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MDAAP Executive Director’s Digest – September 17, 2021
 

MDAAP 2021 Chapter Annual Meeting - Speakers' Slides: Please find attached PDFs of
our expert speakers’ slides from the event on September 11, 2021:
 

*COVID-19: When Will We Have Vaccines for Children and Other Frequently
Asked Questions
Speaker: James Campbell, MD, MS, FAAP
Professor, University of Maryland School of Medicine, Center for Vaccine Development
and Global Health
 
*Never in My Wildest Dreams: Navigating the COVID Pandemic as a Public
Health Official
Speaker: Travis Gayles, MD, PhD
Former Chief Health Officer, Montgomery County Department of Health and Human
Services
 
*Maryland’s Response to the COVID-19 Pandemic
Speaker: Jinlene Chan, MD, MPH, FAAP
Deputy Secretary for Public Health Services, Maryland Department of Health

 
If you have any questions/comments for the speakers, you can email me (loretta@mdaap.org)
and I’ll forward your message to them.
 
 
MDAAP 2021 Influenza Vaccine Supply Survey (August 2021): The MDAAP has been
asked to report back to National AAP regarding the experience you are having related to
receiving influenza vaccine for the 2021-2022 influenza season, from public or private stock. This
information will help National AAP stay informed about what you as members are experiencing
as influenza vaccine becomes available. Please reply to three questions at
https://www.surveymonkey.com/r/8PNB7HW regarding:
 

1. The approximate date when your practice began receiving private stock influenza vaccine
2. The approximate date when your practice began receiving public stock influenza vaccine
3. Your comments/feedback about obstacles and/or facilitators to working with our state

immunization program
 

 
MDAAP/ADANE Webinar Series – Final Webinar on Thursday, September 30, 2021:
The MDAAP is partnering with the American Dairy Association North East for a four-part webinar
series:

mailto:loretta@mdaap.org
mailto:MDCHAPTER-GROUPMAIL@listserv.aap.org
mailto:ariana@mdaap.org
mailto:loretta@mdaap.org
https://www.surveymonkey.com/r/8PNB7HW
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James Campbell, MD, MS
Division of Infectious Diseases and Tropical Pediatrics
Center for Vaccine Development and Global Health
University of Maryland School of Medicine
11 September 2021


COVID-19
When Will We Have Vaccines for Children and 


Other Frequently Asked Questions


MDAAP Annual Meeting 


September 11, 2021











It’s All About the Spike Protein







When will we have COVID-19 vaccines for 
children under 12?







When will we have COVID-19 vaccines for children under 12?


• Trial of 5-11 yo fully enrolled 


• Data expected to be submitted to the FDA late Sept/Oct


• Trial of 2-5 yo is enrolling


• Data expected to be submitted to the FDA by the end of 2021


• Trial of under 2s


• Late 2021/early 2022?


• 12 and up- 30 mcg


• 5-11y- 10 mcg


• 6m-5y- 3 mcg







When will we have COVID-19 vaccines for children under 12?


• Teens: VE 100%, better nAb than adults, safe


• Filed for EUA, under review


• Trial of 6-11 yo fully enrolled – 4000, 3:1 vaccine


• Second doses just begun, D57 is primary, 6 months=Jan


• Trial of 2-5 yo is expected to begin early Oct- 4000, 3:1


• 6 months is April 2022


• Trial of under 2s


• Could start late 2021, 6 months spring of 2022


• 12 and up- 100 mcg


• 6-11y- 50 mcg


• 6m-5y- likely 25 mcg







When will we have COVID-19 vaccines for children under 12?


• 0 cases in vaccinees


• 4 cases in placebos







When will we have COVID-19 vaccines for children under 12?


• 12-17 year olds- expected to start Fall 2021


• Younger ages- unknown, perhaps 2022


• Adults:5×1010 virus particles


• Teens and children: ?







When will we have COVID-19 vaccines for children under 12?


• Adult data: safe and effective, 2 doses 21d interval


• 100% protection against moderate and severe illness, and 93% VE 


against variants of concern and of interest


• >65 years or underlying conditions or who work in high-risk 


occupations—91% VE


• Submitting to FDA very soon (been “very soon” for a while)


• Teens: just completed the double-blind crossover


• Data cleaning and interim analysis is happening 


• Younger children- hopefully later in 2021


• All ages: 5 mcg spike, 50 


mcg M Matrix antigen







AAP President Interview with NPR: Sept 7,2021
• CHANG: And just to be clear, in this letter that you wrote, you argue that the FDA will have, very soon, the data it will 


need to authorize the vaccine for children, right? Can you just explain, what is that data that the FDA will have quite 
soon?


• SAVIO BEERS: Our understanding from what we're hearing from the clinical trial sites and from the manufacturers is that 
their trials are fully enrolled and that the - at least one of the manufacturers expects to have data available to submit 
to the FDA, hopefully by the end of September, perhaps early in October. And so what that means is that once that 
data is submitted, the FDA will have a chance to look at it to determine the safety and effectiveness of the vaccine and 
consider the risk-benefit for children.


• CHANG: OK, but the FDA wants six months of data. Why is that? Can you explain that discrepancy? And how important is 
that discrepancy?


• SAVIO BEERS: Yes, absolutely. You know, and this is actually something that we've seen with the emergency use 
authorization of the vaccine in adults. The emergency use authorization came after two months because the FDA really 
felt and believed that the benefit of approving the vaccine because of the public health emergency was great enough 
that they could rely on the very strong safety data at two months. And the final approval came at six months, which is an 
important landmark but a cautious one. And we really believe that the same situation applies for children. So we 
absolutely believe that we have enough data to determine the safety and efficacy of the vaccine for emergency use 
authorization in children after two months.







Does Vaccination Prevent Hospitalization?


US Cumulative 2021 


US by Week 2021 


US by Week 18-49y 


US by Week 50-64y 


US by Week 65+y 


RR=17


Preprint Aug 29, 2021







Do Children Get “Long Haul” COVID?


• Switzerland- observational cohort 55 schools


• In person school except 6 weeks lockdown 


March – May, 2020


• Parent survey about child symptoms 


comparing seropositives to seronegatives


• Symptom >12 wk: 4% v 2%


• Symptom >4 wk: 9% v 10%


• Similar proportions reported excellent or good 


health (94 v 96%)







Do Children Get “Long Haul” COVID?


• Melbourne, Australia


• 171 children diagnosed with COVID-19


• March 2020 to March 2021


• 151 (88%) completed standard survey


• 12 children (8%) had persistent symptoms


• All had been symptomatic with acute disease


• Most common were cough (3-8 wks), fatigue (6-8 wks)


• By March 2021- all back to baseline


• No controls







Do Children Get “Long Haul” COVID?
• German children 5-18 years 


• August 2020 to March 2021


• Compared 73 children with COVID-19 to 45 without COVID-19 but some of 


whom had had other infections


• Pulmonary tests performed


• Including multiple-breath washout, body plethysmography, and diffusion capacity 


testing 


• Average time for PFTs after COVID-19:  2.6 months


• No significant differences in frequency of abnormal PFTs of any test


• But, children with severe infection (COVID-19 or others) had reduced FVC 


compared to those with mild or no infection
• Mogensen Ida. Abstract OA4053. Presented at: European Respiratory Society International Congress; Sept. 5-8, 2021 (virtual 


meeting).







Are Children More Likely to Get COVID-19 in School?


• LA County is the nation’s largest; 1.7M children 5-17 yo


• Study compares rates of TK-12 who attended school vs community


• September 2020 to March 2021


• 5-17 yo, and 18 and up


• 463 students and 3927 staff had school-based infections


• Not adjusted for potential confounders







Rates 3.4x lower in 


children in school than at 


home during winter surge







Do Children Get and Give COVID-19 in Households?


• Wisconsin and Tennessee: 577 households, unvaccinated


• 226 primary cases with 198 secondary cases among 404 HHCs


• 49% secondary infection rate overall (all ages)


• Range when divided into age groups: 36-53%- no differences by age


• No difference in secondary infections when different v same age group


• No difference in asymptomatic infection by age group- 12 to 27%


• Both adults and children can transmit and are susceptible to SARS-


CoV-2 household infections







• About ½ of contacts are infected


• No difference by age


• About 80% have symptoms


• No difference by age







What % of the US population has been infected?


• About 20% of the US 


has been infected


• About a quarter of US 


children







Do children benefit if adults/teens are vaccinated?







Newest on myo/pericarditis after SARS-CoV-2 vaccination? VAERS


CDC ACIP Meeting Aug 30, 2021







Newest on myo/pericarditis after SARS-CoV-2 vaccination? VSD


CDC ACIP Meeting Aug 30, 2021







Is the Delta variant causing more severe disease in children?


• Used COVID-NET: 99 counties in 14 states (Maryland is the only state with 


100% of the population included!)


• In June and July, hospitalization rate among unvaccinated 12-17 yo was 10x 


higher than among vaccinated


• 64 (94%) of 68 adolescents hospitalized in Delta era were unvaccinated


• Severity indicators same pre-Delta and during-Delta







Is the Delta variant causing more severe disease in children?







Is the Delta variant causing more severe disease in children?







Is the Delta variant causing more severe disease in children?


So far, Delta is causing more 


cases and hospitalizations, but 


those hospitalized do not have 


more severe disease


• LOS: 2-3 days


• Died: ~1%


• ICU: ~25%


• Pressors: ~8%


• Ventilated: ~8%







What do we know about the mu variant?


• aka B.1.621.1


• A variant of interest per WHO


• Follows alpha (UK), beta (So Afr), 


gamma (Brazil), and delta (India)


• First seen in Colombia in January 


2021, now 100% of Colombia 


strains


• 2500 (0.2%) US cases, incl MD


• Reduced neutralizing antibodies







Take Home Points


• When will we have COVID-19 vaccines for children under 12y? November


• Does vaccination prevent hospitalization? Definitely!


• Do children get long haul COVID-19? Yes, but very infrequently and not forever.


• Are children more likely to get COVID-19 in school? No, risk is higher at home


• Do children get and give COVID-19 in households? Yes, similar to adults.


• What % of the US population has been infected? Estimate is 20 to 25%


• Do children benefit if adults and teen are vaccinated? Yes, fewer ED visits.


• Is myocarditis after COVID-19 vaccine real? Yes, but rare & typically mild/transient


• Is Delta causing more severe disease? No, just more disease overall


• Is Mu even worse? Not likely, but we have our eye on it







29


Thank You








Maryland’s Response
to the COVID-19 Pandemic


Jinlene Chan, MD, MPH


Deputy Secretary for Public Health Services


Maryland Chapter of the American Academy of Pediatrics
2021 Annual Meeting
September 11, 2021







Overview


1. COVID-19 Pandemic: Current Situation


2. SARS-CoV-2 Variants of Concern


3. Impact on the Pediatric Population


4. Maryland Strong: Road to Recovery


5. State COVID-19 Vaccination Campaign


6. Looking Ahead
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COVID-19 Pandemic:
Current Situation
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Worldwide: COVID-19


4 Source: https://covid19.who.int/ , accessed September 9, 2021



https://covid19.who.int/





U.S.: COVID-19 Cases
Daily Cases and 7-day moving average 


5 Source: CDC, https://covid.cdc.gov/covid-data-tracker/#trends_dailycases,
accessed September 9, 2021


ND: 167


SD: 130


Start of COVID-19 


Vaccination Initiative







U.S.: COVID-19 Cases
Cases per 100,000 over the last 7 days


6 Source: CDC, https://www.cdc.gov/covid-data-tracker/index.html#trends,
accessed September 9, 2021


Total Cases:


40,523,954


7-Day Case Rate:


287.9 per 100,000


Total Cumulative 


Deaths:


652,480


SC: 679.8


GA: 519.2


PA: 200.3


MD: 112.7


DE: 285.1


DC: 150.2


VA: 272.4


WVa: 586.1



https://www.cdc.gov/covid-data-tracker/index.html#trends





New COVID-19 Cases 
CA, FL, NY, SC and MD states (cases per 100,000)


7
Source: CDC, https://covid.cdc.gov/covid-data-tracker/#compare-trends_comptrends-cases-daily-rate-lin,
accessed September 9, 2021


Maryland


Florida


South Carolina


California


Higher vaccination rates 


blunted impact of Delta 


variant in Maryland.







Maryland: COVID-19 Cases
Cumulative & 7-day Moving Average Cases per 100,000 


8 Source: https://coronavirus.maryland.gov/, accessed September 9, 2021


• Confirmed cases: 506,464 • Confirmed deaths:  9,900 • Ever hospitalized:  46,807


Winter 2020 high: 53.4 


(1/12/2021)


Spring 2021 high: 23.6 


(4/14/2021)


Summer 2021 high: 


20.0 (9/2/2021)



https://coronavirus.maryland.gov/





COVID-19 Case Rates per 100,000 population, by County
7-Day Average (9/9/2021)
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Statewide case rate: 


16.1 cases per 100,000 population
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SARS-CoV-2 Variants of Concern
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SARS-CoV-2 Variants of Concern and Interest







U.S. SARS-CoV-2 Variant Proportions


12
Source: CDC, https://covid.cdc.gov/covid-data-tracker/#variant-proportions,
accessed September 9, 2021







13


Maryland: SARS-CoV-2 Variants of Concern 
and Interest


Alpha (B.1.1.7) Delta (B.1.617.2)


June 5, 2021 July 3, 2021 August 7, 2021


Source: MDH.


Note: Dates represent week of collection end date







Impact on the Pediatric 
Population


14 Source: Academy of Pediatrics. https://www.aap.org/en/pages/2019-novel-coronavirus-
covid-19-infections/children-and-covid-19-state-level-data-report/



https://www.aap.org/en/pages/2019-novel-coronavirus-covid-19-infections/children-and-covid-19-state-level-data-report/





U.S. Average daily COVID-19 case incidence
Age 0–17 years, by age group (August 1, 2020–August 27, 2021)


15
Source: Siegal, et.al. MMWR. 70(36);1249-1254. 9/10/2021.


• Delta variant is more 


transmissible than 


Alpha


• Unvaccinated 


remain more 


susceptible







U.S. Pediatric Cases: Hospitalizations
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COVID-19—associated weekly hospitalizations among children and 


adolescents, by age group (March 1, 2020 to August 14, 2021)


Source: Delahoy, et.al. MMWR. 70(36):1255-1260. 9/10/2021.







Pediatric Intensive Care Admissions


17
Source: Siegal, et.al. MMWR. 70(36);1249-1254. 9/10/2021.







U.S. Pediatric Cases: 
COVID-19 vs. Influenza Hospitalizations


18 Source: Havers, et.al. MMWR 70(23);851-857. June 11,2021.


Cumulative Rates for COVID-19 vs. influenza—associated hospitalizations 


among adolescents 12-17 years, 2017-2021







Maryland: COVID-19 Cases
Impact on Pediatric Population


19


Age groups less 


vaccinated have 


higher case rates.


65+ group now 


has lower case 


rates than 0-14 


years compared 


to winter surge.







Maryland: COVID-19 Admissions by Age Group


20


Older age groups 


still at highest risk 


of admission.
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Maryland COVID-19 
Pandemic Response 







Key Building Blocks


1. Testing capacity


Over 12.25 million cumulative PCR tests conducted in the State of Maryland, with 
testing volumes of over 30,000 tests a day within the State. 


2.   Hospital surge capacity


Approximately 6,700 surge beds were identified, with Advanced Medical Tents, ICU 
Modulars, and Alternate Care Sites available for COVID patients.


MIEMSS implemented a Critical Care Coordination Center (C-4).


3.   Personal protective equipment (PPE) supply


Hundreds of millions of pieces of Personal Protective Equipment distributed.


4.   Robust contact tracing 


Over 416,716 cases and 539,189 contacts reached and interviewed by Contact Tracers 
throughout the State (6/15/2020 – 9/4/2021)


5. COVID-19 vaccinations


3.78 million Marylanders fully vaccinated.
22


Maryland Strong: Roadmap to Recovery
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Maryland COVID-19 
Vaccination Campaign


Six Flags







Maryland’s Key Components


• Strong equity focus


• Establish access across broad provider types


• Data-driven strategies


• Targeted, diverse communications plan


• Community leader engagement
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Maryland COVID-19 Vaccination Campaign
Key Milestones
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12/11/2020


Pfizer 


approved


12/18/2020


Moderna 


approved


4/6/2021


Maryland 


opens up 


eligibility to all 


people 16+ 


years.


5/10/2021


Pfizer 


approved for 


12-15 years.
2/27/2021


J&J/Janssen 


approved


8/23/2021


Pfizer fully 


licensed for 


16+ years. 


5/31/2021


70% of 


Maryland adults 


received at least 


1 dose.


Cumulative Number of People Fully Vaccinated


7,637,859 vaccines administered 
(as of 9/9/2021)







Maryland COVID-19 Vaccination Campaign 
Milestone Numbers


• 7,650,221 million total doses administered


• 3,787,785 million people fully vaccinated


• 72.9% of Marylanders 12+ fully vaccinated


• 80.7% of Marylanders 12+ with at least 1 dose


• 68.8% of Marylanders 12-17 with at least 1 
dose 


Source: Maryland Vaccination Report as of 9/10/2021







U.S. COVID-19 Vaccination Progress
Percent of total population ≥ 12 years with at least one dose


27
Source: CDC COVID Data Tracker. https://covid.cdc.gov/covid-data-tracker/#county-


view|Vaccinations|Administered_Dose1_Pop_Pct|all Accessed 9/9/2021.


73.5% of U.S.12+  


population have 


received at least 


one dose



https://covid.cdc.gov/covid-data-tracker/#county-view|Vaccinations|Administered_Dose1_Pop_Pct|all





Percent of Population Fully Vaccinated, by County


28
Source: https://coronavirus.maryland.gov/#Vaccine Accessed 9/9/2021. 


58% of Maryland population fully 
vaccinated.



https://coronavirus.maryland.gov/#Vaccine





Maryland COVID-19 Vaccination Campaign 
Percent Receiving at Least One Dose, by Age Group


65+       91.2%


50-64    82.6%


18-49    71.9%


12-17    68.4%


5/10/2021: Pfizer 


approval for 12-15 years


Source: https://coronavirus.maryland.gov/#Vaccine Accessed 


9/9/2021. 



https://coronavirus.maryland.gov/#Vaccine





Maryland Pediatric COVID-19 Vaccinations
Percentage Fully Vaccinated, 12 to 17 years


• Total estimated population: 455,326


• 57.5% fully vaccinated


• Est. 142,000 unvaccinated


30
As of 9/10/2021







Community Vaccination Rates and 
Pediatric COVID-19 Illness
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State 12+ Full 


Vaccination Coverage


Hospital 


Admissions (0-17)


ED Visits


(0-17)


Highest quartile 


(>63.45%)


Reference Reference


2nd highest


(56.3 to 63.45%)


1.40 0.99


2nd lowest


(49.75 to 56.3%)


3.46 2.65


Lowest


(<49.75%)


3.70 3.38


Source: Siegal, et.al. MMWR. 70(36);1249-1254. 9/10/2021.


• Vaccination percentiles for 12+ population as of 7/31/2021. 


• “Highest vaccination” states included MD, CT, ME, MA, NH, NJ, NM, NY, OR, RI, VT, VA, WA.







Parental Vaccine Concerns
Recent survey results of Maryland parents


• 21% of all respondents and 58% of unvaccinated parents say 
they would definitely or probably not get their child 
vaccinated. 


