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Learning Objectives
As a result of attending this webinar, participants will be able to:

Utilize resources to 
find vaccines and 

vaccinators for migrant 
and refugee families 

Read and interpret 
international vaccine 

records

Engage in 
conversations with 

parents about school 
vaccine requirements

Give strong back to 
school vaccine 

recommendations and 
screen for congregate 

settings 



83%
The proportion of children receiving a first dose of 

measles vaccine worldwide

Immunization coverage (who.int)

https://www.who.int/news-room/fact-sheets/detail/immunization-coverage




Barriers to vaccination
● Access to healthcare
● Administrative factors
● Competing priorities
● Language barriers
● Lack of trust / Lack of cultural mediation
● Health Literacy
● Real or perceived fear of local law enforcement
● Perceived risk of disease
● Unavailability of certain vaccines in country of origin
● Underlying vaccine perceptions in different population subgroups
● Lack of regular check-ups / medical home

Graci et al. Barriers to and Facilitators for Accessing HPV Vaccination in 
Migrant and Refugee Populations: A Systematic Review. Vaccines 2024, 
12(3), 256; https://doi.org/10.3390/vaccines12030256

https://doi.org/10.3390/vaccines12030256


https://www.icirr.org/healthcare-resources-inter-map

https://www.icirr.org/healthcare-resources-inter-map


● For Community Members: Immigrant Family 
Resource Program (IFRP) / http://www.icirr.org/ifrp

● IFRP HOTLINE 1-855-437-7669: IFRPs work with 
immigrant families on public benefit applications. 

● ICIRR’s Family Support Hotline in 
English/Spanish/Korean/Polish: 
1-855-HELP-MY-FAMILY (1-855-435-7693)

● GetCareIllinois.org: community-facing website in 5 
languages, including an Immigrant Health webpage, 
to “help you get healthcare coverage if you need it. 
If you already have healthcare coverage, this site 
will help you understand how to use your coverage 
to go to the doctor.”

● For Enrollment Assisters: Register as a HelpHub
user. HelpHub is a free online community where 
enrollment assisters in Illinois share their 
experiences, ask questions and troubleshoot 
problems they’re having helping consumers enroll 
into health care options. HelpHub experts answer 
questions on immigrant eligibility for public benefits. 

To register:
http://helphub.povertylaw.org

http://www.icirr.org/ifrp
http://www.icirr.org/ifrp
http://www.icirr.org/ifrp
https://getcareillinois.org/
https://getcareillinois.org/immigrant-health-coverage/
http://helphub.povertylaw.org/


Illinois Benefits/Programs 
For Migrants

● https://www.povertylaw.org/issue/health/acc
ess-to-affordable-comprehensive-care/

● https://www.icirr.org/healthcareresources-
for-immigrants

● https://www.icirr.org/fsn

Find a Provider:
Healthy CPS Hotline: 773 553-KIDS (5437) 
● https://findahealthcenter.hrsa.gov/.

https://www.povertylaw.org/issue/health/access-to-affordable-comprehensive-care/
https://www.povertylaw.org/issue/health/access-to-affordable-comprehensive-care/
https://www.icirr.org/healthcareresources-for-immigrants
https://www.icirr.org/healthcareresources-for-immigrants
https://www.icirr.org/fsn


https://getcareillinois.org/immigrant-health-coverage/

https://getcareillinois.org/immigrant-health-coverage/


How to Read International 
Vaccine Records

● Don’t accept verbal report alone
● Written/Dated records can be accepted but spend time 

with it…

● Dates
● Intervals
● Age

● Go to the WHO website to look up local 
schedule/formulations of vaccines 

● Sort by country and disease:
WHO Immunization Data portal - All Data

https://illinoisaap.org/wp-content/uploads/2024/03/Tips-for-Reading-International-Vaccine-Records-3.15-1.pdf

ICAAP LMS course: https://icaap.remote-learner.net/enrol/index.php?id=148

https://immunizationdata.who.int/global?topic=&location=
https://illinoisaap.org/wp-content/uploads/2024/03/Tips-for-Reading-International-Vaccine-Records-3.15-1.pdf
https://icaap.remote-learner.net/enrol/index.php?id=148


Vaccination Program for U.S.-bound Refugees 
and Visa 93 (V93) Applicants | Immigrant and 
Refugee Health | CDC
● https://www.cdc.gov/immigrant-refugee-

health/hcp/overseas-guidance/vaccination-
program.html

Refugee Health Domestic Guidance | Immigrant 
and Refugee Health | CDC
● https://www.cdc.gov/immigrant-refugee-

health/hcp/domestic-guidance/index.html

https://careref.web.health.state.mn.us/

https://www.cdc.gov/immigrant-refugee-health/hcp/domestic-guidance/index.html
https://www.cdc.gov/immigrant-refugee-health/hcp/domestic-guidance/index.html
https://www.cdc.gov/immigrant-refugee-health/hcp/domestic-guidance/index.html
https://www.cdc.gov/immigrant-refugee-health/hcp/domestic-guidance/index.html
https://www.cdc.gov/immigrant-refugee-health/hcp/domestic-guidance/index.html
https://careref.web.health.state.mn.us/


