Volume 25 — Number 1

NEEDLE TIPS

March 2015

(content current
as of February 25)

from the Immunization Action Coalition — www.immunize.org

What’s In This Issue

Multi-State Measles Outbreak .............cccccveuennee 1
Ask the Experts:

CDC Answers Your Questions..............ccc.cuue. 1
VISs in 40 Languages ..........cceeueveurieencreinennns 2
Vaccine Highlights ..........coovviviininininiis 4

Summary of Recommendations for Child
and Teen Immunization..........c..cccoeverenicrncinn. 6

Summary of Recommendations
for Adult Immunization...........ccccoovneivirrnninns

Administering Vaccines: Dose, Route
New! HPV Vaccine: Guide for Young Adults...... 17
Pneumococcal Vaccine Handouts

for Staff and Patients ............cccoovvvrrnrrirrnninns 18
Patient Vax Handouts: Schedules for Adults...... 19
Standing Orders: How to Use Them.................. 20
Standing Orders Templates for Vaccines.......... 21
Vaccines Workl..........ccoceireniiiiiccc, 22
Top Ten Reasons to Protect Your Child............ 23
Screening Checklists for Contraindications

and Precautions............cooeveeencenenieincencene 24

Screening Checklists for Contraindications
to Influenza Vaccines ..........cccooceervieccreiriecnnes 25

IAC’s Immunization Resources Order Form...... 28

Multi-State Measles Outbreak Continues to Spread:
These Resources Can Help You

The U.S. is experiencing a large multi-state measles
outbreak linked to Disneyland (California). Two
other unrelated measles outbreaks are also occur-
ring in Illinois and Nevada. From January 1-
February 20, the U.S. measles outbreaks have
grown to include 154 people in 17 states and
Washington, DC, according to the Centers for
Disease Control and Prevention (CDC). According
to the CDC, the majority of the people who
contracted measles were unvaccinated. Please
refer to the following information and resources
as we all work together to help stop the spread of
measles during this multi-state outbreak. In addi-
tion, this issue of Needle Tips features several “Ask
the Experts” Q&As about measles and MMR vac-
cine (see pages 1,26-27), as well as two popular
handouts that can help you with vaccine-hesitant
parents (see pages 22-23).

CDC Guidance for Healthcare Providers (HCP)

* Be vigilant about measles.

* Ensure all patients are up to date on measles-
mumps-rubella (MMR) vaccine.

* Suspect measles in patients presenting with febrile
rash illness and clinically compatible measles
symptoms (cough, coryza, and conjunctivitis).

* Ask patients about their recent travel history, as

well as a history of exposure to measles in their
community.

» Promptly isolate patients with suspected measles
to avoid disease transmission and immediately
report the suspect measles case to the health
department.

 Obtain specimens for testing from patients with
suspected measles, including viral specimens for
genotyping, which can help determine the source
of the virus; contact your local or state health
department with questions about submitting
specimens for testing.

Resources About Measles for HCP

* Healthcare provider guidance from CDC: www.
cdc.gov/measles/hcp/index.html

» Updates on the U.S. measles cases and outbreak:
www.cdc.gov/measles/cases-outbreaks.html

* Ask the Experts: Measles, Mumps, and Rubella:
www.immunize.org/askexperts/experts_mmr.asp

* Measles images from IAC’s Image Library: www.
immunize.org/photos/measles-photos.asp

» Standing Orders for Administering Measles,
Mumps & Rubella Vaccine to Children & Teens:
www.immunize.org/catg.d/p3079a.pdf

Measles Outbreak...continued on page 5 »

Ask the
Experts

The Immunization Action Coalition extends thanks
to our experts, medical officer Andrew T. Kroger,
MD, MPH, and nurse educator Donna L. Weaver,
RN, MN, both with the National Center for Immu-
nization and Respiratory Diseases at the Centers
for Disease Control and Prevention (CDC).

Stay current with FREE subscriptions

The Immunization Action Coalition’s
2 periodicals, Needle Tips and
Vaccinate Adults, and our email news
service, JAC Express, are packed
with up-to-date information.

Subscribe to all 3 free publications in
one place. It’s simple! Go to

www.immunize.org/subscribe

What are the signs and symptoms
healthcare providers should look for
in diagnosing measles?
Healthcare providers should suspect measles in
patients with a febrile rash illness and the clini-
cally compatible symptoms of cough, coryza (runny
nose), and/or conjunctivitis (red, watery eyes). A
clinical case of measles is defined as an illness
characterized by

* a generalized rash lasting 3 or more days, and

» a temperature of 101°F or higher (38.3°C or

higher), and

* cough, coryza, and/or conjunctivitis.

Koplik spots, a rash present on mucous mem-
branes, are considered pathognomonic for mea-
sles. Koplik spots occur from 1-2 days before the
measles rash appears to 1-2 days afterward. They
appear as punctate blue-white spots on the bright
red background of the buccal mucosa (inside lin-
ing of cheek).

Providers should be especially aware of the

possibility of measles in people with fever and
rash who have recently traveled abroad, who have
had contact with international travelers, or who
have visited or had contact with someone who
has visited an area affected by the current measles
outbreak (such as Disneyland in California).
Providers should immediately isolate and re-
port suspected measles cases to their local health
department and obtain specimens for measles
testing, including viral specimens for confirma-
tion and genotyping. Providers should also collect
blood for serologic testing during the first clinical
encounter with a person who has suspected or
probable measles.
Ask the Experts...continued on page 26 »

Immunization questions?

» Email nipinfo@cdc.gov

» Call your state health department
(phone numbers at
www.immunize.org/coordinators)
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Vaccine Information Statements in Up to 40 Languages
Are Ready for Your Use at www.immunize.org/vis

If you provide vaccination services for people who
don’t speak or read English, the Immunization Action
Coalition (IAC) is the “go-to” place for translations
of Vaccine Information Statements (VISs). For more
than 15 years, IAC has made VIS translations avail-
able on immunize.org. In 2011, IAC entered into a
cooperative agreement with the Centers for Disease
Control and Prevention (CDC) to establish IAC’s role
as the official source of VIS translations.

For the 18 languages listed below, IAC has up-to-date
VIS translations for all routinely recommended vac-
cines. You can download all translations in a particu-
lar language from the links listed below:

¢ Arabic: www.immunize.org/vis/vis_arabic.asp

* Armenian: www.immunize.org/vis/vis_armenian.asp

* Burmese: www.immunize.org/vis/vis_burmese.asp

¢ Cambodian (Khmer): www.immunize.org/vis/vis_
cambodian.asp

¢ Chinese, Simplified: www.immunize.org/vis/vis_
chinese.asp

¢ Chinese (Traditional): www.immunize.org/vis/vis_
chinese.asp

* English: www.immunize.org/vis/vis_english.asp

* Farsi: www.immunize.org/vis/vis_farsi.asp

* French (European): www.immunize.org/vis/vis_
french.asp

 Haitian Creole: www.immunize.org/vis/vis_haitian_
creole.asp

* Hmong: www.immunize.org/vis/vis_hmong.asp

* Korean: www.immunize.org/vis/vis_korean.asp

* Portuguese (Brazil): www.immunize.org/vis/vis_
portuguese.asp

* Russian: www.immunize.org/vis/vis_russian.asp

* Somali: www.immunize.org/vis/vis_somali.asp

* Spanish (Mexican): www.immunize.org/vis/vis_
spanish.asp

¢ Spanish RTF (reduced formatting for electronic
systems that cannot accept PDFs): www.immunize.
org/vis/vis_spanish.asp

¢ Tagalog: www.immunize.org/vis/vis_tagalog.asp

* Vietnamese: www.immunize.org/vis/vis_
vietnamese.asp

» For VISs in other languages, visit www.immunize.
org/vis/?=9.

To find out when new or revised VIS translations are
posted on immunize.org, subscribe to IAC’s weekly

e-newsletter, JAC Express, at www.immunize.org/
subscribe.

Zuppnthuh phdNunjuuinwiynip
Vacuna contra la influenza

Vaksen kont Influenza

PATFRNERTH ROt

Thanks to IAG’s Partners Who Provide Translations

Many of the VISs available on immunize.org are
donated to IAC by generous partners who we count
on to provide translation services every time new or
updated VISs are released by CDC.

We are deeply grateful to the following organizations
and individuals for their time and dedication to pro-
viding VIS translations:

Arkansas Department of Health; Asian Pacific Health
Care Venture, Los Angeles, CA; California Depart-
ment of Public Health; Centers for Disease Control
and Prevention, National Center for Immunization
and Respiratory Diseases; DSMA Ethiopian Orthodox
Church, Minneapolis, MN; Family Medicine Health
Center, Refugee Screening Clinic, Boise, ID; Hawaii
Department of Health; Healthy Roads Media, Falcon
Heights, MN; Mustafa Kozanolgu, MD, Toronto,
Canada; Massachusetts Department of Health and
Human Services; Minnesota Department of Health;
New York City Department of Health and Mental Hy-
giene; St. Peter’s Health Partners, Albany, NY; Don
Shuwarger, MD, FACOP, MBA, Alamogordo, NM;
Swedish Medical Center, Seattle, WA ; and Wentworth
Douglass Hospital, Dover, NH.

Would you like to donate translations for IAC?

If you are interested in becoming a translation partner
of IAC, please visit www.immunize.org/translate.asp
to find out details about how it works. Contact us at
translations @immunize.org, if you would like addi-
tional information.

Subscribe to IAC Express, the Immunization Action Coalition’s
e-news and information service at www.immunize.org/subscribe

DISCLAIMER: Needle Tips is available to all readers free of charge. Some of the information in this issue is supplied to us by the Centers
for Disease Control and Prevention in Atlanta, Georgia, and some information is supplied by third-party sources. The Immunization Action
Coalition (IAC) has used its best efforts to accurately publish all of this information, but IAC cannot guarantee that the original informa-
tion as supplied by others is correct or complete, or that it has been accurately published. Some of the information in this issue is created
or compiled by IAC. All of the information in this issue is of a time-critical nature, and we cannot guarantee that some of the information
is not now outdated, inaccurate, or incomplete. IAC cannot guarantee that reliance on the information in this issue will cause no injury.
Before you rely on the information in this issue, you should first independently verify its current accuracy and completeness. IAC is not li-
censed to practice medicine or pharmacology, and the providing of the information in this issue does not constitute such practice. Any claim
against IAC must be submitted to binding arbitration under the auspices of the American Arbitration Association in Saint Paul, Minnesota.
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Order one of each for every exam room

Laminated child and adult immunization schedules

~\

Here are the ACIP/AAP/AAFP-approved immunization
schedule for people ages 0 through |8 years (8-sided)
and the ACIP/AAFP/ACOG/ACNM-approved schedule
for adults (6-sided). Both are laminated and washable for
heavy-duty use, complete with essential footnotes, and e erMarchi AminatadiE
printed in color for easy reading. The cost is $7.50 for each |~ schedules will ship E
schedule and only $5.50 each for five or more copies. E

beginning in mid-March. -

To order, visit www.immunize.org/shop, or use the order form on page 28.
For 20 or more copies, contact us for discount pricing: admininfo @ immunize.org

Wallet-sized immunization record cards for all ages:
For children & teens, for adults, and for a lifetime!

Now you can give any patient a permanent vaccination record

= card designed specifically for their age group: child & teen, adult, or

o lifetime. These brightly colored cards are printed on durable rip-,

§ iy smudge-, and water-proof paper. To view the cards or for more
B details, go to www.immunize.org/shop and click on the images.

Buy | box (250 cards) for $45 (first order of a 250-card box comes
with a 30-day, money-back guarantee). Discounts for larger orders:
2 boxes $40 each; 3 boxes $37.50 each; 4 boxes $34.50 each

To order, visit www.immunize.org/shop, or use the order form on page 28.
To receive sample cards, contact us: admininfo @immunize.org

_J

“Immunization Techniques — Best Practices
with Infants, Children, and Adults”

updated its award-winning training video, “Immunization Tech-
niques: Best Practices with Infants, Children, and Adults.” The
25-minute DVD can be used to train new employees and to
refresh the skills of experienced staff on administering injectable,
oral, and nasal-spray vaccines to children, teens, and adults.
Make sure your healthcare setting has the 2010 edition!

IMMUNIZ
TECHNI

The cost is $17 each for |-9 copies; $10.25 each for 10-24
copies; $7 each for 25-49 copies; $5.75 each for 50-99 copies.

To order, visit www.immunize.org/shop, or use the order form on page 28.
For 100 or more copies, contact us for discount pricing: admininfo@immunize.org

For healthcare settings in California, contact your local health department immunization program for a free copy.

\_

The California Department of Public Health, Immunization Branch,

~

_J
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Vaccine Highlights

Recommendations, schedules, and more

Editor’s note: The information in Vaccine High-
lights is current as of February 25, 2015.

Next ACIP meetings

The Advisory Committee on Immunization Prac-
tices (ACIP) is comprised of 15 national experts who
advise CDC on the appropriate use of vaccines.
ACIP meets three times a year in Atlanta; meet-
ings are open to the public and available online
via live webcast. The next meetings will be held
on June 24-25 and October 21-22. For more infor-
mation, visit www.cdc.gov/vaccines/acip. ACIP
periodically issues recommendations on the use of
vaccines; they are published and readily available
in the Morbidity and Mortality Weekly Report
(MMWR). Clinicians who vaccinate should have a
current set for reference. Here are sources:

* Download from IAC’s website: www.immunize.
org/acip

* Download from CDC’s website: www.cdc.gov/
vaccines/hcp/acip-recs

In addition, extensive information on ACIP meet-
ings is available at www.cdc.gov/vaccines/acip/
meetings/meetings-info.html.

CDC immunization schedules

Each year, CDC’s Advisory Committee on Immu-
nization Practices (ACIP) publishes U.S. immuni-
zation schedules for children/teens and adults to re-
flect current recommendations for licensed vaccines.

FOR CHILDREN AND TEENS

On January 26, CDC released the “Recommended
Immunization Schedules for Persons Aged 0
Through 18 Years, U.S., 2015” online at www.
cdc.gov/vaccines/schedules/downloads/child/
0-18yrs-child-combined-schedule.pdf. The Feb-
ruary 6 issue of MMWR included an article sum-
marizing the changes made in the 2015 recom-
mendations. It is available at www.cdc.gov/mmwr/
pdf/wk/mm6404.pdf, pages 93-94. CDC pub-
lishes the child/teen immunization schedules in a
variety of formats, which are posted at www.cdc.gov/
vaccines/schedules/hcp/child-adolescent.html.

FOR ADULTS

On February 3, CDC published “Recommended
Immunization Schedule for Adults Aged 19 Years
or Older-U.S.,2015” online at www.cdc.gov/vac-
cines/schedules/downloads/adult/adult-combined-
schedule.pdf. The February 6 issue of MMWR
included an article summarizing the changes that
appear in the 2015 adult recommendations. The
article is available at www.cdc.gov/mmwr/pdf/wk/

mmo6404.pdf, pages 91-92. CDC publishes several
versions of the adult immunization schedules in a
variety of formats. They are available at www.cdc.
gov/vaccines/schedules/hcp/adult.html.

Measles news

The U.S. is currently experiencing a large multi-
state measles outbreak. From January 1-February
20, CDC reported 154 cases of measles in 17 states
and Washington, DC. Most of these cases (118
cases [77%]) are part of a large, ongoing multi-state
outbreak linked to Disney theme parks (California);
two other unrelated measles outbreaks are also
occurring in Illinois and Nevada.

On February 13, CDC published “Measles Out-
break—California, December 2014-February
2015” in an MMWR Early Release at www.cdc.
gov/mmwr/pdf/wk/mm64e0213.pdf.

On January 23, the CDC Health Alert Network
(HAN) issued a CDC Health Advisory titled “U.S.
Multi-state Measles Outbreak, December 2014—
January 2015.” Access this health alert at http://
emergency.cdc.gov/han/han00376.asp.

Influenza news

On December 3, 2014, the CDC’s HAN issued a
CDC Health Advisory titled “CDC Health Advisory
Regarding the Potential for Circulation of Drifted
Influenza A (H3N2) Viruses.” Access this health
alert at http://emergency.cdc.gov/han/han00374.
asp. CDC issued a related news release, “Protec-
tion from Flu Vaccination Reduced this Season,”
available at www.cdc.gov/media/releases/2014/
p1204-flu-season.html.

VIS news

CDC released its updated pediatric multi-vaccine
Vaccine Information Statement (VIS) on October
22. This VIS may be used in place of the individual
VISs for DTaP, Hib, hepatitis B, polio, and PCV13
when two or more of these vaccines are adminis-
tered to children 2 months through 6 years of age.
Access the multi-vaccine VIS: www.immunize.
org/vis/multi_vaccine_infants.pdf.

FDA vaccine approval news

On January 23, the Food and Drug Administra-
tion (FDA) announced the approval of Bexsero
(Novartis), the second vaccine licensed in the U.S.

Subscribe to IAC Express!

www.immunize.org/subscribe

Get weekly
updates on
vaccine
information
while
it’s still
news!

All the news we publish in
“Vaccine Highlights” will be sent by
email to you every Tuesday. Free!
To sign up for IAC Express — and any of

our other free publications - visit

www.immunize.org/subscribe

to prevent invasive meningococcal disease caused
by Neisseria meningitidis serogroup B in people
age 10 through 25 years. Access a related news
release at www.fda.gov/NewsEvents/Newsroom/
PressAnnouncements/ucm431370.htm.