• 14% say they are not sure


• Primary concerns
• Potential long-term effects of vaccine


• Impact on an existing health condition


• Short-term side effects


• Insufficient proof that the vaccine is safe 


• Belief that their child is low risk


• 65% strongly prefer to have their child vaccinated at their 
doctor/pediatrician’s office 
• 31% at local hospital


• 29% at a pharmacy
32







Pediatrician Voices at the Forefront


33







Provider Enrollment & Ordering


• Providers interested in ordering and administering COVID-19 vaccine will 
register with the MDH immunization information system, ImmuNet, and 
sign a CDC provider agreement.


https://www.mdimmunet.org/


• All providers are strongly encouraged to have COVID-19 vaccine on hand.


• Registered providers will place their COVID-19 vaccine orders in the 
ImmuNet system.


• Vaccine will be shipped directly to the provider from CDC's distributor.


• MDH will work with providers to track inventory and administration of 
vaccine and to ensure that if two doses are required, people receive 
same product each time.


34



https://www.mdimmunet.org/
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Maryland Strong: Looking Ahead







● Vaccinations
o Continued efforts in 12-17 year olds
o Preparing for vaccination of 5-11 year old group
o Booster doses for the state—particularly vulnerable populations


● Testing:
o Ensure testing accessibility going into colder months.
o Expand access to testing, including rapid point-of-care antigen testing 


to priority groups (ex. in schools). 


● Hospital Surge:
o Facilitate use of surge beds to ensure available hospital bed capacity.
o Plan for pediatric surge with MIEMSS and MHA.


● Contact Tracing (CT):
o Work with schools to ensure sufficient CT staffing.
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Looking Ahead







Summary


• Maryland has been proactive in responding to the COVID-19 
pandemic and saved lives.


• There is still a big opportunity for pediatricians to vaccinate 
adolescents and parents.


• In the current and potential winter surge—all Marylanders 
must do our part to prevent further spread of the infection.
• Vaccinate, mask, physical distancing, minimize large gatherings.


• The state continues to work with community and health care 
partners to educate the public about COVID-19 vaccines.


• Don’t take our eyes off the ball for routine childhood 
vaccinations and FLU…
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Thank you for all you do!
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Remembering 9/11


20 Years Later
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9/11 Memorial, New York City








Never in my 
wildest dreams…
2021 MDAAP Annual Meeting


September 11, 2021



































An eventful timeline…


January 
15, 2020


??
March 5, 


2020















All 
spreadsheets 
are not created 
equal…











































PRIORITIZATION BASED ON 


RELATIVE RISK PROFILE







% OF COUNTY RESIDENTS VACCINATED BY AGE GROUP (CDC)


% OF COUNTY RESIDENTS VACCINATED


BOTH DOSES OR SINGLE J&J


VAX TYPE FOR VACCINATED COUNTY RESIDENTS (1ST DOSE ONLY)


Source: STATE OF MD| IMMUNET | COUNTY DASHBOARD: montgomerycountymd.gov/covid19/data/#vaccine | CDC: covid.cdc.gov/covid-data-tracker/#county-view


AT LEAST 1 DOSE


100%


96%


95%


87%


65+


12+


At least 1 Both Doses or J&J


74%
774,172


CDC ESTIMATE


CDC ranks Montgomery County #1 nationwide for % of 12+ population 
fully vaccinated among all US Counties with > 300K residents.


78,103 children aged 12-17 reported as receiving first dose


(86%-95% of total @ 90% confidence) 


81%
853,620


CDC ESTIMATE


CONFIRMED COVID CASES PER 100K RESIDENTS


7-day avg 


cases per 100k


93


BENCHMARKING: TOP 10 MD COUNTIES (CDC)



http://www.montgomerycountymd.gov/covid19/data/#vaccine

https://covid.cdc.gov/covid-data-tracker/#county-view





Due to delays between administration and reporting, charts above may not fully reflect all vaccinations conducted during the past 2 days.


WEEKLY VOLUME WEEKLY VOLUME BY AGE (FIRST DOSES ONLY)


WEEKLY VOLUME BY PROVIDER (ALL DOSES)


Darker shades = “In” County


Lighter shades = “Out” of County


Pharmacies and 


grocery stores now 


account for ¾ of doses.


Children 
under 16







TRACTS WITH BELOW-AVERAGE FIRST DOSE VAX RATES (ALL AGES) BY RACE/ETHNICITY: FIRST DOSE VACCINATION RATES (12+)


The gap between Black/AA 


residents and White NH residents 


has closed to within:


3 percentage points.


Source: IMMUNET and Census ACS 2019 via iPUMS.org. Note: Does NOT include County residents who received a vaccine outside of the State of Maryland. 


Note: More than 10% of vaccine records do 


not include complete race/ethnicity data. 


This data also does not include residents 


vaccinated outside of the State of Maryland. 


This chart is therefore based on a large but 


incomplete sample, thereby under-reporting 


the actual vaccinate rate for each group. The 


reader is therefore encouraged to focus on 


the relative vs. the absolute rates.


66%40%











Where do 
we go from 
here?












Keep Everyone Safe  
During COVID-19


Practice Good Hygiene


Disinfect surfaces like doorknobs 
tables, and desks regularly.


Increase ventilation by opening 
windows or adjusting air conditioning.


Clean hands at the door and schedule
regular hand-washing reminders.


Avoid touching your face.
Cover your coughs and sneezes.


Stop hand-shakes; use
non-contact greeting methods.


Limit Meetings &
Non-Essential Travel


Use video conferencing
instead of face-to-face meetings.


When video calls are not possible, hold your 
meetings in well-ventilated rooms and spaces.


Suspend non-essential travel to Level 3 
and 4 countries - see “COVID-19 Travel 
Recommendations by Destination” at 
www.CDC.gov Be fully vaccinated before you 
travel.


Stay home if...
• You are feeling sick.


• You have a sick family member  
 at home.


• You have a fever.


Take Care Of Your  
Emotional & Mental 


Well-Being
 Outbreaks are a stressful and anxious time for 
 everyone - ask for help!


SOURCE: WWW.CDC.GOV


Project Firstline is a national collaborative led by the U.S. Centers for Disease Control and Prevention (CDC) to 
provide infection control training and education to frontline healthcare workers and public health personnel. 
American Academy of Pediatrics is proud to partner with Project Firstline, as supported through Cooperative 
Agreement CDC-RFA-OT18- 1802. CDC is an agency within the Department of Health and Human Services 
(HHS). The contents of this program do not necessarily represent the policies of CDC or HHS and should not 
be considered an endorsement by the Federal Government.


www.mdaap.org http://www.cdc.gov/infectioncontrol/projectfirstline


GET VACCINATED!
TAKE YOUR WORLD BACK!








Maryland Chapter, American Academy of Pediatrics Foundation 
Fall 2021 Mini-Grant Application 


Supported by the generosity of the Roslyn Milstein Meyer and Jerome Meyer Foundation 


 


Page 1 of 2 


 


1.1 Practice Name 


 
 


 


1.2 Mailing Address 


 
 
 
 
 
 
 


 


1.3 County 


 
 


1.4 Email 
 


 


1.5 Telephone 


 
 


1.6 Fax 


 
 


1.7 List All Providers in Practice 
(include MDs, DOs, NPs, PAs)  


 
 
 
 
 
 
 
 
 
 
 
 
 
 


Provider Name 
 
 
 
 


Is Provider Current MDAAP 
member? (yes/no/unknown) 
 
 


1.8 Name and Title of Person 
Submitting Application 


 


 


1.9 How many total patients do you 
have in your practice? 
 


 


1.10 What percentage of your 
patients have Medicaid? 
 


                                    %                           


 


2.1 Is your practice a current Reach 
Out and Read (ROR) site? 
 


Yes                                     No 


2.2 If yes, how many year/s ROR at 
your practice? (If no, write 
“N/A”) 
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3.1 Have you previously applied for 
an MDAAP Foundation Mini-
Grant? 
 


Yes                                     No 


3.2 If yes, what year/s? (If no, write 
“N/A”) 
 


 


 


4.1 Have you received an MDAAP 
Foundation Mini-Grant in the 
last 5 years? 
 


Yes                                     No 


4.2 If yes, what year/s? (If no, write 
“N/A”) 
 


 


4.3 If you have received an MDAAP 
Foundation Mini-Grant, how 
much was the most recent 
award? (If no, write “N/A”) 
 


      $ 


 


5.1 How much did you spend on 
books in calendar year 2020?  
 


      $ 


5.2 How many books did you give 
out in calendar year 2020? 
 


 
       


 


6.1 Have you received other grants 
for books for calendar year 
2021? If yes, from whom and 
how much? (If no, write “N/A”) 
 


      $ 
 
      $ 


6.2 How much do you anticipate 
spending on books in calendar 
year 2021? 
 


      $ 


 


7.1 How would receiving an MDAAP 
Foundation Mini-Grant impact 
your patients/families? 
 
 
 
 
 
 
 
 


 


7.2 Did you receive an MDAAP 
Foundation Mini-Grant earlier 
this year in 2021? 


                               Yes                                     No 
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Bulletin:      Updates on Maryland’s COVID-19 Vaccine Plan 
To:               All COVID-19 Vaccine Providers Registered in ImmuNet, including but not limited 


to Hospitals, Federally Qualified Health Centers (FQHC), and Local Health 
Departments 


From:          Webster Ye, Assistant Secretary, Maryland Department of Health (MDH) 
Date:            September 02, 2021 
 


● Please review the latest Vaccination Matters Order (08/18/2021). We encourage every 
provider to make use of every resource to ensure a successful vaccination campaign.  


● All COVID-19 vaccine providers are required to administer COVID-19 vaccine 
according to the following updated guidance. 


● This document updates and supersedes the past COVID-19 vaccine bulletin, dated 
August 25, 2021 and earlier bulletins. This bulletin will be updated as needed going 
forward. 
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https://health.maryland.gov/phpa/Documents/2021.08.018.01%20-%20MDH%20Order%20-%20Amended%20Vaccination%20Matters%20Order.pdf

https://health.maryland.gov/phpa/Documents/2021.08.018.01%20-%20MDH%20Order%20-%20Amended%20Vaccination%20Matters%20Order.pdf

https://health.maryland.gov/phpa/Documents/2021.08.018.01%20-%20MDH%20Order%20-%20Amended%20Vaccination%20Matters%20Order.pdf
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Updates & Reminders (09/02/2021) 


● REMINDERS:  


○ It is important for providers, including retail pharmacies, not to miss any 
opportunity to vaccinate every eligible person who presents at vaccine clinics, 
including requests for second doses and additional doses. Please see Sections 1 
and 6 for further details.   


○ All COVID-19 vaccine providers shall continue to prioritize Marylanders who are 
65 and older.  


○ All local jurisdictions are reminded that homebound seniors should receive priority 
for vaccines.  


● Vaccine Updates:  


○ On Monday, August 23, 2021, the Food and Drug Administration (FDA) gave full 
approval for Comirnaty, Pfizer-BioNTech’s COVID-19 Vaccine, mRNA, for use 
as a two-dose series for individuals 16 years of age and older.  


Comirnaty is the official brand name of the Pfizer-BioNTech COVID-19 vaccine 
that was under FDA Emergency Use Authorization (EUA). Comirnaty may still be 
used under the EUA to prevent COVID-19 in individuals aged 12 through 15 
years, and for the administration of a third dose in certain immunocompromised 
individuals (see Section 1. Vaccine Eligibility below).   


With this announcement, the Maryland Department of Health (MDH) encourages 
providers to reach out to any remaining unvaccinated patients, address any 
lingering hesitancy issues, and recommend vaccination. For more information, 
please see the attached Clinician’s Letter, dated August 24, 2021. 


● Provider Updates 


○ Booster doses of the Pfizer-BioNTech (COMIRNATY) COVID-19 vaccines will 
be available for all U.S. adults beginning next month. MDH is actively planning 
for booster vaccine administration and asks that all Maryland healthcare providers 
also prepare. (Federal release here) 


 
 
 



https://www.fda.gov/media/151710/download

https://www.cms.gov/newsroom/press-releases/biden-harris-administration-takes-additional-action-protect-americas-nursing-home-residents-covid-19
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1.      Vaccine Eligibility (Updated September 2, 2021) 


● All Marylanders 12 and older are now eligible to receive a COVID-19 vaccine. All COVID-
19 vaccine providers shall continue to prioritize Marylanders who are 65 and older. 


Please note: Those aged 12 to 17 are only eligible to receive the Pfizer-BioNTech 
(COMIRNATY) COVID-19 vaccine based on the amended Emergency Use Authorization 
to expand its use in adolescents 12 to 15 years of age. Please see the FDA and CDC 
statements for more information.  


MDH strongly supports use of the Pfizer-BioNTech (COMIRNATY) COVID-19 vaccine in 
adolescents 12 to 17 years of age, and encourages providers to make appointments available 
to this population immediately. Providers should develop their own procedures for 
handling parental consent of these populations.  


● Booster/Supplemental Shots:  


All Providers shall offer additional shots of COVID-19 vaccine (Pfizer-BioNTech 
(COMIRNATY)/Moderna) to individuals in light of the following considerations: 


The CDC approved the FDA amendment of the emergency use authorizations for the Pfizer-
BioNTech (COMIRNATY) and Moderna COVID-19 vaccines to allow specific individuals 
with compromised immune systems to receive a third additional vaccine dose.  


Patients should talk to their healthcare providers to determine if they need an additional dose 
and what the timing of that dose should be. CDC does not recommend additional doses for 
any other population at this time. 


Any Marylander who attests that they are eligible for an additional dose shall not be 
turned away by any provider after requesting an additional dose. Providers shall follow 
CDC guidelines when developing their own procedures to allow for self-attestation of 
patient eligibility. 


Providers should continue to report any third doses they administer in the same manner that 
they report first and second doses to ensure that vaccine records are reported into ImmuNet 
within 24 hours of administration. ImmuNet is able to track third dose vaccine 
administrations. 


2. Residency and Priority Group Eligibility Determinations  


● A COVID-19 vaccine provider may not refuse an individual a vaccine based on their 
citizenship or immigration status. 


● Non-discrimination: MDH complies with applicable Federal and State civil rights 
laws and prohibits discrimination on the basis of race, color, religion or creed, sex, 



https://www.fda.gov/news-events/press-announcements/coronavirus-covid-19-update-fda-authorizes-pfizer-biontech-covid-19-vaccine-emergency-use

https://www.cdc.gov/media/releases/2021/s0512-advisory-committee-signing.html

https://www.cdc.gov/coronavirus/2019-ncov/vaccines/recommendations/immuno.html
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age, ancestry or national origin, marital status, physical or mental disability, sexual 
orientation and gender identity, genetic information, socioeconomic status, and/or 
any other protected status. The Maryland Department of Health prohibits the 
exclusion and favorable/unfavorable treatment of any individual in the 
aforementioned protected categories based on an individual's medical knowledge of 
and/or experience with a vaccine’s efficacy, longevity, reduced side effects, or any 
other characteristic associated with the performance of an administered COVID-19 
vaccination. An individual’s protected status shall have no bearing on the type 
of vaccine an individual receives. 


3. Vaccine Operations  


● All COVID-19 vaccine providers shall submit their COVID-19 vaccine orders directly 
through ImmuNet each Thursday between 8am and 4pm. Please review this document 
for instructions on how to place a COVID-19 vaccine order in ImmuNet.  


Please contact mdh.covidvax@maryland.gov if you have any questions. 


With this move to direct orders, MDH will no longer provide allocation details in this 
provider bulletin. Providers can check the status of their COVID-19 order in ImmuNet. 
Please see this guide for information on how to check your ImmuNet COVID-19 
vaccine order. 


● All COVID-19 Vaccine Providers shall: Register in ImmuNet to order vaccine at: 
https://phpa.health.maryland.gov/OIDEOR/IMMUN/Pages/quick_ref_guides.aspx 


● Pfizer-BioNTech (COMIRNATY): Per updated federal guidance, all vials of Pfizer-
BioNTech (COMIRNATY) contain 6 vaccine doses. Providers that are unable to get a 
sixth dose from each vial will need to report the sixth dose as wastage using the process 
outlined in Section 4, Wastage. Additional Pfizer-BioNTech (COMIRNATY) details 
can be found here: https://www.cdc.gov/vaccines/covid-19/info-by-
product/pfizer/index.html  


Per the FDA, the shelf life of properly stored (between -90°C to -60°C (-130°F to -
76°F)) cartons and vials of the Pfizer-BioNTech (COMIRNATY) COVID-19 vaccine 
with an expiration date of August 2021 through February 2022 printed on the label may 
remain in use for three months beyond the printed date as long as authorized storage 
conditions have been maintained. This does not apply to vials dated July 2021 or 
earlier.  


Note: Frozen vials stored at -25°C to -15°C and refrigerated vials (2°C to 8°C) are 
NOT eligible for extension. 



https://r20.rs6.net/tn.jsp?f=001nh0ZWS9yE6o1H5Pzuy8zMB98KFhfkoeVRCoOTJ9XxYsRdLtq6Aqp4Wg9Lage6YTJ2l9UI3OPCvTOOHLKKOCaExwtbk9CNmXXgbHCinYVzolarbF0TZt4bszzKJgzFlNIQmBBQagMRkZAcjRLDCbOzt7qIllvFsAW00xJNJ7FXv_cxrLuTOMsm2Cbp6ZsUpGem0rrw19Z7yFG8PO4gfncpPnpZ2P5sdsiZ9hhbGifzYTzEDtyfF3T_YZ7JHjporNA9wmo250PmY0=&c=ON61VBmemwOeaoGB5QfzitaUqP5EeilvZiRfoe97xWwZfoTFwAeleg==&ch=gsVm40cippQTgwixCwWZhclUdMApu_EN7eqdMRdulkSzehoacc6dNg==

mailto:mdh.covidvax@maryland.gov

https://phpa.health.maryland.gov/OIDEOR/IMMUN/Shared%20Documents/ImmuNet_COVID19-Vaccine-Order-Status-Guide.pdf

https://phpa.health.maryland.gov/OIDEOR/IMMUN/Pages/quick_ref_guides.aspx

https://phpa.health.maryland.gov/OIDEOR/IMMUN/Pages/quick_ref_guides.aspx

https://phpa.health.maryland.gov/OIDEOR/IMMUN/Pages/quick_ref_guides.aspx

https://www.fda.gov/media/144413/download

https://www.cdc.gov/vaccines/covid-19/info-by-product/pfizer/index.html

https://www.cdc.gov/vaccines/covid-19/info-by-product/pfizer/index.html
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● Moderna: Per updated federal guidance, Moderna will only ship vials containing the 
larger 15 vaccine doses (but are indicated as 14 dose vials). Providers should note the 
vial size of the vials they have in their inventory before administering doses. Requests 
will be filled in installments of 140. Additional Moderna details can be found here: 
https://www.cdc.gov/vaccines/covid-19/info-by-product/moderna/index.html  


● Johnson & Johnson COVID-19 Vaccine:  


i. All vaccine providers who receive J&J vaccine shall: 


1. Comply with the FDA emergency use authorization conditions and 
recommendations; 


2. Develop internal use and administration guidelines for offering the 
J&J vaccine in conjunction with any other allocated vaccine as 
clinically appropriate and based on the availability of vaccine. 


ii. Per the FDA, the shelf life of properly refrigerated (36℉ to 46℉) Johnson 
and Johnson COVID-19 vaccines has been extended from three months to 
four-and-a-half months. Providers should visit the manufacturer’s website to 
check the expiration dates of any vaccine in their inventory.  


