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A k th Influenza have a valid contraindication should receive an-
S e nual influenza vaccination.

by William L. Atkinson, MD, MPH

) ) Which employees of nursing homes and
X p e rtS Is there a new recommendation to vaccinate chronic care facilities should receive influenza
pregnant women against influenza? shots?

Pregnant women were included in the group reca| employees of long term care facilities who
Editors' note: The Coalition thanks William L. At-ommended for routine vaccination in 1996. Thishaye any patient contact and do not have a valid
kinson, MD, MPH, and Harold S. Margolis, MD, recommendation was clarified in the 1997 influ-contraindication should receive annual influenza
of the Centers for Disease Control and PreventioBnza statement. Healthy women in their secongaccination.
for answering the following questions for ourand third trimesters of pregnancy have been found o .
readers. Drs. Atkinson and Margolis serve a$o be at higher risk of complications of influenza'® " recommended to give influenza vaccine to
CDC liaisons to the Coalition. than nonpregnant women. As a result, all Womet‘?Zy Cth’l‘_j thtste lzgrent req”leStS Itl? twhft
- Dr. Atkinson, medical epidemiologist at the Na¥© will be o their .S?fond or third rmesers ggnoy%r?évmc’) wishes to reduce the risk of infection
tional Immunization Program, conducts tr"",in'(;)r:ﬁ?ungin&yarcﬁr)lZgoﬂdurir;i,es ?né;fu%nnz(a sgce(r:]iqnewith influenza virus may receive the vaccine. This
glt%tvg;rkshops via satellite across the Unite Pregnant women who have medical conditiondcludes children & months of age and older.
. o that increase their risk for complications from My patient came in February and asked for a
* Dr.Margolis, pediatrician, is chief of the Hepa-jnfiyenza should be vaccinated before the seasofiu” shot. Should | have given it to her?

titis Branch and principal author of the so0n-eqargless of their stage of pregnancy. Yes. Influenza vaccine may be given at any time
to-be-released updated ACIP recommendations during influenza season. However, for maximum

on hepatitis B. Which physicians, nurses, and home health . ; . -
. care providers need influenza shots? protection, the vaccine should be given in Octo-
E-mail the Experts! All physicians, nurses, and home health care prd2€" of November.
CDC also answers immunization questions vigiders who have any patient contact and do not (continued on page 6)

E-mail at: nipinfo@cdc.gov
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L etters to the Editor...

Editor's note: the Immunization Action Coalition  Coalition receives CDC award
welcomes letters of interest to our readers. Pleasel wish to congratulate the Immunization Action Coa-
send your letters by mail, fax, or e-mail to the ad- lition for being selected to receive the 1997 Centers
dresses in the box at the left. for Disease Control and Prevention (CDC) and
Agency for Toxic Substances and Disease Registry
Many under 65 need flu shots, too! (ATSDR) Partners in Public Health Award in recogni-
Since influenza season is approaching, | would likéion of this coalition of health care professionals’ ef-
to get an important message across to health care pforts that were instrumental in achieving high levels
viders. Please remember to vaccinate pregnamf routine infant hepatitis B immunization. This award
women and asthmatic children in addition to seniois presented annually to an individual or group for
citizens and others who are at risk of influenza comeutstanding support of CDC and ATSDR’s public
plications. health mission to promote health and quality of life by
The Advisory Committee on Immunization Prac-preventing and controlling disease, injury and
tices (ACIP) recommendation on influenza with re-disability.
spect to pregnant women has changed since the last flu personally thank the leadership of the Coalition for
season. The ACIP now recommends that pregnathe critical support the Coalition has provided for na-
women who will be beyond the first trimester of preg-tional efforts to achieve the current high level of infant
nancy (14 weeks) during influenza season shoulblepatitis B vaccination coverage. The effectiveness of
receive influenza vaccine. The recommendation alstihie Coalition’s approach to educating medical provid-
states that pregnant women who have medical condérs in both the public and private sectors has been in-
tions that increase their risk of complications fromstrumental to the success in achieving this high level
influenza should be vaccinated before the influenzaf infant hepatitis B vaccination coverage.
season regardless of their stage of pregnancy. | invite you to accept this award on behalf of the
Children with asthma also need to be vaccinate@oalition at the CDC and ATSDR Honor Awards Cer-
against influenza and are often overlooked. Respir@mony on Wednesday, June 4, 1997, at 10 am in
tory illnesses in asthmatic children can trigger proAuditorium B at CDC’s Clifton Road campus.
longed asthmatic ilinesses, steroid use, hospital stays) look forward to seeing you at the ceremony.
loss of the parents’ time from work, and loss of the — David Satcher, MD, PhD
child’s school time. Please remind parents to bring Director, CDC
children in for vaccination, and, as recommended, Atlanta, GA
vaccinate all of the child’s family members as well.
— Gregory Poland, MD “Why didn’t my doctor tell me?”
Chief, Mayo Clinic Vaccine Research Group“Why didn’t my doctor tell me about the chickenpox
Rochester, MN vaccine?” This question was recently directed to me
by a mother whose child was an ICU patient with life-
Photo Notebook is “picture perfect” threatening complications of varicella.
ThePhoto Notebook of Vaccine Preventable Diseases| told her, as | have told other parents whose chil-
works great! I'm so happy to have played a part irdren have been hospitalized due to complications of
producing it. It is the most useful community out-varicella, that many physicians and parents (and even
reach tool for promoting shots that we have foundgrandparents who advise parents) haven’t ever seen
The photos generate meaningful dialogue about thgerious complications of chickenpox. | also told her
importance of vaccines, and the informative texthat another reason physicians don’t vaccinate for
makes it easy for our bilingual lay health promoters t@hickenpox is because they worry about the hypotheti-
disseminate concise information about vaccines anehl risk of shingles. Furthermore, | told her that many
shot schedules to the migrant community. third party payers, who focus on health care costs,
| also want to thank the Immunization Action Coa-save only one dollar for each dollar spent on the vac-
lition for its extensive collaboration in the mobile vac-cine.
cination clinic at the migrant farmworker camps in  While this lukewarm reception to varicella vaccine
southern MN. Your participation was central to theis understandable, it is also inappropriate. Physicians
success of this public health effort. We are indebtednd parents should weigh vaccine efficacy (good),
to your team at every level of planning and implemensafety concerns (negligible), and risk of death or hos-
tation. pitalization from varicella (nearly 10,000 people are
We look forward to future collaborations. Keep uphospitalized and up to 100 people die every year due
the good work! to complications). With ubiquitous infection, the
— Shannon Pergament, MSW, MPHchoice is simple: disease or vaccine. The vaccine is
Director, MN Migrant Health Promoter Program better.
University of MN Extension Service

(Ed. note: For a description of tHehoto Notebook
and ordering information, see page 26.)

— Richard D. Andersen, MD
Pediatric Infectious Disease Consultant
Children’s HealthCare, St. Paul, MN

www.immunize.o



Immunization Day is “awesome” www.immunize.org goes to China
Thanks for the use of your new vidémmunization | am a chief doctor of department of gastroenterolog
Day. We showed it to 300 6th grade students in the Sin Chang Zheng Hospital in Shanghai, China.
Paul Public Schools. It was a tremendous success| luckily got your Internet site last month. From
Their attention was grabbed with the upbeat music arttien on, | often visit your wonderful site. Although |
appealing young actors. The mysterious doctor, thinink | have some necessary knowledge regardirn
“alien invasion” and the short cartoon explanation ohepatitis B, | still think that your website is really
germs and antibodies kept the students interested.helpful and informative. When | am confronted with
The video addressed typical early adolescent beliefome difficult problems in clinical work, | often can
and fears such as thinking that “I'm too young to geget the answers on it. My patients also get more sa
sick” and “needle terror” in such a way that our stuisfied with me after | introduce them to the nice infor
dents were ready to sign up for their hepatitis B, Tdnation from your site.
and MMR shots. Students unanimously recom- Itis not very common for ordinary Chinese people t
mended thatmmunization Daye shown to next have the chances surfing the net. So it would be better
year’s 6th graders! As one student said, “It was aweme to get knowledgeable information about hepatitis
some.” | wholeheartedly recommend this video.  from your site and present it to my fellow Chinese.
— Ann Hoxie, School Nurse Based on the thoughts above, | would appreciate
St. Paul Public Schools, St. Paul, MN very much if you can consider the possibility of my

(Ed. note: For a description &dnmunization Dayand

ordering information, see page 26.) your regular materials. | can contribute $25 to you.

| must contribute more, please let me know.

— Deyan Li, MD
“So here’s your $50!" Dept. of Gastroenterology, Chang Zheng Hospit3
Enclosed is a check for $50. This represents a dona- Shanghai, China
tion to your organizat?on for my 1997 membership. rlgEd. note: Donations of any size are welcome.)
was going to order print materials from you, but the
I saw | could receivall your print materials for a $50
donation, so here’s your $50. Who colored your certificate?

I can only say good things about the work you're doThanks for the helpful packet of materials | receive
ing—your materials have been helpful not only to meavhen | joined your organization. | especially like thg
in my own practice, but also to the residents that | siMembership Certificate” colored by Tamara!!
pervise in the family practice residency here. — Cindy Burbach

Thank you again for all the great work you're doing! Wichita Public Schools, Wichita, KS

— Douglas A. Stoltzfus, MD
Clinical Instructor, Family Medicine
Northwestern University Medical School Welcome new advisory board members

. . The Immunization Action Coalition welcomes two
G_'Ve your child the sun, moon... . hew members to our Advisory Board.
| just wanted to update you on some happenings in .
rmy Lt. Col. John D. Grabenstein, MS Pharm,

New Hampshire. We have started a new campai ; . .
,EdM, FASHP, is the editor ofmmunoFactsvaccines

“Give your child the sun, moon and stars. Immuni . . -
‘& Immunologic Drugsand its companion newsletter,

by age twd. The campaign features a baby under . .
neath a sun, a moon, and stars. The unlikely |Og§ooster ShotsLt. Col. Grabenstein also directs the]

seems to have struck a chord with parents and provi@-me”can Phgrmapeuﬂcal Association program t
ers alike. train pharmacists in several states to vaccinate. L

The campaign has also produced television PSA@OI' Grabenstein received his pharmacy degree fro

and radio PSAs that would be available for any immuPuduesne University, masters’ degrees from Bostg

nization program that would like to borrow them andUnlversny and U,NC' and is a certified publlc.healtr
have them re-tagged. We can also give your readeP%armaC'St' He is currently a doctoral candidate i

free samples of other materials (some happily plagiaf2 armaco-epidemiology at the University of North

rized from the Jacksonville, FL, project) used in oucarolina.
program. We welcome copying! Gregory P. Gilmet, MD, MPH, CMCE, a pediatri-

— Paula A. Rosenberg, Chief cian and board certified specialist in allergy and imp

New Hampshire Immunization Program munology, is the Associate Medical Director, Quality

phone number: 603-271-4485 Management, at Blue Care Network of Southea
Michigan. As Chair of the Immunization Task Force
of the American Association of Health Plans, Dr
Gilmet serves as a liaison member to the Advisor
Committee on Immunization Practices of the Cente

How do you mend a
broken jack o' lantern?

ceived his medical degree from the University o
Michigan School of Medicine in Ann Arbor and his

‘yoyed upjdwind & YA MPH degree at the University of Michigan School o

becoming a member of your coalition and receiving

for Disease Control and Prevention. Dr. Gilmet re}

Advisory Board
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New vaccine highlights

Latest recommendations and schedules

For your information versely affect the immune response and is not a
contraindication for vaccination."
Editors' note: The information on this page is cur- . . .
renlt as of Octobe: 1 199; 'Spageiscu A new VIS on influenza is available from your
' ' state health department's immunization program

Advisory Committee on Immunization Practices(phone numbers on page 23).
The ACIP is a committee of 10 national experts in

vaccines, vaccine research, and vaccine policy. . mav also be given to anv children (0-14 vears of
provides advice and guidance to CDC regardin@cislggleleeleer=] Ho[I{etk S age); who wer?a born OI’V\)I/hOSG parénts w)e/re born
the most appropriate use of vaccines and immung, » i 4. 1997, thaIMWRpublished "Preven-  in countries of high or intermediate hepatitis B en-

globulins for effective control of vaccine-prevent- . : " i
. . . .~ tion of pneumococcal disease," the ACIP recomdemicity.
able diseases in the United States. ACIP meetin P y

YRendation on pneumococcal disease. Included i ; ;
i i : d note: A discussion of the expanded use of VFC
?cﬁhh:lsut&zie?ﬁ;ﬁ;??é;ﬁg:%ﬁabn:ﬁé?dogﬁais new statement is the recommendation to Vacr(ii:-epatitis B vaccine to includepall VEC-eligible

X inate all adults in the general population who arehiidren bet th £0-18 ; th
October 22-23, 1997, February 11-12, 1998, ané liaren between the ages o yearsis on the

5 years of age with a one-time dose of pneumasga s of the October 1997 ACIP meetin
June 24-25, 1998. coccal vaccine. (Make sure anyone over 65 whog g)

ACIP statementd\o clinic should be without a hasn't been vaccinated is also vaccinated.) Alsl you are not a VFC provider and would like to
set of these public health recommendations on aiincluded in the new statement are detailed guidésecome one, or if you need additional information
vaccines. To order a complete set or only the ond#ies about which groups of patients under the agebout the expanded coverage, call your state
you need, contact your state health department@ 65 also need pneumoccoccal vaccine as well dwalth  department's immunization program
immunization program (phone numbers on pag&hich groups are recommended for a one-tim¢phone numbers on page 23).

23) or call CDC's Immunization Hotline at 800- revaccination dose 5 years later. See "Ask the Ex-

232-2522. You c.an. also re‘?e,ive them by maipgrts," page 6 for addi'tional information about The latest ACIP statements

through a subscription tdorbidity and Mortal-  this new recommendation. Make sure to order &

ity Weekly Report (MMWRGall 617-893-3800. copy of this new ACIP statement. The following ACIP statements were released

L . from July 1996 to October 1997. Make sure you
A new VIS on pneumococcal vaccine is now avail

DTaP news able. To get a copy, contact your state healtﬂfg?ncg]gistgbilrls?f;r tirg.t(())rd;r:fr:igs|n;trgctlons
] department's immunization program (phone num- P page.
On March 28, 1997, thlMWRpublished "Per-  perg on page 23). Prevention and Control of Influenza - 4/25/97

tqssis vaccinat.ion: use of acellular pgrtussis vac- Prevention of Pheumococcal Disease - 4/4/97
cines among infants and young children." Be . N

cause of the reduced frequency of adverse reallaCliERN S SR ROR oY= o[ Pertussis Vaccination - 3/28/97

tions and high efficacy, the ACIP now recom'Many additional children are now eligible to re- Poliomyelitis Prevention in the U.S. - 1/24/97

mends DTaP for routine use for all doses of the;, o chickenpox, hepatitis B, second dosd revention of Hepatitis A Through Active or Pas-
pertussis vaccination series. measles-mumps-rubella (MMR) vaccine and théive Immunization - 12/27/96

The new Vaccine Information Statement (VIS) onadolescent tetanus-diphtheria (Td) booster undémmunization of Adolescents (ACIP, AAP, AAFP,
DTaP is now available from your state healththe Vaccines For Children (VFC) guidelines.  AMA) - 11/22/96

department's immunization program (phone numg, jyne 25, 1997, the ACIP adopted the followlUpdate: Vaccine Side Effects, Adverse Reactions,
bers are listed on page 23). ing resolutions: Contraindications, and Precautions - 9/6/96

Chickenpox vaccine is now available for all vFC-Prevention of Varicella - 7/12/96
eligible childrer=1 year of age and born on or af- Note: Make sure you also have a copgeheral
On April 25, 1997, theIMWR published "Pre- t€r January 1, 1983. Prior to this expansion, onljRecommendations on Immunization - 1/2444.
vention and control of influenza,” the ACIP rec-children 1-3and 11-13 years of age were covered great resource.

ommendation on influenza. Included in this newSecond dose MMR vaccine is now available foi

MAKE SURE
you have all the latest ACIP
statements. To order, call your

state health department's immuni-
zation program (phone numbers on
page 23) or CDC's Immunization
Hotline at 800-232-2522.

ACIP statement, is the recommendation that/FC-eligible children ages 13 months to 18 years,
women who will be beyond the first trimester Ofprovided at least 28 days have elapsed since the
pregnancy (14 weeks gestation) during the influfirst dose.

enza season should be vaccinated, and that preg- o ) o
nant women who have medical conditions that d vaccine is now available for all VFC-eligible
increase their risk for complications from influ- children 11-18 years old, provided at least fivg

enza should be vaccinated before the influenz4€2rs have elapsed since the previous dose.

season—regardless of the stage of pregnancy. Thgspatitis B vaccine is now available for VFC-eli-
new influenza statement also reports, "Influenzgipje children born on or after January 1, 1991
vaccine does not affect the safety of breastfeedingnq children born on or after January 1, 1982, whp
for mothers or infants. Breastfeeding does notadyre >11 years of age. VFC hepatitis B vaccing iUug} ® 01 1xau IS

How do you stay cool at a ball game?

