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Project Summary

We outline the development of the optimization
technology used within a decision support tool to
help caretakers and providers in constructing
catch-up schedules for childhood Immunization.
These schedules ensure that a child continues
to receive timely vaccination against vaccine
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* Only 9% of children received all recommended
vaccines at the recommended ages.
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e parental negligence and misinformation
« Incomplete or incorrect schedules constructed by
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Scenario 2

A 1 year old child who is
presumed not received any
vaccination to date.
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Provide a freely available and easy to use automated tool for )
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Immediate benefits: Long -term benefits: i = — http://www.cdc.gov/vaccines/recs/scheduler/catchup.htm
e Elimin human error. e Allevi mi rtunities.
ate human erro eviate | ssed oppo '[l-J ties E — -
 Speedup process. e Improve timely vaccination rates. —— * 10,000+ downloads in first two months of release.
» Improve public accessibility to « Improve awareness and parental « Demonstrated at AAP N_atlonal Conference e_md Exhibition 2007.
vital information varticipation * Presented to the Committee on Infectious Diseases (US
' ' Department of Health and Human Services).