● All hospital providers shall, subject to the availability of vaccine supply, offer 
COVID-19 vaccine to any eligible inpatients being discharged from a hospital 
admission to a nursing home, assisted living program, or other post-acute care facility 
(such as a rehabilitation center). 


4. CovidVax.Maryland.gov 


● “All providers who administer vaccines to the general public shall submit their 
vaccination site details (vaccine appointment registration webpage and a phone number 
that directs callers to staff accepting appointment registrations) to 
wesley.huntemann@maryland.gov.” 


● All registered COVID-19 vaccine providers in ImmuNet that are offering vaccination 
clinics will be listed on this page. 


5. Second Doses 


● Helping unvaccinated Marylanders seeking vaccination become fully vaccinated 
(i.e., getting both shots in a two dose regimen or getting single dose regimens) 
remains a priority.  



https://www.cdc.gov/vaccines/covid-19/info-by-product/moderna/index.html

https://coronavirus.maryland.gov/pages/vaccine

mailto:wesley.huntemann@maryland.gov
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● Providers are required to ensure that second dose appointments are scheduled and 
doses allocated to those appointments. Providers are responsible for managing their 
vaccine inventory to fulfill second dose appointments per the CDC-recommended 
schedule.  


● To the extent possible, a provider shall schedule an individual's second dose at the 
time of the first dose at the appropriate time interval from the 1st dose.  For more 
information, please see the CDC second dose information. 


6.      Wastage/At-risk Vaccines 


● To avoid missed vaccine administration opportunities, vaccine providers may follow 
the CDC updated wastage policy, found below in Appendix 1, with the understanding 
that the emphasis on reducing vaccine wastage by providers remains. Please continue 
to follow best practices to use every dose possible while minimizing the expense of 
missing an opportunity to vaccinate every eligible person when they are ready to get 
vaccinated.  


○ For further guidance, please refer to the current Vaccination Matters Order 
and/or Provider Guidance for Avoiding Waste of COVID-19 Vaccine Doses 
documents (subject to update). 


● Providers should report all COVID-19 vaccine wastage and vaccine storage unit 
temperature excursions to: https://www.marylandvfc.org/covid-19-vaccine-excursion-
expiration-reporting-form/.  


NOTE: For providers that have received Pfizer-BioNTech (COMIRNATY): If a 
provider is unable to access a sixth dose, the sixth dose must be reported as wastage as 
“other”. 


Please review the guidelines before disposing of any COVID-19 vaccine doses.  


7.      Provider to Provider Transfers  


● A provider who has been allocated doses from Maryland may transfer doses to another 
vaccine provider. The receiving vaccine provider must have completed the CDC 
provider agreement and the CDC redistribution agreement. 


● Providers must keep records of what doses have been transferred and must complete a 
transfer request here at: 
https://app.smartsheet.com/b/form/52e75f3d4514499cb0fd7110bd4000a7 


○ The form will ask to/from, date, type (1st or 2nd) and amount. 



https://www.cdc.gov/vaccines/covid-19/info-by-product/clinical-considerations.html

https://phpa.health.maryland.gov/Documents/2021.03.22.01%20-%20MDH%20Order%20-%20Amended%20Vaccination%20Matters%20Order%20(Vaccine%20Priority).pdf

https://phpa.health.maryland.gov/Documents/MDH%20COVID-19%20Vaccine%20Anti-Wastage%20Guidance%20-%20April%201%202021.pdf

https://www.marylandvfc.org/covid-19-vaccine-excursion-expiration-reporting-form/

https://www.marylandvfc.org/covid-19-vaccine-excursion-expiration-reporting-form/

https://app.smartsheet.com/b/form/52e75f3d4514499cb0fd7110bd4000a7
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● Both the transferring provider and the receiving provider are responsible for ensuring 
that their part of the transfer is executed correctly, i.e. transfer paperwork, chain of 
custody, storage and handling. 


● Receiving providers must have the proper reporting mechanism in place and are 
responsible for reporting the vaccinations to ImmuNet. 


Further information will be provided as it becomes available. If you have any questions, please 
contact mdh.covidvax@maryland.gov. 
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Appendix 1: CDC Statement on Wastage (as of May 11, 2021) 


Take every opportunity to vaccinate every eligible person 


● Over a hundred million people are fully vaccinated in the United States, and many more 
have received at least one COVID-19 vaccination. 


● Our goal is to increase vaccine confidence and for everyone who wants to be vaccinated to 
have every opportunity to be fully vaccinated once they become eligible. 


● CDC and our partners are doing everything possible to minimize the amount of vaccine that 
goes unused. 


● Vaccine wastage may increase as the vaccine rollout continues because: 
○ more providers, including smaller provider sites, are now receiving vaccine, 
○ vial sizes for some vaccines have increased, 
○ vaccine vials may be opened without every dose being used 


● To ensure providers do not miss an opportunity to vaccinate every eligible person, CDC 
recommends: 


○ Providers follow clinical best practice for vaccination as well as best practices when 
managing inventory to maximize vaccination and minimize dose wastage. 


○ Providers should not miss any opportunities to vaccinate every eligible person who 
presents at a vaccination site, even if it means puncturing a multidose vial to 
administer vaccine without having enough people available to receive each dose. 


■ Consider establishing and promoting standing vaccination days or half-days 
to increase likelihood of larger numbers of people presenting for vaccination 
on the same day. 


■ Vaccinate family members or friends who accompany patients to medical 
visits even if they are not established patients at the vaccinating practice 


■ Continue outreach to employers or other community partners that have a 
large membership or network to arrange vaccination events. 


■ As a contingency plan, vaccine providers should attempt to contact additional 
persons (i.e., from a waitlist or through personal contacts of persons being 
vaccinated) to use as many vaccine doses as possible.  


■ Once punctured, multidose vials must be used within: 
■ 12 hours (Moderna) 
■ 6 hours (Pfizer-BioNTech (COMIRNATY)) 
■ 2 hours (J&J/Janssen) 


■ The more Americans who get vaccinated the fewer COVID-19 cases, 
hospitalizations, outbreaks, and deaths that will occur. 


● CDC remains committed to helping jurisdictions and sites manage inventory and creating 
additional strategies to minimize vaccine wastage, including increased use of walk-in 
clinics.  


 



https://www.cdc.gov/vaccines/pubs/pinkbook/strat.html

https://www.cdc.gov/vaccines/pubs/pinkbook/strat.html

https://www.cdc.gov/vaccines/pubs/pinkbook/strat.html
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AMENDED DIRECTIVE AND ORDER REGARDING VACCINATION MATTERS 


Pursuant to Health General Article §§ 18-102, 18-103, 18-109 and COMAR 10.06.01.06 


MDH No. 2021-09-08-01 


I, Dennis R. Schrader, Secretary of Health, finding it necessary for the prevention and control of 
2019 Novel Coronavirus and the disease that it causes (“SARS-CoV-2” or “2019-NCoV” or 
“COVID-19”), and for the protection of the health and safety of patients, staff, and other individuals 
in Maryland, hereby authorize and order the following actions for the prevention and control of the 
spread of this infectious and contagious disease that endangers public health in this State. 


This Amended Directive and Order replaces and supersedes the Directive and Order 
Regarding Vaccination Matters, dated August 18, August 5, June 15, March 22, February 4, 
January 21, January 14, January 1, 2021, and December 8, 2020.  


1.  Definitions  


A.  “Vaccination Site” means any location at which COVID-19 vaccinations are offered 
to the public in accordance with the State of Maryland’s Vaccination Plan and 
includes, but is not limited to, facilities as defined in the Order of the Governor of 
the State of Maryland No. 20-11-17-02 Establishing Alternate Care Sites and 
Authorizing Regulation of Patient Care Space in Health Care Facilities, healthcare 
facilities designated by the Secretary of Health under the terms of the Order of the 
Governor of the State of Maryland No. 21-03-09-02 Amending and Restating the 
Order of March 16, 2020 Relating to Various Health Care Matters (the “Health Care 
Matters Executive Order”) as listed in this order, the offices of health care 
practitioners, local health departments, pharmacies, urgent care centers, and any 
event at which vaccinations are offered in accordance with the State of Maryland’s 
Vaccination Plan or any other site or location within Maryland as designated by the 
Maryland Department of Health.  


B.  “COVID-19 Vaccine(s)” means any COVID-19 vaccine that has U.S. Food and 
Drug Administration (FDA) approval or has been granted an Emergency Use 
Authorization from the FDA.  


2.  Personnel Who May Administer Vaccines  


The following individuals may administer COVID-19 vaccines at vaccination sites:  



https://governor.maryland.gov/wp-content/uploads/2020/11/Alternate-Care-Sites-AMENDED-11.17.20.pdf

https://governor.maryland.gov/wp-content/uploads/2020/11/Alternate-Care-Sites-AMENDED-11.17.20.pdf

https://governor.maryland.gov/wp-content/uploads/2020/11/Alternate-Care-Sites-AMENDED-11.17.20.pdf

https://governor.maryland.gov/wp-content/uploads/2021/03/Health-Care-Matters-AMENDED-3.09.21.pdf

https://governor.maryland.gov/wp-content/uploads/2021/03/Health-Care-Matters-AMENDED-3.09.21.pdf

https://governor.maryland.gov/wp-content/uploads/2021/03/Health-Care-Matters-AMENDED-3.09.21.pdf

https://governor.maryland.gov/wp-content/uploads/2021/03/Health-Care-Matters-AMENDED-3.09.21.pdf

https://governor.maryland.gov/wp-content/uploads/2021/03/Health-Care-Matters-AMENDED-3.09.21.pdf
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A.  Health care practitioners licensed, certified, or registered under the provisions of the 
Health Occupations Article whose scope of practice includes the administration of 
vaccines;  


B.  Other individuals provided that:  


i.  Each individual has successfully completed training on the administration of 
COVID-19 vaccines;   


ii.  Qualified supervisory personnel at the vaccination site reasonably determine 
that each individual is able to administer COVID-19 vaccines under   
appropriate supervision; and   


iii.  The individual administers the COVID-19 vaccine at the vaccination site 
under the reasonable supervision of qualified supervisory personnel; and 


C. Covered persons as defined in the Eighth Amendment to Declaration under the 
Public Readiness and Emergency Preparedness Act for Medical 
Countermeasures Against COVID-19 (August 4, 2021) or as subsequently 
amended by the Secretary of the U.S. Department of Health and Human 
Services. 


3.  Vaccine Eligibility  


Any eligible Marylander shall be eligible to receive COVID-19 vaccine, as determined by 
the U.S. Food and Drug Administration’s approval for that vaccine or its emergency use 
authorization.  


For more information, please see the COVID-19 vaccine provider bulletin, as made 
available here: https://coronavirus.maryland.gov/pages/provider-resources. 
  


4. Vaccine Administration Reporting Requirements 
 A. Definitions: 
  i. “Employer” means a person employing a Provider. 
  ii “HG” means the Health-General Article of the Maryland Code. 
  iii. “ImmuNet” has the meaning provided in HG § 18-109(a)(4). 
  iv. “Provider” means (i) a health care provider, as defined in HG § 18-109(a)(3);  


and (ii) any other person who administers a COVID-19 vaccination. 
 


 B. For each COVID-19 vaccination administered in Maryland, the Provider shall give  
notice of such vaccination to the Maryland Department of Health via ImmuNet 
within 24 hours after administration. 


 
 C. If a Provider administers a COVID-19 vaccination in the course of the Provider’s  


employment by an Employer, the Employer is jointly and severally responsible for 
the Provider’s compliance with Section 5.B of this Order. 


 



https://www.federalregister.gov/public-inspection/2021-16681/eighth-amendment-to-declaration-under-the-public-readiness-and-emergency-preparedness-act-for

https://www.federalregister.gov/public-inspection/2021-16681/eighth-amendment-to-declaration-under-the-public-readiness-and-emergency-preparedness-act-for

https://www.federalregister.gov/public-inspection/2021-16681/eighth-amendment-to-declaration-under-the-public-readiness-and-emergency-preparedness-act-for

https://coronavirus.maryland.gov/pages/provider-resources
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 D. Compliance with Section 4.B of this Order with respect to a COVID-19 vaccination  
satisfies HG § 18-109(d)(6)(i)3 with respect to that COVID-19 vaccination. 


5. Facilities that Require Proof of Vaccination Status 


A. Vaccine Requirement: All staff of the facilities listed in paragraph 5B are required 
to show proof of first dose or single dose of COVID-19 vaccination by Wednesday, 
September 1, 2021. Staff includes, but is not limited to, regular and contractual 
employees, contractual staff, volunteers, and other state employees performing any 
duties at the facility. 


 All staff are required to complete the full shot regimen, including any booster shot, 
as clinically indicated in order to satisfy this requirement. 


B. Facilities:  


i. All residential facilities operated by the Maryland Department of Health or 
any local health department; 


ii. All state correctional facilities under the direction of the Secretary of the 
Department of Public Safety and Correctional Services in the Correctional 
Services Article; 


iii. All state facilities operated by the Department of Juvenile Services under 
Title 9 of the Human Services Article; 


iv. The Home maintained by the Department of Veterans Affairs under Title 9, 
Subtitle 9 of the State Government Article; and 


v. Other state congregate living facilities as identified by the Secretary of the 
Department of Health.  


C. Failure to comply:  


i.  Staff that fail to show proof of full vaccination shall be subject to mandatory 
minimum of COVID-19 testing once a week and will be required to wear 
appropriate personal protective equipment, as determined by each facility’s 
management, in consultation with the relevant federal and state guidance, 
while on the facility’s premises.  


ii.  The State shall provide: 


a. Mandatory weekly COVID-19 testing on site for individuals who fail 
to show proof of full vaccination status, as scheduled by the facility’s 
management; and 


b. Appropriate and adequate supplies of personal protective equipment 
to be worn while in facilities described in Section 5.B. 
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iii.  Results of the mandatory weekly COVID-19 testing shall be disclosed to 
staff subjected to the test and the facility’s appropriate administrative offices.  


D. Reasonable Accommodation Requests  


i. A staff individual may request an accommodation by providing appropriate 
and sufficient documentation for bona fide medical or religious reasons. This 
request for an accommodation shall be made to and reviewed and 
documented by the requesting staff's agency Equal Employment 
Opportunity/Fair Practices office.   


E.  Other Facilities Subject to Proof of Vaccine Requirement 


i.  All staff of the facilities listed below are required to show proof of first 
dose or single dose of COVID-19 vaccination by Wednesday, September 
1, 2021. Staff includes, but is not limited to, regular and contractual 
employees, contractual staff, volunteers, and other employees performing 
any duties at the facility. 


 All staff are required to complete the full shot regimen, including any booster 
shot, as clinically indicated in order to satisfy this requirement. 


a. Nursing Homes licensed under Title 19, subtitles 3 and 14 of the 
Health-General Article and COMAR 10.07.02; and 


b. Hospitals as defined in Section 19-301 of the Health-General Article. 


ii.  Each facility covered by this paragraph shall develop its own procedures to 
handle failure to comply with the requirements of paragraph 5.E.i., which 
procedures cannot be less stringent than those outlined in paragraph 5.C 
above.  


iii. Facilities shall develop a policy and procedures to allow for reasonable 
accommodation requests provided the staff member provides appropriate and 
sufficient documentation for bone fide medical or religious reasons.  


6. Certain Residential Facilities 


i. The following facilities or their COVID-19 vaccination clinical partner, if the 
facility is incapable to administer COVID-19 vaccines, shall offer the 
opportunity to each resident to receive an additional dose of a COVID-19 
vaccine; or the first or single shot of a COVID-19 vaccine if the resident has 
not received a COVID-19 vaccine previously. 


a. “Assisted Living Programs” licensed under Title 19, Subtitle 18 of 
the Health-General Article and COMAR 10.07.14;  
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b. “Developmental Disabilities Group Homes” as defined under Title 7,
Subtitle 1 of the Health General Article and COMAR
10.22.01.01B(25); and


c. “Residential Drug Treatment Centers” licensed under COMAR
10.63.03.11, COMAR 10.63.03.12, COMAR 10.63.03.13 and
COMAR 10.63.03.14.


7. Penalties


Persons who violate this Order and Directive may face administrative and criminal
sanctions.


8. Termination


This Directive and Order shall cease to have effect and be rescinded at 11:59 P.M. on
December 31, 2021 or when the federal Determination that a Public Health Emergency
Exists Nationwide as the Result of the 2019 Novel Coronavirus is terminated, whichever
condition comes first. 


9. Severability


If any provision of this Directive and Order or its application to any person, entity, or
circumstance is held invalid by any court of competent jurisdiction, all other provisions
or  applications of this Directive and Order shall remain in effect to the extent possible
without  the invalid provision or application. To achieve this purpose, the provisions of this
Directive and Order are severable.


THIS DIRECTIVE AND ORDER IS ISSUED UNDER MY HAND THIS 8TH DAY 
OF SEPTEMBER 2021 AND IS EFFECTIVE IMMEDIATELY. 


________________________________ 
Dennis R. Schrader 
Secretary 



https://www.phe.gov/emergency/news/healthactions/phe/Pages/default.aspx

https://www.phe.gov/emergency/news/healthactions/phe/Pages/default.aspx
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Introduction
In early July 2021, Gov. Larry Hogan announced that Maryland would award 20 $50,000 college 


scholarships to young people who are vaccinated against COVID-19.1 A month earlier, West 


Virginia Gov. Jim Justice had announced a plethora of COVID-19 vaccine incentives, including 


a $1.5 million cash prize, trucks, hunting rifles, and shotguns.2 These decisions illustrate how 


ubiquitous the issue of vaccine uptake and how to increase it has been in American public and 


political discourse since the start of the COVID-19 pandemic. 


Experts recognize that vaccine uptake is shaped, not only by individuals’ level of confidence in 


vaccines and their willingness to get the shots they need, but also by systemic barriers that only 


policy and structural changes can address. However, the media, government, and even some 


stakeholders in the medical community, consistently make the issue of vaccination first and 


foremost about vaccine confidence and safety. Consequently, strategies are formed to nudge 


individuals to get their recommended shots. There is no doubt that all vaccine supporters in the 


field share the same ultimate goal of increasing rates of vaccine uptake across the country. What 


is much less clear is whether placing individual behavior change and the safety of vaccines at 


the center of most communications strategies is the most effective way of reaching that goal. 


This research project, conducted by the FrameWorks Institute in partnership with the 


American Academy of Pediatrics, proposes an in-depth exploration of this question. It builds 


on the premise that rates of vaccine uptake, as well as individual attitudes and behaviors 


towards vaccination, are importantly shaped by access to quality health care, information and 


knowledge about the science of vaccines, and structural discrimination and racism in a health 


care context. Our ultimate goal with this work is to identify framing strategies that can build 


better public understanding of the science of vaccines, public support for structural measures 


and policies to improve access to vaccination and vaccine uptake, as well as a sense of collective 


responsibility for the issue, while still supporting efforts to effect behavior change at the 


individual level. 


Communicating About 
Vaccination in the United 
States
A FrameWorks Strategic Brief
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This strategic brief is the second step in this project. It follows and builds upon a detailed 


literature review on the knowledge to date about public beliefs and attitudes about vaccination 


in the United States.3 In the pages that follow, we present original research that examines and 


compares expert and public thinking about vaccination in the United States, with a specific 


focus on childhood vaccination and attention to the recent case of the COVID-19 vaccines. 


