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Ask the
Experts
IAC extends thanks to our experts, medical epidemiologist Andrew T. Kroger, MD, MPH; nurse
educator Donna L. Weaver, RN, MN; and medical
epidemiologist William L. Atkinson, MD, MPH. All
are with the National Center for Immunization and
Respiratory Diseases, Centers for Disease Control
and Prevention (CDC).
If a child younger than age 9 years did not
receive a flu vaccine last year but did receive
2 doses of influenza vaccine the previous
year, how many doses of flu vaccine should
the child receive this year?

ACIP’s influenza recommendations for children

Immunization questions?
• Call the CDC-INFO Contact Center at
(800) 232-4636 or (800) CDC-INFO
• Email nipinfo@cdc.gov
• Call your state health dept. (phone numbers
at www.immunize.org/coordinators)

Immunization Action Coalition Receives
Major Award from Centers for Disease
Control and Prevention
The Immunization Action Coalition (IAC), publisher of Needle Tips, and the National Center for
Immunization and Respiratory Diseases (NCIRD)
of the Centers for Disease Control and Prevention
(CDC) are entering into a cooperative agreement
with important implications for healthcare professionals and their patients. The award is for $1.4
million over five years.
This cooperative agreement will support three
of IAC's current key functions: (1) creation and
distribution of weekly editions of IAC Express
to IAC’s email subscribers; (2) publication of
“Ask the Experts,” a forum in which CDC and
IAC immunization experts answer questions from
healthcare professionals who provide immunization services; and (3) creation of new immunization education materials designed to respond to
the needs of immunization providers, parents,
and patients. Importantly, the new agreement also
makes IAC the nation’s central clearinghouse for
Vaccine Information Statements (VISs) in languages other than English. The award supports
central coordination and distribution of VIS trans-

age 6 months through 8 years have changed for the
2011–12 season. According to the new algorithm,
such a child needs 2 doses of influenza vaccine this
influenza season, separated by at least 4 weeks.
Here is a summary:
A child’s influenza vaccination history prior to
the 2010–11 influenza season is irrelevant to determining the number of influenza vaccine doses
needed for a child age 6 months through 8 years.
Ignore any influenza vaccine (including monovalent) received prior to the 2010–11 season.
Children age 6 months through 8 years who are
receiving influenza vaccine for the FIRST time
should receive 2 doses, separated by at least 4 weeks.
Children whose influenza vaccination status from
the previous season is not known should also receive 2 doses at least 4 weeks apart.  
Children age 6 months through 8 years who did
not receive AT LEAST 1 dose of the 2010–11 vaccine should also receive 2 doses, separated by at
least 4 weeks, REGARDLESS of their previous
influenza vaccination history.
Children age 6 months through 8 years who received 1 dose of seasonal influenza vaccine during
the 2010–11 season need ONLY 1 dose this season.
This is because the vaccine strains are the same this
season as last season.

lations, as well as translation of a limited number
of VISs.
VISs are the foundation of patient- and parentcentered vaccination delivery. Mandated by the
National Childhood Vaccine Injury Act, these
information sheets help ensure that families receive essential information about each vaccine
including, for example, the vaccine's benefits
and potential side effects. Proper distribution of
the VISs will inform vaccine recipients, or their
parents or legal representatives, about the vaccine
prior to receiving a dose. Providing this important
information in a wide array of languages upholds
IAC’s and CDC/NCIRD’s shared dedication to
giving all Americans access to the vaccination
information they need.
“This partnership between CDC and IAC will significantly improve the immunization information
available to those patients and parents who are
best communicated with in languages other than
English,” said IAC's Executive Director, Deborah
Wexler, MD.

You may find this Immunization Action Coalition handout helpful: www.immunize.org/catg.d/
p3093.pdf.
If a child age 2 through 8 years needs 2 doses
of influenza vaccine and receives TIV as the
first dose, does the second dose have to be
(continued on page 20)
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IAC’s Honor Roll Focuses on Mandatory Influenza
Vaccination for Healthcare Personnel
Vaccination is the most effective way to
prevent influenza transmission in healthcare
settings. Two years ago, on October 9,
2009, the Immunization Action Coalition
(IAC) announced its online Honor Roll for
Patient Safety (www.immunize.org/honorroll). The Honor Roll recognizes hospitals,
medical practices, professional organizations,
and government entities that have taken a
stand for patient safety by adopting policies
endorsing mandatory influenza vaccination
or by implementing mandatory influenza
vaccination policies for all employees. In two
years’ time, more than 120 institutions have
joined the Honor Roll.

Mandatory Vaccination Policies from
Leading Health Organizations
The number of professional societies and
organizations that have issued policy statements
in support of mandatory influenza vaccination
for healthcare workers has grown from 1
in 2009 to 12 in 2011. To view the current
listing of policies and position statements from
leading organizations in medicine, pediatrics,
pharmacy, public health, infectious diseases, and
hospital administration, visit IAC’s Honor Roll at
www.immunize.org/honor-roll. Refer to the position
statements of these leading medical organizations to
help you develop and implement a mandatory influenza
vaccination policy at your healthcare institution or
medical setting.

Honoring Healthcare Institutions
IAC encourages qualifying healthcare organizations
to apply for its Honor Roll for Patient Safety. To
date, more than 120 facilities have been enrolled for
inclusion in the Honor Roll for Patient Safety. To
view a state-by-state listing of Honor Roll designees
and to find specific information on the mandates of
the enrolled organizations, visit www.immunize.org/
honor-roll/influenza-mandates.asp.
To be included in the Honor Roll, an organization’s
mandate must require influenza vaccination for employees and must include serious measures to prevent
transmission of influenza from unvaccinated workers

www.immunize.org/honor-roll
to patients. Such measures might include a mask requirement, reassignment to non-patient-care duties, or
dismissal of the employee. To submit your institution’s
application for the Honor Roll, please fill out the online
form (www.immunize.org/laws/mandates.aspx).

Toolkits, Journal Articles, and News
On the Honor Roll page, IAC provides links to toolkits
that are intended to help you develop a mandatory influenza vaccination program in your healthcare setting.
In addition, you will find a listing of related journal
articles and editorials from the medical literature, as
well as links to online news coverage on this topic.
Periodically, our free weekly email news service, IAC
Express, features an article about recent additions to
the Honor Roll. We suggest you subscribe to IAC Express. Once you complete the sign-up form at www.
immunize.org/subscribe, you’ll start receiving email
announcements about important developments related
to immunization.
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Wallet-sized immunization record cards for all ages:
For children & teens, for adults, and for a lifetime!
Now you can give any patient a permanent vaccination record
card designed specifically for their age group: child & teen, adult, or
lifetime. These brightly colored cards are printed on durable rip-,
smudge-, and water-proof paper. To view the cards or for more
details, go to www.immunize.org/shop and click on the images.

Advisory Board
Liaisons from Organizations
Bernadette A. Albanese, MD, MPH

Council of State & Territorial Epidemiologists

William L. Atkinson, MD, MPH

Nat'l Ctr. for Immun. & Resp. Diseases, CDC

Stephen L. Cochi, MD, MPH

Nat'l Ctr. for Immun. & Resp. Diseases, CDC

Lawrence J. D’Angelo, MD, MPH

Society for Adolescent Health and Medicine

Paul Etkind, DrPH, MPH
Nat’l. Assn. of County & City Health Officials

Stanley A. Gall, MD

Buy 1 box (250 cards) for $45 (first order of a 250-card box comes
with a 30-day, money-back guarantee). Discounts for larger orders:
2 boxes $40 each; 3 boxes $37.50 each; 4 boxes $34.50 each

Amer. College of Obstetricians & Gynecologists

Bruce Gellin, MD, MPH

National Vaccine Program Office, DHHS

Neal A. Halsey, MD

Institute for Vaccine Safety, Johns Hopkins Univ.

Claire Hannan, MPH

To order, visit www.immunize.org/shop, or use the order form on page 21.

Association of Immunization Managers

To receive sample cards, contact us: admininfo@immunize.org

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

"Immunization Techniques — Best Practices
with Infants, Children, and Adults"

Marie-Michele Leger, MPH, PA-C

American Academy of Physician Assistants

Harold S. Margolis, MD

Nat’l Ctr. for Emerg. & Zoonotic Inf. Diseases, CDC

Martin G. Myers, MD

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.
Make sure your healthcare setting has the new 2010 edition!
The cost is $17 each for 1–9 copies; $10.25 each for 10–24
copies; $7 each for 25–49 copies; $5.75 each for 50–99 copies.

National Network for Immunization Information

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

William Schaffner, MD

Infectious Diseases Society of America

Anne Schuchat, MD

Nat'l Ctr. for Immun. & Resp. Diseases, CDC

Thomas E. Stenvig, RN, PhD
American Nurses Association

Kathryn L. Talkington, MPAff

To order, visit www.immunize.org/shop, or use the order form on page 21.

Assn. of State & Territorial Health Officials

Litjen Tan, PhD

For 100 or more copies, contact us for discount pricing: admininfo@immunize.org

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

American Medical Association

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

National Assn. of Pediatric Nurse Practitioners

Ann S. Taub, MA, CPNP
John W. Ward, MD

Division of Viral Hepatitis, NCHHSTP, CDC

Patricia N. Whitley-Williams, MD, MPH

2011 laminated child and adult immunization schedules —
IAC still has supplies available!
Figure 2. Recommended Immunization Schedule for Persons Ages 7 through 18 Years, U.S., 2011

Figure 1. Recommended Immunization Schedule for Persons Ages 0 through 6 Years, U.S., 2011

For those who fall behind or start late, see the schedule below and the catch-up schedule (Table 1).
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This schedule includes recommendations in effect as of December 21, 2010. Any dose not given
at the recommended age should be given at a subsequent visit, when indicated and feasible. The
use of a combination vaccine generally is preferred over separate injections of its equivalent
component vaccines. Considerations should include provider assessment, patient preference, and
1. Hepatitis B vaccine (HepB). (Minimum age: birth)
At birth:

• Give monovalent HepB to all newborns before hospital discharge.
• If mother is hepatitis B surface antigen (HBsAg)-positive, give newborn HepB and 0.5 mL of hepatitis
B immune globulin (HBIG) within 12 hours of birth.
• If mother’s HBsAg status is unknown, give newborn HepB within 12 hours of birth. Determine mother’s HBsAg
status as soon as possible and, if HBsAg-positive, give newborn HBIG (no later than age 1 week).

Doses following the birth dose:

2. Rotavirus vaccine (RV). (Minimum age: 6 weeks)

• Give the first dose at age 6 through 14 weeks (maximum age: 14 weeks 6 days). Vaccination should
not be initiated for infants age 15 weeks 0 days or older.
• The maximum age for the final dose in the series is 8 months 0 days.
• If Rotarix is given at ages 2 and 4 months, a dose at 6 months is not indicated.

3. Diphtheria and tetanus toxoids and acellular pertussis vaccine (DTaP). (Minimum age:
6 weeks)
• The fourth dose may be given as early as age 12 months, provided at least 6 months have elapsed
since the third dose.

4. Haemophilus influenzae type b conjugate vaccine (Hib). (Minimum age: 6 weeks)

• If PRP-OMP (PedvaxHIB or Comvax [HepB-Hib]) is given at ages 2 and 4 months, a dose at age
6 months is not indicated.
• Hiberix should not be used for doses at ages 2, 4, or 6 months for the primary series but can be
used as the final dose in children ages 12 months through 4 years.

5. Pneumococcal vaccine. (Minimum age: 6 weeks for pneumococcal conjugate vaccine [PCV];
2 years for pneumococcal polysaccharide vaccine [PPSV])

• PCV is recommended for all children younger than age 5 years. Give 1 dose of PCV to all healthy
children ages 24 through 59 months who are not completely vaccinated for their age.
• A PCV series begun with 7-valent PCV (PCV7) should be completed with 13-valent PCV (PCV13).
• A single supplemental dose of PCV13 is recommended for all children ages 14 through 59 months
who have received an age-appropriate series of PCV7.
• A single supplemental dose of PCV13 is recommended for all children ages 60 through 71 months
with underlying medical conditions who have received an age-appropriate series of PCV7.
• The supplemental dose of PCV13 should be given at least 8 weeks after the previous dose of PCV7.
See MMWR 2010;59(No. RR-11).
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8. Measles, mumps, and rubella vaccine (MMR). (Minimum age: 12 months)
• Give PPSV at least 8 weeks after last dose of PCV to children age 2 years or older with certain
Measles, mumps,
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6. Inactivated poliovirus vaccine (IPV). (Minimum age: 6 weeks)
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▲

• The second dose should be given at age 1 or 2 months. Monovalent HepB should be used for doses
given before age 6 weeks.
• Infants born to HBsAg-positive mothers should be tested for HBsAg and antibody to HBsAg 1 to 2
months after completion of at least 3 doses of the HepB series, at age 9 through 18 months (generally
at the next well-child visit).
• Administration of 4 doses of HepB to infants is permissible when a combination vaccine containing
HepB is given after the birth dose.
• Infants who did not receive a birth dose should receive 3 doses of HepB on a schedule of 0, 1, and 6
months.
• The final (3rd or 4th) dose in the HepB series should be given no earlier than age 24 weeks.
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For those who fall behind or start late, see the catch-up schedule (Table 1).
▲

IAC’s 2012 laminated schedules are anticipated to be
available in March. That means the 2011 laminated
schedules you order now will still provide you with
months of use. Laminated schedules are washable for
heavy-duty use, complete with essential footnotes, and
printed in color. The cost is $7.50 for each schedule and
only $5.50 each for five or more copies.
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10. Hepatitis A vaccine (HepA). (Minimum age: 12 months)
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*
programs target older children, or who are at increased risk for infection, or for whom immunity
Human papillomavir
against hepatitis A is desired.

11. Meningococcal conjugate vaccine, quadrivalent (MCV4). (Minimum
age: 4,2*years)
(HPV)

• Give 2 doses of MCV4 at least 8 weeks apart to children ages 2 through 10 years with persistent complement
component deficiency and anatomic or functional asplenia, and 1 dose everyZoster
5 years thereafter.
5
• Persons with human immunodeficiency virus (HIV) infection who are vaccinated with MCV4
should receive 2 doses at least 8 weeks apart.
Measles, mumps,
• Give 1 dose of MCV4 to children ages 2 through 10 years who travel
to countries with highly
rubella
endemic or epidemic disease and during outbreaks caused by a vaccine serogroup.(MMR) 6,*
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The Recommended Immunization Schedules for Persons Ages 0 Through 18 Years are approved by the Advisory Committee on Immunization Practices
(www.cdc.gov/vaccines/recs/acip), the American Academy of Pediatrics (www.aap.org), and the American Academy of Family Physicians (www.aafp.org).
Hepatitis

us

who are receiving seasonal influenza vaccine for the first time or who were vaccinated for
the first time during the previous influenza season but received only 1 dose.
• Children ages 6 months through 8 years who received no doses of monovalent 2009
H1N1 vaccine should1 receive 2 doses of 2010–11 seasonal influenza vaccine. See MMWR
2010;59(RR-8):33-34. dose
1 dose
5. Pneumococcal
vaccines.
• A single dose of 13-valent pneumococcal conjugate vaccine (PCV13) may be given to children
ages 6 through 18 years who have functional or anatomic asplenia, HIV infection or other
1 dose implant or CSF leak. See MMWR 2010;59(No. RR–11).
immunocompromising condition, cochlear
• The dose of PCV13 should be given at least 8 weeks after the previous dose of PCV7.

• Give pneumococcal polysaccharide vaccine at least 8 weeks after the last dose of PCV to
children age 2 years or older with certain underlying medical conditions, including a cochlear
implant. A single revaccination should be given after 5 years to children with functional or
anatomic asplenia or an immunocompromising condition.
6. Hepatitis A vaccine (HepA).
• Give 2 doses at least 6 months apart.
• HepA is recommended for children older than age 23 months who live in areas where
vaccination programs target older children, or who are at increased risk for infection, or for
promising
whom immunity against hepatitis A is desired.
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Vaccine Highlights
Recommendations, schedules, and more
Editor's note: The information in Vaccine Highlights is current as of October 24, 2011.

