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Ask the
Experts
IAC extends thanks to our experts, William L. Atkinson, MD, MPH, and Andrew T. Kroger, MD, MPH,
medical epidemiologists at the National Center for
Immunization and Respiratory Diseases, Centers
for Disease Control and Prevention (CDC).

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)

The Centers for Disease Control and Prevention (CDC), which has always subsidized the
printing and mailing of Vaccinate Adults, is now encouraging electronic publishing in place
of print communications. As a result, IAC is no longer able to distribute hard-copy issues
of Vaccinate Adults.
There is, however, good news! Vaccinate Adults will be produced just as it has always been—
twice a year, in the same layout, and with CDC review. It will feature the same valuable, reliable
content, like “Ask the Experts” and ready-to-copy print materials for staff and patients. It will
continue to be available, as it always has been, on our website at www.immunize.org/va.
To make sure you don’t miss the next online issue of Vaccinate Adults, you must sign up
now at www.immunize.org/subscribe. If you sign up, we will notify you as soon as our next
issue is placed online. Even if you have signed up recently for some or all of our publications, signing up again will ensure that you’re on our master contact list.
At the same time you sign up to be notified of the next issue of Vaccinate Adults, you
should also consider signing up for IAC Express, our weekly email vaccine news bulletin. It
supplements Vaccinate Adults with updated information such as hot-topic “Ask the Experts”
questions and answers. Please share this message with your co-workers who are interested
in immunization, and encourage them to sign up as well.
Finally, I want to assure you that future issues of Vaccinate Adults will continue to contain
all or more of the critical immunization information you’ve come to rely on. As always, I
would love to hear from you about how IAC can better support your efforts to save lives
through immunization.
Deborah L. Wexler, MD

Deborah L. Wexler, MD
deborah@immunize.org

Immunization questions
If the vaccine expiration date is written as
month/year, how do we know the exact date
of expiration?

Vaccine may be used through the last day of the
month indicated on the expiration date. After that,
do not use it. Monitor your vaccine supply carefully
so that vaccines do not expire.
Is it okay to store blood products in the same
unit as vaccines?

CDC’s vaccine storage and handling toolkit states
“If possible, other medications and other biologic
products should not be stored inside the vaccine
storage unit. If there is no other choice, these
products must be stored below the vaccines on a
different shelf. This prevents contamination of the
vaccines should the other products spill.”

Does CDC still have a vaccine handling and
storage toolkit?

Yes. You can access it from CDC’s website at
www2a.cdc.gov/vaccines/ed/shtoolkit. The toolkit
contains 2 videos on CD-ROM (How to Protect
Your Vaccine Supply and Top 10 Storage and
Handling Errors); and resources including forms,
checklists, posters, and contact information. Single
copies of the CD-ROM can be ordered from CDC
at https://www2a.cdc.gov/nchstp_od/PIWeb/niporderform.asp, or by calling (800) CDC-INFO.
Do Occupational Safety and Health Administration (OSHA) guidelines require the use of
gloves when administering vaccines?

OSHA regulations do not require gloves during
vaccine administration, unless the administering
(continued on page 2)
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person is likely to come into contact with potentially
infectious body fluids or has an open lesion on their
hand.
Where can I find Vaccine Information Statement
(VIS) translations in Spanish and other languages? We have many patients from outside the U.S.
in our practice.

You’re in luck. The Immunization Action Coalition
(IAC) has dozens of translations of most VISs at www.
immunize.org/vis.
Is it necessary to routinely obtain a pregnancy
test before administering any vaccines to young
women?

No. Pregnancy tests are not routinely recommended.
However, females of childbearing age should be asked
about the possibility of their being pregnant prior to
being given any vaccine for which pregnancy is a contraindication or precaution. The patient’s answer should
be documented in the medical record. If the patient is
uncertain if she is pregnant, a test should be performed
before administering live virus vaccines (e.g., measlesmumps-rubella [MMR], varicella [Var], LAIV [live
attenuated influenza vaccine, i.e., FluMist®]).
When a patient seen in the ER needs tetanus
protection, which vaccine should be given,
Td or Tdap?

Adolescents and adults ages 11–64 years who require
a tetanus toxoid-containing vaccine as part of wound
management should receive a single dose of Tdap instead of Td, if they have not previously received Tdap.
If Tdap is not available, or was previously administered,
these persons should receive Td.
Can parents of a newborn be given a dose of Tdap
after birth to protect themselves and, indirectly,
their baby from pertussis, even though they had a
dose of Td vaccine less than two years ago?

Yes. Parents should receive a single dose of Tdap as
soon as possible to protect their new baby from per-

tussis. If a dose of Td was given within the previous 2
years, parents should still be vaccinated with Tdap as
soon as possible regardless of the time interval since the
last dose of Td. Other household contacts who are not
up to date with their pertussis-containing vaccinations
should also be appropriately vaccinated.
How soon after a dose of Td can a healthcare
worker receive a dose of Tdap, in order to
protect vulnerable patients?
If they have not previously received Tdap, healthcare
personnel in hospitals and ambulatory care settings who
have direct patient contact should receive a single dose
of Tdap as soon as feasible and without regard to the
dosing interval since the last Td. There is no “minimum
interval” one needs to wait between receiving Td and
Tdap when it is given to protect vulnerable patients.
For which age groups of children is influenza
vaccination now recommended?

Starting in fall 2008, all children ages 6 months through
18 years are recommended to receive annual vaccination against influenza. CDC issued this expanded recommendation with the intent to begin in the 2008–09
influenza vaccination season and be fully in place by
the 2009–10 season.
Which adults should receive influenza vaccine
this year?

Influenza vaccination is recommended for the following
adults: those age 50 years and older; women who will
be pregnant during the influenza season; those with
the following medical conditions: a chronic disorder
of the pulmonary or cardiovascular system, a chronic
disease of the blood, liver, or kidneys, immunosuppression, or diabetes; residents of nursing homes or
other chronic-care facilities; all healthcare personnel;
and household contacts and caregivers of children ages
0–59 months and of other persons at increased risk of
(continued on page 10)

After this print edition . . .
Vaccinate Adults will no longer be available in hard copy.
Vaccinate Adults will continue online with all of its
reliable immunization information.
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DISCLAIMER: Vaccinate Adults! is available to all readers free of charge. Some of the information in this issue is supplied to us by the
Centers for Disease Control and Prevention in Atlanta, Georgia, and some information is supplied by third-party sources. The Immunization Action Coalition (IAC) has used its best efforts to accurately publish all of this information, but IAC cannot guarantee that the original
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Screening questionnaires to identify your patients’ vaccine
contraindications — now in tear-off pads of 100 sheets!
Patient name:

Date of birth:
(mo.)

(day)

(yr.)