Identifying what beliefs and attitudes stand in the way of social change ensures that 


researchers and advocates working to increase rates of vaccine uptake in the United States can 


use their time and resources strategically to address challenges. It also allows us to highlight 


important openings in public thinking—the public understandings and attitudes that future 


communications can actually leverage, rather than attempt to shift. Throughout the brief, 


we also offer initial recommendations to address obstacles and leverage openings in public 


thinking to build better public understanding of the science of vaccines and public support for 


the structural and policy changes that can truly make a difference. We make these preliminary 


recommendations, however, with the recognition that further research is needed to identify 


more specific framing strategies that work. 


Methods overview4


What Are We Trying to Communicate?


To develop an effective strategy for communicating about vaccination in the United States, 


it is necessary to identify a set of key ideas to get across. To do this, FrameWorks researchers 


conducted a series of eight (8) interviews and a feedback session with researchers and 


advocates in the field and reviewed relevant literature on the issue. Below, we summarize the 


key ideas that emerged from this process, which represent the core points that need to be 


effectively communicated and the solutions that the field wants to build support for through 


communications. 


Public Thinking About Vaccination in the United States


To explore the public’s thinking about vaccination in the United States, researchers at 


FrameWorks conducted 20 one-on-one, two-hour-long cognitive interviews with members 


of the American public. These interviews were analyzed to identify the deep, implicit ways of 


thinking that the public uses to think about vaccines and vaccination. 
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Research Findings
Finding #1: The public holds helpful beliefs about how 
vaccines work, as well as problematic ones. 


Core ideas from the field


— A vaccine is a product that trains the body’s immune system to protect against a disease it 


has not yet encountered.


— Vaccines protect children and adults from disease, disability, and premature death.


 — They can help mitigate disease severity. 


 — They can protect against serious long-term diseases and disabilities, such as liver cancer 


(Hepatitis B), cancers caused by the human papillomavirus (HPV), and paralysis (polio).5 


 — They are especially important for people who have certain medical conditions that make 


them more vulnerable to complications of a virus, such as the influenza virus for children 


with pulmonary conditions.


What the public brings to the conversation


Members of the US public have three main ways of thinking about what vaccines are and how 


they work, each of which relies on a different scenario: instruction, war, and medication. 
The image of the trainer within an instructional scenario leads people to a fairly accurate 


understanding of the science of vaccines. The war and medication scenarios, on the other hand, 


conflict with the field’s goals in unhelpful ways. In our interviews, people often toggled back 


and forth between all three approaches to vaccines, depending on which one the discussion 


cued for them at the time. In the rest of this section, we offer a deeper dive into what each of 


these scenarios entails and what each means for the field.


The public sometimes sees that vaccines train the human immune system to 
resist specific viruses.


When members of the public rely on the image of the vaccine as a “trainer” or “teacher” for 


the immune system, they understand that a vaccine enters the body and teaches the immune 


system how to recognize a particular disease, so that the body will know what to do when it 


encounters it. When thinking in this way, participants were able to see that what is actually 


fighting viruses is the trained-up immune system, not the vaccine itself. They also sometimes 


recognized that vaccines might need a few weeks to be fully effective, reasoning that the body 


needs time to learn the “codes” of a specific virus to be able to counter it effectively. 
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There was some evidence of scientific accuracy in this way of thinking. People displayed some 


basic, though vague, familiarity with the terminology of antibodies, proteins, and genetic 


information stored in a person’s DNA when talking about vaccines in this way. 


The public also often thinks about vaccines in the context of a war between the 
body and invading viruses.


When, instead of placing vaccines within an instructional context, members of the public rely 


on a war scenario between the body and viruses, they view vaccines either as weapons or as 


shields. This leads them to more inaccurate and less helpful conclusions. 


When they assume that vaccines are like weapons activated to defeat an invading virus that has 


entered the body, they can often see that vaccines provide effective protection from illness. The 


problem with this assumption is that it also leads people to reason that it is the vaccine, not the 


immune system itself, that “fights” the virus from within the body.


When people think of vaccines less as weapons and more as shields or armors, they often 


assume that vaccines protect from disease by keeping viruses from entering the body 


altogether. In the interviews, this then led participants to reason that only vaccines that have 


been able to fully defeat (i.e., eradicate) a disease could truly be deemed effective. For example, 


participants frequently cited the polio vaccine as the prototype of an effective vaccine, based on 


the recognition that the disease has been fully eradicated. 


The public often relies on what they know about medication to reason about 
vaccines.


Members of the public generally know more about prescription drugs and over-the-counter 


medications than they do about vaccines, not only because they rely on them more frequently, 


but also because of how ubiquitous advertising for these products is in the media. People 


therefore often use their knowledge of medication to make sense of what vaccines are and how 


they work, which can lead to unhelpful conclusions as well. 


Within this broader “medication” scenario, participants’ logic differed depending on the type 


of remedy that was top-of-mind for them. When they primarily thought of medicines that 


target specific illnesses, like taking pain relievers for headaches or decongestants for nasal 


congestion, they understood that vaccines, similarly, are intended to target a specific illness. On 


the other hand, when vitamins and other types of dietary supplements were particularly salient 


in participants’ minds, they assumed that vaccines are intended to give the immune system a 


general boost, rather than target any specific virus. 
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There are also common elements to all versions of the “medication” scenario. The first is 


grounded in people’s knowledge that most medication is reactive rather than preventive. As 


a result, when people draw a parallel between vaccines and medication, they logically reason, 


even implicitly, that taking a vaccine is a sign that there is a health problem to be solved, and 


that if there isn’t, then the vaccine might not be needed. Additionally, because of the sheer 


volume of commercial advertising for prescription drugs most people are exposed to on a daily 


basis, people tend to assume that the series of warnings included in these ads is also applicable 


to vaccines. This explains why, when the “medication” scenario was salient for participants, 


even those who had very positive attitudes towards vaccines in general ended up expressing 


concerns about short- and long-term side effects (most likely inspired by the oft-repeated 


phrase “side effects may include”), potential allergic reactions, problematic drug interactions, 


or risk of overdose.


Focus on childhood vaccination: “Too much, too soon”


People’s reliance on the “medication” scenario helps make sense of a recurrent concern 
expressed by vaccine-hesitant parents who are often worried that their children (who 
typically have a more frequent and routine vaccination schedule than adults) might be 
harmed by receiving too many vaccines at once. This “too much, too soon” assumption 
appears to be shaped by the knowledge that too much of any prescription drug or 
medication can cause an overdose, and that different drugs interacting with each 
other could result in permanent damage or death. When combined with widespread 
assumptions that children are more physically vulnerable than adults because they 
are still developing, this assumption could even sometimes lead participants to 
raise concerns that children might be permanently harmed by the vaccine schedule 


recommended for their age group.


What this means for the field


The instruction scenario and the image of vaccines as trainers should be leveraged as much 


as possible by the field. It leads people to understand how vaccines work in ways that are 


fairly aligned with the science: vaccines target a specific virus, stimulate the immune system 


to produce specific antibodies that “remember” how to fight that disease in the future, and 


disappear within a few days after teaching the body to respond to the virus. This approach is 


flexible and universal enough to implement across different types of vaccines and vaccination 


efforts. 
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Focus on individual attitudes 
As the instructional scenario helps people understand that a vaccine does not stay in 


the body after it has effectively “trained” the immune system to recognize a specific 


virus, it is also unlikely to trigger problematic concerns about long-term or permanent 


side effects of vaccination.


The war scenario, on the other hand, can more easily stand in the way of building better 


public understanding of the science of vaccines. Because it leads people to equate vaccine 


effectiveness with disease eradication, it makes it harder for people to see that vaccines are still 


highly beneficial when they mitigate the severity of the disease they are designed to prevent. 


This way of thinking about vaccines is, for instance, likely to raise doubts among the public 


about the effectiveness of the recent COVID-19 vaccines, given that it is still possible to contract 


less severe forms of the disease after getting vaccinated. This is all the more relevant as war 


metaphors have been used widely in the context of the COVID-19 pandemic, which makes this 


way of thinking even more likely to be top of mind in the current moment.6 


Focus on individual attitudes 
Thinking about vaccines as weapons can also fuel concerns about long-term or 


permanent side effects. If vaccines are assumed to lay dormant in the body in 


preparation for a virus invasion, it becomes more likely that they can continue to 


interact and affect the body long after injections have occurred. 


The medication scenario might be the most problematic of the three for the field. It can lead 


to inaccurate assumptions about how vaccines work. Even more importantly, because of the 


commercial list of warnings that is almost inevitably top-of-mind for people when thinking 


about medication, it will likely foreground people’s individual liability, on the grounds that 


once they have been informed of the risks, no one else can be liable for adverse events. 


Focus on individual attitudes 
For the same reasons, this way of thinking inevitably leads people to place undue 


emphasis on the potential risks accompanying vaccines. If they believe that it is 


generally preferable to avoid medication unless absolutely necessary, they might also 


conclude that vaccines are better avoided too.
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Preliminary recommendations


 — Cue the “instruction” scenario and the idea that each vaccine “trains” or “teaches” the 


immune system to respond to specific viruses as often as possible. This will leverage 


productive understandings of the science of vaccines that people already hold.


 — Talk about vaccines as a “partner” for the immune system, rather than as an immune 


“booster.”


 — Avoid cueing the “war” and “medication” scenarios. They will likely foreground unhelpful 


and inaccurate assumptions about the science of vaccines and lead people to overemphasize 


risk. 


 — Frame vaccines as a proactive measure that creates better health, to inoculate against 


implicit associations between vaccines and medications taken in reaction to a health issue. 


Finding #2: Risk takes center stage in people’s thinking 
about vaccines. 


Core ideas from the field


— Vaccines are safe. They are the most rigorously monitored part of regular medical care 


and held to the highest safety standard of any medical intervention. Most significant side 


effects that come with vaccines, experts explained, are short-term and have no long-term 


consequences. There is no conclusive scientific evidence of long-term negative side effects.7 


 — The recent spread of disinformation about vaccines, especially online and on social media, 


is not grounded in scientific evidence but in vested interests (e.g., business, political, or 


religious influence). 


What the public brings to the conversation


Our interview discussions were disproportionately focused on the risks of vaccines, despite the 


favorable attitudes and beliefs expressed by most participants. Existing literature8 identifies a 


series of psychological biases that contribute to this overemphasis on risk. Studies have shown 


that people often struggle to tolerate uncertainty; they tend to be risk -averse, meaning they 


naturally tend to overemphasize risks and downplay benefits for any given situation; they can 


also experience “omission bias” (i.e., judging harmful actions as worse than harmful inactions). 


Our research brings an innovative perspective on the public’s overemphasis on risk, as we 


identify deeply ingrained cultural beliefs and assumptions that contribute to people’s focus 


on vaccination risks in important ways. We identified a disconnect between what participants 


explicitly said (“the risks associated to vaccines are minimal”) and what they often implicitly 


thought (“the risks associated with vaccines are a real issue that needs to drive decision-
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making”). This was evidenced by people’s frequent reliance on gambling scenarios to describe 


their decision-making process (e.g., “playing the odds” as to whether a vaccine will prevent 


them from getting sick, or that it is always a “crapshoot” or “gamble” whether a vaccine will give 


you harmful side effects). 


While the issue of risk is connected to most of this brief’s findings (e.g., the medication scenario 


or the focus on lived experience in our discussion of people’s relationship to science above), the 


following three ways of thinking about vaccines and health play a particularly central role in 


shaping people’s orientation towards it.


The benefits of vaccines are less tangible for people than their assumed risks. 


People understand good health as the absence of illness, and reason that absence of illness is 


the default state of the human condition. As a result, for most people with only lay knowledge 


of medical science, when vaccines work, their effect is no different than what they expect to be 


their bodies’ default state. They are, in other words, invisible or imperceptible. In this way of 


thinking, illness or undesirable side effects of vaccines are, on the other hand, a clear departure 


from this assumed default state of health. They are perceived as tangible events that are part of 


most people’s lived experiences.


The public’s consumerist approach to health puts the potential “cost” of 
vaccines in the spotlight.


Members of the public are very much aware of the high cost of health care in the United States. 


American society, more generally, is built on capitalist foundations, which fosters a strong 


consumerist mindset among the public in every aspect of their lives. It is therefore unsurprising 


that the public predominantly thinks about health as a consumer good that can be acquired 


with the right amount of money, and health care as a business in which patients should be 


catered to as paying customers. This deeply ingrained way of thinking shapes the public’s 


perspective on vaccination in important ways. 


When people rely on this consumerist mindset, they assume that individuals are responsible for 


making the “right” choices about their health and health care, in the same way that customers 


are expected to weigh their options carefully as they are ultimately assumed to be responsible 


for what they decide to spend their money on, and how. When applied to the issue of vaccines, 


this logic leads people to assume that individuals are responsible for doing their due diligence 


before deciding to get a vaccine to ensure that they will get what they “pay” for. In other words, 


individuals, viewed as consumers, are expected to do a cost-benefit analysis before deciding 


to get vaccinated. In this scenario, people determine if the literal and metaphorical “cost” of 


vaccination (e.g., time, convenience, possible side effects) is outweighed by the benefits they 


can expect from getting vaccinated. In the interviews, participants relying on this cost-benefit 


logic seemed particularly concerned about vaccine effectiveness and vaccine safety. Even when 
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they explicitly acknowledged that the risk they were taking was minimal, they still described 


the decision to get vaccinated as weighing cost and benefit, which inevitably led them to 


overemphasize risk at a more implicit level. 


When thinking about vaccines as a consumer good, people are also more likely to focus 


on potential risks and side effects because of their view of pharmaceutical companies and 


corporations more broadly. They typically reason that profit is the main, if not the only, factor 


driving the decisions made by “big pharma,” which leads them to wonder whether, in the case 


of vaccines, profit could trump any concerns about customers’ ultimate health outcomes. 


These concerns were less salient in the interviews than might have been expected. They mainly 


surfaced in discussions of the COVID-19 vaccines, as participants wondered whether the speed 


at which they were issued could have been motivated by the needs of big businesses to generate 


profit fast rather than by the health needs of the US population. 


When people think about vaccines as a human-made product, it highlights their 
fallibility. 


The idea that vaccines are “artificial” products made by humans also leads people to 


overemphasize their potential risks, for two main reasons: the belief that natural products 


are always better and safer for health than manufactured products, and the assumption that 


humans are, by essence, fallible beings. 


Members of the public overwhelmingly agree that elements that already exist in nature are, 


by definition, healthier than human-made products. This is based on the assumption that 


the human body is itself part of nature, which means that it is usually better off and healthier 


when left in its natural state. When thinking in this way, interview participants reasoned the 


immune system is naturally effective and efficient and does not need human intervention. It 


thus follows that vaccines, being a human-made creation composed of artificially produced 


chemicals, have the potential to do more damage than good by corrupting a person’s natural 


immune system when introduced into the body.


People also assume humans are inherently flawed and fallible. This leads them to reason 


that anything produced by humans has the potential to malfunction or fail as well. When 


participants applied this logic to vaccines, they explained that there was a chance that 


something could unexpectedly go wrong from being vaccinated because there was always 


a chance that the people who made the vaccine “messed it up” in some way. Even when 


participants explicitly stated that they thought the benefits of vaccines outweighed the risks, 


the belief that “man ain’t perfect” implicitly foregrounded the probability of error in the 


development and production, and the risk of danger and harm associated with vaccines. 
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What this means for the field


The more tangible nature of potential risks, as well as beliefs about vaccines as a human-


made, consumer good make it hard for people to see the importance of systemic barriers to 


vaccine uptake in the United States. These ways of thinking conspire to give risks, rather than 


benefits, center stage in people’s minds, and reinforce psychological biases that naturally lead 


the human brain to focus on what they stand to lose more than what they stand to gain in any 


situation. 


When people look at vaccines through a consumerist lens more specifically, it makes it hard 


for them to adopt a public health lens on the issue. Instead, they are more likely to focus on 


individuals’ responsibility to get what they “pay” for. Focusing on individual “consumers” is 


also likely to block out thinking about vaccines as a common good that has not only individual 


benefits but, importantly, collective benefits. 


Focus on individual attitudes 
Given where the public is currently, communications strategies that, first and 


foremost, frame the issue of vaccines as an issue of safety and confidence are likely to 


further reinforce people’s strong tendency to overemphasize risk rather than alleviate 


concerns among the public. For similar reasons, making the issue of vaccines about 


risk and safety might reinforce the impression that the anti-vaxxer movement is more 


widespread than it actually is and makes it hard for people to see that disinformation 


is primarily driven by vested interests, rather than a laudable desire to fight a broken 


system. 


Preliminary recommendations


 — Avoid reducing the issue of vaccination to an issue of risk and safety, hesitancy, and 


confidence. This does not mean that stakeholders in the field, especially medical 


practitioners, should not be responsive to individuals’ and parents’ questions and concerns 


about vaccines. But, it does mean that communications that are intended for the broader 


public should not proactively put the spotlight on risk and safety at the expense of other, 


more helpful aspects of the issue. 


 Instead:


 Lead with structural barriers to vaccine uptake in the United States. Explain how they work, 


and how they can actively contribute to eroding the public’s confidence in vaccination. 


 Explain where disinformation about vaccines comes from, identify who benefits from it, 


and clarify that its online prominence is due to media strategies rather than to the size of the 


population who subscribe to these ideas. This will help address concerns about safety and 
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risk by re-centering the conversation on how vaccine confidence has eroded over the past 


decade, rather than fueling doubts about whether vaccines can be trusted in the first place.


 — Avoid cueing the idea that vaccines are a human-made, consumer good. 


Instead: 


Position vaccines as a scientific achievement and a triumph of modern medicine and 


vaccination as one of the most impactful health practices in human history. This leverages 


helpful beliefs that the public already holds and will likely help de-emphasize the issue of 


risk in people’s thinking. 


Talk about the benefits of vaccines more often than their potential risks. This will cue 


people’s accurate understanding that vaccines are an effective way to prevent illness and 


help background concerns about risk. 


Mention collective benefits at least as often as individual benefits. This will help the public 


start to think about vaccines through a public health lens rather than an individual one.


Finding #3: People’s relationship to science and medicine is 
more complex than we might think.


Core ideas from the field


— When it comes to vaccination, the main issue that needs solving in the United States is 


how to increase rates of vaccine uptake. This requires structural investment and solutions 


to make the highest quality of health care accessible to everyone, make vaccination more 


convenient, and better support medical practitioners in fulfilling their role. 


 — Investing in a fast and efficient rollout of the COVID-19 vaccines is crucial to addressing the 


pandemic.


 — While the development and manufacturing of vaccines still need to be held to the highest 


standards, the validity of scientific expertise is not a problem that needs solving.


What the public brings to the conversation


The literature on public attitudes and beliefs about vaccines and vaccination9 suggests that 


the American public has conflicting attitudes and beliefs about science. On the one hand, 


researchers argue that lack of trust in science might be a serious obstacle to vaccination 


uptake in the United States. According to existing studies, a general lack of understanding 


of the science of vaccines and immunity has been compounded over the past few decades 


by a growing public rejection of scientific and expert authority. Blamed in the literature are 


the combination of religious beliefs, the post-modern belief that “there is no truth,” and the 


political instrumentalization of science. 
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On the other hand, recent studies also suggest that far from everyone in the United States lacks 


trust in science, especially when it comes to well-known childhood vaccines. A US-based 2017 


poll, for instance, found that about 55% of Americans fully trust medical scientists to give full 


and accurate information about the risks and benefits of childhood vaccines.10 The findings 


below offer a new way to make sense of these seemingly contradictory accounts, by digging 


deeper into the beliefs and assumptions that underlie what they have to say about science, 


doctors, and scientific evidence about vaccines.


