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What’s New in the Influenza Vaccination
Recommendations for the 2016-17 Season

On August 26, CDC’s Advisory Committee on
Immunization Practices (ACIP) recommendations
for influenza vaccination for the 2016-17 season
were published in Morbidity and Mortality Weekly
Report, Recommendations and Reports, Vol 65,
No.5, available at www.cdc.gov/mmwr/volumes/
65/rr/pdfs/rr6505.pdf.

ACIP continues to recommend routine annual
influenza vaccination for all persons 6 months of
age and older who do not have a contraindication
for vaccination.

Two important new recommendations were
made for the 2016-17 season.

B Live attenuated influenza vaccine (LAIV,
FluMist, AstraZeneca) is not recommended to be
used in any setting during the 2016-17 influenza
season. This recommendation was made because
of evidence of low vaccine effectiveness among
children 2 through 17 years of age against the
H1N1 strain of influenza virus during the 2013—
14 and 2015-16 seasons. Only inactivated or
recombinant influenza vaccines should be used
during the 201617 influenza season.

M A history of egg allergy isno longer consid-
ered to be a contraindication or precaution to
influenza vaccination. Multiple studies have found

that severe allergic reactions to egg-based influ-
enza vaccines in persons with egg allergy are
unlikely. For the 2016-17 influenza season,
ACIP recommends that people with a history of
egg allergy who have experienced only hives
after exposure to egg should receive any inacti-
vated influenza vaccine without specific precau-
tions (except for the recommended 15-minute
observation period for syncope for any vaccine).
People who report having had an anaphylactic
reaction to egg may also receive any age-appro-
priate influenza vaccine. For individuals who
have an anaphylactic reaction to eggs that is
more than hives, the vaccine should be adminis-
tered in a medical setting such as a hospital,
clinic, health department, or physician office.
Vaccine administration should be supervised by
a healthcare provider who is able to recognize
and manage severe allergic conditions. More
information on influenza vaccination and egg
allergy is available from the Immunization
Action Coalition (IAC) as a staff education sheet
titled “Influenza Vaccination of People with a
History of Egg Allergy” at www.immunize.org/
catg.d/p3094.pdf. 4+

Ask the
Experts

The lmmunization 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 Im-
munization and Respiratory Diseases at the Cen-
tersfor Disease Control and Prevention (CDC).

Influenza vaccines

Which influenza vaccines will be available
during the 2016-17 influenza season?
Multiple manufacturers are producing influenza
vaccine for the U.S. market for the 201617 season.
Inactivated and recombinant (inactivated) vaccines
will be produced using egg-based, cell culture-
based, and recombinant technologies. Some of the
inactivated influenza vaccines will be quadrivalent
(contain four strains of influenza virus) rather than
trivalent (three strains). Live attenuated influenza
vaccine (LAIV, FluMist, AstraZeneca) is expected

to be available but is not recommended to be used
during the 2016-17 season (see next question). A
complete listing of influenza vaccine products is
available from the Immunization Action Coalition
(IAC) at www.immunize.org/catg.d/p4072.pdf.

Why did CDC’s Advisory Committee on Immu-
nization Practices (ACIP) recommend that
LAIV not be used during the 2016-17 season?
This recommendation was made because of evi-
dence of low vaccine effectiveness among children
2 through 17 years of age against the HIN1 strain
of influenza virus during the 2013-14 and 2015-16
seasons. The reason for this lack of effectiveness of
LAIV is not known. Only inactivated or recombi-
nant influenza vaccines should be used during the
upcoming influenza season. Details about this
recommendation are available on pages 14-17 of
the 2016-17 ACIP influenza recommendations
online at www.cdc.gov/mmwr/volumes/65/rr/pdfs/
rr6505.pdf.

With the ACIP recommendation to not use
LAIV during the 2016-17 season, will there be
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Ask the Experts...continued from page 1

enough inactivated influenza vaccine (IIV) to meet
the demand for the upcoming season?

Influenza vaccine manufacturers project that as many
as 157-168 million doses of 11V will be available for
the 2016-17 season. Based on these projections, health
officials expect that supply of 11V for the 2016-17
season should be sufficient to meet any increase in
demand resulting from the ACIP recommendations,
though providers may need to check vaccine avail-
ability with more than one supplier or purchase a
vaccine brand in addition to the one they normally
select.

I know that LAIV is not recommended to be used
this season. If adose of LAIV is administered

this season, is it a valid dose, or should we repeat
it with 11V?

The dose can be counted. It does not need to be repeated
with 11V.

Please tell me about Fluad, the new influenza
vaccine for people age 65 years and older.
In November 2015, the Food and Drug Administration
(FDA) licensed Fluad (Seqirus), a trivalent, MF59-
adjuvanted inactivated influenza vaccine, for people
age 65 years and older. Fluad is the first adjuvanted
influenza vaccine marketed in the U.S. An adjuvant is
a substance added to a vaccine to increase its immu-
nogenicity. The MF59 adjuvant is based on squalene,
an oil that occurs naturally in many plants and animals.
Fluad has been used in Europe since 1997 and is
approved in 38 other countries. In contrast to Fluzone
High-Dose (Sanofi Pasteur), Fluad is a standard-dose
vaccine, containing 15 mcg of hemagglutinin per dose.
In clinical studies, Fluad was more effective than
standard-dose unadjuvanted vaccine in preventing
laboratory-confirmed influenza in elderly people. Fluad
recipients reported more local reactions, such as injec-
tion site pain (25% versus 12%) and tenderness (21%
versus 11%), than were reported by recipients of an
unadjuvanted I1V.

Who is recommended to receive vaccination
against influenza?

ACIP recommends annual vaccination for all people
age 6 months and older who do not have a contraindica-
tion to the vaccine.

When should influenza vaccine be administered?
You can begin administering vaccine as soon as it
becomes available. Early vaccination of children

younger than age 9 years who need 2 doses can be
helpful in assuring routine second doses are given
before the influenza season begins.

We have noticed that ACIP recommends

that we begin vaccinating with seasonal influenza
vaccine in September or even earlier. Does
protection from seasonal influenza vaccine decline
or wane within 3 or 4 months of vaccination?
Should | wait until later in the year to vaccinate
my elderly or medically frail patients?

ACIP recommends that to avoid missed opportunities
for vaccination, providers should offer vaccination
during routine healthcare visits and hospitalizations as
soon as vaccine becomes available. Antibody to inac-
tivated influenza vaccine declines in the months fol-
lowing vaccination. A study conducted during the
2011-12 influenza season (Euro Surveill 2013;18:
20388) found a decline in vaccine effectiveness late in
influenza season, primarily affecting persons age 65
years and older. While delaying vaccination might permit
greater immunity later in the season, deferral could
result in missed opportunities to vaccinate, as well as
difficulties in vaccinating a large number of people
within a more limited time period. Vaccination pro-
grams should balance maximizing the likelihood of
persistence of vaccine-induced protection through the
season with avoiding missed opportunities to vaccinate
or vaccinating after influenza virus circulation begins.
Revaccination later in the season of people who have
already been fully vaccinated is not recommended.

Some of my patients refuse influenza vaccination
because they insist they “got the flu” after
receiving the injectable vaccine in the past.

What can | tell them?

There are several reasons why this misconception
persists:

e Less than 1% of people who are vaccinated with
the injectable vaccine develop flu-like symptoms,
such as mild fever and muscle aches, after vaccina-
tion. These side effects are not the same as having
influenza, but people confuse the symptoms.

¢ Protective immunity doesn’t develop until 1-2
weeks after vaccination. Some people who get
vaccinated later in the season (December or later)
may be infected with influenza virus shortly after-
ward. These late vaccinees develop influenza
because they were exposed to someone with the
virus before they became immune. It is not the
result of the vaccination.

Ask the Experts...continued on page 3 »
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IAC’s “Ask the Experts” team from the
Centers for Disease Control and Prevention

Andrew T. Kroger, MD, MPH

Donna L. Weaver, RN, MN

Ask the Experts...continued from page 2

* To many people “the flu” is any illness with fever
and cold symptoms or gastrointestinal symptoms.
If they get any viral illness, they may blame it on
the vaccine or think they got “the flu” despite being
vaccinated. Influenza vaccine only protects against
certain influenza viruses, not all viruses.

¢ The influenza vaccine is not 100% effective, espe-
cially in older persons. For more information on
this topic, go to www.cdc.gov/flu/professionals/
vaccination/effectivenessga.htm.

Is a Vaccine Information Statement (VIS)

only recommended or is it mandatory when
administering influenza vaccine?

The use of a VIS for influenza vaccine given to any
child or adult is mandatory under the National VVaccine
Injury Compensation Program. Two VISs are available,
one for LAIV (although LAIV is not recommended to
be used during the 2016-2017 season) and one for I1V.
Each can be found at www.immunize.org/vis along
with many translations. Beginning in the 2015-16 influ-
enza season, the influenza VIS was modified so that it
does not need to be replaced each year. The 2015-16
VIS can be used during the 2016-17 season.

We are trying to provide influenza vaccination

to all eligible patients during their stay in our
hospital. If a patient does not remember if

he or she has already received the vaccine this
season, should we go ahead and vaccinate?

If a patient or family member cannot remember if the
patient received influenza vaccine this season and no
record is available, proceed with administering influ-
enza vaccine, even if it might mean an extra dose is
given. When a patient reports that they HAVE received
influenza vaccine but does not have written documenta-
tion, ACIP states that in the specific case of influenza
(and pneumococcal polysaccharide) vaccination,
patient self-report of being vaccinated should be
accepted as evidence of vaccination.

Which children younger than age 9 years

will need 2 doses of influenza vaccine in this
influenza season?

Children age 6 months through 8 years should receive
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a second dose 4 weeks or more after the first dose if
they 1) are receiving influenza vaccine for the first
time, or 2) did not receive a total of at least two doses
of trivalent or quadrivalent influenza vaccine before
July 1, 2016, or 3) if the child’s vaccination history is
unknown. The two doses need not have been received
during the same season or consecutive seasons.

