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V. Major Questions

(1) Can HHS Secretary Kennedy “work within the current vaccine approval and safety
monitoring systems,” and “maintain the Centers for Disease Control and Prevention’s Advisory
Committee on Immunization Practices (ACIP) without changes”? (Part of this question quotes
text from his Senate confirmation hearing—including a pledge he made but later broke when he
fired every member of ACIP.)>

Back in December of last year, Y. Tony Yang of the Center for Health Policy and Media
Engagement at The George Washington University warned in The Lancet that this nation, “long
seen as a global standard-bearer for public health policy, faces a dire risk if Kennedy gains
control over the Department of Health and Human Services.”>* He cited not only Kennedy's
“promotion of debunked claims, such as the false link between vaccines and autism,” but also
how, in Samoa, “Kennedy's visit and his rhetoric” increased “vaccine hesitancy” soon before a
deadly measles outbreak there.>* Within the ensuing months, Mr. Kennedy was confirmed to
lead HHS and the “2025 Southwest measles outbreak” began. As the disease spread through an
under-vaccinated Mennonite community in Texas, most wondered how Secretary Kennedy
would respond. Despite the proactive, vaccination-focused moves of past HHS heads in such
crises, Kennedy would not explicitly promote the measles vaccine for the areas affected.’> When
the advocacy group Doctors for America called for the “resignation or removal” of Kennedy as
HHS Secretary in April, they cited, among other things, his mishandling of the measles situation,
particularly his providing of “misinformation” to the public and refusal to admit that “All
measles deaths are preventable with vaccination” (emphasis in original).’®* NBCI’s main
concern is that the Secretary’s inability to stand fully behind the science of vaccines during
health crises will drive an avoidance of immunization that will have an impact on the morbidity
and mortality of African Americans, particularly young children and immunocompromised
adults.

(2) Will the FDA work with the pharmaceutical
industry (Pharma) to maintain a commitment to
diversity and inclusion in clinical trials?

Although Pharma “has been loud and proud about its
quest to bring more diverse patient populations into
R&D—a goal tied to the longer-term aim of
improving health outcomes,”’ earlier this year, “the
FDA'’s draft guidance on ensuring diversity in
clinical trials was removed from its website.”

52 Woolf and Rosenthal, “RFK Jr. Is Systematically Undermining Vaccine Science.”
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The DEI (Diversity, Equity, and Inclusion) question has yet to be answered clearly by the FDA
or HHS Secretary Kennedy. With anti-DEI policies being all the rage in the Trump White House,
the draft guidance later reappeared “with a note that the agency and administration ‘reject’ it
because it’s ‘disconnected from the immutable biological reality that there are two sexes.””> If
this administration decides to fully reject the FDA’s guidance, it will create more issues around
prevention, morbidity, and mortality for African Americans.

The only leeway in this rejection is that it appears to be partial—there is more in diversity to
consider with clinical trials than gender inclusivity—though it leaves no direction for Pharma to
follow as a partner on this matter. The Association of Clinical Research Organizations (ACRO)
executive director Doug Peddicord believes “there is strong evidence that having a more
representative population in trials 1s good science, it’s good ethics, and it’s good business.
Indeed, the DEPICT Act (Diverse and Equitable Participation in Clinical Trials Act) of 2022
“stipulates that clinical trial sponsors establish enrollment goals based on age, sex, racial
characteristics, explain the rationale for those goals, and create a strategy for execution.”®! Aman
Khera, president of TOPRA (The Organization for Professionals in Regulatory Affairs), adds,
“stronger ties with community organizations” will serve to “boost trust and access, and leverage
digital tools and tailored outreach plans to reach different patient populations.”®?> One such
nationwide community organization is NBCI. With its National Clinical Trial Strategic Plan
(NCTSP), NBCI can mobilize one of the country’s largest clinical trial outreach plans to enroll
African American and Latino participants. A prime factor in the cohesion of NCTSP is that it
utilizes NBCI’s network of 150,000 churches and includes tens of thousands of health
professionals in its congregational life.

9960

(3) Will there be a health crisis if we fall further behind in vaccinations without a national
immunization plan?

When Secretary Kennedy halted 22 mRNA technology projects
worth half a billion dollars in August 2025, the move was ominous.
The grave concern is not just because it is set against Kennedy’s
criticism of mRNA vaccines, his firing of the ACIP panel, or his
handling of the measles outbreak in Texas. He is also sending a
dangerous signal to the rest of the world. Professor Jennifer Nuzzo,
founding director of the Pandemic Center, Brown University

| School of Public Health, called it “a message to our adversaries
that the United States is uncommitted to preparing for future health
emergencies—that the U.S. is now more vulnerable than it has ever
" been because we are systematically taking off the table multiple

. approaches to protect ourselves.”®>

% Parrish, “FDA’s ‘Mixed Signals.™
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The specter of germ warfare against the U.S. could become a reality, particularly since mRNA
technology has been widely credited “for the fast turnaround of the COVID-19 vaccines” that
protected so many here.** We also know from history that having vaccine manufacturing
capacity on U.S. soil is essential to obtaining timely vaccine supplies for the nation. Cancellation
of funding and the uncertainty generated by this HHS decision will further discourage vaccine
manufacturers from investing in American-based manufacturing infrastructure. In order to bring
us out of health emergencies, including those caused by VPDs, we need stable, scientifically
grounded leadership at HHS, and so far that is wanting under this administration.