The next ACIP meetings
A committee of 15 national experts, the Advisory
Committee on Immunization Practices (ACIP)
advises CDC on the appropriate use of vaccines.
ACIP meets 3 times a year in Atlanta; meetings
are open to the public. The next meetings will be
held in 2012 on Feb. 22–23 and June 20–21. For
more information, visit www.cdc.gov/vaccines/
recs/acip.
  ACIP periodically issues public health recommendations on the use of vaccines. Clinicians who
vaccinate should have a current set for reference.
Published in the Morbidity and Mortality Weekly
Report (MMWR), ACIP recommendations are easily available. Here are sources:
• Download them from links on IAC’s website:
  www.immunize.org/acip
• Download them from CDC’s website:
   www.cdc.gov/vaccines/pubs/acip-list.htm

Influenza vaccine news
On Aug. 26, CDC published ACIP’s 2011 influenza recommendations, “Prevention and Control
of Influenza with Vaccines.” The recommendations include information regarding the vaccination schedule for children ages 6 months through
8 years and considerations regarding vaccinating
people with egg allergy. To obtain a copy of the
recommendations, go to www.cdc.gov/mmwr/
pdf/wk/mm6033.pdf and see pages 1128–1132.
On July 26, CDC released two VISs for 2011–12
influenza vaccine: one for trivalent inactivated influenza vaccine (TIV; injectable) and one for live
attenuated influenza vaccine (LAIV, nasal spray,
FluMist). To access the VIS for TIV, go to www.
immunize.org/vis/vis_flu_inactive.asp. To access
the VIS for LAIV, go to www.immunize.org/vis/
vis_flu_live.asp. More than a dozen translations
of the 2011–12 influenza VISs are available at the
links above.
Also on July 26, CDC published a large-print
version of the 2011–12 VIS for trivalent inactivated
influenza vaccine (TIV; injectable). The intent is to
make it easier for people with reduced vision or visual acuity to read the VIS. To access it, go to www.
immunize.org/vis/flu_inactive_large_print.pdf.
In September, CDC posted “Note to Providers:
Febrile Seizures Associated with TIV & PCV13”
to its website. The provider note concerns a sentence that appears in the 2011–12 VIS for trivalent inactivated influenza vaccine (TIV; inject-

able). The sentence mentions that an increased
risk of febrile seizures exists when TIV and pneumococcal conjugate vaccine (PCV13) are given
to young children simultaneously. However,
because delaying either of these vaccines poses
health risks, ACIP does not recommend administering TIV and PCV13 at separate visits or deviating from the recommended vaccine schedule
in any way. To access the note to providers, go to
www.cdc.gov/vaccines/pubs/vis/tiv-pcv-note.htm.
In the October issue of Pediatrics, the American
Academy of Pediatrics (AAP) published “Policy
Statement—Recommendations for Prevention
and Control of Influenza in Children, 2011–
2012.” To read the statement, go to http://
pediatrics.aappublications.org/cgi/reprint/
peds.2011-2295v1.

Tdap vaccine news
On Oct. 21, CDC published ACIP recommendations titled “Updated Recommendations for Use
of Tetanus Toxoid, Reduced Diphtheria Toxoid
and Acellular Pertussis Vaccine (Tdap) in Pregnant Women and Persons Who Have or Anticipate
Having Close Contact with an Infant Aged <12
Months.” The recommendations call for healthcare providers to administer Tdap to pregnant
women who previously have not received the vaccine, preferably late in the second trimester (after
20 weeks gestation) or during the third trimester. If not administered during pregnancy, Tdap
should be administered immediately postpartum.
Additionally, to protect infants against pertussis, adolescents and adults who have not already
received their routine Tdap dose, and anticipate
having close contact with an infant younger than
age 12 months, should receive a single dose of
Tdap. Ideally, these adolescents and adults should
receive Tdap at least 2 weeks before beginning
close contact with the infant. The recommendations also include information on administering
Tdap in these special situations: (1) to pregnant
women who are due for a tetanus booster, (2) to
pregnant women for wound management, and (3)
to pregnant women with unknown or incomplete
tetanus vaccination. To obtain a copy of the recommendations, see pages 1424–1426 of this document: www.cdc.gov/mmwr/pdf/wk/mm6041.pdf.
On Sept. 23, CDC published an article titled
“FDA Approval of Expanded Age Indication for a
Tetanus Toxoid, Reduced Diphtheria Toxoid and
Acellular Pertussis Vaccine.” The article summarizes indications for use of the Tdap vaccine
Boostrix (GSK), including use in adults age 65
years and older who have not previously received
the vaccine. FDA approved this age indication in
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July 2011. Boostrix is now indicated for use in
people age 10 years and older. The article summarizes indications and guidance for use of both
Tdap vaccines licensed for U.S. use, Boostrix
and Adacel (sanofi pasteur). According to ACIP,
either Tdap product may be used in people 65
and older. To access the article, go to www.cdc.gov/
mmwr/pdf/wk/mm6037.pdf and see pages 1279–1280.

Meningococcal vaccine news
On Oct. 14, CDC published “Recommendation
of the Advisory Committee on Immunization
Practices (ACIP) for Use of Quadrivalent Meningococcal Conjugate Vaccine (MenACWYD) Among Children Aged 9 Through 23 Months
at Increased Risk for Invasive Meningococcal
Disease.” The recommendations call for administering MenACWY-D (Menactra; sanofi
pasteur) as a 2-dose primary series (doses to be
spaced 3 months apart) to children age 9 through
23 months who (1) have persistent complement
component deficiencies (e.g., C5-C9, properdin,
factor H, or factor D), (2) are traveling to or residents of countries where meningococcal disease
is hyperendemic or epidemic, or (3) are in a defined risk group during a community or institu(continued on next page)
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Vaccine Highlights . . . continued from page 4

tional meningococcal outbreak. To obtain a copy
of the recommendations, go to pages 1391–1392
of this document: www.cdc.gov/mmwr/pdf/wk/
mm6040.pdf.
On Oct. 14, CDC published an updated edition
of the interim VIS for meningococcal vaccines.
It incorporates changes in the routine schedule
and indications, as well as in the precautions
and adverse events sections. Primarily because
of the latter changes, CDC advises providers to
begin using the new VIS as soon as possible. To
access the VIS, go to www.immunize.org/vis/
meningococcal.pdf.
On Aug. 5, CDC published an article titled “Licensure of a Meningococcal Conjugate Vaccine
for Children Aged 2 Through 10 Years and Updated Booster Dose Guidance for Adolescents
and Other Persons at Increased Risk for Meningococcal Disease.” The report summarizes data
supporting (1) FDA’s January 2011 approval for
extending the age indication for the quadrivalent
meningococcal conjugate vaccine Menveo (Novartis) from 11–55 years to 2–55 years and (2) the
interchangeability of the two licensed meningococcal conjugate vaccines, Menveo and Menactra
(sanofi pasteur). To obtain a copy of the article,
go to www.cdc.gov/mmwr/pdf/wk/mm6030.pdf
and see pages 1018–1019.

Rotavirus vaccine news
On Oct. 21, CDC published an article titled “Addition of History of Intussusception as a Contraindication for Rotavirus Vaccination” in MMWR. The
article includes information that rotavirus vaccine
is now contraindicated for infants with a history of
intussusception. Previously, CDC had considered
history of intussusception a precaution. To read
the MMWR article, go to www.cdc.gov/mmwr/
preview/mmwrhtml/mm6041a5.htm.

Vaccine coverage 2010
On Sept. 2, CDC published “National, State, and
Local Area Vaccination Coverage Among Children Aged 19–35 Months—United States, 2010”
in MMWR, Vol. 60 (34). The National Immunization Survey (NIS) provides vaccination coverage estimates for children ages 19–35 months
for each of the 50 states and 17 selected urban
areas, and territories. To access the NIS report,
go to www.cdc.gov/mmwr/preview/mmwrhtml/
mm6034a2.htm.
On Aug. 26, CDC published “National and State
Vaccination Coverage Among Adolescents Aged
13 Through 17 Years—United States, 2010.” The
National Immunization Survey (NIS) provides vaccination coverage estimates for adolescents ages
13 through 17 years in the 50 states, the District of
Columbia, selected local areas, and the U.S. Virgin
Islands. To access the NIS report, go to www.cdc.
gov/mmwr/preview/mmwrhtml/mm6033a1.htm.

Additional resources
The American Academy of Pediatrics (AAP) recently published updates to its vaccination policy
statements on the following:   hepatitis A, Tdap,
poliovirus, and quadrivalent and monovalent varicella. To access these and other AAP vaccination
policy statements on IAC’s website, go to www.
immunize.org/aap.
On Aug. 25, the Institute of Medicine (IOM)
released a new report titled “Adverse Effects
of Vaccines: Evidence and Causality.” IOM reviewed a list of adverse events associated with
eight vaccines and evaluated the scientific evidence about the event-vaccine relationship. Overall, the committee concluded that few health
problems are caused by or clearly associated with
vaccines. To access the report, go to www.iom.
edu/Reports/2011/Adverse-Effects-of-VaccinesEvidence-and-Causality.aspx.
American College of Physicians’ Guide to Adult
Immunization (4th Edition: A Team-Based
Manual) is available at no cost in electronic
and hard-copy formats. The guide is intended to
help internists develop systematic processes for
incorporating immunization in their day-to-day
practice. To download the guide, go to http://
immunization.acponline.org. To order it (supplies

may be limited), go to https://www.acponline.
org/atpro/timssnet/products/tnt_products.
cfm?action=long&primary_id=110510100.

Current VISs and dates
The use of most Vaccine Information Statements (VISs) is mandated by federal law.
Listed below are the dates of the most current VISs. Check your stock of VISs against
this list. If you have outdated VISs, print current ones from IAC’s website at www.immunize.org/vis. You’ll find VISs in more than
30 languages.
DTaP/DT/DTP..... 5/17/07
Hepatitis A...... 10/25/11
Hepatitis B ....... 7/18/07
Hib ................. 12/16/98
HPV (Cervarix)...... 5/3/11
HPV (Gardasil).......5/3/11
Influenza (LAIV)....7/26/11
Influenza (TIV).....7/26/11
Japan. enceph.....3/1/10
Meningococcal..10/14/11
MMR.................3/13/08

MMRV...............5/21/10
PCV....................4/16/10
PPSV ................ 10/6/09
Polio ................... 1/1/00
Rabies .............. 10/6/09
Rotavirus........... 12/6/10
Shingles............ 10/6/09
Td/Tdap .......... 11/18/08
Typhoid............. 5/19/04
Varicella ........... 3/13/08
Yellow fever ..... 3/30/11

Multi-vaccine VIS.......9/18/08

(for 6 vaccines given to infants/children:
DTaP, IPV, Hib, HepB, PCV, RV)



(continued top of next column)

IAC Welcomes Laurel Wood as Coordinator for Public Health
Laurel Wood, MPA, recently joined the Immunization Action Coalition
(IAC) as coordinator for
public health. Laurel has
worked in a variety of
public health communicable disease/epidemiology programs for almost
Laurel Wood, MPA
thirty years. She recently
retired after serving for sixteen years as the immunization program manager for the Alaska
Department of Health and Social Services. In
that role Laurel provided overall management
and oversight for multiple program activities,
including distribution of vaccines from a centralized depot to public and private providers
throughout the state, development of a state
immunization information system (IIS), and
coordination of site visits with VFC providers
and school/child care facilities. Laurel is the author of more than eighty immunization articles
published in the State of Alaska Epidemiology
Bulletin, and for many years she provided immunization training for students in the nursing/
nurse practitioner programs at the University of
Alaska Anchorage.
Laurel was the recipient of the 2007 Natalie

J. Smith, M.D. Award, presented by the Association of Immunization Managers (AIM) “in
recognition of her high level of initiative, creativity and commitment to achieving vaccinepreventable disease goals, her service as a role
model for immunization program managers, and
her significant contributions to the advancement
of the mission of the Association of Immunization Managers.”
Prior to moving to Alaska, Laurel served for
fourteen years in a variety of roles with the Tennessee Department of Health, including section
chief of Communicable and Environmental
Disease Services and director of the AIDS/HIV
Program.
Laurel helped found the Association of Immunization Managers, serving in leadership capacities or as a member of the organization’s Executive Committee from 1999–2011. In 1999, she
became AIM’s original chair, and she assumed
the role of chair again in 2009. She represented
AIM on several national committees and served
as the lead of the Guidelines for Vaccine Storage
and Handling Equipment Subgroup of CDC’s
International Vaccine Stability Workgroup.
Laurel’s photograph has been added to IAC’s
staff page at www.immunize.org/aboutus/
iacstaff.asp.
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Standing Orders for Administering Td/Tdap to Children Ages 7 Years and Older
Purpose: To reduce morbidity and mortality from tetanus, diphtheria, and pertussis by vaccinating all children and teens who meet
the criteria established by the Centers for Disease Control and Prevention’s Advisory Committee on Immunization Practices.
Policy: Under these standing orders, eligible nurses and other healthcare professionals (e.g., pharmacists), where allowed by state
law, may vaccinate children and teens who meet the criteria below.
Procedure
1.   Identify children and teens ages 7 years and older in need of vaccination against diphtheria, tetanus, and pertussis based on the
following criteria:
a.   lack of documentation of at least 3 doses of diphtheria, tetanus, and (if indicated) pertussis vaccine, with at least one of the
doses given after the age of 4 years and with the most recent dose given a minimum of 6 months after the preceding dose
b. lack of history of pertussis-containing vaccine given at age 10 years or older
c. completion of a 3-dose primary series of diphtheria and tetanus toxoid-containing vaccine with receipt of the last dose being
10 years ago or longer.
2.  Screen all patients for contraindications and precautions to Td or Tdap:
a.  Contraindications:
•  a history of a severe allergic reaction (e.g., anaphylaxis) after a previous dose of Td or to a Td or Tdap component.  For a list
of vaccine components, go to www.cdc.gov/vaccines/pubs/pinkbook/downloads/appendices/B/excipient-table-2.pdf.
•  for Tdap only, a history of encephalopathy within 7 days following DTP/DTaP not attributable to another identifiable cause
b.  Precautions:
•  history of Guillain-Barré syndrome within 6 weeks of previous dose of tetanus toxoid-containing vaccine
•  history of an arthus-type reaction following a previous dose of tetanus-containing vaccine
•  moderate or severe acute illness with or without fever
•  For Tdap only, progressive or unstable neurologic disorder, uncontrolled seizures, or progressive encephalopathy
3. Provide all patients (parent/legal representative) with a copy of the most current federal Vaccine Information Statement (VIS). You
must 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
(parent/legal representative). Provide non-English speaking patients with a copy of the VIS in their native language, if available;
these can be found at www.immunize.org/vis.
4. Administer 0.5 mL Td (or a one-time dose of Tdap, if indicated) intramuscularly (22–25g, 1–1½" needle) in the deltoid muscle.
5. Schedule vaccination as follows:
a. For children and teens ages 7 years and older who meet the criteria described in 1 above, give one dose at the earliest opportunity and then complete the remaining doses (as needed) by observing minimum intervals of 4 weeks between the first and second doses, and 6 months between the second and third doses. A one-time dose of Tdap should be substituted for one of the
doses of Td, preferably the first.
b. For children and teens age 11–18 years without a history of pertussis-containing vaccine given at age 7 years or older, give
Tdap routinely at age 11–12 years or as catch-up at 13–18 years; no minimum interval since previous Td needs to be observed.
c. Give further boosters as Td every 10 years.
d. For pregnant adolescents who have not previously received a one-time dose of Tdap, give Tdap in the third or late second trimester (after 20 weeks gestation). If not administered during pregnancy, give Tdap in immediate postpartum period.
6.  Document each patient’s vaccine administration information and follow up in the following places:
a.   Medical chart: Record the date the vaccine was administered, the manufacturer and lot number, the vaccination site and route,
and the name and title of the person administering the vaccine. If vaccine was not given, record the reason(s) for non-receipt of
the vaccine (e.g., medical contraindication, patient refusal).
b. Personal immunization record card: Record the date of vaccination and the name/location of the administering clinic.
7. 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.
8.  Report all adverse reactions to Td and Tdap vaccines to the federal Vaccine Adverse Event Reporting System (VAERS) at
www.vaers.hhs.gov or (800) 822-7967. VAERS report forms are available at www.vaers.hhs.gov.
This policy and procedure shall remain in effect for all patients of the___________________________ until rescinded or until
(name of practice or clinic)
__________________ (date).
Medical Director’s signature: _______________________________________ Effective date: _____________________
For standing orders for other vaccines, go to www.immunize.org/standing-orders
Technical content reviewed by the Centers for Disease Control and Prevention, September 2011.
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Standing Orders for Administering Td/Tdap to Adults
Purpose: To reduce morbidity and mortality from tetanus, diphtheria, and pertussis  by vaccinating all adults who meet the criteria
established by the Centers for Disease Control and Prevention’s Advisory Committee on Immunization Practices.
Policy: Under these standing orders, eligible nurses and other healthcare professionals (e.g., pharmacists), where allowed by state
law, may vaccinate adults who meet the criteria below.
Procedure
1.  Identify adults in need of vaccination against tetanus, diphtheria, and pertussis based on the following criteria:
a.   lack of documentation of at least 3 doses of tetanus- and diphtheria-containing toxoids
b. lack of documentation of pertussis-containing vaccine given since age 7 years in adults who
• are younger than age 65 years, including pregnant women in the third or late second trimester (after 20 weeks gestation)
• are age 65 years or older who have or anticipate having contact with an infant younger than age 12 months or are a healthcare worker
c. completion of a 3-dose primary series of tetanus- and diphtheria-containing toxoids with receipt of the last dose being 10 years ago
or longer
d. recent deep and dirty wound (e.g., contaminated with dirt, feces, saliva) and lack of evidence of having received tetanus toxoidcontaining vaccine in the previous 5 years
e. age 65 years or older and wanting to be protected against pertussis
2.  Screen all patients for contraindications and precautions to tetanus and diphtheria toxoids (Td) and, if applicable, pertussis vaccine (Tdap):
a.  Contraindications:
•  a history of a severe allergic reaction (e.g., anaphylaxis) after a previous dose of Td or to a Td or Tdap component. For a list of
vaccine components, go to www.cdc.gov/vaccines/pubs/pinkbook/downloads/appendices/B/excipient-table-2.pdf.
•  for Tdap only, a history of encephalopathy within 7 days following DTP/DTaP not attributable to another identifiable cause
b.  Precautions:
•  history of Guillain-Barré syndrome within 6 weeks of previous dose of tetanus toxoid-containing vaccine
•  history of an arthus-type reaction following a previous dose of tetanus-containing and/or diphtheria-containing vaccine, including
meningococcal conjugate vaccine; defer vaccination until at least 10 years have elapsed since the last tetanus-containing vaccine
•  moderate or severe acute illness with or without fever
•  for Tdap only, progressive or unstable neurologic disorder, uncontrolled seizures or progressive encephalopathy
3. Provide all patients with a copy of the most current federal Vaccine Information Statement (VIS). You must 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. Provide non-English speaking patients
with a copy of the VIS in their native language, if available; these can be found at www.immunize.org/vis.
4. Administer 0.5 mL Td or Tdap vaccine intramuscularly (22–25g, 1–1½" needle) in the deltoid muscle.
5. Provide subsequent doses of either Td or Tdap to adults as follows:
a. to complete the primary 3-dose schedule: observe a minimum interval of 4 weeks between the first and second doses, and 6 months
between the second and third doses.
b. to boost with Tdap or Td after primary schedule is complete: for Tdap, there is no minimum interval following Td; for Td booster,
boost routinely every 10 years.
c. In pregnancy, if a one-time dose of Tdap has never been administered, give Tdap in the third or late second trimester (after 20 weeks
gestation). If not administered during pregnancy, give Tdap in immediate postpartum period.
6.  Document each patient’s vaccine administration information and follow up in the following places:
a.   Medical chart: Record the date the vaccine was administered, the manufacturer and lot number, the vaccination site and route, and
the name and title of the person administering the vaccine. If vaccine was not given, record the reason(s) for non-receipt of the vaccine
(e.g., medical contraindication, patient refusal).
b. Personal immunization record card: Record the date of vaccination and the name/location of the administering clinic.
7. 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.
8.  Report all adverse reactions to Td and Tdap vaccines to the federal Vaccine Adverse Event Reporting System (VAERS) at
www.vaers.hhs.gov or (800) 822-7967. VAERS report forms are available at www.vaers.hhs.gov.