Screening Questionnaire
for Child and Teen Immunization
For parents/guardians: The following questions will help us
determine which vaccines your child may be given today. If you answer
“yes” to any question, it does not necessarily mean your child should
not be 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
Know

Yes

No







Patient 
name: 



1. Is the child sick today?
2. Does the child have allergies to medications, food, or any vaccine?
3. Has the child had a serious reaction to a vaccine in the past?







Date of birth:
(mo.)

(yr.)

(day)

4. Has the child had a health problem with asthma, lung disease, heart disease,
kidney disease, metabolic disease (e.g., diabetes), or a blood disorder?




Screening
Questionnaire
for Adult Immunization



5. If the child to be vaccinated is between the ages of 2 and 4 years, has a healthcare
provider told you that the child had wheezing or asthma in the past 12 months?

6. Has the child had a seizure, brain, or other nervous system problem? For patients: Thefollowing
 questions
 will help us determine which vaccines you may be given today.

If you answer “yes” to any question, it does not necessarily mean you should not be vaccinated. It just

7. Does the child have cancer, leukemia, AIDS, or any other immune system
problem?


means
additional questions
must beasked. If a question is not clear, please ask your healthcare provider

to explain it.

8. Has the child taken cortisone, prednisone, other steroids, or anticancer drugs,

or had x-ray treatments in the past 3 months?
1. Are you sick today?



Yes



No

Don’t
Know

























5. Do you have cancer, leukemia, AIDS, or any other immune system problem?
Form completed by: ___________________________________________ Date:_________________







Form reviewed by: ___________________________________________
6. Do youDate:_________________
take cortisone, prednisone, other steroids, or anticancer drugs,
or have you had x-ray treatments?
yes  no 



















9. Has the child received a transfusion of blood or blood products, or been given a
 to medications,

 food, or any vaccine?
2. Do you have allergies
medicine called immune (gamma) globulin in the past year?
3. Have
you ever had a serious reaction after receiving a vaccination?
10. Is the child/teen pregnant or is there a chance she could become pregnant
during



the next month?
4. Do you have a long-term health problem with heart disease, lung disease, asthma,
kidney disease, metabolic
disease (e.g.,
11. Has the child received vaccinations in the past 4 weeks?


 diabetes), anemia, or other blood disorder?

Did you bring your child’s immunization record card with you?

It is important to have a personal record of your child’s vaccinations. If you don’t have a personal record, ask the child’s
7. Have you had a seizure, brain, or other nervous system problem?
healthcare provider to give you one with all your child’s vaccinations on it. Keep this record in a safe place and bring it with
you every time you seek medical care for your child. Your child will need this important document for the rest of his or her
life to enter day care or school, for employment, or for international travel. 8. During the past year, have you received a transfusion of blood or blood products,

or been given a medicine called immune (gamma) globulin?
Item #R4060 (2/08)
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9. For women: Are you pregnant or is there a chance you could become pregnant
during the next month?
10. Have you received any vaccinations in the past 4 weeks?
Form completed by: ___________________________________________
Form reviewed by: ___________________________________________

Did you bring your immunization record card with you?













Date:_________________
Date:_________________

yes  no 

It is important for you to have a personal record of your vaccinations. If you don’t have a personal record,
ask your healthcare provider to give you one. Keep this record in a safe place and bring it with you every
time you seek medical care. Make sure your healthcare provider records all your vaccinations on it.
www.immunize.org/catg.d/r4065.pdf • Item#R4065 (2/08)
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Save valuable staff time and make sure your patients are fully
screened by using these simple 1-page questionnaires (one for
adult immunization, another for children/teens). Patients respond
to questions by checking off “yes” and “no” boxes while waiting
to be seen. Staff reviews answers during the visit. These pads
are priced at $16 per 100-sheet pad. Prices drop to $12 each
for 2 pads, $11 each for 3 pads, $10 each for 4 pads. Keep pads
at the receptionist’s desk, the nurses’ station, and in every exam
room. To view the pads or for more details, visit IAC’s website
at www.immunize.org/shop.
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Immunization record cards available for all ages—
For adults, for children & teens, and for a lifetime!
Now you can give any patient a permanent vaccination record
card designed specifically for their age group: adult, child & teen,
or lifetime. The three cards list all vaccines recommended for
each age. The cards are printed on durable rip-, smudge-, and
water-proof paper. Wallet-sized when folded, the cards are
brightly colored to stand out. To view the cards or for more
details, go to www.immunize.org/shop and click on the images.
Buy 1 box (250 cards) for $37.50 (first order of a 250-card box comes
with a 30-day, money-back guarantee). Discounts for larger orders:
2 boxes $35 each; 3 boxes $32.50 each; 4 boxes $30 each
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Laminated immunization schedules for adults or children
Order one for every exam room!
Here are the ACIP/AAFP/ACOG/ACP-approved schedule
for adults and the ACIP/AAP/AAFP-approved immunization schedule for people ages 0–18 years. Both are
laminated for heavy-duty use, complete with essential
footnotes, and printed in color for easy reading. The cost
is $10 for each schedule and only $6.50 each for five or
more copies.
To order, visit www.immunize.org/shop, or use the order form on page 11.
For 20 or more copies, contact us for discount pricing: admininfo@immunize.org
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copy this for your patients

Don’t take chances with your
family’s health – make sure you all
get vaccinated against inﬂuenza
every year!
Here’s how inﬂuenza can hurt your family. . .
Inﬂuenza can make you,
your children, or your parents
really sick.

Inﬂuenza usually comes on suddenly. Symptoms can include high fever,
chills, headaches, exhaustion, sore throat, cough, and all-over body aches.
Some people say, “It felt like a truck hit me!” Symptoms can also be mild.
Regardless, when inﬂuenza strikes your family, the result is lost time from
work and school.

Inﬂuenza spreads easily from
person to person.

An infected person can spread inﬂuenza when they cough, sneeze, or just
talk near others. They can also spread it by touching or sneezing on an object
that someone else touches later. And, an infected person doesn’t have to feel
sick to be contagious: they can spread inﬂuenza to others when they feel
well – before their symptoms have even begun.

Inﬂuenza and its complications
can be so serious that they can
put you, your children, or
your parents in the hospital –
or lead to death.

Each year, more than 200,000 people are hospitalized in the U.S. from inﬂuenza
and its complications. And 36,000 die, including many children. The people
who have the highest probability of being hospitalized and of dying are
infants, young children, older adults, and people of all ages who have medical
conditions such as heart or lung disease. But remember, it’s not only the
youngest, oldest, or sickest who die: every year inﬂuenza kills people who were
otherwise healthy.

Inﬂuenza can be a very serious
disease for you, your family,
and friends – but you can all be
protected by getting vaccinated.

There’s no substitute for yearly vaccination in protecting the people you love
from inﬂuenza. Either type of inﬂuenza vaccine (the “shot” or nasal spray)
will help keep you and your loved ones safe from a potentially deadly disease.
Get vaccinated every year, and make sure your children and your parents are
vaccinated, too.

