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AGENDA

Welcome Introduction ……………………………………………………………………………………………………………….. 9:15am-9:25am

Motivational Welcome……………………………………………………………………………………………………………….. 9:25am-9:40am

Philadelphia’s COVID Vaccine Journey and Looking Forward………………………………………….…..…… 9:40am-10:10am

10 Minute Break .……………..……………………………………………………………………………………………...………. 10:10am–10:20am

Why Meningitis B Vaccine Matters……………………………………………………………………………….…….….…. 10:20am-11:00am

Vaccines and Schools: Looking Back to Look Forward…………………………………………….………………… 11:00am-12:00pm

Lunch ……..………………………………………………………………………………………………………….…….………………. 12:00pm – 1:00pm

Re-establishing Vaccine Coverage Post COVID-19 ………………………………………………………………..…… 1:00pm-1:30pm

Stories from the Frontlines ……………………………………………………………………………………….………………. 1:30pm-2:00pm

Vaccine Equity: Panel ………………………………………………………………………………………………………….……… 2:00pm-3:00pm

Closing Remarks ………………………………………………………………………………………………..………………………. 3:00pm-3:30pm



Motivational Welcome
Dr. Cheryl Bettigole, MD, MPH

Health Commissioner
Philadelphia Department of Public Health



CONGRATULATIONS

• Dr. Ala Stanford was appointed as the 
Region 3 HHS Regional Director, a key role 
in the Department of Health and Human 
Services (HHS)

• The region includes Delaware, 
Maryland, Pennsylvania, Virginia, West 
Virginia, and the District of Columbia.



Philadelphia’s COVID-19 Vaccine 
Journey and Looking Forward

Amber Tirmal, MPH
Immunization Program Manager

Division of Disease Control
Philadelphia Department of Public Health



PDPH – COVID-19 
Vaccine Response

The Tale of Vaccinating our City



What we Accomplished

• Timeline
• By the Numbers
• Data Collection
• Communications Materials
• FEMA Clinics
• Community Vaccine Clinics
• Pop-Up Clinics
• Mobile Teams
• Microsites
• Homebound Program
• Matchmaking Program
• Homeless Outreach Team
• What Comes Next?



September 22, 2021
FDA authorizes booster 
dose for those 65+, 18-64 
with high risk of sever 
disease, 18-64 with 
occupational exposure

January 31, 2022
FDA approves COVID-
19 vaccine Spikevax 
(Moderna) for 
individuals 18 years 
and older. (The EUA 
remains in effect for 
third primary series 
dose

October 29, 2021
FDA approves Pfizer 
for use in children 5-
11 years of age

April 3, 2021 
CDC & FDA 
recommend J&J pause

May 10, 2021
Pfizer vaccines 
approved for 12-15

Timeline

Sep-20 Jan-21 Apr-21 Jul-21 Oct-21 Feb-22 May-22

Dec  14/18, 2020 
mRNA vaccines 
approved under EUA 
for 18+

February 27, 2021
J&J vaccine approved 
under EUA for 18+

August 12, 2021
FDA approves 

additional mRNA dose 
for 
immunocompromised

January 3, 2022
FDA amends EUA Pfizer-
BioNTech vaccine - expands 
use of a single booster dose 
to include 12 through 15 
years of age, shortens time 
to booster dose to at least 5 
months, and allows for third 
primary dose for certain 
immunocompromised 
children 5 through 11 years 
of age

November 19, 2021
FDA amends EUAs for 
mRNA vaccine 
boosters for anyone 
18+

March 29, 2022
2nd Booster Approved for 
50+

December 9, 2021 
FDA & CDC expand 
Pfizer boosters for 16 
& 17 year olds

January 7, 2022
FDA shortens interval to 
booster dose of 
Moderna COVID-19 
vaccine to 5 months

October 20, 2021
FDA amends EUA to 
allow for boosters and 
mix and match in 
eligible persons

August 23, 2021
Pfizer vaccine becomes 1st

fully l icensed COVID19 
vaccine by FDA for 16+ (<15 
stil l  EUA

April 23, 2021
J&J pause lifted



COVID19 Vaccine Distribution Program 
by the Numbers

• 273 sites enrolled in the program

• 63 sites visited for quality assurance visit

• 12 additional site visits to enroll sites

• 123 sites trained on VAERS reporting



COVID19 Vaccine Distribution Program 
by the Numbers

• Over 200 digital data loggers have been loaned 
out since July of 2021

• Over 139 coolers have been loaned out to 
distribute COVID vaccine

• Trained over 150 individuals on storage and 
handling

• Responded to more than 144 different 
temperature excursions



COVID19 Vaccine Distribution Program 
by the Numbers

• 34 staff persons hired in the Immunization Program to assist with 
the COVID19 vaccine response