This policy and procedure shall remain in effect for all patients of the___________________________ until rescinded or until
(name of practice or clinic)
__________________ (date).
Medical Director’s signature: ____________________________________________ Effective date: _____________________

For standing orders for other vaccines, go to www.immunize.org/standing-orders
Technical content reviewed by the Centers for Disease Control and Prevention, September 2011.

www.immunize.org/catg.d/p3078.pdf • Item #P3078 (9/11)
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New! Temperature Logs for Separate Refrigerator and
Freezer Vaccine Storage Units
These logs are ready for you to download, copy, and use!
Fº Temperature Log for Refrigerator — Fahrenheit
Take Action!

Completing this temperature log: Check the temperature in the refrigerator compartment of your vaccine storage unit at least twice each working day.
Place an “X” in the box that corresponds with the temperature, the time of the
temperature reading, and your initials. Once the month has ended, save each
month’s completed form for 3 years, unless state or local jurisdictions require a
longer time period.

Month/Year:___________________ Days 1–15

If temperature is too warm (above 46oF) or too cold (below 35oF):
1. Store the vaccine under proper conditions as quickly as possible.
2. Temporarily mark exposed vaccine “do not use” until you have verified
whether or not the vaccine may be used.
3. Call the immunization program at your state or local health department
and/or the vaccine manufacturer to determine whether the potency of the
vaccine(s) has been affected: (_______) ______________________.
4. Document the action taken on the reverse side of this log.

If the recorded temperature is warmer than 46ºF or colder than 35ºF: this
represents an unacceptable temperature range. You must take action!

Refrigerator — Fahrenheit:

www.immunize.org/catg.d/p3037f.pdf

Staff Initials

1

Day of Month

2

3

4

5

6

7

8

9

10

11

12

13

14

15

Room Temp.
Exact Time
am pm am pm am pm
*Write any unacceptable
temps (above 46oF or below
35oF) on these lines.
Then take action!

am pm am pm

am pm am pm am pm am pm am pm am pm am pm am pm am pm

am pm

Month/Year:___________________
Log for Refrigerator — Celsius
Cº Temperature
Write any unacceptable temperature on the lines above* and call your state or local health department immediately!
Take Action!

Acceptable Temperatures

Danger! Temperatures above 46ºF are too warm!
46ºF
45ºF

Days 1–15

Completing this temperature log: Check the temperature in the refrigeraIf temperature is too warm (above 8oC) or too cold (below 2oC):
Write any unacceptable temperature on the lines above* and call your VFC Rep immediately!
tor compartment of your vaccine storage unit at least twice each working day.
1. Store the vaccine under proper conditions as quickly as possible.
Place an “X” in the box that corresponds with the temperature, the time of the
2. Temporarily mark exposed vaccine “do not use” until you have verified
temperature reading, and your initials. Once the month has ended, save each
whether or not the vaccine may be used.
month’s completed form for 3 years, unless state or local jurisdictions require a
3. Call the immunization program at your state or local health department
longer time period.
and/or the vaccine manufacturer to determine whether the potency of the
If the recorded temperature is warmer than 8ºC or colder than 2ºC: this
vaccine(s) has been affected: (_______) ______________________.
represents an unacceptable temperature range. You must take action!
4. Document the action taken on the reverse side of this log.

Danger! Temperatures above 5oF are too warm!

44ºF
43ºF
42ºF
41ºF
40ºF
39ºF
38ºF

Refrigerator — Celsius:

www.immunize.org/catg.d/p3037c.pdf

Staff Initials

37ºF
36ºF

Day of Month

35ºF

Room Temp.

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

Exactcold!
Time Write any unacceptable temperature on the lines above* and call your state or local health department immediately!
Danger! Temperatures below 35ºF are too
am pm am pm am pm

Adapted with appreciation from California Department of Public Health

Fº Temperature Log for Freezer — Fahrenheit

am pm am pm See
amback
pmfor “Vaccine
am pm
am pm am pm am pm am pm am pm am pm am pm
Storage Troubleshooting Record”

www.immunize.org/catg.d/p3037F.pdf • Item #P3037F (8/11)
*Write any unacceptable
temps (above 8oC or below
Completing this temperature log: Check the temperature in the freezer comDistributed by the Immunization Action Coalition • (651) 647-9009 2•oC)www.immunize.org
on these lines. • www.vaccineinformation.org • admin@immunize.org
Technical content reviewed by the Centers for Disease Control and Prevention, August 2011.

am pm Month/Year:___________________

Days 1–15

Take Action!

Acceptable Temperatures

If temperature is too warm (above 5oF):
partment of your vaccine storage unit at least twice each working day. Place an
1. Store the vaccine under proper conditions as quickly as possible.
Then take action!
“X” in the box that corresponds with the temperature, the time of the tempera2. Temporarily mark exposed vaccine “do not use” until you have verified
ture reading, and your initials. Once the month has ended, save each month’s
orimmediately!
not the vaccine may be used.
Danger! Temperatures above 8ºC arecompleted
too warm!
Write any unacceptable temperature on the lines above* and call your state or local healthwhether
department
form for 3 years, unless state or local jurisdictions require a longer
3. Call the immunization program at your state or local health department
time
period.
8ºC
and/or the vaccine manufacturer to determine whether the potency of the
Danger! Temperatures above 5oF are too warm! Write any unacceptable temperature on the lines above* and call your VFC Rep immediately!
If the recorded temperature is warmer than 5º: this represents an unacvaccine(s) has been affected: (_______) ______________________.
7ºC
ceptable temperature range. You must take action!
4. Document the action taken on the reverse side of this log.
6ºC
5ºC

Staff Initials

4ºC

Day of Month

3ºC

Room Temp.

2ºC

Exact Time

Danger! Temperatures below 2ºC are too cold!
Adapted with appreciation from California Department of Public Health

1

2

3

am pm am pm am pm

4

5

6

am pm am pm

7

8

9

10

11

12

13

14

15

am pm am pm am pm am pm am pm am pm am pm am pm am pm

Cº Temperature Log for Freezer — Celsius

am pm

Write any unacceptable temperature on the lines above* and call your state or local health department immediately!

*Write any unacceptable
temps (above 5oF)
on these lines.
Then take action!

Month/Year:___________________ Days 1–15

Take Action!

See back for “Vaccine Storage Troubleshooting Record”

Freezer — Fahrenheit:

www.immunize.org/catg.d/p3038f.pdf

Acceptable Temperatures

Completing this temperature log: Check the temperature in the freezer comIf temperature is too warm (above -15oC):
partment of your vaccine storage unit at least twice each working day. Place an
1. Store the vaccine under proper conditions as quickly as possible.
“X” in the box that corresponds with the temperature, the time of the tempera2. Temporarily mark exposed vaccine “do not use” until you have verified
Technical content reviewed by the Centers for Disease Control and Prevention, August 2011.
www.immunize.org/catg.d/p3037C.pdf
•on
Item
#P3037C
(8/11) and call your state or local health department immediately!
Danger! Temperatures above 5ºF areture
tooreading,
warm! and
Writeyour
any
unacceptable
temperature
the
lines
above*
initials. Once
the month
has
ended,
save each month’s
whether or not the vaccine may be used.
Distributed by the Immunization Action Coalition • (651) 647-9009 • www.immunize.org
•
www.vaccineinformation.org
•
admin@immunize.org
completed form for 3 years, unless state or local jurisdictions require a longer
5ºF
3. Call the immunization program at your state or local health department
Danger! Temperatures above 5oF are too warm! Write any unacceptable temperature on the lines above* and call your VFC Rep immediately!
time period.
4ºF
and/or the vaccine manufacturer to determine whether the potency of the
If the recorded temperature is warmer than -15ºC: this represents an unacvaccine(s) has been affected: (_______) ______________________.
3ºF
ceptable temperature range. You must take action!
4. Document the action taken on the reverse side of this log.
2ºF
1ºF

Staff Initials

0ºF
-1ºF

Day of Month

-2ºF

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

Room Temp.

-3ºF

Exact Time

-4ºF

am pm am pm am pm

-5ºF to -30ºF
and colder†

am pm am pm

*Write any unacceptable
o
†
(above -15
C)
Some frozen vaccines must not be stored colder than -58oF. Check temps
the Prescribing
Information
on the vaccine
on these lines.
manufacturer’s website for specific storage temperature instructions.
Then take action!

am pm am pm am pm am pm am pm am pm am pm am pm am pm

See back for “Vaccine Storage Troubleshooting Record”
Adapted with appreciation from California Department of Public Health
www.immunize.org/catg.d/p3038F.pdf • Item #P3038F (8/11)

Technical content reviewed by the Centers for Disease Control and Prevention, August 2011.

Acceptable Temperatures

Distributed by the Immunization Action Coalition • (651) 647-9009 •

Danger!•Temperatures
above •-15ºC
are too warm!
www.immunize.org
www.vaccineinformation.org
admin@immunize.org

Freezer — Celsius:

www.immunize.org/catg.d/p3038c.pdf

-15ºC

am pm

Write any unacceptable temperature on the lines above* and call your state or local health department immediately!

Danger! Temperatures above 5oF are too warm!

Write any unacceptable temperature on the lines above* and call your VFC Rep immediately!

-16ºC
-17ºC
-18ºC
-19ºC
-20ºC
-21ºC
-22ºC
-23ºC to -40ºC
and colder†

†

Some frozen vaccines must not be stored colder than -50oC. Check the Prescribing Information on the vaccine
manufacturer’s website for specific storage temperature instructions.
Technical content reviewed by the Centers for Disease Control and Prevention, August 2011.

See back for “Vaccine Storage Troubleshooting Record”
Adapted with appreciation from California Department of Public Health
www.immunize.org/catg.d/p3038C.pdf • Item #P3038C (8/11)

Distributed by the Immunization Action Coalition • (651) 647-9009 • www.immunize.org • www.vaccineinformation.org • admin@immunize.org

Also available — vaccine temperature logs for combined refrigerator/freezer units

Refrigerator/freezer — Fahrenheit: www.immunize.org/catg.d/p3039f.pdf
Refrigerator/freezer — Celsius: www.immunize.org/catg.d/p3039c.pdf
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Use IAC’s Storage and Handling Materials to Help
Safeguard Your Valuable Vaccine Supply
These materials are ready for you to download, copy, and use!
Checklist for Safe Vaccine Storage and Handling

Don’t Be Guilty of These Errors in Vaccine Storage and Handling
The following are frequently reported errors in vaccine storage and handling. Some of these errors are much more serious than others,
but none of them should occur. Be sure your clinic or practice is not making errors such as these.

Here are the most important things you can do to safeguard your vaccine supply. Are you doing them all? Review this list to see
where you might make improvements in your vaccine management practices. Fill in each box with either YES or NO .

Establish Storage and Handling Policies
YES

NO

YES

NO

YES

NO

YES

NO

Error #1: Designating only one person, rather than at least two,
to be responsible for storage and handling of vaccines
Since vaccines are both expensive and fragile, everyone in the office should
know the basics of vaccine handling, including what to do when a shipment
arrives and what to do in the event of an equipment failure or power outage.
It’s very important to train at least one back-up person in all aspects of proper
storage and handling of vaccines. The back-up and primary persons should be
equally familiar with all aspects of vaccine storage and handling, including knowing how to handle vaccines when they arrive, how to properly record refrigerator and freezer temperatures, and should be prepared to lead the response to
an equipment problem or power outage.

1. We have designated a primary vaccine coordinator and at least one back-up coordinator to be in charge of vaccine
storage and handling at our facility.
2. Both the primary and back-up vaccine coordinator(s) have completely reviewed either CDC's online vaccine
storage and handling guidance or equivalent training materials offered by our state health department's
immunization program.
3. We have detailed, up-to-date, written policies for general vaccine management, including policies for routine
activities and an emergency vaccine-retrieval-and-storage plan for power outages and other problems. Our
policies are based on CDC's vaccine storage and handling guidance and/or on instruction from our state or local
health department's immunization program.
4. We review these policies with all staff annually and with new staff, including temporary staff, when they are hired.

Vaccine Handling Tips

NO

YES

NO

YES

NO

YES

NO

YES

NO

Use
YES

5. We maintain a vaccine inventory log that we use to document the following:
a. Vaccine name and number of doses received
b. Date we received the vaccine
c. Condition
of vaccine when we received it
Freezer
d. Vaccine manufacturer and lot number
e. Vaccine expiration date

Refrigerator
DTaP, Tdap, Td, DT
Hib
Hepatitis A
Hepatitis B

MMR*
Proper Storage Equipment
MMRV
Varicella
NO
6. We store vaccines in refrigerator
Zoster

YES

NO

YES

NO

Human papillomavirus

Influenza vaccines.
(TIV/LAIV)
and freezer units designed specifically for storing biologics, including
Polio (IPV)
Alternatively, we keep frozen and refrigerated vaccines in separate, free-standing freezer and refrigerator units. At
MMR*
a minimum, we use a household-style unit with a separate exterior door for the freezer and separate
thermostats for
Meningococcal
(MCV4
&
MPSV4)
the freezer and refrigerator. We do NOT use a dormitory-style unit (a small combination freezer-refrigerator
unit with
Pneumococcal
a freezer compartment inside the refrigerator).
(PPSV & PCV13)
Rotavirus
7. We use only calibrated thermometers with a Certificate
Traceability and Calibration*
that are recalibrated
as
Maintainof refrigerator
temperature
recommended by the manufacturer.
at 35–46°F (2–8°C)
8. We have planned back-up storage unit(s) in the event of a power failure or other unforseen event. We perform
regular maintenance to assure optimal functioning.

Maintain freezer temperature at
5°F (-15°C) or colder

Ensure Optimal Operation of Storage Units
YES

NO

YES

NO

Error #7: Recording temperatures for only the refrigerator or
freezer, rather than both
It is essential to monitor and record temperatures in all refrigerators and freezers used to store vaccine. At all times you should have calibrated thermometers
in the refrigerators as well as the freezers. Assure that your storage temperature monitoring is accurate by purchasing thermometers that have a Certificate
of Traceability and Calibration* and recalibrate them according to the manufacturer’s instructions. Your state immunization program may be able to provide
more information on calibrated thermometers.