On December 11, 2014, FDA announced the ap-
proval of a quadrivalent formulation of Fluzone In-
tradermal, the inactivated influenza vaccine (Sanofi
Pasteur). More details are available on the FDA’s
website at www.fda.gov/BiologicsBloodVaccines/
Vaccines/ApprovedProducts/ucm356091.htm.

On December 10, 2014, FDA announced the
approval of Gardasil 9 (Merck), a human papillo-
mavirus (HPV) 9-valent vaccine. Access a related
news release at www.fda.gov/NewsEvents/News-
room/PressAnnouncements/ucm426485.htm.

On October 29, 2014, FDA announced the approval
of Trumenba (Pfizer), the first vaccine licensed
in the U.S. to prevent invasive meningococcal
disease caused by N. meningitidis serogroup B
in people age 10 through 25 years. Additionally,
FDA issued a related press release at www.fda.gov/
NewsEvents/Newsroom/PressAnnouncements/
ucm420998.htm and “Trumenba (Serogroup B
Meningococcal Vaccine) Questions and Answers”
at www.fda.gov/biologicsbloodvaccines/vaccines/
questionsaboutvaccines/ucm421128.htm.

On October 29, 2014, FDA approved an expanded
age indication for Flublok (Protein Sciences) in-
fluenza vaccine, to include adults age 50 years and
older. The vaccine is now licensed for all adults
age 18 years and older. Flublok is the only licensed

Vaccine Highlights...continued on page 5 »
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Vaccine Highlights...continued from page 4

influenza vaccine made using recombinant technol-
ogy. More details are available on FDA’s website at
www.fda.gov/biologicsbloodvaccines/vaccines/
approvedproducts/ucm335836.htm.

Pneumococcal news

In January 2015, the Centers for Medicare and
Medicaid Services (CMS) issued updated infor-
mation on Medicare payment coverage for both
pneumococcal vaccines, Prevnar 13 (Pfizer) and
Pneumovax 23 (Merck), for adults age 65 years and
older to align with new ACIP recommendations.
The CMS newsletter MLN Matters article titled
“Modifications to Medicare Part B Coverage of
Pneumococcal Vaccinations” is available online at
www.cms.gov/Outreach-and-Education/Medicare-
Learning-Network-MLN/MLNMattersArticles/
Downloads/MM9051.pdf.

Vaccine errors news

On December 4, 2014, the Institute for Safe
Medication Practices (ISMP) published an article
titled “Confusion Abounds! 2-year Summary of
the ISMP National Vaccine Errors Reporting Pro-
gram (Part 1).” Access the report at www.ismp.
org/newsletters/acutecare/showarticle.aspx ?id=95.

Current VIS dates

Check the dates on your supply of Vaccine
Information Statements (VISs). If any are
outdated, get current versions and VISs in more
than 30 languages at www.immunize.org/vis.

Adenovirus........... 6/11/14  Meningococcal... 10/14/11

I I
I I
I I
I 1 I
I Anthrax ............... 3/10/10  Multi-vaccine .. 10/22/14 I
| ..3/13/08  PCV13......... 221113 |
| 5/17/07  PPSV ............. 10/6/09 |
2/4/14  Polio............... 11/8/11
I I
Hepatitis A ....... 10/25/11  Rabies............. 10/6/09
I Hepatitis B ............ 2/2/12  Rotavirus......... 8/26/13 I
| HPV-Cervarix 10/6/09 |
I HPV-Gardasil .......5/17/13  Td....cccocovovi. 2/414 I
Influenza.............8/19/14  Tdap.................. 5/9/13
I Japanese enceph...1/24/14  Typhoid ........... 5/29/12 I
| MMR.......... 4/20/12  Yellow fever...3/30/11 |
| MMRV................. 5/21/10 9 |
L - <= 1

For a ready-to-print version of this table for
posting in your practice, go to www.immunize.
org/catg.d/p2029.pdf.

Measles Outbreak...continued from page 1

» Standing Orders for Administering Measles, Mumps
& RubellaVaccine to Adults: www.immunize.org/
catg.d/p3079.pdf

* MMR Vaccine Information Statements (in English
and 22 languages): www.immunize.org/vis/vis_
mmr.asp

* Measles Unprotected People Reports: www.immu-
nize.org/reports/measles.asp

* “Suspect Measles and Act Fast,” video from the
CDC Expert Commentary series on Medscape:
medscape.com/viewarticle/828508

* CDC Resources: www.cdc.gov/measles/resources/
index.html

CDC Guidance for Vaccination of Travelers

People 6 months of age and older who will be travel-

ing internationally should be protected against
measles. Before any international travel:

* Infants 6 through 11 months of age should receive
one dose of MMR vaccine. Infants who get one
dose of MMR vaccine before their first birthday
should get two more doses (one dose at 12 through
15 months of age and another dose at least 28 days
later).

e Children 12 months of age and older should receive
two doses of MMR vaccine, separated by at least
28 days.

» Teenagers and adults who do not have evidence
of immunity against measles should get two doses
of MMR vaccine separated by at least 28 days. (For
more information, see www.cdc.gov/measles/hcp/
index.html#immunity.)

Join more than 500
healthcare settings
already honored!

mandates

Apply for IAC’s Influenza Vaccination Honor Roll

This honor roll recognizes healthcare settings that
have implemented mandatory vaccination polices
for healthcare personnel (HCP).

To find the healthcare settings listed by state, visit
www.immunize.org/honor-roll/influenza-mandates/
honorees.asp

To read position statements supporting mandatory

HCP vaccination from leading healthcare organiza-

tions and professional medical societies or to apply,
visit www.immunize.org/honor-roll/influenza-

Apply for IAC’s Hepatitis B Birth Dose Honor Roll

Join nearly 200 hospitals
already honored!

This honor roll recognizes hospitals and birthing
centers that have attained high coverage rates for
administering hepatitis B vaccine at birth.

To find hospitals listed by state, visit

www.immunize.org/honor-roll/birthdose/

honorees.asp

To find out more about the birth dose honor roll,
visit www.immunize.org/honor-roll/birthdose

To apply, visit www.immunize.org/honor-roll/

birthdose/apply.aspx

Im izati
Munization Action Coalition
recognizes the exceptions/ achievement of

n Name Here
e
and enrolls the faclity ingo e

Hepatitis g Birth
D
onor Roll ose
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Summary of Recommendations for Child/Teen Immunization (Age birth through 18 years) (Page 1 of 5)

Vaccine name

Schedule for routine vaccination and other guidelines

Schedule for catch-up vaccination

Contraindications and precautions

* Give Tdap to pregnant adolescents during each pregnancy (preferred
during 27-36 weeks’ gestation), regardless of interval since prior Td
or Tdap.

* Tdap should be given regardless of
interval since previous Td.

and route (any vaccine can be given with another) and related issues (mild illness is not a contraindication)
Hepatitis B * Vaccinate all children age 0 through 18yrs. * Do not restart series, no matter how Contraindication
(HepB) * Vaccinate all newborns with monovalent vaccine prior to hospital long since previous dose. Previous severe allergic reaction (e.g., anaphylaxis) to this
Give IM discharge. Give dose #2 at age 1-2m and the final dose at age * 3-dose series can be started at any age. | vaccine or to any of its components.
6—-18m (the last dose in the infant series should not be given earlier o Minimum intervals between doses: Precautions
thE.lIl age 24wks). After the'birth dose.:, the series may be completed 4wks between #1 and #2, 8wks » Moderate or severe acute illness.
using 2 doses of single-antigen vaccine (ages 1—2m, 6—18m) or up .to between #2 and #3, and at least 16Wks | o For infants who weigh less than 2000 grams, see ACIP
3 QOses of Comvax (ages Zm, 4m, lZ—lSm) or V\{lth 3 doses of Pedi- between #1 and #3. recommendations. *
arix (ages 2m, 4m, 6m), which may result in giving a total of 4 doses
of hepatitis B vaccine.
« If mother is HBsAg-positive: Give the newborn HBIG and dose #1 Special Dosing of HepB: Monovalent vacgine brands are interchangea}ble. For people age 0
within 12hrs of birth; complete series by age 6m. Notes on throu%h 19yr§, give 0.5 mL of either Epgerlx—B or Recombivax HB.
« If mother’s HBsAg status is unknown: Give the newborn dose #1 Hepatitis Alteltnatlve dosing sche(.iule for unvaccinated adolescgnts age 11 through 15yrs:
within 12hrs of birth. If low birth weight (less than 2000 grams), also B Vaccine Give 2 doses Recombivax HB 1.0 mL (adult formulation) spaced 4-6m apart.
give HBIG within 12hrs. For infants weighing 2000 grams or more (Engenx'B_ is not licensed for a 2'd_0§e schedule.) .
. .. . (HepB) For preterm infants: See ACIP hepatitis B recommendations www.cdc.gov/mmwr/
whose mother is subsequently found to be HBsAg positive, give the PDE/rr/rrS416.pdf
infant HBIG ASAP (no later than age 7d) and follow HepB immuni- bt
zation schedule for infants born to HBsAg-positive mothers.
DTaP, DT * Give to children at ages 2m, 4m, 6m, 15-18m, and 4-6yrs. * #2 and #3 may be given 4wks after Contraindications
(Diphtheria, * May give dose #1 as early as age 6wks. previous dose. * Previous severe allergic reaction (e.g., anaphylaxis) to this
tetanus, « May give #4 as early as age 12m if 6m have elapsed since #3. * #4 may be given 6m after #3. vaccine or to any of its components.
acellular « Do not give DTaP/DT to children age 7yrs and older. * If #4 is given before 4th birthday, wait |  For all pertussis—c_ontai_n_ing vaccines: Enc_)ephalopathy not
pertussis) e If possible. use the same DTaP product for all doses at least 6m for #5 (age 4-6yrs). attributable to an identifiable cause, within 7d after DTP/
Give IM P : P : « If #4 is given after 4th birthday, #5is | DTaP/Tdap.
not needed. Precautions
Td, Tdap * For children and teens lacking previous Tdap: Give Tdap routinely e Children as young as age 7yrs and i Moderate or severe aCl,lte 111ness.' .
(Tetanus, at age 11-12yrs and vaccinate older teens on a catch-up basis; then teens who are unvaccinated or behind | * History of arthus reaction following a prior dose of tetanus
diphtheria, boost every 10yrs with Td. schedule should complete a primary Td | ©f diphtheria toxoid-containing vaccine; defer vaccination
acellular * Make special efforts to give Tdap to children and teens who are (1) in | series (spaced at 0, 1-2m, and 6~12m until at least 10yrs have elapsed since the last tetanus
pertussis) contact with infants younger than age 12m and, (2) healthcare work- intervals); substitute Tdap for any dose tOX.Old.-COIltalI/llng vaccine. . .
. ers with direct patient contact. in the series, preferably as dose #1. * Guillain-Barré syndrpme (GBS) within §Wks after previous
Give IM dose of tetanus-toxoid-containing vaccine.

 For DTaP only: Any of these events following a previous
dose of DTP/DTaP: 1) temperature of 105°F (40.5°C) or
higher within 48hrs; 2) continuous crying for 3hrs or more
within 48hrs; 3) collapse or shock-like state within 48hrs;
4) seizure within 3d.

* For all pertussis-containing vaccines: Progressive or
unstable neurologic disorder, uncontrolled seizures, or
progressive encephalopathy until a treatment regimen has
been established and the condition has stabilized.

* This document was adapted from the recommendations of the Advisory Committee on Immunization Practices (ACIP).
To obtain copies of these recommendations, visit CDC’s website at www.cdc.gov/vaccines/hcp/ ACIP-recs/index.html
or visit the Immunization Action Coalition (IAC) website at www.immunize.org/acip. This table is revised periodically.
Visit IAC’s website at www.immunize.org/childrules to make sure you have the most current version.
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Summary of Recommendations for Child/Teen Immunization (Age birth through 18 years) (Page 2 of 5)

Vaccine name

Schedule for routine vaccination and
other guidelines

Schedule for catch-up
vaccination and related

Contraindications and precautions

toward the 2-dose series.

* Give dose #2 at age 4-6yrs. Dose #2
may be given earlier if at least 4wks
since dose #1. For MMRV: dose #2
may be given earlier if at least 3m
since dose #1.

* Give a 2nd dose to all older children
and teens with history of only 1 dose.

* MMRYV may be used in children age

12m through 12 years (see note above).

doses, minimum interval is
4wks.

* When using MMRYV for
both doses, minimum inter-
val is 3m.

* May use as postexposure
prophylaxis if given within
3d.

and route . . . . (mild illness is not a contraindication)
(any vaccine can be given with another) issues
Rotavirus * Rotarix (RV1): give at ages 2m, 4m. * Do not begin series in Contraindications
(RV) * RotaTeq (RV5): give at ages 2m, 4m, infants older than age 14wks | ¢ Previous severe allergic reaction (e.g., anaphylaxis) to this vaccine or to any of its components.
Give 6m. 6 days. If allergy to latex, use RV5.
orally * May give dose #1 as early as age 6wks. | * Intervals between doses may | « History of intussusception.
« Give final dose no later than age 8m-0d. | be as shortas 4wks. * Diagnosis of severe combined immunodeficiency (SCID).
e If prior vaccination included | pPrecautions
use of different or unknown | 4 \foderate or severe acute illness.
brand(s), a t'otal of 3 doses e Altered immunocompetence other than SCID.
should be given. . . . .
* Chronic gastrointestinal disease.
e For RV1 only, spina bifida or bladder exstrophy.
Varicella * Give dose #1 at age 12—-15m. * If younger than age 13yrs, Contraindications
(Var) * Give dose #2 at age 4-6yrs. Dose #2 space dose #1 and #2 at least | ¢ Previous severe allergic reaction (e.g., anaphylaxis) to this vaccine or to any of its components.
(Chickenpox) of Var or MMRV may be given earlier | 3m apart. If age 13yrs or * Pregnancy or possibility of pregnancy within 4wks.
Give SC if at least 3m since dose #1. If the 2nd older, space at least 4wks e Children on high-dose immunosuppressive therapy or who are immunocompromised because of
dose was given at least 4wks after Ist apart. malignancy and primary or acquired immunodeficiency, including HIV/AIDS (although vaccina-
dose, it can be accepted as valid. * May use as postexposure tion may be considered if CD4+ T-lymphocyte percentages are 15% or greater in children age 1
* Give a 2nd dose to all older children/ prophylaxis if given within through 8yrs or 200 cells/uL in children age 9yrs and older)
teens with history of only 1 dose. 5d. Precautions
* MMRYV may be used in children age * If Var and either MMR,  Moderate or severe acute illness.
12m through 12yrs (see note below). LAIV, and/or yellow fever | y¢1))04 plasma, and/or immune globulin (IG or VZIG) were given in past 11m, see ACIP’s
vaccine are not given on General Recommendations on Immunization™ regarding time to wait before vaccinating.
the same day, space them at . . . . . . . . .
least 28d apart. . Recel.pt of spemﬁc antivirals (1:e., acyclovir, fa}rr}cmlowr, or valacyclovir) 24.1hrs.before vaccina-
tion, if possible; delay resumption of these antiviral drugs for 14d after vaccination.
Note: For the first dose of MMR and varicella given at age 12—47m, * For MMRY only, personal or family (i.e., sibling or parent) history of seizures.
either MMR and Var or MMRYV may be used. Unless the parent or Note: For patients with humoral immunodeficiency or leukemia, see ACIP recommendations at
caregiver expresses a preference for MMRYV, CDC recommends that www.cdc.gov/mmwr/pdf/rr/rr5604. pdf.*
MMR \\MMR and Var be used for the first doses in this age group. j Contraindications
(Measles, * Give dose #1 at age 12—15m. * [f MMR and either Var, * Previous severe allergic reaction (e.g., anaphylaxis) to this vaccine or to any of its components.
mumps, * Give MMR at age 6-11m if travel- LAIV, and/or yellow fever | ¢ Pregnancy or possibility of pregnancy within 4wks.
rubella) ing internationally; revaccinate with vaccine are not given on * Severe immunodeficiency (e.g., hematologic and solid tumors; receiving chemotherapy; congenital
Give SC 2 doses of MMR at age 12—15m and the same day, space them at immunodeficiency; long-term immunosuppressive therapy, or severely symptomatic HIV).
at least 4wks later. The dose given least 28d apart. Note: HIV infection is NOT a contraindication to MMR for children who are not severely immu-
at younger than 12m does not count * When using MMR for both nocompromised (consult ACIP MMR recommendations [MMWR 2013;62 [RR-4] for details).*

Vaccination is recommended if indicated for 1) children age 12m through Syrs whose CD4+
T-lymphocyte percentage has been greater than 15% for at least 6m or 2) for children age 6yrs
and older whose CD4+ T-lymphocyte counts have been 200 cells/uL or greater for at least 6m.

Precautions

» Moderate or severe acute illness.

« If blood, plasma, or immune globulin given in past 11m, see ACIP’s General Recommendations
on Immunization™ regarding time to wait before vaccinating.

« History of thrombocytopenia or thrombocytopenic purpura.

« For MMRYV only, personal or family (i.e., sibling or parent) history of seizures.

« Need for tuberculin skin testing (TST). If TST needed, give TST before or on same day as MMR,
or give TST 4wks following MMR.

