
By now you have selected and obtained one or more top-priority

vaccines to administer to the population you serve. (If not, we’ll

be reviewing which settings need which vaccines.) But most

likely you are not going to vaccinate every single client or

patient who comes in for an appointment. You have to determine

two things about each individual in a process known as “assess-

ment and screening for contraindications.” First, are there any

special reasons, or indications, that this person should be vacci-

nated? (That’s the assessment part.) And second, are there any

special reasons, or contraindications, that this person should

NOT be vaccinated? (That’s the screening for contraindications

part.) Assessing and screening are the ways you will decide

whom to vaccinate.

Depending on your health care setting, your patients may come

in partially assessed, which makes the job a bit easier. That is, if

you work in an OB/GYN clinic, your patients may be women

with reproductive considerations. If your patients are primarily

males who have sex with other males (MSM), they have auto-

matic risk factors. Ideally, you will not miss an opportunity to

Step 4:  Deciding Whom to Vaccinate

• Assess the patient’s current health condition, age,
lifestyle, and occupation (HALO)

• Determine the patient’s previous vaccination
history

• Screen for possible contraindications and
precautions

• Educate the patient about disease(s) for which
he/she may be at risk and the vaccine(s) that can
prevent them

• Advise the patient if he or she should be vacci-
nated and/or tested for possible existing antibody

Step-by-Step

Assessing and

Screening Tasks
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vaccinate someone who needs it, but you also will not vaccinate

someone who doesn’t need, or shouldn’t receive, vaccination.

Luckily, we are providing you with a number of excellent tables

and other reference guides to help you determine who needs to

be vaccinated against which diseases.

Assess the patient’s current HALO

Here is a way to remember the basic idea: whether you work in

an STD clinic, family planning clinic, homeless shelter, college

health service, OB/GYN clinic, a juvenile detention center, adult

correctional facility, or drug treatment program, the vaccinations

that your clients need will be determined by their HALO, that is,

their current health condition, age, lifestyle, and/or occupation.

Various materials exist that will help many of your patients/

clients self-screen for needed vaccinations, which can be particu-

larly helpful to reduce the workload of your existing staff. You

• Do You Vaccinate Adults? Think H-A-L-O! (41)
• Summary of Recommendations for Adult

Immunization (42–43)
• Screening Questionnaire for Adult Immunization

(113–114)
• Guide to Contraindications and Precautions to

Commonly Used Vaccines in Adults (44)
• Hepatitis A, B, and C: Learn the Differences (87)
• Hepatitis B Facts: Testing and Vaccination (89)
• Hepatitis A & B Vaccines—Be Sure Your Patient

Gets the Correct Dose! (88)
• Give These People Influenza Vaccine! (90)
• Pneumococcal Polysaccharide Vaccine (PPV23)—

Who Needs It and Who Needs It Again? (91)
• Vaccine Information Statements (133–150)

Materials

for you

to use
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will find a number of these tools in the Resources section at the

end of this guide, such as “Do I Need Any Vaccinations Today?”,

“Are You at Risk for Hepatitis A?”, and “Are You at Risk for Hepa-

titis B?”. We recommend that you start with the very simple

checklist provided at the end of this chapter titled “Do You Vacci-

nate Adults? Think H-A-L-O!”

If you work in a clinic or program that has a focused target

population, you may already have a good idea of the vaccines

you will need to offer. This will make using the HALO checklist

even easier. For example:

Determine the patient’s previous vaccination history

Before you can decide which of your clients/patients need which

vaccines from among those you will offer, it is important to know

what shots they’ve had in the past and to what diseases they may

have acquired natural immunity. If they were born in the U.S.

before 1957, it’s likely that they had measles, mumps, and ru-

bella diseases as a child. Many younger adults, particularly those

Type of Setting Vaccines to Have Available

STD clinic ................................................... HepB, HepA, Td, MMR, Var, Flu