The public overwhelmingly believes that vaccines are a triumph of science and 
modern medicine.


Members of the public sometimes often model the relationship between humans and nature as 


a struggle for survival: they assume that the natural world is inherently dangerous for humans 


and that people must therefore ensure survival by protecting themselves from all things non-


human that could cause them harm. They firmly believe that the most effective way for humans 


to control and triumph over nature is through their own ingenuity and their mastery of science 


and technology. 


When people look at vaccines through this lens, they overwhelmingly consider them one of the 


great achievements of science and medicine because they have effectively protected humans 


from disease and death since their creation. In the interviews, participants often talked about 


vaccines as a tool developed by brilliant people through many decades of scientific research. 


When thinking in this way, participants also identified scientific institutions and studies as 


trusted sources of information about vaccines. 


Focus on childhood vaccination: The polio vaccine


For many people, the polio vaccine is the perfect example of humans overcoming the 
threats of nature and saving thousands of lives. It did its job: eradicating a terrible 
disease that affected thousands of children throughout the country. In our interviews, 
some participants also brought up the MMR vaccine as a good illustration of humans’ 
ingenuity—another vaccine administered in childhood. This suggests that the belief 
that vaccines are a key scientific achievement in the history of humanity might be more 
closely associated with childhood vaccines than other types of vaccines in people’s 
minds. 


This indicates that when this way of thinking is cued, it could help people see the benefits 
of childhood vaccination more so than other vaccines. Conversely, making the polio 
vaccine the epitome of successful vaccines may reinforce the assumption that vaccines 


are only ever effective if they are able to eradicate a given disease for good. 
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People have more trust in doctors’ motivations than in their expertise. 


Members of the public also overwhelmingly trust doctors and the medical profession more 


generally, but they appear to do so primarily because of their perceived motivations rather 


than their expertise. People generally assume that the defining attribute of good doctors is 


the degree to which they care about their patients, and people more generally.11 They think 


that most doctors went into the medical profession because of their vocation to do good and 


improve the human condition, which is sufficient to make them good and trustworthy. In the 


interviews, many participants cited the Hippocratic Oath as a symbol of doctors’ commitment 


to the betterment of society through ethical behavior, which they saw as reason enough to trust 


them to do their work well. Participants also often took for granted that most doctors, because 


of their personal commitment to high standards of ethics and care, would be immune to 


pressures from the pharmaceutical industry (i.e., “big pharma”) and other sources of personal 


gain. In other words, people took it for granted that most doctors do not have any ulterior 


motive when they recommend getting vaccines to adults or children alike. 


Even as they made these points, however, participants also mentioned that frequently, the 


media or even experts themselves, challenge, contradict, change, or debunk scientific findings. 


This raised concerns for them about the reliability of scientific and medical expertise. In short, 


even when participants trusted their doctor’s recommendations about vaccines, they could still 


express doubt about the safety or effectiveness of those same vaccines, because what they trust 


is the doctor’s personal commitment more than their scientific expertise. 


The public assumes that the most reliable way to ensure that a vaccine is safe 
and effective is to rely on real-life experience. 


Because of people’s ambivalent attitudes towards science and scientific evidence, they 


ultimately believe that the most reliable proof of a vaccine’s safety and effectiveness is the 


population’s lived experience of that vaccine. They think that only once a vaccine has been in 


circulation for a significant amount of time without occurrences of the disease it is designed to 


prevent or any significant side effects can it be truly deemed effective and safe. The more time 


goes by without harm occurring, the safer the vaccine is assumed to be. Sometimes participants 


measured this trust of vaccines over decades or even generations. Even participants who did 


not fully understand vaccines or how they were developed trusted vaccines in general because 


“they’ve been around for a long time.” 


Although both hinge on people’s trust in science and expertise, this way of thinking differs 


from the well-known Dunning-Kruger effect12, according to which the less people know about 


an issue, the more likely they are to think of themselves as experts in it. The issue here is not 


so much that people are inclined to perceive themselves as lay epidemiologists, but rather that 


they trust their lived experience more than scientific expertise. In the interviews, even when 
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participants had some sense of what clinical trials are and how they work, they remained more 


likely to trust their own experience of seeing how a vaccine works over long periods, in everyday 


life, in the world where they live. 


This way of thinking significantly contributed to participants’ doubts and concerns about 


the COVID-19 vaccines, on the grounds of their newness and the speed at which they were 


developed. Many participants either subscribed to or understood the decision to take “wait and 


see” before being vaccinated against COVID-19. 


What this means for the field


People’s recognition that vaccines are one of the main scientific and medical achievements of 
the past century can be leveraged in future communications. It makes it easier for people to 


focus on the benefits of vaccines rather than worrying about their potential risks, especially in 


the case of childhood vaccines.


When people assume health care quality is shaped in important ways by whether or not 
individual doctors truly “care” for their patients, it can be harder to see the need to invest in 


more effective systems that support practitioners. Such systems would ensure effective vaccine 


uptake, facilitate clinical decision-making, as well as track the distribution and administration 


of vaccines (e.g., a nationwide immunization information system, as recommended by the 


field).


Focus on individual attitudes  
There is, of course, some value in people’s trust in their doctors to put the best interests 
of their patients first. It notably confirms findings from the literature13 that suggest that 


people’s conversations with their own physician, or parents’ conversations with their 


children’s pediatricians, are a promising setting to address concerns about vaccines 


at an interpersonal level. But, because people primarily trust doctors more for their 


intentions and devotion to their patients than for their scientific expertise, more 


research is needed to determine whether medical practitioners could serve as effective 


messengers for broader communication efforts on the issue of vaccines more generally.


Relying on “real life” experience to assess a vaccine’s safety and effectiveness can make 


it hard for people to see the need for public and private investment in infrastructure and 


systems to make the rollout of vaccines faster and more convenient (e.g., enlisting public 


health infrastructure and pharmacies to administer seasonal vaccines, investing in vaccine 


manufacturing and supply). This is especially true for newer vaccines like the COVID-19 


vaccines, for which some people are likely to favor a “wait and see” approach in the first place.
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Focus on individual attitudes  
When people base their trust in vaccines on lived experience rather than scientific 


expertise, it can lead them to overemphasize risk and potential issues, and neglect 


benefits. Gauging effectiveness by the amount of time a vaccine has been in circulation 


without incidents means, in essence, constantly being on the lookout for problems that 


might occur as a result of vaccination. This can make it harder for people to recognize 


that the risks of not getting a vaccine are much higher than the risks of getting it.


Preliminary recommendations


 — Avoid relying only on assertions of scientific authority when communicating to the public 


about vaccines. This will likely cue more questions than answers and lead people to lean 


into their tendency to make the issue of vaccines primarily about risks and side effects. 


 Instead:


Explain what clinical trials are, how they work, and why they are the main reason why well-


known vaccines have been and continue to be so successful. This will likely provide people 


with a starting point to better understand what the scientific method entails and why it is 


the most reliable way to develop vaccines.


Cue the idea that vaccines are one of the most significant scientific achievements of the past 


century. This will likely help people focus more on the benefits of vaccines than on their 


potential risks.


Talk about the training and structural supports needed to ensure that doctors can provide 


the highest quality of health care to all their patients. This will likely help people see beyond 


the belief that individual “vocation” is what makes doctors good and trustworthy.


Finding #4: People assume that not everyone needs 
vaccines.


Core ideas from the field


— Vaccines are the most effective public health measure to prevent communicable diseases, 


especially in childhood. Immunizing infants in the United States according to the 


recommended childhood schedule, for instance, saves an estimated 42,000 lives per year. 


Because of vaccination, smallpox has been eradicated, and diseases like polio, measles, 


mumps, and rubella are almost eliminated in countries with high rates of vaccination 


against the diseases.14
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What the public brings to the conversation


When people think about effective ways of preventing illness, vaccination is not top-of-mind 


for most. The issue here is not so much that the public does not think that vaccines can protect 


against diseases and illness, as that they do not see health prevention through a public health 


lens. Instead, people tend to think about health prevention as an individual issue and an 


individual responsibility. This way of thinking is grounded into foundational beliefs about what 


health is and what shapes health outcomes, which the findings below provide a deep dive into.


The public primarily thinks of illness prevention in terms of the lifestyle choices 
that shape health outcomes, with vaccines as a plan B.


Members of the public think that illness is prevented primarily through individual habits 


such as eating right, exercising, and getting enough sleep. In this way of thinking, individuals 


are responsible for making the right choices for their health. The public notably believes 


that people can strengthen their immune system by consuming certain foods and vitamins, 


exercising, getting sufficient rest, and avoiding harmful choices like smoking or alcohol 


consumption. Consequently, people assume that if a person makes the right lifestyle choices 


for themselves, they might not need to take any additional measures to prevent illness. When 


thinking in this way, people tend to see vaccination not as a preventive must-have, but as a plan 


B, which some individuals might need to resort to more than others if they have not made the 


right choices to take care of their bodies in the first place. 


When people also assume an individual’s willpower, moral strength, or in some cases 


their intelligence level, shapes the choices they make for their health, the need to resort to 


vaccination ends up being perceived not only as the sign of physical failings that need fixing (as 


in the “medication” scenario discussed above) but as a sign of moral weakness.


The public understands the human body’s natural immunity along a spectrum 
of strength and weakness, and thus, not everyone needs vaccines.


Members of the public believe that the strength of an individual’s immune system is shaped by 


their genetic makeup, and that depending on how strong a person’s immune system naturally 


is, there might be more or less of a need to strengthen it through additional means like 


vaccination. This way of thinking also rests on the inaccurate assumption that vaccines work a 


little bit like vitamins and give the whole immune system a boost rather than train the immune 


system to fight off a specific virus it has not yet encountered.


Thinking about vaccines through the lens of genetic determinism also sometimes led 


participants to reason that the effects of vaccines might also differ from person to person 


depending on their genetic makeup. They reasoned that certain people might be naturally 


more prone to experiencing serious side effects after getting a vaccine or to still get sick despite 


getting the right shots.
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Focus on childhood vaccination: Individualism and genetic determinism 
play out differently for children


When focusing specifically on childhood vaccination, people’s beliefs about individual 
behaviors and natural immunity turn out to be more helpful, because they interact with 
deeply held assumptions about children and parenting.


People generally assume that children cannot be held responsible for making the 
right choices for themselves in the same way that adults are, which makes plan B of 
vaccination more credible and more salient as a preventive solution for children than 
adults. People also think that children are physically (and mentally) more vulnerable 
than adults because they are still in the process of developing. This often leads people to 
recognize that children’s immune system is weaker than adults’, which means they are 
more vulnerable to different types of illness and disease, and therefore in greater need of 
protection through vaccination.


As people also believe that one of the most central responsibilities of parents is to do 
everything they can to protect their children from harm, thinking about children’s 
vulnerability and lack of responsibility often leads them to conclude that being a “good” 
parent means getting children the vaccinations they need to be adequately protected 
from harm. In the interviews, this logic was far more prominent among participants than 
another interpretation referred to in the literature, i.e., the idea that because vaccines are 
themselves a threat to children, the best way for a parent to protect their children from 


harm is to refuse vaccination. 


What this means for the field


When people reason that individual lifestyle choices are the most effective method of 
prevention, it makes it difficult to think about prevention at the public health level, to see 


vaccination as anything but a plan B, or see the need to expand and strengthen existing laws at 


the state level (e.g., by revoking religious and philosophical exemptions for school vaccination 


requirements).


When people assume that some people just make better choices for themselves than others, 
or that their immune system is naturally stronger, they are likely to see vaccination as a sign of 


physical or moral weakness, which can make it seem not only unnecessary but also undesirable 


for some people. This can increase people’s reluctance to agree to certain vaccines. It can also 


make it harder for members of the public to support collective efforts to make health care 


available to everyone, to address systemic barriers to improve vaccine access, or to expand and 


strengthen vaccine legislation.
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Preliminary recommendations


 — Focus on how vaccines work with the body’s natural immune system, rather than on what 


separates the natural immune system from vaccines. The more people distinguish between 


the two, the more likely they are to reinforce and hold beliefs that some people need 


vaccines and others do not. 


 — Emphasize that vaccination has collective benefits and explain what they are. This is likely 


to prevent people from zooming in on individual specificities. 


Focus on childhood vaccination: How to best talk about its importance


Make sure to mention that not only should children be protected from harm but that 
they also need to have the support they need to thrive. This will prevent people from 
focusing too strongly on what children might be threatened by, which could lead them to 
the conclusion that they need to be protected from the potential harm of vaccines as well. 


Always mention that vaccination is the most effective way for parents to protect children 
from harm and help them thrive. This should also prevent people from assuming that 
vaccine refusal is the best way to protect kids from harm. 


Expand people’s sense of responsibility towards children from parents only to parents 
and society at large. This will likely build public support for systemic measures to 
increase rates of vaccine uptake, instead of assuming that parents are solely responsible 
for their children’s outcomes. 


Finding #5: The public primarily thinks of vaccination as an 
individual issue.


Core ideas from the field


— Vaccines are a common good with collective as well as individual benefits. They protect 


the health not just of individuals, but of communities and populations, and they produce 


economic benefits for society, especially when administered in childhood.


 — High vaccination rates are needed to eliminate or eradicate infectious diseases.


 — To be more consistent with a public health perspective on vaccination, existing laws at the 


state level need to be expanded and strengthened (e.g., revoking religious and philosophical 


exemptions for school vaccination requirements).
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What the public brings to the conversation


The public primarily views the benefits of vaccines through an individual lens. 


Members of the public already see the individual benefits of vaccines: they protect individuals 


from illness, disease, and sometimes even early death. However, they tend to overlook or 


misunderstand the collective benefits of vaccination.


First and foremost, people struggle to understand collective benefits and, more specifically, 


herd immunity. Most participants were not familiar with the term. Those who were often 


struggled with the concept as well, in which case they relied on their existing beliefs about 


what shapes health to make sense of it. This led them to a wide array of often inaccurate 


interpretations. For instance, participants sometimes assumed that herd immunity was 


determined by genetics (e.g., everyone of a given blood type is immune). They also sometimes 


assumed that herd immunity was achieved by letting nature take its course and letting those 


who are not strong enough to either resist the virus altogether or survive it once they get sick, 


die. 


Only when focusing on past diseases that have either been eliminated or fully eradicated were 


participants sometimes able to take a more collective view of the benefits of vaccination. In 


discussions of childhood vaccination specifically, participants recognized that by immunizing 


children early in life against an array of severe diseases, society has ensured that more children 


can not only survive but thrive and go on to live fulfilling lives. 


Members of the public believe that individuals should be free to choose what 
goes into their bodies, including vaccines.


Even when participants were able to think about the benefits of vaccines in somewhat collective 


ways, they hardly ever concluded from it that people should get vaccinated for the good of the 


collective. When talking about childhood vaccination, for instance, participants often argued 


that other parents had the responsibility to get their children vaccinated, so that their own child 


would be protected and safe. In other words, they reasoned that others had a responsibility to 


get vaccinated for their own benefit, but often in the next breath, fiercely defended their own 


freedom to choose whether to get themselves or their children vaccinated. 


This is grounded in the deeply held belief that individuals have complete dominion over their 


own bodies, and therefore should have the freedom to decide what can or cannot go into it, 


including vaccines. Participants often associated this belief with the concept of having free 


will, but a few also explicitly drew a parallel with the pro-choice argument of “a woman’s right 


to choose.” This illustrates a well-known conservative strategy of appropriating progressive 


language for their own political ends; it also highlights how deeply attached people are to 


individual freedom in its many forms.15 Unsurprisingly, individual freedom was particularly 


salient in conversations about COVID-19 vaccines, which were already heavily politicized by the 
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time of the interviews. Despite differences in political leanings and ideologies, all participants 


concluded that in the case of the COVID-19 vaccines, individuals should be able to choose what 


to do with their own bodies. 


Focus on childhood vaccination: My child, my choice


When people use their beliefs about individual freedom to reason about childhood 
vaccination more specifically, freedom is not assigned to children, but to their parents, 
who people believe should have ultimate control over what happens to their children. 
Once the ideal of individual freedom is cued, it becomes almost impossible for people to 
see that children should get the support they need to thrive and be protected from harm. 


The public does not know whether to trust the government on the issue of 
vaccination.


Members of the public are ambivalent about the role that government should play on the 


issue of vaccination. On the one hand, they are increasingly able to see that government as 


an institution can and should act in the best interests of the population16; on the other, they 


struggle to identify when—or whether—individual freedom should be sacrificed in favor of 


the collective. When the belief in a responsive government is cued for people, they are able 


to see the need for stronger laws to increase vaccine uptake in the country. When the idea 


of individual freedom is more salient, on the other hand, they see laws about vaccination as 


encroaching on individuals’ sacred right to make their own decisions. 


The public’s ambivalence about government also comes through in discussions of trust. 


People’s level of trust in government to act in people’s best interests varies significantly 


depending on who they assume has more influence over it. When participants focused on the 


medical professionals and scientists working in government—such as Dr. Fauci, for instance, 


they assumed that government could be trusted to make the right decisions for the country. 


On the other hand, when they thought about how powerful the pharmaceutical and business 


lobbies were in the current moment, they were more likely to conclude that government 


officials were also primarily motivated by profit, not the good of the people. 


What this means for the field


It is encouraging that people recognize the individual benefits of vaccination and are at times 


able to think about collective benefits as well. This existing knowledge should be leveraged as 


much as possible in future communications to build support for systemic solutions and a sense 


of collective responsibility to increase rates of vaccine uptake in the country. 
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To be truly able to see the issue of vaccination through a public health lens, however, people 


will need to gain a more solid understanding of what herd immunity is and how it works—in 


addition to what the term itself means.


People’s deep attachment to the ideal of individual freedom, on the other hand, is a significant 


obstacle for the field. Once cued, it makes it particularly hard to build a sense of collective 


responsibility for vaccination, which in turn is likely to sap support for the structural solutions 


advocated for by the field.


The public’s ambivalence about government having a role in vaccination in the United States 


makes it hard for people to trust and support policy solutions to increase vaccination uptake. 


On the other hand, people’s ability to see that government can and should take action to 


meet the needs of the population is a promising opening that should be leveraged in future 


communications.


Preliminary recommendations


 — Emphasize the collective benefits of vaccination at least as often as its individual benefits. 


While existing literature17 shows that an emphasis on individual benefits can lead to 


behavior change and vaccine acceptance at the individual level, people need more 


opportunities to flex their citizen muscle to recognize the need for systemic, policy solutions 


to increase vaccine uptake in the United States.


 — Explain what herd immunity is and how it works, whenever possible when using the term in 


your communications, to clarify what the concept entails and familiarize the public with the 


term.


 — Give examples of existing policies that have effectively increased vaccine uptake in the 


country and explain how they work. This can help cue the idea of a responsive government 


and make it less likely for people to assume that government policies and regulations are 


necessarily at odds with the ideal of individual freedom.


Finding #6: The public is aware that access to vaccines is 
an issue in the United States, but they are unclear as to why 
that is and how that works.


Core ideas from the field


 — Practical barriers to vaccine access are due to socioeconomic factors, discrimination in 


health care settings, and lack of convenience.
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 — These barriers need to be addressed at a systemic level, by:


 — Making high-quality health care services accessible to everyone 


 — Making vaccination and health care more convenient


 — Implementing nationwide immunization information system to facilitate tracking and 


administering of vaccinations


 — Creating partnerships with community-based organizations to rebuild trust among 


communities harmed by the medical establishment.