Immunize.org 
Quick Chart of 
VPD Terms

https://www.immunize.org/wp-
content/uploads/catg.d/p5122.pdf



First domestic health visit: 
1. “Ask Where” Handout: https://www.health.state.mn.us/communities/rih/coe/askwhere.pdf
2. Review all available vaccine records 
3. Perform any testing
4. Update or revaccinate 

Back-to-school visit:
1. Review initial testing results (e.g., HIV)
2. Revaccinate to meet school entry requirements or continue a catch-up schedule
3. Screen for housing status 

o NOTE: two live injectable vaccines such as MMR and varicella should be given on the 
same day or separated by a minimum of 28 days, TST or IGRA tuberculosis test may be 
administered simultaneously with live vaccines or deferred for 28 days after vaccination

https://www.cdc.gov/immigrant-refugee-health/hcp/domestic-guidance/immunizations.html

https://www.health.state.mn.us/communities/rih/coe/askwhere.pdf
https://www.cdc.gov/immigrant-refugee-health/hcp/domestic-guidance/immunizations.html


Revaccination Needed?

Only consider if:

● Invalid or incorrectly documented historical vaccines 

○ ?dose given before birth ?possible transposition of month and day

● Concerns about the validity/falsification of records 

● Severe pediatric malnutrition: 

○ May impair adequate immune response but the immunology of malnutrition 
is poorly understood, and data are limited. 

○ Since most malnourished children mount a protective immune response –
would opt to vaccinate for back-to-school purposes



Antibody Screening 
● More data are needed on population-specific vaccine-preventable disease prevalence rates 

to determine cost-effectiveness of serologic screening versus initiation of a vaccine 
schedule

● Multiple factors influence the decision to check for serologic evidence of immunity before 
vaccination: 

○ Cost of the vaccine course compared to serologic testing
○ Likelihood of previous infection on the basis of the population prevalence or 

individual history
○ Availability of antibody testing and acceptance that antibody presence confers 

immunity
○ The number of doses needed to complete a series
○ The level (titer) of antibody known to confer immunity
○ The likelihood that the patient will return for results and further management

https://www.cdc.gov/immigrant-refugee-health/hcp/domestic-guidance/immunizations.html

https://www.cdc.gov/immigrant-refugee-health/hcp/domestic-guidance/immunizations.html


Impact of population prevalence

Fahrni et al. 2020



WHO Resources
Vaccination schedule for Measles (who.int)

https://immunizationdata.who.int/global/wiise-detail-page/vaccination-schedule-for-measles?ISO_3_CODE=&TARGETPOP_GENERAL=


What to Offer and How To Catch-Up

https://www.cdc.gov/vaccines/schedules/downloads/child/0-18yrs-child-combined-schedule.pdf

https://www.cdc.gov/vaccines/schedules/downloads/child/0-18yrs-child-combined-schedule.pdf


Illinois school 
minimum vaccine 
requirements
Compliance with the School Code

“A child shall be considered in compliance with the health 
examination and immunization requirement in Section 27-
8.1 of the School Code if all applicable immunizations that 
a child can medically receive are given before entering 
school and a signed statement from a health care provider 
is presented indicating when the remaining medically 
indicated immunization will be administered within the 
current school year. Local school authorities shall monitor 
immunization schedules to assure their completion. If a 
child is delinquent for a scheduled appointment for 
immunization, he or she is no longer considered to be in 
compliance.”https://www.ilga.gov/commission/jcar/admincode/077/07700665sections.html

https://dph.illinois.gov/topics-services/prevention-wellness/immunization/minimum-immunization-requirements.html

https://www.ilga.gov/commission/jcar/admincode/077/07700665sections.html
https://dph.illinois.gov/topics-services/prevention-wellness/immunization/minimum-immunization-requirements.html


Chicago Public Schools
● Vaccine records are due upon Enrollment or No Later Than 10/15/24

● The vaccines listed are required by the State of Illinois for students attending school 
unless an Illinois Certificate of Religious Exemption Form is received.

https://dph.illinois.gov/content/dam/soi/en/web/idph/files/forms/religious-exemption-
form-081815-040816.pdf

● CPS Minimum Health Requirements:

https://www.cps.edu/globalassets/cps-pages/services-and-supports/health-and-
wellness/2023-24-minimum-health-requirements-english.pdf

https://dph.illinois.gov/content/dam/soi/en/web/idph/files/forms/religious-exemption-form-081815-040816.pdf
https://dph.illinois.gov/content/dam/soi/en/web/idph/files/forms/religious-exemption-form-081815-040816.pdf
https://www.cps.edu/globalassets/cps-pages/services-and-supports/health-and-wellness/2023-24-minimum-health-requirements-english.pdf
https://www.cps.edu/globalassets/cps-pages/services-and-supports/health-and-wellness/2023-24-minimum-health-requirements-english.pdf


Diphtheria, Pertussis, Tetanus
● Early Childhood (PE/PK): 3 doses of DTP or DTaP by 1 year of age. One additional booster 

dose by 2nd birthday. 