February 2015




Summary of Recommendations for Child/Teen Immunization (Age birth through 18 years) (Page 3 of 5)

Vaccine name

Schedule for routine vaccination and other guidelines

Schedule for catch-up vaccination

Contraindications and precautions

and route (any vaccine can be given with another) and related issues (mild illness is not a contraindication)
Pneumococcal | ¢ Give at ages 2m, 4m, 6m, 12—-15m (booster dose). * For minimum intervals, see 3rd bullet at left. Contraindication
conjugate * Dose #1 may be given as early as age 6wks. e For age 7 through 11m: If history of 0 doses, give 2 doses of Previous severe allergic reaction (e.g.,
(PCV13) * When children are behind on PCV 13 schedule, mini- PCV13, 4wks apart, with a 3rd dose at age 12 —15m; if history of anaphylaxis) to a PCV vaccine, to any of
Give IM mum interval for doses given to children younger than 1 or 2 doses, give 1 dose of PCV13 with a 2nd dose at age 12-15m it§ components, or to any ‘
age 12m is 4wks; for doses given at 12m and older, it is at least 8wks later. diphtheria toxoid-containing vaccine.
8wks. * For age 12 through 23m: If unvaccinated or history of 1 dose Precaution
* For age 24 through 59m and healthy: If unvaccinated or before age 12m, give 2 doses of PCV13 8wks apart; if history of Moderate or severe acute illness.
any incomplete schedule or if 4 doses of PCV7 or any 1 dose at or after age 12m or 2 or 3 doses before age 12m, give 1
other age-appropriate complete PCV7 schedule, give 1 dose of PCV13 at least 8wks after most recent dose; if history of 4
supplemental dose of PCV 13 at least 8wks after the most | doses of PCV7 or other age-appropriate complete PCV7 schedule,
recent dose. give 1 supplemental dose of PCV13 at least 8wks after the most
* For high-risk** children ages 2 through 5 yrs: Give 2 recent dose.
doses at least 8wks apart if they previously received * For age 2 through 5yrs and at high risk**: If unvaccinated or any in-
fewer than 3 doses; give 1 dose at least 8wks after the complete schedule of 1 or 2 doses, give 2 doses of PCV13, 1 at least
most recent dose if they previously received 3 doses. 8wks after the most recent dose and another dose at least 8wks later;
« For high-risk** children: All reccommended PCV13 if any incomplete series of 3 doses, or if 4 doses of PCV7 or any
doses should be given prior to PPSV vaccination. other age-appropriate complete PCV7 schedule, give 1 supplemental
« PCV13 is not routinely given to healthy children age dose of PCV13 at least 8wks after the most recent PCV7 dose.
5yrs and older. * For children ages 6 through 18yrs with functional or anatomic
asplenia (including sickle cell disease), HIV infection or other im-
F— - - munocompromising condition, cochlear implant, or CSF leak, give
** High-risk: For both PCV13 and PPSV, those with 1 dose of PCV13 if no previous history of PCV13.
sickle cell disease; anatomic or functional asplenia; chronic
cardiac, pulmonary, or renal disease; diabetes; cerebrospi-
nal fluid leaks; HIV infection; immunosuppression; dis-
eases associated with immunosuppressive and/or radiation
therapy; solid organ transplantation; or who have or will
Pneumococcal Qave a cochlear implant and, for PPSV only, alcoholism J Contraindication
. and/or chronic liver disease. . . .
polysaccharide Previous severe allergic reaction (e.g.,
(PPSV) * Give 1 dose at least 8wks after final dose of PCV13 to anaphylaxis) to this vaccine or to any of
Give IM high-risk** children age 2yrs and older. its components.
or SC ¢ For children who have sickle cell disease, functional or Precaution
anatomic asplenia, HIV infection, or other immunocom- Moderate or severe acute illness.
promising condition, give a 2nd dose of PPSV Syrs after
previous PPSV. (See ACIP pneumococcal recommenda-
tions at www.cdc.gov/mmwr/pdf/rt/rr5911.pdf.)
Human * Give 3-dose series of either HPV2 or HPV4 to girls at Minimum intervals between doses: 4wks between #1 and #2; 12wks | Contraindication
papillomavirus age 11-12yrs on a 0, 1-2, 6m schedule. (May give as between #2 and #3. Overall, there must be at least 24wks between Previous severe allergic reaction (e.g.,
(HPV) early as age 9yrs.) doses #1 and #3. If possible, use the same vaccine product for all anaphylaxis) to this vaccine or to any of

(HPV2, Cervarix)
(HPV4, Gardasil)
Give IM

* Give 3-dose series of HPV4 to boys age 11-12yrs on a
0, 1-2, 6m schedule. (May give as early as age 9yrs.)

¢ Give a 3-dose series of either HPV2 or HPV4 to all older
girls/women (through age 26yrs) and 3-dose series of
HPV4 to all older boys/men (through age 21yrs) who
were not previously vaccinated.

doses.

its components.

Precautions

¢ Moderate or severe acute illness.
* Pregnancy.

February 2015



Summary of Recommendations for Child/Teen Immunization (Age birth through 18 years) (Page 4 of 5)

Vaccine name

Schedule for routine vaccination and other guidelines

Schedule for catch-up vaccination

Contraindications and precautions

and route (any vaccine can be given with another) and related issues (mild illness is not a contraindication)
Hepatitis A * Give 2 doses spaced 6—18m apart to all children at age | * Minimum interval between doses is Contraindication
(HepA) Lyr (12-23m). 6m. Previous severe allergic reaction (e.g., anaphylaxis) to this vaccine or to
Give IM * Vaccinate all previously unvaccinated children and e Children who are not fully vaccinated | any of its components.
adolescents age 2yrs and older who by age 2yrs can be vaccinated at a Precautions
- Want to be protected from HAV infection and lack a subsequent visit. « Moderate or severe acute illness.
specific risk factor. * Administer 2 doses at least 6 months
- Live in areas where vaccination programs target older | apart to previously unvaccinated per-
children. sons who live in areas where vaccina-
- Travel anywhere except U.S., W. Europe, N. Zealand, | tion programs target older children, or
Australia, Canada, or Japan. who are at increased risk for infection.
- Have chronic liver disease, clotting factor disorder, or | * Give 1 dose as postexposure prophy-
are adolescent males who have sex with other males. laxis to incompletely vaccinated chil-
- Use illicit drugs (injectable or non-injectable). dren and teens age 12m and older who
- Anticipate close personal contact with an international have recently (during the past 2wks)
P P . . . been exposed to hepatitis A virus.
adoptee from a country of high or intermediate
endemicity during the first 60 days following the
adoptee’s arrival in the U.S.
Inactivated * Give to children at ages 2m, 4m, 6—18m, 4—6yrs. * The final dose should be given on or | Contraindication
Polio * May give dose #1 as early as age 6wks. after the 4th b.irthday and at least 6m Previous severe allergic reaction (e.g., anaphylaxis) to this vaccine or to
(IPV) * Not routinely recommended for U.S. residents age18yrs from the previous dose. ) any of its components.
Give and older (except certain travelers). For information on | * If dose #3 is given after 4th birthday, | Precautions
SCor IM polio vaccination for international travelers, see dose #4 is not needed if dose #3 is * Moderate or severe acute illness.
wwwnc.cdc.gov/travel/diseases/poliomyelitis. given at least 6m after dose #2. * Pregnancy.
Influenza * Vaccinate all children and teens age 6m and older. Contraindications
* LAIV is preferred for healthy children ages 2 through 8yrs if immediately available; it may be * Previous severe allergic reaction (e.g., anaphylaxis) to this vaccine, to
Inactivated given to non-pregnant people through age 49yrs who lack a contraindication or precaution. any of its components, including egg protein. Note: People age 18yrs and
influenza * Give 2 doses, spaced 4wks apart, to children age 6m through 8yrs who 1) are first-time vaccinees, | older with egg allergy of any severity can receive the recombinant influ-
vaccine or 2) who meet any of the additional guidance in the current year’s ACIP influenza vaccine rec- enza vaccine (RIV) (Flublok). RIV does not contain any egg protein.
(I1V) ommendations*. e For LAIV only: Age younger than 2yrs; pregnancy; immunosuppression
Give IM * For 11V, give 0.25 mL dose to children age 6-35m and 0.5 mL dose if age 3yrs and older. (including that caused by medications or HIV); for children and teens
e If LAIV and either MMR, Var, and/or yellow fever vaccine are not given on the same day, space ages 6m through 18yrs, current long-term aspirin therapy; for children
Live them at least 28d apart. age 2 through 4yrs, wheezing or asthma within the past 12m, per health-
care provider statement. Receipt of specific antivirals (i.e., amantadine,
attenuated . . .. . D -
. rimantadine, zanamivir, or oseltamivir) 48hrs before vaccination. Avoid
1nﬂu§nza use of these antiviral drugs for 14d after vaccination. For children/
vaccine teens who experience only hives with exposure to eggs, give IIV with
(LALV) additional safety precautions (i.e., observe patients for 30 minutes after
Give receipt of vaccine for signs of a reaction).
intranasally Precautions

* Moderate or severe acute illness.

e History of Guillain-Barré syndrome (GBS) within 6wks of a previous
influenza vaccination.

* For LAIV only: Chronic pulmonary (including asthma in children age
Syrs and older), cardiovascular (except hypertension), renal, hepatic,
neurological/neuromuscular, hematologic or metabolic (including diabetes)
disorders.
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Summary of Recommendations for Child/Teen Immunization (Age birth through 18 years) (Page 5 of 5)

Vaccine name and

Schedule for routine vaccination and other guidelines

Schedule for catch-up vaccination

Contraindications and precautions

route (any vaccine can be given with another) and related issues (mild illness is not a contraindication)
Hib e ActHib (PRP-T): give at age 2m, 4m, 6m, 12—-15m (booster dose). All Hib vaccines: Contraindications
(Haemophilus * PedvaxHIB or Comvax (containing PRP-OMP): give at age 2m, 4m, 12—15m (booster o If #1 was given at 12—-14m, give * Previous severe allergic reaction
influenzae dose). booster in 8wks. (e.g., anaphylaxis) to this vaccine or
type b) * Dose #1 of Hib vaccine should not be given earlier than age 6wks. * Give only 1 dose to unvaccinated to any of its components.
Give IM « Give final dose (booster dose) no earlier than age 12m and a minimum of 8wks after the children ages 15-59m. * Age younger than 6wks.
previous dose. ActHib: Precaution
» Hib vaccines are interchangeable; however, if different brands of Hib vaccines are admin- | » #2 and #3 may be given 4wks after Moderate or severe acute illness.
istered for dose #1 and dose #2, a total of 3 doses is necessary to complete the primary previous dose.
series in infants. « If #1 was given at age 7—11m, only 3
* For vaccination of children 12 months and older who are immunocompromised or as- doses are needed; #2 is given at least
plenic: if previously received no doses or only 1 dose before age 12m, give 2 additional 4wks after #1, then final dose at age
doses at least 8wks apart; if previously received 2 or more doses before age 12m, give 1 12—15m (wait at least 8wks after dose
additional dose. #2).
* Hib is not routinely given to healthy children age Syrs and older. PedvaxHIB and Comvax:
¢ 1 dose of Hib vaccine should be administered to children age 5 years and older who have | « #2 may be given 4wks after dose #1.
anatomic or functional asplenia (including sickle cell disease) and who have not received a
primary series and booster dose or at least 1 dose of Hib vaccine after age 14m. Recipients of hematopoietic stem cell
¢ 1 dose of Hib vaccine should be administered to unvaccinated persons 5 through 18 years transplant should receive 3 doses of
of age with HIV infection. Hib vaccine at least 4wks apart begin-
« Hiberix is approved ONLY for the booster dose at age 12m through 4yrs. ning 6-12m after transplant, regard-
less of Hib vaccination history.
Meningococcal | « Give a 2-dose series of quadrivalent MCV (Menactra [MenACWY-D] or Menveo * If previously vaccinated and risk Contraindication
conjugate, [MenACWY-CRM]) with dose #1 routinely at age 11-12yrs and dose #2 at age 16yrs. of meningococcal disease persists, Previous severe allergic reaction
quadrivalent * Give MenACWY to all unvaccinated teens age 13 through 18yrs. If vaccinated at age revaccinate with MenACWY in 3yrs | (e.g., anaphylaxis) to this vaccine or
(MenACWY) 13—15yrs, give dose #2 at age 16 through 18yrs with a minimum interval of at least 8wks (if previous dose given when younger | to any of its components.
Give IM between doses. than age 7yrs) or in Syrs (if previous | Precautions
* For college students, give 1 initial dose to unvaccinated first-year students age 19 through dgse giV?I} at age 7yrs or older). Then, | Nfoderate or severe acute illness.
Menactra 21yrs who live in residence halls; give dose #2 if most recent dose given when younger give additional booster doses every
(MenACWY-D) than age 16yrs. Syrs if risk continues.
Menveo * Give Hib-MenCY (MenHibrix) or MenACWY-CRM (Menveo) to children age 2-18m * When administering MenACWY to
(MenACWY-CRM) with persistent complement component deficiency or anatomic/functional asplenia; give at | children and teens with HIV infec-
Give IM ages 2,4, 6, 12-15m. tion, give 2 initial doses, separated by
* For unvaccinated or partially vaccinated children age 7-23m with persistent complement 8wks.
Hib-MenCY component deficiency: 1) if age 7-23m and using MenACWY-CRM (Menveo), give a * Minimum ages for MCV: 6wks (Hib-
. 2-dose series at least 3m apart with dose #2 given after age 12m or, 2) if age 9-23m and MenCY), 2m (MenACWY-CRM), 9m
Give IM using MenACWY-D (Menactra), give a 2-dose series at least 3m apart. (MenACWY-D). See ACIP schedule
L * Give either brand of MenACWY to unvaccinated children age 24m and older with persis- footnotes for additional information
Meningococcal tent complement component deficiency or anatomic or functional asplenia; give 2 doses, on catch-up vaccination of high-risk
polysaccharide 2m apart. If MenACWY-D is given, it must be separated by 4wks from the final dose of persons and for Hib-MenCY.
(MPSV4) PCV13.
Give SC « Give age-appropriate series of meningococcal conjugate vaccine (brand must be licensed

for age of child) to 1) children age 2m and older at risk during a community outbreak
attributable to a vaccine serogroup and 2) children age 9m and older travelling to or living
in countries with hyperendemic or epidemic meningococcal disease. Prior receipt of Hib-
MenCY is not sufficient for children travelling to the meningitis belt or the Hajj.
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Summary of Recommendations for Adult Immunization (Age 19 years and older)

(Page 1 of 5)

Vaccine name

People for whom vaccination is recommended

Schedule for vaccination administration

Contraindications and precautions

recombinant in-
fluenza vaccine
(RIV)

Live attenuated

(FluBlok).

e Adults age 18 through 64 yrs may be given intramuscular IIV
(Afluria) via jet injector (Stratis)

* Adults age 65yrs and older may be given standard-dose IV,
or high-dose IIV (Fluzone High-Dose), or RIV.

and route (any vaccine can be given with another) (mild illness is not a contraindication)
Influenza For people through age 18 years, consult “Summary of Recom- | * Give 1 dose every year in the fall or Contraindications
Inactivated | mendations for Child/Teen Immunization” at www.immunize. winter. * Previous severe allergic reaction (e.g., anaphylaxis) to this vac-
Influenza org/catg.d/ p2010.pdf. * Begin vaccination services as soon as cine, to any of its components, including egg protein. Adults
vaccine * Vaccination is recommended for all adults. vaccine is available and continue until with egg allergy of any severity may receive RIV or, adults who
(ITV*) * LAIV (Flumist) is approved only for healthy nonpregnant the supply is depleted. experience only hives with exposure to eggs may receive other
Give IM or ID people age 2—49yrs. « Continue to give vaccine to unvaccinated | 1TV with additional safety precautions (i.e., observe patient for 30
(intradermally) | * Adults age 18 through 64yrs may be given any intramuscu- adults throughout the influenza season minutes after receipt of vaccine for signs of a reaction).
lar ITV product (Fluzone, Fluvirin, Afluria, Flucelvax), or (including when influenza activity is * For LAIV only: pregnancy; immunosuppression; receipt of
*includes the intradermal IV product (Fluzone Intradermal), or RIV present in the community) and at other specific antivirals (i.e., amantadine, rimantadine, zanamivir, or

times when the risk of influenza exists.
* If 2 or more of the following live virus
vaccines are to be given—LAIV, MMR,
Var, HZV, and/or yellow fever—they
should be given on the same day. If they

oseltamivir) within the previous 48hrs. Avoid use of these anti-
viral drugs for 14d after vaccination.

Precautions

* Moderate or severe acute illness.

* History of Guillain-Barré syndrome (GBS) within 6wks following

Do not use
tetanus toxoid

(TT) in place
of Tdap or Td.

toxoid-containing vaccine.

* A booster dose of Td or Tdap may be needed for wound
management, so consult ACIP recommendations.*

For Tdap only:

* Adults who have not already received Tdap or whose Tdap
history is not known.

* Healthcare personnel of all ages.