Error #2: Refrigerating vaccine in a manner that could jeoparError #8: Documenting out-of-range temperatures on vaccine
dize its quality
temperature logs but not taking action
The temperature in the vegetable
bins, on the floor, Response
next to the walls, in the
Emergency
Worksheet
Documenting temperatures is not enough. Acting on the information is esdoor, and near the cold air outlet from the freezer may differ significantly from the
sential! So, what should you do? Notify your supervisor whenever you have
temperature in the body of the refrigerator: do not store your vaccines or place
an results
out-of-rangein
temperature.
Sometimes
the solution is as simple as shutting
in theseof
locations.
Always store
vaccines
their original packagWhat thermometers
to do in case
a power
failure
orinanother
event that
vaccine
storage
a door left ajar or re-checking a freezer temperature that is slightly elevated as
ing in the body of the outside
refrigerator away
from these
locations, and placetemperature
your
of the
recommended
range
it goes through a normal, brief defrost cycle. Check the condition of the unit
thermometer with the vaccines. Place vaccine packages in such a way that air can
for problems. Are the seals on the door tight? Is there excessive lint or dust on
Follow these procedures:
circulate around the compartment. Never overpack a refrigerator
compartment.
Record
this information*:
the coils? After you have made any adjustment, document the date, time, tem1. Close the door tightly and/or plug in the refrigerator/freezer.
1. Temperature of refrigerator: current______ max.______ min.______
perature, the nature of the problem, the action you took, and the results of
Error #3: Storing food and drinks in the vaccine refrigerator
2. Ensure the vaccine is kept at appropriate temperatures. Make sure the refrig2. Temperature of freezer:
current______
max.______
min.______
your action. Recheck
the temperature
every two
hours. Call maintenance or a
opening of
refrigerator
doortotoa retrieve
erator/freezer is Frequent
working properly
or the
move
the vaccines
unit thatfood
is. items can adversely
roomperson
whereifrefrigerator
is located:______
the temperature
is still out of range. If the solution is not quick
the internal
temperature
unit and so
damage
vaccines.3. Air temperature ofrepair
Do not discard affect
the affected
vaccines.
Mark of
thethevaccines
that the
easy,the
you
will need
to safeguard
your vaccines
moving them to another
4. Estimated amount and
of time
unit’s
temperature
was outside
normalby
range:
potentially compromised vaccines can be easily identified.
Error #4: Inadvertently leaving the refrigerator or freezer door
storage unit
that is functioning
at________
the proper temperature. Label the affected
refrigerator
_______
freezer
3. Notify the local open
or stateor
health
department
or callseals
the manufacturer (see
having
inadequate
vaccines “Do not use”
andthe
contact
immunization
5. Vaccines in the refrigerator/freezer
during
eventyour
(usestate
the table
below) program or vacmanufacturers’ phone
below).
Remindnumbers
staff to close
the unit doors tightly each time they open them. Also,
cine manufacturer to find out if the affected vaccine is still usable. Be sure to
4. Record action taken.
check the seals on the doors on a regular schedule, and if there is any indication
notify your state’s VFC Program Coordinator if VFC vaccine was involved.
door seal may
bemost
cracked
or notmethod
sealing properly,
have
replaced. Replac* Using a recordingthe
thermometer
is the
effective
of tracking
theitrefrigerator
and freezer temperatures over time. Visually checking
Error
#9: Discarding
temperature logs at the end of every month
ingaaday
sealisis an
much
less costly
thantoreplacing
box of pneumococcal
conjugate
or
thermometers twice
effective
method
identifyainconsistent
or fluctuating
temperatures
in a refrigerator
and freezer.
It’s important that you keep your temperature logs for at least three years. As
varicella vaccine.
your refrigerator or freezer ages, you can track recurring problems. If out-ofStored in Refrigerator range temperatures have been documented, you can determine how long
Error #5: Storing vaccine in a Vaccines
dorm-style refrigerator
All vaccines should beExpiration
stored in a refrigerator and/or #freezer
unit that is designed
and how often this has been happening and take appropriate action. It’s also a
Vaccine, manufacturer,
of affected
Action taken
of alternatively,
doses
specifically
for the storagedate
of biologics #or,
invials
a separate free-standgreat way to demonstrate why you need a new refrigerator or freezer.
and lot
#
ing unit. A dorm-style combination refrigerator-freezer unit with just one exteError #10: Discarding multi-dose vials 30 days after they are opened
rior door has been shown to be unacceptable no matter where the vaccine was
Don’t discard your multi-dose vials of vaccines prematurely. Almost all multiplaced inside the unit. Small stand-alone refrigerator or freezer units are best for
dose vaccine vials contain a preservative and can be used until the expiration
short-term storage needs.
date on the vial unless there is actual contamination or the vials are not stored
Error #6: Recording temperatures only once per day
under appropriate temperatures. However, you must discard multi-dose vials
Temperatures fluctuate throughout the day. Temperatures in the refrigertor and
of reconstituted vaccine (e.g., meningococcal polysaccharide, yellow fever)
freezer should be checked at the beginning and end of the day to determine if
if they are not used within a defined period after reconstitution. Refer to the
the unit is getting too cold or too warm. Ideally, you should have continuous
vaccine package inserts for detailed information.
thermometers that record temperatures all day and all night; those with alarms
Error #11: Not having emergency plans for a power outage or
can alert you when temperatures go out of range. A less expensive alternative
natural disaster
is to purchase maximum/minimum thermometers. Only thermometers with a
Every clinic should have a written Emergency Response Plan that identifies
Current Certificate of Traceability and Calibration* should be used for vaccine
a refrigerator and freezer in another location (ideally, a storage unit with a
storage. It’s also a good idea to record the room temperature on your temperback-up generator) in which to store vaccine in the event of a power outage
ature log in case there is a problem with the storage unit. This information may
or natural disaster. Consider arranging in advance for a local hospital or similar facility to be your back-up location if you should need it. Be sure back-up
*A calibrated thermometer with a Certificate of Traceability and Calibration with calibralocation staff understand vaccine storage and will allow you to supervise placetion measurements traceable to a testing laboratory accredited by the International
Vaccines
Stored
in
Freezer
ment and verify storage temperatures so vaccine is not damaged.
Organization of Standardization, to the Standards of the National Institute of Standards and

Outdated or improperly stored vaccines won’t protect patients!
Log In New Vaccine Shipments
YES

be helpful to the vaccine manufacturer and/or state immunization program in
determining whether your vaccine is still usable.

9. We have a "Do Not Unplug" sign next to the electrical outlets for the refrigerator and freezer and a "Do Not Stop
Power" warning label by the circuit breaker for the electrical outlets. Both include emergency contact information.
10. We keep the storage unit clean, dusting the coils and cleaning beneath it every 3–6 months.

Stabilize temperatures.
Manage vaccine inventories.
Store ice packs in the freezer and large jugs of water in the
Inventory your vaccine supplies at least monthly and before
Maintain Correct
refrigerator along with the vaccines. This will help maintain a
placing anTemperatures
order. Expired vaccine must never be used and
YES
NO
11.
We always
keep at least one accurate calibrated thermometer (+/-1ºC stable,
[+/-2ºF])
withtemperature
the vaccinesin
in case
the refrigerator;
cold
of a power failure or if the reis money
wasted!
ideally, we have a continuous-temperature logger and/or temperature-sensitive
system.
frigeratoralarm
or freezer
doors are opened frequently or left open.
YES
NO
12.
We maintain
the refrigerator
temperature
at 35–46ºF (2–8ºC), and weFrequent
aim for 40ºF
(5ºC). of either the refrigerator or freezer door
opening
Always
use the
vaccine with
the soonest
can
lead
to
temperature
variations
inside,
which could affect
expiration date first.
(Maintain Correct Temperatures continued on
page 2)
vaccine accredited
efficacy.byFor
reasonOrganizayou should not store food
Move vaccine
with the
soonest
expiration
datetraceable
to the tofront
*Certificate of Traceability
and Calibration
with
calibration
measurements
a testing laboratory
the this
International
ortobeverages
in the refrigerator
freezer.
of the storage
unit and
mark
it to Institute
be usedoffirst.
Keep
tion of Standardization,
to the standards
of the
National
Standards
andvaccine
Technology, or
another internationally
recognized or
standards
agency.
vials in their original boxes.
Safeguard
the electrical• supply
to the refrigerator.
www.immunize.org/catg.d/p3035.pdf
Item #P3035 (7/11)
Technical content reviewed by the Centers for Disease Control and Prevention, July 2011.
Make sure the refrigerator and freezer are plugged into outlets
Store vaccine appropriately.†
Immunization Action Coalition • 1573 Selby Ave. • St. Paul, MN 55104 • (651) 647-9009 • www.vaccineinformation.org • www.immunize.org
in a protected area where they cannot be disconnected acPlace vaccines in refrigerator or freezer immediately upon
cidentally. Label the refrigerator, freezer, electrical outlets,
receiving shipment. Place vaccine in clearly labeled wire
fuses, and circuit breakers on the power circuit with informabaskets or other open containers with a 2–3" separation betion that clearly identifies the perishable nature of vaccines
tween baskets and from wall of unit. Separate VFC-supplied
and the immediate steps to be taken in case of interruption
vaccines from vaccines that are privately purchased. Do not
of power. If your building has auxiliary power, use the outlet
store vaccines in the door or on the floor of the unit.
supplied by that system.

Technology, or to another
internationally recognized standards
agency.
Vaccine, manufacturer,
Expiration
# of affected
# of doses
and lot #
date
vials

www.immunize.org/catg.d/p3036.pdf • Item #P3036 (4/11)
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Other Conditions
1. Prior to this event, was the vaccine exposed to temperatures outside the recommended range? Y N
2. Were water bottles in the refrigerator and ice packs in the freezer at the time of this event?
Y N
3. Other: _____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________

*MMR may be stored in either the freezer or the refrigerator.
†

Refer to package insert for specific instructions on the storage of each vaccine. If you have questions about the condition of the vaccine upon arrival,
you should immediately place the vaccine in recommended storage, mark it “do not use,” and then call your state health department or the vaccine
manufacturer(s) to determine whether the potency of the vaccine(s) has been affected. For other questions, call the immunization program at your
state or local health department.

Other Resources
Local health department phone number ____________________________

Manufacturers
Crucell Vaccines Inc.
CSL Biotherapies, Inc.
GlaxoSmithKline
MedImmune, Inc.
Merck & Co., Inc.
Novartis Vaccines
Pfizer Inc.
sanofi pasteur

(800) 533-5899
(888) 435-8633
(888) 825-5249
(877) 633-4411
(800) 672-6372
(800) 244-7668
(800) 438-1985
(800) 822-2463

State health department phone number _____________________________

Adapted by the Immunization Action Coalition, courtesy of the Michigan Department of Community Health

Record your health department’s phone number here:

www.immunize.org/catg.d/p3051.pdf • Item #P3051 (10/10)

Technical content reviewed by the Centers for Disease Control and Prevention, October 2010.

Technical content reviewed by the Centers for Disease Control and Prevention, March 2011.

Action taken

Technical content reviewed by the Centers for Disease Control and Prevention, April 2011.

www.immunize.org/catg.d/p3048.pdf • Item #P3048 (3/11)

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

Immunization Action Coalition • 1573 Selby Ave. • St. Paul, MN 55104 • (651) 647-9009 • www.immunize.org • www.vaccineinformation.org
Credit: IAC thanks the Indiana State Department of Health.

Immunization Action Coalition

•

1573 Selby Ave.

www.immunize.org/catg.d/p2091.pdf • Item #P2091 (3/11)

•

St. Paul, MN 55104

•

(651) 647-9009

•

www.vaccineinformation.org

•

www.immunize.org

Checklist for Safe Vaccine Storage and Handling: www.immunize.org/catg.d/p3035.pdf
Vaccine Handling Tips: www.immunize.org/catg.d/p3048.pdf
Do Not Stop Power to Circuit Breaker (sign): www.immunize.org/catg.d/p2091.pdf
Do Not Unplug (sign): www.immunize.org/catg.d/p2090.pdf
Don't Be Guilty of These Errors in Vaccine Storage and Handling: www.immunize.org/catg.d/p3036.pdf
Emergency Response Worksheet: www.immunize.org/catg.d/p3051.pdf
Credit: IAC thanks the Indiana State Department of Health.

www.immunize.org/catg.d/p2090.pdf • Item #P2090 (3/11)

Immunization Action Coalition • 1573 Selby Ave. • St. Paul, MN 55104 • (651) 647-9009 • www.vaccineinformation.org • www.immunize.org
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Refusal of Vaccination for My Child
I am the parent/guardian of the child named at the bottom of this form. My healthcare provider has recommended that my
child be vaccinated against the diseases indicated below. I have been given a copy of the Vaccine Information Statement (VIS)
that explains the benefits and risks of receiving each of the vaccines recommended for my child. I have carefully reviewed and
considered all of the information given to me. However, I have decided not to have my child vaccinated at this time. I have read
and acknowledge the following:
• I understand that some vaccine-preventable diseases (e.g.,
measles, mumps, pertussis [whooping cough]) are infecting
unvaccinated U.S. children, resulting in many hospitalizations and even deaths.
• I understand that though vaccination has led to a dramatic
decline in the number of U.S. cases of the diseases listed
below, some of these diseases are quite common in other
countries and can be brought to the U.S. by international
travelers. My child, if unvaccinated, could easily get one of
these diseases while traveling or from a traveler.
• I understand that my unvaccinated child could spread disease
to another child who is too young to be vaccinated or whose
medical condition (e.g., leukemia, other forms of cancer,
immune system problems) prevents them from being vaccinated. This could result in long-term complications and
even death for the other child.
• I understand that if every parent exempted their child from
vaccination, these diseases would return to our community
in full force.
• I understand that my child may not be protected by “herd” or
“community” immunity (i.e., the degree of protection that is

Vaccine / Disease

VIS
given

(✓)

Vaccine
recommended by
doctor or nurse
(Dr./Nurse initials)

I decline this
vaccine
(Initials of parent/
guardian)

the result of having most people in a population vaccinated
against a disease).
• I understand that some vaccine-preventable diseases such
as measles and pertussis are extremely infectious and have
been known to infect even the very few unvaccinated people
living in highly vaccinated populations.
• I understand that if my child is not vaccinated and consequently becomes infected, he or she could experience serious
consequences, such as amputation, pneumonia, hospitalization, brain damage, paralysis, meningitis, seizures, deafness,
and death. Many children left intentionally unvaccinated have
suffered severe health consequences from their parents’ decision not to vaccinate them.
• I understand that my child may be excluded from his or her
child care facility, school, sports events, or other organized
activities during disease outbreaks. This means that I could
miss many days of work to stay home with my child.
• I understand that the American Academy of Pediatrics, the
American Academy of Family Physicians, and the Centers
for Disease Control and Prevention all clearly support preventing diseases through vaccination.
VIS
given

Vaccine / Disease

(✓)

Diphtheria-tetanus-pertussis (DTaP)

Meningococcal (MCV)

Haemophilus influenzae type b (Hib)

Varicella (Var)

Hepatitis A (HepA)

Pneumococcal conjugate (PCV)

Hepatitis B (HepB)

Polio, inactivated (IPV)

Human papillomavirus (HPV)

Rotavirus (RV)

Influenza

Tetanus-diphtheria (Td)

Measles-mumps-rubella (MMR)

Tetanus-diphtheria-pertussis (Tdap)

Vaccine
recommended by
doctor or nurse
(Dr./Nurse initials)

I decline this
vaccine
(Initials of parent/
guardian)

In signing this form, I acknowledge I am refusing to have my child vaccinated against one or more diseases listed above; I have
placed my initials in the column titled “I decline this vaccine” to indicate the vaccine(s) I am declining. I understand that at any
time in the future, I can change my mind and vaccinate my child.
Child’s name:

Date of birth:

Parent/guardian signature:

Date:

Doctor/nurse signature:

Date:
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Additional information for healthcare professionals about
IAC’s “Refusal of Vaccination for My Child” form
Unfortunately, some parents will decide not to give their child some or all
vaccines. For healthcare providers who want to assure that these parents fully
understand the consequences of their decision, the Immunization Action
Coalition (IAC) has produced a new form titled “Refusal of Vaccination for
My Child.” IAC’s form, which accompanies this page of additional information, facilitates and documents the discussion that a healthcare professional
can have with parents about the risks of not having their child immunized
before the child leaves the medical setting. Your use of IAC’s form demonstrates the importance you place on timely and complete vaccination, focuses
the parents’ attention on the unnecessary risk for which they are accepting
responsibility, and may encourage a vaccine-hesitant parent to accept your
recommendations. According to an American Academy of Pediatrics (AAP)
survey on immunization practices, almost all pediatricians reported that when
faced with parents who refuse vaccination they attempt to educate parents
regarding the importance of immunization and document the refusal in the
patient’s medical record.1
Recommendations from the child’s healthcare provider about a vaccine can
strongly influence parents’ final vaccination decision.2 Most parents trust
their children’s doctor for vaccine-safety information (76% endorsed “a lot
of trust”), according to researchers from the University of Michigan.3 Simi-

larly, analyses of the 2009 HealthStyles Survey found that the vast majority
of parents (81.7%) name their child’s doctor or nurse as the most important
source that helped them make decisions about vaccinating their child.4 Gust
and colleagues found that the advice of their children’s healthcare provider
was the main factor in changing the minds of parents who had been reluctant
to vaccinate their children or who had delayed their children’s vaccinations.5
Vaccine-hesitant parents who felt satisfied with their pediatricians’ discussion
of vaccination most often chose vaccination for their child.6
All parents and patients should be informed about the risks and benefits of
vaccination. This can be facilitated by providing the appropriate Vaccine
Information Statement (VIS) for each vaccine to the parent or legal representative, which is a requirement under federal law when vaccines are to be given.
When parents refuse one or more recommended immunizations, document
that you provided the VIS(s), and have the parent initial and sign the vaccine refusal form. Keep the form in the patient’s medical record. Revisit the
immunization discussion at each subsequent appointment. Some healthcare
providers may want to flag the charts of unimmunized or partially immunized
children to be reminded to revisit the immunization discussion. Flagging also
alerts the provider about missed immunizations when evaluating illness in
children, especially in young children with fever of unknown origin.