Get vaccinated every year! Get your children vaccinated!
Be sure your parents get vaccinated, too!
Technical content reviewed by the Centers for Disease Control and Prevention, November 2008.
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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 & Adolescents

Declination of Influenza Vaccination

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.

My employer or affiliated health facility, ___________________________, has recommended
that I receive influenza vaccination in order to protect myself and the patients I serve.

Procedure:
1. Identify children and adolescents in need of influenza vaccination based on meeting any of the following criteria:

Standing Orders for Administering Influenza Vaccine to Adults

a. Age 6 months through 18 years
b. Age 19 years and older with any of the following conditions:
• chronic Purpose:
disorder of the
or cardiovascular
system, including
asthma by vaccinating all adults who meet the criteria established
Topulmonary
reduce morbidity
and mortality
from influenza
• chronic by
metabolic
diseasefor
(e.g.,
diabetes),
renal dysfunction,
hemoglobinopathy,
or immunosuppression
(e.g., caused
by
the Centers
Disease
Control
and Prevention’s
Advisory Committee
on Immunization
Practices.
medications, HIV)
Policy:
these standing
nurses of
and
other healthcare
professionals
(e.g.,
where allowed
• any condition
thatUnder
compromises
respiratoryorders,
functioneligible
or the handling
respiratory
secretions or
that can increase
thepharmacists),
risk of
by(e.g.,
statecognitive
law, may
vaccinatespinal
patients
meet
anydisorder
of the or
criteria
below.
aspiration
dysfunction,
cordwho
injury,
seizure
other neuromuscular
disorder)
• long-term aspirin therapy (applies to a child or adolescent ages 6 months–18 years)
Procedure:
c. Being pregnant during the influenza season
Patient name:
Date of birth:
needchronic-care
of influenza
vaccination
onofmeeting
anyhave
of the
following
d. Residence1.in Identify
a nursing adults
home orinother
facility
that housesbased
persons
any age who
chronic
medical criteria:
conditions
(mo.) (day)
a. Want
to reduce
the that
likelihood
influenza
of including
transmitting it to others
e. In an occupation
or living
situation
puts oneofinbecoming
proximityill
to with
persons
at high or
risk,
Age 50
years ororolder
caregiver,
household member in contact with person(s) at high risk of developing complications from influenza
• a healthcareb.worker,
Having
of the following
• a householdc.contact
or any
out-of-home
caretakerconditions:
of a child age 0–59 months or of an adult age 50 years or older

Give these people influenza vaccine!

(yr.)

Influenza: Questions and Answers

Screening Questionnaire for
Injectable Influenza Vaccination

• chronic disorder of the pulmonary or cardiovascular system, including asthma
2. Screen all patients for contraindications and precautions to influenza vaccine:
chronic
metabolic
(e.g., diabetes),
renaleggs
dysfunction,
hemoglobinopathy,
or of
immunosuppression
a. Contraindications: •serious
reaction
(e.g.,disease
anaphylaxis)
after ingesting
or after receiving
a previous dose
influenza vaccine or(e.g., caused by
medications,
an influenza vaccine component.
ForHIV)
a list of vaccine components, go to www.cdc.gov/vaccines/pubs/pinkbook/downloads/appendices/
• any
thatattenuated
compromises
respiratory
the handling
of respiratory
secretions
or that
B/excipient-table-2.pdf.
Docondition
not give live
influenza
vaccinefunction
(LAIV) or
to pregnant
adolescents,
children
younger than
agecan increase the
riskthan
of aspiration
(e.g.,
dysfunction,
spinal
cord
injury,
seizure
disorderwheezing
or other or
neuromuscular
disorder)
2 years, children younger
age 5 years
withcognitive
possible reactive
airways
disease
(e.g.,
history
of recurrent
a recent
d.
Being
pregnant
during
the
influenza
season
wheezing episode), or to children or adolescents with any of the conditions described in 1.b. above. Use of inactivated influenza vaccine
Patient name:
Date
of birth:
e. Residence
in a nursing
or other
chronic-care
facility
thatduring
houses
persons
of any
age who have chronicperson
medical
conditions
is preferred over
LAIV for close
contactshome
of severely
immunosuppressed
persons
periods
when
the immunocompromised
adult
patients
as one
well
parents
of children
to be
vaccinated: The following questions(mo.)
f. In anenvironment.
occupation For
or living
situation
that puts
in as
proximity
to persons
at high risk,
including
requires a protective
will
help
uswith
determine
if fever;
therehistory
is anyofreason
wewith
should
not give
you
or of
your
injectable
influenza
• a healthcare
worker,
caregiver,
or household
member
in
contact
person(s)
at high
developing
complications
b. Precautions: moderate
or severe acute
illness
or without
Guillain-Barré
syndrome
within
6 risk
weeks
of
a child
previous
influenza vaccination from influenza
vaccination today. If you answer “yes” to any question, it does not necessarily mean you (or your
• ainhousehold
or out-of-home
ofItajust
child
agewith
0–59
months
or
an adult
agefederal
50 asked.
years
orIfolder
3. Provide all patients (or,
the case child)
ofcontact
a minor,
their
parent
orcaretaker
legal representative)
a copy
of questions
theofmost
current
Vaccine
should
not
be vaccinated.
means
additional
must
be
a question is

(day)

(yr.)

Screening Questionnaire for
Information 2.
Statement
(VIS).
You must
document
in the
medical record
or office
log,
the it.
publication date of the VIS and
Screen all
patients
for clear,
contraindications
and precautions
to influenza
vaccine:
not
please
askpatient’s
your
healthcare
provider
to explain
Don’t
Intranasal
Influenza
Vaccination
the date it was given
to the patient (parent/legal
representative).
Provide non-English
speaking
patients
with a copy
of the VIS
in ofYes
a. Contraindications:
serious reaction
(e.g., anaphylaxis)
after ingesting
eggs or
after receiving
a previous
dose
influenzaNo
Know

their native language,
if available;
these can
be found
at www.immunize.org/vis.
vaccine
or an influenza
vaccine
component.
For a list as
of vaccine
to www.cdc.gov/vaccines/pubs/pinkbook/
For
adult
patients
well ascomponents,
parents of go
children
to be vaccinated: The following questions will help us

downloads/appendices/B/excipient-table-2.pdf.
Doisnot
live
attenuated
influenza
vaccine
(LAIV)
an adult who
is pregnant
4. Administer injectable
trivalent inactivated
vaccine
(TIV)
intoday?
the
vastus
lateralis
forgive
infants
(and
toddlers
lacking
determine
if there
anygive
reason
we should
not
you
or your
childto
intranasal
influenza
(FluMist®)
1. Is the
person
to beintramuscularly
vaccinated
sick

vaccine 
or whoorhas
anydeltoid
of the conditions
described
in 1.b. or 1.c.
Use of
inactivated
influenza
vaccine
islength
preferred over LAIV for
adequate deltoid mass)
in the
muscle (for
toddlers,
and above.
teens).
a 22–25
g needle.
Choose
needle
today.
If you children,
answer “yes”
to anyUse
question,
it does
not necessarily
mean
you (or your child) should not be
contacts
severely
immunosuppressed
persons
during yrs:
periods when
immunocompromised
person requires a
appropriate to theclose
child’s
age andofbody
mass:
infants
6–11 mos:
1";means
12 mos–10
11the
yrs
andbe
older:
1–1½".
Give
vaccinated.
It just
additional1–13";
questions
must
asked.
If a question
is not clear,
protective
environment.
0.25 mL for children
6–35 months
0.5 mL
all others
age
3 years and
older.
Alternatively,
healthy
children age 2 years and
2.andDoes
thefor
person
to be
vaccinated
have
an allergy
to eggsit.
or
please
ask
your
healthcare
provider
to
explain


