practitioners have joined as peer coaches and are serving 
as a resource to their peers. More than 50 organizations 
and 150 clinicians have attended a COVID-19 vaccine 
bootcamp or learning collaborative session. 

There are some organizations not yet offering COVID-19 
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• Large Pediatric Outpatient Site Offered in 
pediatric office, but in a separate space designated 
for COVID-19 vaccines and with a different 
clinician: While this is preferred over not offering 
the vaccine, it leads to confusion among patients 
and their families, and sends mixed messages.

The most successful COVID-19 vaccine programs:

• Champion COVID-19 vaccines, starting 
with leadership through:

• Continuous communication with medical/non-
medical staff to increase vaccine confidence 
and address vaccine misinformation 

• Making vaccinations visible and celebrating them 

• Identifying trusted leaders from the 
organization to share personal reasons for 
getting vaccinated/importance of the vaccine

• Prioritize COVID-19 vaccines, even 
when cases are low through:

• Integrating COVID-19 vaccines within 
electronic health record 

• Remaining flexible in vaccine distribution models 

• Responding rapidly to eligibility changes 

• Awareness of and response to federal 
and state mandates, vaccine storage/
handling and clinical updates

Getting all recommended COVID-19 vaccine doses is 
the most impactful thing someone can do to protect 
themselves and those they love from COVID-19. 
COVID-19 vaccines are effective – even if someone gets 
infected – because they reduce spread and prevent 
serious illness and death. COVID-19 vaccinations and 
boosters are not going away. Making sure people 
know how to navigate recommendations and can 
get vaccinated with as few obstacles as possible 
is important to the future health of our state.

Looking ahead, I-VAC hopes to help ensure clinicians 
can make strong recommendations to all eligible 
patients, which now includes those who are six months 
and older, and their families to get vaccinated and 
stay up to date with their COVID-19 vaccinations. 

Learn more at: www.illinoisvaccinates.com. ●

a great deal about the different ways organizations 
are delivering COVID-19 vaccines, the successes and 
challenges to this work. Here is what we learned:

Perceived Barriers to Vaccine 
Administration 

Barrier Stated What We Know

Do not want to 
waste vaccines.

Vaccination should be 
prioritized over waste and 
some waste is expected. 

Only nurses can 
administer or 
prepare vaccine.

This is NOT limited to 
nurses. CMAs may prepare 
and administer vaccines 
with the proper training.

EMR restrictions 
or scheduling 
builds.

COVID-19 vaccine scheduling 
can be handled like flu 
vaccine scheduling, standing 
orders are important. Also, 
COVID-19 vaccines and 
boosters are not going away.

No ultra-cold 
storage.

Ultra-cold storage is not needed 
to store COVID-19 vaccines.

Examples of How it is Being Done
• FQHC Vaccinating during nurse visits on 

certain days of the week. If patient is in clinic 
for a scheduled visit on one of those days, 
patient is added as a nurse visit for the vaccine. 
COVID-19 clinics when new group is eligible. 

• Private Pediatric Practice: Open nurse 
visits for patient and family to schedule a 
vaccine. Add on same day COVID-19 shots for 
well checks/acute visits throughout the day. 
COVID-19 clinics when new group is eligible.

• Hospital Organization In-patient units: 
Vaccinating at bedside/offering upon discharge. 
Vaccine clinics for general population.

• Outpatient sites: Nurse only appointments, 30 
per day. COVID-19 offered and given in all well care 
and urgent appointments. Subspecialty appts: 
COVID-19 vaccine is available to all patient and 
family. COVID-19 clinics when new group is eligible.
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One way to combat misinformation is providing 
patients with reliable, culturally appropriate, health 
information in their primary language during their 
visit. I-VAC is committed to increasing vaccine 
confidence with all vaccine hesitant groups to build 
trust in COVID-19 vaccines. Building vaccine confidence 
means individuals will gain trust in the recommended 
vaccines, providers who administer vaccines, and the 
processes and policies that lead to vaccine development, 
licensure or authorization, manufacturing, and 
recommendations for use.1 We want our communities 
to be protected from all vaccine-preventable illnesses.

ICAAP staff worked closely with the I-VAC planning 
committee, marketing and design experts, InkFactory 
and O-Creative, to design materials geared toward 
normalizing COVID-19 vaccines for patients and 
healthcare workers. These patient-aimed materials are 
meant for clinicians and healthcare organizations to 
share in their clinic spaces and social media pages.

All outreach materials developed for I-VAC can be printed 
and mailed upon request or downloaded for digital use.

Using our curated COVID-19 messages, InkFactory 
designed engaging illustrations with myth busting 
information, what it means to stay up to date with 
vaccines and an illustration about the importance of 
clinician support. Other materials developed include 
items like COVID-19 vaccine flyers targeting immigrant 
families as well as pregnant and lactating persons. 

IVAC Outreach 
Materials for 

Physicians 
and Patients

B Y  M A G A L E  A V I T I A

COVID-19 has both caused and normalized misinformation 
in communities, on social media, and even amongst 
politicians and lawmakers. This is harmful and 
consequential – and sometimes has interrupted 
healthcare providers’ ability to provide for patients. Online 
misinformation is linked to early COVID-19 vaccination 
hesitancy and refusal, both large barriers to achieving herd 
immunity from COVID-19. Vaccine hesitancy is defined 
by the World Health Organization (WHO) as a delay in 
acceptance or refusal of vaccination despite availability 
of vaccination services.2 Through implementing I-VAC, 
we have learned that healthcare workers themselves 
are not immune to vaccine hesitancy and can also 
benefit from consistent and reliable information.

Clinicians and providers within an organization should 
be prepared to deliver consistent, medically accurate 
messaging around COVID-19 vaccines. COVID-19 
vaccines are safe and effective at preventing severe 
illness, hospitalization and death. They also help 
reduce incidence of long-COVID and can reduce the 
amount of time for which someone is contagious.

We know patients, especially parents, rely on pediatricians 
and their healthcare team. A December 2021 Center 
for Disease Control and Prevention (CDC) Morbidity 
and Mortality Report (MMR) found that adults who 
reported a recommendation to receive a COVID-19 
vaccine from a healthcare provider were more likely 
to be vaccinated, be concerned about COVID-19, and 
have confidence that COVID-19 vaccines are safe and 
important.1 Adult groups included young adults, 
racial and ethnic minorities, rural residents, and those 
without school or work vaccine requirements.3 
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Adults who reported 
a recommendation to 
receive a COVID-19 vaccine 
from a healthcare provider 
were more likely to be 
vaccinated, be concerned 
about COVID-19, and 
have confidence that 
COVID-19 vaccines are 
safe and important.1
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guide and resource. To access outreach materials and 
the toolkit visit illinoisvaccinates.com/resources. ●

Magale Avitia, MPH, CHES
Immunizations Project Manager
310 S Peoria Street, Suite 304
Chicago, IL 60607
Email: mavitia@illinoisaap.com
Phone: 312/773-1026, ext 202

RESOURCES:

1. Center for Disease Control and Prevention. Building trust in 
covid-19 vaccines. Retrieved from: https://www.cdc.gov/vaccines/
covid-19/vaccinate-with-confidence/building-trust.html.

2. MacDonald, N. E. (2015). Vaccine hesitancy: Definition, 
scope and determinants. Vaccine, 33(34), 4161-4164.

3. Nguyen KH, Yankey D, Lu P, et al. (2021). Report of Health 
Care Provider Recommendation for COVID-19 Vaccination 
Among Adults, by Recipient COVID-19 Vaccination Status 
and Attitudes — United States, April–September 2021. 
MMWR Morb Mortal Wkly Rep 2021;70:1723–1730.

O-Creative is a top-rated digital marketing agency 
based out of Wisconsin. O-Creative led the design of 
materials for clinicians and those involved in COVID-19 
vaccine program delivery. They were integral in the 
design of I-VAC’s logo, educational bootcamps slide 
decks, supplementary educational materials, and 
most recently a “do-it-yourself” toolkit. It is over 130 
pages long, but broken down into chapters or modules 
for easy reading and a user-friendly experience.

The purpose of the toolkit is to provide information on 
the different components of what is needed to administer 
COVID-19 vaccines effectively and efficiently in various 
clinical settings. The toolkit is meant to be self-guided 
and provides detailed information on what it takes 
to become a COVID-19 vaccinator in Illinois, vaccine 
operations like storage and handling, clinical resources, 
outreach strategies, addressing vaccine hesitancy, 
and using data to identify unvaccinated patients. The 
toolkit is not intended to replace required trainings for 
healthcare providers and organizations, but serve as a 

OUTREACH BUNDLE
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SIN INGREDIENTES DAÑINOS
LA MIOCARDITIS ES RARA

NO AFECTA LA FERTILIDAD

NO LE DARÁ COVID-19

La miocarditis es una inflamación del músculo cardíaco (miocardio). Es un efecto secundario extremadamente raro de la vacuna COVID-19, y solo una pequeña cantidad de personas lo experimentarán después de la vacunación. Para los jóvenes que lo hacen, la mayoría de los casos son leves y las personas se recuperan a menudo por sí mismas o con un tratamiento mínimo. La miocarditis es mucho más común si se infecta con COVID-19.

La vacuna contra COVID-19 no puede y no le dará COVID-19. Instruye a las células a imitar partes del virus, que ayuda al cuerpo a reconocer y combatir el virus, si llegue a su cuerpo. La vacuna no 
contiene el virus.

Las vacunas COVID-19 no se desarrollaron utilizando tejido fetal y no contienen implantes, microchips ni dispositivos de rastreo. Las vacunas contra COVID-19 no tienen ningún ingrediente que pueda producir un campo electromagnético en el sitio de su inyección. Todas las vacunas contra COVID-19 están libres de metales.