* Give Tdap to pregnant women during each pregnancy
(preferred during 27—36 weeks’ gestation), regardless of the
interval since prior Td or Tdap.

influenza . are not, space them by at least 28d. previous influenza vaccination.
vaccine Note: Healthcare personnel who care for severely immuno- « For LAIV only: Chronic pulmonary (including asthma), cardio-
(LAIV) compromised persons (i.e., those who require care in a vascular (except hypertension), renal, hepatic, neurologic, hema-
Give protective enylronrnent) should receive IV rather than .LAIV' tologic, or metabolic (including diabetes) disorders; immuno-
intranasally For mformatloq on other contraindications and precautions to suppression (including that caused by medications or HIV).
LAIV, see far right column.
Td, Tdap For people through age 18 years, consult “Summary of Recom- | ¢ For people who are unvaccinated or Contraindications
(Tetanus, mendations for Child/Teen Immunization” at www.immunize. behind, complete the primary Td series | « Previous severe allergic reaction (e.g., anaphylaxis) to this vac-
diphtheria, org/catg.d/ p2010.pdf. (spaced at 0, I to 2m, 6 to 12m inter- cine or to any of its components.
pertussis) * All people who lack written documentation of a primary vals); substitute a one-time dose of Tdap | « For Tdap only, history of encephalopathy not attributable to an
Give IM series consisting of at least 3 doses of tetanus- and diphtheria- | for one of the doses in the series, prefer- | jdentifiable cause, within 7d following DTP/DTaP, or Tdap.

ably the first.
¢ Give Td booster every 10yrs after the
primary series has been completed.
 Tdap should be given regardless of inter-
val since previous Td.

Precautions

* Moderate or severe acute illness.

¢ Guillain-Barré syndrome within 6wks following previous dose of
tetanus-toxoid-containing vaccine.

¢ History of arthus reaction following a prior dose of tetanus- or
diphtheria toxoid-containing vaccine (including MCV4); defer
vaccination until at least 10yrs have elapsed since the last tetanus
toxoid-containing vaccine.

» For pertussis-containing vaccines only, progressive or unstable
neurologic disorder, uncontrolled seizures, or progressive
encephalopathy until a treatment regimen has been established
and the condition has stabilized.

* This document was adapted from the recommendations of the Advisory Committee on Immunization Practices (ACIP).
To obtain copies of these recommendations, visit CDC’s website at www.cdc.gov/vaccines/hcp/ACIP-recs/index.html
or visit the Immunization Action Coalition (IAC) website at www.immunize.org/acip. This table is revised periodically.
Visit IAC’s website at www.immunize.org/adultrules to make sure you have the most current version.

IMMUNI1ZATION AcTION COALITION Saint Paul, Minnesota - 651-647-9009 - www.immunize.org - www.vaccineinformation.org

Technical content reviewed by the Centers for Disease Control and Prevention
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Summary of Recommendations for Adult Immunization (Age 19 years and older)

(Page 2 of 5)

Vaccine name RPN Schedule for vaccination administration Contraindications and precautions
People for whom vaccination is recommended . . . N . N
and route (any vaccine can be given with another) (mild illness is not a contraindication)
MMR For people through age 18 years, consult “Summary of Recom- * Give 1 or 2 doses (see criteria in 1st and 2nd | Contraindications
(Measles, mendations for Child/Teen Immunization” at www.immunize.org/ bullets in box to left). * Previous severe allergic reaction (e.g., anaphylaxis) to
mumps, catg.d/ p2010.pdf. « If dose #2 is recommended, give it no sooner | this vaccine or to any of its components.
rubella) * People born in 1957 or later (especially those born outside the than 4wks after dose #1. * Pregnancy or possibility of pregnancy within 4wks.
Give SC U.S.) should receive at least 1 dose of MMR if they have no labo- | ¢ If woman of childbearing-age is found to be | « Severe immunodeficiency (e.g., hematologic and solid
ratory evidence of immunity to each of the 3 diseases or docu- rubella susceptible and is not pregnant, give tumors; receiving chemotherapy; congenital immuno-
mentation of a dose given on or after the first birthday. 1 dose of MMR; if she is pregnant, the dose deficiency; long-term immunosuppressive therapy; or
* People in high-risk groups, such as healthcare personnel (paid, should be given postpartum. This includes severely symptomatic HIV).
unpaid, or volunteer), students entering college and other post— women who have already received 1 or 2 Note: HIV infection is NOT a contraindication to MMR
high school educational institutions, and international travelers, doses of rubella-containing vaccine. for those who are not severely immunocompromised (i.e.,
should receive a total of 2 doses. e If 2 or more of the following live virus vac- | CD4+ T-lymphocyte counts are greater than or equal to
* People born before 1957 are usually considered immune, but cines are to be given—LAIV, MMR, Var, 200 cells/uL) for 6 months.*
evidence of immunity (serology or documented history of 2 doses | HZV, and/or yellow fever—they should be | precautions
of MMR) should be considered for healthcare personnel. given on the same day. If they are not, space | . \foderate or severe acute illness.
» Women of childbearing age who do not have acceptable evidence | them by at least 28d. May use as post- « If blood, plasma, and/or immune globulin were given in
of rubella immunity or vaccination. exposure prophylaxis if given within 3d of past lln’l, see ACIP’s General Recommendations on
exposure. Immunization™ regarding time to wait before vaccinating.
* History of thrombocytopenia or thrombocytopenic
purpura.
Note: If TST (tuberculosis skin test) and MMR are both
needed but not given on same day, delay TST for at least
4wks after MMR.
Varicella For people through age 18 years, consult “Summary of Recom- * Give 2 doses. Contraindications
(chickenpox) | mendations for Child/Teen Immunization” at www.immunize.org/ | « Dose #2 is given 4—8wks after dose #1. * Previous severe allergic reaction (e.g., anaphylaxis)
(Var) catg.d/ p2010.pdf. « If dose #2 is delayed, do not repeat dose #1. anaphylactic reaction to this vaccine or to any of its
Give SC e All adults without evidence of immunity. Just give dose #2. components.
Note: Evidence of immunity is defined as written documentation | e If 2 or more of the following live virus * Pregnancy or possibility of pregnancy within 4wks.
of 2 doses of varicella vaccine; a history of varicella disease or vaccines are to be given—LAIV, MMR, * People on long-term immunosuppressive therapy or who
herpes zoster (shingles) based on healthcare-provider diagnosis; Var, HZV, and/or yellow fever—they are immunocompromised because of malignancy and
laboratory evidence of immunity or confirmation of disease; and/ | should be given on the same day. If they primary or acquired immunodeficiency, including HIV/
or birth in the U.S. before 1980, with the exceptions that follow. are not, space them by at least 28d. AIDS (although vaccination may be considered if CD4+
- Healthcare personnel (HCP) born in the U.S. before 1980 who * May use as postexposure prophylaxis T-lymphocyte counts are greater than or equal to 200
do not meet any of the criteria above should be tested or given if given within 5d of exposure. cells/uL. See MMWR 2007;56,RR-4).
the 2-dose vaccine series. If testing indicates they are not Precautions
immune, give the 1st dose of varicella vaccine immediately. « Moderate or severe acute illness.
Give the 2nd dose 4-8wks later. « If blood, plasma, and/or immune globulin (IG or VZIG)
- Pregnant women born in the U.S. before 1980 who do not meet were given in past 11m, see ACIP’s General Recommen-
any of the criteria above should either 1) be tested for susceptibility dations on Immunization* regarding time to wait before
during pregnancy and if found susceptible, given the 1st dose of vaccinating.
varicella vaccine postpartum before hospital discharge, or 2) not « Receipt of specific antivirals (i.e., acyclovir, famciclovir,
be tested for susceptibility and given the 1st dose of varicella or valacyclovir) 24hrs before vaccination, if possible;
vaccine postpartum before hospital discharge. Give the 2nd dose delay resumption of these antiviral drugs for 14d after
4-8wks later. vaccination.
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Summary of Recommendations for Adult Immunization (Age 19 years and older)

(Page 3 of 5)

Vaccine name

People for whom vaccination is recommended

Schedule for vaccination administration

Contraindications and precautions

Brands may be
used interchange-
ably.

lack a specific risk factor.

* People who travel or work anywhere EXCEPT the U.S., Western Europe, New
Zealand, Australia, Canada, and Japan.

* People with chronic liver disease; injecting and non-injecting drug users; men who
have sex with men; people who receive clotting-factor concentrates; people who
work with HAV in lab settings; food handlers when health authorities or private
employers determine vaccination to be appropriate.

* People who anticipate close personal contact with an international adoptee from a
country of high or intermediate endemicity during the first 60 days following the
adoptee’s arrival in the U.S.

* Postexposure: adults age 40yrs or younger with recent (within 2 wks) exposure
to HAV, give HepA. For people older than age 40yrs with recent (within 2 wks)
exposure to HAV, immune globulin is preferred over HepA vaccine.

and route (any vaccine can be given with another) (mild illness is not a contraindication)
Hepatitis A | For people through age 18 years, consult “Summary of Recommendations for Child/ | * Give 2 doses, spaced 6—18m apart (depending | Contraindication
(HepA) Teen Immunization” at www.immunize.org/catg.d/ p2010.pdf. on brand). Previous severe al]ergic reaction (eg
Give IM e All adults who want to be protected from hepatitis A virus (HAV) infection and * If dose #2 is delayed, do not repeat dose #1. anaphylaxis) to this vaccine or to any of
ive

Just give dose #2.

For Twinrix (hepatitis A and B combina-
tion vaccine [GSK]) for patients age 18yrs
and older only: give 3 doseson a0, 1,

6m schedule. There must be at least 4wks
between doses #1 and #2, and at least Sm
between doses #2 and #3.

its components.
Precautions
Moderate or severe acute illness.

Hepatitis B
(HepB)
Give IM

Brands may be
used interchange-
ably.

For people through age 18 years, consult “Summary of Recommendations for Child/

Teen Immunization” at www.immunize.org/catg.d/ p2010.pdf.

e All adults who want to be protected from hepatitis B virus infection and lack a
specific risk factor.

* Household contacts and sex partners of HBsAg-positive people; injecting drug
users; sexually active people not in a long-term, mutually monogamous relationship;
men who have sex with men; people with HIV; people seeking STD evaluation
or treatment; hemodialysis patients and those with renal disease that may result in
dialysis; diabetics younger than age 60yrs (diabetics age 60yrs and older may be
vaccinated at the clinician’s discretion [see ACIP recommendations*]); healthcare
personnel and public safety workers who are exposed to blood; clients and staff
of institutions for the developmentally disabled; inmates of long-term correctional
facilities; certain international travelers; and people with chronic liver disease.

Note: Provide serologic screening for immigrants from endemic areas. If patient

is chronically infected, assure appropriate disease management. For sex partners

and household contacts of HBsAg-positive people, provide serologic screening and

administer initial dose of HepB vaccine at same visit.

An alternative schedule can also be used at
\9, 7d, 21-30d, and a booster at 12m. j

Give 3 doses on a 0, 1, 6m schedule.

* Alternative timing options for vaccination
include 0, 2, 4m; 0, 1, 4m; and O, 1, 2, 12m
(Engerix brand only).

* There must be at least 4wks between doses #1
and #2, and at least 8wks between doses #2
and #3. Overall, there must be at least 16wks
between doses #1 and #3.

* Give adults on hemodialysis or with other
immunocompromising conditions 1 dose of
40 pg/mL (Recombivax HB) at 0, 1, 6m or 2
doses of 20 pg/mL (Engerix-B) given simul-
taneously at 0, 1, 2, 6m.

* Schedule for those who have fallen behind:
If the series is delayed between doses,

DO NOT start the series over. Continue from
where the schedule was interrupted.

Contraindication

Previous severe allergic reaction (e.g.
anaphylaxis) to this vaccine or to any of
its components.

Precaution

Moderate or severe acute illness.
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Summary of Recommendations for Adult Immunization (Age 19 years and older)

(Page 4 of 5)

Vaccine name

People for whom vaccination is recommended

Schedule for vaccination administration

Contraindications and precautions

and route (any vaccine can be given with another) (mild illness is not a contraindication)
Zoster * People age 60yrs and older. e Give 1-time dose if unvaccinated, regard- Contraindications
i . . less of ious hist f herpes zost . i i i i
(shingles) Note: Do not test people age 60yrs or older for varicella immu- (:;:ino lg :)e ‘élroél;icll;gri; erpes zostet Previous severe allergic reaction (e.g., anaphylaxis) to any
(HZV) nity prior to zoster vaccination. Persons born in the U.S. priorto | | If2 & f the f 11)1 . live vi component of zoster vacemne. o
. 1980 can be presumed to be immune to varicella for the purpose . < or more ot the ToTlowng Ve VIuS Vac- | « Primary cellular or acquired immunodeficiency.
Give SC S . . b cines are to be given—MMR, Var, HZV, «P
of zoster vaccination, regardless of their recollection of having . regnancy.
. and/or yellow fever—they should be given | p ti
had chickenpox. h dav. I th recautions
on the same day. If they are not, space * Moderate or severe acute illness.
them by at least 28d. . i .. . . . .
* Receipt of specific antivirals (i.e., acyclovir, famciclovir, or
valacyclovir) 24hrs before vaccination, if possible; delay
resumption of these antiviral drugs for 14d after vaccination.
Hib For people through age 18 years, consult “Summary of Recom- ¢ Give 1 dose of any Hib conjugate vaccine | Contraindication
. mendations for Child/Teen Immunization” at www.immunize. to adults in categories 1 or 2 (see 2nd bullet | Previous severe allergic reaction (e.g., anaphylaxis) to this
(Haemophilus . . . . . : ’
influenzae org/catg.d/ p2010.pdf. in column to left) if no history of previous | vaccine or to any of its components.
type b) * Not routinely recommended for healthy adults. Hib vaccine. Precautions
, * Those adults at highest risk of serious Hib disease include * For HSCT patients, regardless of Hib vac- | Moderate or severe acute illness.
Give IM people who 1) have anatomic or functional asplenia, 2) are cination history, give 3 doses, at least 4wks
undergoing an elective splenectomy, or 3) are recipients of apart, beginning 6-12m after transplant.
hematopoietic stem cell transplant (HSCT).
Human For people through age 18 years, consult “Summary of Recom- * Give 3 doses on a 0, 1-2, 6m schedule. Use | Contraindication
papillomavirus | mendations for Child/Teen Immunization” at www.immunize. either HPV2 or HPV4 for women, and only | Previous severe allergic reaction (e.g., anaphylaxis) to this
(HPV) org/catg.d/ p2010.pdf. HPV4 for men. vaccine or to any of its components.
(HPV2 « For unvaccinated females through age 26yrs: Complete a 3-dose | * There must be at least 4wks between doses | Precautions
Cervarb;) series of HPV2 or HPV4. #1 and #2 and at least 12wks between « Moderate or severe acute illness.
* For unvaccinated males through age 21yrs: Complete a 3-dose doses #2 and #3. Overall, there mustbe at |, Pregnancy.
(HPV4, series of HPV4. least 24wks between doses #1 and #3, and
Gardasil) * For unvaccinated males age 22 through 26yrs: Complete a li?)\ivks bettvlzeenrcllloses #Zinandr#z. Ift ?0:_ Il
Give IM 3-dose series of HPV4 for those who 1) have sex with men or SIb'e, use the same vaceine procuct for a
. . . .o . three doses.
2) are immunocompromised as a result of infection (including
HIV), disease, or medications, or 3) want to be protected from
HPV.
Inactivated | For people through age 18 years, consult “Summary of Recom- * Refer to ACIP recommendations* regard- | Contraindication
Polio mendations for Child/Teen Immunization” at www.immunize. ing unique situations, schedules, and dos- Previous severe allergic reaction (e.g., anaphylaxis) to this
IpPVv) org/catg.d/ p2010.pdf. ing information. vaccine or to any of its components.
Give IM or SC | * Not routinely recommended for U.S. residents age 18yrs and Precautions

older.
Note: Adults living in the U.S. who never received or completed
a primary series of polio vaccine need not be vaccinated unless
they intend to travel to areas where exposure to wild-type virus
is likely. Adults with documented prior vaccination can receive
1 booster dose if traveling to polio endemic areas or to areas
where the risk of exposure is high.