 No
b. Precautions: moderate
severe
acute
illness
with
or without
history
of Guillain
Barré
syndrome
within
older without contraindications
may betogiven
0.2 mL
ofof
intranasal
LAIV;
0.1 mLfever;
is sprayed
into
each nostril
while
the patient
is 6 weeks of a Yes
aorcomponent
the vaccine?
previous
influenza
vaccination.
in an upright position. 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).
1. Is
to be vaccinated
sick today?


3. Provide all patients with a copy
ofthe
theperson
most current
federal Vaccine
Information Statement (VIS). You must

First do no harm

3. Has the person to be vaccinated ever had a serious reaction to

Protect patients by making sure all staff
receive yearly influenza vaccine!

Don’t
Know

 of CDC’s
Summary




in the patient’s
medical
record or
publication
date of the VIS and the date it was given
5. Document eachdocument
patient’s vaccine
administration
information
andoffice
followlog,
up the
in the
following places:
influenza vaccine in the past?
HICPAC / ACIP
a. Medical chart:
the date
the vaccine
was
the
manufacturer
lot have
number,
the
vaccination
site
and
andifthe
to Record
the patient.
Provide
non-English
speaking
patients
aand
copy
of the
in their
native
language,
available;
2. administered,
Does
the person
to bewith
vaccinated
anVIS
allergy
to eggs
or to
a route,
component
of
Recommendations
name and titlethese
of thecan
person
administering
the vaccine. If vaccine was not given, record the reason(s) for non-receipt of the vaccine



be found
at www.immunize.org/vis.
the influenza vaccine?
(e.g., medical contraindication, patient
refusal).
4. Has
the person
to be vaccinated
ever
syndrome?


 committees that developed and enHealthcare
employers
arehad
notGuillain-Barré
only
strongly
encouraged
to increase
their employees’
The
Administerrecord
0.5 mL
of injectable
trivalent
inactivated
influenza
vaccine
IM (22–25g,
1–1½" needle)
in
b. Personal 4.
immunization
card:
Record the date
of vaccination
and the
name/location
of (TIV)
the administering
clinic.

immunization
in some
instances,
organization’smay
accreditation
the deltoid muscle. Alternatively,influenza
healthy adults
youngerrates,
than age
50 years
withouttheir
contraindications
be given

dorsed these recommendations included

3. Hasrelated
the person
toadministration
be vaccinatedofever
had a serious
to
intranasal
6. Be prepared for management of a medical emergency
to the
vaccine
having reaction
aand
written
emergency
with expertise
 in infectious diseasdepends
on
it!into
Theeach
Centers forwhile
DiseasebyControl
Prevention
(CDC) published  persons
0.2available,
mL of intranasal
LAIV; 0.1and
mL
is sprayed
influenza
vaccine
(FluMist®nostril
) in the past? the patient is in an upright position.
es, infection control, pediatrics, vaccinolmedical protocol
as well as equipment
medications.
recommendations
for healthcare settings, and the Joint Commission on Accredita-

ogy, internal medicine, and public health.

5. Document
patient’s
vaccine
administration
information
and (JCAHO)
follow upSystem
in the
following
7. Report all adverse
reactionseach
to influenza
vaccine
totion
the
federal
Vaccine
Adverse Event
Reporting
(VAERS)influenza
atplaces: infection control
ofby:
Healthcare
Organizations
has
established
Form
____________________________________________
Date:
______________
4. report
Is the
person
to
be vaccinated
younger
than age
2 lot
years
or older
age 49
years?
 The recommendations

 are as follows:
a. Medical
chart:
Record
the completed
date
the
vaccine
was
administered,
the
manufacturer
and
number,
the than
vaccination
site
and
www.vaers.hhs.gov
or (800)
822-7967.
VAERS
forms
are
available
at www.vaers.hhs.gov.
standards.
route, and the name and title of the person administering the vaccine. If vaccine was not given, record the reason(s) for non• Educate HCP regarding the benefits of
This policy and procedure
remainForm
in effect
for all
patients
of the
until Date: ______________ influenza vaccination and the potential
reviewed
by:
_____________________________________________
receipt ofshall
the vaccine
(e.g.,
medical
contraindication,
refusal).
5. Does
the person to patient
be vaccinated
have
a long-term
health problem with
(name
of practice
or clinic)
rescinded or untilb. Personal immunization (date).
of influenza illness
record heart
card:
Record
the
date
of vaccination
and thedisease,
name/location
of the
administering
tions tometabolic
offer influenza
vaccinations toclinic.
staff, vol-  health
Big changes
have
taken
place
in influenza
 consequences