La vacuna COVID-19 estimula al cuerpo a crear copias de la proteína de pico que se encuentra en la superficie del virus. Esto le enseña a su sistema inmunológico a combatir el virus que tiene esa proteína de pico específica. Surgieron informes incorrectos en las redes sociales que decían que la proteína de pico en este coronavirus era la misma que otra proteína de pico llamada sincitina-1 que está involucrada en el crecimiento y la unión de la placenta durante el embarazo. Esta no es la misma proteína. Las mujeres que están embarazadas o que estuvieron embarazadas recientemente tienen un mayor riesgo de contraer una enfermedad grave por COVID-19.

La vacuna contra COVID-19 de Pfizer-BioNTech, o Comirnaty, está totalmente aprobada por la Administración de Alimentos y Medicamentos (FDA) para personas mayores de 16 años y la vacuna de Moderna o Spikevax está aprobada para personas 18 años y mayor. Pfizer-BioNTech o Comirnaty para grupos de edad más jóvenes y la vacuna Janssen están autorizadas para Autorización de uso de emergencia (EUA), que requiere un proceso similar a la aprobación de la FDA, pero esto ocurre más rápido cuando existe una amenaza nacional para la 
salud pública.

APROBADO PARA SU USO

RAZONES PARA VACUNARSELas vacunas COVID-19 reducen las muertes y las enfermedades graves. Vacunarse ayuda a proteger a las personas que no pueden vacunarse, como los recién nacidos o las personas alérgicas a una vacuna.

HABLE CON SU MÉDICO 
SOBRE LAS VACUNAS 
CONTRA COVID-19.

9

LOGRO CIENTÍFICO

VACUNAS CONTRA COVID-19
Puede parecer que cada vez que abre su      , ve algo diferente sobre las VACUNAS CONTRA COVID-19. Aquellos que 

difunden afirmaciones médicas científicamente REFUTADAS y conspiraciones sobre las vacunas lo han estado 

haciendo durante AÑOS y muchos de ellos quieren que compre            sus suplementos y libros. Los MÉDICOS NO 

tienen motivos ocultos cuando recomiendan vacunarse. Illinois Chapter, la Academia Estadounidense de 

Pediatría desea asegurarse de que tenga la MEJOR información sobre las VACUNAS CONTRA COVID-19.

LA LÍNEA DE TIEMPO NO FUE APRETADA

PROBADO PARA LA SEGURIDAD

ENSAYOS CLÍNICOS

SIN CAMBIOS EN EL ADNLas vacunas COVID-19 no cambian ni 
interactúan con el ácido desoxirribonucleico 

(también conocido como ADN) de ninguna 

manera. Estas vacunas envían instrucciones 

(material genético) a las células para que comiencen 

a crear protección contra el virus que causa COVID-

19. Este material nunca entra en el núcleo de la 

célula, que es donde se almacena nuestro ADN. ¡La 

vacuna sale de su cuerpo en 72 horas!

¡Las vacunas son uno de los éxitos 

científicos más importantes de la historia 

de la humanidad! Incluyendo las vacunas contra COVID-19.

Las vacunas COVID-19 están y continúan siendo 

bien probadas. Millones de personas han 

recibido vacunas COVID-19 y no se han 
observado efectos secundarios a largo plazo. 

Los efectos secundarios ocurren 
principalmente dentro de las 6 semanas 

posteriores a la recepción de una vacuna y las 

vacunas COVID-19 se han estudiado durante al 

menos 8 semanas después de la dosis final. Y en los 

estudios, los niños de 5 a 11 años tenían efectos 

secundarios a corto plazo con menos frecuencia que 

los adolescentes mayores y los adultos.

Los investigadores utilizaron ensayos clínicos 

para desarrollar vacunas contra COVID-19. Esto 

significa que algunas personas en los estudios de 

vacunas recibieron la vacuna y algunos 
recibieron un placebo (agua salada esterilizada 

que no contiene ninguna vacuna). Esto es cómo 

pudieron averiguar si la vacuna funcionó, que no 

tomó mucho tiempo porque COVID-19 se 

propaga tan fácilmente.

¡No se omitieron pasos! Algunos pasos de los 

estudios de vacunas ocurrieron al mismo 
tiempo para recopilar datos más 

rápidamente. Y las vacunas de 

Pfizer-BioNTech y Moderna fueron creadas 

con un método científico que ya había estado 

en progreso durante años, ¡para que pudieran 

comenzar el desarrollo de inmediato! El 

proceso avanzó sin demoras porque había más 

recursos disponibles en comparación con otros estudios.

Piense en la vacuna contra COVID-19 (y otras 

vacunas) como el entrenador personal de su 

sistema inmunológico. Estas vacunas enseñan a 

nuestro sistema inmunológico a crear proteínas 

que combaten las enfermedades, conocidas 

como "anticuerpos". Cuando suficientes 

personas tienen anticuerpos contra una 

enfermedad, ¡eso es inmunidad colectiva!

BUENO PARA EL SISTEMA INMUNITARIO

ESTO ES LO QUE SABEMOS...

8

ICAAP Poster—“Vacuna Contra COVID-19” 
Format: 8.5”x11” PDF Languages: Spanish

Tu historia de superhéroe recién comienza

CDC Coloring Page—“Obtén tu Superpoder” Format: 8.5”x11” PDF Languages: Spanish

Icons used from slidescarnival.com/extra-free-resources-icons-and-maps

NO HARMFUL INGREDIENTS MYOCARDITIS IS RARE 

DOESN’T AFFECT FERTILITY 

WON’T GIVE YOU COVID-19

Myocarditis is an inflammation of the heart muscle (myocardium). It is an extremely rare side effect of the COVID-19vaccine, and only a very small number of people will experience it after vaccination. For the young people who do, most cases are mild, and individuals recover often on their own or with minimal treatment. Myocarditis is much more common if you get infected with COVID-19.

The COVID-19 vaccine cannot and will not give you COVID-19. It instructs cells to imitate parts of the virus, which helps the body recognize and fight the virus, if it comes along. The vaccine does not contain the virus.

COVID-19 vaccines were not developed using fetal tissue and do not contain implants, microchips or tracking devices. COVID-19 vaccines do not have any ingredients that can produce an electromagnetic field at the site of your injection. All COVID-19 vaccines are free 
from metals.

The COVID-19 vaccine encourages the bodyto create copies of the spike protein found onthe virus’s surface. This teaches your immunesystem to fight the virus that has that specific spike protein on it. Incorrect reports surfaced on social media saying that the spike protein on coronavirus was the same as another spike protein called syncitin-1 that is involved in the growth and attachment of the placenta during pregnancy. It is not the same protein.Women who are pregnant or were recentlypregnant are at increased risk for severeillness from COVID-19.

The Pfizer-BioNTech, or Comirnaty, COVID-19 vaccine is fully approved by the Food andDrug Administration (FDA) for people 16+.Moderna, or SpikeVax is fully approved for people 18+. Pfizer-BioNTech and Moderna for younger age groups and the Janssen vaccines are authorized for Emergency Use Authorization (EUA), which requires a similar process to FDA approval, but this happens quicker when there is a national public health threat.

APPROVED FOR USE

REASONS TO GET VACCINATED COVID-19 vaccines reduce deaths and severe illness. Getting vaccinated helps protect those who cannot be vaccinated, like newborns or people who are allergic to a vaccine.

Talk to your doctor about covid-19 vaccines.
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SCIENTIFIC ACHIEVEMENT 

COVID-19 VACCINES
It might feel like every time you open your , you see something different about COVID-19 

vaccines. Those spreading scientifically disproven medical claims and conspiracies about vaccines 

have been doing so for years and many of them want you to buy their supplements and 

books. Doctors do not have any ulterior motives when they recommend getting vaccines. Illinois 

Chapter, American Academy of Pediatrics wants to make sure you have the BEST information 

about COVID-19 vaccines.

TIMELINE WASN’T RUSHED

TESTED FOR SAFETY

CLINICAL TRIALS

NO CHANGE TO DNACOVID-19 vaccines do not change or interact 

with deoxyribonucleic acid (aka DNA) in any 

way. These vaccines deliver instructions (genetic 

material) to cells to start building protection 

against the virus that causes COVID-19. This 

material never enters the nucleus of the cell, 

which is where DNA is kept. The vaccine leaves 

your body within 72 hours! 

Vaccines are one of the most significant 
scientific successes in human history! 

COVID-19 vaccines included.

COVID-19 vaccines are and continue to be 

well-tested. Millions of people have received 

COVID-19 vaccines, and no long-term side 

effects have been observed. Side effects 

mostly happen within 6 weeks of receiving a 

vaccine and COVID-19 vaccines have been 

studied for at least 8 weeks after the final dose. 

And in studies, children 5-11 years old had short-

term side effects less often than older 
adolescents and adults.

Researchers used clinical trials to develop

COVID-19 vaccines. This means that some people in the 

vaccine studies got the vaccine, and some got a placebo 

(sterile salt water that does not have any vaccine in it). This 

is how they could find out if the vaccine worked, which 

didn’t take long because COVID-19 is so easily spread.

No steps were skipped! Some steps of the 

vaccine studies occurred at the same time 

to gather data faster. And Pfizer-BioNTech 

& Moderna vaccines were created with a 

scientific method that had already been in

progress for years, so they could start development 

right away! The process moved along without delays 

because there were more resources available 
compared to other studies.

Think of the COVID-19 vaccine (and other 

vaccines) as your immune system’s personal

trainer. These vaccines teach our immune systems to 

create proteins that fight disease, known as ‘antibodies’. 

When enough people have antibodies against a disease, that’s herd immunity!

GOOD FOR IMMUNE SYSTEM

here’s what we know… 
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CCOOVVIIDD--1199  VVaacccciinneess  ffoorr  PPrreeggnnaanntt  &&  LLaaccttaattiinngg  PPeerrssoonnss  IIss  iitt  ssaaffee  ttoo  ggeett  vvaacccciinnaatteedd  iiff  II  aamm  pprreeggnnaanntt??    Yes! In fact, being pregnant or recently pregnant makes you more at risk for severe 
illness from COVID-19. This means a higher likelihood of intensive care (ICU) 
admissions, mechanical ventilation to help with breathing, or death. Pregnancies 
affected by COVID-19 are at increased risk for preterm birth and stillbirths. Being 
vaccinated helps prevent severe illness from COVID-19.  Also, getting a two-dose mRNA COVID-19 vaccine (Pfizer or Moderna) and staying 

up to date with boosters during pregnancy can protect your infant against 
hospitalization due to COVID-19 if they were to get the virus.  