● First Entry into School (Kindergarten or 1st Grade): 4 or more doses of DTP/DTaP with the 
last dose being a booster and received on or after the 4th birthday. 

● First Entry into School (Other Grades): 3 or more doses of DTP/DTaP or Td; with the last 
dose qualifying as a booster if received on or after the 4th birthday 

● Entering 6th grade, for students (under age 11), one dose of Tdap 

○ A dose of Tdap or DTaP administered at 10 years of age or later may now be 
counted as the adolescent Tdap booster 

● Minimum interval between series doses: 4 weeks (28 days); Between series and booster: 6 
months



Varicella (Chickenpox, VZV)
● Early Childhood (PE/PK): 1 dose on or after 1st birthday. 

● Kindergarten through 12th Grade: 2 doses for students entering all grades; The 1st 
dose must have been on or after the 1st birthday and the 2nd dose no less than 4 
weeks (28) days later. 

● Proof of prior varicella disease shall be verified by a physician or a health care 
provider or laboratory evidence.

● Minimum interval between doses: 4 weeks (28 days)



Measles, Mumps, and Rubella
● Early Childhood (PE/PK): 1 dose on or after the 1st birthday.

● Kindergarten through 12th Grade: 2 doses of measles/mumps/rubella vaccine, the 
first dose must have been received on or after the 1st birthday and the second dose 
no less than 4 weeks (28 days) later. 

● Laboratory evidence of Measles, Mumps, rubella immunity could be provided 
alternatively.

● Minimum interval between doses: 4 weeks (28 days)



Polio
● Early Childhood (PE/PK): 2 doses by 1 year of age. One additional dose by 2nd 

birthday. 3 doses for any child 24 months of age or older appropriately spaced. 

● First Entry into School (Kindergarten or 1st Grade): Any child entering Kindergarten 
shall show proof of 4 doses with the last dose on or after the 4th birthday (a 4th 
dose of Polio is not needed if the 3rd dose was administered at age four or older and 
at least six months after the previous dose was administered.) 

● First Entry into School (Other Grades): 3 or more doses of polio vaccine with the last 
dose on or after the 4th birthday. The 4-dose requirement applies to grades K-6. 

● Minimum interval between series doses: 4 weeks (28 days), 4th dose at least 6 
months after previous dose



Haemophilus influenzae type b (Hib)

● Early Childhood (PE/PK): Proof of immunization that complies with the 
ACIP recommendation for Hib vaccination. Children 24-59 months of age 
without series shall show proof of 1 dose of Hib vaccine at 15 months or 
older. 

● Kindergarten through 12th Grade: Not required for any child 5 years of 
age or older.



Invasive Pneumococcal Disease (PCV) 

● Early Childhood (PE/PK): Proof of immunization that complies with ACIP 
recommendations for PCV. Children 24 to 59 months of age without a 
primary series of PCV, shall show proof of receiving 1 dose of PCV after 
24 months of age. 

● Kindergarten through 12th Grade: Not required for any child 5 years of 
age or older



Hepatitis B
● Early Childhood (PE/PK): 3 doses appropriately spaced. (see doses under minimum 

interval). Third dose must have been administered on or after 6 months of age. 
● First Entry into School (Kindergarten or 1st Grade): Kindergarten through 5th grade 

is not a requirement. 
● First Entry into School (Other Grades): Students entering 6th thru 12th grade, three 

doses of hepatitis B vaccine administered at appropriate intervals. 

● Minimum intervals between doses: Between 1st and 2nd doses must be at least 4 
weeks. Between 2nd and 3rd must be at least 8 weeks. Between 1st and 3rd must 
be at least 16 weeks. 

● Proof of prior or current infection, if verified by laboratory evidence, may be 
substituted.



Meningococcal Disease (MCV4 or 
MenACWY)
● First Entry into School (Other Grades): 
● 6th - 11th grade entry: 1 dose of meningococcal conjugate vaccine, received on or after the 

11th birthday 
● 12th grade entry: 2 doses of meningococcal conjugate vaccine, 2nd dose on or after the 

16th birthday; Only 1 dose is required if the 1st dose was at 16 years of age or older

● MenACWY vaccines may be administered at same time with Men B vaccines, but at a 
different anatomic site

● Minimum interval: at least 8 weeks after the first dose 



Recommended Vaccines
● HPV: Recommended to prevent some HPV (human papillomavirus)- related 

cancers. Recommended at age 11 or 12 years. 