4 NEEDLE TIPS+ Fall/Winter 1997-98 (printed 10/97) « 1573 Selby Avenue, St. Paul, MN 55104 « 612-647-9009 ¢« www.immunize.o



Does your patient have e s e
» Biochemical tests to assess liver status (AST,

Ch ro n i C h e patiti S B? ALT, alkaline phosphatase, bilirubin, albumin,

prothrombin time). All of these should be repeated
every six months.

Coleman I. Smith, MD, hepatologist, answers + HBeAg and/or HBV DNA should be measured
questiOI’IS Oﬂen asked by phySiCianS yearly to assess if active viral replication is

present.

Coleman I. Smith, MD, is a consultant gastroenterologist/hepatologist at Minnesota GastroenterologiBsAg and anti-HBs should be assessed yearly
in Minneapolis, MN. He has written articles for the Hepatitis B Coalition on the care of the adult whsee if viral clearance has occurred.

is a hepatitis B carrier. Dr. Smith is a member of the Advisory Board of the Coalition. « Individuals who are HBeAg positive or have an
- . —— AST>200 should be referred to a gastroenterolo-
Hepatitis B virus (HBV) markers and their significance gist or hepatologist for further assessment as

should persons with clinical evidence of liver dis-

HBsAg patient is infected with the virus - . . )
ease (e.g., jaundice, ascites, variceal hemorrhage).
anti-HBs (surface antibody) patient is immune (from natural infection or vaccine) Consideration should be given to liver biopsy. In
HBeAg active viral replication, ongoing liver disease (usually), those with |'Ve.|'. d.lsease and aCthe.Vlra] replication
patient is highly infectious (HBeAg positivity) treatment with interferon
- - — - — - should be considered.
anti-HBe viral replication is reduced, inactive liver disease (usually), . .
(in the presence of HBsAQ) less infectious than if HBeAg were positive (rarely, anti-HBe * All HBsAg carriers should be monitored for the

development of hepatocellular carcinoma. Al-

may be associated with active viral replication) .
though there is much debate on the degree of fre-

HBV DNA active viral replication, ongoing liver disease (usually), guency of such monitoring and the modalities to
patient is highly infectious be used, a reasonable approach is to do ultrasound
HBCcAg never detectable in the serum and alpha-fetoprotein (a tumor marker) estimation

every six month, especially if the infection has
been present for ten years or more.
« Family members of chronically infected per-

IgM anti-HBc signifies recent (within six months) infection with HBV sons (including non-sexual contacts) as well as
any sexual partners are at risk of acquiring hepa-

How do I diagnose chronic HBV infection? may sometimes take some years for this to occutitis B and should be tested. If found susceptible
Chronic HBV infection is diagnosed by the pres-When the HBeAg does disappear, the liver diseassr if they have an indeterminate serologic pattern
ence of HBsAg in the serum for 6 months or morebecomes more quiescent and the patient is legan isolated anti-HBc+) they should be vaccinated
It can also be diagnosed by the presence dhfectious. It is in this stage that hepatocellularagainst hepatitis B, even if pregnant.

HBsAg with the additional finding of anti-HBc carcinoma (HCC) may complicate long-standing,
with no evidence of IgM anti-HBc (using standardchronic HBV infection.
commercially available assays).

anti-HBc (core antibody) patient has been in contact with HBV and may or may not
still be infected

Patients should be evaluated for the presence of
antibody to hepatitis A (total anti-HAV). Those

If the HBeAg disappears, do I stop following with a negative antibody are susceptible and
What happens if a person develops the patient closely? should receive hepatitis A vaccine.
chronic HBV? No. Even after the HBeAg has disappeared and

When an individual develops chronic hepatitis Bthe liver disease has become relatively inactiveCeE/\éerﬁ/ecgiggCg”ié:ii}gg paesrsgaoiﬁlgur:?s/rﬁér
a variety of outcomes are possible, ranging fronthe whole process may be reactivated. Mumpl%ousehol% members and séxual artners. Bro-
achronic carrier state with very little, if any, liver cycles of reactivation may occur. Episodes of re- h ¢ ist with educati P i bl .
damage, to ongoing chronic hepatitis of varyingactivation may occur spontaneously or may p&ures o assist with education are avarrable in
degrees of severity. The latter may at timegprecipitated by a course of immunosuppressarmanylangu"jlges from the Hepatm; B Coall'tllon, a
progress to cirrhosis with all its clinical sequelaetherapy (such as steroids or chemotherapy give?gogram of the Immunization Action Coalition.
What happens to the liver when a person for an unrelated illness). Such an event may resu ee address below.)

becomes chronically infected? in worsening of the liver disease with a potentiallyWhat kinds of treatment modalities are

During the early phase of chronic infection, there>evere ouf[come. 'I_'hus, one has to Watc_h clqsel%/ai/ablg for chronic HBVinfect.ion? . .

is often significant viral replication and ongoing @Y chronic hepatitis B carrier Wh_o_ requires im-Approximately 40% of suitable patients with
liver damage as manifested by HBeAg positivityMunosuppressant therapy. An additional reason ichronic HBV with significant histologic liver
and elevated transaminases. HBeAg often disajgontinue to follow these patients closely is todamage and ongoing viral replication benefit from

pears after a variable period of time although ifhonitor them for the development of complica-treatment with interferon. Those who are most

tions of cirrhosis and/or HCC. likely to respond to treatment for HBV are those
Ed note: The National Institute of Allergy and How do | manage patients who are chronically who have evidence of liver damage and low HBV
Infectious Diseases has information about adult  jnfacted with HBYV? DNA levels. Because interferon may have signifi-
and pediatric HBV clinical trials being con- Patients who have chronic hepatitis B should b&ant risks and side effects associated with its use,
ducted in the United States. managed as follows: treatment should be carried out by a gastroenter-
For adult studies, contact Lanette Sherrill, « Clinical history (including family history) ologist or hepatologist with experience in antivi-
CRNP, MSN. For pediatric studies, contact Jan  ghoyld be taken, in particular looking for evidenceal treatment of chronic hepatitis. Clinical trials of
ggé(_;gfgig"éz" BS. Both can be reached at of symptomatic liver disease in the patient, famother antivirals (e.g., lamivudine, famciclovir,

i ily, household member, or sexual partner(s). lubocavir) are ongoing.
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Is asthma considered a chronic disease for I misplaced the diluent for the MMR dose so |
which children and adults should receive used sterile water instead. Is there any
by William L. Atkinson, MD, MPH  pneymococcal vaccine? problem with doing this?
| understand that the new 1997 ACIP statement Asthma is not an indication for routine pneumo-Only the diluent supplied with the vaccine should
on pneumococcal disease discusses coccal vaccination. However, persons with obbe used to reconstitute any vaccine.

revaccination. Could you br[eﬂy summarize StI’UCtlve |Ung d|sease ShOU|d be VaCCInate
these revaccination recommendations? regardless of the cause.

The revaccination recommendations were mod g : . by William L. Atkinson, MD, MPH
fied slightly in the 1997 statement. Revaccinatiofiil SIS W e=TgVERY o TR VSIS u ter & dose of varicell ne wil

with pneumococcal polysaccharide vaccine is not by William L. Atkinson, MD, MPH OZV./ZOZ” a z:ra; ;fe of varicelia vaccine wi
routinely recommended for all healthy persons 65 a chiia be protected:

years of age and older. A one-time revaccinatio an the combination DTaP-Hib vaccine Most vaccinated persons should be protected
dose should be considered for adults at highe TiHIBIt) be used for doses #1, #2, and #3? within 2-3 weeks after vaccination.
ot at this time. TriHIBit is not currently licensed

risk for serious pneumococcal infection and PET2 © the first three doses of the series of DTaP anﬁoes varicella vaccine affect mantoux
sons likely to have a rapid decline in antibody eadings in the same way that MMR does?

levels, provided at least five years have passeﬁék; It should only be used for dose #4 of the S€There is currently no information on the effect of

since receipt of the first dose of pneumococcal =" varicella vaccine on reactivity to a tuberculin skin
vaccine. Persons at highest risk include childrerff a child has already received 5 doses of DTP test (PPD). Until information is available, it is
two years of age and older and adults with funcby the fourth birthday (with doses #3, #4, and prudent to apply the same rules to varicella vac-
tional or anatomic asplenia, HIV infection, leuke-#5 spaced 6 months apart) is a booster dose cine as are applied to MMR: PPD may be applied
mia, lymphoma, Hodgkin's disease, multiple after the fourth birthday necessary? before (preferably) or simultaneously with vari-

myeloma, generalized malignancy, chronic renaln general, a child should receive no more thamella vaccine. If vaccine has been given, delay the
failure, nephrotic syndrome, or other conditionsfour doses of DTP or DTaP before 4 years of ag@PD for at least 30 days.
associated with immunosuppression (such as otpreferably by 2 years of age). The ACIP recom-c 1 ore any concern when giving varicella
gan or bone marrow transplantation), and thosgends thgt a dose of DTP or DTaP be given a};accine t0 a child who lives with a susceptible
(r:tlalj:gilxmg immunosuppressive ghemotherapy, inentry to kindergarten or flrsF grade (4-6 years oprfegnam woman or an immunocompromised

g long-term corticosteroids. Persons 65ge). Many states also require at least one dose O ividual?
years of age and older should be administered @TP or DTaP on or after the fourth birthday. ThisACIP recommends varicella vaccine for healthy

second dose of pneumococcal vaccine if they redose is important to boost immunity to pertussishousehoIol contacts of pregnant women and im-

ceived the vaccine more than five years pre

Doy e o Gy o o e T TSRO 77255 prsns, Mot ere e e
time of the first dose. by William L. Atkinson, MD, MPH  virus to household contacts, the risk is much
Should all nursing home patients 65 and over If you can give the second dose of MMR as greater that the susceptible child will be infected
be vaccinated against pneumococcal disease? early as one month after the first dose, why do with wild-type varicella, which could present a
Yes. Standing orders for vaccination of person$ye routinely wait until kindergarten entry to more serious threat to household contacts.
admitted to long term care facilities can helpgye the second dose?

simplify the procedure. Providers should notthe second dose of MMR may be given as earl_
withhold vaccination in the absence of an immuyzg a4 month after the first dose, and be counted as by William L. Atkinson, MD, MPH

nization record or complete record. The patient's; valid dose if both doses were given after the firs . o
verbal history should be used to determine priopjrthday. The second dose is not a “booster”; it I dose #3 of polio vaccine is given one week

vaccination status. Persons with uncertain or Unntended to produce immunity in the small numsbefo’e the fourth birthaay, what is the

o . : ‘ “minimum interval for dose #47?
known vaccination status should be vaccinatedpgy of persons who fail to respond to the f'rSIdose‘rhe minimum interval between all four doses of

The risk of measles is higher in school-age chily, polio vaccination series is 4 weeks when chil-

) dren th‘f"” those of preschool age, soitis IMPOrtanfen have fallen behind schedule. This minimum
What’s the difference ? to receive the second dose by school entry. It ifterval applies to OPV, IPV, or a combination of
between a copy machine also convenient to give the second dose at this a PV and IPV.

and the flu bug? since the child will have an immunization visit for
other school entry vaccines. If a child is on the sequential schedule for

polio vaccine (IPV-IPV-OPV-OPV) and receives
the third dose of vaccine after the fourth

Is it true that egg allergy is no longer con-
sidered a contraindication to MMR vaccine: bjrthday, is dose #4 necessary?

Several studies have documented the safety the child is on the sequential schedule, a total of

mgasles and mumps vaccine (Wh'.Ch are grown iy, goses of polio vaccine is required to complete
chick embryo tissue culture) in children with S€-the series

vere egg allergy. The AAP’s “Red Book” Com-

mittee no longer considers egg allergy aPreviously, IPV was recommended to be
contraindication to MMR vaccination. A new administered subcutaneously only. Now I've

ACIP statement on MMR (to be published laterread that it may also be given intramuscularly.

this year or early next year) will also recommends this correct?

routine vaccination of egg-allergic children with- IPV is usually given subcutaneously, but may be
out the use of special protocols or desensitizatiofliven intramuscularly.

procedures.

"salflLug) %Is
sayel 1ay10 ay) ‘saljiLuIsae) SayeW auQ
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Should we accept the immunization records of those few th are infected. Also, because thi§ is
immigrants and refugees as accurate? arare event with a very bad outcome for the child,
by William L. Atkinson, MD, MPH  \written vaccination records should be accepted adsis important that each case be managed to ensure
I've heard you're never supposed to start a valid. However, individual doses of vaccinethat appropriate postexposure prophylaxis is
vaccination series over again. Is there a should be counted only if they comply with vac-given, that the infant receives postvaccination
document that supports this recommendation? cination age and spacing recommendations for thesting, and that the mother receives medical man-

Itis not necessary to restart the series of any chiIdJ-S~. The acceptlabil.ity of vaqcinatiqng receivedagement for her chronic HBV infection.

hood vaccine due to an extended interval betwee@pltside the U.S. is discussed in detail inXB84 |\ .. 01 vest should be used to screen a

doses (the only exception is oral typhoid vaccine)3eneral Recommendations on Immunization , ... woman to prevent perinatal

This issue is discussed in th@94 General Rec- Table 10 of the General Recommendations liStg .. o> Hipsag, anti-HBc, or anti-HBs?
ommendations on Immunizatieand in thet997  the minimum ages and acceptable minimum 'nterScreening should only be done with HBsAg. It is

AAP Red Book. vals of vaccines. To geta copy, call 800-232-2522o ONLY test that tells if a woman has an active
Which vaccinations can be given to a pregnant Hepatitis B HBYV infection that can be transmitted to her in-
health care worker? p fant. If a woman is found to be HBsAg positive,
Inactivated vaccines (Td, hepatitis B, influenza, by Harold S. Margolis, MD  then additional tests can be ordered. Probably the
IPV) may be given to pregnant women if indi- Acip recommends that all pregnant women be most useful additional test would be IgM anti-
cated. Pneumococcal vaccine should be adminiscreened for hepatitis B. What percentage are HBc which would tell if the woman has an acute
tered prior to pregnancy. Live vaccines (MMR, actually screened? infection or if she is chronically infected. How-

varicella) should not be given to a pregnantrhe most recent national survey (1994) indicate§Ve'. ordering anti-HBc and anti-HBs are not
woman or one who is trying to become pregnanthat 84% of pregnant women were being routinelyarticularly helpful during screening to prevent
tested for HBsAg. The CDC goal for this IC,re\,en_perinatal infections. Anti-HBc will be positive in
limb, what is the minimum spacing between tion program is that 90% of pregnant women.b@” HFSAQ pos'ﬂ\ée %ersongtand anti-HBs is rarely
the two injection sites? screened and 90% of infants of HBsAg-positivePOSItVE IN an RSSAg posilive person.

The vaccines should be sufficiently separated (on&OMen receive appropriate postexposure immuywhat is the ideal time to do HBV testing on an

or two inches) in the body of the muscle so thafization — that only gets us to an 81% final pro-infant of a carrier mother?

