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Unstructured, <150 words. Limit use of abbreviations and acronyms, and
avoid general statements (eg, “the significance of the results is discussed”)

Abstract
Seven state/local immunization program managers were convened to discuss how public health immunization
programs could enhance their efforts to promote adolescent vaccination, with an emphasis on late adolescence
(ages 16-18 years). The Centers for Disease Control and Prevention’s revised childhood immunization schedule
for 2017 and a recently proposed preventive care platform at 16 years of age provide a unique opportunity to
focus on increasing adolescent immunization rates in this population. Public health officials discussed challenges
to immunizing this population and suggested key strategies for supporting late-adolescent immunization,
including partnerships between public health and immunization providers; nationally supported public
information campaigns; and using immunization data specific to this population to track progress.

Include 3-5 key words that describe the contents of the article

KEY WORDS: adolescents, immunization, preventative care, public health programs

Practice brief reports should
be kept to 1000-1500 words

Word Count: excluding abstract, tables, figures, references, Implications for Policy & Practice: 1173
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Practice brief reports are not required to follow traditional IMRAD formatting

Introduces the overarching topic/issue your manuscript addresses and provides
enough information for the general reader to understand the scope of the report

Introduction
Vaccination rates for several adolescent vaccines are below national targets,1 reflecting challenges for both health
care providers and public health officials. In February 2017, the Centers for Disease Control and Prevention
(CDC) released an updated childhood/adolescent vaccination schedule.2 The same week, a group of immunization
program managers, representing seven city/state public health programs, was convened to discuss how public
health immunization programs could enhance their efforts to promote adolescent vaccination, with an emphasis
on late adolescence (ages 16-18).

These are headings and can be utilized to break up the information if, for example,
there is no clear methods or results section but report contains data to describe the
need or population in question. Only capitalize first letter of the first word

Clarification of late-adolescent vaccine recommendations

Strategies to promote late-adolescent immunization

Describe overall method used on dissemination or adoption of training, policy,
program, etc. If your study involved human participants, be sure to indicate that
the study protocol has been reviewed and approved by an institution review board
(IRB) or other independent ethics committee and that informed consent has been
obtained for all participants

Methods (if applicable)

Include no more than 1 table or figure. Additional figures/tables
can be listed below under Supplemental Digital Content

Results (if applicable)
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Cite figures consecutively in your manuscript

Figure-Flowchart

Note: Figures should be submitted as separate files

To adhere to current manuscript
standards, please lowercase “n”
Number figures in the
order in which they
are discussed, and
give description here

If superscripts are used
within figure, specify
what they represent

Find this figure in the open-access research full report at
https://journals.lww.com/jphmp/Fulltext/2017/11000/Implementation_of_a_Legionella_Ordinance_for.10.aspx
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Cite figures consecutively in your manuscript

Figure

Note: Figures should be submitted as separate files

Include y-axis
label

Include x-axis
label

Number figures in
the order in which
they are discussed,
and give
description here

Include a legend to help readers
understand the charted data

Below figure, put
abbreviations

FIGURE 1 Number and Percentage of Cooling Towers From Multifamily Housing Units That Tested Positive for Legionella Over Time in Garland, Texasa
Abbreviation: HVAC, heating, ventilating, and air-conditioning.
aBetween

2005 and 2007, there were 18 cooling towers. The number of cooling towers decreased over time as multifamily housing units replaced aging HVAC
systems; 17 cooling towers in 2008, 16 cooling towers in 2009, 15 cooling towers in 2011, and 14 cooling towers in 2012-2015. Since the number of cooling
towers in 2010 is unknown, a value of 15.5 was assigned.
If superscripts are used within
figure or in figure description,
specify what they represent

Find this figure in the open-access research full report at
https://journals.lww.com/jphmp/Fulltext/2017/11000/Implementation_of_a_Legionella_Ordinance_for.10.aspx
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Cite figures consecutively in your manuscript

Figure

Note: Figures should be submitted as separate files

Include a legend to help
readers understand the
charted data

Include y-axis
label

Include x-axis
label
Figure 1 Usefulness Rating by Surveillance Report
a
In the survey, “Don't know” was described as: “I haven't used the report yet, but I might use it in the future.”
b
In the survey, “Don't use” was described as: “I don't need to use the report at all.”

If superscripts are used within
figure, specify what they represent

Number figures in the
order in which they are
discussed, and give
description here

Find this figure in the open-access research full report at
https://journals.lww.com/jphmp/Fulltext/2018/01000/An_Evaluation_of_Provincial_Infectious_Disease.5.aspx
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Each table should be in a separate
document; number tables consecutively

Table
For tables, give
description here

If P>.01, express P values to 2
digits, regardless of whether it’s
significant or not.

If P<.01, express it as an
actual P value to 3 digits,
unless p<.001

Can leave P value to 3 digits if
rounding to 2 digits would make
it nonsignificant
Below table, put
abbreviations

If superscripts are used within table,
specify what they represent

Find this table in the open-access research full report at
https://journals.lww.com/jphmp/Fulltext/2017/11000/Implementation_of_a_Legionella_Ordinance_for.10.aspx
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Bulleted format, 100-200 words max. Implications may address relevance to the development,
adoption, implementation, or evaluation of public health policy or the practice of implementing
such public health policies or practices in “real world” settings. Avoid speculation and overgeneralization

Implications for Policy & Practice




A small group of state/city immunization program managers was convened to discuss ideas for and
challenges to promoting adolescent vaccination, particularly for older adolescents.
The CDC’s revised childhood immunization schedule for 2017 and a proposed preventive care platform
at 16 years of age provide a unique opportunity to increase adolescent immunization rates.
Key strategies discussed for promoting a late-adolescent platform included:
• Partnerships between public health and immunization providers, including medical professional
organizations, to educate providers on the new platform and explore options for expanded vaccination
settings;
• National public information campaigns on late-adolescent immunization; and
• Ensuring the availability of data for tracking progress on late-adolescent immunization rates.

If there are no direct implications for policy or practice because the article introduces a new research
method or conceptual framework, it is still important for the author(s) to identify the relevance of the
work to future policy or practice work. Manuscripts that address topics for which this relevance cannot
be articulated may not be suitable for the JPHMP

Summarize your findings and conclude with a
general implication what they pose for public health

Discussion and Conclusion (if applicable)

You may include additional tables/figures as supplemental digital content,
which will be seen by readers in exact format that file is submitted

Supplemental Digital Content
…and by phone (n=16) (see Figure 1 Supplemental Digital Content, available at
http://links.lww.com/JPHMP/A280).
Note: Each supplemental figure/table must be referenced in-text
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Note: In-text citations should be placed as superscripts before colons and
semicolons, and after periods and commas

Numbered format, with each reference on a separate line beginning with a number and ending with a period.
Limit number of references to 15
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