(4) Is Pharma politically afraid to defend its lifesaving immunizations?

The pharmaceutical industry is an internationally powerful one, and it cannot be assumed that it
will abandon 100 years of vaccine history in the face of less than a year of political adversity.
When speaking of anti-DEI challenges, TOPRA's Khera stated, “The work does not stop here.
There is much to do. Albeit a little quieter, I see a commitment in the industry that’s there and is
not going away.”%> And, if the HHS secretary’s far-fetched “universal vaccine” somehow
becomes a reality, Pharma will be involved. Similarly, if the Vaccine Injury Compensation
Program undergoes adverse changes, Pharma will likely fight them.

(5) Why are these changes to public health policy happening now, in the midst of a vaccination
crisis?

Some may wonder if this could be part of a marketing scheme from Pharma, but it is best to
recall that the industry shares the legitimate fears of healthcare cuts that worry the public. Theirs
is an industry that depends on consumers using their health products, and the beneficial results
they gain from them. As we have seen earlier, these changes stem from the Trump
administration’s desire to almost make anew the U.S. healthcare system, even if the approach
seems based on empty assumptions that put lives in jeopardy instead of saving them. It has
already been reported that “State and local health departments responsible for invisible but
critical work such as inspecting restaurants, monitoring wastewater for new and harmful germs,
responding to outbreaks before they get too big—and a host of other tasks. are being hollowed
out.”® NBCI is wondering how many more health departments will be unable to protect all of
their people, including African Americans, with preventive measures not limited to inspections
or vaccines, in this evolving public health environment.

64 Smith-Schoenwalder, “Calling the Shots.”
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== 1 Chapter 2: The Data Tells the Story

Implications of Pursuing the Wrong Policy

As related in the Introduction, the first two years of the
COVID-19 pandemic were particularly deadly for African
Americans. In point of fact, the lack of early vaccine readiness
and other public health factors proved COVID-19 was a major
indicator of what can go wrong. As of July 2021, “Black and
Latino individuals in the US [were] 3 times more likely than
White individuals to be hospitalized for COVID-19 and twice

= . g { as likely to die from the disease.”®” The factors driving these

Bveravey |

“It's unfortunate to me that the president of
the United States should ignore decades
and decades and decades of, in some cases,
really superb science refuting any
connection between vaccines and autism,
Hildreth says. And I've been doing my best
to advise the commuenities that we care
about here at Meharry to let them know
that if you're a parent of a school-aged
child, you should get them vaccinated.

Hildreth says that he is worried that the
government’s changes in vaccine guidance
are only going to increase vaccine
hesitancy, at a time when vaccination rates
have been dropping. He says that undercuts
the government’s stated plan to "Make
America Healthy Again."”

disparities included differences in vaccination rates caused, in
part, by “Black and Latino individuals [having] substantially
worse access to primary care and specialty care, and [being]
more likely to lack health insurance than White individuals.

9968

Interestingly, a study concerning
disparities in income, vaccination rates,
and COVID-19 incidence among
5,083,093 citizens of Los Angeles,
California, during the first years of the
pandemic may point the way ahead
during future outbreaks. In this study
involving 81 communities in Los
Angeles, the authors found that, while
“COVID-19 incidence during two surges
before vaccine availability (July 2020 and
January 2021) was higher in lower-
income communities,” during “the first
surge after vaccines became available
(September 2021),” the positive impact of
vaccination actually “was highest in the
lowest-income communities.”’

67 Evans, Webster, and Flores, “Partnering with the Faith-Based Community.”
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“to restore the healthcare of the 15-20 million uninsured who received temporary coverage under
the pandemic emergency authorization,” discretionary spending should rise to $155.7 billion.
The NBHA also desired “consistent increases within discretionary spending on an average of
$25 billion annually to specifically attack, and in some cases eliminate, health disparities through
efficiency, technology, and additional funding.”%*

The NBHA advised 14 cost-saving strategies to facilitate this proposal:

“I1. Allow President Trump’s tax cuts to die in order to have sufficient revenue to fund the asked
amount of $2.025 trillion. An additional $4.6 trillion, including the cost of debt service, would be
saved over the next decade, according to the Congressional Budget Office.

2. Limit, by act of the U.S. Congress, private equity firms’ investments to no more than 10%
ownership of any patient-delivery services, including hospitals. Private equity firms are a direct
threat to achieving any health disparities goals because of their overriding profit motive
objective. FRONTLINE and NPR investigated the growing inequities in American

healthcare exposed by COVID-19. The Healthcare Divide examines how pressure to

increase profits—and uneven government support—are widening the divide between rich

and poor hospitals, endangering care for low-income populations.

3. Transform the USA’s ‘sick-based’ healthcare delivery model into a preventive health model.

4. Deduct the Federal Assistance to the States dollar amount based on the Opioid Payout unless
the state agrees to spend at least 99% of its dollars on opioid care.

5. Provide that the Centers for Medicare & Medicaid Services’ (CMS) hospital supplements
should only go to those hospitals—rural or urban—that have a hospital-based patient population
that is at least 50% poor as defined by the Federal Poverty Level (FPL). We base this figure on
the current formula used by CMS. We are arguing that there will either be a major realignment in
CMS rules and regulations or the Congress to achieve the desirable outcomes.