Clinics serving MSM patients .............. HepB, HepA, Td, MMR, Var, Flu

Family planning clinic ........................... HepB, Td, MMR, Var

OB/GYN clinic .......................................... HepB, Flu, MMR, Var, Td,

PPV (for 65+)

College health service ........................... HepB, Men, MMR, Flu, Var, Td

Juvenile detention center .................... HepB, MMR, Var, Td, HepA

Adult correctional facility ..................... HepB, Flu, Td, MMR, Var, HepA

Drug treatment program ..................... HepB, Td, HepA, MMR, Var

Senior citizen center .............................. Flu, PPV, Td
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under the age of 35 years, may have been vaccinated against

measles and rubella to meet the requirements of their enrollment

in school or college. If they can’t provide a personal record of the

shots they’ve had, see if they (or you) can easily get that infor-

mation. If not, it’s better to err on the conservative side and get

the person vaccinated. Revaccination will not hurt a patient.

Screen for possible contraindications and precautions

As with all medicines, not every patient is a candidate. All vac-

cines carry the possibility of causing an adverse reaction,

although most reactions are mild and temporary. As a provider,

your job is to screen your patients for conditions that might lead

to a serious reaction. Such indications can be classified as either

a contraindication (i.e., the condition greatly increases the

chance of a serious adverse reaction) or a precaution (i.e., the

condition may increase the chance of a serious reaction). We’ve

included several tools to help with this important screening. The

first, “Screening Questionnaire for Adult Immunization” (see

pages 113–114), must be completed by your patients while in

the exam or waiting room. (Text on the back explains why you

are asking each question.) This is one of the most important

documents within your patient’s medical record. Make sure you

review it carefully and that a nurse or doctor addresses any

concerns raised by your patient’s responses. After you have

reviewed it with your patient, add any pertinent comments and

place it in your patient’s medical record. The second tool, a

“Guide to Contraindications and Precautions to Commonly Used

Vaccines in Adults” (see page 44), is a reference for your use as

the practitioner.
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Educate the patient about disease(s) for which he or she

may be at risk and the vaccine(s) that can prevent them

Your clients/patients may understand vaccine information in

different ways. Their education, personal values, perceived risk

for disease, and perceived risk of vaccine reactions can all contrib-

ute to their acceptance or rejection of vaccination. Many patients,

too, will have gained some amount of information from resources

found in the popular media, the Internet, and/or their friends and

neighbors. While providing patients with accurate and reliable

information takes time, there are many patient handouts that can

help you educate your clients/patients about vaccine-preventable

diseases and the vaccines that will prevent them. We have

included several of these patient-friendly pieces in Appendix B:

Patient Materials. We have also listed many valuable publications

and Internet resources in Appendix C: Resources from Other

Sources.

Advise the patient if he or she should be vaccinated and/

or tested for possible existing antibody

Depending on your patient population, you may save resources by

testing certain patients for pre-existing antibody to determine if

they might not need subsequent doses of vaccine. For example,

patients who are injection drug users or are males who have sex

with other males are more likely to already have immunity to

hepatitis B, depending on the length of time they have engaged in

high-risk behavior. In these instances, you may choose to take a

blood sample to test the individual for hepatitis A (anti-HAV) or

hepatitis B antibody (anti-HBs) and, following this, at the same

visit, give him or her the first dose of vaccine. If the test result

comes back positive, the person won’t need any subsequent vac-

cine doses. If some patients believe they’ve had chickenpox,
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they’re probably right and don’t need testing or vaccination. On

the other hand, if a patient believes she has not had chickenpox,

it still may be advisable to do an antibody test for chickenpox

since 90% of adults have already been infected (and many don’t

realize it). Antibody testing is also an alternative to administer-

ing certain vaccine antigens (e.g., measles, mumps, rubella);

however, in many cases, the cost of such testing is more expen-

sive than simply giving the vaccine. In any case, there is no harm

in vaccinating someone who is already immune.
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To access the current, ready-to-copy version of this piece, visit
www.immunize.org/catg.d/p3070.pdf
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To access the current, ready-to-copy version of this piece, visit
www.immunize.org/catg.d/p2011b.pdf
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Step 4: Deciding Whom to Vaccinate

