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Four	 leading	 national	 medical	 associations—	
the	 American	 Academy	 of	 Family	 Physicians	
(AAFP),	 the	 American	 Academy	 of	 Pediatrics	
(AAP),	 the	 American	 College	 of	 Physicians	
(ACP),	 and	 the	 American	 College	 of	 Obstetri-
cians	and	Gynecologists	(ACOG)—together	with	
the	 Immunization	 Action	 Coalition	 (IAC)	 and	
the	Centers	 for	Disease	Control	 and	 Prevention	
(CDC),	have	issued	a	call	to	action,	urging	phy-
sicians	across	 the	United	States	 to	 educate	 their	
patients	about	human	papillomavirus	(HPV)	vac-
cine,	and	to	strongly	recommend	HPV	vaccination.

In	 their	 "Dear	 Colleague"	 letter,	 these	 medical	
and	 public	 health	 organizations	 emphasize	 to	
physicians	 that	a	strong	healthcare	provider	rec-
ommendation	is	critical	 to	 increasing	the	rate	of	
HPV	vaccination	and	preventing	HPV-associated	
cancers.	Despite	more	than	seven	years	of	vaccine	
monitoring	 showing	 overwhelming	 evidence	 of	
HPV	vaccine	safety	and	effectiveness,	HPV	vac-
cination	 rates	 are	 not	 improving	while	 rates	 for	
other	adolescent	vaccines	are.

In	the	United	States	alone,	79	million	people	are	
currently	infected	with	HPV.	Every	year,	14	mil-
lion	 are	 newly	 infected	 and	 26,000	 cancers	 at-
tributable	 to	 HPV	 are	 diagnosed.	 Studies	 show	

Leading Medical and Public Health Organizations 
Join Efforts Urging Physicians to Strongly  
Recommend HPV Vaccination

that	when	a	provider	strongly	recommends	HPV	
vaccination,	patients	are	4	to	5	times	more	likely	
to	receive	HPV	vaccine.	It	is	time	for	physicians	
to	 strongly	 recommend	HPV	vaccine	 to	prevent	
cervical	and	other	cancers.

“What	you	say	matters,	and	how	you	say	it	mat-
ters	 even	 more,”	 says	 IAC	 Executive	 Director	
Deborah	Wexler,	MD.	“A	lukewarm	recommen-
dation	may	lead	people	to	perceive	HPV	vaccina-
tion	as	less	important	than	other	vaccines.”

AAFP	President	Reid	Blackwelder,	MD,	 states,	
“It's	astonishing	that	despite	a	remarkable	effec-
tiveness	record,	only	around	a	third	of	U.S.	ado-
lescent	 girls	 complete	 HPV	 vaccination.	 Coun-
tries	like	Rwanda	are	immunizing	more	than	four	
out	of	five	adolescent	girls.	We've	got	to	do	better	
in	the	United	States.”

“The	 AAP	 recognizes	 that	 parents	 have	 many	
questions	 about	 the	 HPV	 vaccine,”	 said	 AAP		
President	James	M.	Perrin,	MD,	FAAP.	“It’s	im-
portant	for	providers	to	be	able	to	engage	in	dia-
logue,	answer	questions,	and	still	provide	a	strong	
recommendation	for	the	vaccine.	Even	with	par-
ents	 who	 have	 questions,	 a	 healthcare	 provider	
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  HPV vaccine
I read that human papillomavirus (HPV)  
vaccination rates are still low. What can we  
do as providers to improve these rates?
Results	from	the	Centers	for	Disease	Control	and	
Prevention’s	2012	National	Immunization	Survey-
Teen	 (NIS-Teen)	 indicate	 that	HPV	vaccination	
rates	 in	 girls	 age	 13	 through	 17	 years	 failed	 to	
increase	between	2011	and	2012,	and	the	3-dose	
coverage	rate	actually	declined	slightly	during	this	
period.	Just	over	half	of	the	girls	age	13	through	17	
years	had	started	the	series	that	they	should	have	
completed	by	age	13	years.	Only	about	one-third	
of	girls	this	age	had	completed	the	series.	In	2012,	
the	first	year	HPV	vaccine	was	routinely	recom-
mended	for	boys,	20.8%	of	boys	age	13	through	
17	years	had	received	one	dose	and	only	6.8%	had	
received	all	three	recommended	doses.	A	summary	
of	the	2012	NIS-Teen	survey	is	available	at	www.
cdc.gov/mmwr/pdf/wk/mm6234.pdf,	page	685.
Providers	can	 improve	uptake	of	 this	 life-sav-

ing	vaccine	in	two	main	ways.	First,	studies	have	
shown	that	missed	opportunities	are	a	big	problem.	