disease,
lung
disease,
asthma, vaccinakidney
disease

for themselves and their patients, the epiunteers, and licensed independent practitioners
tion ofdiabetes),
healthcare anemia,
personnelor
(HCP):
The responother
disorders?
6. Besignature:
prepared for management of (e.g.,
asibility
medical
emergency
related
to blood
the administration
of vaccine by having a
demiology and modes of transmission,
Medical Director’s
for increasing Effective
the rates ofdate:
HCP influenza who have close patient contact. The standard is an
diagnosis, treatment, and nonvaccine inwritten emergency medical protocol
available,
as well
as from
equipment
and medications.
accreditation requirement for the Critical Access
vaccination
is rapidly
shifting
the employee
Technical content reviewed by the Centers for Disease Control and Prevention, August 2008.
www.immunize.org/catg.d/p3074a.pdf
#P3074a
(8/08)
fection control strategies, in accordance
6. Iftothe
to be vaccinated is a child
age 2 through
years,•and
inItem
the
past
12Care
months,
Hospital, 4
Hospital
Long
Term
accreditathe person
employer.
7. Report all adverse reactions to influenza
vaccine to the federal Vaccine Adverse
Event
Reporting
System
(VAERS)
 withtheir level
of responsibility in prehasMN
a healthcare
provider
ever •told
you that hetion
orprograms.
she
had To
wheezing
asthma?
access theor
standard,
go to www.
Immunization Action at
Coalition
•
1573
Selby
Ave.
•
St.
Paul,
55104
•
(651)
647-9009
www.immunize.org
•
www.vaccineinformation.org
What’s happened?
www.vaers.hhs.gov or (800) 822-7967.
VAERS report forms are availablejcrinc.com/12889
at www.vaers.hhs.gov.
venting health-care-associated influenza.
(for critical access hospitals),
At CDC: In February 2006, CDC published “In- www.jcrinc.com/12862 (for hospitals), or www.
This policy and procedure shall7.remain
in Vaccination
effect
for to
all
patients
of Personnel.”
the
until
• Offer influenza vaccine annually to all
Does
person
vaccinated
have a weakened
immune (for
system
because
of
fluenzathe
ofbe
Health-Care
jcrinc.com/12882
long-term
care).
(name of practice or clinic)
to protect staff, patients,
 eligible
 HCP
rescinded or until
(date).
HIV/AIDS
or another disease
affects
the immune
system, long-term treatment
These recommendations
“apply tothat
HCP
in acute
and family members and to decrease
it happening?
care hospitals,
nursing
homes, skilled
nursing
fa- Why
with
drugs such
as steroids,
or cancer
treatment
withisx-rays
or drugs?
HCP absenteeism. Use of either availThe short answer is because HCP influenza vacMedical Director’s signature:
Effective
cilities, physician offices, urgent care centers,
and date:
able vaccine (inactivated [TIV] or live
outpatient clinics, and to persons who provide cination rates remain appallingly low, and unvacinfluenza
vaccine [LAIV]) is
8. Ishome
the person
to be
vaccinated
receiving
aspirincinated
therapy
or aspirin-containing
therapy?


HCP
are infecting vulnerable
patients  attenuated
healthcare
and
emergency
medical
serwww.immunize.org/catg.d/p3074.pdf • Item #P3074 (8/08)
Technical content reviewed by the Centers for Disease Control and Prevention, August 2008.
recommended for eligible persons. Durvices.” They were issued jointly by HICPAC (the with influenza. Fewer than 45% of HCP are iming periods when TIV is in short supply,
munized against influenza each year, even though
Infection
Control
Advisory
Immunization Action Coalition • 15739.Selby
Ave.person
• St.
Paul,
MN
55104Practices
• (651)
647-9009
• www.immunize.org
• www.vaccineinformation.org
IsHealthcare
the
to be
vaccinated
pregnant
or could
she become pregnant
within
use 
of LAIV 
is especially encouraged
Committee) and ACIP (the Advisory Committee ACIP has urged annual influenza vaccination for 
the
next month?
when feasible for eligible HCP.
HCP
since
1981.
Further,
influenza
transmission
on Immunization Practices). The summary box
in the right column presents an overview, includ- has been documented among patients in a vari• Provide influenza vaccination to HCP
ety of clinicalsyndrome?
settings, and infections have been 
10. Has
therecommendation
person to be that
vaccinated
ever
had Guillain-Barré
 work site
 and at no cost as one
ing the
employers
vaccinate
at the
employees at the work site at no cost. To obtain linked to unvaccinated HCP. Clearly, we are doing
component of employee health proa copy
ofControl
the and
complete
recommendations,
to: our patients harm.www.immunize.org/catg.d/p4066.pdf • Item#P4066grams.
(9/08)
Use strategies that have been
Technical content reviewed 11.
by the Centers
for Disease
Prevention,
2008.
Does
the
person
toSeptember
be
vaccinated
livego
with
or expect to have close contact with
www.cdc.gov/mmwr/PDF/rr/rr5502.pdf.
to increase influenza vacWhat should
healthcare
 demonstrated


a person whose immune system is severely compromised
andyour
who must
be in
cine acceptance, including vaccination
JCAHO:
In Selby
January
a new
infection
Immunization Action At
Coalition
• 1573
Ave. 2007,
• St. Paul,
MN 55104
• (651)
647-9009do
• www.immunize.org
• www.vaccineinformation.org
facility
to comply?
acontrol
protective
environment
(such
in a hospital
room
with
reverse
air flow)?
clinics, mobile carts, vaccination access
standard
of JCAHO (the
Joint as
Commission
In the box below are practical online resources
during all work shifts, and modeling and
on Accreditation of Healthcare Organizations) be- healthcare organizations will find valuable in creatleaders.
camethe
effective
thattorequires
accredited
organiza-anying
12. Has
person
be vaccinated
received
other
vaccinations
in programs
the past for
4 weeks?
 by institutional

influenza
vaccination
employees.  support
• Obtain a signed declination from HCP

Form completed by: ____________________________________________ Date: ______________
who decline influenza vaccination for

Practical resources for vaccinating HCP against influenza

I acknowledge that I am aware of the following facts:
• Influenza is a serious respiratory disease that kills an average of 36,000 persons and hospitalizes more than 200,000 persons in the United States each year.
WHY?
Thisvaccination
year, influenza
is again expected
more
than workers
36,000 to
people
in the United States.
• Influenza
is recommended
for me and to
all kill
other
healthcare
prevent
influenza
and Control
its complications,
including
death.
The
Centers disease
for Disease
and Prevention
(CDC)
recommends that persons in the following groups receive
• If I contract
influenza,
I will
virus
forsure
24–48
before influenza
symptoms
influenza
vaccine.
Check the
list shed
belowthe
and
make
youhours
offer influenza
vaccine to
all who want it or need it.
appear. My shedding the virus can spread influenza infection to patients in this facility.
• If I become infected with influenza, even when my symptoms are mild, I can spread severe
Persons with certain high-risk medical conditions
ALL persons
who wish to reduce their likelihood of
illness
to others.
Any person (age 6 months or older) who is at increased
ill that
withthe
influenza
transmitting
• Ibecoming
understand
strainsor
ofof
virus
that cause influenza infection
change almost every year,
risk for complications from influenza because of underlying
influenza to others Information about the disease
which is why a different
influenza vaccine is recommended each and
year. vaccines
medical conditions, including
• IALL
cannot
get the
from the influenza vaccine.
persons
ageinfluenza
50 years disease
and older
residents of nursing homes and other chronic-care
• The consequences ofWhat
my refusing
to
be
vaccinated
could
endanger
my health and the health
causes influenza?
facilities that house persons of any age who have
this including
for
your patients
19,000 such deaths per influenza season during
ALL
children
6 months
through
18 years
of
those
with age
whom
IViruses
havecopy
contact,
cause influenza.
There are two basic types,
chronic medical
conditions
1976-1990.
A and B. Their
genetic material differentiates them.
• patients in this healthcare
setting
Household
contacts
and
caregivers
of
children
Influenza
A
can
cause
moderate
to
severe
illness
in
Influenza
viruses
cause
disease
amongofpersons
children
and
adults who
have
chronic
disorders
the of all
• my coworkers
younger than age 5 years,
of
all ageparticularly
groups and contacts
infects humans
and other pulmonary
aniages.
Rates of infection
are highest
or cardiovascular
systems,
includingamong
asthmachildren,
• my family
infants younger thanmals.
age 6Influenza
months B causes milder disease and affects
but the risks for complications, hospitalizations, and
• my community only humans, primarily children.
children and
adults
who
have chronic
metabolic
diseases
deaths
from
influenza
are higher
among
persons age
Subtypes
of the type
A influenza
Household contacts and
caregivers
of adults
age virus are identified
(including65
diabetes),
hemoglobinopayears orrenal
older,dysfunction,
young children,
and persons of any
by two antigens
(proteins
involved
in the immune
Despite
I am choosing
to decline
influenza
vaccination
right
age who have medical
conditions
50 these
years facts,
and older
thies,now.
or immunosuppression
(including
HIV)that place them at