Guide to Contraindications and Precautions to Commonly Used Vaccines in Adults

Tetanus,
diphtheria (Td)

Measles, Mumps,
Rubella2 (MMR)

     Vaccine                    Contraindications         Precautions1

Guillain-Barre syndrome <6 weeks after previous
dose of tetanus toxoid-containing vaccine

Moderate or severe acute illness with or without
fever

Serious allergic reaction after a previous vaccine
dose or to a vaccine component

Pregnant now or may become pregnant within
1 month

Known severe immunodeficiency (e.g., hemato-
logic and solid tumors; congenital immunodefi-
ciency; long-term immunosuppressive therapy3,
or severely symptomatic HIV infection)

www.immunize.org/catg.d/p3072.pdf  •  Item #P3072 (12/03)

Recent (<11 months) receipt of antibody-
containing blood product (specific interval depends
on product)4

History of thrombocytopenia or thrombocytopenic
purpura

Moderate or severe acute illness with or without
fever

Serious allergic reaction after a previous vaccine
dose or to a vaccine component

Immunization Action Coalition  •   1573 Selby Avenue  •  St. Paul, MN 55104  •  (651) 647-9009  •   www.immunize.org

•

•

•

•

•

•

•

•

•

Adapted from “Guide to Contraindications and Precautions to Commonly Used [Pediatric] Vaccines,” found in: CDC. General Recommendations on Immunization:
Recommendations of the Advisory Committee on Immunization Practices (ACIP) and the American Academy of Family Physicians (AAFP). MMWR 2002;51(RR-2).

1. Events or conditions listed as precautions should be reviewed
carefully. Benefits and risks of administering a specific vaccine
to a person under these circumstances should be considered. If
the risk from the vaccine is believed to outweigh the benefit, the
vaccine should not be administered.  If the benefit of vaccination
is believed to outweigh the risk, the vaccine should be adminis-
tered.

2. MMR and varicella vaccines can be administered on the same
day. If not administered on the same day, these vaccines should
be separated by >28 days.

3. Substantially immunosuppressive steroid dose is considered to
be >2 weeks of daily receipt of >20 mg or >2 mg/kg body weight
of prednisone or equivalent.

4. See pages 6–7 of source document noted below for details.

Hepatitis B (HepB)

Hepatitis A (HepA)

Varicella2 (Var)

Influenza:
trivalent inactivated
(TIV) and live,
attenuated (LAIV)

Moderate or severe acute illness with or without
fever

Serious allergic reaction after a previous vaccine
dose or to a vaccine component

Serious allergic reaction after a previous vaccine
dose or to a vaccine component

Substantial suppression of cellular immunity

Pregnant now or may become pregnant within
1 month

Serious allergic reaction to previous vaccine dose
or vaccine component, including egg protein

Live, attenuated influenza vaccine (LAIV) may
be given only to healthy, non-pregnant persons
5–49 years of age. Do not give LAIV to persons
with chronic disease that consititutes an increased
risk when exposted to wild influenza virus (e.g.,
asthma, heart and renal disease, diabetes).

Pregnancy

Moderate or severe acute illness with or without
fever

Recent (<11 months) receipt of antibody-
containing blood product (specific interval
depends on product)4

Moderate or severe acute illness with or without
fever

Moderate or severe acute illness with or without
fever

Trivalent inactivated influenza vaccine (TIV) is
preferred for persons with close contact with
immunosuppressed persons, including health
care workers

Serious allergic reaction after a previous vaccine
dose or to a vaccine component
•

•

•

•

•

•

•

•

•

•

•

•

Pneumococcal
polysaccharide (PPV)
and/or
Meningococcal (Men)

Moderate or severe acute illness with or without
fever

Serious allergic reaction after a previous vaccine
dose or to a vaccine component
• •

• •

To access the current, ready-to-copy version of this piece, visit
www.immunize.org/catg.d/p3072.pdf
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