What the public brings to the conversation


The public realizes that access to vaccination is a problem that often affects 
underserved communities in the United States, but they assume that is “just 
the way American society works.”


As per the consumerist mindset discussed above, members of the public see a strong 


connection between a person’s wealth and their ability to access goods and services, including 


health care. Because they see vaccines as part of health care, they logically conclude that 


the less income people have, the harder it will be for them to access vaccination services. 


Participants also often recognized that lower-income neighborhoods lack hospitals and health 


care workers, which in turn makes it harder for residents to access vaccination services. 


Participants also sometimes cited lack of access to transportation as a barrier for low-income 


communities, particularly rural communities. While participants generally agreed that this was 


not a desirable situation, they tended to assume that these inequities are par for the course in 


American society. They did not venture into why these inequities in wealth existed in the first 


place, or how to address them. They mainly deplored, but still took for granted, that this was 


just “the way things are.” 


People assign disparities in vaccine uptake to “cultural” differences, which are 
often grounded in racist and/or classist assumptions.


When people want to explain the existence of disparities in vaccine uptake, rather than 


disparities in vaccine access, they tend to focus on cultural differences between families and 


communities. When thinking in this way, people reason that because of their customs, beliefs, 


and values, some families and communities are naturally less likely to value, trust, and agree 


to vaccination. Relatedly, participants sometimes argued that some people simply are not able 


to understand the importance of vaccination, which explains why they do not make the right 


choices for themselves and their families. Some of our white participants mainly used this 


rationale to talk about racial disparities in vaccine uptake, sometimes explicitly mentioning 


Black and Native American communities. Others focused on differences based on nationality, 


religion, first language, or geographical location.
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What this means for the field


The fact that people recognize that access to vaccination is an issue in the United States is an 


encouraging starting point. However, as long as people take for granted the idea that money is 


what buys health, and that inequities in wealth are just par for the course in the United States, it 


will be hard for the field to build support for some of the most impactful systemic policies they 


are advocating for, like Medicare for All. 


People’s assumptions about the role of cultural differences in shaping disparities in vaccine 


uptake are problematic at best, and racist and classist at worst. They perpetuate toxic 


stereotypes, notably about communities of color, and make it almost impossible for people to 


see the role that racism and other types of discrimination in health care and broader society 


play in shaping disparities in vaccine uptake across the country.


Preliminary recommendations


— Lead with disparities in vaccine access rather than disparities in vaccine uptake; explain how 


problems of vaccine access shape inequities in vaccine uptake after. This will likely avoid 


cueing classist and racist rationales among members of the public. 


 — Give examples of structural solutions to improve vaccine access in the United States. Explain 


how they would work, especially among underserved communities and communities of 


color. This will likely build a sense that inequities in vaccine access and vaccine uptake are 


solvable problems, rather than just the way things are. 


 — Explain how implicit bias and other forms of racism and discrimination shape people’s 


experiences of health care, which, in turn, shapes their likelihood to agree to vaccination.
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West's Annotated Code of Maryland
Health--General


Title 5. Death (Refs & Annos)
Subtitle 8. Mortality and Quality Review Committee (Refs & Annos)


MD Code, Health - General, § 5-801


§ 5-801. Definitions


Effective: [See Text Amendments] to December 31, 2022
Currentness


<Section effective through December 31, 2022. See, also, section effective January 1, 2023.>


In general


(a) In this subtitle the following words have the meanings indicated.


Aggregate incident data


(b) “Aggregate incident data” means information or statistics maintained by the Office of Health Care Quality on the reported
incidents of Level III serious injuries at health care facilities.


Committee


(c) “Committee” means the Mortality and Quality Review Committee.


Credits
Added by Acts 2000, c. 470, § 1, eff. Oct. 1, 2000. Amended by Acts 2006, c. 268, § 1, eff. July 1, 2006.


Editors' Notes


ABROGATION


<Acts 2006, c. 268, is abrogated effective at the end of December 31, 2022, under the terms of § 3 of that Act, as
amended by Acts 2009, c. 48, § 1; Acts 2009, c. 49, § 1; Acts 2012, c. 340, § 1; Acts 2012, c. 341, § 1.>


MD Code, Health - General, § 5-801, MD HEALTH GEN § 5-801
Current with legislation effective through July 1, 2021, from the 2021 Regular Session of the General Assembly. Some statute
sections may be more current, see credits for details.
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West's Annotated Code of Maryland
Health--General


Title 5. Death (Refs & Annos)
Subtitle 8. Mortality and Quality Review Committee (Refs & Annos)


MD Code, Health - General, § 5-802


§ 5-802. Mortality and Quality Review Committee


Effective: [See Text Amendments] to December 31, 2022
Currentness


<Section effective through December 31, 2022. See, also, section effective January 1, 2023.>


In general


(a) There is a Mortality and Quality Review Committee established within the Department.


Purpose of Committee


(b) The purpose of the Committee is to prevent avoidable injuries and avoidable deaths and to improve the quality of care
provided to persons with developmental disabilities.


Credits
Added by Acts 2000, c. 470, § 1, eff. Oct. 1, 2000. Amended by Acts 2006, c. 268, § 1, eff. July 1, 2006.


Editors' Notes


ABROGATION


<Acts 2006, c. 268, is abrogated effective at the end of December 31, 2022, under the terms of § 3 of that Act, as
amended by Acts 2009, c. 48, § 1; Acts 2009, c. 49, § 1; Acts 2012, c. 340, § 1; Acts 2012, c. 341, § 1.>


MD Code, Health - General, § 5-802, MD HEALTH GEN § 5-802
Current with legislation effective through July 1, 2021, from the 2021 Regular Session of the General Assembly. Some statute
sections may be more current, see credits for details.
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West's Annotated Code of Maryland
Health--General


Title 5. Death (Refs & Annos)
Subtitle 8. Mortality and Quality Review Committee (Refs & Annos)


MD Code, Health - General, § 5-803


§ 5-803. Duties of Committee


Effective: October 1, 2015 to December 31, 2022
Currentness


<Section effective through December 31, 2022. See, also, section effective January 1, 2023.>


The Committee shall:


(1) Evaluate causes or factors contributing to deaths in facilities or programs:


(i) Operated or licensed by the Developmental Disabilities Administration;


(ii) Licensed by the Behavioral Health Administration to provide mental health services and identified in § 10-713(a) of
this article; or


(iii) Operating by waiver under § 7-903(b) of this article;


(2) Review aggregate incident data regarding facilities or programs that are licensed or operated by the Developmental
Disabilities Administration or operating by waiver under § 7-903(b) of this article;


(3) Identify patterns and systemic problems and ensure consistency in the review process; and


(4) Make recommendations to the Secretary and the Secretary of Disabilities to prevent avoidable injuries and avoidable
deaths and improve quality of care.


Credits
Added by Acts 2000, c. 470, § 1, eff. Oct. 1, 2000. Amended by Acts 2001, c. 640, § 1, eff. Oct. 1, 2001; Acts 2006, c. 268, §
1, eff. July 1, 2006; Acts 2014, c. 460, § 1, eff. July 1, 2014; Acts 2015, c. 469, § 2, eff. Oct. 1, 2015.


Editors' Notes


ABROGATION
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<Acts 2006, c. 268, is abrogated effective at the end of December 31, 2022, under the terms of § 3 of that Act, as
amended by Acts 2009, c. 48, § 1; Acts 2009, c. 49, § 1; Acts 2012, c. 340, § 1; Acts 2012, c. 341, § 1.>


MD Code, Health - General, § 5-803, MD HEALTH GEN § 5-803
Current with legislation effective through July 1, 2021, from the 2021 Regular Session of the General Assembly. Some statute
sections may be more current, see credits for details.


End of Document © 2021 Thomson Reuters. No claim to original U.S. Government Works.
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West's Annotated Code of Maryland
Health--General


Title 5. Death (Refs & Annos)
Subtitle 8. Mortality and Quality Review Committee (Refs & Annos)


MD Code, Health - General, § 5-804


§ 5-804. Committee members


Effective: March 14, 2016
Currentness


Composition


(a) The Committee shall consist of 18 members appointed by the Secretary, including the following:


(1) A licensed physician who is board certified in an appropriate specialty;


(2) A psychopharmacologist;


(3) A licensed physician on staff with the Department;


(4) Two specialists, one in the field of developmental disabilities and one in the field of mental health;


(5) Two licensed providers of community services, one for persons with developmental disabilities and one for persons with
mental illnesses;


(6) Two consumers, one with a developmental disability and one with a mental illness;


(7) Two family members, one representing a consumer with a developmental disability and one representing a consumer
with a mental illness;


(8) The Deputy Secretary for Behavioral Health or the Deputy Secretary's designee;


(9) The Director of the Office of Health Care Quality;


(10) A licensed physician representative from the Medical Examiner's Office;
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(11) A licensed nurse who works with persons with developmental disabilities in a program operated by a State licensed
provider in the community;


(12) A member of an advocacy group for persons with disabilities; and


(13) Two members of advocacy groups, one for persons with developmental disabilities and one for persons with mental
illnesses.


Terms


(b)(1) The term of each member appointed under subsection (a)(1), (2), (4), (5), (6), and (10) of this section is 3 years.


(2) A member who is appointed after a term has begun serves only for the rest of the term and until a successor is appointed.


(3) A member may not be appointed for more than two consecutive full terms.


(4) The terms of the members are as follows:


(i) One-third of the members shall be appointed for terms of 3 years commencing October 1, 2000;


(ii) One-third of the members shall be appointed for terms of 2 years commencing October 1, 2000; and


(iii) One-third of the members shall be appointed for terms of 1 year commencing October 1, 2000.


(5) At the end of a term, a member continues to serve until a successor is appointed.


Removal


(c) The Secretary may remove any member of the Committee for good cause.


Compensation and reimbursement for expenses


(d) A member of the Committee:


(1) May not receive compensation for service on the Committee; but


(2) Is entitled to reimbursement for expenses under the Standard State Travel Regulations,1 as provided in the State budget.
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Staff


(e) The Committee shall be staffed by the Department.


Persons ineligible for membership


(f)(1) An employee of the Developmental Disabilities Administration or the Behavioral Health Administration may not be a
member of the Committee or any subcommittee of the Committee.


(2) The Director of the Office of Health Care Quality may not serve on a subcommittee of the Committee or vote on the
disposition of an individual mortality review that was previously reviewed by the Office of Health Care Quality.


Chairperson


(g) The Secretary shall select a chair from among the members of the Committee.


Quorum


(h) A quorum of the Committee shall be a majority of the appointed membership of the Committee.


Meetings


(i) The Committee shall meet not less than three times a year.


Credits
Added by Acts 2000, c. 470, § 1, eff. Oct. 1, 2000. Amended by Acts 2001, c. 640, § 1, eff. Oct. 1, 2001; Acts 2006, c. 268, §
1, eff. July 1, 2006; Acts 2009, c. 48, § 1, eff. Oct. 1, 2009; Acts 2009, c. 49, § 1, eff. Oct. 1, 2009; Acts 2014, c. 460, § 1, eff.
July 1, 2014; Acts 2014, c. 539, § 2; Acts 2016, c. 8, § 1, eff. March 14, 2016.


Footnotes
1 COMAR 23.02.01.01 et seq.
MD Code, Health - General, § 5-804, MD HEALTH GEN § 5-804
Current with legislation effective through July 1, 2021, from the 2021 Regular Session of the General Assembly. Some statute
sections may be more current, see credits for details.


End of Document © 2021 Thomson Reuters. No claim to original U.S. Government Works.
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West's Annotated Code of Maryland
Health--General


Title 5. Death (Refs & Annos)
Subtitle 8. Mortality and Quality Review Committee (Refs & Annos)


MD Code, Health - General, § 5-805


§ 5-805. Individuals with developmental disabilities
or mental illness; review of death reports


Effective: October 1, 2015
Currentness


In general


(a)(1) Except as provided in paragraph (3) of this subsection, the Office of Health Care Quality shall review each death of an
individual with developmental disabilities or with a mental illness who, at the time of death, resided in or was receiving services
from any program or facility licensed or operated by the Developmental Disabilities Administration or operating by waiver
under § 7-903(b) of this article, or any program approved, licensed, or operated by the Department under § 10-406 of this article
or any program identified in § 10-713(a) of this article.


(2) The Office of Health Care Quality may not review the care or services provided in an individual's private home, except
to the extent needed to investigate a licensed provider that offered services at that individual's home.


(3) Unless a member of the Committee requests a review, the Office of Health Care Quality may choose not to review a death
if the circumstances, based on reasonable judgment, are readily explained and require no further investigation.


Deadline for filing report


(b) Within 14 days of the completion of each investigation, the Office of Health Care Quality shall submit to the Committee
its final report for each death.


Duties of Committee


(c) The Committee shall:


(1) Review each death report provided by the Office of Health Care Quality; or


(2) Appoint a subcommittee of at least four members, one of whom shall be a licensed physician or nurse, to review death
reports and report and make recommendations to the full Committee.
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Review procedures


(d)(1) On review of the death report, if the Committee or its subcommittee determines that further investigation is warranted, the
Committee or subcommittee may request additional information, including consumer records, medical records, autopsy reports,
and any deficiency statements and plans of correction.


(2) The Committee or subcommittee may choose to prepare questions for the provider, State residential center director, or
other relevant person or may request the attendance of the provider, director, or other relevant person at a Committee or
subcommittee meeting.


(3) Except as provided in paragraph (2) of this subsection, Committee members may not communicate directly with the
provider, a State residential center director, a State psychiatric superintendent, or a family member or guardian of the
individual who is the subject of a death report.


Credits
Added by Acts 2000, c. 470, § 1, eff. Oct. 1, 2000. Amended by Acts 2000, c. 61, § 7, eff. April 25, 2000; Acts 2001, c. 29,
§ 1, eff. April 10, 2001; Acts 2001, c. 640, § 1, eff. Oct. 1, 2001; Acts 2006, c. 268, § 1, eff. July 1, 2006; Acts 2014, c. 460,
§ 1, eff. July 1, 2014; Acts 2015, c. 469, § 2, eff. Oct. 1, 2015.


MD Code, Health - General, § 5-805, MD HEALTH GEN § 5-805
Current with legislation effective through July 1, 2021, from the 2021 Regular Session of the General Assembly. Some statute
sections may be more current, see credits for details.


End of Document © 2021 Thomson Reuters. No claim to original U.S. Government Works.
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West's Annotated Code of Maryland
Health--General


Title 5. Death (Refs & Annos)
Subtitle 8. Mortality and Quality Review Committee (Refs & Annos)


MD Code, Health - General, § 5-806


§ 5-806. Committee access to information and records


Effective: March 14, 2016
Currentness


Upon request of the chair of the Committee or subcommittee, and as necessary to carry out the purpose of the Committee,
the following shall immediately provide the Committee or subcommittee with access to information and records regarding an
individual whose death is being reviewed:


(1) A provider of medical care, including dental and mental health care;


(2) A State or local government agency; and


(3) A provider of residential or other services.


Credits
Added by Acts 2000, c. 470, § 1, eff. Oct. 1, 2000. Amended by Acts 2006, c. 268, § 1, eff. July 1, 2006; Acts 2016, c. 8, §
1, eff. March 14, 2016.


MD Code, Health - General, § 5-806, MD HEALTH GEN § 5-806
Current with legislation effective through July 1, 2021, from the 2021 Regular Session of the General Assembly. Some statute
sections may be more current, see credits for details.


End of Document © 2021 Thomson Reuters. No claim to original U.S. Government Works.
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West's Annotated Code of Maryland
Health--General


Title 5. Death (Refs & Annos)
Subtitle 8. Mortality and Quality Review Committee (Refs & Annos)


MD Code, Health - General, § 5-806.1


§ 5-806.1. Aggregate incident data


Currentness


In general


(a)(1) The Office of Health Care Quality shall provide aggregate incident data to the Committee once every 3 months.


(2) When providing aggregate incident data to the Committee, to the extent practicable, the Office of Health Care Quality
shall identify trends and patterns that may threaten the health, safety, or well-being of an individual.


Review


(b) The Committee shall review the aggregate incident data and make findings and recommendations to the Department on
system quality assurance needs.


Consultation of experts


(c) The Committee may consult with experts as needed to carry out the provisions of this section.


Credits
Added by Acts 2006, c. 268, § 1, eff. July 1, 2006.


Editors' Notes


ABROGATION


<Acts 2006, c. 268, is abrogated effective at the end of December 31, 2022, under the terms of § 3 of that Act, as
amended by Acts 2009, c. 48, § 1; Acts 2009, c. 49, § 1; Acts 2012, c. 340, § 1; Acts 2012, c. 341, § 1.>


MD Code, Health - General, § 5-806.1, MD HEALTH GEN § 5-806.1
Current with legislation effective through July 1, 2021, from the 2021 Regular Session of the General Assembly. Some statute
sections may be more current, see credits for details.


End of Document © 2021 Thomson Reuters. No claim to original U.S. Government Works.
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West's Annotated Code of Maryland
Health--General


Title 5. Death (Refs & Annos)
Subtitle 8. Mortality and Quality Review Committee (Refs & Annos)


MD Code, Health - General, § 5-807


§ 5-807. Immunity from liability


Currentness


A person shall have the immunity from liability under § 5-637 of the Courts Article for any action as a member of the Committee
or for giving information to, participating in, or contributing to the function of the Committee or subcommittee.


Credits
Added by Acts 2000, c. 470, § 1, eff. Oct. 1, 2000. Amended by Acts 2006, c. 44, § 1, eff. April 8, 2006; Acts 2006, c. 268,
§ 1, eff. July 1, 2006.


MD Code, Health - General, § 5-807, MD HEALTH GEN § 5-807
Current with legislation effective through July 1, 2021, from the 2021 Regular Session of the General Assembly. Some statute
sections may be more current, see credits for details.


End of Document © 2021 Thomson Reuters. No claim to original U.S. Government Works.
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West's Annotated Code of Maryland
Health--General


Title 5. Death (Refs & Annos)
Subtitle 8. Mortality and Quality Review Committee (Refs & Annos)


MD Code, Health - General, § 5-808


§ 5-808. Committee reports for public distribution


Effective: July 1, 2014 to December 31, 2022
Currentness


<Section effective through December 31, 2022. See, also, section effective January 1, 2023.>


In general


(a)(1) At least once in a calendar year, the Committee shall prepare a report for public distribution.


(2) The report shall include aggregate information that sets forth the numbers of deaths reviewed, the ages of the deceased,
causes and circumstances of death, a review of aggregate incident data, a summary of the Committee's activities, and summary
findings.


(3) Summary findings shall include patterns and trends, goals, problems, concerns, final recommendations, and preventative
measures.


(4) Specific individuals and entities may not be identified in any public report.


(5) The Developmental Disabilities Administration shall provide the report to the facilities or programs that are operated or
licensed by the Developmental Disabilities Administration or operating by waiver under § 7-903(b) of this article.


Preliminary findings, recommendations


(b)(1) In addition to the public report issued under subsection (a) of this section, the Committee or its subcommittee may at
any time issue preliminary findings or make preliminary recommendations to the Secretary, the Secretary of Disabilities, the
Director of the Developmental Disabilities Administration, the Director of the Behavioral Health Administration, or to the
Director of the Office of Health Care Quality.


(2) Preliminary findings or recommendations shall be confidential and not discoverable or admissible under § 1-401 of the
Health Occupations Article.
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Credits
Added by Acts 2000, c. 470, § 1, eff. Oct. 1, 2000. Amended by Acts 2006, c. 268, § 1, eff. July 1, 2006; Acts 2014, c. 460,
§ 1, eff. July 1, 2014.