Don’t take chances with your
family’s health – make sure you all
get vaccinated against inﬂuenza
reaction) on the surface of the virus. These antigens
increased risk for complications from influenza. Case
children and
adults
who
have conditions that
can change, or mutate, over time. When a “shift”
reports
and
Healthcare
I understand
thatpersonnel
I may change
my
mindoratyear!
any time
and accept influenza vaccination,
ifseveral epidemiologic studies also indievery
(major
change)
a “drift”
(minor change) occurs,
compromise
function
the handling
caterespiratory
that pregnancy
canor
increase
the risk for serious
Healthcare
personnel and
others
in close
contact
with
vaccine
is available.
a new
influenza
virus isto
born and an epidemic
of is
respiratory
secretions
or that can
increase the risk
medical
complications
of influenza.
persons in high-risk groups
should
be vaccinated
likely among the unprotected population.
of aspiration
In nursing homes, up to 60% of residents may be
decrease the risk of transmitting infection to persons for

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

infected, with up to a 30% fatality rate in the ininfluenza
be
a serious,
life-threatening
How
does
influenza
spread?
I havewhom
read and
fullycould
understand
the
information
ondisease.
this declination form.
children and adolescents (age 6 months through

fected. Risk for influenza-associated death is highThose who should be vaccinated
the following:
Influenza include
is transmitted
through the air from the
18 years)est
who
are receiving
long-term
therapy
among
the oldest
elderly:aspirin
persons
age 85 years
respiratory tract of an infected person. It can also be

physicians,
nurses, receptionists, and other personnel
Signature:
____________________________________________
Date:
___________________
and therefore
might are
be at16risk
for developing
Reye’s
and older
times
more likely
to die from an
transmitted by direct contact with respiratory droplets.

Inﬂuenza
canor
make
you,
who have contact with patients
in hospital
outpatient

Inﬂuenza usually comes on suddenly.
Symptoms can include high fever,
syndromeinfluenza-associated
after influenza illness illness than persons aged

chills, headaches,
exhaustion, sore throat, cough, and all-over body aches.
settings,_________________________________________
including medical
emergency
response
workers
your
children,
your
parents
65-69 years.
How long
does
it take
toor
develop
symptoms of influName (print):

all
women
who
during
the influenza
Some
people
say,will
“Itbe
feltpregnant
like a truck
hit me!”
Symptoms can also be mild.
enza after
being exposed?
Children age two years and younger have hospitalreally
employees of nursing
homes
and sick.
chronic-care facilities
The incubation period of influenza is usually season
two
Regardless,
whenrates
inﬂuenza
strikes
family,age
the65
result
is lost
ization
second
onlyyour
to people
years
andtime from
Department:
__________________________________________
who have
contact with
residents
dayspatients
but canorrange
from one to five days.
work and older.
school.Children younger than age one year are the
Household contacts
oftoallbehigh-risk
persons
listed
most likely
hospitalized.
Influenza-associated
employees of assisted
living
and
other
residences
for
What are the symptoms of influenza?
deaths are uncommon among children but represent
persons in high-risk Typical
groups influenza disease is characterized by above
abrupt
a substantial
proportion
of when
vaccine-preventable
Inﬂuenza
spreads
easily
An infected
person can spread
inﬂuenza
they cough, sneeze, or just
onset of
muscles,
sore from
throat, and nonpersons who provide
home fever,
care toaching
people
in high-risk
deaths. An estimated annual average of 92 influproductive
cough.
Additional symptoms may include
talk who
near others.
also spread it by touching or sneezing on an object
person
to person.
Persons
shouldThey
not can
be
vaccinated
groups
enza-related
deaths
occurred among children age 5
runny nose, headache, a burning sensation in that
the someone else touches later. And, an infected person doesn’t have to feel
years or younger during the 1990s, compared with
Consult
chest, and eye pain and sensitivity to light.
Typicalthe current recommendations from CDC (see
Other groups to consider
sick
to
be
contagious:
they
can
spread
inﬂuenza
to others
when they feel
32,651
deaths
adults
age 65 years
or older.
source
information
below)
for among
guidance
on contraindications
disease does not occur in everywww.immunize.org/catg.d/p4068.pdf
infected
Technical content reviewed by the Centers for Disease Control influenza
Prevention, September
• Item #P4068 (9/07)
travelers at high riskandfor
influenza 2007.
complications who
well – before
even has
begun.
precautions
fortheir
use symptoms
of atrivalent
inactivated
influenza
vacThe
cost
of
severe have
epidemic
been estimated
at
person. Someone who has been previouslyand
exposed
were not vaccinatedtoinsimilar
the previous
fall or winter
andnatural infection
andorlive attenuated
intranasal
influenza
vaccine.
$12•billion.
Occasionally,
major
epidemics occur on
strains
(through
Immunization Action Coalition • 1573 Selby
Ave. • virus
St. Paul,
MN 55104
• (651)
647-9009 cine
• www.immunize.org
www.vaccineinformation.org
who plan to travel to
the
Southern
Hemisphere
bean international scale. This is known as a pandemic.
vaccination) is less likely to develop serious clinical
tween April and September,
to the tropics,
a
of such
event wasininthe
1580,
illness.Inﬂuenza
and or
itswith
complications
Each year,The
morefirst
thanrecording
200,000 people
areanhospitalized
U.S. from inﬂuenza
large tourist group at any time of year
and
at
least
seven
international
epidemics
have
ocand its complications. And 36,000 die, including many children. The people

can be
so serious
How serious
is influenza?

that they can

curred in the nineteenth and twentieth centuries.