For more details about the ACIP recommendations
for which children need two doses, see www.cdc.gov/
mmwr/volumes/65/rr/pdfs/rr6505.pdf, page 28.

You can also find this information in IAC’s handout
titled “Guide for Determining the Number of Doses of
Influenza Vaccine to Give to Children Ages 6 Months
Through 8 Years.” It is available at www.immunize.
org/catg.d/p3093.pdf.

When determining whether a child age 2 through
8 years needs one or two doses of influenza
vaccine this season, can we count doses of LAIV
administered in past years? We were not sure
because LAIV is not recommended this year.
Doses of LAIV administered in past seasons can be
counted.

If a child receives influenza vaccine at age 34 or
35 months for the first time (0.25 mL dose) and
then returns for the second dose at age 37 months,
should we give another 0.25 mL dose or should
we give the 0.5 mL dose that is indicated for ages
3 and older?

The child should always receive the dose appropriate
for his or her age at the time of the clinic visit; at age
37 months that would be 0.5 mL.

What is the latest ACIP guidance on influenza
vaccination and egg allergy?

ACIP revised its guidance on vaccination of persons
with egg allergy for the 201617 season. ACIP recom-
mends that people with a history of egg allergy who
have experienced only hives after exposure to egg
should receive any inactivated influenza vaccine with-
out specific precautions (except a 15-minute observa-
tion period for syncope). People who report having had
an anaphylactic reaction to egg (more severe than
hives) may also receive any age-appropriate influenza
vaccine. The vaccine for those individuals should be
administered in a medical setting (such as a health
department or physician office). Vaccine administra-
tion should be supervised by a healthcare provider who

Ask the Experts...continued on page 4 »

Stay current with FREE subscriptions

The Immunization Action Coalition’s
2 periodicals, Needle Tips and
Vaccinate Adults, and our email news
service, |AC 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

Advisory Board

Liaisons from Organizations

Bernadette A. Albanese, MD, MPH
Council of State & Territorial Epidemiologists
Stephen L. Cochi, MD, MPH
Nat'l Ctr. for Immun. & Resp. Diseases, CDC
Bruce Gellin, MD, MPH
National Vaccine Program Office, DHHS
Neal A. Halsey, MD
Institute for Vaccine Safety, Johns Hopkins Univ.
Claire Hannan, MPH
Association of Immunization Managers
Carol E. Hayes, CNM, MN, MPH
American College of Nurse-Midwives
Gregory James, DO, MPH, FACOFP
American Osteopathic Association
Samuel L. Katz, MD
Pediatric Infectious Diseases Society
Elyse Olshen Kharbanda, MD, MPH
Society for Adolescent Health and Medicine
Marie-Michele Leger, MPH, PA-C
American Academy of Physician Assistants
Kimberly Martin
Assn. of State & Territorial Health Officials
Lisa M. McKeown, MPH
Nat’l. Assn. of County & City Health Officials
Kathleen M. Neuzil, MD, MPH
American College of Physicians
Paul A. Offit, MD
Vaccine Education Ctr., Children’s Hosp. of Phila.
Walter A. Orenstein, MD
Emory Vaccine Center, Emory University
Mitchel C. Rothholz, RPh, MBA
American Pharmacists Association
Thomas N. Saari, MD
American Academy of Pediatrics
Margot L. Savoy, MD, MPH
American Academy of Family Physicians
William Schaffner, MD
Infectious Diseases Society of America
Anne Schuchat, MD
Centers for Disease Control and Prevention
Rhoda Sperling, MD
Amer. College of Obstetricians & Gynecologists
Thomas E. Stenvig, RN, PhD
American Nurses Association
Ann S. Taub, MA, CPNP
National Assn. of Pediatric Nurse Practitioners
John W. Ward, MD
Division of Viral Hepatitis, NCHHSTP, CDC
Patricia N. Whitley-Williams, MD, MPH
National Medical Association
Walter W. Williams, MD, MPH
Nat’l Ctr. for Immun. & Resp. Diseases, CDC

Individuals

Hie-Won L. Hann, MD
Jefferson Medical College, Philadelphia
Mark A. Kane, MD, MPH
Seattle, Washington
Edgar K. Marcuse, MD, MPH
University of Washington School of Medicine
Harold S. Margolis, MD
Taos, New Mexico
Brian J. McMahon, MD
Alaska Native Medical Center, Anchorage
Stanley A. Plotkin, MD
Vaxconsult.com
Gregory A. Poland, MD
Mayo Clinic
Sarah Jane Schwarzenberg, MD
University of Minnesota
Coleman 1. Smith, MD
Minnesota Gastroenterology, Minneapolis
Richard K. Zimmerman, MD, MPH
University of Pittsburgh


http://www.immunize.org
www.vaccineinformation.org
http://www.immunize.org
www.vaccineinformation.org
Vaxconsult.com
http://www.cdc.gov/flu/professionals/vaccination/effectivenessqa.htm
http://www.cdc.gov/flu/professionals/vaccination/effectivenessqa.htm
http://www.immunize.org/vis
http://www.cdc.gov/mmwr/volumes/65/rr/pdfs/rr6505.pdf
http://www.cdc.gov/mmwr/volumes/65/rr/pdfs/rr6505.pdf
http://www.immunize.org/catg.d/p3093.pdf
http://www.immunize.org/catg.d/p3093.pdf
http://www.immunize.org/nt
http://www.immunize.org/va
http://www.immunize.org/express
http://www.immunize.org/subscribe

Ask the Experts...continued from page 3

is able to recognize and manage severe allergic
conditions. Although not specifically recom-
mended by ACIP, providers may prefer an egg-free
recombinant vaccine (RIV) for people age 18 years
and older with severe egg allergy (see next
question).

A previous severe allergic reaction to influenza
vaccine, regardless of the component suspected to
be responsible for the reaction, is a contraindication
to future receipt of the vaccine. For a complete list
of vaccine components (i.e., excipients and culture
media) used in the production of the vaccine, check
the package insert (at www.immunize.org/fda) or
go to www.cdc.gov/vaccines/pubs/pinkbook/
downloads/appendices/B/excipient-table-2.pdf.

For more details about giving influenza vaccine
to people with a history of egg allergy, see www.
cdc.gov/mmwr/volumes/65/rr/pdfs/rr6505.pdf,
pages 29-30. You also may find the IAC handout
“Influenza Vaccination of People with a History
of Egg Allergy” helpful (see www.immunize.org/
catg.d/p3094.pdf).

Does the ACIP prefer that healthcare
personnel administer high-dose or
adjuvanted influenza vaccine to people

age 65 years and older, or is standard-

dose influenza vaccine acceptable?

ACIP has no preference. CDC stresses that vaccina-
tion is the first and most important step in protect-
ing against influenza.

Some of our patients believe that they have
had reactions to influenza vaccine in the past,
and request the dose to be splitinto 2 doses
administered on different days. Is this an
acceptable practice?

This is definitely not an acceptable practice. Doses
of influenza vaccine (or any other vaccine) should

To submit an “Ask the Experts” question...

You can email your questions about immu-
nization to us at admin@immunize.org.

IAC will respond to your inquiry. Because we
receive hundreds of emails each month,

we cannot guarantee that we will use your
question in “Ask the Experts.” IAC works
with CDC to compile new Q&As for our pub-
lications based on commonly asked ques-
tions. Most of the questions are thus a com-
posite of several inquiries.

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.

never be split into “half doses.” If a “half dose” is
given, it should not be accepted as a valid dose and
should be repeated as soon as possible with an
age-appropriate full dose.

The pneumococcal conjugate vaccine

(PCV13, Prevnar, Pfizer) package insert says
that in adults, antibody responses to PCV13
were diminished when given with inactivated
influenza vaccine. Does this mean we should
not give PCV13 and influenza vaccine at the
same visit?

The available data have been interpreted that any
changes in antibody response to either of the vac-
cines’ components were clinically insignificant. If
PCV13 and influenza vaccine are both indicated
and recommended, they should be administered at
the same visit. See the PCVV13 ACIP recommenda-
tions at www.cdc.gov/mmwr/pdf/wk/mm6337.pdf,
page 824.

We inadvertently administered a 0.5 mL
dose of Fluvirin (1IV3, Seqirus) to a 2-year-old
before realizing that the vaccine is only
licensed for use in people age 4 years and

older. Do we need to repeat the dose with an
age-appropriate product?

No, the dose does not need to be repeated. How-
ever, this is a vaccine administration error as this
formulation is not recommended for children
younger than age 4 years. Clinicians should care-
fully select an influenza vaccine that is licensed
for the age group of the person being vaccinated.
At the time of this writing, Fluzone 0.25 mL
(Sanofi Pasteur) is the only inactivated influenza
vaccine approved for use in children age 6 months
through 35 months of age.

If the child should need a second dose of influ-
enza vaccine, an age-appropriate vaccine should be
selected. IAC’s educational piece “Influenza Vac-
cine Products for the 20162017 Influenza Season”
(available at www.immunize.org/catg.d/p4072.
pdf) provides helpful information on the wide
variety of influenza vaccines in use this season.

How should influenza vaccines

(IIV and LAIV) be stored?

Both 11V and LAIV should be refrigerated at tem-
peratures between 2°C (36°F) and 8°C (46°F). +

?

About IAC’s
Question of the Week

Each week, IAC Express
highlights a new, topical, or
important-to-reiterate Q&A.
This feature is a cooperative
venture between IAC and
CDC. William L. Atkinson,
MD, MPH, IAC’s associate
director for immunization
education, chooses a new
Q&A to feature every week
from a set of Q&As prepared
by experts at CDC’s National
Center for Immunization
and Respiratory Diseases.

To find more than
- Ask the Experts Q&As
answered by CDC experts, visit

WWW.immunize.org/
askexperts

?