Editors' Notes


ABROGATION


<Acts 2006, c. 268, is abrogated effective at the end of December 31, 2022, under the terms of § 3 of that Act, as
amended by Acts 2009, c. 48, § 1; Acts 2009, c. 49, § 1; Acts 2012, c. 340, § 1; Acts 2012, c. 341, § 1.>


MD Code, Health - General, § 5-808, MD HEALTH GEN § 5-808
Current with legislation effective through July 1, 2021, from the 2021 Regular Session of the General Assembly. Some statute
sections may be more current, see credits for details.


End of Document © 2021 Thomson Reuters. No claim to original U.S. Government Works.
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West's Annotated Code of Maryland
Health--General


Title 5. Death (Refs & Annos)
Subtitle 8. Mortality and Quality Review Committee (Refs & Annos)


MD Code, Health - General, § 5-809


§ 5-809. Maintenance of deliberation records


Currentness


In general


(a) The Committee shall maintain records of its deliberations including any recommendations.


Confidentiality of records


(b)(1) Except for the public report issued under § 5-808(a) of this subtitle, any records of deliberations, findings, or files of the
Committee shall be confidential and are not discoverable under § 1-401 of the Health Occupations Article.


(2) This subsection does not prohibit the discovery of material, records, documents, or other information that was not prepared
by the Committee or its subcommittee and was obtained independently of the Committee or subcommittee.


Civil, criminal proceedings


(c)(1) Members of the Committee or a subcommittee of the Committee, persons attending a Committee or subcommittee
meeting, and persons who present information to the Committee or subcommittee may not be questioned in any civil or criminal
proceeding regarding information presented in or opinions formed as a result of a meeting.


(2) This subsection does not prohibit a person from testifying to information obtained independently of the Committee or
subcommittee or that is public information.


Disclosure of information


(d)(1) Except as necessary to carry out the Committee's purpose and duties, members of the Committee or subcommittee and
persons attending a Committee or subcommittee meeting may not disclose:


(i) What transpired at a meeting that is not public under this subtitle; or


(ii) Any information that is prohibited for disclosure by this section.



http://www.westlaw.com/Browse/Home/StatutesCourtRules/MarylandStatutesCourtRules?transitionType=DocumentItem&contextData=(sc.Default)&rs=clbt1.0&vr=3.0

http://www.westlaw.com/Browse/Home/StatutesCourtRules/MarylandStatutesCourtRules?guid=NEE046780A64211DBB5DDAC3692B918BC&transitionType=DocumentItem&contextData=(sc.Default)&rs=clbt1.0&vr=3.0

http://www.westlaw.com/Browse/Home/StatutesCourtRules/MarylandStatutesCourtRules?guid=NF7E405D0A64211DBB5DDAC3692B918BC&transitionType=DocumentItem&contextData=(sc.Default)&rs=clbt1.0&vr=3.0

http://www.westlaw.com/Link/Document/FullText?findType=l&cite=lk(MDHGT5R)&originatingDoc=NB4104470A64911DBB5DDAC3692B918BC&refType=CM&sourceCite=MD+Code%2c+Health+-+General%2c+%c2%a7+5-809&originationContext=document&vr=3.0&rs=cblt1.0&transitionType=DocumentItem&pubNum=1000028&contextData=(sc.Default)

http://www.westlaw.com/Browse/Home/StatutesCourtRules/MarylandStatutesCourtRules?guid=NFED81CF0A64211DBB5DDAC3692B918BC&transitionType=DocumentItem&contextData=(sc.Default)&rs=clbt1.0&vr=3.0

http://www.westlaw.com/Link/Document/FullText?findType=l&cite=lk(MDHGT5SUBT8R)&originatingDoc=NB4104470A64911DBB5DDAC3692B918BC&refType=CM&sourceCite=MD+Code%2c+Health+-+General%2c+%c2%a7+5-809&originationContext=document&vr=3.0&rs=cblt1.0&transitionType=DocumentItem&pubNum=1000028&contextData=(sc.Default)

http://www.westlaw.com/Link/Document/FullText?findType=L&pubNum=1000028&cite=MDHGS5-808&originatingDoc=NB4104470A64911DBB5DDAC3692B918BC&refType=SP&originationContext=document&vr=3.0&rs=cblt1.0&transitionType=DocumentItem&contextData=(sc.Default)#co_pp_8b3b0000958a4

http://www.westlaw.com/Link/Document/FullText?findType=L&pubNum=1000027&cite=MDHOS1-401&originatingDoc=NB4104470A64911DBB5DDAC3692B918BC&refType=LQ&originationContext=document&vr=3.0&rs=cblt1.0&transitionType=DocumentItem&contextData=(sc.Default)





§ 5-809. Maintenance of deliberation records, MD HEALTH GEN § 5-809


 © 2021 Thomson Reuters. No claim to original U.S. Government Works. 2


(2) This subsection does not prohibit the discovery of material, records, documents, or other information that was not prepared
by the Committee or its subcommittee and was obtained independently of the Committee or subcommittee.


Credits
Added by Acts 2000, c. 470, § 1, eff. Oct. 1, 2000. Amended by Acts 2006, c. 268, § 1, eff. July 1, 2006.


MD Code, Health - General, § 5-809, MD HEALTH GEN § 5-809
Current with legislation effective through July 1, 2021, from the 2021 Regular Session of the General Assembly. Some statute
sections may be more current, see credits for details.


End of Document © 2021 Thomson Reuters. No claim to original U.S. Government Works.
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West's Annotated Code of Maryland
Health--General


Title 5. Death (Refs & Annos)
Subtitle 8. Mortality and Quality Review Committee (Refs & Annos)


MD Code, Health - General, § 5-810


§ 5-810. Meetings closed to public


Currentness


Meetings of the Committee and subcommittees shall be closed to the public and not subject to Title 10, Subtitle 5 of the State
Government Article.


Credits
Added by Acts 2000, c. 470, § 1, eff. Oct. 1, 2000. Amended by Acts 2006, c. 268, § 1, eff. July 1, 2006.


MD Code, Health - General, § 5-810, MD HEALTH GEN § 5-810
Current with legislation effective through July 1, 2021, from the 2021 Regular Session of the General Assembly. Some statute
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Want help paying for
groceries?


The Supplemental Nutrition Assistance


Program (SNAP, also known as Food


Stamps) is there to help!


Get Help Applying For SNAP


We can help complete Redeterminations!
All redeterminations due in the months of October 2020 through March 2021 have been


postponed by 6 months. 
If you were due in October, it will be due in April 2021. 


1-866-821-5552


Learn about your eligibility


No internet or computer required


Complete the application over the phone


Find local food resources







¿Queieres ayuda para comprar
comestibles?


¡El Programa de Asistencia de Nutrición


Suplementaria (SNAP, también conocido


como Estampillas de Alimentos) está ahí


para ayudar!


Conozca su elegibilidad


Obtenga ayuda para solicitar SNAP


No se requiere internet ni computadora


Complete la solicitud por teléfono


Encuentra recursos alimenticios locales


¡Podemos ayudar a completar las Redeterminaciones!
Todas las redeterminaciones que vencen en los meses de Octubre de 2020 


a Marzo de 2021 se han pospuesto 6 meses.
Si vence en octubre, ahora vence en abril de 2021.


1-866-821-5552







 
*Webinar #1 was held on April 27, 2021 entitled ”Hunger: A Pediatrician’s Direct
Response to COVID-19” --- the recording for this event is available at Webinar #1:
“Hunger: A Pediatrician’s Direct Response to COVID-19” - YouTube.
 
*Webinar #2 was held on May 27, 2021 entitled “New Approaches to the Nutritional
Care of Children with Food Allergies” --- the recording for this event is available at
Webinar#2: “New Approaches to the Nutritional Care of Children with Food Allergies”
05-27-2021 Recording - Google Drive
 
*Webinar #3 was held on August 17, 2021 entitled “A Thoroughly Modern Approach to
Childhood Nutrition in the 21st Century” --- the recording for this event is available at
Webinar #3: "A Thoroughly Modern Approach to Childhood Nutrition in the 21st
Century" - YouTube.

 
The last remaining webinar is:
 

*“COVID-19 and Intuitive Eating: A Non-Dieting Approach to Children and Families” on
Thursday, September 30, 2021 at 12:00-1:00 p.m. ET. Register in advance at
https://us02web.zoom.us/webinar/register/WN_kbMZiKaoT22eRmwS6n3RHQ. After
registering, you will receive a confirmation email containing information about joining
the webinar. CME credit of 1.0 of AMA PRA Category 1 credits are available for attending
the live webinar.

 
 
"Keep Everyone Safe During COVID-19" Posters Available: Developed by our MDAAP CDC
Project Firstline Faculty Leader Susan V. Lipton, MD, MPH, FAAP, and produced from funding the
MDAAP received via National AAP from the CDC’s Project Firstline
(https://www.cdc.gov/infectioncontrol/projectfirstline), 17”x22” posters are available to help you
reinforce COVID-19 safety principles with your staff and patients/families. The main goal of
Project Firstline is to help every frontline health care worker gain knowledge and confidence
around infection control principles and protocols. The aim is to ensure that health care workers
feel they can confidently apply what they learn to protect themselves, their facility, their family,
and their community from infectious disease threats, such as, but not limited to, COVID-19.
Contact MDAAP Executive Director Loretta I. Hoepfner at loretta@mdaap.org if you would like
posters mailed to you. [Attachment]
 
 
MDH GoVAX Public Service Announcement - Featuring MDAAP members Edisa Padder
and Celestino “Chel” Menchavez!: Have you seen your MDAAP colleagues in this Maryland
Department of Health PSA 
https://www.dropbox.com/s/ygkthkhr0bguavh/MDH2112630H_Pediatricians.mp4?dl=0?
 
 
New MDAAP Member Login Page: We are pleased to announce a new feature on our website
available to current members. This addition will feature links/URLs to access upcoming events
and meetings, archived recordings, meeting notes/minutes, and other information specifically for
MDAAP members. To gain access, go to www.mdaap.org and click on the “MEMBER LOGIN”
button towards the top of the page. After completing the “New User Registration” questions, you
will receive an email from the “MDAAP Membership Admin” stating your account is pending
approval. Once approved, you will receive another email stating “Your registration for MDAAP
Member Access has been approved.” The Member Login site currently includes information for
2021 events and meetings, and it will be updated regularly with more resources.
 
 
MDAAP Member Benefit – Free Posting of Job Opportunities: As a current MDAAP

https://www.youtube.com/watch?v=Iyag3nLOh1U
https://www.youtube.com/watch?v=Iyag3nLOh1U
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https://www.youtube.com/watch?v=MRWEcgt_qDU
https://www.youtube.com/watch?v=MRWEcgt_qDU
https://us02web.zoom.us/webinar/register/WN_kbMZiKaoT22eRmwS6n3RHQ
https://www.cdc.gov/infectioncontrol/projectfirstline
mailto:loretta@mdaap.org
https://www.dropbox.com/s/ygkthkhr0bguavh/MDH2112630H_Pediatricians.mp4?dl=0
http://www.mdaap.org/


member, we can post a job announcement from you for three (3) months on our website under
the “Resources/Job Opportunities” tab at https://www.mdaap.org/job-opportunities/ at no
charge to you.  It will also be included in the Executive Director’s Digest which is sent to all
MDAAP members twice a month. Please contact loretta@mdaap.org if you have questions about
placing a job opportunity.

 
 
From the MDAAP Infectious Disease Committee
 

“FDA Will Follow The Science On COVID-19 Vaccines For Young Children”: See the
steps the FDA will take to ensure the safety and efficacy of these products for
children.at this FDA statement of September 10, 2021 at FDA Will Follow The Science On
COVID-19 Vaccines For Young Children | FDA.

 
 
From the MDAAP Foundation
 

Fall 2021 Mini-Grants Program – Application Deadline Friday/October 1, 2021: Due to
the generosity of the Roslyn Milstein Meyer and Jerome Meyer Foundation, the MDAAP
Foundation is able to provide a second round of mini-grants in Fall 2021 to MDAAP members.
The Roslyn Milstein Meyer and Jerome Meyer Foundation provides support to health
organizations, education, and social services causes, and we are very grateful for their donation
to us. The mini-grant program is open to all MDAAP members’ practices, where at least one
practice provider must be a current MDAAP Chapter member. Awards will be in the form of new
books delivered directly to awardees’ practices, approximately $300 in value (depending upon
the total number of grants awarded). Attached you will find the MDAAP 2021 Mini-Grants
Application form.  One application will be accepted per practice. Please email your request form
to loretta@mdaap.org by the application deadline of Friday, October 1, 2021.  Application
forms will be reviewed by the MDAAP Foundation Mini-Grant Application Review Committee in
mid-October 2021.  Award notifications and book deliveries will be made in early-November 2021
– did you know that November is National Family Literacy Month? [Attachment]

 
 
From the MDH
 

MDH Bulletin September 2, 2021 – “Updates on Maryland’s COVID-19 Vaccine Plan”:
This document from  Webster Ye, Assistant Secretary, Maryland Department of Health, reviews
subjects such as: Vaccine Eligibility; Residency and Priority Group Eligibility Determinations;
Vaccine Operations; CovidVax.Maryland.gov; Second Doses; Wastage/At-risk Vaccines; and
Provider to Provider Transfers. [Attachment]
 
MDH “Amended Directive and Order Regarding Vaccination Matters (September 8,
2021)”: This document from Dennis R. Schrader, Secretary of Health, Maryland Department of
Health, replaces and supersedes the Directive and Order Regarding Vaccination Matters, dated
August 18, 2021. [Attachment]
 
MSDE "P-12 School and Child Care COVID-19 Guidance (Aug 13, 2021)": The guidance
available at
https://earlychildhood.marylandpublicschools.org/system/files/filedepot/3/covid_guidance_full_0
80420.pdf is provided by the Maryland Department of Health and the Maryland State Department
of Education to assist local school systems, nonpublic schools, and child care programs to
respond to the COVID-19 pandemic. The COVID-19 pandemic continues to rapidly evolve. It is
important to frequently check this document and its links for updated information. By law, each
local school system, nonpublic school, and child care program may set their own policies and
procedures for their schools, students/children, teachers, and staff. However, MDH and MSDE
strongly recommend that these entities work with local health departments to determine the
layered prevention strategies (e.g., using multiple prevention strategies together consistently)

https://www.mdaap.org/job-opportunities/
mailto:loretta@mdaap.org
https://www.fda.gov/news-events/press-announcements/fda-will-follow-science-covid-19-vaccines-young-children
https://www.fda.gov/news-events/press-announcements/fda-will-follow-science-covid-19-vaccines-young-children
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needed to protect students/children, teachers, and staff in their setting and adopt policies
consistent with the recommendations in this guidance.
 
MDH MDPCP COVID-19 Update Webinars: In light of the continuing challenges that COVID-
19 poses to public health, the MDH Maryland Primary Care Program has resumed its biweekly
webinars at 5:00-6:30 p.m. ET for all Primary Care Providers to review current guidance, provide
additional information on important activities primary care offices should be taking for the health
and safety of Marylanders, and answer additional questions. Of note, on September 8, 2021,
MDAAP member James D Campbell, MD, MS, FAAP, reviewed information and answered
questions regarding: COVID-19 vaccinations for pediatric patients, research data, MIS-C, long
COVID, epidemiology in schools, myocarditis, monoclonal antibodies, and variants. See Dr.
Campbell’s archived presentation at Pages - Archive (maryland.gov). To register for upcoming
webinars, go to https://health.maryland.gov/mdpcp/Pages/Coronavirus.aspx.

 
 
From the MSDE
 

New Masking Requirement Effective Immediately for All Maryland Public Schools
(09-14-21): In support of continuing efforts to keep students and school staff safe and ensure
schools remain open for in-person learning during the ongoing Covid-19 pandemic, the Maryland
State Board of Education, together with the Maryland State Department of Education, received
approval of a statewide masking requirement for all public schools. See the press release at Mask
Regulation Press Release 9.14.21.pdf.

 
 
COVID-19 Topics
 

Virtual: "Towards a Post-Pandemic World: Lessons from COVID-19 for Now and the
Future": This online event on September 21-24, 2021 will host retrospective and prospective
discussions on the broad impacts of the pandemic on human health and society. Together, the
workshop sessions will highlight successes, missed opportunities, and emerging data in order to
extract key understandings that leaders in governments, public health systems, the private
sector, and communities can incorporate into their ongoing pandemic responses now with a view
towards enhancing resilience and preparedness for future outbreaks. For more information and
to register see Moving Past COVID 19 Lessons Learned from Responses around the World |
National Academies.
 
PEHSU Has Translated Resources on Safer Disinfectant Use During COVID-19: The
Pediatric Environmental Health Specialty Units program has created and translated their
resources to help families safely reduce the spread of COVID-19. The resources include a “Safer
Disinfectant Use During the COVID-19 Pandemic” fact sheet and infographic. They can be used
by health care professionals, families, schools, and early care and education professionals. Both
offer guidance on cleaning surfaces safely, properly disinfecting to kill germs, and how to make
safer, effective disinfection choices. They are both available in English, Spanish, Amharic,
Chinese (simplifed), Korean, Portuguese (Brazilian), Russian, Somali, and
Vietnamese. (https://www.pehsu.net/Safer_Disinfectants.html)

 
 
MDAAP Upcoming Meetings/Events – FMI, https://www.mdaap.org/events-meetings/ - Mark your
calendars!
 

Thursday, September 23, 2021
7:00-8:00 p.m. ET
MDAAP Chapter Board of Directors Zoom Meeting
Register at
https://us02web.zoom.us/meeting/register/tZwrdOmgqTMtH93OXxyUmPksk2HFVQq21hUu.
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Thursday, September 30, 2021
12:00-1:00 p.m. ET
MDAAP/ American Dairy Association North East Zoom Webinar: “COVID-19 and Intuitive Eating:
A Non-Dieting Approach to Children and Families”
Register at https://us02web.zoom.us/webinar/register/WN_kbMZiKaoT22eRmwS6n3RHQ
CME credit of 1.0 of AMA PRA Category 1 credits are available for attending the live webinar.
 
Tuesday, October 5, 2021
6:00-8:00 p.m.
MDAAP Chapter General Membership Zoom Meeting
Register at https://us02web.zoom.us/webinar/register/WN_QQknYuquSYyRecTPD3inWA.
 

 
From National AAP
 

Webinar: “Mitigating Harm to Children in Armed Conflicts”: The AAP Section on Global
Health and the American Red Cross are hosting a webinar on children in harm's way amid armed
conflicts. “Mitigating Harm to Children in Armed Conflicts” will take place Thursday, September
23, 2021, at 10:00 a.m. ET. This unique multidisciplinary session will focus on challenges and
practical steps on how to strengthen the protection of children in such conflicts. These issues will
be examined from a medical, legal, and military policy perspective for interested professionals. A
certificate of attendance will be issued to all those who attend, and the webinar is eligible for 3
CME credits. Find more information and register at Webinar Registration - Zoom.
 
