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Tdap Vaccines Administered to Persons 20 and Older and
Reported to MCIR by Facility Type, 02/24/2016 to 02/24/2017
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Below is the Michigan ‘algorithm’ for how we report & analyze data, coordinate & distribute messages, and ultimately
work to increase awareness of Michigan’s vaccination coverage rates and motivate collective action.
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Despite remarkable evidence that vaccines significantly decrease the mor-  vaccines!. The success of a vaccine in protecting communities depends driven interventions and connect these interventions with available
bidity and mortality of serious diseases, adult immunizations are largely entirely on the extent of vaccine coverage. With enough people immunized provider resources and best practices.
Immunization Providers Increase awareness & motivation under-utilized in the United States and in Michigan. The 2015 Behavioral against a disease, it is difficult for the disease to get a foothold in the
Risk Factor Surveillance Survey (BRFSS) estimated 57.7 percent of M| community. References:
adults, ages 65 years and older, reported receiving an influenza vaccine 1. MDHHS. (2016). Prevalence estimates for risk factors and health indica-
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