Please encourage your healthcare
professional colleagues to sign up
to receive IAC Express at
www.immunize.org/subscribe.

?
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Vaccine Highlights

Recommendations, schedules, and more

Editor’snote: Theinformation in Vaccine Highlights
is current as of October 7, 2016.

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 viewable online via
live webcast. The next meetings will be held on
Oct. 19-20 and Feb. 22-23, 2017. 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/index.html.

New ACIP recommendations

On August 26, CDC published “Prevention and
Control of Seasonal Influenza with Vaccines Rec-
ommendations of the ACIP - U.S., 2016-17 Influ-
enza Season” in MMWR Recommendations and
Reports, available at www.cdc.gov/immwr/volumes/
65/rr/pdfs/rr6505.pdf. Routine annual influenza
vaccination is recommended for all persons age 6
months and older who do not have contraindica-
tions. In light of concerns regarding low effective-
ness against influenza A(H1N1), ACIP recom-
mends that during the 2016-17 vaccination season,
live attenuated influenza vaccine (LAIV4, FluMist,
AstraZeneca) not be used. Q&As are available on
these recommendations in “Ask the Experts” be-
ginning on page 1 of this issue of Needle Tips.

Cholera vaccine news

On June 10, FDA approved Vaxchora (PaxVax)
for the prevention of cholera in adults age 18
through 64 years traveling to cholera-affected ar-
eas. Itis the only FDA-approved vaccine to prevent
cholera. The package insert and other information
is available at www.fda.gov/BiologicsBloodVac-
cines/Vaccines/ApprovedProducts/ucm505866.
htm. An ACIP statement for this new vaccine is
being developed.

On August 9, CDC released the final version of the
serogroup B meningococcal vaccine (MenB) Vac-
cine Information Statement (VIS), and on July 20,
the final versions of the hepatitis A, hepatitis B,
and polio VVISs were also released. These four VISs
were updated from “interim” to “final” editions.
CDC encourages providers to begin using these
VI1Ss immediately; however, stocks of the previous
editions may be used until gone. The four new VISs,
along with many translations, are available here:

e MenB VIS www.immunize.org/vis/vis_
meningococcal_b.asp

e HepA VIS www.immunize.org/vis/vis_hepatitis_
a.asp

e HepB VIS www.immunize.org/vis/vis_hepatitis_
b.asp

e Polio VIS  www.immunize.org/vis/vis_polio_
ipv.asp

In July, CDC confirmed that influenza VISs for
the 2016-17 season will not need to be updated
from those used during 2015-16. You should use
the same influenza VISs that you used in the previ-
ous year. Influenza vaccine VISs are available at
www.immunize.org/vis/vis_flu_inactive.asp.

Even though ACIP does not recommend using
LAIV vaccine for the 201617 season, you will
find LAIV VISs and all other VISs, including more
than 35 languages, at www.immunize.org/vis.

Storage and handling news

In June, CDC released its updated and redesigned
its “Vaccine Storage and Handling Toolkit” guide
in PDF format, available at www.cdc.gov/vaccines/
hcp/admin/storage/toolkit/storage-handling-tool-
kit.pdf. The guide includes a change in CDC’s
recommendations on the Fahrenheit temperature
range for storing refrigerated vaccines. The new
recommended range is 36°-46°F (previously
35°-46°F). The Celsius temperature range (2°-
8°C) remains unchanged. Links to the new guide
and additional CDC storage and handling informa-
tion are available at www.cdc.gov/vaccines/hcp/
admin/storage/toolkit/index.html.

IAC is in the process of completing updates to all
of its vaccine storage and handling online print
materials to reflect this adjusted temperature guid-
ance. Visit www.immunize.org/handouts/vaccine-
storage-handling.asp to access these materials.

TIAC

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 Wednesday. Free!

To sign up for IAC Express—and any
of our other free publications — visit

www.immunize.org/subscribe

Adolescent vaccine news

On August 26, CDC published “National, Re-
gional, State, and Selected Local Area Vaccination
Coverage Among Adolescents Aged 13-17 Years
-U.S,, 2015” in MMWR. CDC analyzed data col-
lected regarding 21,875 adolescents through the
2015 National Immunization Survey-Teen. Despite
limited progress, HPV vaccination coverage re-
mained lower than MenACWY and Tdap coverage,
indicating continued missed opportunities for
HPV-associated cancer prevention. To read the
report go to www.cdc.gov/mmwr/volumes/65/wr/
pdfs/mm6533a4.pdf.

On July 28, Dr. William L. Atkinson, MD, MPH,
IAC’s associate director for immunization educa-
tion, presented a webinar titled “Adolescent Immu-
nization: Where We Are Now and How We Can
Do Better.” Dr. Atkinson reviewed the recommen-
dations for each adolescent vaccine, provided
strategies to improve coverage rates in this popula-
tion, and listed available resources to assist im-
munization providers in their efforts to improve
coverage rates. It is now available on the home
page of IAC’s main website at www.immunize.org.
To view it, scroll down to the middle of the page
to Dr. Atkinson’s photo and click on the link. In
addition, the slide presentation is and speakers
notes are available on IAC’s PowerPoint Slide Set
web page at www.immunize.org/resources/res_
powerpoint.asp. At this link, you can request the full
PowerPoint slide set and speakers notes to create
your own adolescent immunization presentation.

AAP vaccine news

In September, AAP published “Recommendations
for Serogroup B Meningococcal Vaccine for Per-
sons 10 Years and Older.” On the basis of epide-
miologic and antibody persistence data, AAP states
that either meningococcal serogroup B vaccine
may be administered to healthy adolescents and
young adults 16 through 23 years of age (preferred
ages are 16 through 18 years) to provide short-term
protection against most strains of serogroup B
meningococcal disease (category B recommenda-

Vaccine Highlights...continued on page 6 »
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Vaccine Highlights...continued from page 5

tion). (http://pediatrics.aappublications.org/content/
138/3/e20161890)

In September, AAP released a policy statement
titled “Medical VVersus Nonmedical Immunization
Exemptions for Child Care and School Attendance.”
The statement urges lawmakers to eliminate all
non-medical exemptions for child care and school
attendance. The AAP supports medically indicated
exemptions to specific immunizations as determined
for each individual child. The policy statement is
available at http://pediatrics.aappublications.org/
content/early/2016/08/25/peds.2016-2145.

On August 29, AAP released a clinical report titled
“Countering Vaccine Hesitancy,” which provides
information about how to address parental concerns
about vaccination. The Committee on Infectious
Diseases and the Committee on Practice and Am-
bulatory Medicine issued the report which is avail-
able at http://dx.doi.org/10.1542/peds.2016-2146,

Apply for IAC’s
Influenza Vaccination
Honor Roll

Join more than 500 healthcare
settings already honored!

This honor roll recognizes health-
care settings that have implemented
mandatory vaccination policies for
health care personnel (HCP).

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

To read position statements sup-
porting mandatory HCP vaccination
from leading healthcare organizations
and professional medical societies
or to apply, visit www.immunize.org/
honor-roll/influenza-mandates.

and is also published in the September issue of
Pediatrics. In the report, AAP officially acknowl-
edges for the first time that dismissal from the
practice is an option in certain circumstances for
patient families who categorically refuse vaccines.
Dismissal was added as “a very last resort” in the
toolbox for pediatricians dealing with vaccine-
resistant families. To read the AAP Newsarticle on
this report, go to www.aappublications.org/news/
2016/08/29/VaccineHesitancy082916.

Hepatitis B news

In July 2016, IAC updated Hepatitis B: What Hos-
pitalsNeed to Do to Protect Newborns, an 84-page
comprehensive guidebook to help birthing institu-
tions establish, implement, and optimize their
perinatal hepatitis B birth dose prevention strate-
gies. Changes to the book reflect the updated CDC
guidance regarding the timing of postvaccination
testing of high-risk infants whose mothers are
HBsAg positive. (CDC now recommends it at age
9-12 months.)

You can download the book or individual
chapters free of charge, or you can order soft-cover,
spiral-bound, color copies for $20 plus shipping at
www.immunize.org/protect-newborns/guide. Dis-
counts available for ordering quantities. 4

Apply for IAC’s Hepatitis
Birth Dose Honor Roll
Join more than 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 ok

Current VIS dates

Check the dates on your supply of Vaccine
Information Statements (VISs). If they are out
of date, obtain the most up-to-date versions
as well as VIS translations in more than 30
languages at www.immunize.org/vis.

I I
I I
I I
I I
I I
| Adenovirus.......... 6/11/14 | MMR............... 4/20112 |
| Anthrax .............. 3/10/10 | MMRV............. 5/21/10 I
I Chickenpox.......... 3/13/08 | Multi-vaccine .....11/5/15 I
I DTaP.....ccccooovee.. 5/17/07 | PCV13............. 11/5/15 I
Hib 4/2/15 | PPSV............... 4/24/15
| Hepatitis A.........7/20/16 | Polio............ 7720016 |
| HepatitisB.......... 7/20/16 | Rabies............. 10/6/09 |
HPV-Cervarix ......... 5/3/11 | Rotavirus......... 4/15/15
I I
I HPV-Gardasil ....... 5/17/13 | Shingles........... 10/6/09 I
HPV-Gardasil 9....3/31/16 | Td.................... 2/24/15
I Influenza................ 8/7/15 | Tdap......cco....... 2/24/15 I
| Japanese enceph...1/24/14 | Typhoid........... 5/29/12 |
| MCV4/MPSVA4....3/31/16 | Yellow fever...3/30/11 |
I MenB ..o 8/9/16 I
L —_ ;{__I

For a ready-to-print version of this table for
posting in your practice, go to www.immunize.
org/catg.d/p2029.pdf.
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http://www.immunize.org/catg.d/p4072.pdf

Screening Checklist for Contraindications
to Inactivated Injectable Influenza Vaccination

Information for Healthcare Professionals about the Screening Checklist
for Contraindications to Inactivated Injectable Influenza Vaccination

(1IV or RIV)

Are you interested in knowing why we included a certain question on the screening checklist? If so, read the
information below. If you want to find out even more, consult the sources listed at the bottom of this page.