Recruiting for “Improving Continuity of Care for Children and Families Affected by
Prenatal Alcohol Exposure”: The AAP Fetal Alcohol Spectrum Disorders Program is recruiting
up to nine (9) pediatric continuity clinics to participate in a 4-month pilot project to teach
residents to recognize the signs of and implement plans of care for children with an FASD. The
overarching goal of this project is to engage pediatric residents participating in primary care
continuity clinics to categorize the conditions within the continuum of FASDs and understand
their prevalence. Participants will learn to recognize the neurodevelopmental phenotype
associated with prenatal alcohol exposure, to understand the importance of screening all patients
for a history of prenatal alcohol exposure, and to recognize the role that social attitudes have in
supporting families affected by parental substance use. Up to 9 continuity clinics will be chosen
to participate in a 4-month project from October 2021 – February 2022. Interested pediatric
practices are encouraged to see FASD_CCProjDescription_FINAL_9-1-21.pdf (aap.org) with
additional information, requirements, and expectations. Priority will be given to practice teams
that complete the online application (Online Survey Software | Qualtrics Survey Solutions) by
Thursday, September 30, 2021.
 
Recruiting for AAP Infection Prevention and Control ECHO: This ECHO serves as a forum
for pediatric health care providers to improve knowledge, skills and self-efficacy around infection
prevention and control strategies. This project offers 2 tracks:
 

*Track 1: 8 monthly educational ECHO sessions (2nd Tuesday of each month at 12:00 –
1:00 pm CT)
*Track 2: 8 monthly educational ECHO sessions plus 8 monthly quality improvement
(QI) ECHO sessions, applying QI methodology. (2nd and 4th Tuesday of each month at
12:00 – 1:00 pm CT)

 

This ECHO will launch Tuesday, October 12, 2021 at 12:00 – 1:00 pm CT. More information
can be found in the recruitment flyer. Complete the program application at Appendix B: AAP
Infection Prevention and Control ECHO_Fall 2021_Application Survey (surveymonkey.com).
Questions? Contact Alexis Katzenbach akatzenbach@aap.org.
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Public Comment Opportunity: Bright Futures/AAP Recommendations for Preventive
Pediatric Health Care (Periodicity Schedule) — October 13, 2021: A Federal Register
Notice has been posted for a public comment opportunity at Bright Futures | Maternal and Child
Health Bureau (hrsa.gov) open for 30 days, on 4 proposed updates to the Bright Futures/AAP
Periodicity Schedule (Preventive Care/Periodicity Schedule (aap.org)). Comment as an individual
or on behalf of an organization. This review is web-based and AAP will take comments into
consideration. Questions? Contact kjanies@aap.org.

 

AAP Fall Virtual Career Fair – October 21-22, 2021: The AAP is committed to providing the
best career service and support possible. Don’ t miss this event on Wednesday, October 20, 2021
(12-6p ET) and Thursday, October 21, 2021 (1a-2p ET). See AAP Fall Virtual Career Fair - Fall
2021 (brazenconnect.com) to securely connect with recruiting experts throughout the United
States. Live text-chat with recruiting experts from the nation’s most reputable employment
networks to ask them your most pressing questions and what to consider in today's job
market. Sign up with your Facebook, Google, or LinkedIn account then upload your resume to
complete registration. As an added bonus, AAP members in good standing who register or sign
up for a new job seeker account on https://jobs.pedjobs.org will be automatically entered to win
a $50 Amazon eGift card. One winner will be selected and notified October 22, 2021.

 

“Communicating About Vaccination in the United States: A FrameWorks Strategic
Brief” (September 2021): In early July 2021, Gov. Larry Hogan announced that Maryland
would award 20 $50,000 college scholarships to young people who are vaccinated against
COVID-19.1 A month earlier, West Virginia Gov. Jim Justice had announced a plethora of COVID-
19 vaccine incentives, including a $1.5 million cash prize, trucks, hunting rifles, and shotguns.2
These decisions illustrate how ubiquitous the issue of vaccine uptake and how to increase it has
been in American public and political discourse since the start of the COVID-19 pandemic.
Experts recognize that vaccine uptake is shaped, not only by individuals’ level of confidence in
vaccines and their willingness to get the shots they need, but also by systemic barriers that only
policy and structural changes can address. However, the media, government, and even some
stakeholders in the medical community, consistently make the issue of vaccination first and
foremost about vaccine confidence and safety. Consequently, strategies are formed to nudge
individuals to get their recommended shots. There is no doubt that all vaccine supporters in the
field share the same ultimate goal of increasing rates of vaccine uptake across the country. What
is much less clear is whether placing individual behavior change and the safety of vaccines at the
center of most communications strategies is the most effective way of reaching that goal. This
research project, conducted by the FrameWorks Institute in partnership with the American
Academy of Pediatrics, proposes an in-depth exploration of this question. It builds on the
premise that rates of vaccine uptake, as well as individual attitudes and behaviors towards
vaccination, are importantly shaped by access to quality health care, information and knowledge
about the science of vaccines, and structural discrimination and racism in a health care context.
Our ultimate goal with this work is to identify framing strategies that can build better public
understanding of the science of vaccines, public support for structural measures and policies to
improve access to vaccination and vaccine uptake, as well as a sense of collective responsibility
for the issue, while still supporting efforts to effect behavior change at the individual level.
[Attachment]

 

AAP News: “CDC: Clinicians administering COVID-19 vaccines off-label risk losing
liability protection, payment” (08/24/21): Clinicians who administer COVID-19 vaccines
off-label to children under 12 years would be violating their provider agreement, risking liability
for adverse events and potentially forfeiting payment. (CDC: Clinicians administering COVID-19
vaccines off-label risk losing liability protection, payment | American Academy of Pediatrics
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(aappublications.org))

 

Early Childhood Campaign Toolkit: Early childhood is our greatest opportunity to improve
lifelong health and well-being. Relational health, brain development, and physical and social
emotional development are critical drivers to improving future well-being. The AAP offers a
communication toolkit, including social sharables, posters, and graphics to faciliate
communicating with partners and legislators. Download, share, and post in your networks. Find it
at Early Childhood Campaign Toolkit (aap.org).

 
 
Educational Opportunities
 

Virtual: “Spatial Justice as a Driver of Health in the Context of Societal Emergencies:
A Workshop”: The Roundtable on Population Health Improvement of the National Academies of
Sciences, Engineering, and Medicine will host a two-day virtual workshop on September 20-21,
2021 to explore the meaning of spatial justice and its effect on health and health equity during
societal emergencies. During societal emergencies, including pandemics and climate change, the
relationship between people and places requires greater attention and action to integrate the
knowledge of people with lived experience, especially historically marginalized communities.
More information, including the agenda and additional resources will be posted at Spatial Justice
as a Driver of Health in the Context of Societal Emergencies A Workshop | National Academies.
Register at Spatial Justice, a Driver of Health in the Context of Societal Emergencies Tickets,
Multiple Dates | Eventbrite.

 

Virtual: “Understanding the Opioid Epidemic: Prescribers' Next Steps”: Join this event
on Tuesday, September 21, 2021 at 12:0011:00 p.m. ET. This training is designed for
prescribers who have obtained their waiver to prescribe buprenorphine for opioid use disorder.
CME credit will be awarded. For more information and to register, go to Understanding the
Opioid Epidemic: Prescribers' Next Steps Registration, Tue, Sep 21, 2021 at 12:00 PM |
Eventbrite. Questions? Contact Bridget Sweeney at MACSTraining@som.umaryland.edu.

 

Virtual: “Advancing Evidence-Based Interventions to Improve Access to Mental
Health Services for LGBTQ+ Youth”: Join this event on Tuesday, September 21, 2021 at
2:00-3:30 p.m. ET for an overview of a NIMH-sponsored study that adapts an evidence-based
mental health intervention for LGBTQ+ youth of color and their families. It will also showcase
potential mechanisms that can be used to adapt the intervention to address mental health
disparities faced by SGM youth of color. Register for this webinar at Registration – NIMH – Office
for Disparities Research and Workforce Diversity (ODWD) (odwdwebinars.org).

 

Virtual: National Urban League Conference 2021: The National Urban League Annual
Conference on September 28 to October 1, 2021 is the largest and most influential civil
rights and urban advocacy event of 2021. An all-virtual event for the second consecutive year,
the conference brings together the nation’s top business leaders, policy makers, thought leaders,
community activists, and social justice activists to delve deep into the issues and challenges
faced by African Americans and other people of color in communities across the country. For
more information and registration, go to National Urban League Annual Conference
(iamempowered.com).
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Virtual: “Suicide Prevention During COVID-19: What’s Changed and How to Help”:
September is Suicide Prevention Month. Infectious disease outbreaks such as COVID-19, as well
as other public health events, can cause emotional distress and trauma, confusion, anxiety and
isolation. Unfortunately, there has been an increase in suicide ideation and behavior among at-
risk populations. Join us on Wednesday, September 29, 2021 at 12:00 pm, Maryland Lt.
Governor Boyd Rutherford will highlight the importance of suicide prevention, followed by a
special presentation by renowned experts Dr. Holly Wilcox and Dr. Paul Nestadt. Learn the basics
of suicide risk and prevention during COVID-19, identification and early warning signs, and new
protections to mitigate suicide in at-risk populations such as Maryland’s Extreme Risk Protective
Orders (ERPO) Law. Hosted by NAMI Maryland, register for this event at Registration
(gotowebinar.com).

 

Virtual: “20 Years of Progress: What We Know About Physical Activity and What You
Can Do”: The CDC’s Division of Nutrition, Physical Activity, and Obesity presents the DNPAO
Seminar Series. The series showcases the science and practice of our work—including the latest
research, guidelines, and successes. The DNPAO Seminar Series is for partners, public health
practitioners, and other professionals interested in nutrition, physical activity, and obesity. Join
this event on Thursday, September 30, 2021 at 2:00-3:00 p.m. ET by registering at Webinar
Registration - Zoom (zoomgov.com).

 

Virtual: “Taking on Porn: Developing Resilience and Resistance through Sex
Education”: Sponsored by the CultureReframed.org, this conference on October 2-3, 2021 is
the first to explore best practices for developing sex education with a porn-critical lens while
examining the key harms of porn — sexual violence, misogyny, and the increasing sexual
commodification, monetization, and exploitation of young people. Speakers will explore the
impact of porn on the lives of adolescents and discuss approaches to effective progressive sex
education in a culture permeated by porn and hypersexualized images. Attendees will leave with
increased knowledge and skills to help support young people to think critically about intimacy,
pleasure, and healthy relationships. For more information and to register, go to
https://www.culturereframed.org/conference/.

 

Virtual: 2021 National Prenatal-to-3 Research to Policy Summit: How can Maryland
make systemic change that strengthens supports for its children and families during the earliest
years of brain and body development? The evidence to date points to a set of five policies and
six strategies that are most effective at the state level. The Child and Family Research
Partnership’s Prenatal-to-3 Policy Impact Center has developed a data-driven Roadmap for each
of the 50 states and DC. Join the field at the 2nd annual summit on prenatal-to-3  for free on
Thursday, October 7, 2021 at 2-5 p.m. ET to learn more: Register at 2021 National Prenatal-
to-3 Research to Policy Summit | October 7, 2021 (childandfamilyresearch.org).

 

Virtual: 2021 Public Health Learning Forum - October 12-21, 2021: This virtual event,
hosted by the Public Health Foundation’s TRAIN Learning Network, is an opportunity for public
health, healthcare, and emergency preparedness professionals to explore the latest in workforce
development, education, and promising practices in the field. Focused on Working Together,
Training Together: Preparedness, Public Health, and Healthcare, the 2021 Public Health Learning
Forum features an exciting lineup of leaders in public health workforce development. This event
is free, and seats are limited. FMI: 2021 Public Health Learning Forum, hosted by the Public
Health Foundation's TRAIN Learning Network (phf.org).
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Virtual: Annual Conference on Advancing School Mental Health: “School Mental
Health: Moving Forward Together”: This year's conference on October 14-15, 2021
brings together leaders, practitioners, researchers, and other stakeholders in the school mental
health field to share the latest research and best practices. The conference emphasizes a shared
school-family-community agenda to bring high-quality and evidence-based mental health
promotion, prevention, and intervention to students and families as part of a multi-tiered system
of supports. This conference is hosted by the National Center for School Mental Health (NCSMH;
funded in part by the Health Resources and Services Administration). For more information, see
Annual Conference on Advancing School Mental Health | University of Maryland School of
Medicine. Questions? Contact the NCSMH team at 410-706-0980 or ncsmh@som.umaryland.edu.

 

Virtual: 4th Annual Health Literacy in Action Conference: HLIA provides practice and
policy sessions to advance health literacy and health equity. For more details of this event on
October 14-15, 2021, go to https://hlactionconf.com/.

 

Virtual: “36th Annual Pediatrics for the Practitioner – Update 2021”: This Johns Hopkins
Medicine course on October 28-29, 2021 consists of didactic presentations and small group
workshops to keep pediatricians, family practitioners and other child health clinicians up to date
on a number of clinical practice recommendations relevant topics to pediatric primary care. Many
of your MDAAP colleagues will serve as faculty for this event! Topics to be covered include:
COVID19; screening for sexually transmitted infections; sleep disorders; childhood obesity; type
2 diabetes; concussions; asthma; depression; gender affirming care for transgender youth;
sexually transmitted infections; common skin disorders and more. This activity is intended for
pediatricians, family practitioners, nurse practitioners and physician assistants involved in
providing primary care for infants, children and adolescents. For more information and to
register, see 36th Annual Pediatrics for the Practitioner: Update 2021 - Johns Hopkins University
- Continuing Education (CE) - 80055703 - 36th Annual Pediatrics for the Practitioner: Update
2021 (cloud-cme.com).

 
 
FYIs
 

September is National Childhood Obesity Awareness Month: Resources are available for
your review on:

 

*Childhood Obesity Facts Childhood Obesity Facts | Overweight & Obesity | CDC

*Childhood Obesity Causes & Consequences Childhood Obesity Causes & Consequences
| Overweight & Obesity | CDC

 

September is National Sickle Cell Awareness Month: According to data from the CDC
(Data & Statistics on Sickle Cell Disease | CDC):
 

*Sickle cell disease occurs among 1 out of every 365 Black or African American births.
*Sickle cell disease occurs among 1 out of every 16,300 Hispanic American births.
*About 1 in 13 Black or African American babies is born with sickle cell trait.
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Learn more from the HHS Office of Minority Health at Sickle Cell Disease Awareness - Office of
Minority Health (hhs.gov).
 
BHA/MedChi Behavioral Health Webinar Series: Helping the Helpers and Those They
Serve: The MDH Behavioral Health Administration BHA and MedChi are jointly sponsoring a
webinar series. These webinars are for Maryland’s behavioral health and medical health care
workers of all disciplines, whether working in community or hospital settings. They are designed
to enhance both health care worker self-care and resultantly the care they provide, as health
care workers combat numerous stressors including the COVID-19 pandemic, social justice issues,
and other stressors that can potentially impact delivered care. CMEs are available at no cost.
Upcoming webinars are open for registration. All webinars are from 5:00-6:00 p.m. ET:
 

*Thursday, September 23, 2021: Dealing with Compassion Fatigue and Burnout
*Thursday, October 14, 2021: “So Often and So Casually”: Recognizing and
Responding to LGBTQ Workplace Microaggressions
*Thursday, October 28, 2021: Putting Your Self-Care on a Pedestal

 
To register and for more information and archived recordings and slides go to bha/medchi
behavioralhealthwebinarseries (maryland.gov).
 
Programs Available from The Parents’ Place of Maryland: Please consider sharing these
announcements with your patients/families:
*Yes Your Youth Can Go To College – Webinar on Thursday, September 22, 2021 at 6:30-
8:00 p.m. ET [Attachment]
*Virtual Guiding the Journey: Preparing for Life After High School – Applications are due
Monday, September 27, 2021. [Attachment]
*Yes Your Youth Can Work – Webinar on Tuesday, September 28, 2021 at 6:00-8:00 p.m. ET
[Attachment]
*Baby LEADers Training Program – Applications are due Monday, October 11, 2021
[Attachment]
 
MHAMD’s Children's Behavioral Health Coalition Forum: The Mental Health Association of
Maryland is organizing a forum for Monday, October 18, 2021 from 1:00-4:00 p.m. to begin
developing a platform for systemic changes to our current system of care for children, youth and
families. The forum will bring together local and national experts to explore the components of a
robust continuum of services. There will be discussion about how Maryland can begin to address
the challenges in our youth-serving systems for behavioral healthcare. Save your spot for this
robust and important conversation by registering at
https://us06web.zoom.us/meeting/register/tZUrc-qsrDMpG9JAJkb7I8RGwgDAFIPrFSsg.
Questions? Contact Margo Quinlan at mquinlan@mhamd.org or 443-901-1589.
 
MDH Mortality and Quality Review Committee Seeking Members: The Maryland
Department of Health’s Mortality and Quality Review Committee (MQRC) reviews the deaths of
individuals with developmental disabilities receiving services funded by the Developmental
Disabilities Administration and in some cases by the Behavioral Health Administration. The
purpose of the Committee is to prevent avoidable injuries and avoidable deaths and to improve
the quality of care provided to persons with developmental disabilities.  The Committee meets
quarterly and virtual attendance is permitted.   There is a Board-certified physician seat on the
Committee that will be available on October 1, 2021.  If you are a physician who works with
individuals with developmental disabilities and are interested in becoming a Committee member,
please contact Kim Bennardi Kim.Bennardi@Maryland.gov. The application link can be found at
https://forms.health.maryland.gov/. [Attachment]
 
Maryland Hunger Solutions – “SNAP Outreach Flyer”: Please share with your
patients/families to help them learn about eligibility for the Supplemental Nutrition Assistance
Program, get assistance from Maryland Hunger Solutions (Maryland Hunger Solutions – Ending
Hunger in Maryland (mdhungersolutions.org)) in completing their application, and to find local
food resources. The flyer is in English and Spanish. Questions? Contact JD Robinson at
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JDRobinson@mdhungersolutions.org or (410) 528-0021 x6026. [Attachment]
 
“The Importance of Father Involvement”: From the Child & Family Research Partnership,
this policy brief discusses that healthy father involvement is associated with better outcomes on
nearly every measure of child wellbeing. Over the past several decades, fathers have nearly
tripled the time they spend with their children. However, some fathers face barriers that prevent
or reduce involvement in their child’s life, including a difficult coparenting relationship, economic
challenges, or personal difficulties. (The Importance of Father Involvement | Child and Family
Research Partnership | The University of Texas at Austin (utexas.edu))

 
 
STAY WELL,
 

 
Loretta I. Hoepfner, MSOD
Pronouns: She/Her/Hers
Executive Director
Maryland Chapter, American Academy of Pediatrics
71 Years of Caring for Children - 1950-2021
MDAAP’s Mission: “To support and encourage pediatricians in the promotion of optimal health for all of
Maryland’s children and adolescents.”
 
1211 Cathedral Street, 3rd Floor, Baltimore, MD, 21201
Office: 410-878-9702
Fax: 410-649-4131
Email: loretta@mdaap.org
Website: www.mdaap.org
Like us on Facebook: https://www.facebook.com/Maryland-Chapter-American-Academy-of-Pediatrics-
122534764459078/
Follow us on Twitter: https://twitter.com/MarylandAAP
 
Donations to the MDAAP Foundation can be made at: https://www.paypal.com/cgi-bin/webscr?cmd=_s-
xclick&hosted_button_id=FE3DCXHJ8KXK6
 
This communication, including all attachments, is confidential and may contain legally privileged and
confidential information that is subject to Federal and/or State privacy laws and regulations.  If you are
not the intended recipient or the agent of the intended recipient, you may not use, disclose, copy, or
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disseminate any of the information contained in this communication.  If you received this communication
in error, please notify the sender immediately either by reply e-mail or by phone, and permanently
destroy the original communication, all attachments and any copies.
 