When giving two IM injections in the same

any local reactions are unlikely to overlap. tection. Some state-based and local-based surveyssting should be done between 9 and 15 months
o ) conducted recently indicate that screening ratesf age. Testing should be for BOTH HBsAg and
Why are some vaccinations given subcutane- have reached or exceeded 90%. CDC is developnti-HBs. This is to find out if the infant re-
ously while others must be given ing guidelines to help health departments evalusponded to the vaccination and to find out if the
intramuscularly? ate their levels of prenatal screening. infant became chronically infected. The reasons

In general, inactivated vaccines are administered o ever. a number of misconceptions remai

. . - : rthat testing should be “delayed” until 9-15 months
intramuscularly (IM), and live virus vaccines are

) . ; concerning prenatal HBsAg screening as illusrather than be done <3 months after the last dose
given subcutaneously (SC). Inactivated polio angrateq by the following two examples: of vaccine are: 1) to be sure the anti-HBs that is
pneumogocca}l vaccines may k.)e given either SC or \;;SCONCEPTION: Women who have been detected in the test is not from the HBIG and is
IM. Vaccines intended to be given IM may Causg accinated against hepatitis B (usually becausgrom the vaccination, and 2) to detect any late
local reactions (such as irritation, induration, skifyhey are health care workers) do not need to beiBV infections since “perinatal” infections can
discoloration, inflammation, and granuloma for-greened This is NOT correct. ALL women at be detected as late as 12 months of age.
mation) if injected into subcutaneous liSSUeEAc pregnancy need to be screened. Just be- It is important to remember that if the child is
Response to the vaccine may also be reduced if,;se 3 woman has been vaccinated does not meannd to be anti-HBs negative and HBsAg nega-
not given by the recommended route. she is HBsAg negative. Since postvaccinationive, a second complete vaccine series should be

What vaccinations are required for new testing is NOT performed for most vaccinatedadministered to provide the protection to this
immigrants and refugees arriving in the persons, she could have been vaccinated evéngh-risk child. If the child is found to be HBsAg
United States? though she was HBsAg positive. In addition,positive, the parents should be counseled and the

Beginning in 1997 there are requirements for theome of these women who had postvaccinatiomfant probably referred to a pediatric hepatol-
vaccination of children and adults immigrating totesting and were found to be anti-HBs negativeogist. In addition, the immunization failure/peri-
the United States. Consult your state health depantvere labeled “nonresponders” but were subsenatal infection should be reported to the state
ment on exactly what vaccinations are required. quently found to be HBsAg positive on prenatalhepatitis B coordinator, since perinatal HBV in-
testing — which was the reason they werdection is now a reportable disease.
‘nonresponders.” Since there is a national recommendation to
MISCONCEPTION: Hepatitis B vaccination ] I )
begin the hepatitis B series on all persons

causes a woman to be HBSAg positive on prenad_iagnosed with STDs, how do | decide which

CDC's Hepaititis C
Satellite Broadcast

Hepatitis C: Diagnosis, tal screeningThis is NOT correct. We have heard . = "' = . . . 5
Management, Prevention. of previously vaccinated women who tested posi#estin is orfl indicated if thegéx ected preva-
Saturday, Nov 22, 8:30 am-11 am, tive for HBsAg being told that they were not in- 9 y P P

_ e ; : on is >30%. o
repeated from 12 noon - 2:30 pm. fected and that their infants were not at risk. Thesicc. O HBV infection is >30%. Testing is not

. L . \ I, mdicated for ANY adolescents being vaccinated
Registration information: women'’s tests were positive for HBsAg, but the

. . . . . because they have had an STD. For adults seen in
To find your nearest downlink site, contact  physicians did not act upon the results correctl)éTD clinics where the prevalence of HBV infec-
the Hepatitis Foundation Internat!onal at a.nd then labeled them *non-responders” to VaCiion is know to be >30%, testing might be war-
800-891-0707 or go to www.hepfi.org. cination. When these women were evaluated fur-

i jon f by f I ther, they were found to be chronically infected ranted, but the cost effectiveness should be
For a registration form by fax ca » ey y ‘determined. In general, the prevalence of infection
888-232-FAXX, and request document It is important to remember that only 0.5% of.

all preanant women are HBSAQ positive. This isls lower among adults being vaccinated in private
#130010. preg 9p ' ' Hractice settings and testing may not be warranted.
arare event!! Every woman has to be tested to fin

NEEDLE TIPS+ Fall/Winter 1997-98 (printed 10/97) « 1573 Selby Avenue, St. Paul, MN 55104 « 612-647-9009 ¢ www.immunize.org7



In general, itis better to vaccinate than test if therévhat are the recommend doses of hepatitis B communities with high or intermediate rates of

is a concern that testing will interfere with gettingvaccine for adolescents? If an adolescent hepatitis A.
the person vaccinated. mistakenly receives 1/2 of the recommended In general, the designation of “high” or “inter-
dose, what should be done? mediate” rate communities is being determined by

Do gay youth need hepatitis B screening prior . . . . .
t0 beginning their vaccination series? The recommended doses for childrdrl years of local health departments in conjunction with

NO. Studies have shown that the prevalence 0Ege ar.e:BSrIT;cg odelecomblvqx-HkB alnd 10mcg oCD$. OI|3hysO||C|ans |bn t.hose clfrgmunltles. are belpg
HBV infection is low among gay youth and does! ngerix B. If an adolescent mista enly receives anotifie and are being aske to part|0|p.ate in
- f incorrect dose (e.g., 1/2 dose), the incorrect dosgatch-up immunization programs for children
not warrant prevaccination testing. . .
should not be counted and the correct dose shoudjes 2—15. However, if you feel your community
What should be done for a health care worker be administered on the appropriate schedule. would benefit from routine childhood hepatitis A
who never received post-vaccination serology vaccination, you should contact your health de-

after his/her hepatitis B series? H epatitis A partment.
A health care worker does not need to be testel

unless he or she has an exposure. If an exposure by Harold S. Margolis, MD - who should have serologic testing for

occurs, refer to the ACIP recommendations for's there a role for immune globulin in travelers? hepatitis A prior to vaccination? .

hepatitis B (11/21/91), Appendix A, for manage-Hepatitis A vaccine is the first choice for any Serologic testing to determine hepatitis A suscep-
ment guidelines. In addition to following thesepersor= 2 years of age who requires protectionnblllty is notindicated in chlldren or adolescents.
guidelines, if prophylaxis (HBIG and a boosterfrom hepatitis A when traveling outside of the T€sting may be cost effective for adults >40 years
dose of vaccine) is indicated, the person should rdJnited States. However, children <2 years of ag8' g€ and for young adults in populations with
ceive post-vaccination testing 3 months aftershould be given immune globulin since hepatitid"igh rates of HAV infection (i.e., American Indi-
wards. This post-vaccination anti-HBs test resulf\ vaccine is not licensed for this age group. ~ans/Alaskan Natives, Hispanic populations, per-
should be recorded in the person’s health record. Occasionally, some vaccinated —travelersSONS born and raised in countries with a high
should also be given immune globulin. This oc-€ndemicity of HAV infection, drug users, men

health care workers who perform invasive curs when the person is \-/aCCI-nated <1 mopth prldwrr;?/ar::?:\i/r?azgﬁ \;\g;r; giﬂ?és ?k?cmel;egeogfll:r:zgd
procedures? to departure., and espeqally ifthe persqn 'S gomg ainst the likelihood of achieving timely vacci-
No healthy person needs to be repeatedly testdg 2 mmediately traveling in a developing coun-987% 15 72 PR 3 BEREERS TN TR
for anti-HBs. Persons who perform invasive pro(-%ry and l.'vmg “off the economy” OFWIth .the'locall ne a' rgach isyto ive the ?irst do§e 2f vacciné
cedures should be treated no differently fromDOpUIat'on' j’he reason a person mthns ?'t“?t'ogt the [t)ir?ne the bIooc?is drawn for serologic test-
other health care workers with respect to anti-HBs?hOUIoI rece."’? pas§|ve immunization with im-; If the person is subsequently found tc?be anti-
testing. If a health care worker has an exposur@une gllobulln Is that it tgkes 2-4 weeks tp d?"e""ﬂgv os'tp e. they sho |?3| nOty et the second
(e.0.. needlestick) he o she should be cvaluatdyotective levels of antibody after vaccination. posiuve, they shou 9
9., (booster) dose.
for postexposure prophylaxis according to currents hepatitis A vaccine recommended for

recommendations. persons who have hemophilia?
Should a health care worker who performs Yes, all persons with hemophilia (Factor VIII, CPT COdeS
P Factor 1X) who receive replacement therapy Current Procedural Terminology

invasive procedures and who once had a should be vaccinated because there appears to|o
positive anti-HBs result, be revaccinated if his/ . . oo PP OEPT codes are used by clinics to accurately pill
an increased risk of transmission from clotting

her anti-HBs titer is rechecked and found to be . ; for and track performed procedures. Thgse
factor concentrates that are not heat inactivateql

below 10mIU/mi? ' codes should be used whenever immunizatipns

Only immunocompromised persons (e.g., hemo_Slnce adult patients have a higher likelihood of 5 ¢ 5yministered. Here are the most commanly

Gy e, AV i pron) Heed W4 Do POVl e et Lt e coes

How often should anti-HBs titers be drawn on

have anti-HBs tested and booster doses of vaccin : DT8P ..ot
. ) . . effective.

to maintain their anti-HBs concentrations DTP oo

>10mlU/ml in order to be protected against infec-Who should receive hepatitis A vaccine? DT e

tion. All others have been shown to remain proRecently CDC (the ACIP) and the AAP (“‘Red| mvR ...
tected because of long-term immune memory thaBook” Committee) made recommendations cont opy
is induced by the initial 3-dose vaccine series. cerning hepatitis A vaccination. They indicated |p,,
that ideally hepatitis A vaccine should become & \sicela
is HBsAg-positive and that her infant was routine Ch.lldhooq ('Wfa“.t) vaccine — TOUiNe | gy s
) . childhood immunization is the only way that the ;
given Recombivax-HB 2.5mcg on day two and o " ) L DTP-Hib
incidence of hepatitis A will be significantly re- "
no HBIG. What should be done? ) . | DTaP-Hib
. s . ; duced in the United States. However, the vaccing
The first thing is to give the infant the correct dose . -
) ; oS L . s not yet licensed for children <2 years of agd
of vaccine since it is the vaccination that is mos ecause maternal antibody to HAV (anti-HAV)
likely going to prevent the child’s perinatal HBV interferes with immunogenicity. The current rec |r_)rb?eunoooocal

infection. The real question has to do with HBIG. mmendations indicate that people in the follow.
While there are no data that indicate that the HBIG. peop

provides additional protection from HBV infec- Ing groups should be vaccinated: 1) persons at

tion when given at one week after exposure mosf}igh risk of infection (i.e., travelers to countries
9 P ' with high or intermediate endemicity of HAV

hepatitis B vaccine 20 years &above .... 90746
pfj]_ySICIal?S \ll(\;ourlld give the dk;)se.f_lf Fhe |_nf_ant V\rl]asmfection, drug users, men who have sex with mer, hep B - Hib (unlisted immuniz. procedure) .. 90749*
>1 week old there Is no benetit in giving t ehemophiliacs)' 2) persons at high risk of an ad} *Until 1/1/98 when a permanent CPT code will the
HBIG, but it is very important that the infant re- ! .S . . assigned.
ceive the correct vaccine dose verse consequence from hepatitis A (i.e., patient

with chronic liver disease): and 3) children in

It is discovered 1 week after birth that a mother

hepatitis B vaccine newborn-10years ... 90744
hepatitis Bvaccine 11-19years ........... 0745

[

Source:Physicians’ Current Procedural Termi-
nology ‘97,American Medical Association 1991
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What's your state doing?

Here is some current U.S. immunization information

An empty box in this table

indicates that the

state answered

this question with a “NO.”

State | % of children % of children | Does your Does your state | Is there a hep B Is there a hep B| Is there a Are
(ages 19-35 mo) | (ages 19-35 mo)| state have a | have any hep B | day-care law? Who | kindergarten hepatitis B pharmacists
with 4:3:1:3 with >3 hep B | hepatitis B childhood is covered &/or &Jor 1st grade | middle school | authorized to
series complete* | shots prenatal vaccination what is the date of | law? Date of law? Date of vaccinate?
‘96 CDC survey | ‘96 CDC survey | screening law?l mandates? implementation? implementation?| implementation?

AL 75 82 yes

AK 69 82 yes

AZ 70 80 yes yes 9/97 yes 9/97

AR 72 82 yes yes yes/borl2/91 yes 9/98 yes 9/98 yes

CA 76 82 yes yes yes 97 yes 97 yes

coO 76 74 yes yes 97 yes 97 yes 97

CT 87 89 yes yes/bornl/94 yes 9/96

DE 80 85

DC 78 84 yes yes 97 yes 97 5th grade/97

FL 7 83 yes yes yes 9/98 7th grade/97

GA 80 87 yes yes/born1/92 yes 9/97 yes

HI 77 86 yes

ID 66 72 yes yes/born12/91 yes 97

IL 75 78 yes yes yes 10/98 yes 10/98 yes 10/98 yes

IN 70 74 yes

1A 80 81 yes

KS 73 73 yes yes

KY 76 86 yes yes/born10/92 yes 8/98 yes 8/98 yes

LA 79 87 yes yes yes 98 yes 98

ME 85 75 pending

MD 78 80 yes yes 01 yes 01 yes 06

MA 86 88 yes yes yes 96 yes 96

MI 74 78 yes yes yes 97 yes 9/00 yes 00 yes

MN 83 72

MS 79 78 yes

MO 74 82 yes yes yes/borrl/90 yes 9/97 yes

MT 77 77

NE 80 78 yes

NV 70 82 yes

NH 83 86 yes yes/born1/93 yes 10/96

NJ 77 87

NM 79 80 yes yes 9/00 yes 9/02 7th grade 9/99

NY 79 83 yes yes yes/boral/95 yes 9/98

NC 7 87 yes yes yes/botrv/94 yes 9/98

ND 81 85 yes

OH 77 81

OK 73 71 yes yes 9/97 yes 9/97 yes

OR 70 78 pending pending pending pending

PA 79 84 yes yes 9/97

RI 85 90

SC 84 93 yes yes/boral/92 yes

SD 80 72 yes

TN 77 85 yes yes/born9/97 yes

X 72 82 yes yes 9/98 yes

uTt 63 72

VT 85 83

VA 77 85 yes yes/born1/94 yes

WA 78 81 yes yes 9/97 yes 9/97 yes

wv 71 67

Wi 76 79 yes yes 97 yes 97 yes 97

wy 77 57 yes yes/born1/96 yes 9/99 yes 9/98

* Four or more doses of diphtheria and tetanus toxoids and pertassiae/diphtheria and tetanuscoids (DPT/DT), three or more doses of poliovirasaine, one or
more doses of any measles-containing vaccine, and three or more ddaesnaphilus influenzatype b vaccine. (sourcMWR 7/25/97, Vol. 46, No. 29.)
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| immunized against diseases. They think shots are

Vaccinations for Adults

You’re NEVER too old to get shots!

Getting immunized is a lifelong, life-protecting job.
Make sure you and your health care professional
keep your shots up-to-date! Don't leave your clinic
without making sure that you've had all the shots
you need.

Many adults don’t know they are supposed to get

for kids. There are millions of adults in this country
who need influenza, pneumococcal, tetanus, and
other shots. Are you one of them?

Influenza
“flu shot”

The "flu shot" is recommended every fall for: people age 65 or older; women who will be in their 2nd or
3rd trimester of pregnancy during flu season; residents of long-term care facilities; people younger than
65 who have medical problems such as heart or lung disease (including asthma), diabetes, kidney disease,
or an immune system weakened by disease, medication, or a physical condition; and for those who work
with or live with any of these individuals.

% R R

Pneumococcal
“pneumococcal shot”

The "pneumococcal shot" is recommended one time at age 65 (or older if it was not given at 65). This
shot is also recommended for people younger than 65 who have certain chronic illnesses. Some individu-
als with particular health risks will need a one-time revaccination dose 5 years later. Consult your doctor.

x

Tetanus,
diphtheria
(Td)
often referred to as
“tetanus shot”

And then all adults need
a booster dose
every 10 years

%

If you haven't had at least 3 basic tetanus-diphtheria shots in your lifetime,
you need to complete the series listed below:
third dose

first dose now
one month later six months after
the second dose

x il x

second dose

Hepatitis A
(Hep A)
for those at risk*

Hepatitis A vaccine is recommended for many adults including travelers to certain areas outside the U.S.*
second dose
6-12 months after the first dose

%

first dose now

%

Hepatitis B
(Hep-B)
for those at risk*

third dose
is usually given five months after the second dose

first dose now second dose
one month later

R R

Measles, mumps,

One dose is recommended for those born in 1957 or later if that person has not been previously

rubella vaccinated. (A second dose of MMR may be required in some work or school settings, or recommended
(MMR) for international travel.) People born before 1957 are usually considered immune. ‘%(
Varicella first dose now second dose
(Var) 4-8 weeks later

for those who have

R R

never had chickenpox

*Consult your health care professional to determine your level of risk and need for this vaccine.

Do you travel outside the United States?  If so, you may need additional vaccines, including hepatitis A. Consult your doctor or nurse about recommended
and/or required vaccines. The Centers for Disease Control and Prevention operates an international traveler’s immunization hot line.

Call 404-332-4559 to obtain information about required and/or recommended shots for your destination. Item #P4030 (10/97)
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Summary of Recommendations for Aduilt Immunization - side

Adapted from the Advisory Committee on Immunization Practices (ACIP) by the Immunization Action Coalition with review byesirho©ctober 1997

Vaccine name What is the usual Schedule for those Contraindications and Rules of Route
and storage For whom it is recommended schedule? who have fallen precautions* simultaneous
temperature behind administration

Influenza * People who are 65 years of age or older. * October through May be given anytime | ¢ Previous anaphylactic Can give with M
“flu shot” « People under 65 with medical problems such as heart disease, lung disease, digidétesmber is the during the influenza reaction to this vaccine, to| all others but at
35-46°F renal dysfunction, hemoglobinopathies, immunosuppression, and/or those living inoptimal time to receive| season, including the | any of its components, or tpa separate site.
2-8°C chronic care facilities. Adults working or living with these people should be vaccinptetlu shot to maximize | winter months, as long| eggs.
as well. protection, but the as cases are still * Moderate or severe acutg
« Healthy pregnant women who will be in their 2rd or 3rd trimesters during the vaccine may be given | occurring in the illness.
influenza season. at any time during the | community.
« Pregnant women who have underlying medical conditions should be vaccinated|befhrenza season.
the flu season, regardless of the stage of pregnancy.
* Anyone who wishes to reduce the likelihood of becoming ill with influenza.
Pneumococcal | ¢ All adults 65 years of age and older. *Routinely given as a * Previous anaphylactic Can give with IM or SC
“pneumococcal | « People under 65 who have chronic illness or other high risk factors including chfame-time dose. reaction to this vaccine or | all others but at
shot” cardiac and pulmonary diseases, anatomic or functional asplenia, chronic liver difed®eyaccination is to any of its components. | a separate site.
35-46°F alcoholism, diabetes mellitus, CSF leaks. Others at high risk include recommended 5 years * Pregnancy, unless risk of
2-8°C immunocompromised persons including those with HIV infection, leukemia, later for people at high disease is greater.
lymphoma, Hodgkin’s disease, multiple myeloma, generalized malignancy, chronicest risk of fatal pneu- * Moderate or severe acutg
renal failure, or nephrotic syndrome, those receiving immunosuppressive chemothenapgccal infection, or illness.
(including corticosteroids), and those who received an organ or bone marrow trar|siblére.1st dose was
given prior to age 65.