1. Is the person to be vaccinated sick today?

There is no evidence that acute illness reduces vaccine efficacy
or increases vaccine adverse events. People with a moderate

Check the package inserts at www.immunize.org/packageinserts
for information on which vaccines are affected, or go to www.
cdc.gov/vaccines/pubs/pinkbook/downloads /appendices/B/

» This checklist covers contra-
indications and precautions for
injectable influenza vaccine.

P Ask your patients to complete

or severe illness usually should not be vaccinated until their latex-table.pdf.

symptoms have improved. Minor illnesses with or without fever

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

Patients reporting a serious reaction to a previous dose of
inactivated influenza vaccine should be asked to describe
their symptoms. Immediate — presumably allergic — reactions
are usually a contraindication to further vaccination against

material for you.

the checklist on page 1. Page 2 is
not for patients; it is reference

do not contraindicate use of influenza vaccine. Do not withhold 3
vaccination if a person is taking antibiotics.
2. Does the person to be vaccinated have an allergy to a component

of the vaccine?
All vaccines, including influenza vaccines, contain various N
components that might cause allergic and anaphylactic reactions. influenza.
Not all such reactions are related to egg proteins. However, Fever, malaise, m
the possibility of a reaction to influenza vaccines in egg-allergic often affect peopl
people might be of concern to both the person and vaccine to-moderate local
providers. vaccination. Also,)
An egg-free recombinant vaccine (RIV) is available for people age vaccination Wm’_‘ !
18 years and older. ACIP does not state a preference for the use m,os,t likely a coin
of RIV for egg-allergic people although some providers may Similarly, oculore:
choose to administer RIV to their severely egg-allergic patients. response to IIV. T

without further e
Reviews of studies of [V and LAIV indicate that severe allergic
reactions to egg-based influenza vaccines in persons with egg
allergy are unlikely. For the 201617 influenza season, ACIP 4. Has the person t
recommends that persons with a history of egg allergy who have syndrome?
experienced only hives after exposure to egg should receive Itis prudent to a
influenza vaccine. Any licensed age-appropriate influenza vaccine risk for severe inf|
(IIV or RIV) may be used. Providers should consider observing are known to havi
all patients for 15 minutes after vaccination to decrease the risk within 6 weeks afl
for injury should they experience syncope. As an alternative,|
Persons who report having had reactions to egg involving ?"tf"i’al chemop
symptoms other than hives, such as angioedema, respiratory |\rmted: the estab
distress, lightheadedness, or recurrent vomiting; or who the ma}grity of pq
required epinephrine or another emergency medical intervention, at high risk for.se
may also receive any age-appropriate influenza vaccine (IIV or yearly vaccinatio
RIV). The vaccine should be administered in a medical setting
(e.g., a health department or physician office). Vaccine adminis-

SOURCES

tration should be supervised by a healthcare provider who is
able to recognize and manage severe allergic conditions. 1. CDC. Epidemiology
Hamborsky J, Krogd
vaccines/pubs/pinl
CDC. General Reco)
of the Advisory Com
www.cdc.gov/vaccil

Some inactivated influenza vaccines contain thimerosal as a
preservative. Most people who had sensitivity to thimerosal when
it was used in contact lens solution do not have reactions to
thimerosal when it is used in vaccines. Check the package insert
at www.immunize.org/packageinserts for a list of the vaccine
components (i.e., excipients and culture media) used in the
production of the vaccine, or go to www.cdc.gov/vaccines/pubs/
pinkbook/downloads/appendices/B/excipient-table-2.pdf.

~

3. CDC. Prevention an
Recommendations of
— United States, 24
volumes/65/rr/pdf:

Some vaccines also contain latex in the prefilled syringe cap

which may cause allergic reactions in latex-sensitive people.

Immunization Action Coalition - Saint Paul, Minnesota » 651-647-9009 - www.immunize.org
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For a ready-to-copy 812 x 11"
version of this 2-page form, visit
www.immunize.org/catg.d/
p4066.pdf.

Screening Checklist

PATIENT NAME

DATE OF BIRTH.

for Contraindications o
to Inactivated Injectable Influenza Vaccination

immunization
action coalition

immunize.org

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

don't
yes no know
1. Is the person to be vaccinated sick today? O o d
2. Does the person to be vaccinated have an allergy to a component O o O
of the vaccine?
3. Has the person to be vaccinated ever had a serious reaction 0O O 0O
to influenza vaccine in the past?
4. Has the person to be vaccinated ever had Guillain-Barré syndrome? O O O
FORM COMPLETED BY. DATE
FORM REVIEWED BY. DATE

Technical content reviewed by the Centers for Disease Control and Prevention

Saint Paul, Minnesota « 651-647-9009 + www.immunize.org + www.accineinformation.org
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Use These Standing Orders Templates for Administerin
Influenza Vaccination in Your Healthcare Setting

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

Administe,

NOTE: [

NorE: Ths st
ing per

STANDING ORDERS FOR
Administering Influenza Vaccine to Adults

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

Policy
Where allowed by state law, standing orders enable eligible nurses and other healthcare professionals (e.g.,
pharmacists) to assess the need for vaccination and to vaccinate adults who meet any of the criteria below.

NOTE: Live attenuated influenza vaccine (LAIV4; FluMist), is not recommended by CDC's Advisory Committee
on Immunization Practices for use in the U.S. during the 2016-17 influenza season. Because LAIV4 is still a
licensed vaccine that might be available and that some providers might elect to use, for informational purposes,
reference i made to previous recommendations for its use.

STANDING

nding orders
NOTE: This stang
taining permjs.

for oth

€1 vaccines 5
ing ord, nes are availabe 5
ers template may b

from IAC. As 3 o

Munize, or,

.ORDERS FOR
Ing Influenz, v,

sion
urte

ri

Ve atten,

uated inflyen,

2a vaccine
d T use in the
tat mvgh‘ be available 4y,
O previoys recommend,

(LAV4; Flungisy)
U.S. during the 5
d that some
ations fo,

is not recom
076-17 influe,
Providers mj
rits use,

mended by cpc,
N2a season. Bec.
ight elect to use, for jn

s Advisory Committee
ause LAIV4 js syij)
formatlonal Purposes,

Procedure
loads/. e
- . aPpendices/B /eyci -0rg/packageins
. e
1 Assess Adults for Need of Vaccination against influenza Contraindications onlyf / /exclplent—table.z_pdf ") Or 80 to wwy, g gov et refer to the
« All adyt a L Do not give |; " use of iy, . K Ccines /pub.
: give live att ’ € attenuated j, pubs/
Peopl s enuated inflyen,, N influenzq vaccine (LAjy4.
Pregnant vaccine (LAly4. IV4; Flungi
2 Screen = is youn 1V4; nasa| SPray) to a chi st, nasal spray)
j Standing Orders for Administering Influenza Vaccine to Adults (continued) page 3 of 3 . ger than age 2 yea child o adolescent
Contrail Is age 2 ”"ough oy rs Nt who:
Do not a health, €ars who has experi,
. care providey. Xperienced y| "
prordo 6 Document Vaccination * has immunosyppy er's statemen heezing or asthmg Within the
S Document each patient’s vaccine administration information and follow up in the following places * is age 2 throygh ‘;;55"’" (including tha caygeq by Past 12 months, baseq on
e 8 e ] e )
Contrai Medical record: Document the date the vaccine was administered, the manufacturer and lot number, the vaccina- received influenz, years and is on long.tery, o edications or Hiv)
g tion site and route, and the name and title of the person administering the vaccine. You must also document, in the 48 hours or i) 2NVirals (e.g., amangagipe. o1 O Salicylate-contain;
visp patient's medical record or office log, the publication date of the VIS and the date it was given to the patient. If * provid Wil possibly recejye the, M€, rimantadine, 7anam: ining therap,
et vaccine was not administered, record the reason(s) for non-receipt of the vaccine (e.g,, medical contraindication, es care for 5 severely impm, ™ Within 14 days fye, vacer amivir, or oseltamivir) witp,
i al patient refusal) P’“ﬂutiomfo, use of all Hnosuppressed person who raCthatyo in the previoys
« rec Personal immunization record card: Record the date of vaccination and the name/location of the administering clinic. * Moderate or seye, [Miuenza vaccines €4ulres a protective environ,
" Hi. e acy ment
) 2"‘0 Immunization Information System (1IS) or “registry”: Report the vaccination to the appropriate state/local IS, History of Guillain-g, te illness with o, Without fe
if available. Precaus: "€ syndrome ver
el Wit
Precautl . i CZ""""wa 4s€ of LAIV opy hin 6 wees of 5 Previous jnf]
. 7 Be Prepared to Manage Medical Emergencies . uen
Mol P g g ; 8€ 5 years or older with Za vaccination
* His| Be prepared for f 2 medical emersency related to th f vaccine by havine 2 written Other ch., il asthma
Ical condii
Precauti emerger itions (e
" v lsio 5 -8, other chr,
w e 1], chronic rena| o hepa o€ lung diseases, cp
= OtH while " A N cluding diap, Patic disease, p, » CAronic cardioy,,
col Standing Orders for Administering Influenza Vaccine to Adults (continued) page 2of 3 € diabetes mellitus) » NeMmatologic diseyge scular disease [excludi
» Neur N,
b 8 RRepo:t ENTS wimh € e ologic disease, ang metag
eport GY: . -
NoTe g Report (e.g., angioedema, respiratory distress, lightheadedness, or recurrent emesis), or who required epinephrine or People with egg allergy of
and rec another emergency medical intervention, the selected vaccine should be administered in a medical setting (e.g., 7 ot any severity can receiy, )
health s ) health department or physician office). Vaccine administration should be supervised by a healthcare provider who contin € any licenseq
Standing Ordg¢ is able to recognize and manage severe allergic conditions. [ON  Saintpyy Minnesot, Technical VED ON THE Nexr page )
! S0ta « 657647 1€ ontent reviewed by he o
3 Provide Vaccine Information Statements 9009 - W immunize org « w 7 D Como g
018 + W vaceir o 74 Pevenion
Provide all patients with a copy of the most current federal Vaccine Information Statement (VIS). Provide non- Tz org/cagg g0 F<cineinformation,grg
IMMUNIZATION Al English speaking patients with a copy of the VIS in their native language, if one is available and desired; these can 9/P3074a.pdf  Item #p3074, 9
—_— be found at www.immunize.org/vis. (For information about how to document that the VIS was given, see section ©/16)
6 titled “Document Vaccination.”)
4 Prepare to Administer Vaccine
For vaccine that is to be administered intramuscularly, choose the needle gauge, needle length, and injection site
according to the following chart
GENDER AND WEIGHT OF PATIENT | NEEDLE CAUGE | NEEDLE LENGTH | INJECTION SITE
Female or male less than 130 Ibs 22-25 Deltoid muscle of arm
Female or male 130-152 Ibs 22-25 Deltoid muscle of arm
Fermale 153-200 Ibs 2225 Delroid musdle of arm s d H O d f Ad ini i1
Wil 55250183 %z oeid sl of tanding Orders for 1inistering
Female 200+ Ibs 22-25 Deltoid muscle of arm ﬂ . h . I d d
Influenza Vaccine to Children an
A 5/g" needle may be used in patients weighing less than 130 Ibs (<60 k) for IM injection in the deltoid muscle only ifthe t
Sin’s srtched tight, the subeutancous tssue is ot bunched, and the mjection s made at a 90 degree angl to th skin Ad fo) | escents
For vaccine that is to be administered intranasally or intradermall, prepare the vaccine according to directions in
gt www.immunize.org/catg.d/p3074a.pdf
5 Administer Influenza Vaccine according to the criteria and guidance in the table below:
TYPE OF VACCINE AGE GROUP DOSE ROUTE INSTRUCTIONS |- . f . . .
o e A ) [ oo Standing Orders for Administering
Immunization Actior| enza vaccine (IIV)
IV-intradermal 18 through 01 mL Intradermal (ID) | Insert needle of the microinjection | ﬂ ] Ad |
ntluenza Vaccine to Adults
deltoid area.
1IV-high dose 65 years and older | 0.5 mL Intramuscular (IM) | Administer vaccine in deltoid muscle. H mnm H / d/ 3074 df‘
Adjuvanted inacti- | 65 years and older | 0.5 mL. Intramuscular (IM) | Administer vaccine in deltoid muscle. WWW.I unize.o rg Catg' p ° p
vated influenza
vaccine (allV)
Cell culture-based | All ages 05 mL Intramuscular (IM) | Administer vaccine in deltoid muscle. Ad d are I d e d I
e itional standing orders templates
Recombinant influ- | 18 years and older | 0.5 mL Intramuscular (IM) | Administer vaccine in deltoid muscle.
enza vaccine (RIV) f' I I t' I d d
e atenuated | ey younger | 02mL (@1 | Invanasa spray | Spry Talfvacein o eah nost or all routinely recommenade
influenza vaccine | than age 50 years | into each nostril) | (NAS) while the patient is in an upright
o vaccines are available at