6. Reform health insurance companies, reduce the “automatic denial rate” for service to less
than 75%, and increase requirements for justification of denial.

7. Place a moratorium on healthcare insurance premium [ =

increases for at least five years.

8. Restore Rural and Critical Urban Hospitals that have
been closed within the last seven years.

9. Reform Urgent Care Centers and modernize them and
their role in outpatient healthcare
services.

10. Promote Alternative and Holistic Medicine and
incorporate the Faith-based Community in re-envisioning a
holistic design that amplifies preventive medicine.

84 NBCI, National Black Health Agenda, pp. xiii, xv.
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11. Reform and Restructure CMS completely—including the implementation of a plan to reduce
waste, abuse, and fraud in CMS by at least 75% —by hiring an additional 5,000 “loss officers.”

12. Implement a minimum tax of 17% or higher for people making more than $5 million
annually.

13. Implement a 0.7% increase in the Leisure Tax on guns, tobacco, alcohol, lottery tickets, and
travel.

14. Cancel two new weapon systems from the Department of Defense budget that are projected
to cost over $1 TRILLION over the next five years.”%’

The NBHA'’s recommendation concluded: “Leading healthcare experts, and the Center on
Budget and Policy Priorities in their article ‘More Revenue Is Required to Meet the Nation’s
Commitments, Needs, and Challenges,’ agree that if the items listed above are fully
implemented, the federal government will save more than $3 to $5 TRILLION over the next
10 years” (emphasis in original).®

The Disaster:

The emerging healthcare crisis is evolving due to the planned absence of an effective
immunization policy for health-compromised populations, along with a severe lack of public
education and culturally sensitive and competent literature. If the absurd stance on immunization
continues, and the federal government fails to implement recommended NBHA policy, then,
given the unaddressed morbidity and mortality rates before COVID-19, and what followed
during that pandemic, another pandemic that disproportionately impacts both African American
and Latino populations will likely occur.

It is sobering to realize that the CDC, in its own FY 2026 “Justification of Estimates for
Appropriation Committees,” had made a request for “$963,291,000 for Inmunization and
Respiratory Diseases [that] is $44,000,000 above the FY 2025 enacted level” (emphases in
original).}” The writers justified this by stating that the “increase will strengthen the nation’s
early warning detection and response system for routine respiratory and other vaccine-
preventable disease threats which can easily overwhelm our healthcare systems, including
influenza, RSV, or novel respiratory viruses.”® Professor Nuzzo at Brown University’s School
of Public Health reminds us that recent and proposed staffing cuts at the CDC occur against “the
backdrop of a public health workforce that has been systematically decimated over time. We
started the COVID-19 pandemic with a dearth of personnel. And we suddenly saw a scrambling
and billions of dollars spent to try to hire temporary workers to deploy to health departments and
backfill them for the activities needed during the pandemic.” She concludes with what could be a
warning for future immunization and disease crises: “Well, that’s not a great way to build a
workforce.”¥

8 |bid., p. xiv.

8 |bid., p. xv.
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And neither is ousting the head of the CDC just weeks into her tenure, as happened to Susan
Monarez in late August. According to her lawyers, Mark Zaid and Abbe David Lowell, Director
Monarez’s fate was sealed when “she ‘refused to rubber-stamp unscientific, reckless directives
and fire dedicated health experts.””"°

Four other CDC leaders also resigned: “Dr. Debra Houry, the agency’s deputy director; Dr.
Daniel Jernigan, head of the agency’s National Center for Emerging and Zoonotic Infectious
Diseases; Dr. Demetre Daskalakis, head of its National Center for Immunization and Respiratory
Diseases; and Dr. Jennifer Layden, director of the Office of Public Health Data, Surveillance,
and Technology.”!

In her resignation email viewed by The Associated Press, Dr. Houry shared that “the ongoing
changes prevent me from continuing in my job as a leader of the agency.” She also stated, “For
the good of the nation and the world, the science at CDC should never be censored or subject to
political pauses or interpretations.””?

In his resignation letter, Dr. Daskalakis added, “I am unable to serve in an environment that
treats CDC as a tool to generate policies and materials that do not reflect scientific reality.”?
What we are experiencing is a loss of infectious disease expertise and health policy leadership
that may take many years to replace. The Infectious Diseases Society of America (IDSA) has
now published a “Joint Statement Calling for Secretary Kennedy Resignation” that is co-signed
by 20 other professional medical and scientific societies and related organizations.’* The
Statement cites the Secretary’s “repeated efforts to undermine science and public health,” and
practically calls his “forcing high-level CDC expert leaders to turn their back on decades of
sound science to meet [his] agenda” a last straw.

On September 4, ousted CDC head Susan Monarez explained her dismissal in a piece in the Wall
Street Journal. She wrote that she was pressured “to preapprove the recommendations of a
vaccine advisory panel newly filled with people who have publicly expressed anti-vaccine
rhetoric.” She also decried this stacking of ACIP and firing of experienced scientists as nothing
less than a form of “sabotage.”> In her testimony before the Senate on September 17, Susan
Monarez revealed that, contrary to Secretary Kennedy’s prior claim to the Senate that she called
herself “untrustworthy,” his statement to Monarez was that he could not trust her “because I had
shared information related to our conversation beyond his staff.” This disclosure referred to her
telling the Senate HELP Committee that he had “asked her to make pre-commitments about
ACIP recommendations” without ascertaining “whether there was scientific evidence to support
those recommendations.”°

% Muller et al., “Trump Administration Ousts CDC Director.”