* Moderate or severe acute illness.
* Pregnancy.
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ST

Summary of Recommendations for Adult Immunization (age 19 years and older)

(Page 5 of 5)

Contraindications and

Vaccine name People for whom vaccination is recommended Schedule for vaccination administration precautions
and route (any vaccine can be given with another) (mild illness is not a
contraindication)
Pneumococcal For people through age 18 years, consult “Summary of Recommendations for | ¢ When recommended (see column at left), give PCV13 and/ | Contraindication
conjugate (PCV13) | Child/Teen Immunization” www.immunize.org/catg.d/ p2010.pdf. or PPSV23 if unvaccinated or if previous vaccination his- Previous severe allergic
Give IM All people age 65yrs or older should receive tory is unknown. reaction (e.g., anaphylaxis)
« I-time dose of PCV13 (if previously unvaccinated) and 1 dose of PPSV23. * For healthy people age 65yrs and older, give PCV13 first to this vaccine, ir.lcludin{gr (for
Pneumococcal People younger than age 65 years should receive followed by PPSV23 in 6-12m. o . PCY13) to any dlphthe'rla
polysaccharide | * 1-time dose of PCV13 and Ist dose of PPSV23 if they have functional or " When both PCV13 and PRSV23 are Indicated, give PCVI3 | ioxold-containing vacelne, or
(PPSV23) anatomic asplenia, immunocompromising condition (see below), CSF leaks, 1{5{1 o gwe by V13 ml -~ ln; ;icrevmu;y ;/;ccmate y N P ’
. or are a candidate for or recipient of a cochlear implant, with PP V.’ give P. Vi3 at jeast 12m after PP V : Eor . Precaution
Give IM or SC . SV23 if at hich <k of seri Linfecti people at highest risk of serious pneumococcal infection, if | Moderate or severe acute
2nd do?e of PP, 1f at highest risk of serious pneumococcal infection, not previously vaccinated with PPSV23, give PCV 13 first, illness.
including those who S , followed by PPSV23 in 8wks.
- Have ana.tomlc or functlongllasplema., }nch%dmg s.mkle cel% dlsegse. « Give another dose of PPSV23 to people
- Have an immunocompromising copdltlon, 1ncl}1d1ng HIV infection, . - Age 65yrs and older if 1st dose was given prior to age
leuk.emla, lymphoma, H0dgk}n’s disease, mqltlple myeloma, generalized 65yrs and Syrs have elapsed since previous dose of PPSV
mahgnarllcy, cl}ronlc renal fallu.re, or nephrotic syn.drome'. . - Age 19-64yrs who are at highest risk of pneumococcal
- Are receiving immunosuppressive chemotherapy (including high-dose infection or rapid antibody loss (see the 3rd bullet in the
COI’thOSter‘OldS). box to left for listing of people at highest risk) and Syrs
- Have received an organ or bone marrow transplant. have elapsed since dose #1.
* PPSV23 only (not PCV13) if younger than 65 years and they have chronic
cardiac or pulmonary disease (including asthma), chronic liver disease, alco-
holism, diabetes, smoke cigarettes, or live in special environments or social
settings (including American Indian/Alaska Natives age 50 through 64yrs if
recommended by local public health authorities).
Meningococcal | For people through age 18 years, consult “Summary of Recommendations for | * Give 2 initial doses of MenACWY separated by 2m to Contraindication
conjugate vaccine, Child/Teen Immunization” at www.immunize.org/catg.d/ p2010.pdf. adults 55yrs and younger with risk factors listed in 1st Previous severe allergic
quadrivalent * People with anatomic or functional asplenia or persistent complement com- bullet in column to left or if vaccinating adults with HIV reaction (e.g., anaphylaxis)
(MenACWY) ponent deficiency. infection in this age group. to this vaccine or to any of its
Menactra, * People who travel to or reside in countries in which meningococcal disease | * Give 1 initial dose to all other adults with risk factors (see | components.
Menveo is hyperendemic or epidemic (e.g., the “meningitis belt” of Sub-Saharan 2nd—4th bullets in column to left). Precaution
Give IM Africa). * Give booster doses every Syrs to adults with continuing risk Moderate or severe acute
Meningococcal * Microbiologists routinely exposed to isolates of N. meningitidis. (see the 1st—§rd bullets in column to left). illness.
polysaccharide * First year college students through age 21yrs who live in residence halls; see | * MenACWY is preferred over MPSV4 for people age §§yrs
vaccine 5th bullet in the box to the right for details. and younger. For people age 56yrs and older who anticipate
multiple doses (see the 13" bullets in column to left) or
(MPSV4) who have received MenACWY previously, use MenACWY.
Menomune For all others, give 1 dose of MPSV4.
Give SC .

For first year college students age 19-21yrs living in
residence halls, give 1 initial dose if unvaccinated and give
booster dose if most recent dose was given when younger
than 16yrs.
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Administering Vaccines:
Dose, Route, Site, and Needle Size

Vaccine Dose Route Injection Site and Needle Size
Diphtheria, Tetanus, Pertussis 0.5 mL M Subcutaneous (SC) injection
DTaP, DT, Tdap, Td) : L . ,
( o ' Use a 23-25 gauge needle. Choose the injection site that is appropriate
Haemophilus influenzae type b (Hib) 0.5 mL IM to the person’s age and body mass.
- <18yrs; 0.5 mL NEEDLE
Hepatitis A (HepA , IM AGE INJECTION SITE
P (HepA) =19 yrs; 1.0 mL LENGTH
Hepatitis B (HepB) <19yrs: 0.5 mL Infants (1-12 mos) 38" F:.tt{] tlssuelover anterolateral
* Persons 11—15 yrs may be given Recombivax HB (Merck) =20 -1.0 mL M thigh muscle
1.0 mL adult formulation on a 2-dose schedule. =0yrs: LUm R
Children 12 mos or older Fatty tissue over anterolateral
Human papillomavirus (HPV) 0.5mL IM ' 38" thigh muscle or fatty tissue
adolescents, and adults .
. Intranasal over triceps
Influenza, live attenuated (LAIV) 0.2mL spray —
Intramuscular (IM) injection
Influenza, inactivated (11V) and 6-35mos: 0.25 mL M Use a 22-25 gauge needle. Choose the injection site and needle length
recombinant (RIV) =3 yrs: 0.5 mL that is appropriate to the person’s age and body mass.
Influenza (I1V) Fluzone Intradermal, 0.1 mL D AGE NEEDLE | |\ ECTION SITE
for ages 18 through 64 years LENGTH
Measles, Mumps, Rubella (MMR) 0.5 mL Ne Newborns (1st 28 days) 5/g"* Anterolateral thigh muscle
Meningococcal conjugate (MCV) 0.5mL M Infants (1-12 months) 1" Anterolateral thigh muscle
. R q1,m .
Meningococcal polysaccharide (MPSV) 0.5mL e Toddlers (1-2 years) 51 1_/;1* Anterolateral thigh muscle
. /81 or deltoid muscle of arm
Pneumococcal conjugate (PCV) 0.5mL IM
I pol harid 0.5 mL IM or SC Children and teens 58-1"* | Deltoid muscle of arm or
Pneumococcal polysaccharide (PPSV) 2 m or (3-18 years) 1-1%4" | anterolateral thigh muscle
Polio, inactivated (IPV) 0.5mL IM or SC

Adults 19 years or older

Rotavirus (RV) ;;zz: 12'(:)';:1"'_ Oral Male or female < 130 Ibs 5/8-1"% | Deltoid muscle of arm

. Female 130-200 Ibs 10 .
0.5mL 1-1'72 Deltoid muscle of arm

Varicella (Var) m SC Male 130-260 Ibs
Zoster (Zos) 0.65 mL SC

. X Female 200+ Ibs 12" Deltoid muscle of arm
Combination Vaccines Male 260+ Ibs
DTaP-HepB-IPV (Pediarix)
DTaP-IPV/Hib (Pentacel) 0.5 mL IM * AS/8" needle may be used for patients NOTE: Always refer to the package insert included
DTaP-IPV (Kinrix) weighing less than 130 Ibs (<60 ke) for  with each biologic for complete vaccine administration
Hib-HepB (Comvax) IM injection in the deltoid muscle only  jnformation. CDC’s Advisory Committee on Immunization

if the skin stretched tight, the subcuta-
MMRYV (ProQuad) <12yrs: 0.5 mL SC neous tissue is not bunched, and the

injection is made at a 90-degree angle.

Practices (ACIP) recommendations for the particular
vaccine should be reviewed as well. Access the ACIP

HepA-HepB (Twinrix) =18 yrs: 1.0 mL M recommendations at www.immunize.org/acip.
Intramuscular (IM) injection Subcutaneous (SC) injection Intradermal (ID) administration  Intranasal (IN) administration
3 of Fluzone ID vaccine of Flumist (LAIV) vaccine
90° angle /
an
Administer )
in area ‘_\g
of deltoid

immunization
action coalition
Technical content reviewed by the Centers for Disease Control and Prevention

Saint Paul, Minnesota » 651-647-9009 - www.immunize.org » www.vaccineinformation.org

www.immunize.org/catg.d/p3085.pdf « Item #P3085 (1/15)
immunize.org

16



Do | really need HPV vaccine? Yes!

You should get HPV vaccine because it can prevent some
types of cancer and genital warts.

Do | need it if | haven’t had sex yet? Yes!

® You don’t have to have sex to catch HPV, but sex
increases your risk.

® You can get HPV by skin-to-skin intimate contact.

= People can get and spread HPV without knowing it.

® |t's best to get vaccinated before you ever have sex.

Should | get HPV vaccine if I've already
had sex? Yes!

You still need to get vaccinated even if you have had sex.
The vaccine provides a lot of protection.

A Guide for
Young Adults

¥ human papillomavirus

HPV is a very common virus that can lead to:
» Cancers of the mouth and throat

» Cancer of the cervix

» Cancer of the penis, vagina, vulva, or anus
» Genital warts

HPV vaccine can prevent these!

Why do | need 3 shots?
You need 3 HPV shots to be fully protected.

| didn’t get the vaccine at age 11 or 12.
Should | get it now? Yes!

HPV vaccination is recommended for people ages 9 through
26. Even though it is ideal to get HPV vaccine as a preteen,
it is still highly effective in teens and young adults.

Is HPV vaccine safe? Yes!

Make
sure you get
all 3 HPV shots.

= Millions of doses of HPV vaccine have
been given without any problem.

® You may get a sore arm.

Complete your
series!

= Occasionally, a few people faint, so sit
for 15 minutes after getting the vaccine.

When Should | Get HPV Vaccine?

For more information on vaccines
for teens and young adults, visit

Have your healthcare provider fill in this chart about when you should be vaccinated.

www.vaccineinformation.org/teens VACCINE | pEcOMMENDED DATE DOSE GIVEN
o . DOSE OR DUE
or www.vaccineinformation.org/
adults #1 For people ages 9-26 years
Adapted with permission from the Academic #2 1-2 months after vaccine dose #1
Pediatric Association
#3 At least 6 months after vaccine dose #1
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Make Sure Your Patients Are Protected from
Pneumococcal Disease!

Vaccine Use in Children and Teens

Handouts
for HCP

These one-page
charts help
identify which
vaccine is
needed by risk
factor and age

Pneumococcal Vaccines:
CDC Answers Your Questions

Experts from the National Center for
Immunization and Respiratory Diseases
at the Centers for Disease Control

and Prevention answer your questions
about

8. cerebrospinal fluid (CSF) leak
9. functional or anatomic asplenia (e.g, sickle

For complete i
€DC’s recomn|
use of pneum
£0 to www.im
acipvax_pneu

Which adults are recq
dose of PCV13 vaccr

(PPSV23) and pneumococcal conjugate
(PCV13) vaccines.

disease?
Preumococcal disease is a serious disease
that causes much sickness and death

An estimated 36,850 cases and 4,250 deaths,
from invasive preumococcal diseases (IPD-
bacteremia and meningitis) occurred in the.
United States in 2011, In 2013 an estimated
13,500 cases of IPD occurred among adults
age 65 years and older. Children younger
than age 5 and adults older than 65 have the
highest incidence of serious disease.
Casefatality rates are highest for preumo-
coccal meningitis and bacteremia, and the
ighest mortaliy occurs among the elderly and
patients who have underlying medical condi-
tions. Despite appropriate antimicrobial ther-
apy and intensive medical care, the overall
casefataliy rate for pneumococcal bacteremia
is about 20% among adults. Among clderly
patients, the rate may be as high as 60%

Who i recommended to receive pneumo-
coccal polysaccharide vaccine (PPSV23)?
PPSV23 (Preumovax, Merck) is recommended
for anyone who meets any ofth citria below:
= Age 65 years and older
= Age 2 through 64 years with any of the ol
lowing conditions
1. cigarette smokers age 19 years and older
2. aleoholism
3. chronic liver disease, cirthosis
4. chronic cardiovascular disease, excluding
hypertension (e.g., congestive heart fail

syndrome

Pneumococcal Vaccination Recommendations
for Children'and Adults by Age and/or Risk Factor

Routine Recommendations

for Pneumococcal Conjugate Vaccine (PCV13) and Peumococcal Polysaccharide Vaccine (PPSV23)

Ir Administering Pneumococcal Conjugate Vaccine (PCV)

Recommended PCVI3 Schedule

ination history of PCV7 and/or.
13 (For minimomteval gidanc orctch-p vacintion s *

ks 3 doses, 8 weeks apart. h e at age 1215 months

2 s, § wecks” part: 4 dos o sge 12-15 months

U8 wecks” aher he ot recnt e 0
215 monihs

s efore age T monis. Taon

ot 2nd doe
weeks s the mon

LR cmiister PCVI3 sries ol chidren beginring. Administer
PIPBLYRINY .. 2 montis, fllowed by dosesat 4 mrnths,
SRS © s 2 12-15 months (booster dose). 612 month

atage 65 years, followd b s dose of PPSVZ3
Slaer

T Gose, at et 8 woeks aftr th most ecent dose

Risk-based Recommendations

T dose, at et 8 wecks afterthe most ecent dose

orofer sge-appropARE

[Eorrc TPCVIS dove, st § wesks sl he st rent
o POV chedule c

Could you bri

are at hghest risk for

s slrecom) At agecsyea|  PeOPIE ith Underlying Medical Conditions or Other Risk Factors s
(e:2, HIVinfection, leukemia,congenital =510 81 S 0 PCV13 PPSV23 - . _
in's disease, i Administer POV dminiser 1 dose. iminister | dose to st 3 secons o
odin's disesse,  ouslyreceived PCVI3 ) Undeying mdical | e [ M e | it o | i | S it o ks
hmphoma, e meloma,genralized oon! ot pas| | RokGroup | condianr Pt P e Gl el | S RIS o e e
malgnancy,immunosuppressve therapy) Lo SPecied below i ik fctor e T P b | et s
1. sl organ ransplantaton;for bor . e T RS =
& D o Immuno. Chronic heart disease X X ROy e oer o
N congenital or acquil ‘competent Chronic lung disease” X X Btory of prior POV 13 Jose of PCV13.
vacines pubshemto el raspls b <onEnl o ey > Croni ung e X X ot P e PENT
12.chronicrenal fiure ornephrotic drome, leukemia, Cerebrospinal fud eak x X % X
disease, generalzec Cochiear implant X X X X
Heshotsm X e E
Coukd you ey srariosthe gl e G er e "
+ Funcional ot anat
Children and adults younger than age 65who cell disease and of Cigarette smoking B ul or PPSV2) Revaccination vith PPSV23
E19yrs) [Tl of PSVE3 355 2 years oraer 00| e e
infection or likely to have a rapid decline in . Functional Sickle cell disease/other dose of POV
VI P ecine! Cerebrospinal fluid| o anstomic | hemoglobinopathy * * ¥ . x [ o o PPSV23 at sge 2 yearsorolder | Give 1 addionsl dos of PPSV23 a st 5 yours o
antibody levels (see cuegores 9t roud # Cochlear implants asplenia Congental or acquired eas  weeks afer st dose of PCV lowing i 23;the next recommended dose
121 previous answer) should get 2 doses ia * x * X x years.
of PPSV23 S years apart, with a third dose  What dosing i
at dosing intervaly Immuno- ‘Congenital or acquired
her ey o 5t e Srtdosog el [T Tl x x x x x
passe since the st dose). Patients with (chldn and st L T % 7 X x
o sk factors should get 1 dose at age 65. o receive both vacci Chronic renal fallare X x X x X
Trus, depending on sk andsge 33 oeys e Nephroic ymirome x x X X x o : S e
ciaton. s person sge 65 or oder may have 1PV befre Tevkeria x x X % x H
o e Fodgkin disease X X X X X
‘What are the recommendations for routinely ' “‘ e Generalized malignancy X X X X X
‘administering PCV13 to children? ot Terosenc
cine orwhose preur] [ x x x x x J—
Give nfnts 3 primaryseiesof preumococ: s kmewn. g PO ;
. 018 organ transplart % % 7 X 7 ool o
Gl conge e (RIS, Fewar 5. & 13 o v SiTogn e . : . : : R P e e Y
Plizer) atage 2,4,and 6 months. Boostat 38 64 years at high rsk ey
12 through 15 months. For catch-up vaccina: ease give PCV13 fol f — om0 6
tion, give PCV13 to healthy children through g ek later. For adi - complmest radon therp. [Ave. « st Paul MN 55104 » (651) 647-9009 B+ www.vacne
age 9 months and give VI3 tochidren  sveady recered P
rough age 71 months whohave ceain  seere gung pevio| | Mpumisien
underying edicalconditions. Forforma s e i
tion on underhing medical conditions, See. 1 atients who aren -
group for PPSV23 or Bl P ———

next question and answer.

have already received

should receive

ure,

5. chronic pulmonary disease (including
COPD and emphysema, and for adults
age 19 years and older, asthma)

6. diabetes melltus

7. candidate for o recpient of cochiear
implant

immunization
fon coaltion

Poviz
PCV13 vaccination is recommended for unvac.
inated children age 2 through 71 months
(6 years) who are in categories 4-12 in the
numbered ls o the lef and for PCV13-naive
children age 6 through 18 years who are in
categories 7-12

Tachicalcontn reiened by theCotrs o Disase Cotad Pria

Yes. I patients do not have a documented
vaccination history and their records are not
readily obtainable, you should adrminister
the recommended doses. Extra doses will

ot harm the patient.

CONTINUED oN THE NEXT PAGE B

Saint Paul, Minnesota + 651-647-9009 « www.immunize.org - www.vaccineinformation.org

immunize.org

v mmunize.org/catg 4 p2015 pdf + iem #P2015 (12114

Questions

Handouts for Patients

u and

Information about the disease and vaccines

What causes pneumococca disease?
Pheumococcal disease is caused by the bacterium
Streptococcus pneumoniae, also called pneumococ
cus. There are more than 90 subtypes. Most sub
types can cause disease, but only a few produce the
‘majority of - Lint B

Pheumococe cause 50% of all cases of bacterial
‘meningitis (infection of the covering of the brain or
spinal cord) in the United States. There are an esti-
‘mated 3,000 cases of pneumacoceal meningits cach
year. Symptoms may include headache, tiredness,

Pneumococcal Vaccines: CDC Answers Your

www.immunize.org/catg.d/p2015.pdf

Pneumococcal Vaccination Recommendations

for Children and Adults by Age and/or Risk Factor
www.immunize.org/catg.d/p2019.pdf

Recommendations for Pneumococcal Vaccine Use

in Children a

nd Teens

www.immunize.org/catg.d/p2016.pdf

Protect yourself from pneumococcal disease...
Get vaccinated!