For complete instructions on how to administer influenza vaccine, see
jow to Administer Intramuscular, Intradermal, and Intranasal Influenza

at www.immunize.org/catg.d/p2024.pdf CONTINUED ON THE NEXT PAGE B

Vaccines'

Immunization Action Coalition - Saint Paul, Minnesota + 651-647-9009 « www.immunize.org « www.vaccineinformation.org
i immunize.orgcatg.d[p3074.pdf * ltem #P3074 (9/16)
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Standing Orders Template for Administering

Pneumococcal

Vaccines (PCV13 and PPSV23) to Adults

Standing orders for other vaccines are available at www.immunize.org/standing-orders.
NoTe: This standing orders template may be adapted per a practice’s discretion without
obtaining permission from IAC. As a courtesy, please acknowledge IAC as its source.

STANDING ORDERS FOR
Administering Pneumococcal Vaccines (PCV13 and PPSV23) to Adults

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

Policy
Where allowed by state law, standing orders enable eligible nurses and other health care professionals (e.g., pharma-
cists) to assess the need for vaccination and to vaccinate adults who meet any of the criteria below.

Procedure
1 Assess Adults for Need of Vaccination against Streptococcus pneumoniae (pneumococcus) infection

according to the following criteria:

Routine pneumococcal vaccination — Assess adults age 65 years or older for need of pneumococcal vaccination.
Pneumococcal conjugate vaccine (PCV13) should be administered routinely to all previously unvaccinated adults
L dad £

o

Download and use this
standing orders template
“as is,” or modify to suit
your work setting.

Visit www.immunize.org/
catg.d/p3075.pdf.

age 65 years and older, L
years or older. For cof
Risk-based pneumococq

factor as described in t| Standing Orders for Administering Pneumococcal Vaccine to Adults (continued)

page 2 of 3

CATEGORY OF UNDERLY!
OR OTHER RISK FACTOR|

3 Provide Vaccine Information Statements

Chronic heart disease,’
Diabetes mellitus
Chronic liver disease, ci 6 titled “Document Vaccination.”)

Cigarette smoking

4 Prepare to Administer Vaccine

Provide all patients with a copy of the most current federal Vaccine Information Statement (VIS). Provide non-
English speaking patients with a copy of the VIS in their native language, if one is available and desired; these can
be found at www.immunize.org/vis. (For information about how to document that the VIS was given, see section

Alcoholism
PCV13 must be given intramuscularly (IM). PPSV23 m

For vaccine that is to be administered IM, choose the n|
the following chart:

Cochlear implant, cerel]
Sickle cell disease, othe|
Congenital or acquired

Standing Orders for Administering Pneumococcal Vaccine to Adults (continued)

page 3 of 3

Congenital or acquired

| Songenital or acquired | GENDER AND WEIGHT OF PATIENT | NEEDLE GAUGE
Chroni | failure,

w Female or male less than 130 Ibs 22-25
L ia,

[ meukemla, lymphoma | Female or male 130-152 Ibs 22-25
Generalized mali

| Generalized malignandy Female 153-200 Ibs 22-25

| latrogenic immunosup| Male 153260 Ibs 22-25
Solid t lant,

[ >0nd organ transplant, | Female 200+ Ibs 2-25

+a second dose 5 years afte| Male 260+ Ibs 22-25

1 Excluding hypertension
2 Including asthma

dle may be used in patients weighing less than 130 Ibs (<§
s stretched tight, the subcutaneous tissue s not bunched,

If you prefer Subcut injection of PPSV23, choose a 23—
lying the triceps muscle.

N

Screen for Contrain,
5 Administer PCV13 or PPSV23, 0.5 mL, according

® PCV13 must be administered by the IM route.
® PPSV23 may be administered either IM or Subcut.

Contraindications — D
serious systemic or an
vaccine components, 1|

www.cdc.gov/vaccines|
i Routine vaccination for all adults ages 65 years and old|
Precautions — Modera

AGE OF | VACCINE(S) INDICATED | HISTORY OF PRIOR
PATIENT | (SEE TABLE ON PAGET) | VACCINATION

IMMUNIZATION AcTION COALI None or unknown

PPSV23 when younger
than age 65 years; 0 o
unknown PCV13

65 yrs PPSV23 and 1-time
or older | dose of PCV13

PPSV23 when younger
than age 65 years;
PCV13

PPSV23 when age 65
years or older; 0 or
unknown PCV13

0 or unknown PPSV23;
PCV13

* For adults age 65 years and older with immunocompromising con
functional or anatomic asplenia, cerebrospinal fluid leaks, or cochl
the interval between PCV13 and PPSV23 should be shortened to 8

Risk-based vaccination for adults ages 19-64 years (See|

Immunization Action Coalition + Saint Paul, Minnesota - 651-647-9009 +|

Risk-based vaccination for adults ages 19-64 years

AGE OF | VACCINE(S) INDICATED | HISTORY OF PRIOR
PATIENT ‘SE”AELELN PAGE 1) VACCINATION SCHEDULE FOR ADMINISTRATION OF PCV13 AND PPSV23
For medical conditions in which only PPSV23 is indicated
1 dose PPSV23 [ None or unknown [ Administer PPSV23.
For medical conditions in which both PCV13 and PPSV23 (1 or 2 doses) are recommended
None or unknown Administer PCV13 followed in 8 weeks by PPSV23.
1 dose PCV13 and
1 dose PPSV23 0 or unknown PPSV23; | Administer PPSV23 at least 8 weeks after PCV13.
(i.e., cochlear implant; | 1 dose PCV13
CSF leak) 1 dose PPSV23; 0 or Administer PCV13 at least 1 year after PPSV23.
unknown PCV13
19-64
years None or unknown Administer PCV13 followed in 8 weeks by PPSV23 #1.

Administer PPSV23 #2 at least 5 years after PPSV23 #1.

Administer PCV13 at least 1 year after PPSV23 #1. Administer
PPSV23 #2 at least 5 years after PPSV23 #1 and at least
8 weeks after PCV13.

Administer PPSV23 #1 at least 8 weeks after PCV13.
Administer PPSV23 #2 at least 5 years after PPSV23 #1.

Administer PPSV23 #2 at least 5 years after PPSV23 #1 and
at least 8 weeks after PCV13,

Administer PCV13 at least 1 year after PPSV23 #2.