What do others say about documentation of parental refusal to vaccinate?
American Academy of Pediatrics (AAP): “Pediatricians need
to explain the risks of not vaccinating and should have (parents) sign an
informed refusal document at each visit during which vaccination is
declined. A sample AAP Refusal to Vaccinate form is available at www.
aap.org/immunization.”7

Association of State and Territorial Health Officials (ASTHO):
“To address the risk of VPD, states should consider adopting more rigorous
standards for non-medical vaccine exemptions that require parents to
demonstrate that they have made a conscious, concerted, and informed
decision in requesting these exemptions for their children. An example of
such a standard might include a requirement for parents to complete a form
that explicitly states the grounds for the exemption and requires them to
acknowledge awareness of the disease-specific risks associated with not
vaccinating their child(ren).”8

National Association of County & City Health Officials (NACCHO):
“School systems and childcare facilities (where appropriate) should use an
exemption application form that requires a parental signature acknowledging
their understanding that their decision not to immunize places their child
and other children at risk for diseases and ensuing complications. The form
should also state that in the event of an exposure to a vaccine-preventable
illness, their child would be removed from school and all school-related
activities for the appropriate two incubation periods beyond the date of
onset of the last case, which is standard public health practice.”9

Pediatric Infectious Diseases Society (PIDS): PIDS “opposes
any legislation or regulation that would allow children to be exempted from
mandatory immunizations based simply on their parents’, or, in the case of
adolescents, their own, secular personal beliefs.” PIDS further recognizes
that many states have or are considering adopting legislation or regulation
that would allow for personal belief exemptions and outlines specific
provisions to minimize use of exemptions as the “path of least resistance.”
One of the provisions reads as follows: “Before a child is granted an

exemption, the parents or guardians must sign a statement that delineates
the basis, strength, and duration of their belief; their understanding of the
risks that refusal to immunize has on their child’s health and the health
of others (including the potential for serious illness or death); and their
acknowledgement that they are making the decision not to vaccinate on
behalf of their child.”10
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Influenza Vaccine Products for the 2011–12 Influenza Season
Information about influenza vaccine products
Manufacturer

Trade Name

CSL Biotherapies

Afluria (TIV)

GlaxoSmithKline

How Supplied

Mercury
Content

0.5 mL (single-dose syringe)

0

(µg Hg/0.5mL)

2

Age Group

Product Code1
90656

9 years & older

3

90658
Q2035 (Medicare)

5.0 mL (multi-dose vial)

24.5

Fluarix (TIV)

0.5 mL (single-dose syringe)

0

3 years & older

90656

ID Biomedical Corp of
Quebec, a subsidiary of
GlaxoSmithKline

FluLaval (TIV)

5.0 mL (multi-dose vial)

25

18 years & older

90658
Q2036 (Medicare)

MedImmune

FluMist (LAIV)2

0.2 mL (single-use nasal spray)

0

2 through 49 years

90660

Novartis Vaccines

Fluvirin (TIV)

0.5 mL (single-dose syringe)

<1

sanofi pasteur

90656
4 years & older

90658
Q2037 (Medicare)

5.0 mL (multi-dose vial)

25

0.25 mL (single-dose syringe)

0

6 through 35 months

90655

5.0 mL (multi-dose vial)

25

6 through 35 months

90657

0.5 mL (single-dose syringe)

0

3 years & older

90656

0.5 mL (single-dose vial)

0

3 years & older

90656

5.0 mL (multi-dose vial)

25

3 years & older

90658
Q2038 (Medicare)

Fluzone High-Dose (TIV)

0.5 mL (single-dose syringe)

0

65 years & older

90662

Fluzone Intradermal (TIV)

0.1 mL (single-dose microinjection system)

0

18 through 64 years

90654

Fluzone (TIV)

1. Effective for claims with dates of service on or after 1/1/2011, CPT code 90658 is no longer payable for Medicare; rather, HCPCS Q codes (as indicated above) should be submitted for
Medicare payment purposes.
2. TIV is the abbreviation for trivalent inactivated influenza vaccine (injectable); LAIV is the abbreviation for live attenuated influenza vaccine (nasal spray).
3. On August 6, 2010, ACIP recommended that Afluria not be used in children younger than age 9 years. If no other age-appropriate TIV is available, Afluria may be considered for a child
age 5 through 8 years at high risk for influenza complications, after risks and benefits have been discussed with the parent or guardian. Afluria should not be used in children younger
than age 5 years. This recommendation continues for the 2011–2012 influenza season.
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How to administer intramuscular, intradermal, and intranasal influenza vaccines
Intramuscular injection

Intradermal administration

Intranasal administration

1. Use a needle long enough to reach deep into the
muscle. Infants age 6 through 11 mos: 1";
1 through 2 yrs: 1–13"; children and adults
3 yrs and older: 1–1½".

1. Gently shake the microinjection system before
administering the vaccine.

1. FluMist (LAIV) is for intranasal administration only.
Do not inject FluMist.

2. Hold the system by placing the
thumb and middle finger on
the finger pads; the index finger
should remain free.

2. Remove rubber tip protector. Do not remove dosedivider clip at the other end of the sprayer.

Live Attenuated Influenza Vaccine (LAIV)

Trivalent Inactivated Influenza Vaccine (TIV)

Trivalent Inactivated Influenza Vaccines (TIV)

2. With your left hand*, bunch up the muscle.
3. With your right hand*, insert the needle at a
90° angle to the skin with a quick thrust.
4. Push down on the plunger and inject the entire
contents of the syringe. There is no need to aspirate.
5. Remove the needle and simultaneously apply
pressure to the injection site with a dry cotton ball
or gauze. Hold in place for several seconds.
6. If there is any bleeding, cover the injection site with
a bandage.
7. Put the used syringe in a sharps container.
*Use the opposite hand if you are left-handed.

3. With the patient in an upright position
(i.e., head not tilted back), place the
tip just inside the nostril to
ensure LAIV is delivered
into the nose. The patient
should breathe normally.

3. Insert the needle perpendicular to the skin,
in the region of the deltoid, in a short, quick
movement.
4. Once the needle has been
inserted, maintain light pressure
on the surface of the skin and
inject using the index finger to
push on the plunger. Do not aspirate.

4. With a single motion, depress
plunger as rapidly as possible
until the dose-divider clip prevents
you from going further.

5. Remove the needle from the skin. With the
needle directed away from you and others,
push very firmly with the thumb on the
plunger to activate the needle shield.
You will hear a click when the
shield extends to cover the needle.

5. Pinch and remove the
dose-divider clip from
the plunger.
dose-divider clip

6. Place the tip just inside the other
nostril, and with a single motion, depress
plunger as rapidly as possible to deliver the
remaining vaccine.

6. Dispose of the applicator in a sharps container.

7. Dispose of the applicator in a sharps container.

90° angle
skin
subcutaneous tissue
muscle
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Influenza Education Materials for Patients & Staff
Free and CDC-reviewed, they’re ready for you to download, copy, and use!
Standing Orders for Administering Influenza Vaccines to Children and Adolescents
Purpose: To reduce morbidity and mortality from influenza by vaccinating all children and adolescents who meet the
criteria established by the Centers for Disease Control and Prevention’s Advisory Committee on Immunization Practices.

Declination of Influenza Vaccination

Policy: Under these standing orders, eligible nurses and other healthcare professionals (e.g., pharmacists), where allowed by
state law, may vaccinate children and adolescents who meet any of the criteria below.
Procedure:
1. Identify children and adolescents ages 6 months and older who have not completed their influenza vaccination(s) for the
current
influenza season.
Standing
Orders for Administering Influenza Vaccine to Adults
2. Screen all patients for contraindications and precautions to influenza vaccine:
Contraindications:
serious
systemic
anaphylactic
reaction after
eggs,
after
Purpose:a.To
reduce morbidity aand
mortality
fromorinfluenza
by vaccinating
allingesting
adults who
meet
thereceiving
criteria a previous dose
of
influenza
vaccine,
or to Control
an influenza
vaccine component.
ForCommittee
a list of vaccine
components, go
to www.cdc.gov/
established by the Centers for Disease
and Prevention’s
Advisory
on Immunization
Practices.
vaccines/pubs/pinkbook/downloads/appendices/B/excipient-table-2.pdf. Do not give live attenuated influenza vacPolicy: Under
standing
orders,toeligible
and other
healthcare professionals
(e.g.,anaphylactic
pharmacists),
cinethese
(LAIV;
nasal spray)
people nurses
with a history
of hypersensitivity
to eggs, either
orwhere
non-anaphylacallowed by state
law,
mayadolescents;
vaccinate patients
who
meet than
any of
the
criteria
below.
tic;
pregnant
children
younger
age
2
yrs;
children
age
2
through
4
yrs
who
have
experienced wheezPatient name:
Date of birth:
children
Procedure: ing or asthma within the past 12 mos, based on a healthcare provider’s statement;
(mo.) or(day)
(yr.)or adolescents with
chronic
pulmonary
asthma),
cardiovascular
(excluding
hypertension),
1. Identify adults
with
no history(including
of influenza
vaccination
for the current
influenza
season. renal, hepatic, neurologic/neuromuscular, hematologic, or metabolic (e.g., diabetes) disorders; immunosuppression, including that caused by medications
2. Screen all patients for contraindications and precautions to influenza vaccine:
or HIV; long-term aspirin therapy (applies to a child or adolescent age 6 mos through 18 yrs).
a. Contraindications: a serious systemic or anaphylactic reaction after ingesting eggs, after receiving a previous
b. Precautions: moderate or severe acute illness with or without fever; history of Guillain-Barré syndrome within
dose of influenza vaccine, or to an influenza vaccine component. For a list of vaccine components, go to
6 weeks of a previous influenza vaccination; for TIV only, allergic reaction to eggs consisting of hives only (observe
www.cdc.gov/vaccines/pubs/pinkbook/downloads/appendices/B/excipient-table-2.pdf.
not give live person when
patient for 30 minutes following vaccination); for LAIV only, close contact with anDo
immunosuppressed
attenuated
influenza
vaccine
(LAIV;isolation,
nasal spray)
to an
with antivirals
a history (e.g.,
of hypersensitivity
to eggs, either
the person
requires
protective
receipt
of adult
influenza
amantadine, rimantadine,
zanamivir, or
Patient name:
of birth:
anaphylatic
or non-anaphylactic;
who is48pregnant,
ageDate
50 years
or within
older, or
who
chronic pulmonary (includoseltamivir)
within the previous
hours or is
possibility
of use
dayshas
after
(mo.) 14(day)
(yr.) vaccination
ing asthma), cardiovascular (excluding hypertension), renal, hepatic, neurologic/neuromuscular, hematologic, or
3. Provideas
all well
patients
(or,
in the case
of a minor,totheir
or legal representative)
with
a copy of the most current federal
For adultmetabolic
patients
as
parents
of children
beparent
vaccinated:
The
following
questions
(including
diabetes)
disorders;
immunosuppression,
including
that
caused
by
medications
or
HIV.
Vaccine Information
Statement
(VIS).
You must
document
in the
patient’s
medical record
or office log, the publication date
will helpb.usPrecautions:
determine
if there is any
reasonacute
we should
not
you or
your
child
inactivated
injectable
or severe
withgive
or
without
fever;
history
of Guillain
Barré syndrome
within
of the VISmoderate
and the date
it was given
toillness
the patient
(parent/legal
representative).
Provide non-English
speaking
patients with
influenza vaccination
If you
answer vaccination;
“yes” to any for
question,
it does
not reaction
necessarily
meanconsisting
you (or of hives only (ob6 weeks
of today.
aofprevious
influenza
TIV only,
to eggs
a copy
the VIS in
their native
language, if available
andallergic
preferred;
these can
be found at www.immunize.org/vis.
your child)serve
should
not be
It just means
additional
questions
asked.
a question
patient
forvaccinated.
at least 30 minutes
following
vaccination);
for must
LAIVbe
only,
closeIf contact
withisan immunosup4. Administer injectable trivalent inactivated vaccine (TIV) intramuscularly in the vastus lateralis for infants (and toddlers
not clear, please
ask
your
healthcare
provider
to
explain
it.
Don’t
pressed
person
when
the
person
requires
protective
isolation,
receipt
of
influenza
antivirals
(e.g.,
amantadine,
deltoid
mass)toorbeinvaccinated:
the deltoid muscle
(for toddlers,
children,
teens). Use a 22–25 g rimanneedle. Choose
For adult patients as lacking
well as adequate
parents of
children
The following
questions
willYes
helpand
us No
Know
tadine,
zanamivir,
or
oseltamivir)
within
the
previous
48
hours
or
possibility
of
use
within
14
days
after
vaccination
appropriate
to the
agelive
andattenuated
body mass:
infantsinfluenza
6 through
11 mos: 1"; 1 through 2 yrs: 1–13"; 3yrs
determine if there is any needle
reason length
we should
not give you
or child’s
your child
intranasal
vaccine
3. Provide and
all patients
with aGive
copy0.25
of the
current6–35
federal
Vaccine
Information
Statement
(VIS). You must docuolder:
1–1½".
mLmost
to children
mos
and
mLchild)
for all
others
(FluMist) today. If you answer
“yes” to
any question,
it does
not
necessarily
mean
you
(or0.5
your
should
notage 3 yrs and older. (Note: A e"
ment
in needle
the
patient’s
medical
record
or weighing
office
log,less
thethat
publication
date of the
VIS
and the
date
it was
given only
to theif the skin
1. Is the
person
to additional
be
vaccinated
sickfor
today?

muscle
may be
used
patients
130clear,
lbs (<60kg)
for injection
in the
deltoid
be vaccinated.
It just
means
questions
must
be asked.
If a question
is not
Don’t
Provide
non-English
withbunched,
a copy of
thethe
VIS
in theirisnative
language,
if available
and
is
stretched
subcutaneous
tissue is not
and
injection
at a 90-degree
angle.) Alternatively,
please ask your patient.
healthcare
provider
totight,
explain
it.speaking patients
Yes
No made
Know
preferred;
thesechildren
can be found
at
healthy
age 2have
yrswww.immunize.org/vis.
and
older to
may
be or
given 0.2 mL of intranasal LAIV; 0.1 mL is sprayed into each nostril while
2. Does the person
to be vaccinated
an allergy
eggs
a second
 dose
Visit Immunization
the patient
is
invaccine
an upright
position.
ageAction
6 mos
through
yrs mL
should
receive
4 wks or more
Administer
influenza
as follows:
a)Children
For adults
of
all ages,
give
ofinjectable
trivalent
inactivated
in- after
1. Is the person
be vaccinated
sickvaccine?
today?
 8 0.5


to4.a to
component
of
the
first
dose
if theyintramuscularly
are receiving
influenza
vaccine
the first
or if they
did not(Note:
receiveAate"
least
1 dose
of vaccine
Protect patients by making
sure
all
fluenza the
vaccine
(TIV-IM)
(22–25g,
1–1½"
needle)
intime
the deltoid
muscle.
needle
may
Coalition’s
“Honor
Roll for
the
2010–2011
season.
2. Does
the person
to bein
vaccinated
have anvaccination
allergy
to eggs
orlbs
to a(<60
component
of
be used
for
adults
weighing
less than
130
kg) for injection
in the deltoid muscle only if the skin is stretched
staff receive
yearly
vaccine!
Patientreaction
Safety”to
to view
 follow
 up in 
3. Has influenza
the person
to be
vaccinated
ever hadfor
a serious
Document
each
patient’s
administration
information
the following
places:
the influenza vaccine?
angle;


tight,5.subcutaneous
tissue
is not vaccine
bunched,
and the injection
is madeand
at a 90 degree
or b) For
healthy adults
influenza
intothe
past?
The best way to prevent transmission
of vaccine
influenza
our50
patients
is give 0.2
a.than
Medical
chart:
the
dateofthe
vaccineofwas
administered,
the manufacturer
lot number,
thepatient
vaccination site
stellar
examples
influenza
younger
age
years,Record
mL
intranasal
LAIV;
0.1 mL is sprayed
into eachand
nostril
while the
to mandate vaccination
healthcare
workers.
Leaders
in medicine
and
route,
and
name
titleages
ofintranasal
the
person
administering
the vaccine.
If vaccine
was not given, record the
3. Hasofthe
person
be
ever
hadthe
a serious
reaction
to
is to
in
anvaccinated
upright
position;
or
c)
Forand
adults
18
through
64 years, give
ml TIV-ID
vaccination
mandates
 0.1
 intradermally by inserting
and infectious diseases
have spoken:
Mandatory
vaccinainfluenza
vaccine
ininfluenza
the
past?
reason(s)
for
non-receipt
theatvaccine
(e.g.,
medical
contraindication,
refusal).
4. Has
the
person
to
berefer
vaccinated
ever system
hadofGuillain-Barré
syndrome?
 d) For

 65 years and
the(FluMist)
needle
the
microinjection
a 90 degree
angle
in the
deltoid muscle;patient
or
adults ages
tion for all healthcare workers is imperative!
Youofcan
to the poin healthcare
settings
at
b. Personal
immunization
record
card: Record
the(22–25g,
date of vaccination
and the
name/location
of the administering clinic.
older, organizations
give
0.5 mLtoof
high-dose
TIV-IM
intramuscularly
1–1½" needle)
in the
deltoid muscle.
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management
ofora medical
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policy
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a long-term
problemwas
withadministered,
heart
publication dates,
excerpts
follow.
completed
by:
____________________________________________
Date:
______________
7. Report all adverse reactions to influenza vaccine to the federal Vaccine Adverse Event Reporting System (VAERS) at
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medical contraindication,
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blood(e.g.,
disorder?
Form
by:reasons(s)
_____________________________________________
Date: ______________
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for
management
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Medical
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Effective
care personnel (HCP) except for religious or medical
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medical
available,
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and
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to be
vaccinated
have
aforweakened
immune
system
of an

My employer or affiliated health facility, ___________________________, has recommended
that I receive influenza vaccination to protect the patients I serve.
copy this for
your patientsthat I am aware of the following facts:
I acknowledge

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

each year.
Seek emergency
medical care if you or
 Influenza vaccination is recommended for me and all other healthcare workers to protect
a family
member
shows
the signs
this
facility’s patients
from influenza,
its complications, and death.
If I contract influenza, I can shed the virus for 24 hours before influenza symptoms appear.

below
–My
a life
could be at risk!
copy this for
your patients
shedding the virus can spread influenza to patients in this facility.