Hepatitis B « Many high-risk adults need vaccination including: household contacts and sexufk Commonly used * There must be one | « Previous anaphylactic Can give with IM

(Hep-B) partners of hepatitis B carriers; users of injectable drugs; heterosexuals with morg¢ thmimg options for month between doses | reaction to this vaccine or | all others but at
(HBV) one sexual partner in 6 months; men who have sex with men; patients in hemodialyaiscination: #1 and #2, and two to any of its components. | a separate site.
35-46°F units; recipients of certain blood products; health care workers and public safety | 0, 1, 6 months months between doseq * Moderate or severe acutg
2-8°C workers who are exposed to blood; clients and staff of institutions for the 0, 2, 4 months #2 and #3. Overall illness.

developmentally disabled; inmates of long-term correctional facilities, and certain| 0, 1, 4 months there must be at least

international travelers. four months between

Note: Prior serologic testing may be recommended depending on the specific levegl of doses #1 and #3.

risk and/or likelihood of previous exposure. « If the series is delaye

Editor’s note: It is especially prudent to screen individuals who have emigrated from between doses, do not

endemic areas. When HBsAg “carriers” are identified, offer them appropriate dis¢ase start the series over.

management. In addition, their household members and intimate contacts should be Simply continue from

screened and, if found susceptible, vaccinated. where you left off.

Hepatitis A * Adults who travel outside of the U.S. (except for Northern and Western Europe, Netil * #2 dose should be « Previous anaphylactic Can give with M
(Hep-A) Zealand, Australia, Canada, and Japan). « #2: If using Havrix, given no sooner than g reaction to this vaccine or | all others but at
35-46°F * People with chronic liver disease; drug users; men who have sex with men; peoplgive second dose 6-12| months after #1. to any of its components. | a separate site.

2-8°C with clotting disorders; people who work with hepatitis A virus in experimental lab| months after the first * Moderate or severe acutdg
settings (this does not refer to routine medical laboratories); and food handlers wihetese. If using Vaqta, illness.
health authorities or private employers determine vaccination to be cost-effective| give second dose 6 «Safety during pregnancy
Note: Prevaccination testing is likely to be cost effective for persons >40 years of pgwaths after the first has not been determined, o
well as for younger persons in certain groups with a high prevalence of HAV infectidnse. benefits must be weighed
against potential risk.

For specific ACIP immunization recommendations refer to the full statements which are publish&tMivie This table was developed to combine the recommendations of adult immunization onto one page. It was devis
To obtain a complete set of ACIP statements, contact your state health department or call 800-232-2522eSgexially to assist health care workers in determining appropriate use and scheduling of vaccines. It can be pos
references most frequently used in creating this table include recent ACIP stat@eeata)] Recommendations in immunization clinics or clinicians' offices. The table will be revised approximately once a year because of th
on Immunization, MMWRL/28/94, andJpdate on Adult Immunization, MMWR1/15/91. changing nature of national immunization recommendations.

* Note: While moderate or severe acute illness is reason to postpone vaccination, mild acute illness is not. [tem #P2011 (10/97)



Summary of Recommendations for Adult Immunization - side 2

Vaccine name What is the Schedule for those who Rules of
and storage For whom it is recommended usual schedule?]  have fallen behind Contraindications and precautions* simultaneous | Route
temperature administration
Td After the primary series has been completed, a booster dos¢ Booster dose The primary series is: | « Previous anaphylactic reaction to this vaccine or to any ¢f@an give with | IM
(Tetanus, recommended every 10 years. Make sure your patients havpevery 10 years |« #1 components. all others but at
diphtheria) | received a primary series of 3 doses. after completion| « #2 given 1 month later| « Moderate or severe acute illness. a separate site.
35-46°F of the primary | « #3 given 6-12 months

2-8°C series of 3 doseg.after #2.

MMR * Adults born in 1957 or later need one dose of the MMR if | « #1 #2 may be given as ear|y Previous anaphylactic reaction to this vaccine, or to any pan give with | SC
Measles, there is no proof of immunity or documentation of a dose giyer#2, if as 1 month after dose #|Lits components. (Anaphylactic reaction to eggs is no longgradl others but at
Mumps, on or after 1st birthday. recommended, i§ contraindication to MMR, so skin testing isn’t needed priof tbseparate site.
Rubella « Adults in high-risk groups, such as health care workers, | given no sooner vaccination.)
35-46°F students entering post secondary schools, and international than 1 month » Pregnancy or possibility of pregnancy within 3 months. | If varicella is

2-8°C travelers may need a second dose. after #1. « HIV positivity is NOT a contraindication to MMR except | not given at the

Note: Adults born before 1957 are usually considered immupe for those who are severely immunocompromised. same time,
but proof of immunity may be considered for health care * Immunocompromised: includes cancer, leukemia, space varicella
workers. lymphoma, immunosuppressive drug therapy, including highnd MMR at
dose steroids. least 30 days
« If blood products or immune globulin have been apart.
administered during the past 11 months, consult the ACIH
recommendations regarding time to wait before vaccinating.
» Moderate or severe acute illness.
Note: MMR is NOT contraindicated if a PPD test was dong¢
recently. However, PPD should be delayed if MMR was gifen
1-30 days before the PPD.
Varicella « All susceptible adults should be vaccinated. All adults need | « Give #2 no sooner thap ¢ Previous anaphylactic reaction to this vaccine or to any ¢f@an give with | SC
“Chickenpox | Note: Adults with reliable histories of chickenpox (such as sglfwo doses. 4 weeks after #1. components. all others but at
shot” or parental report of disease) can be assumed to be immunkGtee dose #2 « Pregnancy, or possibility of pregnancy within 1 month. | a separate site.
(var) those who have no reliable history, serologic testing may bel ebStweeks after * Immunocompromised persons due to malignancies and
effective to determine immunity since most adults are immuhédose #1. primary or acquired immunodeficiency including HIV/AIDY. If MMR is not
5°F Note: For those on high dose immunosuppressive therapy, given on the

-15°C consult ACIP recommendations regarding delay time. same day, spage
or colder » Moderate or severe acute illness. MMR and

Note: Manufacturer recommends that salicylates be avoidpdaricella at leas
for 6 weeks after receiving varicella vaccine. 30 days apart.
Polio vaccine | Not routinely recommended for adults 18 years of age and glé&ster to ACIP recommendations regarding Refer to ACIP recommendations. Can give witl SC or
IPV Note: Adults living in the U.S. who never received or compldtedhique situations, schedules, and dosing all others but at| IM
35-46°F a primary series of polio vaccine, need not be vaccinated, uhlefsrmation. a separate site.
2-8°C they intend to travel to areas where exposure to wild-type vifuspolio vaccine is indicated for adults, IPV]
is likely. Health care workers should have completed a primpig generally preferred.
series.

* Note: While moderate or severe acute illness is reason to postporiEhe Coalition thanks William Atkinson, MD; Tamara Kicera, BS; Gregory

vaccination, mild acute illness is not. Gilmet, MD; John Grabenstein, MS Pharm; Neal Halsey, MD; Muriel

Deborah Wexler, MD, Immunization Action Coalition, 1573 Selby Ave., Williams, MD; and Richard Zimmerman, MD, for their review and
comments on this table. Final responsibility for errors or omissions lies
with the editors.

Suite 234, St. Paul, MN 8B4, 612647-9009, fax 612-647-9131,
mail@immunize.org.

Hoyt, BSN; Sam Katz, MD; Anne Kuettel, PHN; Edgar Marcuse, MD;
Your comments are welcome. Please send them to Lynn Bahta, PHN, dtargaret Morrison, MD; Craig Shapiro, MD; Ray Strikas, MD; Walter

“I follow the rules of the road. If you follow the rules
of immunization, you won't get lost!”




What if my childis older than

two? Is it too late to get him or

her vaccinated?

No. Although it's best to have your child
vaccinated as a baby, it's never too late to
start. If your baby did not receive his or her
shots, now is the time to start.

What if I can’t afford to get my
child vaccinated?

Vaccinations are usually free for children
when families can't afford them. Call 800-
232-2522 or your local or state health de-
partment to find out where you can go for
vaccinations. Your child’s health depends
on it!

And here’s a friendly reminder
for parents:

Adults need shots, too! Call your clinic or
health department to find out what shots
you need or when your next shots are due!
Your baby is counting on you!

Everyone needs
vaccinations! _,_

If you can't afford
shots or don't know
where to get them,
contact your city,
county, or state health
department, or call
800-232-2522.

Immunization Action Coalition
1573 Selby Avenue, Suite 234
St. Paul, MN 55104
612-647-9009
Website: www.immunize.org

This brochure was created by the Child Vaccination Pro-
gram, New York City, and was modified and reprinted by
the Immunization Action Coalition, with technical review by
the Centers for Disease Control and Prevention. It may be
reproduced without permission. If you alter it, please ac-
knowledge that it was adapted from the Child Vaccination
Program, New York City.

ltem #P4025 (10/97)

Questions
parents ask
about baby

shots
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What are vaccinations?

Vaccinations protect your child against
serious diseases. Most vaccinations are
given in a shot. The words “vaccination”
and “immunization” mean the same thing.

What diseases do vaccines

protect against?
Vaccines protect against measles, mumps,
rubella, hepatitis B, polio, diphtheria, teta-
nus, pertussis (whooping
‘ g co_ugh), Hib disease and |
chickenpox. Vaccines can’t
o @ prevent children from get-
ting minor ilinesses like colds, but they can
keep children safe from many serious dis-
eases. Without vaccinations, your child
could get very sick.

Isn’t all this talk about diseases
Just away toscare parents so

they’\l bring their children in for
shots?

No! Many of these diseases still kill
people. From 1989 through 1991, more
than 150 people in the United States died
from measles and thousands more were
permanently damaged. Children in the
United States also continue to die from
chickenpox. When children get measles,
chickenpox, and other diseases that vac-
cines could have prevented, they can also
suffer from brain damage, hearing loss,
heart problems, and lung damage.

I don’t know anybody who has
had mumps or rubella. Why does
my baby need these shots?

You might not think that these diseases are
a serious threat today because you don’t
see or hear much about them but they are
still around. If we stop vaccinating against
these diseases, many more people will be-
come infected. Vaccinating your child will
keep him or her safe.

Are vaccinations safe?

Most vaccines cause only minor side
effects, such as soreness where the shot
was given or a slight fever. These side ef-
fects do not last long and are treatable. Se-
rious reactions are very rare. Remember, if
your child gets one of these dangerous
childhood diseases, the risks of the disease
are far greater than the risk of a serious
vaccine reaction. If you have concerns, talk
to your doctor or nurse.

What if my child has acold, a
fever, or is taking antibiotics?

Can he or she still get

vaccinated?

Yes. Your child can be vaccinated if he or
she has a mild iliness such as a cold, a
slight fever, or is taking antibiotics. Talk to
your doctor or nurse if you have questions.

How many times do1 needto

take my baby in for vaccinations?
A lot! Your baby needs at least five visits
to the doctor for vaccinations before he or
she is two years old. All these visits are

necessary because there are ten diseases
your baby needs to be protected against
and most require several doses for full pro-
tection. Your child will also need vaccina-
tions between the ages of 4 and 6, and then
again when he or she is 11-12.

How do I know when to take my
baby in for shots?

If you are not sure, call your clinic or your
local health department to find out when
the next shots are due. Every time your
child gets vaccinated, make sure you know
when to bring him or her back for the next
set of shots.

How do I keep track of my
baby’s shots?

You need a personal record card of your
child’s immunizations. This card should be
brought with you to all medical appoint-
ments. Whenever your child receives vac-
cinations, make sure your clinic updates
your child’s shot record.

What if I miss an appointment?
Does my baby have to get the
shots all over again?

No. If your baby misses some vaccina-
tions, it's not necessary to start over. Your
clinic will continue the shots from where
they left off.



National Resources

Here's some info you may be looking for!

Order these immunization and hepatitis resources directly from the organizations listed.

Twice a year, the Immunization Action Coalition updates this list of great resources from aroundgl t Q

nation. If you know of any other great resources, call us at 612-647-9009.

Want to know what's new NOW rather than wait for the next issue of NEEDLE TIPS?

To receive announcements of new immunization and hepatitis B resources as we find them or
them, subscribe to our new Internet announcement seiNEEEDLE TIPS NOW!Send an e-mail
message to tips@immunize.org and place the word SUBSCRIBE in the subject figtdiafudl name

in the body of the message.
a copy or check out www.slackinc.com/child/idc/

Reference materials .
idchome.htm

Morbidity and Mortality Weekly Report (MMWR). NEEDLE TIPSImmunization Action Coalition,
Recommendations and information on vacciney semi-yearly publication). For individuals and
preventable diseases. Available in print for $794ganizations concerned about hepatitis B and g
yr, call 617-893-3800, or free electronically atgther vaccine-preventable diseases. Free, but
CDC's website at www.cdc.gov/epo/mmwr/¢25 donation appreciated. Call 612-647-9009 o
mmwr.html visit our website at www.immunize.org

ACIP statements2ublic health recommendations Hepatitis Control Report(Precision Media
on all vaccines. To order a complete set or onlyyorks, a quarterly publication). Devoted to news

the ones you need, contact your state health dgp, the control of viral hepatitis. Free. Call 610-
partment (phone numbers on page 23) or calig4-2793.

800-232-2522. Make sure you also have a cop
of theGeneral Recommendations on Immuniza

tion (1994). . .

A user’'s guide, 3 modules, a vaccine-preventabl
Vaccine Information Statemenf€1S) (CDC).  gisease slide set, transparencies, student har]
Make sure you give these easy-to-read sheets {5 etc. $157. Call 800-789-6737.
your patients prior to vaccination. To order, call . ) .
your state health department or call CDC's im.Hepatitis B TeaCh'r!Q MO(’que for Physicians
munization Hotline at 800-232-2522. California’s (ATPM, 1996). Facilitator’s guide, reference
Immunization Branch distributes VISs (except in-bOOKIEt’ and 3 small-group booklets. $40. Cal
fluenza and pneumococcal) in 14 different lan800-789-6737.
guages. To order, call Maria Clarke at 510-Immunization — You Call the Sh¢&TPM, 1996).
849-5042. Minnesota Department of Health hasontinuing education, computer-assisted instrug
the influenza VIS in six languages. To order, caltion programs for health care professionals
612-623-5237. Prices vary. Call 800-235-0882.

Red Book—Report of the Committee on InfectiousnmunoFacts(J. D. Grabenstein, Facts and Com-
Diseases(AAP, 1997). Recommendations for parisons). Updatable comprehensive reference ¢
prevention and management of infectious disvaccines and immunologic drugs. $89.95. Cal
eases in children. $79.95. Call 800-433-9016. 800-223-0554.

Green Book—Guide for Adult Immunizati@kCP, Vaccine Adverse Event Reporting System (VAER
1994). Recommendations for the prevention anés a nationwide reporting system for monitoring
management of infectious diseases in adultsadverse events following vaccination. Provider
$27.50. New edition, spring 1998. Call 800-523-are encouraged to report all clinically significant
1546, ext. 2600. adverse events following the administration of

AAP News(a monthly newspaper). Contains in-any U.S.-licensed vaccine in any age group. Fg
formation about new immunization recommenda
tions, etc. $40/yr. Call 800-433-9016, ext. 7667 Health Information for International Travel - Yel-
low Book(CDC, 1997)Vaccine information and

¥IPS (Teaching Immunization Practices) - a com

prehensive curriculum for nurs¢&TPM, 1997).

Vaccine Bulletin(NCM Publishers, a monthly - for forei | I
publication). Information about new immuniza- requirements for foreign travel. $20. Call 202

tion recommendations and vaccine research. Freg_l2-1800.
Fax your order to 212-645-2571. Travel & Routine Immunizations - a practical
Infectious Diseases in Childr¢SLACK Inc., a guide for the medical offic¢Shoreland, 1997).

monthly newspaper} wide range of immuniza- $19.95. Call 800-755-2301 or visit the website
www.shoreland.com

more information about VAERS, see pages 19-23.

CDC Resources

CDC’s Immunization Hotline

» 800-232-2522

» 800-232-0233 (en espafiol)

urs: 8 am to 11 pm EST Mon-Fri

voicemail available at all other times)
Call this number to get the following:
¢ ACIP statements

:rea\t? . .
* "Vaccine Information Statements (VISs)
« free videos, posters, and brochures

« information specialists answer question
about shot schedules for children, teen
adults, new vaccines, vaccine safety,
contraindications, etc.