1 dose PPSV23; 0 or
unknown PCV13
1 dose PCV13 and

2 doses PPSV23
(e.g., immunocom-
promised)

0 or unknown PPSV23;
1 dose PCV13

1 dose PPSV23; 1 dose
PCV13

2 doses PPSV23; 0 or
unknown PCV13

6 Document Vaccination
Document each patient’s vaccine administration information and follow up in the following places:

Medical record: Document 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. You must also document, in the patient's
medical record or office log, the publication date of the VIS and the date it was given to the patient. If vaccine was
not administered, record the reason(s) for non-receipt of the vaccine (e.g., medical contraindication, patient refusal).

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

Immunization Information System (11S) or “registry”: Report the vaccination to the appropriate state/local IIS,
if available.

~

Be Prepared to Manage Medical Emergencies

Be prepared for management of a medical emergency related to the administration of vaccine by having a written
emergency medical protocol available, as well as equipment and medications. For IAC’'s “Medical Management of
Vaccine Reactions in Adults,” go to www.immunize.org/catg.d/p3082.pdf. To prevent syncope, vaccinate patients
while they are seated or lying down and consider observing them for 15 minutes after receipt of the vaccine.

=)

Report All Adverse Events to VAERS

Report all adverse events following the administration of pneumococcal vaccine to the federal Vaccine Adverse Event
Reporting System (VAERS) at www.vaers.hhs.gov. Forms are available on the website or by calling (800) 822-7967.

Standing Orders Authorization

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

NAME OF PRACTICE OR CLINIC

until rescinded or until
BATE

Medical Director’s signature Signature date Effective date.

Immunization Action Coalition - Saint Paul, Minnesota - 651-647-9009 » www.immunize.org - www.vaccineinformation.org
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First Do No Harm: Mandatory Influenza Vaccination
Policies for Healthcare Personnel Help Protect Patients

First Do No Harm: Mandatory Influenza Vaccination Policies for

Policy statements from lead-

ing medical societies that

support mandatory influenza

vaccination of healthcare

workers are available online.

For a listing of them, visit

www.immunize.org/catg.d/

p2014.pdf.

VIEW THE COMPLETE LIST:
www.immunize.org/honor-roll/
influenza-mandates

i rvngivne vaguvrive varr.

Healthcare Personnel Help Protect Patients

Refer to the position statements of the leading medical organizations listed below to help
you develop and implement a mandatory influenza vaccination policy at your healthcare

institution or medical setting. Policy titles, publication dates, links, and excerpts follow.

American Academy of Family Physicians (AAFP)
AAFP Mandatory Influenza Vaccination of Health Care Personnel (6/11)
» www.aafp.org/news-now/health-of-the-public/20110613
mandatoryfluvacc.html

“The AAFP supports annual mandatory influenza immunization for health care
personnel (HCP) except for religious or medical reasons (not personal prefer-
ences). If HCP are not vaccinated, policies to adjust practice activities during flu
season are appropriate (e.g. wear masks, refrain from direct patient care).”

American Academy of Pediatrics (AAP)

Influenza Immunization for All Health Care Personnel: Keep It Mandatory,
a reaffirmation of AAP’s policy on mandatory influenza immunization of
health care personnel (Oct. 2015)

» http://pediatrics.aappublications.org/content/136/4/809

“Mandating influenza vaccine for all HCP nationwide is ethical, just, and neces-
sary. For the prevention and control of influenza, we must continue to put the
health and safety of the patient first.”

American College of Physicians (ACP)
ACP calls for immunization for all health care providers (1/14/2013)
» www.acponline.org/newsroom/hcp_vaccinations.htm

“Proper immunization safely and effectively prevents a significant number of
infections, hospitalizations, and deaths among patients as well as preventing

aedical errors by absent workers due to illness.”

sociation (AHA)

fety Policies Requiring Influenza Vaccination of
2/11)

y-issues /tools-resources/advisory/2011/110722-

fare of patients and employees, AHA supports
wlicies that require either influenza vaccination or
ence of patients across healthcare settings during
hieve the highest possible level of protection.”

lectors Association (AMDA)

{for Long Term Care Workers (3/11)
rnance/resolutions/J11.cfm

ADA — Dedicated to Long-Term Care Medicine —
4al influenza vaccination for every long-term health
patient contact unless a medical contraindication

”

American Pharmacists Association (APhA)
Requiring Influenza Vaccination for All Pharmacy Personnel (4/11)
» www.pharmacist.com/sites/default/files /files /2011
ActionsoftheAPhAHoD-Public.pdf

“APhA supports an annual influenza vaccination as a condition of employment,
training, or volunteering, within an organization that provides pharmacy services
or operates a pharmacy or pharmacy department (unless a valid medical or
religious reason precludes vaccination).”

American Public Health Association (APHA)
Annual Influenza Vaccination Requirements for Health Workers (11/9/10)

» www.apha.org/policies-and-advocacy/public-health-policy-statements/
policy-database/2014/07/11/14/36/annual-influenza-vaccination-
requirements-for-health-workers

“Encourages institutional, employer, and public health policy to require influenza
vaccination of all health workers as a precondition of employment and there-
after on an annual basis, unless a medical contraindication recognized in national
guidelines is documented in the worker’s health record.”

Association for Professionals in Infection Control and
Epidemiology (APIC)
Influenza Vaccination Should Be a Condition of Employment for Healthcare
Personnel, Unless Medically Contraindicated (2/1/11)
» www.apic.org/resource_/tinymcefilemanager/advocacy-pdfs/apic_
influenza_immunization_of_hcp_12711.pdf
“As a profession that relies on evidence to guide our decisions and actions, we
can no longer afford to ignore the compelling evidence that supports requiring
influenza vaccine for HCP. This is not only a patient safety imperative, but is
a moral and ethical obligation to those who place their trust in our care.”

Infectious Diseases Society of America (IDSA)

Mandatory Immunization of Health Care Personnel Against Influenza and
Other Infectious Diseases (rev. 12/10/13)
» www.idsociety.org/HCW_Policy

“Preventing healthcare-associated transmission of influenza and other infectious
diseases can protect patients, HCP, and local communities. For this reason,
IDSA supports mandatory immunization of HCP according to recommendations
of the Advisory Committee for Immunization Practices (ACIP) of the Centers
for Disease Control and Prevention (CDC).”

National Business Group on Health (NBGH)

Hospitals Should Require Flu Vaccination for all Personnel to Protect
Patients’ Health and Their Own Health (10/18/11)

» www.businessgrouphealth.org/pub/f314b0a7-2354-d714-511f-
57f12807ba2c

“Hospitals should require flu vaccination for all personnel to protect patients’
health and their own health.”

National Patient Safety Foundation (NPSF)
NPSF Supports Mandatory Flu Vaccinations for Healthcare Workers
(11/11/15)
» www.npsf.org/news/259784/National-Patient-Safety-Foundation-
Supports-Mandatory-Flu-Vaccine-for-Health-Care-Workers.htm
“NPSF recognizes vaccine-preventable diseases as a matter of patient safety and
supports mandatory influenza vaccination of health care workers to protect the
health of patients, health care workers, and the community.”

Society for Healthcare Epidemiology of America (SHEA)
Influenza Vaccination of Healthcare Personnel (rev. 8/31/10)
» www.journals.uchicago.edu/doi/full/10.1086 /656558

“SHEA views influenza vaccination of HCP as a core patient and HCP safety
practice with which noncompliance should not be tolerated.”

IMMUNIZATION AcTION COALITION Saint Paul, Minnesota « 651-647-9009 + www.immunize.org - www.vaccineinformation.org
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These influenza educational materials will help
protect your patients as well as staff

What causes influenza?
Viruses cause influenza, There are two basic types,
Aand B, which can cause clinical iliness in humans.
Their genetic material differentiates them. Influ
enza A can cause moderate to severe iliness in all
age groups and infects humans and other animals.
Influenza B causes milder disease and affects only
humans, primariy children.

‘Subtypes of the type A influenza virus are dentified
by o antigens (proteins involved in the immune

Influenza: Questions and Answers
Information about the disease and vaccines

erwho are at increased risk for death from influenza.
complications. The Centers for Disease Control and
Prevention (CDC) estimates that from the 1976-77
influenza season 1o the 2006-07 season, influenza-
associated deaths ranged from a low of about 3,000
0.2 high of about 49,000 each year: It is estimated
that approximately 3-89 million people became il
with 2009 pandemic HIN1 in the U.S. from April
2009 t0 April 2010.

Influenza disease can occur among people of all

Qon’t take chances with your

family’s health — make sure you all
get vaccinated against influenza
every year! !

Here’s how influenza can hurt your family...

Qek emergency medical care if you or
a family member shows the signs below
—alife could be at risk!

It's a fact - every year, people of all ages in the
U.S. die from influenza and its complications.

Emergency warning signs  Any child or teen who shows the following emergency

for children or teens wit}

ootect yourself from influenza. ..
Get vaccinated!

What is influenza? Influenza (flu) is a serious disease caused by a virus.
Influenza can make you feel miserable! Fever, cough, shaking
chills, body aches, and extreme weakness are common

i you, I i include high fever,
your chi p: chill, headaches, exhaustion, sore throat, cough, and all-over body ach
really sick. Some people say, “It felt like a truck hit me!” Symptoms can als{

Regardless, when influenza stikes your family, the result i lost
work and school.

warning signs needs urgent medical attention — take them

Influenza spreads easily from
person to person.

An infected person can spread influenza when they cough, sne
talk near others. They can also spread it by touching or sneezin|
that someone else touches later. And, an infected person does
sick to be contagious: they can spread influenza to others wher
well ~before their symptoms have even begun.

D

Iacknowledge that |

symptoms.

0.

You can catch influenza from people
who cough, sneeze, or even just talk
around you. It is very contagious

How do you catch it

every fall or winter!

COPY THIS FOR YOUR PATIENTS

ep your kids safe — get them vaccinated

each year.
+ Influenza vaccinal
this facility’s pati
*1f1 contract influ
My shedding the

Is it serious? Yes! Tragically, every year infants,
children, teens, and adults die

from influenza.

Is influenza
for kids?