• As of 5/6/2022: 3,232,311 doses of COVID19 vaccine have been 
administered

• Over 1.2 million Philadelphia residents are fully vaccinated



COVID19 Vaccine Distribution Program 
by the Numbers

• PDPH developed a system to deliver smaller quantities of 
vaccines to COVID-19 providers

• Total doses delivered to providers in Philadelphia by PDPH
• Pfizer 12+ - 122,118
• Pfizer 5-11 - 10,440
• Moderna - 22,560
• Janssen – 8,775



Vaccine Supplies Distributed

Surgical 
Masks

Gloves Syringes Needles Combos Alcohol 
Wipes

Band-Aids

5,250 9,200 1,000 6,000 21,000 10,800 15,000



Data Collection: CDC Requirements

• All COVID vaccinations are reported to PhilaVax (Immunization 
Registry) within 72 hours of administration

• During the early part of the vaccine campaign nearly 45% of the 
doses administered were captured via electronic files

• A new challenge for us as HL7 data is 80-85% of all data reported 
annually to us

• Data from electronic files were processed individually by the 
PhilaVax team within 24-72hrs to meet the CDC reporting 
requirements



Data Collection: PrepMod

• PrepMod was new system leveraged by PDPH for the vaccination 
campaign

• Residents could schedule a vaccination appointment via PrepMod

• Vaccination data for PDPH managed clinics are captured within the 
system

• Data captured in PrepMod requires nightly transfer to PhilaVax to 
report administration data to CDC



Communications Materials



Communications Materials: We Can Do 
This



FEMA Sites

• 2 large FEMA sites: Convention Center and 
Esperanza

• Convention Center: 2/28/2021 through 6/20/2021

• Administered 332,429 doses

• Esperanza: 4/7/2021 through 6/20/2021

• Administered 23,051 doses



Community Vaccine Clinics (CVC)

• CVCs had the central purpose of making the 
vaccine program available to high-risk persons in 
under-vaccinated neighborhoods with few or no 
vaccine providers.

• PDPH ran approximately 272 Community Clinics 
at 27 unique locations throughout the City

• Administered 37,557 doses through these clinics

• CVCs operated February 2021 - April 2022



Pop-Up Clinics

• Pop-up clinics were operated by PDPH, Philadelphia 
Fire Department (PFD) and Office of Emergency 
Management (OEM).

• Pop-up clinics were deployed to both indoor and 
outdoor spaces (PFD).

• The flexibility of the pop-up clinic model allowed the 
city to bring services to the communities where 
larger clinics were not feasible

• PDPH in collaboration with partners ran 113 clinics in 
61 unique locations

• Administered 4,765 doses through pop-up events
• Pop-up clinics operated January 2021 – April 2022



Mobile Teams

• These mobile vaccination resources are used to target the staff and 
residents at high-risk healthcare settings, such as behavioral health 
hospitals and congregate facilities.

• Includes personal care homes, assisted living facilities, behavioral 
health facilities, group homes, and shelters

• PDPH has run 224 clinics in 91 unique locations (and counting)
• Administered 10,382 doses
• Operated 12/2020 to present (clinics are ongoing)



Microsites

• Microsites—small vaccination clinics 
that operate on a recurring basis 
(once per week) at trusted sites in low 
vaccination neighborhoods in 
conjunction with partners.

• PDPH has operated 328 clinics in 17 
unique locations

• Administered 3,489 doses

• Operated May 2021 to present (clinics 
are ongoing)



Homebound Program

• PDPH created the Homebound Vaccination Referral Program

• Program was initially intended for people who are homebound or for 
whom it would be difficult to be vaccinated at a clinic due to a disability

• PDPH refers persons enrolled in the registry to vaccine providers that have 
signed a data sharing MOU with the City

• 2,374 referrals have been made to vaccine providers (as of April)

• Expanded program in December to offer in-home vaccinations to persons 
who may be unable to travel to vaccine clinics due to other barriers, such as 
transportation