 If I become infected with influenza, I can spread severe illness to others even when my

Screening Questionnaire for
Inactivated Injectable Influenza Vaccination

Screening Questionnaire for Live
Attenuated Intranasal Influenza Vaccination

First do no harm

Guides for determining the number of doses of influenza vaccine to give to
children ages 6 months through 8 years during the 2011–12 influenza season
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www.apha.org/advocacy/policy/policysearch/default.htm?id=1410
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1,
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Unless Medically Contraindicated (February 1, 2011)
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647-9009
• www.immunize.org
www.vaccineinformation.org
13. Has the
person to
be Coalition
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received
any •other
vaccinations
the
past
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 but
American Hospital Association (AHA)
is a moral and ethical obligation to those who place their trust in our care.”
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Give 1mandatory
dose ofpatient
2011-2012
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that require
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2
wearing
a mask inthis
the presence
of patients across healthcare settings during
influenza
vaccine
season.
view when treating patients, namely, ‘to do good or to do no harm’ (Hippocratic
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Corpus in Epidemics: Bk. I, Sect. 5, trans. Adams), and have an ethical and mor1 ordiseases
2
1
al obligation to prevent transmission of infectious
to their patients.”
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Immunization Action Coalition

•

1573 Selby Avenue

•

Society for Healthcare Epidemiology of America (SHEA)
Influenza Vaccination of Healthcare Personnel (rev. August 31, 2010)
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.”

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

VACCINE
2011-12
INFLUENZA VACCINE
Here’s how influenza can hurt your family. . .
INFLUENZA

to an emergency room or call 9 -1-1.

influenza

• all patients in this healthcare facility
• Fast breathing or trouble breathing
• my coworkers
• Bluish skin color
• my family
• my community
• Not waking up or not interacting
WHAT YOU NEED TO KN
OW
• Being
so irritable
that the
child does
wanthigh
to be
held
Influenza can make you,
Influenza
usually
comes
suddenly.
Symptoms
can not
include
fever,
Despite
these
facts,
I
am
choosing
to on
decline
vaccination
right now
for the following
Many Vaccine Information Statements are available in Spanish and other languages.
See influenza
www.immunize.org/vis
Not
drinking
enough
fluids
chills,
headaches,
exhaustion,
soreVisite
throat,
cough, and all-over body aches.
Hojas de
Informaciánor
Sobre
Vacunas
están____________________________________________________________________
disponibles
en español
y•en
muchos
otros idiomas.
www.immunize.org/vis
your
children,
your
parents
reasons:
Some people
say,
“It
felt likeinfl
aor
truck
hit
me!”
Symptoms
also be mild.
Some
inactivated
uenza
vaccine
contains
preservative
•
Not
urinating
no tears
when
cryinga can
really
sick.
___________________________________________________________________________
get
vaccinated?
1 Why
Regardless,
whenthimerosal.
influenza strikes
your family,
the
result
is lostistime from
called
Thimerosal-free
infl
uenza
vaccine
• Severe or persistent vomiting
___________________________________________________________________________
work and school.
available. Ask your doctor for more information.
Influenza (“flu”) is a contagious disease.
• Influenza-like symptoms improve but then return with fever and
I understand
that by
I can change
mycough
mind at any time and accept influenza vaccination, if vaccine
It is caused by the influenza virus, which
can be spread
worse
Who should get inactivated
H coughing,
A T Ysneezing,
O U orNnasal
E secretions.
E Dis still
T Oavailable.
KNOW

LIVE, INTRANASAL
W

3

2011-12

Influenza spreads easily from
An infected person
canuenza
spread influenza
when
theywhen?
cough, sneeze, or just
infl
vaccine
and
Anyone
can
get inflto
uenza,
but rates
of infection
areand
highest
Vaccine
Information
Statements
are available
in Spanish
many
other languages.
See www.immunize.org/vis
talk near
others. They
can also spread it by touching or sneezing on an object
person
person.
WHO
Hojas dechildren.
InformaciánFor
Sobre
Vacunas
estánsymptoms
disponibles
en
español
ya
en muchos
otros idiomas.
Visite
www.immunize.org/vis
I have
read
and
fully
understand
the
information
oninfected
this
declination
form.have
among
most
people,
last
only
that
someone
elseadult
touches
later.
And, an
person
doesn’t
to feel signs
Any
who
shows
the
following
emergency
warning
Emergency
warning
signs
peoplereceive
6 they
months
of
age and
older should
getwhen
flu they feel
few days.
They include:
can
LAIV?
sick toWho
be All
contagious:
can
spread
influenza
to–others
needs
urgent
medical
attention
take
them
to an emergency
get vaccinated?
3
1 Why
for
adults
with
influenza
vaccine.
• fever/chills
• sore throat
• muscle
aches ____________________________________________
• fatigue
Signature:
Date: ___________________
well – beforeroom
their symptoms
have even begun.
or call 9-1-1.
Influenza (“fl
u”) is a contagious
disease.
• cough
• headache
• runny or stuffy nose
LAIV is recommended for healthy people 2 through 49 years
Vaccination is especially important for people at higher
breathing
or shortness
of breath
of age, who are •
notDifficulty
pregnant and
do not have
certain health
It is caused Other
by theillnesses
influenzacan
virus,
which
be symptoms
spread
by(print):
Name
have
the can
same
and are_________________________________________
often
risk of severe influenza and their close contacts,
conditions (see #4,
below).
coughing, sneezing,
nasal
• Pain
or pressurepersonnel
in the chest close
or abdomen
mistakenorfor
inflsecretions.
uenza.and its complications
contacts
Influenza
Each year,including
more thanhealthcare
200,000 people are and
hospitalized
in theof
U.S. from
children
youngershould
than 6Between
months.
Department:
__________________________________________
Information
about
influenza
vaccine
products
• its
Confusion
Anyone can
get inflchildren,
uenza, butpeople
rates
of
are
highest women,
Young
65infection
and older,
pregnant
and Some
influenza
and
complications.
and 50,000 die, which shows
people
not3,000
receive

Influenza Vaccine Products for the 2011–12 Influenza Season
can be so serious that they can

4

among children.
For
most
people,
symptoms
last only
a few
people
with
certain
health
conditions
– such
as heart, lung
Mercury
• Severe
or persistent
vomiting
how unpredictable
influenza
can be.
The people
likely
be hospitalized
Reference:
CDC. most
Prevention
andto
Control
of Influenza with Vaccines—
LAIV
WHEN
put
you,
your children, orsystem
1
Content
days. They or
include:
Manufacturer
Trade
Name
Supplied
Age
Group
Code
Recommendations
of ACIP
atProduct
www.cdc.gov/flu/professionals/acip/index.htm
kidney disease,
or
a weakened immuneHow
– can
get
andisdie
infants,
young
children,
older
adults, and
people
of all ages
who
LAIV
notare
recommended
foras
everyone.
Sudden
dizziness
(µg Hg/0.5mL)
Get• the
vaccine
soon as The
it is following
available. This should
parents
in aches
the
hospital
much•sicker.
Flu can
cause
high
fever
and
pneumonia,
Technical
reviewed –
by the Centersand
for Disease Control and Prevention, October 2011.
www.immunize.org/catg.d/p4068.pdf
• Item #P4068 (10/11)
• fever/chills
soreyour
throat
• muscle
•content
fatigue
haveshould
conditions
such
as heartif
or
But remember,
it’s
only the
people
get the
inactivated
vaccine
u shot)comes
instead:
provide
protection
thelung
flu(fldisease.
season
early.
You
cannotwith
• Influenza-like
symptoms
improve but
then
return
fever and
0.5
mLcause
(single-dose
syringe)
0
90656
medical
worse.
It can
diarrhea
• cough make •existing
headache
runny
or stuffy
nose
or lead
to•conditions
death.
youngest,
oldest,
or
sickest
who
die:
Every year
influenza
kills
people who were
get
the
vaccine
as
long
as
illness
is
occurring
in
your
2
3
•
Adults
50
years
of
age
and
older
or
children
from
6
Immunization
Coalition
Ave. •cough
St. Paul, MN 9
55104
(651)
647-9009 • www.immunize.org • www.vaccineinformation.org
CSL Biotherapiesand seizuresAfluria
(TIV) Each year
years• &
older
in children.
thousandsAction
of people
die• 1573 Selbyworse
90658
otherwise
healthy.
through
months of24.5
age. (Children younger than 6
Other illnesses
theand
same
symptoms
and arehospitalization.
often
5.0
mL (multi-dose
vial)23community.
fromcan
inflhave
uenza
even
more require
Q2035 (Medicare)
months should not get either influenza vaccine.)
mistaken for influenza.
Influenza can
time,&but
most influenza
occurs
u vaccine
you can protect yourself
from
GlaxoSmithKlineBy getting fl
Fluarix
(TIV)
0.5 mL (single-dose
syringe)
0 occur at any
3 years
older
90656
Children
than 5 or
years
withMay.
asthma
one or
more
Young children,
people
65may
and older,
pregnant
women,
and
Keep
this
handy!
Posttoit•others.
on
your younger
refrigerator
another
place
where
it willmost
be easy to find!
from October
through
In or
recent
seasons,
influenza
and
alsocan
avoid
infl
uenza
ID Biomedical
Corp
of health
Influenza
bespreading
a very serious
There’s of
noinfections
substitute
for yearly
vaccination
inand
protecting
theGetting
people you love
episodes
wheezing
within
the past
year.
people with
certain
conditions
lung
have
occurred
in January
February.
90658
FluLaval
(TIV)– such as heart,5.0
Quebec,
a subsidiary
mL (multi-dose
25type of influenza
18 years
& older
fromvial)
influenza.
Either
vaccine
spray)
or kidney
disease,ofor adisease
weakened for
immune
can get
you,system
your –family,
(Medicare)
vaccinated
in December, or even
later,(the
will“shot”
stillQ2036
beor nasal
• Pregnant women.
GlaxoSmithKline
Inactivated
infl
uenza
vaccine
much sicker. Flu can cause high fever and pneumonia, and
will help keep
you
your loved
benefi
cialand
in most
years.ones safe from a potentially deadly disease.
friends
–2 but
you
can
all
be • People
whospray)
have long-term
problems
make existing medicaland
conditions
worse.
It can
cause
diarrhea
MedImmune
FluMist
0.2
mL (single-use
2 through
49 years
90660
Adapted from
theyour
Centersparents
for Disease Control
Get nasal
vaccinated
every0 year,health
and make
surewith:
your
children
and
are and Prevention
There are two
types(LAIV)
of
influenza
vaccine:
- heart disease
- kidney
or liver
disease
Technical
contentone
reviewed
by the
for Disease Control and Prevention, August 2010.
Adults and
older children
need
dose
ofCenters
influenza
and seizures in children.
Each year by
thousands
of vaccinated.
people die
protected
getting
vaccinated,
too. - <1
Novartis Vaccines
Fluvirin (TIV)
90656
0.5 mL (single-dose
syringe)
lung
disease
metabolic
disease,
such
as
diabetes
1.
Inactivated
(killed)
vaccine,
the
“fl
u
shot,”
is
given
by
• St.
• 651
• www.vaccineinformation.org
each
year.
But55104
some
children
than 9 years • www.immunize.org
from influenza and even more requireImmunization
hospitalization. Action Coalition 1573 vaccine
Selby Avenue
Paul, MN
647-9009younger
- asthma
- anemia, and other
blood
disorders
4 years
& older
injection with a needle.
your90658
doctor.
www.immunize.org/catg.d/p4073.pdf
• Item #P4073 (8/10)
5.0 mL (multi-dose vial) of age need
25two doses to be protected. Ask

2

Q2037 (Medicare)
By getting flu vaccine you can protect yourself from
• Anyone with certain muscle or nerve disorders (such
Live,
attenuated
(weakened) influenza vaccine isas seizure disorders
Influenzaorvaccine
may be
given
the
same time
as other
uenza and2.may
also
avoid spreading
that
canat35
lead
to
sanofiinfl
pasteur
Fluzone
(TIV) influenza to others.
0.25 mL (single-dose syringe)
0cerebral palsy)
6 through
months
90655
sprayed into the nostrils. This vaccine is described inbreathing
a
including
pneumococcal vaccine.
orvaccines,
swallowing
problems.
5.0 mL (multi-dose vial)
25
6 through 35 months 90657
separate
Vaccine Information
Statement.
Live,
attenuated
influenza
• Anyone with a weakened
immune
system.should not get
Some
people
0.5
mL
(single-dose
syringe)
0
3
years
&
older
90656
A “high-dose”
inactivated
uenza vaccine is available
vaccine
- LAIV
(nasalinfl
spray)
• Anyone in close contact
with someoneinfl
whose
immunevaccine or
inactivated
uenza
for people 65 years of age and older. Ask
doctor
for vial)
0.5 your
mL (single-dose
0
3 years & older
90656
There are two types of influenza vaccine:
system is so weak they require care in a protected

2

American Medical Directors Association (AMDA)

Mandatory Immunization for Long Term Care Workers (March 2011)
www.amda.com/governance/resolutions/J11.cfm
“Therefore be it resolved, AMDA - Dedicated to Long Term Care Medicine
supports a mandatory annual influenza vaccination for every long-term
health care worker who has direct patient contact unless a medical contraTechnical content reviewed by
the Centers for Disease
Control and Prevention,
September
2011.
indication
or religious
objection
exists.”

It’s a fact
– everyare
year,
people
of all ages in the
symptoms
mild or
non-existent.
Don’t take
chances
with
your
I understand
that the strains
of virus
that cause influenza infection change almost every year
U.S. diefrom
influenza
and its
complications.
family’s healthand,–even
make
sure
youmyall
if they don’t
change,
immunity declines over time. This is why vaccination
against influenza is recommended each year.
get vaccinated
against
that influenza
I cannot get influenza from the influenza vaccine.
 I understand
Any child or teen who shows the following emergency
Emergency warning signs
refusing to be vaccinated could have life-threatening consequences
 The consequences of my
every year!
warning signs needs urgent medical attention – take them
for children to
ormy
teens
with
INACTIVATED
health
and the health of those with whom I have contact, including

Get vaccinated every year! Get your children vaccinated!
Be sure your parents get vaccinated, too!
4

should wait

more information.
environment
(suchTechnical
as a bone
marrow
transplant
unit).
Close
content
reviewed by
the Centers for
Disease
Control 90658
and Prevention, November 2010.
5.0live
mL (multi-dose
vial) • Tell
years
& older
1. Live, attenuated influenza vaccine (LAIV) contains
your25doctor
if you3 have
any
severe (life-threatening)
Q2038
(Medicare)
with
a weakened
immune system
Influenza Immunization
viruses are always
changing,
so annual contacts of other
• 651
• www.vaccineinformation.org
• www.immunize.org
Action
Paul,people
MN 55104
647-9009
but attenuated (weakened)
influenza virus.
It is Coalition
sprayed into 1573 Selby Avenue • St.allergies,
including
a severe
allergy
to eggs. A severe
those with HIV)
Healthcare
vaccinationFluzone
is recommended.
try(such
to as
High-Dose Each
(TIV) year
0.5scientists
mL (single-dose
syringe)
0 may receive
65LAIV.
years
& older
90662
www.immunize.org/catg.d/p4069.pdf • Item #P4069 (11/10)
the nostrils.
any vaccine
component
may be a reason not to
in allergy
neonataltointensive
care units
or oncology
match the viruses in the vaccine to those
likely personnel
to microinjec0.1most
mL (single-dose
get theLAIV.
vaccine.
Allergic
reactions64toyears
influenza90654
vaccine
Fluzone
0
18 through
clinics may receive
2. Inactivated
(killed)
infl
uenza
vaccine,
the (TIV)
“fl
u shot,”
issystem)
cause
flu that
year. Intradermal
Flu
vaccine
will
nottion
prevent
disease
are rare.
given by injection
withviruses,
a needle.
This vaccine
is described
from other
including
flu viruses
not contained
in
• Children
or adolescents on long-term aspirin treatment.
1. Effectiveinforaclaims
with Vaccine
dates of service on or after 1/1/2011, CPT code 90658 is no longer payable for Medicare; rather, HCPCS Q codes (as indicated above) should be submitted for
separate
the vaccine.Information Statement.
• Tell your doctor if you ever had a severe reaction after a
Medicare payment purposes.
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any severe
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influenza
vaccine.
2. TIV isInfl
the uenza
abbreviation
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inactivated
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(injectable);
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abbreviation for live attenuated
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viruses
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used in children younger than age 9 years.
If no your
other age-appropriate
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is available,
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• Tell
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ever
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may be
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not
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getAfluria
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afteryear.
risks Flu
and benefits have been discussed with the parent or guardian. Afluria should not be used in children younger
the vaccine
tohigh
those
likely to
cause flu that
vaccine. Allergic reactions to influenza vaccine are rare.
than age 5 years. This recommendation continues for the 2011–2012 influenza season.
vaccine will not prevent disease from other viruses, including
Tell your doctor if you ever had a severe reaction after a dose
flu viruses not contained in the vaccine.
(Page 1 of 2)
of influenza vaccine.
It takes
2 forweeks
forandprotection
to develop after the
Technical content
reviewed up
by the to
Centers
Disease Control
Prevention, August 2011.
www.immunize.org/catg.d/p4072.pdf • Item #P4072 (8/11)
Tell your doctor if you ever had Guillain-Barré Syndrome (a
vaccination. Protection lasts about a year.
paralytic illness,
also called GBS).
doctor will
Immunization Action Coalition • 1573 Selby Avenue • Saint Paul, MN 55104 • severe
(651) 647-9009
• www.immunize.org
• Your
www.vaccineinformation.org
• admin@immunize.org
help you decide whether the vaccine is recommended for you.
LAIV does not contain thimerosal or other preservatives.