Eighty-four	percent	of	girls	unvaccinated	for	HPV	
had	a	healthcare	visit	where	they	received	another	
vaccine	such	as	Tdap,	but	not	HPV.	If	HPV	vaccine	
had	been	administered	at	the	same	visit,	vaccina-
tion	coverage	for	one	or	more	doses	could	be	nearly	
93%	instead	of	54%.
Second,	the	2012	NIS-Teen	data	show	that	not	

receiving	a	healthcare	provider's	recommendation	
for	HPV	vaccine	was	one	of	the	five	main	reasons	
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nonimmune.	ACIP	does	not	recommend	serologic	
testing	after	vaccination	because	commercial	tests	
may	 not	 be	 sensitive	 enough	 to	 reliably	 detect	
vaccine-induced	immunity.

I have a 45-year-old patient who is travel-
ing to Jordan to work with Syrian refugees. 
She doesn’t recall ever getting a second 
dose of MMR (she didn’t go to college and 
never worked in healthcare). She was rubella 
immune when pregnant 20 years ago. Her 
measles titer is negative. Would you recom-
mend a second dose of MMR vaccine? 
Yes.	ACIP	recommends	2	doses	of	MMR	given	
at	least	4	weeks	apart	for	any	adult	born	in	1957	
or	later	who	plans	to	travel	internationally.	There	
is	 no	harm	 in	giving	MMR	vaccine	 to	 a	person	
who	may	already	be	 immune	 to	one	or	more	of	
the	vaccine	viruses.

MMRV was mistakenly given to a 31-year-old 
instead of MMR. Can this be considered a 
valid dose?
Yes,	however,	 this	 issue	 is	not	 addressed	 in	 the	
2010	MMRV	ACIP	recommendations.	Although	
this	is	off-label	use,	CDC	recommends	that	when	a	
dose	of	MMRV	is	inadvertently	given	to	a	patient	
age	13	years	and	older,	it	may	be	counted	towards	
completion	 of	 the	MMR	 and	 varicella	 vaccine	
series	and	does	not	need	to	be	repeated.	

  Hepatitis B vaccine
On December 20, 2013, CDC published a new 
guidance document titled “CDC Guidance for 
Evaluating Health-Care Personnel for Hepatitis 
B Virus Protection and for Administering Post-
exposure Management” (MMWR 2013;62[RR-
10]). What is new in this document?
The	document	provides	a	comprehensive	review	
of	 the	epidemiology	of	hepatitis	B	virus	 (HBV)	
infection	among	healthcare	personnel	(HCP),	up-
dated	information	about	the	persistence	of	anti-HBs	
antibody	following	vaccination	and	the	duration	of	
vaccine-induced	protection,	and	new	information	
about	HCP	 serologic	 testing	 and	 postexposure	
prophylaxis.	 The	 document,	 available	 at	www.
cdc.gov/mmwr/pdf/rr/rr6210.pdf,	updates	recom-
mendations	made	 in	 the	 2011	 Immunization	 of	
Health-Care	Personnel	recommendations	(MMWR	
2011;60[RR-7]	available	at	www.cdc.gov/mmwr/
pdf/rr/rr6007.pdf)	 and	 the	 2006	 adult	 hepatitis	
B	 vaccine	 ACIP	 recommendations	 (MMWR	
2006;55[RR-16]	available	at	www.cdc.gov/mmwr/
PDF/rr/rr5516.pdf).
An	 important	 new	 recommendation	 is	 for	 the	

management	of	HCP	who	have	written	documen-
tation	of	a	complete	series	of	hepatitis	B	vaccine	
doses	 in	 the	past	 (including	 those	vaccinated	 as	
infants,	children,	and	adolescents)	who	were	not	
tested	for	antibody	response	following	the	vaccina-
tion	series	and	who	now	test	negative	for	antibody	
to	hepatitis	B	surface	antigen	(anti-HBs)	defined	as	
anti-HBs	less	than	10	mIU/mL.	It	is	now	recom-

parents	reported	for	not	vaccinating	daughters.	
CDC	urges	healthcare	providers	to	increase	the	

consistency	and	strength	of	how	they	recommend	
HPV	vaccine,	especially	when	patients	are	age	11	
or	12	years.	The	following	resources	can	help	pro-
viders	with	these	conversations.
•	CDC's	“Tips	and	Time-savers	for	Talking	with	
Parents	about	HPV	Vaccine,”	available	at	www.
cdc.gov/vaccines/who/teens/for-hcp-tipsheet-
hpv.pdf.