 
 

CCaann  II  ggeett  vvaacccciinnaatteedd  iiff  II  aamm  bbrreeaassttffeeeeddiinngg??  Yes! If you are vaccinated and breastfeeding, the antibodies made by your body 
can pass through your breast milk. This will provide some protection for your 
child. 

 

DDoo  tthhee  CCOOVVIIDD--1199  vvaacccciinneess  ccaauussee  iinnffeerrttiilliittyy??  No! COVID-19 vaccines encourage your body to create copies of the spike 
protein found on the virus’s surface. This teaches your immune system to fight 
COVID-19. Think of the vaccine as your immune system’s personal trainer – or 
the dress rehearsal! 
In 2020, incorrect information surfaced on social media saying that the spike protein on COVID-19 was the 
same as a different spike protein that is involved in the growth and attachment of the placenta during 
pregnancy. It is not the same protein. Studies conducted in the past two years have shown that the vaccines 

have no negative impact on fertility. 
 

  

WWhheenn  sshhoouulldd  II  ggeett  vvaacccciinnaatteedd  dduurriinngg  pprreeggnnaannccyy??  As soon as possible. COVID-19 vaccines can be given during any trimester. Boosters are 
recommended for everyone 12 years and older, including if you are pregnant. Be sure to 
stay up to date with COVID- 19 vaccines. 

 

OOnnccee  II  aamm  vvaacccciinnaatteedd,,  wwhhaatt  sshhoouulldd  II  ddoo??  Limit contact with people who might have COVID-19 and follow other recommendations from health officials 

to keep yourself safe from COVID-19, this may include wearing a mask, distancing, testing, etc.  

COVID-19 vaccines are free. 
Protect yourself. 

Protect your baby. 

Compared to adults who 
are up to date with their 
COVID-19 vaccines, 
unvaccinated adults are: 
• 17x more likely to be 

hospitalized due to 
COVID-19 

• 5x more at risk for 
COVID-19 infection  

ICAAP Poster—“COVID-19 Vaccines for Pregnant & Lactating Persons”Format: 8.5”x11” PDF Languages: English

Plus, healthcare workers areFORBIDDEN from sharing patientinformation with federal agencies

GET YOUR COVID-19VACCINE TODAY

No immigration
related questions

will be asked

and prevent severe
illness and death

You do not need a
government issued ID orhealth insurance to get a

COVID-19 vaccine

Receiving a COVID-19
vaccine does not

impact residency status
or application status

COVID-19 VACCINES ARE FREE

COVID-19 vaccines
are safe

FIND A COVID-19
VACCINE NEAR YOU 

visit vaccines.gov
text your zip code to

438829 or 
call 1-800-232-0233

ICAAP Poster—“Immigrant Family Flyer”
Format: 8.3”x20.8” PDF Languages: English

Además, trabajadores de salud tienenprohibido compartir información sobrelos pacientes con las agencias federales

OBTENGA SU VACUNADE COVID-19 HOY

No se harán preguntas
relacionadas con la

inmigración

y evitan enfermedad
grave y muerte

No necesita un documento deidentidad emitido por elgobierno o seguro médicopara obtener la vacuna 
de COVID-19

Recibir la vacuna de
Covid-19 no influye el

estado de residencia o
estado de la aplicación

LAS VACUNAS DE COVID-19 SON GRATUITAS

Las vacunas de COVID-19 son seguras

ENCUENTRE UNA
VACUNA DE COVID-19

CERCA DE USTED visite vacunas.gov
envíe su código postal a

438829 o 
llame a 1-800-232-0233

ICAAP Poster—“Folleto de Familia Inmigrante”Format: 8.3”x20.8” PDF Languages: Spanish

VVaaccuunnaass  ddee  CCOOVVIIDD--1199  ppaarraa  PPeerrssoonnaass  EEmmbbaarraazzaaddaass  yy  LLaaccttaannddoo  ¿¿EEss  sseegguurroo  vvaaccuunnaarrmmee  ssii  eessttooyy  eemmbbaarraazzaaddaa??    ¡Si! De hecho, estar embarazada o recien embarazada le pone en mayor riesgo 
para enfermedad severa de COVID-19. Esto significa que pueda necesitar cuidado 
intensivo, ventilación mecánica para respirar, o puede morir. Estar vacunado 
ayuda prevenir las enfermedades mas graves de COVID-19.  Además, recibir dos dosis de vacunas ARNm (Pfizer or Moderna) y estar actual 

con refuerzos durante el embarazo puede proteger su infante contra hospitalización debido a COVID-19 si contrae el virus. 
 

 

¿¿PPuueeddoo  vvaaccuunnaarrmmee  ssii  eessttooyy  llaaccttaannddoo??  ¡Si! Si esta vacunada y en periodo de lactancia, los anticuerpos hechos por su 
cuerpo pueden pasar a su leche materna. Esto le dará cierta protección a su hijo 

 

¿¿LLaass  vvaaccuunnaass  ccoonnttrraa  CCOOVVIIDD--1199  aaffeeccttaann  llaa  ffeerrttiilliiddaadd??  
¡No! Las vacunas de COVID-19 le da instrucciones a su cuerpo para crear copias 
de la proteina de punta encontrado en la superficie del virus. Esto entrena su 
sistema para poder pelear contra el virus de COVID-19. Piense en la vacuna 
como un entrenedor personal para su sistema inmunitario. En 2020, información incorecta salio en las redes sociales diciendo que la proteína de punto en el virus de 

COVID-19 era la misma proteina involucrado en el crecimiento y fijación de la placenta durante el emabarazo. 

No es la misma proteína. Los estudios realizados en los dos últimos años han demostrado que las vacunas no 

tienen efectos negativos en la fertilidad. 
 

  

¿¿CCuuaannddoo  ddeevveerriiaa  vvaaccuunnaarrmmee  dduurraannttee  eell  eemmbbaarraazzoo??  
Lo mas pronto possible. Las vacunas de COVID-19 pueden ser administradas en cualquier 
trimestre. Dosis de refuerzo son recommendados para todos 12 años y mayor, incluso si 
estan embarazadas. Asegúrense de estar actual con las vacunas de COVID- 19. 

 

UUnnaa  vveezz  vvaaccuunnaaddoo,,  ¿¿qquuéé  ddeebboo  hhaacceerr??  Limitar el contacto con personas que puedan tener COVID-19 y seguir otras recomendaciones de las 
autoridades de salud para mantenerse seguro de COVID-19, esto puede incluir el uso de máscaras, el 
distanciamiento social, y tomar pruebas. 

Las vacunas contra COVID- 19 son gratis. 
Protéjase usted. 

Proteja a su bebé. 

Comparado a adultos que tienen todos sus dosis de la vacunas de COVID-19, 
los adultos no vacunados son: 
-17 veces más probables de ser hospitalizado 
debido a COVID-19 
-5 veces más riesgo de 
infección por COVID-19 

ICAAP Poster—“Vacunas de COVID-19 Personas Embarazadas y Lactando”Format: 8.5”x11” PDF Languages: Spanish
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The vaccine is made of mRNA 
wrapped in a coating that makes 
delivery easy and keeps the body 
from damaging it.

How does the 
vaccine work?
The mRNA in the vaccine teaches 
your cells how to make copies 
of the spike protein. If you are 
exposed to the real virus later, 
your body will recognize it and 
know how to fight it off.

After the mRNA delivers the 
instructions, your cells break 
it down and get rid of it.

Antibody

When your body 
responds to the 
vaccine, it can 
sometimes cause a 
mild fever, headache, 
or chills. This is 
completely normal 
and a sign that the 
vaccine is working.

GETTING VACCINATED?
For information about COVID-19 vaccine, 
visit: cdc.gov/coronavirus/vaccines

The vaccine DOES 
NOT contain ANY 
virus, so it cannot 
give you COVID-19.  
It cannot change 
your DNA in any way.

How mRNA COVID-19 
Vaccines Work 

Understanding 
the virus that 
causes COVID-19.
Coronaviruses, like the one that 
causes COVID-19, are named for 
the crown-like spikes on their 
surface, called spike proteins. 
These spike proteins are ideal 
targets for vaccines.

What is mRNA?
Messenger RNA, or mRNA, is 
genetic material that tells your 
body how to make proteins. 

What is in the vaccine?

CDC Poster—“How mRNA 
Vaccines Work” 
Format: 8.5”x11” PDF 
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Los coronavirus como el que causa 
el COVID-19 reciben su nombre 
 or las  untas de corona que 
están sobre su su erficie, llamadas 
proteínas S. Estas proteínas S son 
objetivos ideales  ara las vacunas. 

¿Qué es el ARNm? 
El ARN mensajero, o ARNm, es 
material genético que le dice al 
cuer o cómo  roducir  roteínas. 

¿Qué contiene la vacuna? 
La vacuna está com uesta  or 
ARNm envuelto en una ca a que 
facilita su trans orte e im ide que 
el cuer o lo dañe. 

¿Cómo funciona 
la vacuna? 
El ARNm de la vacuna le enseña a 
las células cómo  roducir co ias 
de la proteína S. Si usted se 
ex one al virus real más adelante, 
su cuer o lo reconocerá y sabrá 
cómo combatirlo. 

Después de que el ARNm ha 
transmitido las instrucciones, las 
células lo destruyen y eliminan. 

Anticuerpo

Cuando el cuerpo 
responde a la 
vacuna, a veces 
puede causar fiebre 
leve, escalofríos o 
dolor de cabeza. Esto 
es totalmente normal 
y es un signo de 
que la vacuna está 
funcionando. 

Cómo funcionan las vacunas 
contra el COVID-19 de  
ARNm (mRNA)

Entendamos el 
virus que causa 
el COVID-19.