Matchmaking Program

• Matchmaking program was developed to help partner community-based 
organizations with COVID-19 vaccine providers to host vaccine events

• Community-based organizations complete a survey and PDPH connects 
them with local pharmacies, FQHCs, and doctors' offices

• Number of COVID-19 providers participating in the program: 69

• Number of matches requested: 297

• Number of events that were successfully matched: 143



Homeless Outreach Team

n=127 clinics

n= 3,871 vaccines



How Far We’ve Come

June 2021 April 2022



What Comes Next

• Continued commitment to ensuring all 
Philadelphians can access COVID19 vaccine

• Continued work to boost persons over 50 and all 
other eligible persons

• Continued work to ensure kids have access to 
COVID19 vaccine, including those under 5



10 MINUTE 
BREAK

Check out exhibitor tables and enjoy the breakfast spread!
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Meningitis B Prevention 
in Young Adults: 

Why It Matters + New Resources

Presented by:

Alicia Stillman, MBA, MPH
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About Meningitis B

Meningococcal meningitis is 
the most common form of 

bacterial meningitis in 

adolescents and young adults.

It is mainly caused by 5 types of 
meningococcal bacteria -

ABCWY.

A

B

CW

Y

Source: https://www.cdc.gov/meningococcal/about/causes-transmission.html

https://www.cdc.gov/meningococcal/about/causes-transmission.html


Two Most Common Types of Meningococcal Infections Are…

Meningococcemia (bloodstream infection 
that may lead to sepsis)

OR

Meningitis (infection of the membranes that 
surround the brain and spinal cord)

34



Transmission, Symptoms and Complications 

It can kill in a matter of hours. 1 in 10 will die. 

2 in 10 will face permanent complications, like limb loss or brain damage.  

Source: https://www.cdc.gov/meningococcal/about/causes-transmission.html , https://www.cdc.gov/meningococcal/about/symptoms.html
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It can attack without warning and symptoms include rapid onset of: 

It is easy to spread from person-to-person.

about:blank
about:blank


Can be given 

at the same 
time at 

age 16

* Depending on brand Source: https://www.cdc.gov/vaccines/vpd/mening/public/index.html

Meningococcal Meningitis Vaccination: It Takes Two!
If a person has not received BOTH the MenB and MenACWY vaccines, 

they are not fully vaccinated against meningococcal meningitis.

Routinely 

recommended 

by CDC; 

required by 

many schools 

and colleges 

Recommended 

by CDC based 

on shared 

clinical decision-

making

https://www.cdc.gov/vaccines/vpd/mening/public/index.html


What Is Shared Clinical Decision Making (SCDM)?
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According to the CDC: 

Unlike routine, catch-up, and risk-based 

recommendations, SCDM vaccinations are not 

recommended for everyone in a particular age 

group or everyone in an identifiable risk group. 

SCDM recommendations are individually based and 

informed by a decision process between the health 

care provider and the patient or parent/guardian.

The decision about whether or not to vaccinate may 

be informed by the best available evidence of who 

may benefit from vaccination; the individual’s 

characteristics, values, and preferences; the health 

care provider’s clinical discretion; and the 

characteristics of the vaccine being considered.

Why the Difference between 

MenACWY and MenB? 

Given that it is a newer vaccine, at the time of 

ACIP’s review of the MenB vaccine in 2015, there 

was not enough evidence on:

• Duration of protection

• Effects on carriage

• Effects on herd immunity

• Strain coverage

The following factors have also been cited:

• Lower incidence of disease

• High cost of routine vaccination

Source: https://pediatrics.aappublications.org/content/139/5/e20163484

https://www.cdc.gov/vaccines/acip/acip-scdm-faqs.html#how-differ

about:blank
https://pediatrics.aappublications.org/content/139/5/e20163484


So, What’s 

the Problem? 
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According to a study published 

in Pediatrics in August 2018, 

among 900 doctors surveyed:

49% of pediatricians 

69% of family physicians

Did not discuss the MenB 

vaccine during routine visits for 

16-18-year-olds. 

Many physicians are not 

talking to their patients about 

the MenB vaccine and report 

an inconsistent or incorrect 

understanding of ACIP MenB 

recommendations 

Source: Allison Kempe, Mandy A. Allison, Jessica R. MacNeil, Sean T. O’Leary, Lori A. Crane, Brenda L. Beaty, Laura P. Hurley, Michaela Brtnikova, Megan C. Lindley, Alison P. 