10 most comme
disease worldwi

How does peur|
‘The disease s sp|
Jets inthe ai. Th
inhabitants of th
be isolated fro

Pneumococcal disease is serious...
Make sure your child is protected!

pumococcal

(meningitis)

Pneumococcal disease is caused by bacteria that can lead to
serious infections in the lungs (pneumonia), blood, and brain

b catch it?

the population { "
e What is pneumococcal
e disease?

There are three |

Pneumococcal disease is caused by bacteria that can lead to
serious infections in the lungs (pneumonia), blood, and brain

(meningitis)

You can catch pneumococcal bacteria from infected people
who cough or sneeze around you.

but have differe]
Preumococcal p How do you catch

pneumococcal disease?

‘The incubation|

You can catch pneumococcal bacteria from an infected person

who coughs or sneezes around you.

sk

rigors, chest pai
breathing and i
400,000 hospits
‘monia are estim|

Is pneumococcal disease
serious?

tion of the pleur
of the sac surro
falure. The fatal
than 50% amon|

Yes. Even with good medical care, pneumo-

coccal disease can be deadly. The disease | Inmwreiéis lead to deafness, brain damage, and
is hard to treat because some bacteria have " vacames even death
become resistant to antibiotics. Pneuno-
coccal bacteria can cause pneumonia, blood infections, and 3
2 Yes. Anyone can get pneumococcal disease. You are at greater

meningiti. Such infections can lead to deafness, brain damage,

and even death,

your
heshhes

73 Yes. Even with good medical care,
pneumococcal disease can be deadly
The disease is hard to treat because
some bacteria have become resistant
to antibiotics. Pneumococcal bacteria
can cause pneumonia, blood infections,
and meningjtis. Such infections can

conditions.

bou 12000 Is my child at risk?

Yes. Anyone can get pneumococcal
disease. It is most dangerous in
young children.

How can | protect my
child from pneumococcal
disease?

ple. Patients wi
‘may experience|

You can protect your child from
pneumococcal disease with
vaccination

Al children should
get 4 doses of pneumo-
coceal conjugate
vaccine (PCV), starting
at 2 months of age.

x If your child misses a dose or gets behind schedule,
make sure they get the next dose as soon as

possible.

» For more information, visit www.vaccineinformation.org

risk if you are 65 or older, very young, or have certain health

protect myself
fococcal

health conditions.

immunization
sconcoattion
fndouts nthisseie,

Forg vaccine summaries

immunize.org

You might need these shots
before age 65 if you are a provider
smoker or ifyou have certain  *

You can protect yourself against these serious types of blood
and brain infections by getting vaccinated.

There are 2 vaccines that can prevent pneumococcal disease:
PCVI3 and PPSV23. You should get both vaccines
if you are age 65 years or older.

» For more information, visit www.vaccineinformation.org
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SPANISH:

These documents are ready to
download, copy, and share with
your patients.

Questions and Answers: Pneumococcal
Disease and Vaccines
www.immunize.org/catg.d/p4213.pdf

Pneumococcal disease is serious...
Make sure your child is protected!
www.immunize.org/catg.d/p4318.pdf

www.immunize.org/catg.d/p4318-01.pdf

Protect yourself from pneumococcal
disease...Get vaccinated!
www.immunize.org/catg.d/p4412.pdf

www.immunize.org/catg.d/p4412-01.pdf
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Patient Schedules for All Adults
and for High-Risk Adults

Vaccinations for Adults
You're never too old to get |mmun|zedI

ider'

These documents reflect
current ACIP recommendations.
Download, copy, and share the
entire series widely!

Getting i dis a lifelong, life ing job. Don't leave yq
office without making sure you've had all the vaccinations you ne|

Vaccine

Do you need it?

Hepatitis A
(HepA)

Maybe. You need this vaccine if you have a specific risk factor for hepatiti
want to be protected from this disease. The vaccine is usually given in 2|

Hepatitis B

Maybe. You need this vaccine if you have a specific risk factor for hepatit|

Vaccinations for Men Who Have Sex with Men

The table should h
ifyou are a man who has sex with other men. Make sure you and your healthcare provider
keep your vaccinations up to date.

Measles, mumps,
rubella (MMR)

Maybe. You need at least 1 dose of MMR if you were born in 1957 o later. Y

Meningococcal
(MCV4, MPSV4)

Maybe. You need this vaccine if you have one of several health conditio
and a first-year college student living in a residence hall and you either H
or were vaccinated before age 16.% T

Peumococcal
(PPSV23 [polysac-
charide vaccine];

Maybe. Adults age 65 years and older should receive the 2 types of pne:
and PPSV23. You should receive a dose of PCV13 first, followed by a do:
months later. You might need one or both of these vaccines before age 6.

mavirus (HPY)

- —
(HepB) want to be protected from this disease. The vaccine is given in 3 doses, Vaccine Do you need it?

Hepatitis A Yes! M - (MSM) o against hepatitis A virus,
Human Maybe. You need this vaccine if you are a woman age 26 years or young| (Heph) serius infecton ofth iverthatcan b fata. Thevaccine i usually givein 2 doses, 6 months apar.
papillomavirus | younger. Men age 22 through 26 years with a risk condition’ also need Wepatiis 8| Vel B o e o<t athermen, you re 2 Higher 7l o hepatts 8 v fction Fyove
(Hv) e 22 thiough 36 who wants to be protected from HPY may receive f, s Pt s g o e e e o st e e e

in 3 doses over a 6-month period. {Fyou need screening tlood tetsfor hepatils B "

fr— Yes! You need a dose evey ol or winter) for your protection and for the Fura papilo. | Maybe Yo sheuld be vacirated sgams HPV fyo ar age 26 s or younger Thevacie s g

3 doses over a 6-month period.

Yes! You need a dose every fal (or winter) for your protection and for the protection of others around you.

Measles, mumps,
rubella (MVIR)

Maybe. Most adults are already protected because they got MMR vaccine or were infected with measles,
mumps, and rubella as children. Ifyou weren' previously vaccinated or were born in 1957 or later, you
need at least 1 dose of MMER. You may also need a second dose.*

Meningococcal
(MCV4, MPSV4)

Maybe. You need this vaccine if you have one of several health conditons, o ifyou are age 19-21 and
afirst year college student lving in a residence hall and you either have never been vaccinated or were
vacenated before age 16.+

Pheumococeal
(PCVI3 fcorjugate
vaccinel; PPSV23

Maybe. Aduls age 65 . PCVI3 and
PPSV23. You should receive a dose of PCVI3 first, followed by  dose of the PPSV23, 6 o 12 months late.
You might need 1 or both of these vaccines before age 65 years if you are a smoker or if you have a long:

Zoster (shingles)

Maybe. If you are age 60 years or older, you should get a 1-time dose of|

Hib (Haemophilus
influenzae type b)

Maybe. Some adults with certain high-risk conditions need vaccination
care provider to find out if you need this vaccine.*

* Consult your healtheare provider to determine

your level of risk for in
for this vaccine

T People who lack a spleen need this vaccine.

Saint Paul, Minnesota - 651-647-9009 «
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Are you planning to travel outside the United States? If so,

The Centers for Disease Control and Prevention (CDC) pr

and their healthcare providers in deciding which vaccines,

are necessary to prevent illness and injury during internati
4

fection and your need

[polysaccharide | term health condition such as asthma or heart, lung, or kdney disease. Only 1 lfe-time dose of PCVI3
PCV13 [conjugate | if you have a long-term health condition such as asthma or heart, lung, vaceinel) is recommended for adults; some aduits wil need more than 1 dose of PPSV23. Talk o your healthcare
vaccine]) time dose of PCV13 is recommended for adults; some adults will need provider tofind out when you need these vaccines.
Talk to your healthcare provider to find out if and when when you need t Tetanus, diph. | Yes! Al dults need to get 2 1ime dose of Tdap vaccine (the adult whaoping cough vaceine) and women
theria, whooping | need to gt & dose during each pregnancy. Afe tha,you need a Td booster dose every 10 years. Consult
Tetanus, Yes! All adults who have not yet received a dose of Tdap, as an adolescer f‘,‘;‘f:"{,‘)"““'s’ (:;L:f;‘,‘:j’;;’;“‘”h‘fj::L‘:‘;:;ﬂ;;;‘iz'ﬂ:‘"z tetenus and diphtheria-contaning shots sometime
diphtheria, vaccine (the adult whooping cough vaccine). And, all women need to ge pr e B D 1 1 O S
whooping cough | nancy. After that, you need a Td booster dose every 10 years. Consult yo e e Voo o Going ths accnes o eeeedenyTcese
(pertussis) haven't had at least 3 tetanus- and diphtheria-containing shots sometim|
(Tdap, 7d) adeep or dirty wound. Zoster (shingles) | Maybe. f you are age 60 years or older, you should get  1-time dose of ths vaccine now.
b hlus | Maybe. Hib vaccine. Tal to your ealth
Varicella Maybe. If you've never had chickenpox or were vaccinated but received inflenzae ype )| careprovider tofind out fyou need tis vaccine *
(Chickenpox) | healthcare provider to find out if you need this vaccine.* o
spwirol e ind reventin (CDC)

Torthis vaccine,

immunization
on

are necessary o prevent lness and injury during interational ravel Vit COC' website at
. cde govjuavedestinations st or cal 500-COCINFO (800-232-4636). You may aso
consult ravl chnicoryour ealthare povider,

immunize.org
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Vaccinations for Adults without a Spleen

The tab e
ifyou do not have
keep your vaccinations up to date.

¥

your health
p

¥ P

¥

Vaccine Do you need it?

Hepatitis A | Mabe. You need this vaccine f you have a specicrisk facor fo hepatts Avias nfection® or imply
(Heph) want to be protected from this disease. The vaccine is usually given in 2 doses, 6 months apart
Hepatitis B | Maybe. You need this vaccine fyou have a specifc i actor fo hepatits B vius infection® or Sply
(Hep) want o be proteced fom this disease. The vaccine i give n 3 doses,usuall over 6 months

Human papillo- | Maybe. You need this vaccine if you are a woran age 26 or younger or a man age 2] or younger. Men age

mavirus (HPY) | 22 through 26 with a risk condition* also need vaccination. Any other man age 22 through 26 who wants

to be protected from HPV may receive i, too. The vaccine is given in 3 doses over a 6-month period.

Influenza Yes! You need a flu shot every fall(or winter) for your protection and for the protection of others around you
Meask Maybe. Most adul measles,
rubella (MMR) | mumps, and rubela as children. If you weren't previously vaccinated or were born in 1957 or later,
you need at least 1 dose of MMR. Some people, such as international travelers and people who work in
healthcare, need a second dose about a month after the first dose.
Meningococcal | Yes! You are at increased

(MCVA: MPSVA) | 1fyou have never receved meringococcal vaceie,you should eceive 2 doses of MenACWY separsted by

about 8 weeks, then a booster dose very § years thereafier

Pneumococcal
(POVI3 [corjugate
vaccine]; PPSV23

Yes! Both types of pr (PCV13 and PPSV23) are
donot have a functoning spleen. I both vaccines, call
ehedule tham now. The dove of VY 1 guen fre, olowed by 1 dose of FPSV25 612 manehs atr
ifye dose of age 65, you will need a second dose
at age 65 or older, provided at least 5 years have passed since your previous dose of PPSV23,

because you

vaccine])

Tetanus, diph-
theria, whooping
cough (pertussis)

Yes! Al adults need to get a 1-time dose of Tdap vaccine (the adult whooping cough vaccine) and women
need to get a dose during each pregnancy. After that, you need a Td booster dose every 10 years. Consult
your healthcare provider if you haven't had atleast 3 tetanus. and diphtheria-containing shots sometime

(Tdap,Td) i your lfe or if you have a deep or dirty wound.

Varicella Maybe. Most adul However, if you

(Chickenpox) | are an adult born in the U.S. in 1980 or later and have never had chickenpox or the vaceine, you can be
vaccinated with this 2-dose series. Talk to your healthcare provider.

Zoster (shingles) | Maybe. If you are age 60 years and older, you should get 2 1-time dose of ths vaccine now.

Hib (Haemophilus
influenzae type b)

Yes You are atincreased ris for Hib disease because you do not have 2 functioning spleen. Ifyou have
never received Hib vaccine (or don't know ifyou received ) you should receive 1 dose now.

determine
need

ontrol and Prevention (CDC) provides information toasist ravelers
for ths vaccine. e

ar necessary o prevent liness and inury during intertional ravel. Vit COC's websit at
e govjtravedestinatins s, o all 200 COCINFO (800 252-4636) You may slso
consult 3 ravl cliic oryour healtheare provder.

ian coskion
Ve e vy he G o o e
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or call 800-CDC-11
consult a travel clinic or your healtheare provider.

FOTe

T Youmay also

wnwimmunize.org/cat d/p4030.pdf  Item #P4030 (2/15)

Vaccinations for Adults — You're Never Too Old
to Get Immunized
www.immunize.org/catg.d/p4030.pdf

Vaccinations for Men Who Have Sex with Men
www.immunize.org/catg.d/p4046.pdf

Vaccinations for Adults without a Spleen
www.immunize.org/catg.d/p4047.pdf

Vaccinations for Adults with HIV Infection
www.immunize.org/catg.d/p4041.pdf

Vaccinations for Adults with Hepatitis C Infection
www.immunize.org/catg.d/p4042.pdf

Vaccinations for Adults with Diabetes
www.immunize.org/catg.d/p4043.pdf

Vaccinations for Adults with Heart Disease
www.immunize.org/catg.d/p4044.pdf

Vaccinations for Adults with Lung Disease
www.immunize.org/catg.d/p4045.pdf

Vaccinations for Adults with HIV Infection Vaccinations for Adults with Lung Disease
HIV lung discase.
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Using Standing Orders for Administering Vaccines:
What You Should Know

The use of standing
orders for vaccination
facilitates the delivery
of immunization
services to patients in
clinics, hospitals, and

community settings.

Standing orders
have been shown to
increase vaccination

coverage rates.

v

Goto
www.immunize.org/
standing-orders

for the most current
versions of sample
standing orders

FOOTNOTE

1 The Task Force was established
in 1996 by the U.S. Department
of Health and Human Services to
identify population health inter-
ventions that are scientifically
proven to save lives, increase
lifespans, and improve quality of
life. The Task Force produces
recommendations (and identifies
evidence gaps) to help inform the
decision making of federal, state,
and local health departments,
other government agencies, com-
munities, healthcare providers,
employers, schools, and research
organizations. For more infor-
mation, see www.thecommunity
guide.org/index.html.

What are standing orders?

Standing orders authorize nurses, pharmacists, and
other appropriately trained healthcare personnel, where
allowed by state law, to assess a patient’s immuniza-
tion status and administer vaccinations according to a
protocol approved by an institution, physician, or other
authorized practitioner. The standing orders work by
enabling assessment and vaccination of the patient with-
out the need for clinician examination or direct order
from the attending provider at the time of the interaction.
Standing orders can be established for the administra-
tion of one or more specific vaccines to a broad or narrow
set of patients in healthcare settings such as clinics,
hospitals, pharmacies, and long-term care facilities.

Who recommends standing orders for
vaccination?

The Community Preventive Services Task Force (Task
Force): The Task Force' recommends standing orders
for vaccinations based on strong evidence of effective-
ness in improving vaccination rates:

1. in adults and children,

2. when used alone or when combined with addition-

al interventions, and
3. across a range of settings and populations.

Read the full Task Force Finding and Rationale State-
ment at www.thecommunityguide.org/vaccines/
standingorders.html

The Centers for Disease Control and Prevention (CDC):
CDC'’s Advisory Committee on Immunization Practices
(ACIP) specifically recommends standing orders for
influenza and pneumococcal vaccinations and several
other vaccines (e.g., hepatitis B, varicella). See Use of
Standing Orders Programs to Increase Adult Vaccination
Rates: Recommendations of the ACIP. MMWR 2000;49
(No. RR-1) at www.cdc.gov/mmwr/preview/mmwrhtml/
rr4901a2.htm.

What are the elements of a standing order?

A comprehensive standing order should include the
following elements:

1. who is targeted to receive the vaccine;

2. how to determine if a patient needs or should
receive a particular vaccination (e.g., indications,
contraindications, and precautions);

3. procedures for administering the vaccine (e.g., vac-
cine name, schedule for vaccination, appropriate
need|e size, vaccine dosage, route of administration);

4. provision of any federally required information
(e.g., Vaccine Information Statement);

5. how to document vaccination in the patient record;

6. a protocol for the management of any medical
emergency related to the administration of the vac-
cine; and

7. how to report possible adverse events occurring
after vaccination.

Who is authorized to administer vaccines under
standing orders?

Each of the 50 states separately regulates the practice
of medicine, nursing, pharmacy, and other health-related
practitioners. For further information about who can
carry out standing orders in your state, contact your state
immunization program or the appropriate state body
(e.g., state board of medical/nursing/pharmacy practice).

Who is authorized to sign the standing order?

In general, standing orders are approved by an institu-
tion, physician, or authorized practitioner. State law
or regulatory agency might authorize other healthcare
professionals to sign standing orders.

What should be done with the standing orders
after they have been signed?