La vacuna NO 
contiene NINGÚN 
virus; por lo 
tanto, no puede 
causarle COVID-19. 
Tampoco puede 
cambiar su ADN de 
ninguna manera.

¿SE VA A VACUNAR?
Para obtener información sobre la vacuna contra el COVID-19, visite 
https://espanol.cdc.gov/coronavirus/2019-ncov/vaccines/index.html
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Scan the Qr Code
to access the links

• Comfort Positioning for Pediatric Procedure
rebrand.ly/ComfortingPositions

• Coping Strategies for Childhood 
Immunizations and Pain: The Coping 
Toolbox, a Child Psych Podcast 
rebrand.ly/CopingStrategies

• Distraction in Action Helping Your Child 
During Medical Procedures
rebrand.ly/DistractionAction

• HELP Eliminate Pain in Kids and Adults
rebrand.ly/HELPkids

• Reduce Vaccine Pain in Infants
rebrand.ly/InfantVaccinePain

• Reduce Vaccine Pain in Kids and Teens
rebrand.ly/VaccinePainKidsandTeens

• It Doesn’t Have to Hurt Parent resource
rebrand.ly/ItDoesntHaveToHurt

• It Doesn’t Have to Hurt YouTube video
rebrand.ly/ItDoesntHaveToHurt_Video

• How You Can Help Reduce Your Kids’ 
Immunization Pain
rebrand.ly/ReduceImmunizationPain

These tips were developed by a multidisciplinary team of health care professionals with expertise 
in children’s pain management, from across multiple pediatric organizations, and was produced 
by the Rush University Medical Center Patient Education Planning and Development Oversight 
Committee. It was re-purposed by the Chicago Department of Public Health with permission.

The information contained in this brochure is believed to be accurate; 
however, questions about your individual health concerns or treatments 
should be referred to your health care provider.

Looking for more Information on vaccine management?

HOW TO HOLD YOUR CHILD WHILE SITTING UP ON YOUR LAP

AFTER

1. Inside arm tucked 
under adult’s armpit 

2. Adult’s hand restrains 
outside arm close to 
the child’s body 

3. Child facing the adult 
with legs straddled 
over the adult’s lap 
with adult hugging the 
child on their chest

1. Child sits on your lap 
or stands in front of 
you as you sit 

2. Hold both of the 
child’s legs between 
your thighs 

3. Hug your child during 
the injection

1. Inside arm tucked 
under adult’s armpit

2. Adult’s hand restrains 
outside arm close to 
the child’s body

3. Child positioned 
sideways on lap 
with child’s legs held 
between adult’s legs

TO HELP YOU AND YOUR CHILD
TIPS & TRICKS
GET THROUGH THE NEEDLESTICK

Show them praise and let them know what they did well. You can say things like:
 • “You did it. I know you were really nervous about that.”
 • “I’m so proud of you for telling us how you feel and for holding so still.”

Tell them it is normal to have a sore arm or not feel well for a day or two afterwards. This means 
their body is making ways to protect itself.

 • Place a clean, cool washcloth on their arm. Keep moving or exercise the arm.

 • You can give over-the-counter medicine for pain (acetaminophen or ibuprofen) only if your child can take these 
medications (check with your provider if not sure)

Make a plan.
Talk to your child about getting the vaccine. • Tell younger children on the same day as the vaccine.

 • Give older children more time to ask questions. Talk with them about a plan for the vaccine so they feel in control.

Decide what to bring to distract your child when waiting and during the vaccine: 

 • Bring a new toy or game, a favorite toy to squeeze or something to listen to music or watch videos on.

Ask your provider about numbing medications that may be available to be used prior to the vaccination

Be honest.
 • If your child asks if the vaccine will hurt, tell them the truth. You can say, “Some kids say they feel a small pinch 

and some pressure. You can tell me what you feel after it’s done.”
 • If they are scared, let them know their feelings are okay. Let them know some people get nervous before 

seeing the doctor and it is normal to feel that way. Tell them you will be right there with them and  

you will get through it together. • Your child may ask you a question you are not sure how to answer. It is OK to say you don’t know  

and can ask when you get there. 

BEFORE

Give them a choice.Allow your child make as many choices as possible:
 • Do they want to watch or look away? • Do they want the provider to count to 3? • Do they want to sit on your lap or by their self?

 • Do they want to listen to music or watch a video? • For kids 10+: Do they want you to be in the room 
with them?Decrease pain and anxiety. • Let your child sit up during the vaccine. For children ages 2 to 3, you can hold them on your lap  

when they are sitting on your lap.  • Doing something else can decrease your child’s pain during the needle stick: blowing bubbles,  

I-spy books or playing a cellphone game. • Try not to say things like “you are OK” or give false ideas like “you won’t feel a thing”.  

Do not focus on the pain.

More important information on the other side 

DURING

TO HELP YOU AND YOUR CHILD

TIPS & TRICKS
GET THROUGH THE NEEDLESTICK
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CÓMO SOSTENER A SU HIJO MIENTRAS ESTÁ EN SU REGAZO

DESPUÉS

RECOMENDACIONES
PARA QUE SUS HIJOS
SUPEREN EL MIEDO A LA VACUNA

• Posiciones Cómodas para Procedimientos Pediátricos
rebrand.ly/ComfortingPositions

• Estrategias para Lidiar con Inmunizaciones y Dolores 
Infantiles: The Coping Toolbox, a Child Psych Podcast 
rebrand.ly/CopingStrategies

• Distracción en Acción para Ayudar a sus Hijos Durante 
Procedimientos Médicos
rebrand.ly/DistractionAction

• AYUDA Eliminar el Dolor en Niños y Adultos
rebrand.ly/HELPkids 

• Reducir el Dolor de las Vacunas en Infantes
rebrand.ly/InfantVaccinePain

• Reducir el Dolor de las Vacunas en Niños y 
Adolecentes
rebrand.ly/VaccinePainKidsandTeens

• No Tiene que Doler – Recursos para Padres
rebrand.ly/ItDoesntHaveToHurt

• No Tiene que Doler – Video de YouTube
rebrand.ly/ItDoesntHaveToHurt_Video

• Cómo Puede Ayudar a Reducir el Dolor de la 
Inoculación de Sus Hijos 
rebrand.ly/ReduceImmunizationPain

Estos consejos fueron desarrollados por un equipo multidisciplinario de profesionalesen el área de asistencia médica con experiencia 
en el manejo del dolor en niños a lo largo de múltiples organizaciones pediátricas y producido por el Rush Patient Education Planning 
and Development Oversight Committee. Readaptado por el Departamento de Salud Pública de Chicago, bajo permiso.

La información que contiene este folleto se considera precisa. Sin embargo, 
preguntas y preocupaciones sobre su propia salud deberán ser consultadas 
con su proveedor de servicios médicos.

¿Busca información sobre cómo manejar los dolores asociado con la vacuna?

Elógielos y hágales saber lo bien que lo han hecho. Puede decirles:
 • “Lo lograste”. Repita su validación junto con una felicitación. Diga: “Sé que estabas muy nervioso”.
 • “Estoy muy orgulloso de que me hayas contado cómo te sentías y por no haberte movido”.

Dígales que es normal que el brazo esté adolorido y que pueden sentirse mal un par de días más.  
El cuerpo está construyendo defensas para su protección. 

 • Colocar una toallita limpia y fría sobre el brazo. Seguir moviendo o ejercitando el brazo.
 • Puede darles una medicina para el dolor que no requiere receta médica (acetaminofén o ibuprofeno) 

si su(s) hijo(s) pueden tomar esta clase de medicamentos.

Escanee el código
para acceder a los enlaces

1. El brazo derecho del 
niño debajo de la axila 
izquierda del adulto

2. Su mano agarra el 
brazo externo cerca 
del cuerpo del niño

3. El niño mira hacia 
usted con las piernas 
cruzadas sobre 
su regazo y usted 
abrazando al niño en 
su pecho

1. El niño se sienta en su 
regazo o permanece 
de pie enfrente de 
usted al sentarse

2. Sostenga las piernas 
del niño entre sus 
muslos

3. Abrace a su niño 
durante la inyección

1. Su mano sostiene 
el brazo del exterior 
cerca del cuerpo del 
niño 

2. Su mano sostiene 
el brazo del exterior 
cerca del cuerpo del 
niño 

3. El niño se coloca de 
lado en su regazo con 
las piernas del menor 
en medio 

AN

Tenga un plan
Hable con sus hijos sobre la vacuna. • Hable con sus hijos pequeños el mismo día de la vacunación.

 • Dé más tiempo a sus hijos mayores para hacer preguntas y forjar un plan para que se sientan mejor.

Decida qué llevar a la clínica para distraer a sus hijos mientras y durante la vacunación.

 • Un juguete o un juego nuevo, su juguete favorito para relajarse o algo para oír música o ver vídeos.

Pregunte a su proveedor de servicios médicos acerca de aplicar alguna crema adormecedora,

sin receta médica (lidocaína), en el brazo de su hijo antes de la vacuna.
Sea sincero

 • Si su hijo pregunta si la vacuna duele, dígale la verdad. Le puede decir: “Algunos niños sienten un pequeño 

piquete y algunos un poco de presión. Me puedes decir lo que sientes una vez que hayamos terminado.”

 • Si tienen miedo, tenga en cuenta sus sentimientos: “Algunas personas se ponen nerviosas antes de visitar   

al doctor. Es normal sentirse de esa manera. Yo estaré a aquí a tu lado. Lo pasaremos juntos”.

 • Su hijo podría hacer preguntas que quizá usted no pueda responder. Está bien decir: “No sé. Podemos 

preguntar cuando lleguemos”.

ANTES

Deles una opciónDeje que sus hijos decidan lo más posible: • ¿Quieren ver la vacunación o voltearse? • ¿Quieren que el proveedor cuente hasta tres? • ¿Quieren sentarse en su pierna o en la suya?

 • ¿Quieren escuchar música o v er un vídeo? • Para niños mayores de 10 años: ¿Quieren que 
usted esté en el cuarto con ellos?