For 8-1/2" x 11" copies of the pieces above, visit IAC's website: www.immunize.org
1. Standing orders for administering influenza vaccines to children & adolescents: www.immunize.org/catg.d/p3074a.pdf
2. Standing orders for administering influenza vaccine to adults: www.immunize.org/catg.d/p3074.pdf
3. Screening questionnaire for inactivated injectable influenza vaccination: www.immunize.org/catg.d/p4066.pdf
4. Screening questionnaire for live attenuated intranasal influenza vaccination: www.immunize.org/catg.d/p4067.pdf
5. First do no harm: Protect patients by making sure all staff receive yearly influenza vaccine! www.immunize.org/catg.d/p2014.pdf
6. Declination of influenza vaccination (for healthcare worker refusal): www.immunize.org/catg.d/p4068.pdf
7. Influenza vaccine products for the 2011–12 influenza season: www.immunize.org/catg.d/p4072.pdf
8. Seek emergency medical care if you or a family member shows the signs below: www.immunize.org/catg.d/p4073.pdf
9. Don’t take chances with your family’s health—make sure you all get vaccinated against influenza! www.immunize.org/catg.d/p4069.pdf
10. Federally required Vaccine Information Statements in English and other languages: www.immunize.org/vis
- Inactivated Influenza Vaccine: What you need to know: www.immunize.org/vis/flu_inactive.pdf
- Live, Intranasal Influenza Vaccine: What you need to know: www.immunize.org/vis/flu_live.pdf
11. Guides for determining number of doses of influenza vaccine for children 6 months through 8 years: www.immunize.org/catg.d/p3093.pdf

14    NEEDLE TIPS •  November 2011  •  Immunization Action Coalition  •  (651) 647-9009  •  www.immunize.org  •  www.vaccineinformation.org

Standing Orders for Administering Influenza Vaccines
These documents are ready for you to download, copy, and use!
Standing Orders for Administering Influenza Vaccines to Children and Adolescents
Purpose: To reduce morbidity and mortality from influenza by vaccinating all children and adolescents who meet the
criteria established by the Centers for Disease Control and Prevention’s Advisory Committee on Immunization Practices.
Policy: Under these standing orders, eligible nurses and other healthcare professionals (e.g., pharmacists), where allowed by
state law, may vaccinate children and adolescents who meet any of the criteria below.

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

Procedure:
1. Identify children and adolescents ages 6 months and older who have not completed their influenza vaccination(s) for the
current influenza season.
2. Screen all patients for contraindications and precautions to influenza vaccine:
a. Contraindications: a serious systemic or anaphylactic reaction after ingesting eggs, after receiving a previous dose
of influenza vaccine, or to an influenza vaccine component. For a list of vaccine components, go to www.cdc.gov/
vaccines/pubs/pinkbook/downloads/appendices/B/excipient-table-2.pdf. Do not give live attenuated influenza vaccine (LAIV; nasal spray) to people with a history of hypersensitivity to eggs, either anaphylactic or non-anaphylactic; pregnant adolescents; children younger than age 2 yrs; children age 2 through 4 yrs who have experienced wheezing or asthma within the past 12 mos, based on a healthcare provider’s statement; or children or adolescents with
chronic pulmonary (including asthma), cardiovascular (excluding hypertension), renal, hepatic,Standing
neurologic/neuromusOrders for Administering Influenza Vaccine to Adults
cular, hematologic, or metabolic (e.g., diabetes) disorders; immunosuppression, including that caused by medications
or HIV; long-term aspirin therapy (applies to a child or adolescent age 6 mos through 18 yrs).
Purpose: To reduce morbidity and mortality from influenza by vaccinating all adults who meet the criteria
b. Precautions: moderate or severe acute illness with or without fever; history of Guillain-Barré syndrome within
established by the Centers for Disease Control and Prevention’s Advisory Committee on Immunization Practices.
6 weeks of a previous influenza vaccination; for TIV only, allergic reaction to eggs consisting of hives only (observe
Under these standing
orders, eligible nurses and other healthcare professionals (e.g., pharmacists), where
patient for 30 minutes following vaccination); for LAIV only, close contact with Policy:
an immunosuppressed
person when
allowedrimantadine,
by state law,zanamivir,
may vaccinate
patients who meet any of the criteria below.
the person requires protective isolation, receipt of influenza antivirals (e.g., amantadine,
or
oseltamivir) within the previous 48 hours or possibility of use within 14 days afterProcedure:
vaccination
3. Provide all patients (or, in the case of a minor, their parent or legal representative) with
copy of adults
the most
current
federalof influenza vaccination for the current influenza season.
1. aIdentify
with
no history
Vaccine Information Statement (VIS). You must document in the patient’s medical record or office log, the publication date
2. Screen all patients for contraindications and precautions to influenza vaccine:
of the VIS and the date it was given to the patient (parent/legal representative). Provide non-English speaking patients with
a. Contraindications: a serious systemic or anaphylactic reaction after ingesting eggs, after receiving a previous
a copy of the VIS in their native language, if available and preferred; these can be found at www.immunize.org/vis.
dose of influenza vaccine, or to an influenza vaccine component. For a list of vaccine components, go to
4. Administer injectable trivalent inactivated vaccine (TIV) intramuscularly in the vastus lateralis for infants (and toddlers
www.cdc.gov/vaccines/pubs/pinkbook/downloads/appendices/B/excipient-table-2.pdf. Do not give live
lacking adequate deltoid mass) or in the deltoid muscle (for toddlers, children, and teens). Use a 22–25 g needle. Choose
attenuated influenza vaccine (LAIV; nasal spray) to an adult with a history of hypersensitivity to eggs, either
needle length appropriate to the child’s age and body mass: infants 6 through 11 mos: 1"; 1 through 2 yrs: 1–13"; 3yrs
anaphylatic or non-anaphylactic; who is pregnant, is age 50 years or older, or who has chronic pulmonary (includand older: 1–1½". Give 0.25 mL to children 6–35 mos and 0.5 mL for all others age 3 yrs and older. (Note: A e"
ing asthma), cardiovascular (excluding hypertension), renal, hepatic, neurologic/neuromuscular, hematologic, or
needle may be used for patients weighing less that 130 lbs (<60kg) for injection in the deltoid muscle only if the skin
metabolic (including diabetes) disorders; immunosuppression, including that caused by medications or HIV.
is stretched tight, subcutaneous tissue is not bunched, and the injection is made at a 90-degree angle.) Alternatively,
Precautions:
moderate
or severe acute illness with or without fever; history of Guillain Barré syndrome within
healthy children age 2 yrs and older may be given 0.2 mL of intranasal LAIV; 0.1 mL b.
is sprayed
into each
nostril while
6 weeks
previous
influenza
the patient is in an upright position. Children age 6 mos through 8 yrs should receive a second
doseof4 awks
or more
after vaccination; for TIV only, allergic reaction to eggs consisting of hives only (observeatpatient
at least
30 minutes following vaccination); for LAIV only, close contact with an immunosupthe first dose if they are receiving influenza vaccine for the first time or if they did not receive
least 1for
dose
of vaccine
pressed person when the person requires protective isolation, receipt of influenza antivirals (e.g., amantadine, rimanin the 2010–2011 vaccination season.
tadine, zanamivir, or oseltamivir) within the previous 48 hours or possibility of use within 14 days after vaccination
5. Document each patient’s vaccine administration information and follow up in the following places:
3. Provide
all patients
with a copy
a. Medical chart: Record the date the vaccine was administered, the manufacturer and
lot number,
the vaccination
site of the most current federal Vaccine Information Statement (VIS). You must docuin the
patient’s
record or office log, the publication date of the VIS and the date it was given to the
and route, and the name and title of the person administering the vaccine. If vaccine ment
was not
given,
recordmedical
the
patient.
Provide
non-English
speaking patients with a copy of the VIS in their native language, if available and
reason(s) for non-receipt of the vaccine (e.g., medical contraindication, patient refusal).
preferred;
these
can
be
found
at www.immunize.org/vis.
b. Personal immunization record card: Record the date of vaccination and the name/location of the administering clinic.

4. vaccine
Administer
influenza
vaccine
as follows: a) For adults of all ages, give 0.5 mL of injectable trivalent inactivated in6. Be prepared for management of a medical emergency related to the administration of
by having
a written
emerfluenza vaccine (TIV-IM) intramuscularly (22–25g, 1–1½" needle) in the deltoid muscle. (Note: A e" needle may
gency medical protocol available, as well as equipment and medications.
used forSystem
adults weighing
7. Report all adverse reactions to influenza vaccine to the federal Vaccine Adverse Event be
Reporting
(VAERS)less
at than 130 lbs (<60 kg) for injection in the deltoid muscle only if the skin is stretched
tight, subcutaneous tissue is not bunched, and the injection is made at a 90 degree angle; or b) For healthy adults
www.vaers.hhs.gov or (800) 822-7967. VAERS report forms are available at www.vaers.hhs.gov.
younger than age 50 years, give 0.2 mL of intranasal LAIV; 0.1 mL is sprayed into each nostril while the patient
This policy and procedure shall remain in effect for all patients of the
until
is orinclinic)
an upright position; or c) For adults ages 18 through 64 years, give 0.1 ml TIV-ID intradermally by inserting
(name of practice
rescinded or until
(date).
the needle of the microinjection system at a 90 degree angle in the deltoid muscle; or d) For adults ages 65 years and
older, give 0.5 mL of high-dose TIV-IM intramuscularly (22–25g, 1–1½" needle) in the deltoid muscle.
Medical Director’s signature:
Effective date:
Technical content reviewed by the Centers for Disease Control and Prevention, August 2011.
www.immunize.org/catg.d/p3074a.pdf
• Item #P3074a
(8/11) administration information and follow up in the following places:
5. Document each patient’s
vaccine
a. Medical
chart: Record the date the vaccine was administered, the manufacturer and lot number, the vaccinaImmunization Action Coalition • 1573 Selby Ave. • St. Paul, MN 55104 • (651) 647-9009 • www.immunize.org
• www.vaccineinformation.org
tion site and route, and the name and title of the person administering the vaccine. If vaccine was not given,
record the reasons(s) for non-receipt of the vaccine (e.g., medical contraindication, patient refusal).
b. Personal immunization record card: Record the date of vaccination and the name/location of the administering clinic.

Additional sets of standing orders
for all routinely recommended
vaccines are available at
www.immunize.org/standing-orders

6. 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.
7. Report all adverse reactions to influenza vaccine to the federal Vaccine Adverse Event Reporting System
(VAERS) at www.vaers.hhs.gov or (800) 822-7967. VAERS report forms are available at www.vaers.hhs.gov.
This policy and procedure shall remain in effect for all patients of the
rescinded or until
(date).
Medical Director’s signature:
Technical content reviewed by the Centers for Disease Control and Prevention, August 2011.

(name of practice or clinic)

until

Effective date:
www.immunize.org/catg.d/p3074.pdf • Item #P3074 (8/11)
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Influenza vaccination standing orders for children: www.immunize.org/catg.d/p3074a.pdf
Influenza vaccination standing orders for adults: www.immunize.org/catg.d/p3074.pdf
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Patient name:

Date of birth:
(mo.)

(day)

(yr.)

Screening Questionnaire for
Inactivated Injectable Influenza Vaccination
For adult patients as well as parents of children 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?







2. Does the person to be vaccinated have an allergy to eggs or
to a component of the vaccine?







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







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







Form completed by:_____________________________________________ Date:_______________
Form reviewed by:______________________________________________ Date:_______________

Technical content reviewed by the Centers for Disease Control and Prevention, August 2011.
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Patient name:

Date of birth:
(mo.)

(yr.)

(day)

Screening Questionnaire for Live
Attenuated Intranasal Influenza Vaccination
For adult patients as well as parents of children to be vaccinated: The following questions will help us
determine if there is any reason we should not give you or your child live attenuated intranasal influenza vaccine
(FluMist) today. If you answer “yes” to any question, it does not necessarily mean you (or your child) should not
be vaccinated. It just means additional questions must be asked. If a question is not clear,
Don’t
please ask your healthcare provider to explain it.
Yes
No
Know
1. Is the person to be vaccinated sick today?







2. Does the person to be vaccinated have an allergy to eggs or to a component of
the influenza vaccine?







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







4. Is the person to be vaccinated younger than age 2 years or older than age 49 years?







5. Does the person to be vaccinated have a long-term health problem with heart


disease, lung disease, asthma, kidney disease, neurologic or neuromuscular disease, 			
liver disease, metabolic disease (e.g., diabetes), or anemia or another blood disorder?



6. If the person to be vaccinated is a child age 2 through 4 years, in the past 12 months,
has a healthcare provider ever told you that he or she had wheezing or asthma?







7. Does the person to be vaccinated have a weakened immune system because of
HIV/AIDS or another disease that affects the immune system, long-term treatment
with drugs such as high-dose steroids, or cancer treatment with radiation or drugs?







8. Is the person to be vaccinated receiving antiviral medications?







9. Is the child or teen to be vaccinated receiving aspirin therapy or aspirin-containing therapy? 





10. Is the person to be vaccinated pregnant or could she become pregnant within
the next month?







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







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







13. Has the person to be vaccinated received any other vaccinations in the past 4 weeks?







Form completed by:___________________________________________________ Date:__________________________
Form reviewed by:____________________________________________________ Date:_________________________
Technical content reviewed by the Centers for Disease Control and Prevention, August 2011.

www.immunize.org/catg.d/p4067.pdf • Item #P4067 (8/11)
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COPY This FOR YOUR PATIENTS

Keep your kids safe — get them vaccinated
every fall or winter!
Is influenza more serious
for kids?

Infants and young children are at a greater risk for getting seriously ill from
influenza. That’s why health experts recommend that all children 6 months and
older and all adults get vaccinated against influenza each fall or winter.

Influenza vaccine may save
your child’s life.

Most people with influenza are sick for about a week, and then they feel better.
But, some people, especially young children, pregnant women, older people,
and people with chronic health problems can get very sick. Some even die. A
yearly vaccination against influenza is the best way to protect your child from
this serious disease. It is recommended for everyone 6 months and older.

What is influenza?

Influenza, or “flu,” is an infection of the nose, throat, and lungs. It can easily
spread from person to person.

What types of vaccine are
available for children?

• Influenza shots can be given to children 6 months and older.
• A nasal-spray vaccine can be given to healthy children 2 years and older.
• Children younger than 5 years who have had wheezing in the past year—or any
child with chronic health problems—should get the injectable vaccine (a shot),
not the nasal-spray vaccine.
• Children younger than 9 years old who are getting influenza vaccine for the
first time need two doses.

How else can I protect my
child?

• Every year, get an influenza vaccination yourself.
• Urge your child’s close contacts to get vaccinated, too. This is extremely important if your child is younger than 5 or if he or she has a chronic health problem
such as asthma or diabetes. Because children under 6 months can’t be vaccinated, they rely on those around them to get vaccinated.
• Wash your hands often and cover your coughs and sneezes. It’s best to use a
tissue and quickly throw it away. If you don’t have a tissue, you should cough
or sneeze into your upper sleeve, not your hands. This will prevent the spread
of germs.
• Tell your children to
– Stay away from people who are sick,
– Wash their hands often,
– Keep their hands away from their face, and
– Cover coughs and sneezes to protect others.

What are signs of influenza?