•	IAC's	 “Human	 Papillomavirus	 HPV:	 A	 Parent’s	
Guide	to	Preteen	and	Teen	HPV	Vaccination,”	avail-
able	at	www.immunize.org/catg.d/p4250.pdf.

For	more	detailed	information	about	HPV	vaccina-
tion	strategies	for	providers,	visit	www.cdc.gov/
vaccines/who/teens/for-hcp/hpv-resources.html.

TDTaP and Tdap vaccines
A 17-year-old received a dose of Tdap vaccine 
when she was 12 years old. She is now preg-
nant. Should she get another dose of Tdap 
vaccine?
Yes.	ACIP	recommends	a	dose	of	Tdap	during	each	
pregnancy	irrespective	of	the	patient’s	prior	his-
tory	of	receiving	Tdap.	To	maximize	the	maternal	
antibody	response	and	passive	antibody	transfer	to	
the	infant,	optimal	timing	for	Tdap	administration	
is	between	27	and	36	weeks	gestation.	For	more	
information,	 see	www.cdc.gov/mmwr/pdf/wk/
mm6207.pdf,	page	131.

  Influenza vaccine
May Fluzone High-Dose (sanofi) be adminis-
tered to patients younger than age 65 years? 
No.	Fluzone	High-Dose	is	licensed	only	for	persons	
age	65	years	and	older	and	is	not	recommended	for	
younger	people.	See	MMWR,	April	30,	2010,	avail-
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able	at		www.cdc.gov/mmwr/preview/mmwrhtml/
mm5916a2.htm	for	details	about	the	licensure	of	
this	vaccine.

  MMR and varicella vaccines
Would you consider a healthcare provider with 
2 documented doses of MMR vaccine (Merck) 
to be immune even if their serology for 1 or 
more of the antigens comes back negative? 
Yes.	Healthcare	 personnel	 (HCP)	with	 2	 docu-
mented	doses	of	MMR	vaccine	are	considered	to	
be	immune	regardless	of	the	results	of	a	subsequent	
serologic	 test	 for	measles,	mumps,	 or	 rubella.	
Documented	 age-appropriate	 vaccination	 super-
sedes	the	results	of	subsequent	serologic	testing.	
HCP	who	do	not	 have	 documentation	 of	MMR	
vaccination	and	whose	serologic	test	is	interpreted	
as	"indeterminate"	or	"equivocal"	should	be	con-
sidered	not	immune	and	should	receive	2	doses	of	
MMR.	ACIP	does	not	recommend	serologic	testing	
after	vaccination.	For	more	information,	see	ACIP's	
recommendations	on	the	use	of	MMR	at	www.cdc.
gov/mmwr/pdf/rr/rr6204.pdf,	page	22.

I have patients who claim to remember receiv-
ing MMR vaccine but have no written record, 
or whose parents report the patient has been 
vaccinated. Should I accept this as evidence 
of vaccination?
No.	Self-reported	doses	and	history	of	vaccination	
provided	by	 a	 parent	 or	 other	 caregiver	 are	 not	
considered	valid.	You	should	only	accept	a	written,	
dated	record	as	evidence	of	vaccination.