Albert. Adoption of Serogroup B Meningococcal Vaccine Recommendations. Pediatrics Aug 2018, http://pediatrics.aappublications.org/content/early/2018/08/16/peds.2018-

0344..info



Sources:
Basta NE, Becker AB, Li Q, Nederhoff D. Parental awareness of Meningococcal B vaccines and willingness to vaccinate their teens. Vaccine. 2019 Jan 21;37(4):670-676
Centers for Disease Control and Prevention. Enhanced meningococcal disease surveillance report, 2016. Available at: https://www.cdc.gov/meningococcal/downloads/NCIRD-EMS-Report.pdf. Accessed September 19, 2019. 
Serogroup B Meningococcal Disease Outbreak and Carriage Evaluation at a College — Rhode Island, 2015, Morbidity and Mortality Weekly Report, US Department of Health and Human Services/Centers for Disease Control and Prevention, June 12, 2015 / 64(22). .
Outbreak of Serogroup B Meningococcal Disease at a University — California, 2016, Morbidity and Mortality Weekly Report, US Department of Health and Human Services/Centers for Disease Control and Prevention, May 27, 2016, 65 (20)
Centers for Disease Control and Prevention. Morbidity and Mortality Weekly Report. National, Regional, State, and Selected Local Area Vaccination Coverage Among Adolescents Aged 13–17 Years — United States, 2018. Vol. 68, No. 33, 23 August 2019. Epidemiology of meningococcal disease among college students – United States, 2014-
2016https://stacks.cdc.gov/view/cdc/59918
Gary S Marshall Gary S, Amanda F Dempsey, Amit Srivastava, Raul E Isturiz, US College Students Are at Increased Risk for Serogroup B Meningococcal Disease, Journal of the Pediatric Infectious Diseases Society. piz024.
Elam-Evans LD, Yankey D, Singleton JA, et al. National, Regional, State, and Selected Local Area Vaccination Coverage Among Adolescents Aged 13–17 Years — United States, 2019. MMWR Morb Mortal Wkly Rep 2020;69:1109–1116. DOI: http://dx.doi.org/10.15585/mmwr.mm6933a1

80% 
of parents didn’t 

know about the 

Meningitis B 

vaccine 

70% 
of all meningococcal 

cases in the US are 

among 16-23-year-

olds are MenB

100% 
of college 

outbreaks since 

2011 are caused by 

MenB

7 of 10
16-18-year-olds 

have NOT received 

their first dose of the 

MenB vaccine

5x
more likely in 

college students  

(than non-college 

students), yet few 

colleges require 

the MenB vaccine 

The Impact
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“It is our responsibility as providers to protect our 

patients as much as possible. Meningitis B is a 

potentially deadly disease. That’s why it’s critical that all 

of us proactively discuss the risks of Meningitis B and 

the availability of the MenB vaccine with our adolescent 

patients and their parents.”

– Dr. Paul Offit, Director of the Vaccine Education Center at the 

Children’s Hospital of Philadelphia and Professor of Vaccinology and 

Pediatrics at the University of Pennsylvania Perelman School of Medicine

You can’t act on what you don’t know. 



How do we make 
sure that ALL
parents and kids 
have access to the 
information they 
need to make an 
informed choice? 

41

Individual

Community 

Providers 

Colleges & 
Universities 

Organi-
zations

Policies 

Moving from Knowledge to Action Takes A Village



Available for download on 

MeningitisBActionProject.org

How We Can Help: The Meningitis B Action Project Provides Resources 

To Support And Amplify Awareness And Education Efforts

Educational resources for:

✓ Students

✓ Healthcare Professionals

✓ Parents 

Local meetings, speaking 

engagements, webinars 

etc. We are eager to share 

our stories to help you 

spread this important 

message.