If 1 become infec|
spread it o other|
1 understand that
and, even if they

Infants e from influenza
That's why heslth experts recommend that allchildren 6 months and older

and al aduls get vaccinated against influenza each fllor winter.

against influenz;

Am | at risk? Yes. Influenza is most dangerous for people with health

f;"u zz Influenza is very unpredictable. Influenza vaccine may save Most people with influenza are sick for about a week, and then they feel better.
nfluenza | No.one knows how deadly influenza will be each year. your child’s life. But, some peopl, especialy young children, pregnant women, older people, * lunderstand th
eveyeal Euenifyou have  mildcase of influenza, you cansil pass e enato s s 5 b eyt o o
the virus on to your friends, family, and coworkers who could this serious disease. It is recommended for everyone 6 months and older.
get very sick or even die
What s influenza? Influenza,or . is aninfecton of the nose, throat, and luns. It an ey

spread from person to person.

conditions like heart and lung disease, the very young and very
old, and pregnant women. But anyone can become seriously
sick from influenza — even young, healthy people.

What
avail

How can | protect Vaccination is the best way to prevent influenza,
myself from

influenza?

Everyone age 6 months and older should get vaccinated against
influenza every year.

Vaccination ot only protects the person who gets immunized,
it also protects the people around them — for example, babies

Despite these fac|
reasons

+Influenza shots can be given to children & months and older.
. vaccine can be given 2years
‘and older. It can provide better protection in healthy children ages 2 through
8 years and is preferred for children of this age i it is available n the office or
linic; however, ifyour linic doesn't have the vaccine, your child should get the
influenza shot,
- Children younger than s years who have had wheezing in the past year—or any
child & (a shor),

t types of vaccine are
lable for children?

1 understand th
is still availably

ot the nasal-spray vaccine.
« Children younger than § years old who are geting influenza vaccine for the

I have read ant

first time need two doses separated by 4 weeks. signature:

who are too young to be vaccinated

chil

» For more information, visit www.vaccineinformation.org

iz gl pHOR T e 4PUCH 1)
immunize.org

How else can | protect my
Id>

 Everyyear, get an influenza vaccination yourself Name (print):
+ Urge your childs close contacts to getvaccinated, too. Tis is extremely
important if your child is younger than 5 or it he or she has a chronic health
problem such as asthma or diabetes. Because chidren younger than & months
can't be vaccinated, they rely on those around them to get vaccinated
« Wash your hands often and cover your coughs and sneezes. I's best to use
tissue and quickly throw it away. Ifyou don't have a issue, you should cough
or sneeze into your upper seeve, ot your hands. This will prevent the spread

Department:

IMmuIZATION Af

of germs.
<Tell your children to
— Stay away fram people who are sick,
~ Wash their hands often,

 Keep their hands away from their face, and
— Cover coughs and sneezes to protect others.

A f People e b
fluenza Vaccm:énon :llergyp .
with a History © €2  ccommentaions regarng etz A
oy St S

ofegg
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« people vith 3 sty
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01516 nfluenza se

o

aybe s
seting, inact e s RIV3 may ety | 1| A
e oenza vacane (RNV3) O DE L0 cipercon [y e peson et ) oot
dsed forprople 3¢ 18 Years O CCCL o curebased)also | conked 58 8 0
aons. Honeter 1 80 wonal safety measures it
e e following sedion! 27 s
maybeused v TR daroo ¢ Aier A et
(sesfgore byl e 1o e ot

fegg alleryiand
30 minutes

) Vaccine should B :
y | i v bserve o

manfestations ——
fiarwith the potental Fe—

oot docs

s famil contaning

b) Vaceine receiq
forsigns of ¢
dose.

aide for Determining the Number of Doses
of Influenza Vaccine to Give to Children

« peoplewho e

ey Age 6 Months Through 8 Years During the
e 2015-2016 Influenza Season

Severe allegi

 qegades
e
R Did the child receive at Givel dose of
o it least 2 doses of trivalent or P
S quadrivalent influenza  ——VES——> i\ enza vaccine
e vacene this season.
oo before July 1, 2015?
o

« For peopl

NO / DON'T KNOW

Give 2 doses of
2015-16 influenza vaccine
this season, spaced
at least 4 weeks apart.

#The o doses need nt havebeen recived during the werenence
ofuenzswith Vaccines:

Immunization Pscices - Unied ttes, 015 2016
Influenzs Season. MMIVR, August 72015, 64(30)
818825 Acces ecommendations at v e o1
ek 450 .

vacine (IV), o1, for chiden age 2 hrough 8 yeurs who
have o contrandications o e aten.ated nfnzs
ccine (LA, ca bt be LA, o akermaticy 1 dose
oIV and 1 doseof AN,

IMMUNIZATION ACTION COAUITION  Saint Paul, Minesota - 651-647-9003 - vanwimmunize.org - winw accinginformation.org
iz o citg 49108 1 e #3093 10715)

www.immunize.org/handou

1 Influenza: Questions and Answers
www.immunize.org/catg.d/p4208.pdf

2 Don't take chances with your family’s

against influenza every year!
www.immunize.org/catg.d/p4069.pdf

3 Seek emergency medical care if you or a
family member shows the signs below -
a life could be at risk!
www.immunize.org/catg.d/p4073.pdf

4 Protect yourself from influenza...
Get vaccinated!
www.immunize.org/catg.d/p4408.pdf

5 Declination of Influenza Vaccination
www.immunize.org/catg.d/p4068.pdf
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My employer or affiliated health facility,
that I receive influenza vaccination to protect the patients I serve.

+ Influenza is a serious respiratory disease that kills thousands of people in the United States

influenza

health — make sure you all get vaccinated

- - twant to be held
eclination of Influenza Vaccination |

has recommended
then return with fever and

m aware of the following facts:

g emergency warning signs

r me and all other healthcare workers to protect
fake them to an emergency

°ﬂuenza is a Serious disease

Make syre your child js protected!

What is inf)
Infl
1023 () is 3 serious disease causeq §
Influenza can =
feel miserabe,

make your chilg
Fever, cough,
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Yes. Anyone cq
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For 82 x 11" copies of the pieces above, visit IAC’s website:

ts/influenza-vaccines.asp

6 Keep your kids safe — get them vaccinated
every fall or winter!
www.immunize.org/catg.d/p4070.pdf

7 Influenza is a serious disease...Make sure
your child is protected!
www.immunize.org/catg.d/p4312.pdf

8 Influenza Vaccination of People with a
History of Egg Allergy
www.immunize.org/catg.d/p3094.pdf

9 Guide for Determining the Number of
Doses of Influenza Vaccine to Give to
Children Age 6 Months Through 8 Years
During the 2016-2017 Influenza Season
www.immunize.org/catg.d/p3093.pdf
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Vaccine Information Statements Are Available
in Many Languages!

Spanish, Arabic, Chinese

l DECLARACION DE INFQRMﬂCle DE VACUNA

e e e (simplified and traditional),
Lo que debe saber ' h E R .
[1|¢',Porquévacunarse? ] Frenc ( uropean)7 USSIan)
Rt Somali, Viethamese, and

= pongi los Estades
cnsbre y maye

La inthscara es cousads por ef vieus & influensa, ¥ la mayoriade  La vacusa comra ba influenza mo po

e T ¥ contacns cercan,

: el ST more

u s
e Low sinomay que sn ! n
won fa influcren
cabera ¥y dicha proteccide dura a lo lange de la.
s sl
g f [ | nodehen

Vacuna cc

VACCINE INFORMATION STATEMENT

o Influenza (Flu) Vaccine S
m‘l‘ o (Inactivated or Recombinant):
I S e o =
camea de la inflwen; What you need to know idiomas. Visite vww immunize org/v B
La vatuna comira )
y > There is no live flu virus in flu shots. They cannot cause ( ﬁ@ ) )Eﬁ MN m,a;'g;‘,:m:;";,:‘::':;:;;:“
R S——— 1 | Why get vaccinated? the flu. .fﬁﬁﬁzﬁﬁ ) ke
» rodhacr | sar — 5 TLogs : ) uuuw 52 0015
s Influenza (“flu”) is a contagious discase that spreads ‘There are many flu viruses, and they are always b e e e
ta influesirs, around the United States every year, usually between changing. Each year a new flu vaccine is made to protect yﬂg? 7‘§
October and May. against three or four viruses that are likely to cause

. oo disease in the upeoming flu season. But even when the
Vacunas cont e s e ity vaccine doesn't exactly match these viruses, it may still T (ERBEHD SRS - FEF TSR
inactivas y req g . . provide some protection. b

Anyone can get flu. Flu strikes suddenly and can last . .
Flu vaccine cannot prevent: T - 105 iR HEHER(L - GHEE

S rovom dosis de ta val several days. Symptoms vary by age, but can include:
temporada de influcnza. Alguno « fever/chills + flu that s caused by a virus not covered by the vaccine, fifF - et ATHEAE I BRI
# aflos de edad, pueden necesitar « sore throat 5t T I SR PT; . 'JUJT‘QI_U u
Jemporada de infhuceirs. Tods I © muscle aches esses that look like flu but are not. ;QE}LJ—%L B > ﬁ U7 - LR T
dosts encnda - fatigue It takes about 2 weeks for protection to develop after biarzemaste - e

- cough vaccination, and protection lasts through the flu season. g =

 headache S PpT—— [ ERATEEE TR LT -

. 'ome people should not get 5 -

runny or stuffy nose o >me peop g A RHTS e
Flu can also lead to pneumonia and blood infections, and this vaccine AR

cause diarthea and seizures in children. If you have a Tl the person who is iving you the vaccine:
medical condition, such as heart or lung discase, flu can + If you have any severe, life-threatening allergies.
make it worse. 1f you ever had a life-threatening allergic reaction

