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NVAC CHARGE FOR THE MIWG 

CHARGE 
The Assistant Secretary for Health charges the NVAC to: 
Part 1: 
• Review the current state of maternal immunization and existing best 

practices 
• Identify programmatic barriers to the implementation of current 

recommendations related to maternal immunization and make 
recommendations to overcome these barriers 

 
Part 2: 
• Identify barriers to and opportunities for developing vaccines for 

pregnant women and make recommendations to overcome these 
barriers (will be addressed separately in future discussions) 
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MEMBERSHIP 
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NVAC Rich Beigi (Co-chair), Catherine Torres (Co-chair)  
Seth Hetherington, Phil LaRussa, Walt Orenstein, Amy Pisani, LJ Tan, Vish 
Viswanath  

Federal Ex Officio 
Members 
 

Iris Mabry-Hernandez (AHRQ) 
Jennifer Liang, Norma Allred, Erin Kennedy, Kris Sheedy, Jenny Mullen 
(CDC) 
Jennifer Mbuthia (DoD) 
Marion Gruber, Valerie Marshall, Jennifer Read (FDA) 
Hani Atrash, Juliann DeStefano (HRSA) 
Tina Tah, Amy Groom (IHS) 
Barbara Mulach, Mirjana Nesin, Claire Schuster (NIH) 
Anna Jacobs (OGC/DHHS) 
Richard Martinello (VA) 

Subject Matter 
Experts 

Carol Baker, Isaac Goldberg, Bernard Gonik, Michael Katz 

Liaison 
Representatives 
 

Elizabeth Rosenblum (American Academy of Family Physicians) 
Phil Heine (American College of Obstetricians and Gynecologists) 
Wayne Rawlins, Natalie Slaughter (America’s Health Insurance Plans) 
Audrey Stevenson (American Nurses Association) 
Catherine Ruhl (Association of Women’s Health, Obstetric and Neonatal 
Nurses) 
Niteen Wairagkar (Bill and Melinda Gates Foundation) 
Gina Burns (Group B Strep Association) 
Rahn K Bailey (National Medical Association) 
Elena V. Rios (National Hispanic Medical Association)  

NVPO Staff Jennifer Gordon 

Special Assistant Katy Seib 



RECOMMENDATIONS FALL WITHIN  
5 FOCUS AREAS 

1 Enhance communication addressing the safety and effectiveness of all 
currently recommended immunizations during pregnancy as well as future 
vaccines. 

2 Support comprehensive efforts to maximize obstetric provider 
recommendation and administration of all recommended maternal 
immunizations recommended for this population.  

3 Focus efforts to improve financing for immunization services during 
pregnancy and postpartum.  

4 Support efforts to increase use of EHRs by maternal care providers 
to strengthen Immunization Information Systems (IIS) and vaccine 
surveillance systems for pregnant women. 

5 Recognize and address current vaccine liability law barriers to optimize 
investigations and uptake of recommended and future vaccines during 
pregnancy.  
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UPDATES SINCE JUNE NVAC MEETING 
• Working Group received input from NVAC members on recommendations 

 
•  Chairs have informally engaged additional stakeholder input through 

presentation of MIWG efforts  at professional meetings  
 

• Presentation at ASTHO/ACOG stakeholders meeting on 1 August  
 

• Presentation at Infectious Disease Society for Obstetrics and 
Gynecology (IDSOG) Annual Meeting on 10 August 

 
• Working Group is putting together a draft outline of the MIWG report and will 

begin drafting the report in the next few months 



NEXT STEPS 
• Complete the draft report and draft recommendations 

 
• Present draft report and draft recommendations to NVAC at the  
• Feb 2014 meeting 

 
• Public Comment through the Federal Register process 

 
• Begin Phase 2 of the charge (Winter/Spring 2014)  
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