Brochures

Tear off Appt. Reminder 

Pads for Doctor’s 

Offices

Magnets for 

Doctor’s Offices 

and Students 

Posters

Reminder One 

Pager for HCPs

Videos 

Sharable Social 

Media Graphics 

https://www.youtube.com/watch?v=jn8ko_pzsyY&t=12s


Meningitis B 

Educational 

Curriculum 

Curriculum Includes: 

• Student friendly talking points 

• Downloadable, printable educational materials

• Strategies for engaging college leadership

• Tips and inspiration for students 

For Students, By Students

A free digital resource from the 

Meningitis B Action Project for 

peer health educators on college 

campuses to educate fellow 

students about Meningitis B. 

https://meningitisbactionproject.org/forcolleges



Meningococcal 

Meningitis 

Vaccination 

Algorithm
Algorithm Includes: 

• Overview of CDC recommendations for 

meningococcal meningitis vaccination

• Easy to follow decision tree for MenACWY 

and MenB vaccinations 

• Additional information on: administration of 

vaccines, persons at increased risk, 

contraindications and precautions 

• Strategies for shared clinical decision-making

For Healthcare Providers 

An easy-to-use and reference 

resource from the Meningitis B 

Action Project to educate HCPs on 

meningitis vaccination 

recommendations and to  facilitate 

shared clinical decision-making. 



Highly Recommend: 
AANP Meningococcal 
Vaccines CE Course 
(Available for All) 

45

Listen to audio 
case studies! 



Thank you!
Contact us at 

info@meningitisbactionproject.org 

Our 

Supporters



Vaccines and Schools: Looking 
Back to Move Forward

Dr. Barbara Klock, MD

School Health Medical Advisor

Children’s Hospital of Philadelphia – Policy Lab



Vaccines and Schools:

Looking back to MOVE forward
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● Anti - vaxxers have always existed and will always exist.
● No vaccine is 100% 
● Schools are good places to reach children for vaccinations
● Education is key
● Socio-political climate will also be an influencer





● What can the power couple of vaccines and schools 
accomplish in the future for both pubic health and 
public education ? 

● What about consent?



MEDICAL EVALUATION, IMMUNIZATION, AND TREATMENT OF MINORS 

(a) Minor’s Consent to Examination and Treatment. A person between the ages

of 11 and 18 may give consent, without the approval or consent of another person, for medical and other health 

examination, treatment and services to determine the presence of or to treat a 

sexually transmitted disease and any other disease, infection or condition reportable 
pursuant to the Disease Prevention and Control Law of 1955 and the regulations 

adopted thereunder, provided such person is capable of providing informed consent. 

The health care provider may not be sued or held liable for implementing appropriate 

diagnostic measures or administering appropriate treatment to the minor if the minor has consented to such 

procedures or treatment. 

(b) Minor’s Consent to Immunization. A person between the ages of 11 and 18 may authorize his or her own 

immunization, without the approval or consent of another person, to prevent occurrence of a reportable disease, 
infection, or condition, provided such person is capable of providing informed consent. A parent or guardian does 

not need to be present at the time the vaccine is administered. Written consent by the minor is not required, but 

documentation that the vaccine information statement (VIS) was provided to the vaccine recipient, and the 

publication date of the VIS, is required. The health care provider may not be sued or held liable for providing such 

immunization to the minor if the minor has consented to such procedures or treatment.





LUNCH

1 hour break! Enjoy your lunch in the gardens.
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Re-establishing Vaccine 
Coverage Post COVID-19

Helene Janosczyk, MA 

Medical Science Liaison

Sanofi 



































































Stories From 
the Frontline

Eric Berger, MD

General and Developmental Pediatrician

Managing Partner



Disclaimers and 
Disclosures
• I’m not an expert in 
behavioral change

• I’m not an expert in 
logistics and systems

• I’m not a vaccine expert!



• Approximately 11,0000 
patients ---- 11 Providers

• NCQA top tier since 2011

• Blue Cross Highest Performing 
Practice over 10 years

• PDOH Metrics– consistently 
beating city averages in 
vaccine metrics  ( for all but 1 
shot– more to come on this!) 



You must lead the 
horse to water ---

No chance if 
you don’t get 

them there



Swiss Cheese 
Model 

*Appointment 
Reminders

*Immunization 
Reports

*Well Visit Reports



Monthly Immunization Reports 

Immunizations:
- At 13 months

- At 27 months

TO TRACK PATIENTS AT 2 DIFFERENT AGE RANGES:

1. 13-27 MONTHS  

2. 27-72 MONTHS
BEHIND ON ANY AAP RECCOMENDED VACCINES.

Step 1:

RUN MONTHLY REPORTS TO CAPTURE 

ANY PATIENTS NEEDING VACCINES.
Step 2:

SEND THEM AN EMAIL AND TEXT 

MESSAGE LETTING THEM KNOW THEY 

ARE BEHIND. 

Step 3:

SCHEDULE AN APPOINTMENT TO 
COME IN TO RECEIVE ANY  

VACCINATIONS THEY ARE BEHIND ON.