Signed standing orders should be kept with all other
signed medical procedures and protocols that are
operational in one’s clinic setting. A copy should also
be available for clinic staff who operate under those
standing orders.

Do standing orders need to be renewed
(e.g., yearly)?

Generally, standing orders will include an implementation
date as well as an expiration date. Periodic review of
standing orders is important, because vaccine recom-
mendations may change over time.

Where can | find sample standing orders?

The Immunization Action Coalition has developed tem-
plates of standing orders for vaccines that are routinely
recommended to children and adults. They are updated
as needed and reviewed for technical accuracy by immu-
nization experts at CDC. The most current versions

can be accessed by going to www.immunize.org/standing-
orders.
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Standing Orders for Administering Vaccines
to Ch i Id ren a I‘Id Ad u |tS M Click blue text to view standing orders documents

Download these standing orders and
use them “as is” or modify them to
suit your work setting.

Standing Orders for Administering Pneumoco

urpose: To reduce morbidity and mortality from pneumococcal di
e Centgrs for Disease Control and Prevention’s Advisory Co:

nder these standing orders, eligible nurses and oth
Its who meet any of the criteria be

Orders for Admini ing P (PPSV23 and PCV13) Vaccine to Adults

Purpose: To reduce morbidity and mortality from pneumococcal disease by vaccinating all adults who meet the criteria established
by the Centers for Disease Control and Prevention’s Advisory Committee on Immunization Practices.

Under these standing orders, eligible nurses and other healthcare professionals (e.g., pharmacists), where allowed by state law,
¢ vaceinate adults who meet any of the criteria below.

Procedure
1. Identify adults in need of vaccination with pneumococeal conjugate vaccine (PCV13) based on the following criteria:

4. Age 65 years or older with no or unknown history of prior receipt of PCV13

b, Age 19 through 64 years with no or unknown history of prior receipt of PCV13 and any of the following conditions;
i candidate for or recipient of cochlear implant: cerebrospinal fluid leak
ii. functional or anatomic asplenia (e.g., sickle cell disease, splenectomy)
i, immunocompromi ection, congenital immunodeficiency
iv. immunosuppressive therapy (e e long-term systemic
V.. organ or bone marrow transplantation: chronic renal ¢ syndrome
Identify adults in need of vaccination with pneumococeal polysac ne (PPSV23) based on the following criteria:
Age 65 years or older with no or unknown history of prior rec 23
Age 19 through 64 years with no or unknown history of prior receipt of PPSV23 and any of the following conditions:
i chronic cardiovascular disease (e.g.. congestive heart failure, cardiomyopathies)
ii. chronic pulmonary disease (e.g., chronic obstructive pulmonary disease, emphysema, asthma)
i diabetes mellitus, alcoholism or chronic liver disease (cirrhosis). cigarette smoker
iv. any of the conditions specified in categories 1.b. above
Identify adults in need of an additional dose of PPSV23if 5 or more years have elapsed since the previous dose of PPSV23 and the patient
meets one of the following criteria:
a. Age 65 years or older and received prior PPSV vaccination before age 65 years
b, Age 19 through 64 years and at highest risk for serious pneumococeal infection or likely to have a rapid decline in pneumococeal

. hematologic and solid tumors)
radiation therapy)

S

antibody levels (i.e., categories 1.b.ii.~1.b.v. above)
4. Screen all p for and precautions 1o vaccine:
a. Contraindication: a history of a serious reaction (e.g... anaphylaxis) after a previous dose of pneumococcal vaccine (PPSV or PCVI3) or to
vaccine component. For a information on vacy iponents, refer to the ’s package insert (Www. w/package-

inserts) or go to www. bl
b, Precaution: moderate or severe acute illness with or without fever

Provide all patients with a copy of the most current federal Vaccine Information Statement (VIS). While only the VIS for PCV13 is required by
federal law, it is prudent to also provide the VIS for PPSV23 to patients receiving PPSV23. For both vaceines, document in the patient’s medi-
cal record or office log, the publication date of the VIS and the date it was given to the patient. Provide non- h speaking patients with a
copy of the VIS in their native language, if available and preferred:; these can be found at www.immunize.org/vis.

6. Administer vaccine as follows:

For adults identified in 1. above, administer 0.5 mL PCV13 intramuscularly (22-25g, 1-1%4" needle) in the deltoid muscle.

For adults identified in 2. and 3. above, administer 0.5 mL PPSV2 cither intramuseularly (22-25g, 1-1%" needle) in the deltoid
muscle or subcutaneously (23-25g, %," needle) in the posterolateral fat of the upper arm.

For adults in ned of both PCV13 and PPSV23, administer PCV13 first, followed by PPSV23 in 6-12 months. (Note: for adults with im-
munocompromising conditions or functional or anatomic asplenia, give PPSV23 8 weeks following PCV13.) If previously vaccinated
with PPSV23, give PCV13 at least 12 months following PPSV23. Do not give PCV13 and PPSV23 at the same visit.

(Note: A *:" needle may be used for IM injection for patients who weigh less than 130 Ibs [60kg] for injection in the deltoid muscle, only if
the subeutaneous tissue is not bunched and the injection is made at a 90-degree angle.)

Document each patient’s vaceine administration information and follow up in the following places:

a. Medical chart: Record the date the vaccine was administered, the manufacturer and lot number, the vaccination site and route, and the

name and title of the person administering the vaccine. If vaceine was not given. record the reason(s) for non-receipt of the vaccine (e.&..
medical contraindication, patient refusal).

b, Personal immunization record card: Record the date of vaceination and the name/location of the administering clinic.

8. Be prepared for management of a medical emergency related to the administration of vaccine by having a written emergency medical proto-
col available, as well as equipment and medications.

9. Report all adverse reactions to PPSV23 and PCV13 to the federal Vaccine Adverse Event Reporting System (VAERS) at www.vaers.hhs.gov
or by calling (800) 822-7967. VAERS report forms are available at www.vaers.hhs. gov

This policy and procedure shall remain in effect for all patients of the. i until

rescinded or until (date). Tame of practice or clinic)

Medical Director’s signature: _\

Effective date:

For standing orders for other vaccings, go to www.immunize.org/standing-orders

IMMUNIZATION ACTION COALITION Saint Paul, Minnesota  651-647-9009 « www.immunize.org

e immunize.org/catg.4/p1075.pdf « Item #P3075 (10/14)

ate of vaccination and the name/loca
ergency related to the administration of vaccine by havi
edications.

23 and PCV13 to the federal Vaccine Adverse Event Reporting System
S report forms are available at www.vaers.hhs.gov.

in in effect for all patients of the
(date).

(name of practice or clini,

Effective date:

/standing-orders

STANDING ORDER
(date of latest revision)

VACCINES

STANDING ORDER
(date of latest revision)

child

(OCT 2012)

DTaP

child/teen
(JUNE 2013)

HepA

adult
(JUNE 2013)

child/teen
(OCT 2012)

HepB

adult
(JUNE 2013)

child

(APRIL 2013)

Hib

child/teen
(NOV 2012)

HPV

adult
(NOV 2012)

child/teen
(OCT 2014)

IPV (polio)

child/teen
(SEPT 2014)

Influenza

adult
(JAN 2015)

child/teen
(JUNE 2013)

MMR

adult
(JUNE 2013)

child/teen
(FEB 2014)

MCV4, MPSV

adult
(JUNE 2013)

child/teen
(APRIL 2013)

PCV

child

(FEB 2014)

PPSV

adult
(OCT 2014)

child

(FEB 2014)

Rotavirus

Tdap

pregnant woman
(FEB 2014)

child/teen
(APRIL 2013)

Td/Tdap

adult
(APRIL 2013)

child/teen
(FEB 2014)

Varicella

adult
(FEB 2014)

Zoster

adult
(FEB 2015)

Additional sets of standing orders for all routinely
recommended vaccines are available at:

www.immunize.org/standing-orders
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Vaccines workl!

CDC statistics demonstrate dramatic declines
in vaccine-preventable diseases when compared
with the pre-vaccine era

MOST RECENT
PRE-VACCINE ERA REPORTS

ESTIMATED ANNUAL OR ESTIMATES' PERCENT
DISEASE MORBIDITY* OF U.S. CASES DECREASE
Diphtheria 21,053 0t 100%
H. influenzae (invasive, <5 years of age) 20,000 3% >99%
Hepatitis A 117,333 2,8908 98%
Hepatitis B (acute) 66,232 18,8008 72%
Measles 530,217 1877 >99%
Mumps 162,344 584t >99%
Pertussis 200,752 28,6391 86%
Pneumococcal disease (invasive, <5 years of age) 16,069 1,900# 88%
Polio (paralytic) 16,316 17 >99%
Rotavirus (hospitalizations, <3 years of age) 62,500%* 12,5007 80%
Rubella 47,745 9t >99%
Congenital Rubella Syndrome 152 17 99%
Smallpox 29,005 0t 100%
Tetanus 580 267 96%
Varicella 4,085,120 167,49088 96%

* CDC. JAMA November 14, 2007; 298(18):2155-63.
T CDC. MMWR August 15, 2014; 63(32):702-15.

 An additional 10 cases of Hib are estimated to have
occurred among the 185 reports of Hib (<5 years) with

unknown serotype.

§ CDC. Viral Hepatitis Surveillance — United States, 2011.
s CDC. MMWR, February 6, 2009; 58(RR-2):1-25.

#t CDC. Active Bacterial Core Surveillance, 2013 data

(unpublished).

it CDC. New Vaccine Surveillance Network, 2013 data

(unpublished); U.S. rotavirus disease now has a biennial

pattern.

§8 CDC. Varicella Program, 2013 data (unpublished).
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COPY FOR YOUR PATIENTS

Top Ten Reasons to Protect Your Child by Vaccinating

Here are the top ten reasons to protect your child by vaccinating him or her against serious diseases.

1

10

immunization
action coalition

Parents want to do everything possible to make sure their children are healthy and
protected from preventable diseases. Vaccination is the best way to do that.

Vaccination protects children from serious illness and complications of vaccine-
preventable diseases which can include amputation of an arm or leg, paralysis of
limbs, hearing loss, convulsions, brain damage, and death.

Vaccine-preventable diseases, such as measles, mumps, and whooping cough, are
still a threat. They continue to infect U.S. children, resulting in hospitalizations and
deaths every year.

Though vaccination has led to a dramatic decline in the number of U.S. cases of several
infectious diseases, some of these diseases are quite common in other countries and
are brought to the U.S. by international travelers. If children are not vaccinated, they
could easily get one of these diseases from a traveler or while traveling themselves.

Outbreaks of preventable diseases occur when many parents decide not to vaccinate
their children.

Vaccination is safe and effective. All vaccines undergo long and careful review by
scientists, doctors, and the federal government to make sure they are safe.

Organizations such as the American Academy of Pediatrics, the American Academy
of Family Physicians, and the Centers for Disease Control and Prevention all strongly
support protecting children with recommended vaccinations.

Vaccination protects others you care about, including family members, friends, and
grandparents.

If children aren’t vaccinated, they can spread disease to other children who are too
young to be vaccinated or to people with weakened immune systems, such as trans-
plant recipients and people with cancer. This could result in long-term complications
and even death for these vulnerable people.

We all have a public health commitment to our communities to protect each other
and each other’s children by vaccinating our own family members.

Technical content reviewed by the Centers for Disease Control and Prevention
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Screening Checklists for Contraindications and
Precautions to Vaccines

T et These checklists cover

(mo.) (day)  (yr) . . . .
precautions and contraindications

to vaccination.

Screening Checklist for Contraindications to
Vaccines for Children and Teens

For parents/guardians: The following questions will help us determine which vaccines your child may

be given today. If you answer “yes” to any question, it does not necessarily mean your child should not be AS k yo ur patle nts to com p | ete

vaccinated. It just means additional questions must be asked. If a question is not

Don’t
clear, please ask your healthcare provider to explain it. Y N K H
plese 2y P P = Ne Koo the checklist on page 1. Page 2
I, Isthe child sick today? O O O . . L.
is not for patients, it is reference
2. Does the child have allergies to medications, food, a vaccine component, or latex? O O O .
material for you.
3. Has the child had a serious reaction to a vaccine in the past? O O O
4. Has the child had a health problem with lung, heart, kidney or metabolic disease 0 O 0
(e.g., diabetes), asthma, or a blood disorder? Is he/she on long-term aspirin|
5. Ifthe child to be vaccinated is 2 through 4 years of age, has a healthcare Patient name: Date of birth: / /

provider told you that the child had wheezing or asthma in the past 12 mo (mo) (day) ()

6. If your child is a baby, have you ever been told he or she has had intussusce

7. Has the child, a sibling, or a parent had a seizure; has the child had brain or| Screen I ng CheCkI ISt for Contral nd ICatlonS to
nervous system problems? VaCCI nes for Ad u Its

8. Does the child have cancer, leukemia, HIV/AIDS, or any other immune sys

For patients: The following questions will help us determine which vaccines you may be given today.
If you answer “yes" to any question, it does not necessarily mean you should not be vaccinated. It just
means additional questions must be asked. If a question is not clear, please ask your healthcare provider
to explain it.

9. Inthe past 3 months, has the child taken medications that weaken their imn|
system, such as cortisone, prednisone, other steroids, or anticancer drugs, o

radiation treatments? Don’t
Yes No Know
10. In the pas.t year, has the child received a transfusiori of blood or blood prod . Are you sick today? 0 0o 0
or been given immune (gamma) globulin or an antiviral drug?
2. Do you have allergies to medications, food, a vaccine component, or latex? O O m]
I'l. Is the child/teen pregnant or is there a chance she could become pregnant
the next month? . -
3. Have you ever had a serious reaction after receiving a vaccination? O O O
|2. Has the child received vaccinations in the past 4 weeks? )
4. Do you have a long-term health problem with heart disease, lung disease, asthma, O O O

kidney disease, metabolic disease (e.g., diabetes), anemia, or other blood disorder?
Form completed by:

Form reviewed by: 5. Do you have cancer, leukemia, HIV/AIDS, or any other immune system problem? O [} O
Did you bring your child’s immunization record card with you?
It is important to have a personal record of your child's vaccinations. If you don't have g 6. Inthe past 3 months, have you taken medications that weaken your immune system,
to give you one with all your child's vaccinations on it. Keep it in a safe place and bring it such as cortisone, prednisone, other steroids, or anticancer drugs, or have you had O [} O
care for your child. Your child will need this document to enter day care or school, for €| radiation treatments?
Technic 7. Have you had a seizure or a brain or other nervous system problem? O O O
IMMUNIZATION AcTION COALITION Saint Paul, Minnesota * 651-647-9009 * www.immunize|
i
8. During the past year, have you received a transfusion of blood or blood products, 0 O 0
or been given immune (gamma) globulin or an antiviral drug?
9. For women: Are you pregnant or is there a chance you could become pregnant
0O O 0O
F d during the next month?
y py 10. Have you received any vaccinations in the past 4 weeks? O O O
n .
812 x 11" versions of these
. .. Form completed by: Date:
2-page pleces) VISIt Form reviewed by: Date:
u . . . P .
www.immunize.o rg/ Did you bring your immunization record card with you? yes[J no[J
d 40 60 d f It is important for you to have a personal record of your vaccinations. If you don’t have a personal record,
Catg. / p . p ask your healthcare provider to give you one. Keep this record in a safe place and bring it with you every

time you seek medical care. Make sure your healthcare provider records all your vaccinations on it.

= WWw.immunize.org/
Technical content reviewed by the Centers for Disease Control and Prevention
t d 40 6 5 d f IMMUNIZATION ACTION COALITION Saint Paul, Minnesota * 651-647-9009 * www.i ize.org * www.vaccineinf ion.org
ca g . p . p www.immunize.org/catg.d/p4065.pdf » Item #P4065 (1/15)
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Screening Checklists for Influenza Vaccination

Patient name:

Contraindications

Dateof birth: __ / /
(mo) _(cay)

or)

These checklists will

Screening Checklist for Contraindications to
Inactivated Injectable Influenza Vaccination

For patients (both children and adults) to be vaccinated: The following questions will help
us determine if there is any reason we should not give you or your child inactivated injectable influen-
za vaccination today. If you answer "yes” to any question, it does not necessarily mean you (or your
child) should not be vaccinated. It just means additional questions must be asked. If a question is

help you quickly identify
contraindications.

Be sure to screen every

not clear, please ask your healthcare provider to explain it.

I Is the person to be vaccinated sick today?

2. Does the person to be vaccinated have an allergy to eggs or

o e time you vaccinate!
m} O m}
O m] O

to a component of the vaccine?

3. Has the person to be vaccinated ever had a serious reaction to
influenza vaccine in the past?

4. Has the person to be vaccinated ever had Guillain-Barré syndrome?

Form completed by:

Form reviewed by:

Technica|

IMMUNIZATION AcTION COALITION Saint Paul, Minnesota * 651-647-9009 * www.immuniz

WWW.i

Screening checklist for
injectable influenza vaccine:

= WWW.immunize.org/catg.d/
p4066.pdf

Screening checklist for
intranasal influenza vaccine:

= WWW.immunize.org/catg.d/
p4067.pdf

Patient name: Date of birth: /7

(mo.) (day)

Or)

Screening Checklist for Contraindications to
Live Attenuated Intranasal Influenza Vaccination

For use with people age 2 through 49 years: The following questions will help us determine if there is any
reason we should not give you or your child live attenuated intranasal influenza vaccine (FluMist) today. If you
answer “yes” to any question, it does not necessarily mean you (or your child) should not be vaccinated. It just

means additional questions must be asked. If a question is not clear, please ask your Don’t
healthcare provider to explain it. Yes No Know
I Is the person to be vaccinated sick today? O m} O
2. Does the person to be vaccinated have an allergy to eggs or to a component of the O o O
influenza vaccine?
3. Has the person to be vaccinated ever had a serious reaction to influenza vaccine in the past? O O O
4. Is the person to be vaccinated younger than age 2 years or older than age 49 years? ] ] [}

5. Does the person to be vaccinated have a long-term health problem with heart disease,
lung disease (including asthma), kidney disease, neurologic disease, liver disease, metabolic O O O
disease (e.g., diabetes), or anemia or another blood disorder?