HAECREIIER - B

influcara. No peeden causar s

T i Flu is more dangerous for some people. Infants and affer a dose of flu vaceine, or have a severe allergy to
young children, people 65 years of age and older, any part o ths vaccine, you may be advised not to [ ‘ A RE RS A ]
pregnant women, and people with certain health et vaccinated. Most, but not all, types of flu vaccine
conditions or a weakened immune system are at contain a small amount of egg protein. P T
greatest risk. + 1f you ever had Guillain-Barré Syndrome (also | RATTEERBEN - R A -

Each year thousands of people in the United States die called GBS). O R ot R
from flu, and many more are hospitalized. Some people with a history of GBS should not get this ST - S I ;L?Hm
. vaccine. This should be discussed with your doctor. Pl = PRI ELARSE
Flu vaccine can: v MR BB - S ({59
« keep you from getting flu, « If you are not feeling well. ) A S S R R
« make flu less severe if you do get it, and It is usually okay to get flu vaccine when you have Sae R T At .
« keep you from spreading flu to your family and amild illness, but you might be asked to come back U T *“Mgéme’f“ﬁﬁﬁ @M}fﬁ GBS) -
l I I I‘an‘L other people. when you feel better. FHEH GBS 7R AR MERHRRIL A - (e
B RS FRE R

2 Inactivated and recombinant - MEASEHRRATIR -
flu vaccines SR A &TLAKEWMM"“ N
» LUK T TR T -

A dose of flu vaccine is recommended every flu season SR -

Children 6 months through 8 years of age may need two AR A

doses during the same flu season. Everyone else needs 2 [ ]
|—‘J oy e o T BEHRBHAR

Some inactivated flu vaccines contain a very small ww/ i

B

EHEIREAEIFA - 2

amount of a mercury-based preservative cailed btz m &5 - 6 A b . e -
thimerosal. Studies have not shown thimerosal in > us Do b o A R - DA - R RATRE S SR
vaceines to be harmful, but flu vaccines that do not ((. o leesigisn ﬁjw AEIET ?zﬂ[ B

o =y contain thimerosal are available.
C i) T ERR
j P - et o
PR R S T
" y
= mM c 1 (] i e e

P For all Vaccine Information Statements PATENBIH nta+t

published in the United States and Vaksen kont Influenza
translations in more than 35 languages,

visit www.immunize.org/vis.
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Valuable Resource! Downloadable
slide deck and speaker notes for
healthcare professionals

YOU'RE NOT DONE

F YO VE JUST OME

GIVE @ DOSES o stengthe potection
Meningococcal Disease Prevention

Strengthening Protection
in Adolescents -~

m der :
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Great Resources on www.Give2MCV4.org
to Help Protect Preteens and Teens
from Meningococcal A,C,W, Y Disease

P Meningococcal conjugate vaccine (MCV4) provides
safe and effective protection against meningococcal
disease caused by serogroups A, C, W, and Y.

P MCV4 is recommended at ages 11-12 followed
by a second (booster) vaccination at age 16.

P According to CDC'’s 2015 National Immunization
Survey—Teen, only 33% of teens had received their
recommended booster dose by 17 years of age.

www.Give2MCV4.org

More Resources

Visit www.Give2MCV4.org to view the full collection of
resources designed to help healthcare professionals improve
rates for MCV4 and all recommended adolescent vaccines,

including:

Recommending MCV4: What to Say and How to Say It
www.give2mev4.org/wp-content/uploads/2015/07 /Toolkit-
Recommending-MCV4.pdf

Top 10 Ways to Improve Adolescent Immunization Rates
www.give2mev4.org/wp-content/uploads/2015/07 /Toolkit-Top-
10-Ways.pdf

Screening Checklist for Contraindications to HPV, MCV4,
MenB, and Tdap
www.immunize.org/catg.d/p4062.pdf

and much
more!

“Dear Colleague” Letter: Call-to-Action from IAC,
CDC, and professional societies emphasizing the
importance of the second dose of MCV4
www.immunize.org/mcvéletter

YOU'RE NOT DONE
IF YOU GIVE JUST ONE

GIVEQDOSES to Strengthen Protection
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These products are available for purchase
from the Immunization Action Coalition

Laminated child/teen and adult immunization schedules —
Order one of each for every exam room

P> To order, visit www.immunize.org/shop,
or use the order form on page 18.

with essential footnotes, and printed in color for

Coming in March 2017: The ACIP/AAP/AAFP-approved

comi
immunization schedule for people ages 0 through 18

in March

years (8-sided) and the ACIP/AAFP/ACOG/ACNM- 2017

approved schedule for adults (8-sided). Both are
laminated and washable for heavy-duty use, complete

easy reading.

Schedules: $7.50 each
Quantity discounts are available.

Record Cards:
$45/box

» Wallet-sized immunization record cards for all ages:
For children and 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 and teen, adult,
or lifetime. These brightly colored cards are printed on durable rip-,
smudge-, and water-proof paper. Each box contains 250 cards.

P> To order, visit

www.immunize.org/shop,
or use the order form on
page 18.

Quantity discounts are
available. To receive
sample cards, contact us:
admininfo@immunize.org

TMMUNTZATION

Training Video: “Immunization Techniques —

‘ S Best Practices with Infants, Children, and Adults”

L i

DVD: $17 each
Quantity discounts are
available.

The California Department of Public Health, Immunization
Branch, updated its award-winning training video, “Immunization
Techniques: 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.

The Vaccine Handbook: A Practical Guide for Clinicians
(“The Purple Book”) by Gary S. Marshall, MD

During my more than 25 years in
the field of immunization education,
I have not seen another book that is
so brimming with state-of-the-science
information. — DEsoraH L.WEXLER, MD,
Executive Director, IAC

Purchase The Vaccine Handbook (560 pages)
from IAC at www.immunize.org/vaccine-handbook.

$29.95 + shipping - Discount pricing available.

P> To order, visit

www.immunize.org/shop,
or use the order form on
page 18.

For healthcare settings

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

ppendiv
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NEW SOFT-COVER EDITION!
Hepatitis B: What Hospitals Need to Do to Protect Newborns

Now available for purchase
at $20 per copy from the
Immunization Action Coalition

Go to www.immunize.org/shop

What Hospitals Need to Do
to Protect Newborns

Give the Birth Dose...
Hepatitis B Vaccine at Birth Saves Lives!

B By Drbsarsh L Wesker, M0
Erteutre Urectee. mrgrstatien Ation Goalton
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States Report Hundreds of Medical Errors
in Perinatal Hepatitis B Prevention

Avoid tragic mistakes —
i b against 47

HBYV in the hospital

W By Teresa A. Anderson, DDS, MPH,
and Deborah L. Weder, MD*
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The Immunization Action Coalition’s (IAC) comprehensive guidebook

ples of medical errors
reported by the nation's hepatitis coordinators.

Hepatitis B: What Hospitals Need to Do to Protect Newborns is a fee -

complete resource for helping hospitals and birthing centers establish,

What Hospitals Need to Do to Protect Newborns Pe———————

implement, and optimize their birth dose policies.

The American Academy of Family Physicians (AAFP), American Academy P> To order, visit www.immunize.org/shop.
o ) o ) Quantity discounts are available.
of Pediatrics (AAP), American College of Obstetricians and Gynecologists Questions? Contact admininfo@immunize.org
(ACOG), and the Centers for Disease Control and Prevention (CDC)
endorse administering hepatitis B vaccine at birth prior to hospital Cost: $20 per copy + shipping
discharge, and all four have provided a review of this guide. Discount pricing available.
Shipping cost: 1 copy $5.75; 2-10
copies $11.95

84 pages / Dimensions: 9 x 11 x 0.5"
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Order Essential Immunization Resources from IAC
Immunization record cards for all: for children and teens, for adults, for a lifetime!

Immunization record cards give healthcare professionals a way to
help patients maintain a permanent record of their vaccinations. Having
one’s own vaccination record is handy for patients when they enter
daycare, kindergarten, or college; change healthcare providers; or
travel abroad. I The Immunization Action Coalition offers three
record cards: child and teen, adult, and lifetime. Each is designed for

It’s convenient to shop IAC online at

B The Vaccine Handbook: A Practical Guide for Clinicians
(“The Purple Book”) by Gary Marshall, MD
Fifth edition - 2015 - 560 pages + $29.95 + shipping
Order online at www.immunize.org/vaccine-handbook

see
details on

B Hepatitis B: What Hospitals Need to Do 3
page

to Protect Newborns
Soft-cover edition - 2013 - 84 pages + $20 + shipping
Order online at www.immunize.org/shop
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Order Essential Inmunization Resources

M Coming March 2017: Laminated 2016 U.S. Inmunization Schedules
(details p. 16; call for discounts on bulk orders)

Qty. 1-4 copies—$7.50 each; 5-19 copies—$5.50 each

R2008 Child/teen immunization SChedules ...........ccccooeveeveevceeceeee e $
R2009 Adult immunization schedules

M DVD - Immunization Techniques: Best Practices with Infants,
Children, and Adults (details p. 16; call for discounts on hulk 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 $

M Patient Inmunization Record Cards - for children and teens,
for adults, and for a lifetime! (all are wallet-sized; details p. 22;
call for discounts on bulk orders)

250 cards/hox; 1 box-$45; 2 boxes—$40 each; 3 boxes—-$37.50 each; 4-7 boxes—$34.50 each

R2003 Child/teen immunization record Cards .........c.oooeeeevrreeeeeeeeereeieeiennns $
R2005 Adult immunization record cards
R2004 Lifetime immunization record cards

Total for Purchases $

m Make a Charitable Contribution

lama [Jnew [ renewing contributor.
(d$250 [A$100 80 [A13$35  other: $

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 $

a specific age group and lists all vaccines recommended for people in
that age group. Sized to fit in a wallet, each is brightly colored to
stand out and is printed on durable rip-, smudge-, and water-proof
paper. B To order record cards or any of our other essential immuni-
zation resources, print out and mail or fax the form below, 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: ( Check enclosed (payable to Immunization Action Coalition)
(0 Purchase order #

[ Visa [ Mastercard (1 Am. Express [ 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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