This hotline also answers consumer questipns
in English and Spanish.

n

UJ

a0ther CDC information you may want

-« To obtain immunization and hepatitis

materials by fax or voice: 888-232-3228

National Immunization Program’s (NIP)

website: www.cdc.gov/nip

E-mail your immunization questions to

CDC: nipinfo@cdc.gov

NIP's Education and Training Branch:

404-639-8225

Hepatitis Branch epidemiologist on call

404-639-2709

Hepatitis Branch website: www.cdc.goV

ncidod/diseases/hepatitis/hepatitis.htm

International travel immunization infor-

mation: 404-332-4559

CDC's travel website:

www.cdc.gov/travel/travel.html

For ACIP statements and MMWRs:

www.cdc.gov/epo/mmwr/mmwr.html
Immunization Action New€DC, a quar-
terly newsletter of the National Immuniza
tion Program). A resource to help you fing
out about new vaccine recommendations

Nand more. Free. To be added to their mai
ing list, fax your request to 404-639-8828|

o D

S)CDC’S Immunization News Servi€get cur-
rent news via e-mail three times a week. Fg

information on how to subscribe, send an

e-mail to immunize@immunization.org

CDC’s Hepatitis C Satellite Broadcast
Hepatitis C: Diagnosis, Management,
Prevention. Sat., Nov 22, 8:30 am - 11 ar]
repeated from 12 noon - 2:30 pm.

Registration information:

To find your nearest downlink site, contag
the Hepatitis Foundation International at
800-891-0707 or go to www.hepfi.org.
For a registration form by fax, call
888-232-FAXX, and request document
#130010.

t

tion topics. Pediatricians receive it free. Borrow

NEEDLE TIPS« Fall/Winter 1997-98 (printed 10/97) « 1573 Selby Avenue, St. Paul, MN 55104 « 612-647-9009 -

www.immunize.orfy5



National Resources ... continued from page 15

Immunization registries els. Other data provided include baseline rates,

up-to-date status, and extent of “missed opportu-
Immunization Action Coalition videcEhe Coa- Questions about immunization registries? Connities.” To order, contact your local or state health
lition has over a dozen terrific educational videostact Kris Saarlas, All Kids Count, at 404-371-department immunization program (page 23),
some for providers and more for patients. Seve466 (www.allkidscount.org) or call CDC’s download directly from NIP at www.cdc.gov/nip/
are in languages other than English. See “Coalimmunization Registry Clearinghouse at 800-casa/index.htm, or call NIP's Assessment Branch
tion Order Form” on page 27 or fax your reques99-7062 (www.cdc.gov/nip/registry). at 404-639-8392.
for our catalog to 612-647-9131. . N L .

Developing Immunization Registries: experience .

CDC videos.Free. Call CDC’s Immunization from the All Kids Count progranfAmerican
Hotline at 800-232-2522 and ask them to tell yowlournal of Preventive Medicinesupplement, . . . .
about all of their available videos. 1997). To receive a copy of this report, fax yourKIdS Care Fair Program Kit(American Red

. a7 Cross, 1995). Complete kit on how to coordinate
Polio Vaccine: New Choices for Your BagI request to All Kids Count at 404-371-1087. and implement children’s health and immuniza-

State University, 1997, 14 min). For parentsIMMNET-L.Internet discussion of immunization tion fairs. $39.95. Call 213-739-6853.
Explains the different polio vaccination sched-tracking systems. To subscribe, send an e-mail

t . .
ules. $15. Call 517-353-2596. jlevin@childrenshc.org Rmerlcas Youth Passpo(Securitec Corp). A

sturdy booklet in which parents can record their
Before It's Too Late, VaccinatéAAP, 1992, 15 Clinic Assessment Software Application (CASA)children's immunizations and other health infor-
min). Explains the importance of immunizationsDeveloped by CDC, this software program carmation. Consider ordering them for your patients.
to parents. Available in English & Spanish. $6.help you assess your clinic’s immunization per+or more information and a free sample call 800-

Call 800-433-9016, ext. 6771. formance and collect estimates of vaccination lev783-2145.

Precious ChancéScottish Rite Children’s Medi- _D
cal Center, 1992, 17 min). For parents. Reviewyg —-———H—H——H—H—"("—"""—""" """ """""—"—"—"—— — — — — — A
vaccine-preventable diseases, vaccine side f- Phone numbers and websites for more information |

_ Call these organizations to find out what resources they can send you. Many of them ha\le new:
letters, brochures, fact sheets, and/or informational data bases. You can also check their Ivebsite

Spanish, Russian, Hmong, Cambodian, Vietna

fects, and contraindications. Available in Englisrrlr|
ese, & Laotian. $59.95. Call 404-250-2319.

Shot Talk - Immunize Your Little GugBcottish | Routine Immunization

Rite Children’s Medical Center, 1997, 13 min). Al All Kids Count (www.allkidSCOUNt.OMG)........oeviei 404-687-5614
video for teen parents about childhood immuni| American Academy of Pediatrics (www.aap.org) 800-433-901
zation. $59.95. Call 404-250-2319 | CDC'’s Immunization Information HOtline ............cccoeveiiiiiiiiiiinecc e, 800-232-252
’ o ' Congress of National Black Churches ...........ccccoiiiiiiiiiiieiiniiiee e 202-371-1091
Health is the PrizéMpls. Indian Health Board, | cossmHO (Nat'l Coalition of Hispanic Health Orgs. (www.cossmho.rg.)...202-797-434d
1996, 9 min). A “hip hop” music video to encour-l Every Chlldby Two (WWW.ec_bt.0rg.)...._ ........... R L TP PP P PP EPLIPROPPPRORY 202-651-722
age teen parents to vaccinate their children. $2¢. HMA Associates (PSAs & print materials-Latinos) (hmassoc@worldnet.atfr€2-342-067
Call 612-721-9800. ext. 880 Immunization Action Coalition (WWwW.immunize.org).......ccccceeeeeuveereeeiiinenee.d 612-647-900
A ' | Immunization Education and Action COMMILLEE .............oo...orvvermrerererreee. 202:863-163
Wally Takes ChargéMid-America Immunization | National Coalition for Adult Immunization (www.medscape.com/affiliates/ncai) .. 301-65640003
Coalition, 1995, 12 min). For teachers to educatg National Council of La Raza (WWW.NCIF.OMg).........cooveevinininiininiinisince, 202-785-167
elementary students so they can teach their o nNat'l Immunization Program’s Education & Training Branch (www.cdc.gov/nip) 404-639-822
families about immunizations. Available in En-! National Institute on Aging (WwWw.nih.gov/nia)...........ccoveveiiniinii, 800-222-222
glish and Spanish. $25. Call 816-235-5479. | Office of Minority Health (Www.omhrc.govl ... 800-444-6479

| Your health department’s immunization program (# is on page 23) |
Hepatitis—the Silent Kille(Hepatitis Foundation

International, 1995, 26 min). Describes hepatitisl Hepatitis Information

I
. . American Liver Foundation (www.liverfoundation.omg)d ...........cccccueeeeeriinnenn. 800-223-017
é’ B,;n(_j C. %ﬂl(g%%uggls SYngsmbershlp to the Asian Pacific Health Care Venture..............oooueeiiiiiiiiiiiieeeeee e 213-644-3880 ext.Z}
oundation). Ca 694 : Hepatitis A brochure for gay men 800-200-HEPA (4372
Hepatitis B VideqHepatitis B Foundation, 1995, | :epa:!i!sﬁ _brfochurte_ fork'_[travelers ........................................... gggg;ggiq
28 mln) Covers hepatitis B issues such as VaCC'- epa | !S In Ormg 1on Ki P PP E T PP PR TP LR TR L o -

. : i At . Hepatitis B Coalition (WWW.imMUNIZE.Or@) ......ccovvvvirieiiiiiienieeiee e 612-647-900
natlgn, care of the carrier, discrimination agalns[ Hegatitis B Foundatio(n (WWW.hepb.Ol’g)@ ................................................................. 215-884-878¢
carriers, daycare, etc. $10. Call 215-884'87861 Hepatitis Foundation International (Www.hepfi.of)l .........ccccocveveeveeiereeenn. 800-891-0707

| National Digestive Diseases Information Clearinghdlige..............cccccoeevvveen.. 301-654-381
] Plexus Health Group..........ccccceeviiiiiiiiciic s 912-638-670
Need adolescent videos? See the next page!| vour health department’s hepatitis coordinator (#'s on page 23)

| Vaccine Companies

Merck & Co., INC. (WWW.MEICK.COM) ...eiiiiiiiiiiiiiie ettt 8.0.0.—.672-6372|
| Pasteur Merieux ConNaught, INC. .........cceurriirrrcinnne e 800-822-2463
| SmithKline Beecham (WWW.SD.COM) ... 800-366-890
Wyeth-Lederle Vaccines & Pediatrics (www.ahp.com) ..........cccccviveeeeiiiiininnns 800-358-744
| ProfeSSIONal SEIVICES: ....oiiiiiiiiieiie e e e e 800-395-993

0O materials available in other languages as well as English
| O these organizations also provide information on hepatitis C |
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Adolescent and Adult

ACIP Influenza Stateme(pril 4,1997).ACIP

R eS O u rce S Pneumococcal Statemepril 25, 1997). To re-

quest copies, call your state health department’s
immunization program (phone numbers on page

Here are more thlngs you mlght need! 23) or call CDC’s Immunization Hotline at 800-

232-2522.

| ization PIuSUCLA and CA Debt. of TheNational Coalition for Adult Immunizatidmas
Adolescent resources |-r|nm|Ltjr?|nglgo7n AUS('ddI a}]n | _eﬁ - OV adult immunization materials including posters,

nieaith, 9 )- middie school curricuium on brochures, and wallet-sized cards. Fax requests for
immunization. Contains a teacher training video

samples and an order form to 301-907-0878. Fact

”.‘a“”a" workshgets, and the upbeat_ 13'mmmgheets on adult immunization are available from
l3{|deo,lmmun|zat|on Dayto show the kids. Mu-

. . NCAI's website (www.medscape.com/affliliates/
ic by Coalio. A tremendous bargain but only 450ncai). To find out what other information is avail-

able, call 301-656-0003.

Reference materials

ACIP Adolescent Statemeiib get a copy, con-
tact your state health department's immunizatio
program (phone numbers on page 23) or caff

CDC'’s Immunization Hotline at 800-232-2522. copies available - $25mmunization Dagan be
ordered alone without curriculum - $10.

Adolescent Vaccinationé special issue of the . . . CDC'’s Immunization Information Hotlin@&00-
Journal of School Healteptember 1997. Con- Fartnership for PreventioSKB, 1995, 6 min). = 535 5555 ‘¢ this number to receive a copy of
tains case studies, features, guidelines, and ré:nepatitis B video for 10-12-year olds. May beug, 4y of Adult Immunization Recommenda-
sources. $15.50. Call Lisa Grathwol, AmericanShoWn in classrooms, clinics, etc., butmay notbg ' 7/16/97 » Ask about other materials CDC
School Health Association, at 330-678-1601, Shownon TV - $10. can send you.

Adolescent Immunization Worksh@pCDC re- ~ Get the Facts, Then Get the Vamerican . unization Action Coalitiohas adult im-
port of the March ‘96 national workshop on how School Health Association, 1995, 6 min). Pres o ovion materials including brochures, post-
groups can implement the national recommendaS€nts hepatitis B information for high school stu-y ¢ = 1 nization guidelines, etc. To find out
tion for the adolescent immunization visit. Free dents. May be used in any setting. more about these materials, see the catalog on

but quaqtities are Iimiteoll.. Fax requests to the Imgygchures pages 24-27 or fax your request for our catalog to
munization Action Coalition at 612-647-9131. u are yoy 11-19 years old? Then you need to b§12-647-9131. Most of these items are available
A Review of Adolescent School-based Hepatitis Baccinated!”and“Every week hundreds of teen- free on our website at www.immunize.org
Vaccination Projects, a repor€DC'’s 115-page agers are infected with hepatitis BSimple, e American Lung Associatidmas brochures,
in-depth report on hepatitis B projects at 15brochures on hepatitis B and immunization forposters, and other items about influenza and
schools. No charge but limited quantities avail{eens and their parents. Make copies or adapt ff,emococcal disease. For more information call

able. Fax your request to 404-639-8828. your own useEvery week hundreds.is avail- - go_586.4872 and you will be connected to your

GAPS (Guidelines for Adolescent Preventive sefble In English, Spanish, Hmong, Cambodianqeq chapter,

. . .~ ~Laotian, Vietnamese, Chinese, Korean, Tagalog,
wces? (A.MA’ 1996). Recommepdatlons ON M and Russian. To order camera-ready brochureghe Health Care Finance Administration
munization, health promotion, screening

— see the Coalition order form on page 27, or faXHCFA) has posters (English and Spanish) and
activities, and more. Free. Call 312-464-5570 o ; ; ;
' - - reminder postcards (English, Spanish, Korean,
fax your request to 312-464-5842. glour request for our catalog to 612-647-9131. p (Eng p

f ke a hepatitis B broch Vietnamese, and Chinese) that promote adult im-
Roll Up Your Sleeves: Implementing a Hepatitis éBe Ore you make a hepatitis rochure... munization against influenza and pneumococcal

Program in Schools(San Francisco Unified 1he Coalition’s brochure, "Every week _hund"red%isease. For more information, contact your re-
School District, 1995). Manual & video to moti- of teenagers are infected with hepatitis B, ha@ional HCFA office.

vate schools to develop hepatitis B immunizatioP€€n used to help create some wild and wonde\r/— , :
programs. $10. Call the American School Healtully colorful brochures. Before you design your VACCINE companies

Association at 330-678-1601. own brochure, call any or all of these state healtPon't forget to call the vaccine companies or their
department people for samples of their brochure$ocal sales representatives and see if they have
Give Teens a Sh@dG Consultants, 1996). A Dan Hayes, Oklahoma, 405-271-4073; Gailany patient or provider immunization materials
manual on how to establish a hepatitis BimmuniChaffee, Massachusetts, 617-983-6818; and Syou can use to increase adolescent and adult im-
zation program in juvenile correction facilities. san Knowlton, North Carolina, 919-733-7752. munization rates. See page 16 for their phone

Free. Call 503-731-4267. . numbers.
“Hepatitis B...what every teen should know”

Primer for Teachers, Quick & EagyHepatitis (NCAI). A fluorescent flyer about hepatitis B. For
Foundation International, 1996). A liver wellnessa sample and an order form, fax your request tp Where do the ] (S
curriculum for teachers which includes messages01-907-0878. hamburger and hotdog {
about hepatitis B and substance abuse prevention. like to dance? {\ fﬂ J
Call for pricing info. This primer has two parts, osters o

one tailored for K-6, the other for grades 7-12 Roll Up Your SleevesFull-color poster of a di-
call HFI at 800-891-0707. verse trio of kids showing off their hepatitis B

) o shots. Artwork courtesy of NC Dept. of Health.
Videos from the Coalition 10 for $1. To order, see the Coalition order forn]
Al of the following videos can be ordered usingon page 27, or fax your request for our catalog t
the Coalition’s order form on page 27 or by fax-612-647-9131.
ing a request for our catalog to 612-647-9131. ‘lleqreaw ayl 1y

1~
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Reader survey: we need your help!

CDC wants to know what you think of our work,
so this is your chance to tell us.

The Centers for Disease Control anceRPention awarded the Coalition a 10. In general, how helpful SEEDLE TIPS & the Hepatitis B Coalition News
5-year grant of $750,000 in 1995. Without CDC's financial support (aswell ~ you? O notatall 0 somewhat O a lot

as the support of foundations, corporations, and our readers) we could not

publishNEEDLE TIPS & the Hepatitis B Coalition News. CDC and  11. How usefulis each of these pieces that are iICWRRENT issue?

other funders want to know what you think of our work and so do we! Dr. Bill Atkinson’s Ask the Experts. ... O notatall 0 somewhat O a lot
Dr. Harold Margolis’Ask the Experts.. O not at all 0 somewhat (3 a lot
1. What is the population of the community where you work? Letters to the Editor. ............... Onot at all O somewhat 3 a lot
1 <20,000 20,000 - 49,9997 50,000 - 99,9997 100,000 - 499,999 New vaccine highlights. . ........... Onot atall 3 somewhat O a lot
3 >500,000 Does your patient have chronic hep B2 .not at all 0 somewhat 3 a lot
Vaccinations for adults - you're never [ not at all O somewhat 3 a lot
2. How long have you worked in the field of immunization or hepatitis B? Summary of recs for adult immunizatiod not at all 0 somewhat O a lot
O <1year O1-4years 05-9 years (3 10-20 years 0 >20 years Questions parents ask about baby shot3 not at all 3 somewhat O a lot
National resources. . ............... Onot atall 3 somewhat O a lot
3. Do you work primarily in: (If your time is split equally between two Adolescent/adult immuniz'n resources [ not at all O somewhat O a lot
diffferent choices, please mark both.) VAERS information................ O not atall 3 somewhat O a lot
O PUBLIC SECTOR If yes: Olocal O state (Jfederal State coordinators’ names/phone #s. . (I not at all 1 somewhat 1 a lot
or The Coalition’s catalog. . ........... O not atall 7 somewhat 1 a lot
O PRIVATE SECTOR  If yes:
O pediatric clinic 3 family practice clinic (3 adult medicine clinic 12. Have you ever copied our educational pieces DIRECTLY oNE&DLE
(3 school setting 3 academic medicine (I hospital TIPSand given them to patients or staff members? yes [ no
O corporation 3 other

13. Have you ever ordered any of our educational materidlk9es (1 no
4. What is your primary occupation? (You may pick two if needed.)