Disminuir el dolor y la ansiedad   • Pregunte al proveedor si tiene algo para ayudar con el dolor de la jeringuilla.
 • Deje que sus hijos se sienten durante la vacunación. Para niños de 2 a 3 años, usted los puede sostener en sus 

piernas cuanto estén sentados en ellas. • Hacer algo distinto puede. Enfocarse en otras cosas puede disminuir el dolor del piquete de la aguja:  

soplando burbujas, leer los libros de I-Spy o distraerse con un jugar juego del en el teléfono celular.

 • Evite decir frases como  “estás bien” o dar falsos indicios como “no sentirás nada”. No se enfoque en el dolor. Información relevante adicional en la parte de atrás

DURANTE

RECOMENDACIONESPARA QUE SUS HIJOSSUPEREN EL MIEDO A LA VACUNA

CDP Poster—
“Recomendaciones Para 
Que Sus Hijos Superen El 
Miedo a la Vacuna”
Format: 8.5”x11” PDF 
Languages: Spanish

ICAAP Poster—“The Facts About the 
COVID-19 Vaccines”
Format: 18”x12” PDF 
Languages: English

I-VAC
OUTREACH
BUNDLE
We developed culturally and 
linguistically appropriate 
materials to go along with existing 
outreach materials to create an 
outreach bundle for your clinical 
spaces. These materials help 
encourage COVID-19 vaccination 
uptake in your community and 
will be mailed to your clinic 
upon request OR you can 
simply download these posters, 
handouts, and activities to share 
with your patients. Together, 
we can vaccinate Illinois!

DOWNLOAD 

DOWNLOAD 

DOWNLOAD 

DOWNLOAD 

DOWNLOAD 

DOWNLOAD 

DOWNLOAD 

DOWNLOAD 
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restrictions on who they can see or how long they must 
wait to see a specialist. Since its inception in 2010, ECHO-
Chicago has delivered advanced training to over 5000 
primary care providers and healthcare professionals across 
30 different content areas in communities across Chicago, 
Illinois, and beyond. The content areas range from chronic 
physical diseases in pediatric and adult populations to 
mental health care and, since March 2020, to COVID-19. 
Most of the practices and their providers serve patients 
living in under-resourced communities across our state.

With funding from the Illinois Department of Public Health, 
The Illinois Chapter of the American Academy of Pediatrics 
(ICAAP) in partnership with the Illinois Academy of Family 
Physicians (IAFP), ECHO-Chicago has launched a statewide 
program to expand capacity to deliver COVID-19 vaccines 
as part of routine patient care in primary care settings, 
hospital urgent care centers, and upon hospital discharge. 
This program, called Illinois Vaccinates Against COVID-19 
(I-VAC), aims to ensure that all state members have access 
to COVID-19 vaccines and that providers are prepared to 
immunize all eligible age-groups and at-risk populations. 

I-VAC Learning Collaboratives 
B Y  M A R I E L L E  O G L E ,  M S ;  K A N I K A  M I T T A L ,  M S ;  D A N I E L  J O H N S O N ,  M D

The Extension for Community Health Outcomes at the 
University of Chicago (ECHO-Chicago) provides advanced 
training for healthcare providers and professionals that 
supports translation of evidence-based practices for 
chronic disease management into primary care settings. 
As a program, we aim to democratize information 
and “move knowledge, not patients” by connecting 
community-based primary care providers and specialty 
teams through Zoom. The program aims to engage in 
curriculum driven, case-based learning that centers 
around helping providers through real-world challenges to 
best practice implementation. This training differs from a 
traditional webinar, in that we use an “all teach, all learn, 
all support” approach in which providers actively engage 
in case-based discussions with their peers and subject 
matter experts. This forum allows providers to discuss 
experiences in their own practice and with their own 
patients. For each provider trained, patients can receive 
more of their medical care from the providers they know 
and trust, in the communities and clinics where they feel 
most comfortable. They can avoid having to overcome 
barriers like transportation to specialist care or insurance 
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up a culture of vaccination in the office; 5) Discussing 
side effects of the vaccines and anticipatory guidance; 6) 
Common dosing errors, management, and prevention, 7) 
COVID disease and management in the outpatient; and 
8) Variants: what they mean to the vaccination process. 
Following the didactic, participants have an opportunity 
to share cases and stories about the challenges that they 
have encountered followed by time for open discussion. 
This forum gives providers an opportunity to engage 
with peers to solve their everyday difficulties when 
implementing best practices around COVID-19 vaccination.

We use the Zoom polling feature to evaluate these 
sessions, with two questions posed to participants at 
the end of each session. While these polls help us to 
continuously assess our programming, it also helps 
to measure how the current information applies to 
participants feelings of control with addressing COVID in 
their professional capacity and if they felt the information 
was relevant to their professional performance. For the 
two polling questions, the average response rate was 73%. 

As part of this program, ECHO-Chicago continues to lead 
bi-weekly sessions to provide a forum for healthcare 
providers to engage with peers and subject matter 
experts to help solve challenges related to COVID-19 
testing, mitigation, vaccination, and management. 
Providers have an opportunity to present patient cases 
or operational challenges for discussion with experts 
and peers. Providers are welcome to attend as many 
sessions as they wish; they can drop in as their schedule 
allows or when they need additional guidance or 
technical support. In January, we launched two learning 
collaboratives – one focused on pediatric and adolescent 
populations and the other focused on adult populations, 
including pregnant and breastfeeding women. 

The Learning Collaboratives connect participants with 
the latest information on a host of COVID-specific topics. 
Each session begins with a brief didactic on different best 
practices related to COVID-19 vaccine implementation 
and an update on the epidemiology of the pandemic 
and what’s new in the world of COVID.  The weekly 
topics covered so far include: 1) Overview of COVID 
Vaccines; 2) Overview of the operational aspects of COVID 
vaccination in an office setting; 3) Vaccine hesitancy: why 
and recommendations for management; 4) How to set 
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“Thanks for this 
opportunity to express 
my gratitude for the ECHO 
Pediatric I-VAC Learning 
Collaborative sessions. 
Participating in these 
sessions helped me to feel 
confident about the rollout 
of the pediatric COVID 
vaccine. I felt informed 
about the studies and I was 
more prepared to answer 
the many questions I 
faced in my practice. I also 
felt like I had access to 
an expert when tougher 
questions and cases 
arose.” – Elizabeth Swider, MD
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Across both learning collaboratives, so far, we have 

reached 127 providers from 78 organizations. Of those 

that participated, 72% of participants were new to 

ECHO-Chicago. Additionally, we are happy to report that 

we’ve had almost 400 hours of total participant hours.

ECHO-Chicago is committed to continue supporting 

community providers and healthcare professionals in 

working through the ongoing issues that arise from the 

pandemic and creating a forum where these providers 

can bring questions about creating or strengthening 

vaccination programs in their own clinics.  

To learn more about our learning collaboratives and how 

to register for upcoming sessions, please visit: https://

www.illinoisvaccinates.com/learning-collaboratives/ ●

CONTACT INFORMATION

Daniel Johnson, MD
Professor of Pediatrics, UChicago Medicine
Comer Children’s Hospital
Vice-Chair for Clinical Services
Chief, Section of Academic Pediatrics
Chief, Section of Pediatric Infectious Disease
Director of ECHO-Chicago
https://www.echo-chicago.org/
djohnson@peds.bsd.uchicago.edu

Kanika Mittal, MS
Director of Operation, ECHO-Chicago
kmittal@peds.bsd.uchicago.edu
5841 S. Maryland Avenue, WP C-120, MC6082
Chicago, IL 60637

Marielle Ogle, MS
Project Coordinator, ECHO-Chicago
mogle@peds.bsd.uchicago.edu
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I-VAC hired epidemiologist Louise Lie to assist with the 
development of this program. With her leadership, several 
data sources were broken down into three distinct vaccine 
scores: a vaccination score, a vulnerability score, and an 
access score. The vaccination score measures vaccination 
rates in a county and includes the percent of the those 
fully vaccinated in a total population, of 5–11-year-
olds and of 12-17-year-olds. The vulnerability score 
measures characteristics of the patient population based 
on the CDC’s Social Vulnerability Index and COVID-19 
Community Vulnerability Index. The access score measures 
COVID-19 vaccine accessibility and includes the rate 
of primary care physicians, certified pediatricians and 
locations currently providing the COVID-19 vaccines. 

Each of the above variables was broken into quartiles. 
A score of four points was given to the lowest quartiles 
deemed high-risk and therefore indicative of requiring 
prioritization. For example: a county in the lowest quartile 
of percent population fully vaccinated, indicating very low 

I-VAC COVID-19 
Prioritization Project

B Y  C A R O L I N E  W E R E N S K J O L D

The Illinois Vaccinates Against COVID-19 (I-VAC) project 
aim is to identify areas of the state with lower COVID-19 
vaccine coverage and perform targeted outreach and 
education in those areas. Several agencies including the 
CDC and IDPH have well established and maintained 
methods of reporting vaccination rates. However, I-VAC 
aims to go beyond coverage data and find a way to 
measure a county’s capacity to vaccinate. With this, 
counties can be prioritized for recruitment to I-VAC 
vaccine bootcamps and gain support in becoming 
COVID-19 vaccinators. This data can also inform priority 
areas for clinicians and healthcare organizations. 

The goal of the I-VAC COVID-19 Prioritization Project: To 
create a ‘one-stop-shop’ for I-VAC staff, physicians, and 
local health departments presenting the full picture of 
a county related to the COVID-19 vaccines. This project 
combines information about the current vaccination rates 
as well as information that can help providers identify 
the needs and barriers around vaccination in a county. 
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Data Sources: Sources for these data include IDPH, 
CDC, census.gov, countyhealthranking.org, and apb.
org. You can find a detailed list of the sources and how 
they were used on the dashboard under the ‘Data 
Sources’ tab. The dashboard is updated monthly. 

As the final product, Tableau was used to create an 
interactive map where users can toggle through the total 
prioritization score as well as all sub-scores. Users can use 
the menu tabs at the top of the dashboard to navigate 
between sub-scores and see more information about both 
data sources and methodology. To see county scores, 
users can hover over or click on a county. Graphs to the 
right side of the map show variables used to determine 
a score and scores for those individual variables. 