● COVID-19: Helps protect you from severe illness, hospitalization, etc. 
Recommended for everyone 6 months and older. 

● Influenza: Recommended for all people 6 months and older to get a flu vaccine 
every year. 

● MenB: Recommend in some college/congregate settings during an outbreak 

● These vaccines are recommended by medical providers but not required in Illinois 
for a child to attend school. 



Make a STRONG recommendation
● SHARED GOAL is a Healthy child 

○ A healthy child can learn and grow to reach their full potential

● Best way to learn = NOT be sick

● Best way to prevent illness = vaccines 
○ Hand hygiene, staying home when sick, avoiding others if they are 

sick

● Give a presumptive recommendation, but be open to discussing vaccine 
perceptions and concerns in order to build trust



“Language barriers often limit the trust-building 
mechanisms and affect the capability to receive 
complete and clear information; including 
interpreters, cultural mediators, and multi-
language communication tools and media would 
be of great help in engaging with people…”

Graci et al. Barriers to and Facilitators for Accessing HPV Vaccination in Migrant 
and Refugee Populations: A Systematic Review. Vaccines 2024, 12(3), 256; 
https://doi.org/10.3390/vaccines12030256

https://doi.org/10.3390/vaccines12030256


Vaccination coverage rates at 36 months by 
PBC and year of vaccine assessment 

≥1 dose MMR

Figure A. Tasslimi et al. 
Vaccine Coverage at 36 
Months and 7 Years by 
Parental Birth Country, 
Washington State. 
Pediatrics (2024) 153 (6): 
e2023064626. 



Recommendations
● Community-specific partnerships to build trust and redress vaccine 

inequities

● Linguistically and culturally appropriate vaccine information (e.g., 
“promotores de salud” for Chicago measles outbreak)

● Linguistically-concordant care

● Enlist trusted community messengers to educate and leverage social 
norms around vaccines

● Increase opportunities for patient–provider dialog about vaccines 

Tasslimi et al. Vaccine Coverage at 36 Months and 7 Years by Parental Birth Country, Washington State. Pediatrics (2024) 
153 (6): e2023064626. https://doi.org/10.1542/peds.2023-064626



● Apply a cultural safety framework

Dawson-Hahn E and Green AE. Applying a Cultural Safety Framework to Understand Vaccination of Children in 
Immigrant Families. Pediatrics (2024) 153 (6): e2023065190.



References
● Grabenstein J. What the world’s religions teach, applied to vaccines and immune globulins. Vaccine. 

2013;31(16):2011–2023.
● Graci et al. Barriers to and Facilitators for Accessing HPV Vaccination in Migrant and Refugee 

Populations: A Systematic Review. Vaccines (Basel), 2024-02, Vol.12 (3), p.256.
● Abdi et al. Vaccine coverage in children born to migrant mothers in Australia: A population-based 

cohort study. Vaccine 2021, 39, 984–993. (used DTP3 on-time vax;1996-2012)
● Al Janabi T, Petrillo G, Chung, S, Pino M. Predictors of Vaccine Uptake among Migrants in the United 

States: A Rapid Systematic Review. Epidemiologia 2022, 3, 465–481. 
● Charania N.A., et. al. Vaccine-preventable diseases and immunisation coverage among migrants and 

non-migrants worldwide: a scoping review of published literature, 2006 to 2016. Vaccine 2019; 37: 
pp. 2661-2669.

● Wolf E et al. Parental country of birth and childhood vaccination uptake in Washington State. 
Pediatrics 2016; 138: pp. e20154544.

● Karki S et al. Comparison of influenza vaccination coverage between immigrant and Australian-born 
adults. Vaccine 2016; 34: pp. 6388-6395.

● Charania NA et al. Exploring immunisation inequities among migrant and refugee children in New 
Zealand. Hum Vac Immunother 2018; 14: pp. 3026-3033.





Chi Dept Public Health 

https://www.chicago.gov/city/en/depts/cdph/supp_info/clinical_health/immunization_clinics.html

https://www.chicago.gov/city/en/depts/cdph.html

https://www.chicago.gov/city/en/depts/cdph/supp_info/clinical_health/immunization_clinics.html
https://www.chicago.gov/city/en/depts/cdph.html


Thanks!

Questions?



Upcoming Events
• Long COVID-19 Presentation and Panel Discussion

• June 21, 12-1:30pm CT via Zoom.

• Social Determinants of Health and Vaccines

• July 17, 12-1pm CT via Zoom.

• Respiratory Virus Season Prep Webinar

• August 21, 12-1pm CT via Zoom.

https://illinoisaap.org/upcoming-events/
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