who have the highest probability of being hospitalized and of dying are
persons who provide
essential
community
Although
think of influenza
as a type
The “Spanish flu” epidemic of 1918-1919 caused an
putmany
you, people
your services
children,
or
infants, young
children,
adults,
andworldwide,
people of allincluding
ages who have medical
(e.g., firefighters, police)
of cold, it is really a specific and serious disease.
estimated
21 older
million
deaths
your parents in the hospital –
conditions
suchthan
as heart
or lung
disease. But remember, it’s not only the
Disease complications and death are more common
more
500,000
Americans.
Source: “Prevention and
Control of Influenza—Recommendations
of ACIP”
students or other persons
inyoung
institutional
settings
lead children,
to death.
amongor
the elderly, and atthose
with
youngest, oldest, or sickest who die: every year inﬂuenza kills people who were
www.cdc.gov/flu/professionals/vaccination
(e.g., those who reside
in
dormitories)
many people in the United States are hospitalchronic illnesses. In the United States, the number
otherwiseHow
healthy.
of influenza-associated deaths has increased since
1990. This increase is due in part to the substantial

Technical content reviewed by the Centers for Disease Control and Prevention, September 2008.

ized with influenza in a typical year?

www.immunize.org/catg.d/p2013.pdf • Item #P2013 (9/08)
A study
conducted by CDC and published in the

of American
Medical Association (JAMA) on
increase
theAve.
number
of persons
age• 65
years
or
Immunization Action Coalition
• 1573inSelby
• St. Paul,
MN 55104
(651)
647-9009
• Journal
www.immunize.org
• www.vaccineinformation.org

Inﬂuenza
can be arisk
very
There’s no
substitute15,
for 2004,
yearly vaccination
in protecting
theon
people you love
September
provided new
information
older, who
are at increased
forserious
death from influthe number
of people
in the vaccine
United (the
States
whoor
are
from inﬂuenza.
Either type
of inﬂuenza
“shot”
nasal spray)
enza complications.
An average
of 36,000 influenzadisease for you,
your family,
hospitalized
fromloved
influenza-related
associated pulmonary and circulatory deaths will
perhelp keep
you and your
ones safe fromcomplications
a potentially deadly disease.
friends
– but1990-1999,
you can allcompared
be
seasonand
occurred
during
to vaccinated every year, and make sure your children and your parents are
Get
Page 1 of 6
protected by getting vaccinated.
vaccinated, too.
Technical content reviewed by the Centers for Disease Control and Prevention, October 2007.

www.vaccineinformation.org/catg.d/p4208.pdf • Item #P4208 (10/07)

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

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

reasons other than medical contraindica-

Form reviewed by: _____________________________________________ Date: ______________________
tions.

Centers for Disease Control and Prevention Immunization Action Coalition
www.immunize.org/catg.d/p4067.pdf • Item #P4067 (9/08)
Read “Influenza Vaccination of Health-Care Per- Get these IAC print materials online:
• Monitor HCP influenza vaccination
sonnel”: www.cdc.gov/mmwr/PDF/rr/rr5502.pdf
coverage and declination at regular
“Standing Orders for Administering Influenza
Immunization
Coalition
• 1573
Selby
Ave.www.cdc.
• St. Paul, MN 55104 • (651) 647-9009 • www.immunize.org • www.vaccineinformation.org
AccessAction
CDC’s
Influenza
web
page:
intervals during influenza season and
Vaccine to Adults”:
gov/flu
www.immunize.org/catg.d/p3074.pdf
provide feedback of ward-, unit-, and

Technical content reviewed by the Centers for Disease Control and Prevention, September 2008.

National Influenza Vaccine Summit (NIVS)
(Co-sponsored by the American Medical Association and CDC). See the NIVS Healthcare
Workers home page: www.preventinfluenza.org/
profs_workers.asp.
Massachusetts Medical Society
See the “2006 Employee Flu Immunization Campaign Kit”: www.massmed.org/flu_kit
Technical content reviewed by the Centers for Disease Control and Prevention, August 2007.

“Screening Questionnaire for Injectable Influenza
Vaccination”:
www.immunize.org/catg.d/p4066.pdf
“Screening Questionnaire for Intranasal Influenza
Vaccination”:
www.immunize.org/catg.d/p4067.pdf

Technical content reviewed by the Centers for Disease Control and Prevention, November 2008.

Immunization Action Coalition 1573 Selby Avenue St. Paul, MN 55104 651 647-9009 www.vaccineinformation.org www.immunize.org
www.immunize.org/catg.d/p4069.pdf • Item #P4069 (11/08)

specialty-specific rates to staff and administration.
• Use the level of HCP influenza vaccination coverage as one measure of a
patient-safety quality program.

“Declination of Influenza Vaccination” form:
www.immunize.org/catg.d/p4068.pdf
www.immunize.org/catg.d/p2014.pdf • Item #P2014 (8/07)

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

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 injectable influenza vaccination: www.immunize.org/catg.d/p4066.pdf
4. Screening questionnaire for 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. Give these people influenza vaccine: www.immunize.org/catg.d/p2013.pdf
8. Influenza: Questions and Answers: www.immunize.org/catg.d/p4208.pdf
9. Don’t take chances with your family’s health—make sure you all get vaccinated against influenza every year!
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/2flu.pdf
- Live, Intranasal Influenza Vaccine: What you need to know: www.immunize.org/vis/liveflu.pdf
Vaccinate Adults! • Dec. 2008 • Immunization Action Coalition • (651) 647-9009 • www.immunize.org • www.vaccineinformation.org



Immunization Action Coalition’s top print and
electronic materials, all at www.immunize.org
Our website visitors access these resources by the thousands each month
“Top 10” print materials for use in adult medicine specialist
settings: visit www.immunize.org/printmaterials

“Top 10” web pages for adult medicine specialist settings:
all available at www.immunize.org

1. Summary of recommendations for adult immunization (3 pages)

1. Immunization Action Coalition’s home page

Succinctly condenses hundreds of pages of federal vaccine recommendations for adults into a few short pages.
Free! Go to: www.immunize.org/catg.d/p2011.pdf

Designed to easily access the breadth of IAC’s immunization information
Go to: www.immunize.org

2. CDC’s Vaccine Information Statements (VISs)

2. Vaccine administration record for adults (1 page)

Federally mandated vaccine education sheets for each vaccine from CDC
Go to: www.immunize.org/vis

Put this form in your patients’ charts to document vaccinations
Free! Go to: www.immunize.org/catg.d/p2023.pdf

3. Free print materials for your patients and staff

3. Screening questionnaire for adult immunization (2 pages)

Approximately 250 free, ready-to-copy English-language materials
for healthcare professionals and the public—many also in translation
Go to: www.immunize.org/printmaterials

Ask patients to fill this out; screens for vaccine contraindications
Free! Go to: www.immunize.org/catg.d/p4065.pdf

4. Screening questionnaire for injectable influenza vaccine (2 pages)

4. Standing orders for administering vaccines

5. Healthcare personnel vaccination recommendations (1 page)

5. Ask the Experts Q & A’s

6. Vaccinations for adults—you’re never too old to get immunized! (1 page)

6. IAC Express email news service

7. Hepatitis A, B, and C: Learn the differences (1 page)

7. What’s new at the Immunization Action Coalition

Ask patients to fill this out; screens for vaccine contraindications
Free! Go to: www.immunize.org/catg.d/p4066.pdf