How to Use the Data Dashboard: Remember, this 
is a prioritization score, not a performance score. A 
higher score means that county is a higher priority 
for outreach and education efforts. I-VAC is creating 
monthly county-level reports that include recommended 
action items based on score (see example below).

We hope you will find this information helpful for 
supporting your vaccination programs! ●

vaccination rates, would score four points. A county in the 
highest quartile of percent population fully vaccinated, 
indicating high vaccination rates, would score one point. 
Scores for each variable within the category were totaled 
to create a Total COVID-19 Vaccine Prioritization Score. 
Counties with the highest scores will be prioritized for 
COVID-19 vaccine distribution and outreach efforts.
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The I-VAC data 
prioritization project can 
be found on Tableau and 
through this QR code. 

IVAC combines information 
about the current 
vaccination rates as well 
as information that can 
help providers identify the 
needs and barriers around 
vaccination in a county. 

Illinois Pediatrician    SUMMER 2022 15



Funding for I-VAC is provided by the Office of Disease Control, through the Illinois Department of Public Health.
*Per the IL Medicaid Rate   

BE A HERO TO THOSE AROUND YOU.
Get Started. Get Support. Get Informed.

The fight against COVID-19 has entered a more 
hopeful and productive phase due to the availability 
and efficacy of COVID-19 vaccines. Primary care 
providers and hospitals are essential in continuing 
the vaccination effort in Illinois. If you or your 
organization is not already vaccinating, please 
consider starting.

Topics include foundational knowledge and 
skills on COVID-19 vaccine enrollment, storage 
and administration, vaccine hesitancy, and more.

COVID-19 Vaccine 
Bootcamps

A forum for healthcare providers to engage with 
peers and subject matter experts to help solve 
challenges related to COVID-19 testing, mitigation, 
vaccination and management. Sessions are 
tailored to providers serving both pediatric and 
adult & pregnant populations.

Learning Collaborative 
Sessions

I-CARE enrollment is required to administer  
COVID-19 vaccines.

One on One I-CARE 
Enrollment Support

Vaccine 
Resources

Peer coaching, vaccine outreach materials,  
do-it-yourself toolkit, I-VAC podcast

Illinois Vaccinates Against COVID-19, or I-VAC, is 
here to support you in signing up to vaccinate and 
increasing vaccine uptake. Participation is free and 
includes educational credits.

www.IllinoisVaccinates.com
SIGN UP

Currently, pharmacy providers are not 
authorized to administer vaccines to 
children younger than three years of age. 
We need to ensure there is the capacity to 
vaccinate other age groups.

Reimbursement for COVID-19 vaccine 
administration is $42.14 per dose*

You do not need an ultra cold freezer 
to store vaccines.

Please know vaccinating is the number 
one priority, and some waste is expected!

Illinois Chapter

http://illinoisvaccinates.com


Beyond the 
Needle – A 
COVID-19 

Vaccination 
Podcast by 

Primary Care 
Physicians for 
Primary Care 

Physicians
The Illinois Academy of Family Physicians (IAFP), in 
collaboration with the Illinois Chapter, American Academy 
of Pediatrics (ICAAP) and Extension for Community Health 
Outcomes (ECHO) Chicago, implemented a statewide 
program, Illinois Vaccinates Against COVID-19 (I-VAC). 

IAFP developed a podcast series entitled Beyond the 
Needle – A Physician’s Guide to Increasing COVID-19 
Vaccination Rates.  The series, designed for primary care 
providers, works to honor the struggles and traumas 
of the pandemic. By empowering the primary care 
clinician to feel confident in implementing COVID-19 
vaccinations, the goal is to ensure that their patients can 
receive the vaccine within their usual site of care. The 
podcast was created and presented by physicians for 
primary care physicians and their practices.  The 20-to-
30-minute podcasts focus on helping family physicians 
and their colleagues address key concerns and issues they 
continue to face with COVID-19 and COVID-19 vaccines.  

The series is a resource for dealing with the daily issues 
involved with implementation and barriers associated with 
offering COVID-19 vaccines. It discusses ways to address 
vaccine hesitancy and misinformation, as well as vaccine 
issues for various subsets of patients. Podcast listeners will 

hear from a variety of primary care clinicians and staff from 
across the state who have become experts on COVID-19 
vaccine implementation.  They also share their challenges, 
successes, and best practices as primary care physicians 
continue to navigate through these times together. As 
a family physician with Lake Street Family Physicians, 
Marian Sassetti, MD, believes that primary care providers 
are uniquely equipped to face these times. “This is our 
moment and the kind of work we are good at. We have 
been trusted allies in preventative health for individuals, 
families, and communities for centuries. We can harness 
our credibility and teach others how to do the same.”

The first episodes include the following:

1. Welcome to Beyond the Needle – A Physician’s 
Guide to Increasing COVID-19 Vaccination Rates 
Mustafa Alavi, MD, and Marian Sassetti, MD, 
introduce the podcast series and explain 
the goals and hopes for the series.

2. Covid - What Now?? Overcoming Barriers and 
Frustrations During COVID-19 
Timothy Ott, DO, Kristen Davis, MD, Santina 
Wheat, MD, MPH, Chris Smyre, MD, and Mustafa 
Alavi, MD, discuss barriers to COVID-19 vaccine 
implementation including the obstacles they 
faced at their own practices, lessons learned, 
and what has changed throughout the course 
of the pandemic. They will also share the 
new issues that they encounter and how 
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CME credit is available for each podcast through the 
IAFP. The IAFP is accredited by the Accreditation Council 
of Continuing Medical Education (ACCME) to provide 
continuing medical education for physicians.  Information 
on how to receive credit can also be found on the podcast 
webpage, www.illinoisvaccinates.com/podcasts/. ●

CONTACT INFORMATION

Meg McAleer, I-VAC Project Manager, Illinois Academy of 
Family Physicians 
mmcaleer@iafp.com 
630.888.4289 
747 E. Boughton Ave., Ste. 253 
Bolingbrook, IL  60440

Sara Ortega, Education & Accreditation Manager, Illinois 
Academy of Family Physicians 
sortega@iafp.com 
773.754.1885 
747 E. Boughton Ave., Ste. 253 
Bolingbrook, IL  60440

they manage them and doing what they can 
within the constraints within each practice.

3. Overcoming Hurdles to Become a COVID-19 
Vaccinator – Problem Solving & Clinic 
Implementation 
Christina Wells, MD, MPH, and Corrine Kohler, MD, 
discuss the phases they went through to implement 
vaccine clinics and how they have evolved at 
two Federally Qualified Health Centers (FQHC).  
Candice Oberlee, Clinical Manager, and Nancy Bell, 
Practice Administrator, share their experiences 
from the clinical and administrative perspectives 
and offer tips for setting up vaccination clinics and 
integrating the COVID-19 vaccines in routine visits. 

Additional topics include Motivational Interviewing 
During the Uncertain Times of COVID-19, COVID-19 Vaccine 
Hesitancy, Outpatient COVID-19 Therapeutics, and more.

For additional information and episode listings of Beyond 
the Needle, please visit illinoisvaccinates.com/podcasts.  
The website includes resources, transcripts, speaker 
disclosures, and a survey to gather your feedback.
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with children do not store all of their firearms safely.6 
In homes with guns, most children know where the 
gun is kept, and one in five have handled a gun in 
the home without their parents’ knowledge.7

The financial cost of firearm-related injuries and deaths 
to society totaled in the billions of dollars in 2000.8 Direct 
medical costs as well as loss in productivity accounted 
for these totals; these costs were due to homicide-related 
firearm deaths and assaults as well as self-inflicted firearm 
injuries and suicides.9 Over 20,000 children present to the 
emergency department for firearm-related injuries.10

Firearm-Related Injuries and Deaths

Homicide
Homicide is the leading category of firearm-related 
injury leading to death across all pediatric age groups. 
In 2020, there were 4,715 violence-related injury 
deaths in children aged 0-18; 2,030 (43.1%) were due 
to homicide by firearm.11 Black youth, especially Black 
males are disproportionately affected by firearm-related 
injuries and death, including homicide, compared 
to their white peers. Most homicides are due to 
interpersonal conflict, often between relatives, friends, 
or acquaintances. Risk factors include exposure to family 
violence, history of anti-social behavior, depression, 
suicidal ideation, substance/alcohol use, poor school 
performance, bullying, and isolation from peer groups. 

Firearm-related suicide
Between 2011-2015, there were 7,217 firearm-related 
suicides in children aged 18 years and under. The firearm 
suicide rate was 2.1 times higher among rural youth 
compared to urban youth; between 2007 and 2016, 
there was a 26% increase in firearm-related suicides.

The access to a firearm in the home is associated 
with higher rates of firearm-related suicide11; alcohol 
misuse and untreated mental health issues coupled 
with poor access to health care and mental health 
services are also associated with suicide by firearm.

Unintentional firearm-related injury and death
The overall unintentional firearm mortality rate has 
decreased between 2001 and 2019. Despite this decrease, 
eight children and teens die daily in this country due 

(Not) A Call 
To Arms
B Y  P OJ  LY S O U V A K O N ,  M D 

2020 has the distinct (dis)honor of becoming the year 
that guns became the leading cause of deaths in children 
aged 0-19 in the United States.1 In 2018, unintentional 
suffocation/drowning were the most common causes 
of death in children aged <1 and 1-4, respectively. The 
most common cause of death in children and young 
adults aged 5-9, and 15-24 was due to unintentional 
motor vehicle accidents. Suicide/suffocation was the 
leading cause of death in children aged 10-14 in 2018.2  
Firearm-related deaths had been increasing in recent 
years, with the largest increase due to firearm-related 
homicides, but firearm-related suicide and accidental 
firearm injuries make up a significant minority of cases. In 
2017, deaths due to firearm-related injuries hit a 19-year 
high; in the 60 years prior, the most common pediatric 
cause of death was due to unintentional motor vehicle-
related injuries. The rise to the top of deaths attributed to 
firearm-related injuries is most like due to the combination 
of a steady decline in deaths due to motor vehicle 
accidents and the increase in firearm-related deaths.1

Scope of the problem
In 2018, over 16,000 children and teens had non-fatal 
firearm-related injuries. Black youth had the highest 
gun death rate in 2018, and Black males were eighteen 
times more likely than white males to be killed in 
firearm-related homicides. American Indian/Alaska 
Native children had the next highest firearm-related 
death rate.3 In 2019, 3,371 children and teens were killed 
with guns—that’s nine children and teens a day or one 
every two hours and 36 minutes. For every child or teen 
fatally shot, another five were non-fatally injured.