We have adult patients in our practice at high 
risk for measles, including patients going back 
to college or preparing for international travel, 
who don’t remember ever receiving MMR 
vaccine or having had measles disease. How 
should we manage these patients? 
You	have	two	options.	You	can	test	for	immunity	
or	you	can	 just	give	2	doses	of	MMR	at	 least	4	
weeks	 apart.	There	 is	 no	 harm	 in	 giving	MMR	
vaccine	to	a	person	who	may	already	be	immune	
to	one	or	more	of	 the	vaccine	viruses.	 If	you	or	
the	patient	opt	 for	 testing,	and	 the	 tests	 indicate	
the	patient	 is	not	 immune	to	one	or	more	of	 the	
vaccine	components,	give	your	patient	2	doses	of	
MMR	at	least	4	weeks	apart.	If	any	test	results	are	
indeterminate	or	equivocal,	consider	your	patient	
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mended	to	administer	1	dose	of	hepatitis	B	vaccine	
to	these	individuals	and	then	test	for	anti-HBs	1	to	
2	months	later.	Those	who	test	positive	after	the	
single	“booster”	dose	are	considered	to	be	immune	
and	 no	 further	 testing	 or	 vaccination	 is	 needed.	
Those	who	test	negative	after	the	“booster”	dose	
should	 receive	2	 additional	 doses	 to	 complete	 a	
second	3-dose	series.	Anti-HBs	testing	should	be	
repeated	1	to	2	months	after	completion	of	the	sec-
ond	vaccination	series.	An	algorithm	is	provided	
on	page	13	of	the	new	guidance	document	to	assist	
clinicians	with	this	process.
Another	new	recommendation	in	the	guidance	

concerns	the	management	of	HCP	who	need	post-
exposure	prophylaxis.	 In	 the	section	 titled	“Post	
Exposure	Management”	on	page	12,	the	document	
provides	detailed	recommendations	for	more	com-
binations	of	HCP	vaccination/serologic	status	and	
source	patient	status	than	in	previous	recommenda-
tions.	A	revised	postexposure	management	table	
is	 included	in	 the	document	on	page	14.	One	of	
the	 changes	 is	 a	 recommendation	 that	when	 the	
hepatitis	B	surface	antigen	(HBsAg)	status	of	the	
source	patient	is	unknown	(for	example,	as	might	
occur	from	a	puncture	wound	from	a	needle	in	the	
trash),	the	exposed	unvaccinated	or	incompletely	
vaccinated	HCP	should	be	managed	as	if	the	source	
patient	were	HBsAg	positive.	In	these	situations,	
the	new	recommendation	is	to	include	a	dose	of	
hepatitis	B	immune	globulin	(HBIG)	in	addition	
to	starting	or	completing	the	vaccination	series	for	
all	exposures	where	the	HBsAg	status	of	the	source	
is	unknown.	

  Zoster vaccine
A long-term care resident age 80 years who 
received zoster vaccine (Zostavax; Merck) 
several years ago recently had a mild case 
of shingles. Is there any recommendation for 
administering a second dose of vaccine in 
such a circumstance? Are booster doses ever 
recommended? 
The	answer	to	both	questions	is	no.	Zoster	vaccine	
is	 not	 100%	 effective.	 In	 the	 key	 clinical	 trial,	
overall	effectiveness	among	people	age	60	years	
and	older	was	51%	and	decreased	with	increasing	
age.	However,	the	vaccine	was	67%	effective	in	
preventing	post-herpetic	neuralgia;	this	effective-
ness	 did	 not	 decrease	with	 increasing	 age.	The	
duration	of	protection	from	shingles	after	a	dose	
of	zoster	vaccine	is	not	known	at	this	time.	How-
ever,	ACIP	has	not	recommended	a	second	dose	
for	 anyone.	ACIP	 recommendations	 for	 the	 use	
of	zoster	vaccine	are	available	at	www.cdc.gov/
mmwr/PDF/rr/rr5705.pdf.

The Zostavax package insert says to inject the 
vaccine into the deltoid region of the upper 
arm. We always give subcutaneous vaccines in 
the triceps area of the arm. Are we wrong?
No.	The	subcutaneous	tissue	overlying	the	triceps	
muscle	of	the	upper	arm	is	the	usual	location	for	
subcutaneous	vaccine	injection	for	an	adult.

The Zostavax package insert says that the 
vaccine is contraindicated in a person with a 
history of primary or acquired immunodefi-
ciency states, leukemia, lymphoma, or other 
malignant neoplasms affecting the bone 
marrow or lymphatic system. Does this mean 
that a person who was treated for lymphoma 
many years ago and is now healthy should not 
receive zoster vaccine?
No.	A	 person	who	was	 treated	 for	 leukemia,	
lymphoma,	or	other	malignant	cancers	in	the	past	
and	is	now	healthy	and	not	receiving	immunosup-
pressive	 treatment	may	 receive	 zoster	 vaccine.	
However,	 a	 person	who	 is	 immunosuppressed	
for	any	reason	(disease	or	 treatment)	should	not	
receive	the	vaccine.