Influenza comes on suddenly. Most people with influenza feel extremely
fatigued and have a high fever, headache, dry cough, sore throat, runny or
stuffy nose, and sore muscles. The cough can last two or more weeks. Some
people, especially children, may also have stomach problems and diarrhea.
page 1 of 2
Technical content reviewed by the Centers for Disease Control and Prevention, October 2011
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KeEP YOUR KIDS SAFE: GET THEM VACCINATED EVERY FALL OR WINTER! – page 2

How is influenza spread?

People who have influenza usually cough, sneeze, and have a runny nose.
The droplets in a cough, sneeze, or runny nose contain the influenza virus.
Other people can get influenza by breathing in the virus or by getting it in
their nose or mouth. It is also spread by touching a surface that an infected
person has touched, such as doorknobs, tabletops, or keyboards.

How long can a sick person
spread influenza to others?

People can spread influenza from one day before getting sick to up to five or
more days after getting sick.

What should I use to clean
hands?

Wash your children’s hands with soap and water. Wash them for as long as
it takes to sing the “Happy Birthday” song twice. If soap and water are not
handy and hands are not visibly soiled, use wipes or gels with alcohol in
them. Gels should be rubbed into hands until hands are dry.

What can I do if my child gets
sick?

Make sure your child gets plenty of rest and drinks lots of fluids. Talk with
your child’s doctor before giving your child over-the-counter medicine. If you
suspect that your child may have influenza, never give him or her aspirin or
medicine that has aspirin in it. It could cause serious problems.

What warning signs should I
be on the look-out for during
my child’s illness?

If your child has any of the following emergency warning signs, seek urgent
medical attention by taking them to an emergency room or calling 9-1-1:
• Fast breathing or trouble breathing
• Bluish skin color
• Not waking up or not interacting
• Being so irritable that the child does not want to be held
• Not drinking enough fluids
• Not urinating or not producing tears when crying
• Severe or persistent vomiting
• Influenza-like symptoms improve but then return with fever and
worse cough

Can my child go to school/
day care with influenza?

No. If your child has influenza, he or she should stay home to rest. This
helps avoid spreading it to other children.

When can my child go back
to school or day care after
having influenza?

Children with influenza should be isolated in the home, away from other
people. They should also stay home until they are symptom-free for 24
hours (that is, until they have no fever without the use of fever-control medicines and they feel well for 24 hours.) Remind your child to protect others
by covering his or her mouth when coughing or sneezing. You may want to
send your child to school with tissues or wipes with gels that have alcohol in
them if the school allows gels.
page 2 of 2
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Ask the Experts . . . continued from page 1

toms (e.g., wheezing), gastrointestinal symptoms
(e.g., nausea, vomiting), a history of required use of
epinephrine following egg ingestion, or a history of
required emergency medical intervention, then the
patient should be referred to a physician familiar
with the management of allergic conditions.  

IAC’s
“Ask the
Experts”

How do you suggest we screen patients for
potential egg allergy in our busy clinic?

team
from
CDC
Andrew T. Kroger, MD, MPH

Donna L. Weaver, RN, MN

TIV, or can live attenuated influenza vaccine
(LAIV) be used?

As long as a child is eligible to receive nasal spray
vaccine (i.e., is healthy and is in the approved age
range), it is acceptable to give the child 1 dose of
each type of influenza vaccine. The doses should
be spaced at least 4 weeks apart.
A co-worker of mine says we are supposed to
give infants preservative-free influenza
vaccine. Is this true?

No. CDC and ACIP express no preference for
preservative-free vaccine for infants or any other
group of vaccine recipients. See page 22 of the
2010–11 ACIP influenza recommendations: www.
cdc.gov/mmwr/pdf/rr/rr5908.pdf.
No scientific evidence exists that thimerosal in
vaccines, including influenza vaccines, is a cause
of adverse events, unless the patient has a systemic allergy to thimerosal. However, some states
have enacted legislation that restricts the use of
thimerosal-containing vaccines. Check with your
state immunization manager to see if your state is
one of them  (www.immunize.org/coordinators).
Has ACIP recommended the use of high-dose
and intradermal influenza vaccines?

Yes, ACIP has recommended the use of high-dose
and intradermal influenza vaccines, along with all
other FDA-approved trivalent inactivated influenza
vaccines (TIV). ACIP has not stated a preference
for any TIV product over another.  The formulation
or presentation a provider uses is the provider’s
choice as long as an age-appropriate product is
used and is administered correctly.  Providers need
to choose the type of vaccine most appropriate for
their patient population. The Immunization Action Coalition (IAC)  website has manufacturers’
package inserts for every influenza vaccine product
licensed for U.S. use during the 2011–12 influenza

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.

William L. Atkinson, MD, MPH

season. Go to www.immunize.org/packageinserts/
pi_influenza.asp.
The 2011–12 Influenza VIS states that giving
pneumococcal conjugate vaccine (PCV13) and
inactivated influenza vaccine simultaneously
may increase febrile seizures. Can we continue
to give these two vaccines at the same time?

Yes, you can. Increased rates of febrile seizures
have been reported among children, especially
those age 12 through 23 months, who received
simultaneous vaccination with TIV and PCV13,
when compared with children who received these
vaccines separately. However, because of the risks
associated with delaying either of these vaccines,
ACIP does not recommend administering them at
separate visits or deviating from the recommended
vaccine schedule in any way.
Febrile seizures are not uncommon, occurring in
2% to 5% of all children; and they are generally
benign. Healthcare providers should be prepared
to discuss parents’ questions about this issue, including questions about fever and febrile seizures.
The 2011–12 inactivated influenza vaccine VIS
states: “young children who get inactivated flu
vaccine and pneumococcal vaccine (PCV13) at
the same time appear to be at increased risk for
seizures caused by fever.”  ACIP chose to include
this statement on the VIS to inform parents of this
potential risk.
For more information, see these CDC resources:  
www.cdc.gov/vaccinesafety/Concerns/FebrileSeizures.html and www.cdc.gov/vaccines/pubs/vis/
tiv-pcv-note.htm.
Can you explain the newest recommendation
for vaccinating people with egg allergies?

Any allergic reaction to eggs severe enough to
cause hives is a contraindication for LAIV; however, it is only a precaution for receipt of TIV.
If the reaction consists of hives only, the person
should be given TIV by a healthcare provider who
is familiar with the potential manifestations of egg
allergy. The person should also be observed for
at least 30 minutes after being vaccinated. If the
reaction includes more severe symptoms, including
but not limited to swelling of the lips and throat,
angioedema, lightheadedness, cardiovascular
symptoms (e.g., hypotension), respiratory symp-

People who indicate that they can eat lightly cooked
eggs (e.g., scrambled eggs) without reaction are
unlikely to have an egg allergy. Don’t rely on their
ability to eat eggs in baked products (e.g., cakes,
cookies), however, since the baking might denature
the protein and mask an intrinsic anaphylactic allergy to eggs.
With Boostrix (Tdap, GSK) now licensed for
use in people age 65 years and older, should
we stop using Adacel (Tdap, sanofi pasteur)
for this age group and use only Boostrix?

No. CDC allows use of either product for people
age 65 years and older.
We have a local provider who gives immunizations in the buttocks. This isn’t the preferred
anatomic site for any age, is it?

No, it isn’t. Such information is covered in ACIP’s
General Recommendations on Immunization:
www.cdc.gov/mmwr/pdf/rr/rr6002.pdf (pages
13–16).
Helpful related handouts from IAC
• How to Administer IM and SC Injections: www.
immunize.org/catg.d/p2020.pdf
• How to Administer IM and SC Injections to
Adults: www.immunize.org/catg.d/p2020A.pdf

Healthcare personnel issues
Which vaccines does ACIP specifically recommend that healthcare personnel (HCP) receive
in order to work in a healthcare setting?

ACIP recommends that all HCP be vaccinated
with 2 doses of MMR vaccine (or have evidence
of measles, mumps, and rubella immunity), annual
influenza vaccination, 1 dose of Tdap (especially
to protect against pertussis), 3 doses of hepatitis B
vaccine for those who might be exposed to blood
or body fluids at work, and 2 doses of varicella
vaccine (or have evidence of varicella immunity).
For definitions of evidence of immunity to mumps
measles, rubella, and varicella, please refer to
www.cdc.gov/vaccines/recs/provisional/downloads/mmr-evidence-immunity-Aug2009-508.
pdf (for MMR) and www.cdc.gov/mmwr/pdf/rr/
rr5604.pdf (page 26, for varicella).
For which workers in healthcare settings does
the Occupational Safety and Health Administration (OSHA) require that hepatitis B vaccine
be provided?

OSHA requires that hepatitis B vaccine be provided
free of charge to HCP who have reasonably anticipated contact with blood or body fluids on the job.
(continued on page 22)
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Order Essential Immunization Resources from IAC
Immunization record cards for all: for children & teens, for adults, for a lifetime!
Immunization record cards offer healthcare professionals a way to
help patients maintain a permanent record of their vaccinations.
Patient-held cards are handy for patients when they enter daycare or
school, change healthcare providers, or travel abroad.
We offer three record cards: child & teen, adult, and lifetime. Each is
designed for a specific age group and lists all vaccines recommended

for people in the 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.
To order record cards or any of our other essential immunization
resources, print out and mail or fax the form below, or place your
order online at www.immunize.org/shop.

It’s convenient to shop IAC online at www.immunize.org/shop
Order Essential Immunization Resources
CD-ROM of IAC print materials
FREE with a contribution of $75 or more (see below). The CD contains all of IAC’s ready-to-print
materials in English and any translations available in Spanish. Includes VISs in English and Spanish.

Patient Immunization Record Cards —
Qty.
Amt.
for children & teens, for adults, and for a lifetime!
(all are wallet-sized; details p. 3; call for discounts on bulk orders)
250 cards/box; 1 box–$45; 2 boxes–$40 each; 3 boxes–$37.50 each; 4 boxes–$34.50 each
	��� R2003 Child/teen immunization record cards ................................................. $________
	��� R2005 Adult immunization record cards ......................................................... $________
	��� R2004 Lifetime immunization record cards ..................................................... $________

DVD: Immunization Techniques: Best Practices
with Infants, Children, and Adults
(details p. 3; call for discounts on bulk orders)
1-9 copies–$17 each; 10-24 copies–$10.25 each; 25-49 copies–$7 each
	��� D2021 Immunization Techniques: Best Practices with Children/Teens/Adults..... $________

Laminated 2011 U.S. Immunization Schedules
(details p. 3; call for discounts on bulk orders)
	��� R2008 Child/teen schedule: 1-4 copies–$7.50 each; 5-19 copies–$5.50 each...... $________
	��� R2009 Adult schedule: 1-4 copies–$7.50 each; 5-19 copies–$5.50 each....... $________

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 the page to: (651) 647-9131 or
		Mail the page to: Immunization Action Coalition
			
1573 Selby Avenue, Suite 234
			
St. Paul, MN 55104
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)

		
❏ Visa

❏ Purchase order # ____________

❏ Mastercard

❏ Am. Express

❏ Discover

Total for Purchases $

Card #

Make a Charitable Contribution
I am a ❏ new ❏ renewing contributor.

❏ $50
❏ $200

❏ $75
❏ $250

CV Code #*

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

Here is my contribution:

❏ $25
❏ $150

Expiration Date
mo/yr

❏ $100

❏ $125

other: $_________

Name/Title

 As a thank-you gift, I’d like a packet of some of IAC’s most popular print

Organization

 I’m contributing $75 or more and would like the additional thank-you

Shipping address

pieces.

gift of a CD containing all of IAC’s English- and Spanish-language print
materials, plus Vaccine Information Statements in English and Spanish.

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

(Check one: This is my ❏ organization address

❏ home address)

City/State/Zip
Telephone

Total for Purchases and Contribution $

Email address

It’s convenient to shop IAC online at www.immunize.org/shop
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Ask the Experts . . . continued from page 20

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
This requirement does not include HCP who would
not be expected to have occupational risk, such as
billing staff and general office workers. Employers
must ensure that workers who decline hepatitis B
vaccination sign a declination form. For a fact sheet
about this OSHA requirement, go to www.osha.
gov/OshDoc/data_BloodborneFacts/bbfact05.pdf.
If an employee has 2 documented doses of
MMR but has negative or equivocal titers for
1 or more of the antigens, what should we do?
Same question if an employee has 2 documented doses of varicella vaccine but tests
negative.

Actually, ACIP does not recommend testing for
immunity in such situations. For measles, mumps,
and rubella, ACIP considers 2 documented doses of
MMR vaccine given on or after age 1 year and at
least 28 days apart to be evidence of immunity for
HCP. For varicella, ACIP considers 2 documented
doses of vaccine to be evidence of immunity for
HCP as long as doses are given no earlier than
age 12 months, with at least 3 months between
doses for children younger than age 13 years, or
at least 4 weeks between doses for people age 13
years and older.
Because of the limitations of serologic testing,
tests for even properly vaccinated individuals will
often come back as negative or equivocal, putting
the employee health service in the difficult position
of having to do something (e.g., give additional
doses, perform a follow-up titer).
If a healthcare worker does not have any documented doses of MMR and/or varicella vaccine, he
or she can (1) be tested for immunity or (2) just be
given 2 doses of MMR and/or varicella at least 4
weeks apart. ACIP does not recommend serologic
testing after vaccination.
For more information on this topic, go to
• IAC’s “Ask the Experts” web section on MMR
vaccination www.immunize.org/askexperts/
experts_mmr.asp
• IAC’s “Ask the Experts” web section on
varicella vaccination www.immunize.org/
askexperts/experts_var.asp.
• ACIP recommendations on the prevention of
measles, mumps, and rubella www.cdc.gov/
mmwr/PDF/rr/rr4708.pdf (pages 18–20)
• ACIP recommendations on the prevention
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of varicella www.cdc.gov/mmwr/pdf/rr/rr5604.
pdf (page 26)
How soon after a dose of Td can HCP receive
a dose of Tdap?

If they have not previously received Tdap, HCP in
hospital, long-term care, and ambulatory care settings should receive a single dose of Tdap as soon
as feasible and without regard to the dosing interval
since the last Td dose. No minimum interval exists
between receiving Td and Tdap.
Can Tdap be administered to pregnant HCP?

In June 2011, after studying new safety and
efficacy data, ACIP voted to recommend that
pregnant women who have never received the
Tdap vaccine be vaccinated with Tdap during
their third trimester or the second half of their
second trimester (after 20 weeks gestation) to
optimize the concentration of maternal antibodies
transferred to the fetus. ACIP made this recommendation in response to the continuing pertussis
outbreak, with the goal of protecting newborns
with maternal antibodies and decreasing the risk
of transmission from mother to infant after birth.
If the vaccine is not administered during pregnancy, it should be administered immediately
postpartum. On October 21, 2011, CDC issued
recommendations for use of Tdap in pregnant
women. To obtain the recommendations, go to
pages 1424–1426 of this document: www.cdc.gov/
mmwr/pdf/wk/mm6041.pdf.
Can pregnant healthcare personnel administer
live-virus vaccines?

A pregnant staff member can administer any vaccine except smallpox vaccine.
Why is it so important to vaccinate HCP
against influenza?

Because HCP frequently provide care to patients at
high risk for complications of influenza, achieving
high rates of vaccination among HCP will reduce
disease burden and healthcare costs.
Influenza is readily transmitted for 24 hours before a person develops influenza symptoms. That
means symptom-free unvaccinated HCP can transmit influenza virus to patients before developing
symptoms and electing to stay home as a way to
prevent transmission.

Why does CDC recommend that we consider
obtaining a signed declination from HCP who
refuse influenza vaccination?

Some studies have shown an increase in HCP
influenza vaccine acceptance when decliners are
required to sign such a statement. In addition,
such statements can help a vaccination program
assess the reasons for declination and plan future
educational efforts.
Here is a link to IAC’s sample influenza vaccination declination form: www.immunize.org/catg.d/
p4068.pdf.
Please tell me which professional associations
have endorsed mandatory influenza vaccination for HCP and have created policy statements to that effect.

The following professional associations have issued policy statements supporting mandatory HCP
influenza vaccination:
• American Academy of Family Physicians
www.aafp.org/online/en/home/
clinical/immunizationres/influenza/
mandatoryinfluenza.html
• American Academy of Pediatrics http://
pediatrics.aappublications.org/content/
early/2010/09/13/peds.2010-2376.abstract
• American College of Physicians www.
acponline.org/clinical_information/resources/
adult_immunization/flu_hcw.pdf
• American Hospital Association: www.
aha.org/advocacy-issues/tools-resources/
advisory/2011/110722-quality-adv.pdf
• American Medical Directors Association www.
amda.com/governance/resolutions/J11.cfm
• American Pharmacists Association click here
• American Public Health Association www.
apha.org/advocacy/policy/policysearch/default.
htm?id=1410
• Association for Professionals in Infection Control and Epidemiology click here
• Infectious Diseases Society of America click
here
• Society for Healthcare Epidemiology of America www.jstor.org/stable/10.1086/656558
You can find additional information about mandatory influenza vaccination for HCP, including a
list of more than 100 healthcare settings that have
implemented mandatory vaccination programs.
Access IAC’s Honor Roll for Patient Safety web
section at www.immunize.org/honor-roll.

Stay current with FREE subscriptions
The Immunization Action Coalition’s
2 periodicals, Needle Tips and
Vaccinate Adults, and our email news
service, IAC 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
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