Estimates suggest that 57 million Americans owned 
283 million firearms in 2004, which is 38% of all 
households and 26% of all adults having or owning at 
least one gun.4 Nearly one in five guns are sold without a 
background check.5 A third of households with children 
have a gun, and nearly half of gun-owning households 
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colleagues to increase awareness about firearm 
injuries and how we can better prevent them. We 
should learn what resources are available to us in 
our local communities and partner with community 
members and organizations to work towards 
solutions and programs to educate and bring 
awareness on firearm safety and injury prevention.

Our learners

We should take advantage of existing programs 
and workshops to train medical residents on 
firearm safety. If such a program doesn’t exist at 
your institution/organization/community, create 
one. Incorporate firearm counseling for your 
patients as part of your modeling for medical 
students, residents, and other learners. 

2. Advocate
We have an obligation to our patients and their 
families to help create an environment that is safe 
and which allows our children the best opportunities 
to flourish. We should continue to be active in 
supporting legislation that keeps firearms out of 
children’s reach, ensures safe use and storage of 

to unintentional firearm-related injuries. The rates of 
unintentional firearm mortality and injury are inversely 
proportional to age. Younger children are more likely 
to be unintentionally injured, and the majority of 
these firearm-related injuries happen in the home. 

Firearms in the COVID era
Firearm sales have increased significantly during the 
COVID era. Earlier in the pandemic, as more children were 
kept at home, there was an increase in unintentional 
firearm-related injuries in children. Financial stressors 
related to the pandemic may have added to firearm-
related violence in the home and community.

What can we do?
In 1992, The American Academy of Pediatrics (AAP) issued 
their first policy statement regarding firearms; the policy 
has since been updated in 2012 and reaffirmed in 2016.12 
The AAP policy states that “The absence of guns from 
children’s homes and communities is the most reliable 
and effective measure to prevent firearm-related injuries 
in children and adolescents.” Until that is a reality, 
here are some step we can take as pediatricians:13

1. Educate:
Our families

Make it part of visits with your families to include 
a conversation about firearms. This conversation 
should include questions about the availability 
of firearms in the home and how to safely store 
firearms, including using equipment like gun safes 
and trigger locks. Concerns about financial or other 
stressors in the home should be addressed. For our 
“tweens and adolescents,” we should make sure 
a comprehensive HEADSS exam is completed at 
each visit. We should talk to all pediatric patients 
about the importance of gun avoidance and to our 
families about the dangers of allowing children and 
adolescents access to firearms inside and outside 
the home. This is even more important if there is a 
child in the home with a mood disorder, substance 
abuse problems, or a history of suicide attempts. 

Our colleagues

We should have open discussions with our 
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CONTACT INFORMATION

Poj Lysouvakon

Poj.Lysouvakon@uchospitals.edu

firearms, and promotes consumer product safety. 
We should support laws that tighten regulation 
around firearm sales, including prohibiting sales 
of firearms to minors. Several studies have shown 
that child safety laws which require the sale of guns 
with mechanical trigger locks and mandate age 
restrictions for gun purchases are effective in reducing 
unintentional firearm and suicide deaths among 
children.14-16 Child access prevention laws, which 
regulate safe storage of firearms to prevent access by 
minors and which impose criminal liability on adults 
who allow children unsupervised access to firearms, 
have shown reductions in unintentional firearm 
deaths and suicide deaths in youth.15,16 The AAP 
reiterates its stance that the ban on sales of assault 
weapons to the general public should be reinstated. 

3. Other interventions
Physician counseling coupled with providing a 
cable gun lock has been shown to increase safer 
storage of firearms in the home.17 Get involved in 
your local hospital-based violence program, or help 
create one if one doesn’t exist in your community. 
Consider participating in community groups that 
support youth who have experienced violence or 
at risk at becoming at risk for future violence. ●
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FAQs about 
COVID-19 

Vaccines for 
Children

Can pharmacists vaccinate children?
They can vaccinate certain ages. This includes 
children ages 3 years and older. IL state law allows for 
pharmacists to vaccinate down to the age of 7 years. 
During the COVID-19 pandemic the Federal Government 
lowered that age to the age of 3 nationally through an 
emergency order. The PREP Act Declaration authorizes 
certain providers listed in the Declaration to administer 
vaccines regardless of state requirements. For example, 
the Declaration authorizes pharmacists, pharmacy 
interns, and pharmacy technicians nationwide to 
order and/or administer COVID-19 vaccines, influenza 
vaccines, and other vaccines authorized by FDA and 
recommended by CDC for children ≥3 years old.

Pfizer: What is the age group for 
the maroon cap Pfizer vaccine?

• Ages 6 months to 4 years.

How much vaccine will a child receive?
• This is a 3-microgram dose for each shot, this 

is only 10% of what an adult receives. 

How many shots does a child need to get?
• Primary series of the pediatric Pfizer COVID-19 

vaccines includes three shots. The first two 
doses are given 3-8 weeks apart and the third 
dose is at least 8 weeks after the second dose.

Moderna: What is the age group 
for the Moderna vaccines?

• Ages 6 months to 5 years

• Ages 6 to 11 years

• Ages 12 to 17 years

How much vaccine will a child receive?
• Children 6 months to 5 years receive 25-microgram 

doses, this is only 25% of what an adult receives.

• Children 6 to 11 years receive 50-microgram doses.

• Children 12 to 17 years receive 100-microgram doses.

How many shots does a child need to get?
• Primary series of the pediatric Moderna 

COVID-19 vaccines includes two shots. The 
second dose is given 4-8 weeks after the first.

Children and teens can get a COVID-19 vaccine 
and other routinely recommended vaccines, 
including a flu vaccine, at the same visit.

If a child had COVID-19, how 
long post-infection should they 
wait to get vaccinated?

• Vaccination should be administered according 
to CDC guidelines. As of June 29, 2022, the 
CDC states, “Emerging evidence indicates that 
people can get added protection by getting 

R
ES

O
U

R
C

ES

22    Illinois Pediatrician    SUMMER 2022 

https://www.ilga.gov/legislation/ilcs/ilcs3.asp?ActID=1318&ChapterID=24
https://www.hhs.gov/sites/default/files/prep-act-guidance.pdf
https://www.cdc.gov/coronavirus/2019-ncov/science/science-briefs/vaccine-induced-immunity.html


R
ESO

U
R

C
ES

vaccinated after having been infected with COVID-19. So, even if a child has had COVID-19, they should still 
get vaccinated. For children who have been infected with COVID-19, their next dose can be delayed 3 months 
from when symptoms started or, if they did not have symptoms, when they received a positive test result.”  

Why should a child get vaccinated?
• As the CDC and AAP state, the benefits of the COVID-19 vaccine outweigh the risks of being infected with the virus, 

which could include hospitalization, long COVID, multisystem inflammatory syndrome in children, and death.

Is one product preferred over the other?
• No. The AAP does not recommend one vaccine over the other. They have both been proven to be 

safe and effective. Most patients should get whichever vaccine is most available to them. 

Which Moderna or Pfizer-BioNTech vaccine dose should a child receive if 
they will have a birthday between doses in their primary series?

• Pediatricians should provide patients with the vaccine product recommended for their age on the day of vaccination. 
If a child moved from a younger age group to an older age group (ie, from 11 years to 12 years) between doses in a 
primary series, they should receive the vaccine product for the older age group for all subsequent doses. 
 
It is also, however, allowable per the FDA Emergency Use Authorization to consider different 
dosing options for those facing age transitions. Allowable options are as follows:

Pfizer-BioNTech COVID-19 Vaccine
Children who will turn from age 4 years to 5 years: The FDA authorization of these vaccine products allows 
children who will turn from age 4 years to 5 years between any doses in the primary series to receive:

A 2-dose primary series using the Pfizer-BioNTech COVID-19 Vaccine product authorized for children ages 5–11 years 
—or— 
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A 3-dose primary series initiated with the Pfizer-
BioNTech COVID-19 Vaccine product authorized for 
children ages 6 months–4 years. Each of doses 2 and 
3 may be with the Pfizer-BioNTech COVID-19 Vaccine 
product authorized for children ages 6 months–4 
years, or the Pfizer-BioNTech COVID-19 Vaccine 
product authorized for children ages 5–11 years.

Children who will turn from age 11 years to 12 years: FDA 
authorization of the Pfizer-BioNTech COVID-19 Vaccine 
allows children who will turn from age 11 years to 12 
years between their first and second dose in the primary 
series to receive, for either dose: (1) the Pfizer-BioNTech 
COVID-19 Vaccine product authorized for children ages 
5–11 years or (2) the Pfizer-BioNTech COVID-19 Vaccine 
product authorized for adolescents ages 12 - 17 years.

Moderna COVID-19 Vaccine
Children who will turn from age 5 to 6 years: The 
FDA authorization of these vaccine products allow 
children who will turn from age 5 years to 6 years 
between any doses in the primary series to receive:

A 2-dose primary series using the Moderna COVID-19 
Vaccine product authorized for children ages 6 months – 5 
years 

—or— 
A 2-dose primary series using the Moderna COVID-19 
Vaccine product authorized for children ages 6 – 11 years 
—or— 
A 2-dose primary series using any combination 
of doses from either of the Moderna COVID-19 
Vaccine products authorized for children 6 
months – 5 years or children ages 6 – 11 years.