%1 Stobbe, “CDC Director Susan Monarez is Fired.”

%2 |bid.
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Whether or not the Secretary’s preferred ACIP membership shall continue to serve is now central
to a lawsuit brought by professional medical societies such as AAP and IDSA, and concerned
others, in U.S. District Court. The complaint is available to read here:
https://www.documentcloud.org/documents/262 1884 1-aap-v-kennedy-3rd-amended-complaint/.

A recent MedPage Today report about the lawsuit is worth quoting in its entirety:

The American Academy of Pediatrics (AAP) and other medical groups have updated their
lawsuit against HHS Secretary Robert F. Kennedy Jr., calling for his novel Advisory Committee
on Immunization Practices (ACIP) to be disbanded and its decisions overturned.

They also want ACIP to be reconstituted under court supervision, according to the updated
lawsuit, which was filed on Wednesday.

New ACIP appointees lack the credentials and experience necessary to be part of ACIP, and
their votes should be declared null and void, according to the lawsuit.

"You have an ACIP that shouldn't be making policy, now starting to make policy. We want it
disbanded," Richard H. Hughes 1V, lead counsel on the lawsuit and partner at the Epstein
Becker Green law firm, told MedPage Today.

Hughes noted that he doesn't know of any precedent for a panel established under the Federal
Advisory Committee Act to be reconstituted under court supervision, but he is optimistic about
the chances for this to happen.

"The nation's children are already paying the price in avoidable illnesses and hospitalizations,"
AAP President Susan Kressly, MD, said in a statement. "We urge federal leaders to restore the
science-based deliberative process that has made the United States a global leader in public
health. Urgent action is needed."

AAP, along with five other medical groups—including the Infectious Disease Society of America,
the American College of Physicians, and the American Public Health Association--originally
sued Kennedy and HHS in July, for unilaterally changing COVID vaccine recommendations
without any evidence.

The original lawsuit also called out Kennedy's firing of the 17 members of ACIP in June.

The updated lawsuit noted that at the September meeting of ACIP, its COVID workgroup
"presented information that contained material inaccuracies, including an allegation that the
COVID-19 vaccine resulted in 'DNA contamination."" It also noted that the workgroup didn't
conduct a systematic review ahead of the meeting, and that information about rare side effects
was given disproportionate attention.

In its press release on the updated complaint, AAP also noted other problems with recent ACIP
policy decisions, including its recommendation against flu shots containing thimerosal, despite
studies showing the preservative is safe. It also challenged the committee's decision that kids
under 4 should get the measles, mumps, and rubella vaccine separate from the varicella vaccine,
instead of the combination shot.
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AAP said it's also concerned about the group's deliberations about the hepatitis B birth dose,

and its investigation into the childhood vaccination schedule, which it says has long been proven
97

safe.

Given this lawsuit, the upheaval at CDC, and Secretary Kennedy’s cancellation of 22 projects for
the development of mRNA vaccines without providing a timeline for the availability of their
replacements, the state of affairs for infectious disease control at the start of the next major
health crisis could be much worse than at the beginning of the COVID-19 pandemic. The door is
open for the possibility that known communicable diseases, from measles and chickenpox to
COVID-19 and the flu, will be ravaging African American and Latino neighborhoods across the
country due to a lack of available or reliable vaccines, and that these communities will also be
more vulnerable to the ravages of the next pandemic. It is already true that pneumococcal
vaccination rates in African American adults lag behind those for NHW adults even though the
burden of disease from pneumococcal infections is higher in African Americans.”® And
researchers report that invasive pneumococcal disease “rates among Black adults peaked at a
younger age (55-59 years) compared with rates among non-Black adults whose IPD rates
increased with increasing age.”’

Without immunizations, people are more vulnerable to preventable pneumonia, bacteremia, and
meningitis from pneumococcal bacteria, and to the health impacts of other vaccine-preventable
diseases.

One byproduct of the significant falloff in childhood immunization rates since the pandemic
(discussed in Chapter 2) has been the reemergence of deadly measles cases. Two scientists at
Stanford University who were engaged in an epidemiological study for J4MA on the likelihood
and extent of the spread of infectious diseases due to further decreases in childhood vaccination
rates were able to predict disturbing scenarios. Professors Mathew Kiang and Nathan Lo shared
some of their conclusions in an interview with Stanford Medicine. According to Prof. Kiang,
“With measles, we found that we’re already on the precipice of disaster.” He added, “If
vaccination rates remain the same measles may become endemic within about 20 years.

That means an estimated 851,300 cases over 25 years, leading to 170,200 hospitalizations and
2,550 deaths.”!%

And Lo offered, “Polio, diphtheria, and rubella are still far more infectious than COVID-19,”
while Kiang revealed, “If [childhood] vaccination rates were cut in half, we’d expect 51.2
million cases of measles, 9.9 million cases of rubella, 4.3 million cases of polio, and 200 cases of
diphtheria over 25 years. This would lead to 10.3 million hospitalizations and 159,200 deaths,”
along with thousands of lifelong disabilities.!'*!