3 family physician 0 family practice resident 14. Overall, how would you rate our work in providing you with general

0 pediatrician 0 pediatric resident immunization information? G poor T okay [ good (I excellent

O general internist O pharmacist

1 academician 0 occupational health nurse 15. Overall, how would you rate our work in providing you with hepatitis B
3 school nurse A college health nurse information? O poor [ okay [[good [1excellent

O public health nurse 3 clinic nurse

7 hospital nurse 7 health educator 16. Are you a 1997 member of the Coalitiond yes [ no

O administrator 3 other

17. Are you planning on becoming a 1998 member of the Coalitiby@s no
5. For which groups of people do you provide services? (choose all that apply)

I infants and children 7 adolescents I adults 18. Have you ever accessed our website on the Intef@st®s 1 no

Questions about NEEDLE TIPS & the He patitis B Coalition News: CDC wants to k.now: o ) . )

6. We've publishedNeedle Tipsix times in the last three years. Approximately 19. CDC s‘Nat_|onaI Ir_nm_umzatlon P_rogram continues to_look fc_Jr mnovqtlve ways
how many copies have you received? to provide immunization education to health professionals in the private

sector. If you could log onto an Internet site and receive immunization
education training at any time of the day or night for CMEs or CEUs, what

7. What do you do withEEDLE TIPScheck all that apply) would be your level of interest? (You would need a high-speed modem and

O read .It cover to cover O skim it Windows 95.)
J tgs; instantly 0 read ohly .the cartoons 3 Absolutely interested (7 very interested (] somewhat interested
O file it away O share it with others

- ) ) O definitely not interested interested, but don’t have equipment needed
O keep it at my fingertips
Please attach additional paper, if needed, to answer the following:

8. How did you find out abolEEDLE TIPS? 20. What do you like particularly about our work?

0 Someone told me about it O I received it unsolicited by mail

O 1 picked up a copy at a conference 0 other

21. What could we do to improve this periodical?

9. Have you ever met, talked to, or corresponded with any Coalition staff

members? Oyes [no

Thank you for taking the time to fill out this survey!

1 Please fax this survey back to us at 612-647-9131, or use the self-addressed envelope in this newsletter.
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childhood vaccines. The Institute convened an
expert panel from the fields of pediatrics, infectious
diseases, neurology, epidemiology, public health,
pharmacoepidemiology, and microbiology to
examine adverse events after vaccination. The
Institute has published two reports on its findings.
Both reports concluded that adverse events caused
by vaccines are rare. While any serious injury or
death caused by vaccines is too many, it is clear that
the benefits of vaccination greatly outweigh the
risks and that many more injuries and deaths would
occur without the protection that vaccines offer
against infectious diseases. The CDC, FDA,
vaccine manufacturers, and the scientific
community are working to further reduce the rare
risks associated with vaccines.

1. Howson, et al Adverse Effects of Pertussis and Rubella
Vaccines. Washington, DC: National Academy Press, 1991.
2. Stratton, et alAdverse Events Associated with Childhood
Vaccines, Evidence Bearing on Causality. Washington, DC:
National Academy Press, 1993.

Are VAERS data available to the public?

Yes. VAERS data minus any personal identifying
information are available to the public for a fee
through:

National Technical Information Service
5285 Port Royal Road

Springfield, VA 22161

telephone: 703-487-4650|

order #SUB5228
http://www.ntis.gov/health/3he61942.htm.

Does VAERS provide specific vaccine
information?

No, but the CDC has established a vaccine hotline
to answer questions related to vaccines and
immunizations.The CDC Vaccine Hotline is
1-800-232-2522.

To obtain general information about immunizations
through the Internet, visit the CDC Immunization
Information Page dittp://www.cdc.gov/diseases/
immun.html.

Also, information on the National Immunization
Program can be obtained at:
http://www.dynares.com/nip

How do | find out if a certain vaccine adverse

event has ever been reported to VAERS?

First, please make sure you've reported any event of
interest to VAERS. Though not currently staffed to
respond to every query, we are working on a 5-year
surveillance summary report and hope to make
VAERS datasets and analysis tables more accessible
electron-ically. To request for specific information
write:

Food and Drug Administration
Freedom of Information Staff (HFI-35)
5600 Fishers Lane

Rockville, MD 20857

fax # 301-443-1726.

National Vaccine Injury Compensation Program

For information about the National Vaccine Injury
Compensation Program (NVICP) - a Federal “no-
fault” system for resolving claims concerning
possible reactions to mandated childhood vaccines -
call the toll-free number (24 hours/day) 1-800-338-
2382. Or write:

National Vaccine Injury Compensation
Program

Parklawn Building, Room 8-05

5600 Fishers Lane

Rockville, MD 20857.

How do | get more information on VAERS?

Call the toll-free information lin&-800-822-7967
Services include general information on VAERS,
mailed or faxed copies of the VAERS form, and
assistance in filling out the form.

To find additional information on the VAERS
program, or to download a copy of the VAERS
form, visit the FDA websiteat:
http://lwww.fda.gov/ cber/vaers.html

Contact VAERS directly at:

VAERS
P.O. Box 1100
Rockville, MD 20849

Telephone: 1-800-822-7967

\accine Adverse
Event Reporting
System

VAERS

Ajoint program of the Centers for Disease Control and Prevention and
the Food and Drug Administration

Introduction to VAERS:
Questions and Answers

Call 1-800-822-7967



What is VAERS?

The National Childhood Vaccine Injury Act (NCVIA)
of 1986 mandated the reporting of certain adverse
events following vaccination to help ensure the safety
of vaccines distributed in the United States. This Act
led to the establishment of the Vaccine Adverse Event
Reporting System (VAERS) in November 1990 by
the Department of Health and Human Services.
VAERS provides a database management system for
the collection and analysis of data from reports of
adverse events following vaccination. VAERS is co-
managed by the Centers for Disease Control and
Prevention (CDC) and the Food and Drug
Administration (FDA). Between January 1, 1991 and
December 31, 1996, VAERS has received 65,720
reports. VAERS currently receives approximately
800-1000 reports each month.

Who can report to VAERS?

Any one can report to VAERS. VAERS reports are
usually submitted by health care providers, vaccine
manufacturers, and vaccine recipients (or their
parents/guardians). Patients, parents, and guardians
are encouraged to seek the help of a health care
professional in reporting to VAERS.

Why should | report to VAERS?

ORIGIN OF VAERS REPORTS

(Jan 1, 1991 - Dec 31, 1996)

PRIVATE HEALTH CARE
PROVIDER
14.5%

PARENT
2.4%
OTHER
6.5%

MANUFACTURER
39.0%

UNKNOWN
4.7%

PUBLIC HEALTH CARE PROVIDER
N=65,720 32.8%

Each report provides information that is compiled to
assess vaccine safety. Complete and accurate
reporting of post-vaccination events supplies public
health professionals with the information they need to
ensure the safest strategies of vaccine administration.

How do | report to VAERS?

A VAERS report form, pre-addressed to VAERS and
postage-paid, is used to report pertinent information,
including a narrative description of the adverse event.
To review a sample copy of the VAERS report form,
see pages 3005-3006 of the 1997 Physician’s Desk
Reference (PDR). You may submit your report on
photocopies of the fornkor report forms or

assistance in filling them out call VAERS at 1-800-
822-7967.

What events should be reported to VAERS?
Although NCVIA only requires reporting by health
care providers and vaccine manufacturers of the post-
vaccination adverse events outlined in Reportable
Events Table VAERS encourageall reporting of

any clinically significant adverse event occurring

after the administration @ny vaccine licensed in the
United States.

Approximately 15% of the reports reflect adverse
events resulting in life-threatening iliness,
hospitalization, permanent disability, extended
hospital stay, or death. The remaining 85% of the
reports describe milder events such as fever, local
reactions transient crying or mild irritability, and
other less serious experiences.

FREQUENCY OF SERIOUS OUTCOMES
ON VAERS REPORTS

(Jan. 1, 1991 - Dec. 31, 1996)

Percentage of All

Type of Outcome N%Tgstr:f Serious Reports
(N=8827)

Disability 1201 13.6%

Hospitalization 6707 76.0%

Extended 213 47%
Hospitalization

Life Threatening 1226 13.9%

Death 1208 13.7%

A single VAERS report may report more than one serious outcome.
The total number of serious events will exceed the total number of
serious reports.

TheReportable Events Tablespecifically outlines

the post-vaccination events which must be reported.
The need to report is also based on the amount of time
which elapsed between the vaccination and the start

of the event.A copy of the Table can be obtained by
calling VAERS at 1-800-822-7967.

The NCVIArequires the following events be
reported:

1) Any event set forth in thReportable Events
Table that occurs within the time period
specified.

2) Any event listed in the manufacturer’s package
insert as a contraindication to subsequent doses
of the vaccine.

Does my reporting injuries (or deaths) to VAERS
affect personal liability?

No. The National Childhood Vaccine Injury Act of
1986 provides liability protection through the Vaccine
Injury Compensation Program. In light of this
protection, practitioner liability is unaffected by the
VAERS reporting requirement.

How are VAERS reports analyzed?

Both the CDC and the FDA review data reported to
VAERS. The CDC focuses on collective reports to
detect unusual epidemiologic trends and associations.
The FDA reviews individual reports to assess whether
a reported event is adequately reflected in product
labeling and closely monitors reporting trends for
individual vaccine manufacturers and vaccine lots.

Are all events reported to VAERS caused by
vaccinations?

No. VAERS acceptall reports of adverse events
which follow vaccination, regardless of the cause of
the event. Determination of vaccine-event causal
associations using VAERS data is limited by
differential reporting rates, simultaneous
administration of different vaccines, temporal
reporting bias, and lack of background vaccination
rate data. Without fully understanding these
limitations, VAERS data can easily be misinterpreted.

Have there been any comprehensive scientific
studies on adverse events following immunization?
Yes. In 1986, the US Congress directed the Institute
of Medicine to conduct a scientific review of the
possible adverse events following commonly used



VACCINE ADVERSE EVENT REPORTING SYSTEM
24 Hour Toll Free Information 1-800-822-7967

For CDC/FDA Use Only

. VAERS Number
P.O. Box 1100, Rockville, MD 20849-1100
VAERS PATIENT IDENTITY KEPT CONFIDENTIAL Date Received
Patient Name: Vaccine administered by (Name): Form completed by (Name):
Lest Arst M.I. Responsible Relation  [Ovaccine Provider [ Patient/Parent
Physician to Patient [ Manufacturer [ Other
Address Facility Name/Address Address (if different from patient or provider)
City State Zip City State Zip City State Zip
Telephone no. ( ) Telephone no. ( Telephone no. ( )
1. State 2. County where administered 3.] Date of birth 4.| Patient age 5. Sex 6. Date form completed
OM OF /
“mm_dd__ vy mm__dd___yy

ILI Describe adverse events(s) (symptoms, signs, time course) and treatment, if any

8.] Check all appropriate:
[ Patient died (date _dﬂ_/ / )
O Life threatening illness = ™™ 44

[ Required emergency room/doctor visit

[ Required hospitalization ( days)

[ Resulted in prolongation of hospitalization

O Resulted in permanent disability
[ None of the above

9. Patient recovered OYES [ONO [JUNKNOWN 10| Date of vaccination E] Adverse event onset
. - / / / /
12. Relevant diagnostic tests/laboratory data mm  dd vy AM mm  dd yy AM
Time PM| Time PM
IEI Enter all vaccines given on date listed in no. 10
No. Previous
Vaccine (type) Manufacturer Lot number Route/Site Doses
a.
b.
c.
d.
14. Any other vaccinations within 4 weeks prior to the date listed in no. 10
No. Previous Date
Vaccine (type) Manufacturer Lot number Route/Site doses given

b.

15. Vaccinated at:
[ private doctor's office/hospital
O public health clinic/hospital

[ Military clinic/hospital
O other/unknown

16. Vaccine purchased with:
[ Private funds
[ Public funds

17. Other medications
[ Military funds
[ Other/unknown

18. lliness at time of vaccination (specify)

19. Pre-existing physician-diagnosed allergies, birth defects, medial conditions(specify)

20. Have you reported O No [ To health department
this adverse event
previously? O To doctor [ To manufacturer

Only for children 5 and under

22. Birth weight 23. No. of brother and sisters

Ib. oz.

21. Adverse event following prior vaccination (check all applicable, specify)

Only for reports submitted by manufacturer/Immunization project

Adverse Onset Type Dose no. 24. Mfr./imm. proj. report no. 25. Date received by mfr./imm.proj.
Event Age Vaccine in series
Oin patient
CIin brother 26. 15 day report? 27. Report type
or sister

OvYes ONo O Initial O Follow-Up

Health care providers and manufacturers are required by law (42 USC 300aa-25) to report reactions to vaccines listed in the Table of Reportable Events Following Immunization
Reports for reactions to other vaccines are voluntary except when required as a condition of immunization grant awards.

Form VAERS-1(rpa)




NO POSTAGE
NECESSARY
IF MAILED
IN THE
UNITED STATES
OR APO/FPO

“Fold in thirds, tape & mail - DO NOT STAPLE FORM” H ‘ ‘ H

BUSINESS REPLY MAIL

FIRST-CLASS MAIL PERMIT NO. 1895 ROCKVILLE, MD
POSTAGE WILL BE PAID BY ADDRESSEE

VAERS

P.O. Box 1100
Rockville MD 20849-1100

DIRECTIONS FOR COMPLETING FORM
(Additional pages may be attached if more space is needed)

GENERAL

Use a separate form for each patient. Complete the form to the best of your abilities. Items 3, 4, 7, 8, 10, 11, and 13 are considered
essential and should be completed whenever possible. Parents/Guardians may need to consult the facility where the vaccine was
administered for some of the information (such as manufacturer, lot number or laboratory data.)

Refer to the Reportable Events Table (RET) for events mandated for reporting by law. Reporting for other serious events felt to be
related but not on the RET is encouraged.

Health care providers other than the vaccine administrator (VA) treating a patient for a suspected adverse event should notify the
VA and provide the information about the adverse event to allow the VA to complete the form to meet the VA's legal responsibility.
These data will be used to increase understanding of adverse events following vaccination and will become part of CDC Privacy
Act System 09-20-0136, "Epidemiologic Studies and Surveillance of Disease Problems". Information identifying the person who
received the vaccine orthat person's legal representativewill not be made available tothe public, but may be available to the vaccinee
or legal representative.

Postage will be paid by addressee. Forms may be photocopied (must be front & back on same sheet).

SPECIFIC INSTRUCTIONS

Form Completed By: To be used by parents/guardians, vaccine manufacturers/distributors, vaccine administrators, and/or the person

completing the form on behalf of the patient or the health professional who administered the vaccine.

Item 7: Describe the suspected adverse event. Such things as temperature, local and general signs and symptoms, time course,
duration of symptoms diagnosis, treatment and recovery should be noted.

Item 9: Check "YES" if the patient's health condition is the same as it was prior to the vaccine, "NQO" if the patient has not returned
to the pre-vaccination state of health, or "UNKNOWN?" if the patient's condition is not known.

Item 10: Give dates and times as specifically as you can remember. If you do not know the exact time, please

Iltem 11: indicate "AM" or "PM" when possible if this information is known. If more than one adverse event, give the onset date and
time for the most serious event.

Iltem 12: Include "negative" or "normal" results of any relevant tests performed as well as abnormal findings.

Iltem 13: List ONLY those vaccines given on the day listed in Item 10.

Iltem 14: List any other vaccines that the patient received within 4 weeks prior to the date listed in Item 10.

Iltem 16:  This section refers to how the person who gave the vaccine purchased it, not to the patient's insurance.

Iltem 17:  List any prescription or non-prescription medications the patient was taking when the vaccine(s) was given.

Item 18: List any short term illnesses the patient had on the date the vaccine(s) was given (i.e., cold, flu, ear infection).

Iltem 19: List any pre-existing physician-diagnosed allergies, birth defects, medical conditions (including developmental and/or
neurologic disorders) for the patient.

Iltem 21: List any suspected adverse events the patient, or the patient's brothers or sisters, may have had to previous vaccinations.
If more than one brother or sister, or if the patient has reacted to more than one priorvaccine, use additional pages to
explain completely. For the onset age of a patient, provide the age in months if less than two years old.

Item 26: This space is for manufacturers' use only.



Need

lelp?

Call your immunization, hepatitis,
and refugee coordinators

Get to know your governmental resource people. They are there to help yaet B: Joyce Burgett 406-444-1805
Find out what kinds of patient and provider educational materials they ha@ef: Yvonne Bradford 406-523-4750
including posters, brochures, and videos. Call them to register for the exc¢braska

lent immunization conferences that CDC broadcasts by satellite. They a{[%@

Mississippi
Imm: Joy Sennett (acting) 601-960-7751
Hep B: Joyce Booth 601-960-7751

Missouri

Imm: Wayne Fisher 573-751-6133

Hep B: Ruby McPherson 573-751-6133
Ref: Mary Menges 573-751-6122

Montana
Imm: Paul Lamphier 406-444-0065

T. Grey Borden 402-471-2937
B: Molly Uden 402-471-2937

may be able to help you audit your clinic's immunization rates and/or hedgf: Roger Murray 402-471-2937
you develop immunization tracking systems. Give them a call!