6. Ifthe person to be vaccinated is a child age 2 through 4 years, in the past |2 months,
has a healthcare provider told you the child had wheezing or asthma?

7. Does the person to be vaccinated have cancer, leukemia, HIV/AIDS, or any other immune
system problem; or, in the past 3 months, have they taken medications that weaken the

. . O O
immune system, such as cortisone, prednisone, other steroids, or anticancer drugs; or have
they had radiation treatments?
8. s the person to be vaccinated receiving influenza antiviral medications? 0 [m] 0
9. Isthe child or teen (2 years through |7 years of age) to be vaccinated receiving aspirin
N O [m] O
therapy or aspirin-containing therapy?
10. Is the person to be vaccinated pregnant or could she become pregnant within the next month? [ (] O
I'I. Has the person to be vaccinated ever had Guillain-Barré syndrome? O O O

12. Does the person to be vaccinated live with or expect to have close contact with a person whose
immune system is severely compromised and who must be in protective isolation (e.g., an O m] O
isolation room of a bone marrow transplant unit)?

13. Has the person to be vaccinated received any other vaccinations in the past 4 weeks? O [m] O
Form completed by: Date:
Form reviewed by: Date:

Technical content reviewed by the Centers for Disease Control and Prevention
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Ask the Experts . . . continued from page 1

Andrew T. Kroger, MD, MPH

Donna L. Weaver, RN, MN

IAC’s
“Ask the Experts” team
from the
Centers for Disease
Control and Prevention

How long does it take to show signs

of measles after being exposed?

There is an average of 10—12 days from exposure
to a person infected with measles virus to the ap-
pearance of the first symptom, which is usually
fever. The measles rash doesn’t usually appear
until approximately 14 days after exposure, 2—4
days after the fever begins.

Has ACIP made any new recommendations
for use of MMR vaccine (Merck) because of the
current multi-state outbreak of measles?

No. Existing recommendations for use of MMR
are still applicable. The most current recommenda-
tions were published in June 2013 and are available
at www.cdc.gov/mmwr/pdf/rr/rr6204.pdf.

What is the earliest age at which | can

give MMR to an infant who will be traveling
internationally?

ACIP recommends that children who travel or
live abroad should be vaccinated at an earlier age
than that recommended for children who reside in
the United States. Before their departure from the
United States, children age 6 through 11 months
should receive 1 dose of MMR. The risk for
measles exposure can be high in both developed
and developing countries. Consequently, CDC
encourages all international travelers to be up to
date on their immunizations regardless of their
travel destination and to keep a copy of their im-
munization records with them as they travel. For
additional information on the worldwide measles
situation, and on CDC’s measles vaccination infor-
mation for travelers, go to wwwnc.cdc.gov/travel.

We have young adult patients in our practice
at high risk for measles, including those going
back to college, going to Disneyland, or
preparing for international travel, who don’t
remember ever receiving MMR vaccine or
having had measles disease. How should we
manage these patients?

You have two options. You can test for immunity
or you can just give 2 doses of MMR at least 4
weeks apart. There is no harm in giving MMR
vaccine to a person who may already be immune
to one or more of the vaccine viruses. If you or
the patient opt for testing, and the tests indicate

the patient is not immune to one or more of the
vaccine components, give your patient 2 doses of
MMR at least 4 weeks apart. If any test results are
indeterminate or equivocal, consider your patient
nonimmune. ACIP does not recommend serologic
testing after vaccination because commercial tests
may not be sensitive enough to reliably detect
vaccine-induced immunity.

We have measles cases in our community.
How can | best protect the young children in
my practice?

First of all, make sure all your patients are fully
vaccinated according to the U.S. immunization
schedule.

In certain circumstances, such as for inter-
national travel, MMR is recommended for infants
age 6 through 11 months. During a measles out-
break situation, consult your local or state health
department to find out if measles vaccination of
infants as young as age 6 months is recommended
in your area as a control measure. Do not count
any dose of MMR vaccine as part of the 2-dose
series if it is administered before a child’s first
birthday. Instead, repeat the dose when the child
is age 12 months.

In the case of a local outbreak, you also might
consider vaccinating children age 12 months and
older at the minimum age (12 months, instead of
12—-15 months) and giving the second dose 4 weeks
later (at the minimum interval) instead of waiting
until age 4—6 years.

Finally, remember that infants too young for
routine vaccination and people with medical
conditions that contraindicate measles immuniza-
tion depend on high MMR vaccination coverage
among those around them. Urge all your patients
and their family members to get vaccinated if they
are not immune.

What are the contraindications and
precautions for MMR vaccine?
Contraindications are the following:

* History of a severe (anaphylactic) reaction to
neomycin (or other vaccine component) or
following previous dose of MMR

* Pregnancy

* Severe immunosuppression from either dis-
ease or therapy

Precautions are the following:
* Receipt of an antibody-containing blood
product in the previous 11 months
* Moderate or severe acute illness with or
without fever
 History of thrombocytopenia or thrombo-
cytopenic purpura
Important details about the contraindications
and precautions for MMR vaccine are in the cur-
rent MMR ACIP statement, available at www.cdc.
gov/mmwr/pdf/rr/rr6204.pdf.

I have patients who remember receiving

MMR vaccine but have no written record, or
whose parents report the patient has been
vaccinated. Should | accept this as evidence
of vaccination?

No. Self-reported doses and history of vaccination
provided by a parent or other caregiver are not
considered to be valid. You should only accept
a written, dated record as evidence of MMR
vaccination.

If you can give the second dose of MMR

as early as 28 days after the first dose,

why do we routinely wait until kindergarten
entry to give the second dose?

The second dose of MMR may be given as early
as 4 weeks after the first dose, and be counted
as a valid dose if both doses were given after the
first birthday. The second dose is not a booster,
but rather it is intended to produce immunity in
the small number of people who fail to respond
to the first dose. The risk of measles is higher in
school-age children than those of preschool age, so
itis important to receive the second dose by school
entry. It is also convenient to give the second dose
at this age, since the child will have an immuniza-
tion visit for other school entry vaccines.

Can | give MMR to a breastfeeding mother?
Yes. Breastfeeding does not interfere with the
response to MMR vaccine. Vaccination of a
woman who is breastfeeding poses no risk to the
infant being breastfed. Although it is believed that
rubella vaccine virus, in rare instances, may be
transmitted via breast milk, the infection in the
infant is asymptomatic.

What is the recommended length of time

a woman should wait after receiving

MMR vaccine before becoming pregnant?
Although the MMR package insert recommends
a 3-month deferral of pregnancy after MMR vac-
cination, ACIP recommends deferral of pregnancy
for four weeks. For details on this issue see ACIP
recommendations (MM WR 2013; 62[4]: 1-34) at
www.cdc.gov/immwr/pdf/rr/rr6204.pdf.

Can we give an MMR to a 15-month-old
whose mother is pregnant?

Yes. Measles, mumps, and rubella vaccine viruses
are not transmitted from the vaccinated person,

Ask the Experts...continued on page 27 »
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Ask the Experts...continued from page 26

so MMR vaccination of a household contact does
not pose a risk to a pregnant household member.

What is the recommendation for MMR vaccine
for healthcare personnel (HCP)?

ACIP recommends that all HCP born during or
after 1957 have adequate presumptive evidence
of immunity to measles, mumps, and rubella,
defined as documentation of two doses of measles
and mumps vaccine and at least one dose of ru-
bella vaccine, laboratory evidence of immunity,
or laboratory confirmation of disease. ACIP also
recommends consideration of MMR vaccination
of all unvaccinated HCP who were born before
1957 and who lack laboratory evidence of measles,
mumps, and/or rubella immunity or laboratory
confirmation of disease.

During an outbreak of measles or mumps,
healthcare facilities should recommend 2 doses
of MMR separated by at least 4 weeks for un-
vaccinated HCP, regardless of birth year, who
lack laboratory evidence of measles or mumps
immunity or laboratory confirmation of disease.
During outbreaks of rubella, healthcare facilities
should recommend 1 dose of MMR for unvac-
cinated personnel, regardless of birth year, who
lack laboratory evidence of rubella immunity or
laboratory confirmation of infection or disease.

Would you consider HCP with 2 documented
doses of MMR vaccine to be immune even

if their serology for 1 or more of the antigens
comes back negative?

Yes. HCP with 2 documented doses of MMR vac-
cine are considered to be immune regardless
of the results of a subsequent serologic test for
measles, mumps, or rubella. Documented age-
appropriate vaccination supersedes the results of
subsequent serologic testing. HCP who do not have
documentation of MMR vaccination and whose
serologic test is interpreted as “indeterminate”
or “equivocal” should be considered not immune
and should receive 2 doses of MMR. ACIP does
not recommend serologic testing after vaccination.

If a healthcare professional had a positive
test for measles antibody more than 10 years
ago, is it necessary to retest them now?

No. Once measles immunity is documented, there
is no need for further vaccination or testing. “Once
immune, always immune” is true for varicella,
mumps, and rubella, as well as for measles, re-
gardless of the results of subsequent testing. ACIP

Needle Tips correction policy

If you find an error, please notify us immediately by
sending an email message to admin @immunize.org.
We publish notification of significant errors in our
email announcement service, IAC Express. Be sure
you’re signed up for this service. To subscribe, visit
www.immunize.org/subscribe.

does not recommend repeat antibody testing once
evidence of immunity (such as appropriate vacci-
nation or IgG seropositivity) has been established.

Can | give MMR to a child whose sibling

is receiving chemotherapy for leukemia?

Yes. MMR vaccine should be given to the healthy
household contacts of immunosuppressed children.

Is there any evidence that MMR causes
autism?

No. This issue has been studied extensively in
recent years, including a thorough review by the
Institute of Medicine (IOM), an impartial group of
the world’s leading experts that advises Congress
on science issues. After reviewing more than 200
studies in 2004 and more than 1,000 studies in
2011, the consensus report strongly stated that the
evidence did not show a link between vaccines and
autism. To access the IOM committee minutes, as
well as the executive summaries and full reports,
visit www.immunize.org/iom.

In 2014, researchers from the RAND Corpora-
tion published an update to the 2011 IOM report.
In a systematic review of the evidence published
on vaccine safety to date, they found the evidence
was strong that MMR vaccine is not associated
with autism. For more information, see “Evidence
Shows Vaccines Unrelated to Autism” at www.im-
munize.org/catg.d/p4028.pdf and “MMR Vaccine
Does Not Cause Autism” at www.immunize.org/
catg.d/p4026.pdf.

Pneumococcal vaccines

We have a healthy 78-year-old female patient
who received PCV13 (Prevnar13, Pfizer),

then received PPSV23 (Pneumovax 23, Merck)
approximately 5 weeks later. She had not
received PPSV23 previously. Is the PPSV23
dose valid, or does it need to be repeated?
What to do when doses of PCV13 and PPSV23
are given without the recommended minimum
interval between them isn’t spelled out in the new
ACIP pneumococcal recommendations. The CDC
subject matter experts have provided the following
guidance: in such a case, the dose given second
does not need to be repeated. This is an exception
to the usual procedure for a minimum interval
violation (as described in ACIP’s General Recom-
mendations on Immunization). For your reference,
the recommended interval between the dose of
PCV13 and PPSV23 is 6—12 months and the accept-
able minimum interval is 8 weeks.

Why is it recommended to give PCV13 before
PPSV23 to adults age 65 years and older?
Wouldn’t PPSV23 protect them against ten
additional strains of the pneumococcal virus?
PCV13 is recommended to be given first because
of the immune response to the vaccine when
given in this sequence. An evaluation of immune
response after a second pneumococcal vaccination

administered 1 year after an initial dose showed
that subjects who received PPSV23 as the initial
dose had lower antibody responses after sub-
sequent administration of PCV13 than those who
had received PCV13 as the initial dose followed
by a dose of PPSV23.

Scheduling vaccines

Two live virus vaccines can be given on the
same day. How do you define “day”?

The “same day” generally means at the same visit.
This interval has not been precisely defined and
probably will never be since it would be extremely
difficult to study in order to develop an evidence-
based recommendation. Immunization programs
(and their computer systems) likely define this
differently. It seems reasonable that if two vac-
cines were given on the same date then they would
both be valid.

Combination vaccines

A dose of Kinrix (DTaP-IPV; GlaxoSmithKline)
was inadvertently given to a 4-month-old

in our practice who needed DTaP and IPV.
Can these doses be considered valid?

As you know, Kinrix is only licensed for use as
the fifth dose of the DTaP vaccine series and the
fourth dose of the IPV series in children aged 4-6
years. CDC has provided this guidance for when
Kinrix is given off-label:

* Kinrix given to a child younger than 4 years
as DTaP and IPV doses 1, 2, or 3: Count as
valid if all minimum intervals met.

« Kinrix given to a child younger than 4 years
as DTaP and IPV doses #4 and/or #5: Count
as valid for DTaP #4; not valid for DTaP #5 or
IPV #4, both of which must be administered
at age 46 years.

However, you should check with your state
immunization manager to see what they will
accept. Checking with your state is particularly
important for validating a last dose of IPV vac-
cine administered before the fourth birthday.
Their guidance may vary depending on the date
of administration or your upcoming travel plans.
Contact information can be found here: www.
immunize.org/coordinators.

To find more than 1,000
“Ask the Experts” Q&As
answered by CDC experts,
visit

www.immunize.org/askexperts
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2015 laminated immunization schedules—
both child/teen and adult versions available!

TIAC has two laminated immunization schedules for 2015—one for
children/teens and one for adults. Based on CDC’s immunization
schedules, these laminated schedules are covered with a tough,

washable coating. This allows them to stand up to a year’s worth of

use as at-your-fingertips guides to immunization and as teaching tools
you can use to give patients and parents authoritative information.

It’s convenient to shop IAC online at

Order Essential Inmunization Resources

Laminated 2015 U.S. Immunization Schedules
(details p. 3; call for discounts on bulk orders)

Place your order after March 1;
laminated schedules will ship beginning mid-March.

Qty. 1-4 copies—$7.50 each; 5-19 copies—$5.50 each Amt.
R2008 Child/teen SChEAUIE............ov.ovveeeeeeeeeeeeeeeeeeeee e $
R2009 Adult SCRBAUIE ... $

DVD - Immunization Techniques: Best Practices
with Infants, Children, and Adults
(call for discounts on bulk orders)
1-9 copies—$17 each; 10-24 copies—$10.25 each; 25-49 copies—$7 each
_D2021 Immunization Techniques: Best Practices with Children/Teens/Adults $

Patient Immunization Record Cards —
for children & teens, for adults, and for a lifetime!
(all are wallet-sized; details p. 3; call for discounts on hulk orders)
250 cards/box; 1 box-$45; 2 boxes—$40 each; 3 boxes—$37.50 each; 4 boxes—$34.50 each

R2003 Child/teen immunization record cards ...........cccocoveevveeereeerecereeenan. $
R2005 Adult immunization record Cards ..........cc.ocoeeveveveveeeeeeeeeeeeeee. $
R2004 Lifetime immunization record Cards ..........ccoeeevoeveueereeeeeeeeeieeans $

Total for Purchases $

Make a Charitable Gontribution

lama [ new [ renewing contributor.
Here is my contribution:
(1 $25 1 $50
(1 $150 (1 $200

1§75
(1 $250

(a $100
other: $

[ $125

IAC is a 501(c)(3) charitable organization and your contribution is
tax deductible to the fullest extent of the law.

Total for Purchases and Contribution $

Plus, each schedule includes a guide to vaccine contraindications
and precautions, an additional feature that will help you make on-
the-spot determinations about the safety of vaccinating patients of
any age. To order any of our essential immunization resources listed
below, print out and mail or fax this page, or place your order online
at www.immunize.org/shop.

How to Place an Order
By Credit Card: Order easily online at our secure shopping cart at
WWW.immunize.org/shop.

By Check, Purchase Order, or Credit Card: Print out this page, fill
out the necessary information, and

Fax this page to: (651) 647-9131 or

Mail this page to: Immunization Action Coalition
2550 University Avenue West, Suite 415 North
Saint Paul, MN 55114

Our federal ID# is 41-1768237.

For Questions or International Orders: Contact us by phone at
(651) 647-9009 or email admininfo@immunize.org

Thank you for your support of the Immunization Action Coalition. We
depend on you!

Method of payment: (1 Check enclosed (payable to Immunization Action Coalition)
[ Purchase order #

(1 Visa (1 Mastercard (d Am. Express (1 Discover

Card #

Expiration Date

mo/yr CV Code #*

*The CV Code is the Credit Verification Code, the additional 3- or 4-digit number on your credit card.

Name/Title

Organization

Shipping address  (Check one: This is my [ organization address [ home address)

City/State/Zip

Telephone

Email address

It’s convenient to shop IAC online at
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