An avoidable addition to the projected healthcare disaster is the OBBBA’s denial of Medicaid
coverage to some 10 million people. The ACA included Medicaid expansion provisions because

97 Fiore, “Disband CDC Vaccine Panel, Updated Lawsuit Says.”
% Hung et al., “Vaccination Coverage among Adults.”
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its “central purpose” was “to cover the entire American population, providing all and each with
access to health care of quality.”!?> However, in a perverse exercise of states’ rights, ten states,
mostly in the South, have refused to participate in the Medicaid expansion, leaving many of their
low-income households, people with disabilities, and even the elderly with either no or
incomplete healthcare coverage. Providing a likely inspiration to the OBBBA, three of these
states—Georgia, Mississippi, and South Carolina, all with sizeable African American
populations—currently condition some Medicaid eligibility on compliance with work
requirements. %> Millions will lose their health insurance by 2034, and OBBBA’s changes to
Medicaid, Medicare, and the ACA will be the main cause. If the newly uninsured do not die
before entering a hospital or clinic, they will need care. And what happens if hospitals around the
country start to collapse under the weight of both lost Medicaid revenue and caring for the
uninsured without the necessary level of compensation? What the OBBBA seems to have created
1s an oncoming, manmade, and unsustainable healthcare access crisis.

There needs to be consistency and clarity on what we need to make and keep “America healthy
again.” We need to focus on what has to take place in terms of bringing together industry and
government to have the right public policy.

Then we can work toward a national strategy and plan, a sensible initiative, in light of this
confusion. It must be added that the fight between the pharmaceutical industry and the lawyers is
not NBCI’s fight; as a faith-based community, we do not care about their differences in opinion.
We do not have the luxury to sit on the sidelines and listen to their argument over immunization.
We care about what is best for the health and well-being of our 27.7 million parishioners in
150,000 African American and Latino churches, and the nation.

Chapter 5: The NBCI 10-Year Immunization Program

The goal of our 10-year immunization plan is to educate and vaccinate NBCI’s 27.7 million
members (see https://naltblackchurch.com/health/flu-campaign.html). We are in the fifth year of
this 10-year program. From its inception in 2019 through the present year, this is what we have
been involved in.

In 2019, we geared up for the ill effects of the disease known as COVID-19 by activating over
35,000 churches.

In 2020, we activated these churches to address the growing pandemic.
In 2021, our activation grew to 75,000 churches.

In 2022, the activation became 150,000 churches.

In each year, we re-emphasized the importance of immunization.

From 2023 to 2025, we did this in response to the CDC’s message that the nation had fallen
behind on routinely recommended vaccinations due to COVID-19 and increases in vaccine
skepticism. Now we are fulfilling the CDC’s vaccine recommendations to immunize all NBCI

192 Smith and Moore, Medicaid Politics and Policy, p. 396.
103 KFF, “Status of State Medicaid Expansion.”
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members, ensuring they are caught up on those vaccines, as we work with the ever-changing
vaccine schedules.

NBCTI’s 10-year initiative on immunization began as part of its national flu campaign shortly
before the COVID-19 pandemic arose. A major objective of the “NBCI 10-Year Immunization
Program: 2020-2030” is building a network of “Vacc churches” to facilitate the protection of
African Americans of all ages against certain diseases. These include an array of vaccine-
preventable and communicable illnesses.

The NBCI 10-Year Immunization Program: 2020-2030 is a national strategy including these
elements:

National Advisory Committee - Comprised of 5 African American and 4 Latino
physicians who evaluate and report on vaccine effectiveness and safety. The Committee
also publicizes the program via African American and Latino radio stations, writes
articles targeting African American and Latino newspapers and magazines, including our
own Immunization Now paper, and leverages social media to eliminate vaccine myths and
correct misinformation.

It directly addresses the concerns of African American and Latino populations, and
mobilizes neighborhood influencers, civic groups, and local public health officials to
advocate for vaccination.

Critical Response Teams - Sent to zip code—based locations with the highest proportions
of impoverished residents, those living in public housing, or both. Each team consists of a
local team leader, Latino and African American health professionals, a community
representative, 5 to 10 outreach workers/volunteers, and mental health specialists.

The teams: develop and disseminate culturally and linguistically diverse, multimedia
outreach programs about vaccinations; promote use of best practices for disease
prevention, detection, and treatment; and identify future healthcare priorities for the
communities they serve.

Stakeholder Roundtable - Individualizes the needs of identified local communities to
develop tailored resources with healthcare provider (HCP), community leader, and
community member feedback.

Health Sermons - Trusted HCP congregant members present evidence-based patient
education on the importance of vaccination, the appropriate schedule, and solutions to
social drivers to communities where they are from.

Health Information Fairs - Address access to culturally sensitive information from local
advocates and community HCPs in a safe environment for asking questions about
science, access, and schedules.

Online Modules - Reinforce the idea and remind community members that there is a
trusted place to find vetted, evidence-based information on vaccination—and to build
confidence in discussions with HCPs.
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e Vaccine News Special Edition - Provides community members with reminders for health
information events, access to an online hub, a quick guide to adult vaccination schedules,
and a copy of a vaccination diary. VACCNEWS addresses HCP gaps of underserved
community members, those who may not have a regular provider or access to vaccination
records in one place, by empowering them to manage their records as they access care.