State Coordinators

Alabama

Imm: Gary Higginbotham 334-206-5023
Hep B: Nolan Feintuch 334-206-5023
Ref: Charlotte Crysel 334-613-5325

Alaska
Imm: Laurel Wood 907-269-8000
Hep B: Ken Browning 907-269-8000

Arizona

Imm: Sandra Loesser 602-230-5852

Hep B: Linda Gunning-Feris 602-230-5852
Ref: Sherry Stotler 602-506-6657

Arkansas
Imm: Karen Mason 501-661-2784
Hep B: Sherry Ahring 501-661-2053

California

Imm: Natalie Smith, MD 510-540-2065
Hep B: Les Burd 510-540-2879

Ref: Carlos Zavala 916-323-6614

CA, Los Angeles
Hep B: Bridget Beeman 213-580-9810
Ref: Flora Lamb 213-744-6191

Colorado

Imm: Patricia Rotharmel 303-692-2669
Hep B: Amy Warner 303-692-2673
Ref: Barbara Hummel 303-692-2678

Connecticut

Imm: Vincent A. Sacco 860-509-7929
Hep B: Aaron Roome 860-509-7994
Ref: George Raiselis 860-509-7722

Delaware
Imm: Larry Franklin 302-739-4746
Hep B: Laura Gannon 302-739-4746

District of Columbia

Imm: James Giandelia 202-576-7130
Hep B: Rochelle Boddie 202-645-5550
Ref: Betty Wooten 202-727-2317

Florida

Imm: Henry Janowski 904-487-2755
Hep B: Phillip Gresham 904-487-2755
Ref: John Ridge 904-488-3435
Georgia

Imm: Michael Chaney 404-657-3158
Hep B: Peggy Monkus 404-657-3158
Ref: Bill Fields 404-657-4227

Hawaii

Imm: Judy Beates-Hill 808-586-8330
Hep B: Mona Elias 808-586-8309
Ref: Gerald Ohta 808-586-4616

What does a ghost have
in her morning coffee?

Jebns u, wealds
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Idaho

Imm: Merlene Fletcher 208-334-5942
Hep B: Fazle Khan 208-334-5638
Ref: Susie Church 208-799-3100

lllinois

Imm: Karen McMahon (acting) 217-785-1455
Hep B: Susan Williams 217-785-1455
Ref: JoAnn Chiakulas 312-814-1884

IL, Chicago

Imm: Cheryl Byers 312-746-5380

Hep B: Monty Dobzyn 312-746-7147
Ref: Dalma Praznowski 312-744-2144

Indiana

Imm: Dave Ellsworth (acting) 317-233-7010
Hep B: Ockland Fergus 317-233-7004
Ref: Beverly Sheets 317-233-7420

lowa

Imm: Pamela Lutz 515-281-4917
Hep B: Tina Patterson 515-281-7053
Ref: Carolyn Vogel 515-242-5149

Kansas

Imm: Monica Mayer 913-296-5593
Hep B: Theresa Turski 913-296-6512
Ref: Kathy Nimmo 913-296-1227

Kentucky

Imm: (vacant) 502-564-4478

Hep B: Doll Morton 502-564-4478
Ref: Beth Siddens 502-781-8039

Louisiana

Imm: Reuben Tapia 504-483-1900
Hep B: Cathy Scott 318-345-1700
Ref: Jim Scioneaux 504-568-5275

Maine

Imm: Jude Walsh 207-287-3746

Hep B: Agnes Jankoski 207-287-3746
Ref: Joan Blossom 207-287-3748

Maryland

Imm: R. Barry Trostel 410-767-6679
Hep B: Sarah Adams 410-767-6380
Ref: Huan-van Vu 410-767-6665
MD, Baltimore

Hep B: Kathy Vetter 410-545-3050
Massachusetts

Imm: Vicki Soler 617-983-6800

Hep B: Linda Keller 617-983-6800
Ref: Jennifer Cochran 617-983-6590

Michigan

NE, Douglas

Hep B: Ann Tripp 402-444-3771

NE, Lincoln

Hep B: Sally Cameron 402-441-6215
Nevada

Imm: David Nelson 702-687-4800
Hep B: Robert Salcido 702-687-4800
Ref: Sandra Hanneke 702-687-4800
NV, Clark

Hep B: Donna Clark 702-383-1494
NV, Washoe

Hep B: Cynthia Davis 702-328-2487
New Hampshire

Imm: Paula Rosenberg 603-271-4482/4485

Hep B: Sheila Lazzaro 603-271-3572
Ref: Rich DiPentima 603-271-4494

New Jersey

Imm: Chuck O’Donnell 609-588-7512
Hep B: Nancy Borsuk 609-588-7512
Ref: Lan Van Le, MD 609-588-7500

New Mexico

Imm: Charles Iddings 505-827-2415
Hep B: Jim Cato (acting) 505-827-2411
Ref: Elaine Summerhill 505-827-2495

New York

Imm: David Lynch (acting) 518-473-4437
Hep B: Sharon Thompson 518-474-1944
Ref: Ed Carloni 518-474-4845

NY, New York City

Imm: Arsenia Delgato 212-676-2293
Hep B: Davis Thanjan 718-520-8245
Ref: Burt Roberts 212-676-1504
North Carolina

Imm: Barbara Sterritt 919-715-7752
Hep B: Sheree Smith 919-715-6760
Ref: Suzanne Young 919-715-3119

North Dakota

Imm: Kathy Fredrickson 701-328-2378
Hep B: Kathy Fredrickson 701-328-4556
Ref: Pat Seibel 701-328-2237

Ohio

Imm: Joseph Bronowski 614-466-4643
Hep B: Joseph Bronowski 614-466-4643
Oklahoma

Imm: Phyllis Brown 405-271-4073

Hep B: Dan Hayes 405-271-4073
Oregon

Imm: Lorraine Duncan 503-731-4135
Hep B: Linda Drach 503-731-4136

Ref: Bruce Bliatout 503-248-3149

Pennsylvania

Imm: Nancy Fasano (acting) 517-335-8159 Imm: Alice Gray 717-787-5681

Hep B: Nancy Fasano 517-335-9423
Ref: Norm Keon 517-335-8050

MlI, Detroit and SE Michigan

Imm: Abby Rosenthal 313-876-4334
Hep B: Therese McGratty 313-256-1873
Ref: Albertina Popa 313-876-0432

Minnesota

Imm: Martin LaVenture 612-623-5237
Hep B: Margo Roddy 612-623-5372
Ref: Kaying Hang 612-623-5684

Hep B: Phuoc Tran 717-787-5681
Ref: James Rankin 717-787-3350

PA, Philadelphia

Imm: James Lutz 215-685-6749

Hep B: Patricia Witte 215-685-6748
Ref: David Ryba 215-685-6792

Rhode Island

Imm: Tom Bertrand 401-277-1185 x188

South Carolina
Imm: Jesse Greene 803-737-4160
Hep B: Gary Buckett (acting) 803-737-4160

South Dakota

Imm: Jason Osborne 605-773-3737
Hep B: Jason Osborne 605-773-3737
Ref: Kristin Schweigert 605-773-3737

Tennessee

Imm: William Narramore 615-741-7343
Hep B: Thomas Finke 615-532-8509
Ref: David Crowder 615-532-2695

Texas

Imm: Robert Crider, Jr. 512-458-7284

Hep B: M. Keenan/S. Duncan 512-458-7284
Ref: Sam Householder, Jr. 512-458-7494

TX, Houston

Imm: C. Phil Caves 713-794-9267
Hep B: L. Chronister 713-794-9266
Ref: Neoma Harris 713-439-6180

TX, San Antonio
Imm: Mark Ritter 210-207-8794
Hep B: Lin Watson 210-207-8793

Utah

Imm: Richard Crankshaw 801-538-9450
Hep B: Mary DeFond 801-538-9450
Ref: Teresa Garrett 801-538-6096

Vermont

Imm: Jerry Harmon 802-863-7638/7639
Hep B: Jerry Harmon 802-863-7638/7639
Ref: Cynthia Ingham 802-863-7333
Virginia

Imm: James Farrell 804-786-6246/6247
Hep B: Marie Krauss 804-786-6246

Ref: Anna Cofer 804-786-6251

Washington

Imm: Linda Johnson 360-753-3495
Hep B: Betty Williams 360-644-3642
Ref: EImore Parker 360-705-6770

West Virginia

Imm: Samuel Crosby, Jr. 304-558-2188
Hep B: Beverly Littman 304-558-2188

Wisconsin

Imm: Dan Hopfensperger 608-266-1339
Hep B: Marjorie Hurie 608-266-8621
Ref: Michael Phrang 608-266-7550
Wyoming

Imm: H. L. Carroll 307-777-6001

Hep B: Carolyn Douglas 307-777-7466

Territories

American Samoa

Imm: Sylvia Tauiliili 011-684-633-4606
Hep B: D. Pilitati-Tunei 011-684-666-1222
Federated States of Micronesia

Imm: Kidsen Ishop 011-691-320-2619
Hep B: Kidsen Ishop 011-691-320-2619

Guam
Imm: Ron Balajadia 011-671-734-7135
Hep B: Ron Balajadia 011-671-734-7135

Republic of the Marshall Islands
Imm: Nora Kilmaj-Saul 011-692-625-3480
Hep B: Helen Jetnil 011-692-625-3480

Mariana Islands
Imm: N. Sotto-Cepeda 011-670-234-8950 x2001
Hep B: Jose Chong 011-670-234-8950 x2001

Puerto Rico

Imm: Esteban Calderon 787-274-5634
Hep B: Carmen Rodriguez 787-274-5532
Republic of Palau

Imm: R. Kiep 011-680-488-1757
Hep B: J. McReady 011-680-488-2813

Virgin Islands
Imm: B. Schulterbrandt 809-776-8311x2151

Hep B: Patricia Raymond 401-277-1185x176 Hep B: B. Schulterbrandt 809-776-8311x2151

Ref: Sharon Tourigny 401-277-2312

www.immunize.org3



C I - t - C t I Questions frequently asked about hepatitis Brour pages of commonly
Oa I I O n a a Og asked questions (9/96)em #P4090
O New translations! Every week hundreds of teens are infected with

PUblicationS and resources hepatitis B. A brochure for teens and parents. Available in English, Span-

ish, Hmong, Cambodian, Laotian, Vietnamese, Tagalog, Russian, Chinese
Korean. Thanks to the California Immunization Branch (5/%&m #P4100

o All of our materials are camera ready, copyright free,

and reviewed by national experts! O Hepatitis B shots recommended for all new babiesA brochure for par-
) ents of newborns. Available in English, Spanish, Hmong, Cambodian, Lao-
» You can order one of any item and make as many tian, Vietnamese, Russian, Chinese, Korean (1186) #P4110

copies as you need (including videos).
) ) Hepatitis B brochure for men who have sex with me(2/97).ltem #P4115
o Everything costs $1 unless otherwise stated.
. NEW! Hepatitis A brochure for men who have sex with mei7/97) ltem
U Look for the stars! [ We have lots of materials, #P4116

including videos, in 11 languages.
NEW! Shots for adults with HIV. A visual table of shots needed (7/97).

o To order materials, see instructions on page 26. ltem #P4041

+ Join the Coalition for 1998 with a $50 membership Packet of hepatitis B and adoption information.Includes information
and we will send you all of our print materials. See from S.J. Schwarzenberg, MD, U of MN, and Jerri Ann Jenista,AdBption
the order form for details. Medical Newg9/94). ltem #P4152 - $5

O If you are a hepatitis B carrier... Describes how the carrier can take care
of her/himself and protect others from hepatitis B infection. Available in En-

Before you order, REMEMBER... glish, Spanish, Hmong, Chinese (12/9%gem #P4120

A $50.00 annual membership brings you camera- O Hepatitis B brochure for adults and children from endemic areas.
ready copies of ALL of the Coalition’s print materi- Encourages testing and vaccination. Available in English, Hmong, Cambo-
als. See the order form or the back page for infor- dian, Laotian, Vietnamese, Russian, Chinese, Korean (3186) #P4170

mation on how to join!

O Hepatitis B information for Asian Americans. A four-page review of
hepatitis B. Available in English, Hmong, Cambodian, Laotian, Viethamese,
Tagalog (1/95).l1tem #P4190

Brochures for your patients
O Hepatitis B information for Soviet refugees. A four-page review of

NEW! Questions parents ask about baby shot#\ brochure about child-  hepatitis B. Available in English, Russian (3/9Bm #P4200
hood vaccinations (10/97)tem #P4025

Immunizations for babies. A visual picture of the shot schedule (2/9®m Materials for your clinic staff
#P4010

Summary of rules for childhood immunization. A two-sided reference
table on appropriate use, scheduling, and contraindications of vaccines (2
97). Item #P2010

0 When do children and teens need shots® visual picture of the shot
schedule. Available in Englisi§panish (2/97)ltem #P4050

O New translation! After the shots...what to do if your child has dis-

A . . o
comfort. Available in English, Spanish (2/97)em #P4015 Revised! Summary of recommendations for adult immunization.A

two-sided reference table on appropriate use, scheduling, and
Are you 11-19 years old? Then you need to be vaccinateégibvers all vac- contraindications of vaccines (10/9ftem #P2011

cinations (9/96)Iltem #P4020 . . . . . -
O Screening questionnaire for child and teen immunizationA form for

Revised! Vaccinations for adults — you're never too old for shotsA vi-  the patient’s parent/guardian to fill out to help staff evaluate which vaccines
sual table covering all adult vaccinations (10/98m #P4030 can be given at that day's visit (12/95). Available in Eng8slanish, Hmong,

O New translations! Immunizations...not just kids' stuff. Adult immu- Chineseltem #P4060

nization brochure. Available in English, Spanish, Chinese. Thanks to the Ns@teening questionnaire for adult immunization. A form your adult pa-
York State Health Department (2/97em #P4035(For matching posters, tients fill out to help you evaluate which vaccines can be given at that day's
see page 26.) visit (2/97).1tem #P4065

0 Chickenpox isn't just an itchy, contagious rashA brochure for all ages. viaccine handling, storage, and transport(9/96). ltem #P2020
Available in English, Spanish (12/95)tem #P4070
- - o ) ) Vaccine administration record for children and teensKeep children's and
0 Revised! New translation!  Hepatitis Ais a serious disease... should gens’ immunization records on this one-page sheet in the front of their medi-
you be vaccinated? brochure for all ages. Available in English, Spanish.| charts (1/96)ltem #P2022
Thanks to the Califernia Immunization Branch (10/9%gm #P4080 N
g
/,

\

’ /
\/ \ FREE MATERIALS! Many of our print items are available free / \(
on our website at www.immunize.org.
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Coalition Catalog ... continued from page 24

Vaccine administration record for adults. Keep adult patients’immuniza- In Praise of the Public Health Nurse(IAC, 1994, 31 min). Features Mar-
tion records on this one-page sheet in the front of their medical charts (1/2@xet Morrison, MD, Mississippi Dept. of Health, who stresses that immu-
Item #P2023 nization is a team effort. Comes with printed matettam #Vv2040 - $10

Ask the experts.Written by CDC experts. Includes questions and answege,
on routine immunization published in current and past issube&DLE  [AV[o[IolR{e AT SR Tale Mol (R CL
TIPS. Item #P2021 - $5
$ NEW! Immunization Day! (UCLA, 1997, 13 min). An attention-holding vac-

Tips to improve your clinic's immunization rates. For use in both pedi- cination video for middle-school studeritem #V2050 - $100 order the com-
atric and adult health settings (2/9tem #P2045 plete curriculum which includes this video, $eenunization Plus below.

