Talking Points – Physicians

1.  The Health Department is planning to offer influenza immunizations in schools next autumn and would like to partner with local physicians. Explain which vaccines will be used

2.  The immunization program aims to vaccinate healthy children, many of whom would not come to be vaccinated at physicians’ offices.
3.  High risk children will be referred to their physician to get vaccinated

4.  Publicity for clinics will also emphasize that preschoolers need to get vaccinated and they should go to their physician’s office for vaccination.

5. The program will benefit the physician by reducing the number of sick kids that have to be treated in the office and/or hospitalized during influenza season.
6. Children will benefit by being less ill.  Influenza vaccines work well in children, much better than the elderly.  Less illness means fewer complications (otitis media, sinusitis, pneumonia, asthma attacks) and fewer antibiotic prescriptions.

7. Families of vaccinated children have less illness during influenza season.  Parents need to miss work less to take care of a sick child or because they are ill themselves.  Families spend less on prescriptions and over-the-counter cold remedies.

8. Schools have reduced absenteeism by both students and teachers.  Immunization program may benefit schools financially through increased payments from state and reduced spending on substitute teachers.

9. Vaccinating schoolchildren may reduce spread of influenza in community, protecting the elderly and other high-risk people who don’t have a good immunological response to influenza vaccine as well as unvaccinated people.  Schoolchildren are typically the first members of the community infected with influenza.  A high percentage of children become ill with influenza and they spread it very efficiently.  This is similar to the reduction in pneumococcal disease being now seen in the elderly as a result of pneumococcal vaccination of infants.
10.  Physicians are being notified in advance so that they avoid the risk of ordering too much vaccine.
11.  Discuss how record of vaccine will be communicated to physician (parents, state immunization registry).

12 Can expect to get calls from parents about vaccine and vaccination program, should brief office nurses on how to respond. Request their support for clinics/immunization when parents call to ask advice.
13.  Offer select articles for reading
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