(See: more on NBCI’s website: https://naltblackchurch.com/health/flu-campaign.html.)

As NBCI pursues our 10-Year Immunization Program goal of vaccinating 27.7 million members,
can we still trust the CDC immunization schedule? And with over 10 million people projected to
be cut from Medicaid rolls, how does HHS expect to promote the health of the uninsured and the
millions more who live with and around them? In this changing public health environment with
less guarantees than before, what help can NBCI expect from the federal government to meet the
healthcare needs of our members?

30





















Increases in Vaccine-
Preventable Disease Outbreaks
Threaten Years of Progress,

Warn WHO, UNICEEF, Gavi

Agencies call for sustained investments in immunization efforts amidst looming

funding cuts

24 April 2025
News release

Geneva, Switzerland; New York, United States of America

Immunization efforts are under growing threat as misinformation, population growth,
humanitarian crises and funding cuts jeopardize progress and leave millions of children,
adolescents and adults at risk, warn WHO, UNICEF, and Gavi during World
Immunization Week, 24-30 April.

Outbreaks of vaccine-preventable diseases such as measles, meningitis and yellow fever
are rising globally, and diseases like diphtheria, that have long been held at bay or
virtually disappeared in many countries, are at risk of re-emerging. In response, the
agencies are calling for urgent and sustained political attention and investment to
strengthen immunization programmes and protect significant progress achieved in
reducing child mortality over the past 50 years.

“Vaccines have saved more than 150 million lives over the past five decades,” said
WHO Director-General, Dr Tedros Adhanom Ghebreyesus. “Funding cuts to global
health have put these hard-won gains in jeopardy. Outbreaks of vaccine-preventable
diseases are increasing around the world, putting lives at risk and exposing countries to
increased costs in treating diseases and responding to outbreaks. Countries with limited
resources must invest in the highest-impact interventions — and that includes vaccines.”

37



Rising outbreaks and strained health systems

Measles is making an especially dangerous comeback. The number of cases has been
increasing year on year since 2021, tracking the reductions in immunization coverage
that occurred during and since the COVID-19 pandemic in many communities. Measles
cases reached an estimated 10.3 million in 2023, a 20% increase compared to 2022.

The agencies warn that this upward trend likely continued into 2024 and 2025, as
outbreaks have intensified around the world. In the past 12 months, 138 countries have
reported measles cases, with 61 experiencing large or disruptive outbreaks — the highest
number observed in any 12-month period since 2019.

Meningitis cases in Africa also rose sharply in 2024, and the upward trend has
continued into 2025. In the first three months of this year alone, more than 5500
suspected cases and nearly 300 deaths were reported in 22 countries. This follows
approximately 26 000 cases and almost 1400 deaths across 24 countries last year.

Yellow fever cases in the African region are also climbing, with 124 confirmed cases
reported in 12 countries in 2024. This comes after dramatic declines in the disease over
the past decade, thanks to global vaccine stockpiles and use of yellow fever vaccine in
routine immunization programmes. In the WHO Region of the Americas, yellow fever
outbreaks have been confirmed since the beginning of this year, with a total of 131
cases in 4 countries.

These outbreaks come amidst global funding cuts. A recent WHO rapid stock take with
108 country offices of WHO — mostly in low- and lower-middle-income countries —
shows that nearly half of those countries are facing moderate to severe disruptions to
vaccination campaigns, routine immunization and access to supplies due to reduced
donor funding. Disease surveillance, including for vaccine-preventable diseases, is also
impacted in more than half of the countries surveyed.

At the same time, the number of children missing routine vaccinations has been
increasing in recent years, even as countries make efforts to catch up children missed
during the pandemic. In 2023, an estimated 14.5 million children missed all of their
routine vaccine doses — up from 13.9 million in 2022 and 12.9 million in 2019. Over
half of these children live in countries facing conflict, fragility, or instability, where
access to basic health services is often disrupted.
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“The global funding crisis is severely limiting our ability to vaccinate over 15 million
vulnerable children in fragile and conflict-affected countries against measles,” said
UNICEF Executive Director Catherine Russell. “Immunization services, disease
surveillance, and the outbreak response in nearly 50 countries are already being
disrupted — with setbacks at a similar level to what we saw during COVID-19. We
cannot afford to lose ground in the fight against preventable diseases.”

Continued investment in the ‘Big Catch-Up initiative’, launched in 2023 to reach
children who missed vaccines during the COVID-19 pandemic, and other routine
immunization programmes will be critical.

How immunization addresses these challenges

Joint efforts by WHO, UNICEF, Gavi and partners have helped countries expand access
to vaccines and strengthen immunization systems through primary health care, even in
the face of mounting challenges. Every year, vaccines save nearly 4.2 million lives
against 14 diseases — with nearly half of these lives saved in the African Region.

Vaccination campaigns have led to the elimination of meningitis A in Africa’s
meningitis belt, while a new vaccine that protects against five strains of meningitis
holds promise for broader protection, with efforts underway to expand its use for
outbreak response and prevention.

Progress has also been made in reducing yellow fever cases and deaths through
increasing routine immunization coverage and emergency vaccine stockpiles, but recent
outbreaks in Africa and in the Region of the Americas highlight the risks in areas with
no reported cases in the past, low routine vaccination coverage and gaps in preventive
campaigns.