Hospitals & doctors sued for failing to immunize .Seven lawsuits against Partnership for Prevention (SKB, 1995, 6 min). A hepatitis B video for 11-
physicians and hospitals (12/94m #P2060 and 12-year olds. May be shown in classrooms, clinics, etc., but may not be

Revised! How to operate a community-based shot clini@ packet of re- broadcast on televisiottem #V3012 - $10

source materials to help you start or run an immunization clinic (10t&7). Get the Facts, Then Get the VaxASHA, 1995, 6 min). A hepatitis B video
#P3040 - $5 for senior high school studentseem #V3015 - $10

Coalition kid art and California’s bears, blocks, balloons.Immunization

artwork to use in brochures, posters, etc. (9/86jn #P3015 - $5 Videos for Asians and Pacific Islanders

Revised! Recommended child and adult dosagesf the two brands of [0 Family Aloum (UCLA, 1997, 15 min). An immunization video to encour-
hepatitis A and B vaccineg10/97).Iltem #P2081 age S.E. Asian parents to immunize their children on time. Available in En-

No risk?? No way!!Reviews unusual transmissions of hepatitis B in “Iow-g“Sh’ Hmong, Cambodian, Laotian, and Miéem #v4000 - $10/each

risk” individuals (9/94). Item #P2100 Our Family, Our Strength (ALF, 1986, 19 min). A doctor discusses hepa-

Hepatitis B toolbox.A list of high-risk groups, interpretation of the hepa-tItIS B with a pregnant Asian woman who is HBsAg positive. Her extended

titis B panel, and tests to diagnose chronic hepatitis B, C, and D (1285). family is present Qn the same cassette, Dr. W. T. London counsels a preg
#P2110 nant woman who is a hepatitis B carriégem #V4001 - $10

. . o 0 Kev Koom Siab - Immunization and Hepatitis B Information (KTCI-
Universal prenatal screening for hepatitis B(by D. Freese, MD, Mayo TV, 1992, 54 min). In Hmong with English subtitidem #V4020 - $10

Clinic, Rochester, MN). Reviews neonatal transmission and screening ratio
nale (2/93)ltem #P2120 O Hepatitis B - A Family’s Story (1995, 15 min). A hepatitis B video
dubbed into Cambodian. Promotes testing and vaccination. Includes Englist

Sample hospital perinatal protocols.For HBsAg screening on labor andécript.ltem #V4025 - $10

delivery units and hepatitis B immunization in newborn nurseries (12/9
Iltem #P2130 0 Benh viem gan B va gia dinh bac Tam - Hepatitis B and Uncle Tam’s
Family (Viethamese Community Health Promotions Project, 1995, 16 min).
A top-notch hepatitis B video in Vietnamese. English script inclulieih
#4030- $10

Management of chronic hepatitis B in children and/or adultsFour liver
experts share their management guidelines for chronic hepatitis B. H. C
jeevaram, MD, University of Chicago (1/97. Smith, MD, Minnesota Gas-
troenterology, Minneapolis, MN (1/978.J. McMahon, MD, Alaska Area

Native Health Service, Anchorage, AK (12/95); S.J. Schwarzenberg, MD [ alo] (e} [{o [SISRViTe (Yol I SN0 g (o0 | - WA o O IS (=165

of MN (8/94).1tem #P2164 - $5 . .
. B . . NEW! Photo notebook of vaccine-preventable diseaséscludes 19 full-
Tracking hepatitis B patients and household contactdManual tracking page color photos of children and adults with vaccine-preventable disease:

system for high-risk families (6/91tem #P2180 and simple text that describes the diseases. Perfect for taking out into the
Revised! Sample letter explaining hepatitis B test results to patients ;%n;&%mté;g give presentations. Outreach workers love it! (t@m)

(10/97).1tem #P4140
Vaccine-preventable diseases slide set and scrificludes 30 slides of
Videos for your clinic staff children and adults with vaccine-preventable diseases. Suitable for use by
public health departments, community outreach workers, nursing schools,
How to Protect Your Vaccine Supply(CA Dept. of Health, MN Dept. of and medical teaching programs. Every clinic should have a set of these slide
Health, 1996, 15 min). This “how-to” video also covers varicella and hepg/96). ltem #S3010 - $25
titis A vaccines. Comes with accompanying print mateitizi #V2010 - $10 NEW! Immunization Plus (UCLA 1997). A middle school curriculum on
Vaccine Administration Techniques(CA Dept. of Health, 1992, 18 min). immunization. Contains a teacher training video, manual, worksheets, and

A refresher course on the correct techniques for administering vaccin upbeat videdinmunization Dayto show the kids. Music by Coolitem
Comes with accompanying print materidém #V2020 - $10 #R2051 - $25

When to Immunize, When to Wait (CA Dept. of Health, 1995, 22 min). NEW! Work together and “catch-up” the children (H.A.P.I. Kids, San
Features CDC's immunization expert, Dr. W. Atkinson. Includes accomgaiego, CA, 1997). A video and “how-to” manual for vaccinating Asian & Pa-
nying materials to arrange CME credit for nurses/docttas #V2030 - $10 cific Island children against hepatitis Bem #R2052 - $15

HELP YOURSELF! All of our materials are copyright free! You can order one of any
item and make as many copies as you need. Use the order form on page 27.
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Coalition Catalog ... continued from page 25

NEW! APIA hepatitis B “catch-up” demonstration materials. Program
materials from three U.S. projects to help you get your own program star
(1997, 300 pagesjtem #R2055 - $10

Hepatitis B training program for bilingual workers. Use this video (80
min), slide set, and manual to train bilingual health educators to make cq
munity presentations on hepatitis B (1998m #X3010 - $25.

Poster! Roll up your sleevesFull-color 11" x 17" poster of a diverse trio
of kids showing off their hepatitis B shotkem #Q2010G 10 posters for $1
(order in units of 10)

Poster! Immunizations..not just kids’ stuff. A two-color 7" x 14" adult
poster. Hang this poster up in every exam rotiem #Q2020 - 10 posters for
$1 (order in units of 10)The companion brochure is on page 24.

Subscribe to our announcement service

NEEDLE TIPS NOW! - Our new Internet announcement servikEEDLE
TIPS NOW!is up and running! Once you subscribBlEEEDLE TIPS NOW!
you will be enrolled to receive information about new immunization re
sources, new hepatitis B treatment resources, new ACIP recommendati
as well as links to the newest items on our website.

To subscribesend an e-mail message to tips@immunize.org, place the w
SUBSCRIBE in the subiject field, and ydirst nameandlast namein the
body of the message. If you wish to discontiNlEDLE TIPS NOWsend
an e-mail message with the word UNSUBSCRIBE in the subject field.

Brand New!
A Picture Is Worth a Thousand Words

Photo notebook of vaccine-preventable diseaspsrfect
for taking out into the community! Developed with help
from outreach workers, this three-ring notebook includes:

* 19 full-page color photographs of
children and adults with
vaccine-preventable diseases

 simple text that describes the
diseases

Item #R2053 - $75*

* Color photographs are expensive, but worth it!

Immunization curriculum for middle schools

Immunization Plugs a math, science, and language curriculum you
can use to educate teens about vaccinations. Developed by UCI
School of Public Health and the California Department of Health

Immunization Plusncludes:
¢ ateacher training video
« Immunization Daya student video

A

* worksheets
¢ resource manual

Immunization Plus, Item #R2051 - $25* (only 450 available)
Immunization Day, Item #V2050 - $10

* |t doesn’t take a rocket scientist to know you're getting a good dg

al!
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READ THIS BEFORE
YOU ORDER!

Join the Coalition for 1998! With a
$50 membership, we will send you
a complete package of all our print
materials.

Ordering Information

All of our materials are camera ready, copyright
free, and reviewed by national experts!

You can order one of any item and make as many
copies as you need (including our videos).

Minimum order/donation $10, please.

We request prepayment by check. Purchase
orders accepted. Sorry, no credit cards.

Checks must be in U.S. dollars.

The order form or a photocopy must
accompany your check or purchase order.

Our Federal ID Number is 41-1768237.

Orders are shipped via fourth class mail. No
charge for shipping and handling.

Expect delivery in approximately 3 weeks

Did you fill out your
Reader’s Survey?

Did you fill out our
reader’s survey on
page 18? Please do!
CDC’s National Im-
munization Program
wants to know what
you think of our
work—and so do we!
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Coalition Order Form

Payment, Shipping, and Handling Information
Minimum order/donation $10. We request prepayment by check. Purchase orders
accepted. Sorry, no credit cards. Checks must be in U.S. dollars. Order form or a
photocopy must accompany check or PO. (Our Federal ID# is 41-1768237). Orders —
shipped via fourth class mail. No charge for shipping or handling. Expect deliveryin ~ Organization
approximately three weeks.

Name/Title

Immunization Action Coalition Shipping address
& Hepatitis B Coalition
1573 Selby Avenue, #234, St. Paul, MN 55104 City/State/Zip
Phone 612-647-9009 < Fax 612-647-9131 ( )
Telephone E-mail address

Before you order, remember: A $50.00 annual membership
includes camera-ready copies of ALL of the Coalition's print materials.

Customer ID code (see the line above your name on the mailing label)
| |

Qty. Amt. Qty. Amt.

Brochures for your patients Videos for your clinic staff
__P4025 Questions parents ask about baby shots . V2010 How to Protect Your Vaccine Supply ... . $10
_ P4010 Immunizations for babies ... V2020 Vaccine Administration Techniques .. . $10
__ P4050 When do children and teens need shots: __ V2030 When to Immunize, When to Wait ... . $10
OEnglish CISPANISN ....covvireirrerieee e V2040 In Praise of the Public Health NUrSe! .........ccccoovieruriirnirnnen. $10
S M — Videos for teens and pre-teens

: V2050  IMMUNIZation Day! ........cccceurerrvienresesseeesesesssseseennens $10
-19? | N
TRA0I0. VRGOS 07 A o V3012 PRSI [0 PREVENON... 810
: P4035 Immunizations...not just kids’ stuff V3015 Get the Facts, Then Get the VaK ... $10
Oenglish OSpanish CICHINESE ....vouvvvererrrerrierererreenns Videos for Asians and Pacific Islanders

___P4070 Chickenpox isn't just an itchy, contagious rash: V4000 Family Aloum: CEnglish COHmong [CICambodian

OEnglish  CISPANIS ....ouvveeercerereireereeeeereeseeeeeesseenns $1/ea OLaotian CIMIEN w...ovveeecceeceeeeeeseee e
____P4080 Hepatitis A is serious..should you be vaccinated? V4001 Our Family, Our Strength....

OEnglish  OISpaNish .........occcccccciviiinns s $1l/ea __ V4020 Hmong: Kev Koom Siab (with English subtitles) ................. $10
___P4090 Questions frequently asked about hepatitis B .................c...... $1 ___ V4025 Cambodian: Hepatitis B - a family’s story.............. . $10
___P4100 Every week hundreds of teens are infected with hep B: __ V4030 Vietnamese: Benh viem gan B va gia dinh bac Tam .............. $10

OEnglish OSpanish OHmong CCambodian . . . .

DlLaotian DlVietnamese ClTagalog CIRussian Photos, slides, wdeo kits, currlgula, & posters

OChinese DIKOr€an oo $1/ea ___R2053 Photo notebook of vaccine-preventable diseases ................ $75

P4110  Hepatitis B shots recommended for all babies: ___S3010 30 slides of vaccine-preventable diseases-script included .. $25

OEnglish OSpanish COHmong CICambodian CLaotian —R2051  ImmuNization PIUS ......c.ccccvrssirrrrnens UIRUIIR RN
o OVietnamese CIRussian CIChinese CIKorean ........... $1/ea ___R2052  Work together and “catch-up” the children..........
"~ P4115 Hep B brochure for men who have sex with men................... $1 ___R2055  APIA hepatitis B catch-up demonstration materials
" P4116  Hep A brochure for men who have sex with men ................. $1 ___X3010 Hep B training program for bilingual workers.............
" P4041  Shots for adUlts With HIV ....eveee e Q2010 "Roll up your sleeves!* adolescent hep B poster . .
___P4152 Packet of hepatitis B and adoption information Q2020 "Immunizations..not just kids' stuff,” adult poster ............
____P4120 If you are a hepatitis B carrier: Total $

OEnglish OSpanish COHmong CIChinese ........cccovvuie. _—
__P4170 Hep B brochure for adults & children from endemic areas

OEnglish OHmong CICambodian CLaotian

OvVietnamese ORussian CIChinese OKorean ............. $l/ea Please Join the Coalition!
__P4190 Hep B info for Asian Americans: OEnglish COHmong

OICambodian DlLaotian OlVietnamese CTagalog ........ $1/ea This is the total amount for the materials I'm ordering. ............... $
—P4200  Hepatitis B information for Soviet refugees: | appreciate Needle Tips. Here's my contribution to help

OEnglish CIRUSSIAN .....couvvnriieiieiiieinsis e $l/ea

defray costs ($25 SUGFESLE) ....vrvrrvrerrrrreieireererreeereeseesereereens $
Materials for your clinic staff

___P2010 Summary of rules for childhood immunization ............cc........ I want to join the Coalition for 1998!

_P2011 Summary of recommendations for adult immunization ...
____P4060 Screening questionnaire for child & teen immunization:

oages oogion CiSpanish CIHMONG. CICHIESE ... B Here is my 1998 membership contribution
— - - e 0$50 [$100 0$250 [1$500 $ other.... $

__P2020 Vaccine handling, storage, and transport ................
N O I'm joining the Coalition at a $50 level or higher so please

(] 1 am a new member [1 | am a renewing member

_P2022 Vaccine administration record for children and teens .
_P2023 Vaccine administration record for adults ................. .81

P2021 Ask the experts $5 send me all of your print materials in English. | also would
: P2045  Tips to improve your clinic's immunization rates . .81 like to receive IWhatever translations you have 'n':
___P2060 Hospitals & doctors sued for failing to immunize .... . $1 (] Spanish [ Hmong [ Cambodian
P3040 How to operate a community-based shot clinic .......... .. $5 ; ;
__ P3015 Coalition kid art and California’s immunization artwork .......... $5 O LaOtlén . Vle,tnamese U Tagalog
__P2081 Recommended dosages of hep A and hep B vaccines........... $1 U Russian  [J Chinese O Korean

isk?? I . .

— Egﬂg Hg;;stﬁ'is' ngvg%g).( """"""""""""""""""""""""""""""""" ii E— L] I'm joining the Coalition for $50 or more, but | don’t need my packet of
" P2120 Universal prenatal screening for hepatitis s print materials. Please give my packet to someone who can use it.
_P2130 Sample hospital perinatal protocols .........c..cccceviernen. .81
__P2164 Management of chronic hepatitis B in children/adults .. $5 Grand Total $
__P2180 Tracking and hepatitis B patients and contacts....... .. 81 L . )
T P4140  Sample letter explaining hep B test results to patients ......... $1° All contributions to the Coalition are tax deductible to the full extent of the law.
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Batman and Robin are joining the Coalition ... How about you?

Robin, I've just rejoined the
Coalition for 1998! Have you?

Leapin' Lizards, Batman, I'l do it
today AND mail it in the envelope
with my Reader's Survey.

Thank you for your personal support!

The Coalition receives tremendous support
from our readers in the form of small, medium,
and large donations. Our sincere thanks to all
of you! A special thanks to the family and
friends of Mr. John E. Strawn (1945-1997).

Thank you for your educational grants!
Thank you to the following foundations,
corporations, and government agencies for
providing the Coalition with educational
grants:

e Abbott Laboratories

« Allina Foundation

e CDC Foundation

« Centers for Disease Control & Prevention
* Merck & Co.

 Pasteur Mérieux Connaught

» Schering Oncology Biotech

< SmithKline Beecham

 Univ. Affiliated Family Physicians, U of MN
» Wyeth-Lederle Vaccines and Pediatrics

Immunization Action Coalition

1573 Selby Avenue, Suite 234
Saint Paul, MN 55104-6328

ADDRESS CORRECTION REQUESTED

Please be understanding if you receive duplicate
mailings. It is difficult to remove every duplicate
name since many of you are listed on more than
one list. If you receive an extra copy, please
pass it along to someone who can use it.

Dear Reader:

This is our 24th issue of NEEDLE TIPS & the Hepatitis B Coalition News! As always, the
contents are reviewed by national experts and the material inside is camera ready and
yours to copy and distribute to co-workers and patients! We've worked hard in 1997 to
bring you the best hepatitis B and immunization information and resources that we could
create and/or find. So enjoy!

What's new at the Coalition? Lots!

e Our new Internet announcement service, NEEDLE TIPS NOW! is up and running! We will
send you information via e-mail about new immunization and hepatitis B resources and
recommendations as we learn about them. To sign up, see the instructions on page 26.

« We have lots of new items in our catalog including videos, a middle school immunization
curriculum, a set of nineteen 8x10" color photographs of people with vaccine-preventable
diseases, a video and “how-to” manual for reaching high-risk children with hepatitis B
vaccination programs, and many new print items, many revised items, including our teen
hepatitis B brochure newly translated into 9 languages.

« Our website is a busy place. We've had thousands of visitors and are averaging over
35,000 “hits” per month. We hope you'll stop by for a visit. Many of our printed items
can be downloaded free.

In this issue of NEEDLE TIPS we're conducting a Reader's Survey. Please assist us by

filling it out (see page 18) and mailing or faxing it back to us. As part of our 5-year grant

from CDC, we've promised to solicit feedback from you about the value of our work.

Your support inspires us! Please become a member of the Coalition for 1998 or renew

your 1997 membership today. With a contribution of $50 or more, we will send you a com-

plete packet of all of the Coalition’s print materials which includes many new and revised
items. We are so thankful for the support that you, our readers, generously provided in

1997. Won't you join or rejoin us today for 1998? W

Deborah L. Wexler, MD
Executive Director

O Here's my contribution to become a new or renewing Coalition member for 1998!

Name/Title:
Organization:
Address:
City/State/Zip:
Phone and E-mail:

$50 _ $25 _ $I00 _ $250 __ $500 __ other

3 I'm joining at a $50 or higher level so please send me your print materials in JEnglish OSpanish
OHmong OCambodian OLaotian Vietnamese (Tagalog ORussian OChinese [Korean

(Your contribution is tax deductible to the full extent of the law.)
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