Twice Yearly Well Visit Reports 

• Twice Yearly Well Visit Reports 

Well Visits:
- 0-2 years

- 2-6 years

- 6-13 years

- OVER 13

TTO TRACK PATIENTS IN 4 

DIFFERENT AGE GROUPS: 

1. 0-2 YEARS

2. 2-6 YEARS

3. 6-13 YEARS

4. OVER 13

TO FIND ANYONE THAT IS 

BEHIND ON WELLNESS CARE.

Step 1:

RUN BIANNUAL REPORTS TO CAPTURE 

ANY PATIENT BEHIND ON WELNESS 

CARE.

Step 2:

SEND THEM AN EMAIL AND TEXT 

MESSAGE LETTING THEM KNOW THEY 

ARE BEHIND. 

Step 3:

SCHEDULE THEM AN APPOINTMENT TO 

COME IN TO SEE THEIR PREFERRED 

PROVIDER FOR A WELLNESS CHECK. 



It is not 
enough  



Who Do You Believe???



What does it 
take??

•Knowledge

•Empathy

•Carrots

•Sticks



THE MAN



The Clown (of late 90’s) 
Now it’s even worse :

Pandemic of misinformation and distrust



Falling Vaccine Rates 



Vaccine Additives



Resources 



Knowledge is Not Enough
CCP meet CNN 



What a Swell Guy
Robert W. Sears, MD, is a father of three, 
practicing pediatrician, and a co-author in the 
Sears Parenting Library. "Dr. Bob", as he likes to 
be called by his little patients, earned his medical 
degree at Georgetown University School of 
Medicine in 1995. He did his pediatric internship 
and  residency at Children's Hospital Los 
Angeles, finishng in 1998. 

He has a passion for healthy natural living and 
incorporates this knowledge into a style of 
disease treatment and prevention that you won't 
find in most doctors offices. By limiting antibiotic 
use, using science-based natural treatment 
approaches whenever possible, and focusing on 
good nutrition and immune system health, Dr. 
Bob takes preventative medicine to a whole new 
level. His commitment to breastfeeding success 
for all his patients also helps babies get a right 
start in life.

Dr. Bob is committed to enjoying a slow-paced, 
casual atmosphere in the office, providing long 
checkups, giving parents the flexibility to ask for 
house calls at home when needed and being one 
of the very few Orange County pediatricians to 
be available after hours, overnight, and on 
weekends for phone calls and home visits. 
Because he is not contracted with any insurance 
companies he is able to focus his attention 100% 
on just being a doctor without having to worry 
about the business side of running an insurance-
based office. His patients take care of billing their 
own insurance themselves and find that once 
they learn the process it is very easy.



Empathy
Vaccines are scary 
BUT…… What’s the 
alternative?

Measles

Chicken Pox

Pneumococcal Disease

HIB Disease

Pertussis
COVID (myocarditis, “long covid’)



Carrots 
and 
Sticks



Center City Pediatrics Mandatory ( Minimum)  
Vaccine Compliance Schedule

Maximum Age Limit HiB (4-
dose)

DTaP

(or Tdap)

PCV13

(Prevnar-

MMR Varicella

3 months, 0 days Dose #1 Dose #1 Dose #1

5 months, 0 days Dose #2 Dose #2 Dose #2

7 months, 0 days Dose #3 Dose #3 Dose #3

16 months, 0 days Dose #4 Dose #4 Dose #1 Dose #1

19 months, 0 days Dose #4

7 years, 0 days Dose #5 Dose #2 Dose #2

13 years, 0 days Tdap



The Challenge of HPV



THIS 
GUY?



THE MAN?



THE COACH 

• Try to be knowledgeable

• Never dismissive/ Remain 
Curious/ Empathetic

• Be affable and optimistic 
about benefits

• Make the hard decisions 
when you must! 



www.centercitypediatrics.com

THANK YOU!!



Vaccine Equity: Panel

Tasia Fauntleroy
Health Equity Program Manager
Division of Disease Control
Philadelphia Department of Public Health

Dr. Frank Franklin, PhD, JD, MPH

Deputy Health Commissioner

Philadelphia Department of Public Health

Hassan Freeman
Director of Community Engagement
PhillyCounts
City of Philadelphia



THANK YOU

Contact Sabrina.Gattine@phila.gov with any questions.
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mailto:Sabrina.Gattine@phila.gov