In addition, the past two years have seen substantial progress in other areas of
immunization. In the African Region, which has the highest cervical cancer burden in
the world, HPV vaccine coverage nearly doubled between 2020 and 2023 from 21% to
40%, reflecting a concerted global effort towards eliminating cervical cancer. The
progress in immunization also includes increases in global coverage of pneumococcal
conjugate vaccines, particularly in the South-East Asia Region, alongside introductions
in Chad and Somalia, countries with high disease burden.
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Another milestone is the sub-national introduction of malaria vaccines in nearly 20
African countries, laying the foundation to save half a million additional lives by 2035
as more countries adopt the vaccines and scale-up accelerates as part of the tools to
fight malaria.

Call to action

UNICEF, WHO, and Gavi urgently call for parents, the public, and politicians to
strengthen support for immunization. The agencies emphasize the need for sustained
investment in vaccines and immunization programmes and urge countries to honour
their commitments to the Immunization Agenda 2030 (IA2030).

As part of integrated primary health-care systems, vaccination can protect against
diseases and connect families to other essential care, such as antenatal care, nutrition or
malaria screening. Immunization is a ‘best buy’ in health with a return on investment of
$54 for every dollar invested and provides a foundation for future prosperity and health
security.

“Increasing outbreaks of highly infectious diseases are a concern for the whole world.
The good news is we can fight back, and Gavi’s next strategic period has a clear plan to
bolster our defences by expanding investments in global vaccine stockpiles and rolling
out targeted preventive vaccination in countries most impacted by meningitis, yellow
fever and measles,” said Dr Sania Nishtar, CEO of Gavi, the Vaccine Alliance. “These
vital activities, however, will be at risk if Gavi is not fully funded for the next five years
and we call on our donors to support our mission in the interests of keeping everyone,
everywhere, safer from preventable diseases.”

Gavi’s upcoming high-level pledging summit taking place on 25 June 2025 seeks to
raise at least US$ 9 billion from our donors to fund our ambitious strategy to protect
500 million children, saving at least 8 million lives from 2026-2030.
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*Vaccines are good for America!

YOUR GUIDE TO VACCINES
Protecting Yourself and Your Community

et’s talk abo a s 0se How Do Vaccines Work?

porta O at Keep yo Here’s an easy way to think of it:

elgnoo €ad e eVIE Think of your body’s immune system as an army that protects you from
O a e O ea O germs (like viruses and bacteria).
derstana language, b ome
O O and give yo c When you get a vaccine, you're giving your army “practice rounds.” The
d O ced 10 Teel conftiae vaccine doesn’t cause the real disease, but it teaches your body how to
abo O g up yo eeve fight off specific germs if they ever show up.
Ao ~ . Later, if the real germ comes around, your army is ready. They identify the
. . enemy, and they fight back fast to protect you. You may never get sick at
a es save live ey re one o S all, or if you do, the illness will likely be much milder.
be a o protect aga erio

Why Focus on Flu and Pneumonia Shots?

dea etting ated prote O Every year, flu (influenza) and pneumonia put thousands of people in
and those around yo e babies, olde the hospital and can even lead to death, especially for older adults
ad and people who can’t get certa and people with certain health conditions. These two vaccines are
a es because of health proble especially important:
alied O prote O O
ord 0 Flu Shot: Get it every fall. Even healthy adults can get very sick

from flu. The shot can stop you from getting very sick, and it
means fewer missed days of school and work.

0 Pneumococcal Vaccine (Pneumonia Shot): Protects you from

T . l UNA serious lung infections and things that can happen when
; ' '5_ 4 someone has pneumonia and complications like sepsis (the
® - A A “,' body’s extreme response to an infection). It is especially important

for adults over 50 and people with ongoing health problems.



BUSTING THE MYTHS
The Real Truth About Vaccines

Let’s set the record straight on some things you might
have heard.

MYTH: Vaccines aren’t tested and “l don’t want to be a
guinea pig.”

FACT: Vaccines are tested very carefully—for years before you can
get them. Scientists and doctors make sure they’re safe and work well.
Even after approval, vaccines are always checked for side effects.

You are NOT a guinea pig! Bonus Fact: Many people don't know that
mRNA vaccines, like some of the COVID vaccines, are not new - they
were in development and tested for over 30 years. That is why they
were able to rapidly use the technology so quickly during COVID.

MYTH: Vaccines cause the illnesses they’re meant to prevent.

FACT: You can’t get the flu from a flu shot, and you can’t get COVID-19
from the COVID shot. Sometimes, people feel mild side effects, like

a sore arm or a low fever, which is your body building protection. If
you do get sick after your vaccine, it might be a different virus, or you
might have been exposed before the shot had a chance to work. On
average, it takes about 3 weeks for your body to build immunity after

a vaccine.

MYTH: Vaccines cause autism.

FACT: Many studies from around the world show that vaccines do
NOT cause autism. This claim has been fully disproven by science. The
largest vaccine study ever followed 1.2 million children for 24 years
and found vaccines do not cause autism or 49 other health conditions.

MYTH: Vaccines aren’t necessary; “people should just get sick
naturally.”

FACT: Getting the “natural” disease can be dangerous or deadly—for
you and the people around you. For example: flu, pneumonia, and
measles Kill thousands every year. Getting the shot is much safer than
risking severe illness.

MYTH: “| got the flu even though | had my shot. Was it worth it?”