Children who will turn from age 11 to 12 years: The 
FDA authorization of these vaccine products allow 
children who will turn from age 11 years to 12 years 
between any doses in the primary series to receive:

A 2-dose primary series using the Moderna COVID-19 
Vaccine product authorized for children ages 6 – 11 years 
—or— 
A 2-dose primary series using the Moderna COVID-19 
Vaccine product authorized for 12 – 17 years 
—or— 
A 2-dose primary series using any combination 
of doses from either of the Moderna COVID-19 
Vaccine products authorized for children ages 
6 – 11 years or persons ages 12 – 17 years

From the CDC FAQs, located here1:

Are there concerns for myocarditis or 
pericarditis after vaccination in children?
Rare cases of myocarditis (inflammation of the heart 
muscle) and pericarditis (inflammation of the outer 
lining of the heart) have been reported after children 
and teens 5 years and older got a Pfizer-BioNTech 
COVID-19 vaccine. New studies have shown the rare risk 
of myocarditis and pericarditis associated with mRNA 
COVID-19 vaccination—mostly among males between 
the ages of 12 and 39 years—may be further reduced with 
a longer time between the first and second dose. ●
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ICAAP eLearning
2022 Course Catalog

CME Training Modules
Child Development and Screening Modules: 

Developmental Screening and Referral 
Covers major concepts related to developmental delay, surveillance, 
screening, and referral. It describes the benefits of early identification and 
intervention and highlights validated screening tools for infants and 
toddlers. Participants will learn about efficient office procedures for 
screening and referral, as well as ways to engage parents/caregivers. 

1.25 AMA PRA Category 1 Credits™, Free  | Expires November 30, 2019 
CME Approval Renewed until November 30, 2023

Identifying Perinatal Maternal Depression During the Well- Child 
Visit 
Covers major concepts related to maternal depression and its impact on 
children and families. It describes risk and protective factors highlighting 
professional expectations as part of the Perinatal Mental Health Disorders 
Prevention and Treatment Act. Participants will learn about procedures 
for screening and referral, as well as ways to engage families. 

1.25 AMA PRA Category 1 Credits™, Free | Expires November 30, 2019 
CME Approval Renewed until November 30, 2023

Intimate Partner Violence (IPV) and Its Effects on Children 
Covers major concepts related to intimate partner violence (IPV) and its 
impact on children and families. It describes symptoms to look for and 
techniques for implementing surveillance and anticipatory guidance for 
IPV as part of well-child visits. Participants will learn about 
communication and practice strategies, as well as identifying available 
resources to help children and families. 

1.25 AMA PRA Category 1 Credits™, Free | Expires November 30, 2019 
CME Approval Renewed until November 30, 2023

Social, Emotional, and Autism Concerns 
Covers major concepts related to social-emotional development and 
behaviors, and autism spectrum disorders. It describes signs and red flags 
to look for, and tools for screening as part of well-child visits. 
Participants will learn about efficient office procedures for screening and 
referrals, as well as ways to engage families. 

1.25 AMA PRA Category 1 Credits™, Free | Expires November 30, 2019 
CME Approval Renewed until November 30, 2023

Incorporating Bright Futures into Primary Care Practice 
Covers major concepts for incorporating Bright Futures well-child 
guidelines into everyday practice. 
1.25 AMA PRA Category 1 Credits™, Free | Expires November 30, 2019 
CME Approval Renewed until November 30, 2023

CME Webinars 
Breastfeeding Webinar Series:
Breastfeeding as a Health Prevention Strategy
This webinar is Part I of a three-part series presented by ICAAP. This 
webinar will help providers understand what they need to know about 
breastfeeding and how to counsel patients more effectively. The first 
webinar, Part 1 Breastfeeding as a Health Prevention Strategy, focuses on 
breastfeeding promotion. 

1.00 AMA PRA Category 1 Credits™, Free | Expires January 31, 2020 
CME Approval Renewed until February 28, 2023

Breastfeeding the Healthy Term Infant 
This webinar is Part 2 of a three-part series presented by ICAAP. This 
webinar will help providers understand what they need to know about 
breastfeeding and how to counsel patients more effectively. The second 
webinar, Part 2: Breastfeeding the Healthy Term Infant will focus on 
attachment techniques, AAP recommendations and lactation in hospital 
settings.

1.00 AMA PRA Category 1 Credits™, Free | Expires January 31, 2020 
CME Approval Renewed until February 28, 2023

Breastfeeding, Special Considerations

This webinar is Part III of a three-part series presented by ICAAP. This 
webinar will help providers understand what they need to know about 
breastfeeding and how to counsel patients more effectively. The third 
webinar, Part 3: Breastfeeding, Special Considerations, will cover topics 
such as lactation during separation and neonatal glucose levels. 

1.00 AMA PRA Category 1 Credits™, Free | Expires January 31, 2020 
CME Approval Renewed until February 28, 2023

The Illinois Chapter, American Academy of Pediatrics (ICAAP) is pleased to provide the following web-based 
Continuing Medical Education (CME) approved educational offerings. Some activities are approved for Maintenance 
of Certification (MOC) Part 4 credit. To register for ICAAP's eLearning platform visit, https://icaap.remote-
learner.net and create an account. Then visit the Course Catalog where you can access all of the educational offerings.

For more information about course offerings, please contact: 
Erin Moore, Manager, 
emoore@illinoisaap.com, (312) 733-1026 ext. 204.
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July 2022

We Can! Strategies to Achieve Health Equity in Breastfeeding
Through this CME, physicians will gain knowledge regarding historical 
barriers to breastfeeding and addressing their own implicit biases. 
Ultimately, pediatricians will be engaged and motivated to improve the 
lactation experience for all, including African Americans. They will obtain 
concrete steps to change the culture of their office and institution, ultimately 
improving the experience and support of their patients including Black/
African-American families.

1.00 AMA PRA Category 1 Credits™, Free | Expires May 20, 2025 

Use of Social Media for Patient Outreach

This webinar is Part 5 of a five-part series presented by ICAAP. This 
webinar training aims to provide physicians with practical knowledge of 
how they can incorporate social media into their current practice and also 
connect patients and families with effective tools and resources.

1.00 AMA PRA Category 1 Credits™, Free | Expires December 31, 2022

Childhood Lead Poisoning and Prevention Enduring Webinar
Lead poisoning is a common but preventable disease for children in Chicago 
and Illinois. There are no known safe lead levels. Lead is a potent neurotoxin 
in children. Prevention is key and early screening is the best approach to 
prevent the effects of childhood lead poisoning. The goal of this educational 
activity is to provide pediatricians and pediatric health care providers in 
Chicago with the most current information about lead and lead poisoning 
and how to incorporate lead poisoning prevention into practice.  This course 
may also be helpful for pediatric providers that practice in areas in Illinois 
known to be at risk for lead exposure.

1.00 AMA PRA Category 1 Credits™, Free | Expires October 14, 2023

A Primary Care Primer on Housing Insecurity in Children
The educational activity aims to provide CME credit to physicians through a 
live and recorded webinar on caring for children experiencing housing 
insecurity so that physicians and other health care providers can improve 
their quality care and provide housing referral resources.

1.00 AMA PRA Category 1 Credits™, Free | Expires April 14, 2024 

The Illinois Chapter, American Academy of Pediatrics is accredited by the Illinois State Medical Society (ISM) to provide continuing medical education for physicians. 

The Illinois Chapter, American Academy of Pediatrics designates each enduring material for the number of AMA PRA Category 1 Credits™ listed above. Physicians should claim only the credit commensurate with the extent of their 
participation in the activity.

Adolescent Health Training Webinar Series:
Transitioning Youth to Adult Healthcare for Pediatric Providers: 
Training and Resources
This webinar is Part 1 of a five-part series presented by ICAAP. This webinar 
training provides an introduction to transition care for providers to 
successfully transition youth, especially those with special health care needs. 
It will also discuss the Transitioning Youth to Adult Health Care for Pediatric 
Providers online training
1.00 AMA PRA Category 1 Credits™, Free | Expires December 31, 2022

The Teen Brain Development: Effects on Health and Behavior
This webinar is Part 2 of a five-part series presented by ICAAP. This webinar 
training was designed to educate physicians on the dynamics of adolescent 
brains and how their development affects their health and decisions.

1.00 AMA PRA Category 1 Credits™, Free | Expires December 31, 2022

Counseling Teens on Sexual Health and Risky Behaviors

This webinar is Part 3 of a five-part series presented by ICAAP. This 
webinar training focuses on assisting providers with becoming 
comfortable broaching sexual health topics and behaviors with their 
adolescent patients in order for youth to disclose sensitive information. 

1.00 AMA PRA Category 1 Credits™, Free | Expires December 31, 2022

Bright Futures Guidelines: Implementation for Adolescents        
(11-21 years old)

This webinar is Part 4 of a five-part series presented by ICAAP. This webinar 
training is intended for providers who care for adolescents’ ages 11-21. They 
will receive information and resources on how to best implement these 
evidence-based guidelines into their practice to improve their patients’ health 
outcomes.

1.00 AMA PRA Category 1 Credits™, Free | Expires December 31, 2022

Marijuana: Medical and Recreational

Illinois recently became the 11th state to legalize the use of recreational 
marijuana in the United States. The goal of this training is to provide 
education and tools for pediatric providers to use to prepare for the increased 
use of marijuana and mitigate the harmful effects that may arise among 
patients and families within their practice. 

1.00 AMA PRA Category 1 Credits™, Free | Expires December 31, 2022

Use of Social Media for Outreach

As social media gains popularity, the use of social media in practices can aid 
providers in effectively communicating with patients and their families, in 
addition to providing them with informative health care resources and 
information. The goal of this training is to provide physicians with practical 
knowledge of how they can incorporate social media into their current 
practice and connect patients and families with effective tools and resources.

1.00 AMA PRA Category 1 Credits™, Free | Expires December 31, 2022

Note: Free offerings were developed with support from grant funding and are sustained on ICAAP LMS per arrangements with funders. These offerings provide added value to members and their clinic staff. 
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