Can a person age 60 years or older with a 
diagnosis of an autoimmune disease, such as 
lupus or rheumatoid arthritis, receive zoster 
vaccine?
Yes,	with	one	qualification.	A	diagnosis	of	an	au-
toimmune	condition	such	as	lupus	or	rheumatoid	
arthritis	is	not	a	contraindication	to	zoster	vaccina-
tion.	However,	the	treatment	of	these	conditions	
may	 involve	 the	 use	 of	 an	 immunosuppressive	
drug,	which	could	be	a	contraindication.	

A 65-year-old patient is having major back 
surgery next week. He is requesting zoster 
vaccine today.  Can I give him the vaccine?
Yes,	with	one	qualification.	There	 is	 no	 contra-
indication	 to	 vaccinating	 against	 zoster	 before	
surgery,	unless	the	patient	is	immunocompromised	
for	some	reason.

For patients age 60 or older who don't remem-
ber having chickenpox in the past, should we 
test them for varicella immunity before giving 
zoster vaccine?
No.	Simply	 vaccinate	 them	with	 zoster	 vaccine	
according	to	the	ACIP	recommendations.

We weren't familiar with the recommendations 
and tested a 60-year-old for varicella antibody 
because she said she never had chickenpox. 
Her result was negative. Should this patient 
receive zoster vaccine or varicella vaccine?
In	this	situation,	since	you've	tested	the	patient	and	
the	results	were	negative,	the	patient	should	receive	
varicella	vaccine.	

A	person	age	60	years	or	older	who	has	no	medi-
cal	contraindications	is	eligible	for	zoster	vaccine	
regardless	of	their	memory	of	having	had	chicken-
pox.	However,	if	an	adult	age	60	years	or	older	is	
tested	for	varicella	immunity	for	whatever	reason,	
and	the	test	is	negative,	he/she	should	be	given	2	
doses	of	varicella	vaccine	at	least	4	weeks	apart,	
not	 zoster	 vaccine.	 See	 www.cdc.gov/vaccines/
vpd-vac/shingles/hcp-vaccination.htm	 for	 more	
information.

How should zoster vaccine be transported to 
an off-site clinic location?
Neither	CDC	nor	the	vaccine	manufacturer	recom-
mends	transporting	varicella-containing	vaccines.	
If	these	vaccines	must	be	transported	(for	example,	
during	an	emergency),	CDC	recommends	 trans-
port	 in	a	portable	freezer	unit	 that	maintains	 the	
temperature	between	-58°F	and	+5°F	(-50°C	and	
-15°C).	Portable	freezers	may	be	available	for	rent	
in	 some	places.	 If	 varicella-containing	 vaccines	
must	be	transported	and	a	portable	freezer	unit	is	
not	available,	do	not	use	dry	ice.	Dry	ice	may	sub-
ject	varicella-containing	vaccines	to	temperatures	
colder	than	-58°F	(-50°C).
Varicella-containing	 vaccines	 may	 be	 trans-

ported	 at	 refrigerator	 temperature	 between	36°F	
and	46°F	(2°C	and	8°C)	for	up	to	72	continuous	
hours	prior	 to	reconstitution.	Vaccine	stored	be-
tween	36°F	and	46°F	(2°C	and	8°C)	that	is	not	used	
within	72	hours	of	removal	from	a	freezer	should	
be	discarded.	Detailed	instructions	for	the	transport	
of	varicella-containing	vaccines	at	refrigerator	tem-
perature	are	available	in	the	CDC	“Vaccine	Storage	
&	Handling	 Toolkit”	 at	 www.cdc.gov/vaccines/
recs/storage/toolkit/storage-handling-toolkit.pdf.

To submit an “Ask the Experts” question . . .
You can email your questions about immunization 
to us at admin@immunize.org. IAC will respond 
to your inquiry. Because we receive hundreds of 
email messages 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 publications based on commonly asked ques-
tions. Most of the questions are thus a composite 
of several inquiries.

To receive “Ask the Experts” Q&As by email, subscribe to 
the Immunization Action Coalition’s news service,  
IAC Express. Special “Ask the Experts” issues are  

published five times per year.

Subscribe at www.immunize.org/subscribe

To find more than a thousand “Ask the Experts” Q&As  
answered by CDC experts, go to

www.immunize.org/askexperts
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