FACT: This is a common worry. Here’s why you should still get your
vaccine:

« Sometimes, people catch a different strain of flu than what'’s in the
shot, or get exposed before the vaccine “kicks in.”

« Evenif you do get sick, the vaccine makes your illness milder—
you're less likely to end up in the hospital, have pneumonia, get
blood infections, lose limbs, or die.

« The flu and pneumonia shots protect the most vulnerable:
grandparents, babies, people with weak immune systems. Your shot
helps protect them, too.

« Studies show that flu and pneumonia vaccines save lives every year!

My Adult Vaccine Checklist & Record
(FOR PERSONAL USE, 2025)

Flu (Influenza)

DATE(S) RECEIVED

NEXT DOSE DUE

Pneumococcal

DATE(S) RECEIVED

NEXT DOSE DUE

COVID-19

DATE(S) RECEIVED

NEXT DOSE DUE

RSV

DATE(S) RECEIVED

Tdap/Td

DATE(S) RECEIVED

NEXT DOSE DUE

Shingles

(Zoster)

DATE(S) RECEIVED

NEXT DOSE DUE

MMR (Measles,

Mumps, Rubella)
DATE(S) RECEIVED

NEXT DOSE DUE

Chickenpox

(Varicella)
DATE(S) RECEIVED

NEXT DOSE DUE

Every adult, every year (every flu

RCl scason)

1 each year

Get each fall for best protection

ol All adults age 50+; adults 19-49 with
B8] certain long-term health problems

Tor2

Ask which version is right for you

When Should Adults Get It? 1 dose
for adults 19 -64; 2 doses for age 65
or older

How Many Doses? 1 or 2

Extra Info/Questions: Yearly in the fall;
May need more than 1 dose if younger
65 but have specific health issues

60+ years (always); 50-59 with

&l health risks (ask your HCP)

1

Ask about risks if 50-59 years

1 dose Tdap as an adult, then Tdap or

EEpIY  Td booster every 10 years.
1 dose Tdap during each pregnancy

1+ boosters

Booster = shot to keep you protected

@ All adults age 50 and older

Even if you had chickenpox as a child,
you should get a shingles vaccine

Most born after 1957 should get this
as an adult if never had 2 doses or

aren’t sure.

Tor2

Ask if you have never had these
diseases or are unsure about your
history

Adults born after 1980 who never had
chickenpox or haven't had 2 shots

Ask if you’re unsure about your history



My Adult Vaccine Checklist & Record
(FOR PERSONAL USE, 2025)

l:‘ HPV

DATE(S) RECEIVED

NEXT DOSE DUE

D Hepatitis A

DATE(S) RECEIVED

NEXT DOSE DUE

D Hepatitis B

DATE(S) RECEIVED

NEXT DOSE DUE

D Meningococcal

DATE(S) RECEIVED

NEXT DOSE DUE

l:‘ HIB

DATE(S) RECEIVED

NEXT DOSE DUE

l:‘ Mpox

DATE(S) RECEIVED

NEXT DOSE DUE

D Polio

DATE(S) RECEIVED

NEXT DOSE DUE

oo
oo

20

oo
oo

20

ya

All adults up to age 26; some ages
27-45 (ask a HCP)

20r3

Best if given at younger ages, but
sexually active people who did not

receive the vaccine when they were

younger should ask their HCP.

Adults who want protection or have

risks (travel, certain jobs, some health,

or lifestyle factors)

20r3

Ask if you travel or want liver
protection

All adults up to age 59; age 60+
if desired or at risk (kidney, liver,
diabetes, certain jobs)

2,3,0r4

For everyone, not just high risk

College students, military, certain
health, or travel risks

1 or more

Ask if living in group settings like a

dorm, military housing, assisted living,

group home, or nursing home

Only for special health problems (like
removed spleen, stem cell transplant)

1or3

Most adults do NOT need

For those with specific risk factors
or during outbreaks

Most adults do NOT need

Only for adults who were not fully
vaccinated as children or need it
for travel or work

1 or more

Most adults in U.S. have had the
full vaccination series, ask if you
are unsure.

* Ask your healthcare professional yearly if there have been changes to vaccine schedules.

CME

OUTFITTERS

f NATIONAL
H BLACK
’g CHURCH
@ INITIATIVE

www.naltblackchurch.com

Why Do | Need Vaccines EVERY YEAR?

0 One of the things viruses love to do most is adapt and change to

~—o0

0

their surroundings — and they can do it fast! That's why the flu shot
is needed every year.

Some vaccines need boosters (an extra shot every so many years)
to keep your protection strong.

New vaccines come out to fight new illnesses (like COVID-19).

TAKE-HOME MESSAGE
Vaccines Keep Us Safe

Vaccines help protect you from getting very sick or having
long-term problems from certain diseases.

You help protect your family and friends when you get
your shots.

Shots are safe, carefully tested, and can save your life—and
someone else’s.

Even if you get sick, vaccines will help keep it mild and keep
you out of the hospital.

Do your part: Check which vaccines you need, ask your health-care
professional questions, and get vaccinated to stay healthy, strong,
and ready for life’s adventures!

For more information, visit the CDC
website or ask your healthcare provider or
local pharmacist. If you have questions or
concerns, talk to them—they’re here to help!

Stay safe, stay healthy, and keep shining!
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