Sample standing orders for giving recommended vaccines to adults
Go to: www.immunize.org/standingorders

Explains which healthcare personnel need vaccinations, when, and why
Free! Go to: www.immunize.org/catg.d/p2017.pdf

CDC experts answer hundreds of immunization questions
Go to: www.immunize.org/askexperts

Tells patients that vaccination is a life-long and life-protecting job;
outlines which vaccines they need and when
Free! Go to: www.immunize.org/catg.d/p4030.pdf

A free weekly digest of immunization news delivered to you by
the Immunization Action Coalition every Monday
Go to: www.immunize.org/express

Discusses the differences between hepatitis A, B, and C
Free! Go to: www.immunize.org/catg.d/p4075abc.pdf

Chronological list of IAC’s new and revised ready-to-copy print materials, website updates, and periodicals
Go to: www.immunize.org/new

8. How to administer IM and SC injections to adults (2 pages)

8. Vaccinate Adults!

Refer to this table when administering IM and SC vaccines to patients
Free! Go to: www.immunize.org/catg.d/p2020a.pdf

A premier periodical on adult immunization
Go to: www.immunize.org/va

9. Administering vaccines to adults: Dose, route, site, needle size, and
preparation (1 page)

9. Subscribe to Immunization Action Coalition publications

10. Temperature log for vaccines: Fahrenheit (4 pages)

10. Shop at Immunization Action Coalition

Sign up for FREE subscriptions to IAC Express and IAC’s 3 periodicals
Go to: www.immunize.org/subscribe

Refer to this sheet as a handy reference when administering vaccines
Free! Go to: www.immunize.org/catg.d/p3084.pdf

IAC’s immunization products include patient held record cards, laminated versions of CDC’s immunization schedule, and training videos
Go to: www.immunize.org/shop

Use this chart to keep a daily record of vaccine refrigerator temperatures
Free! Go to: www.immunize.org/catg.d/p3039.pdf

Healthcare Personnel Vaccination Recommendations
___________________
Patient name: ___________
______________________
Birthdate: ___________
___________________
Chart number: ___________

Record

understands
(VISs) and make sure he/she
Information Statements
vaccine.
copies of all pertinent Vaccine
whenever you administer
vaccines, give the patient
card or provide a new one
Before administering any
patient’s personal record
the vaccine(s). Update the
Signature/
Vaccine Information
the risks and benefits of

Vaccine

Type of
1
Vaccine

Date given Source2
(mo/day/yr) (F,S,P)

Vaccine

Site3

(generic abbreviation)

Lot #

Statement

Mfr.

Date on

VIS4

Date given

4

Vaccine

Patient name:

Date of birth:
(mo.)

initials of
vaccinator

(yr.)

(day)

Tetanus, diphtheria,
pertussis
Meningococcal

Hepatitis A, typhoid, and polio vaccines are not routinely recommended for

Hepatitis B

5

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

Hepatitis B
(e.g., HepB, HepA-HepB)
Give IM.
5

Human papillomavirus
(HPV)
Give IM.
Measles, Mumps,
Rubella
(MMR) Give SC.
Varicella
(Var) Give SC.
Pneumococcal,
polysaccharide (PPV)
Give SC or IM.
Meningococcal
(e.g., MCV4, conjugate;
MPSV4, polysaccharide)
Give MCV4 IM.
Give MPSV4 SC.
Zoster (Zos) Give SC.
Influenza
(e.g., TIV, inactivated;
LAIV, live, attenuated)
Give TIV IM.
Give LAIV IN.

Other
Other

PPV,
of vaccine given (e.g.,
abbreviation for the type
1. Record the generic
name.
S
HepA-HepB), not the trade
F (Federally-supported),
the vaccine given as either
Private funds).
2. Record the source of
by Private insurance or other
(State-supported), or P (supported
February 2008.
Control and Prevention,
by the Centers for Disease
Technical content reviewed

Distributed by the Immunization

Yes

No

Know

1. Are you sick today?







2. Do you have allergies to medications, food, or any vaccine?







3. Have you ever had a serious reaction after receiving a vaccination?







4. Do you have a long-term health problem with heart disease, lung disease, asthma,
kidney disease, metabolic disease (e.g., diabetes), anemia, or other blood disorder?







5. Do you have cancer, leukemia, AIDS, or any other immune system problem?







6. Do you take cortisone, prednisone, other steroids, or anticancer drugs,
or have you had x-ray treatments?







7. Have you had a seizure, brain, or other nervous system problem?







8. During the past year, have you received a transfusion of blood or blood products,
or been given a medicine called immune (gamma) globulin?







9. For women: Are you pregnant or is there a chance you could become pregnant
during the next month?







10. Have you received any vaccinations in the past 4 weeks?







as either RA (Right Arm),
vaccine was administered
3. Record the site where
IN (Intranasal).
Thigh), LT (Left Thigh),
the Form completed by: ___________________________________________
LA (Left Arm), RT (Right
Date:_________________
as the date it is given to
date of each VIS as well
4. Record the publication
patient.
antigen in the com- Form reviewed by: ___________________________________________
Date:_________________
fill in a row for each separate
5. For combination vaccines,
• Item #P2023 (2/08)
bination.
www.immunize.org/catg.d/p2023.pdf
Did you bring your immunization record card with you?
yes  no 

• www.vaccineinformation.org
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Give all HCP a Td booster dose every 10 years, following the completion of
the primary 3-dose series.
Give a 1-time dose of Tdap to all HCP younger than age 65 years with direct
patient contact. Give IM.
Give 1 dose to microbiologists who are routinely exposed to isolates of N. meningitidis.

It is important for you to have a personal record of your vaccinations. If you don’t have a personal record,
ask your healthcare provider to give you one. Keep this record in a safe place and bring it with you every
time you seek medical care. Make sure your healthcare provider records all your vaccinations on it.

Healthcare personnel (HCP) who perform tasks that may involve exposure
to blood or body fluids should receive a 3-dose series of hepatitis B vaccine
at 0-, 1-, and 6-month intervals. Test for hepatitis B surface antibody (antiHBs) to document immunity 1–2 months after dose #3.

• If anti-HBs is at least 10 mIU/mL (positive), the patient is immune. No
further serologic testing or vaccination is recommended.

• If anti-HBs is less than 10 mIU/mL (negative), the patient is unprotected
from hepatitis B virus (HBV) infection; revaccinate with a
3-dose series. Retest anti-HBs 1–2 months after dose #3.
– If anti-HBs is positive, the patient is immune. No further testing or
vaccination is recommended.
– If anti-HBs is negative following 6 doses of vaccine, the patient is a
non-responder.

For non-responders: HCP who are non-responders should be considered
susceptible to HBV and should be counseled regarding precautions to prevent HBV infection and the need to obtain HBIG prophylaxis for any known
or probable parenteral exposure to hepatitis B surface antigen (HBsAg)positive blood.1 It is also possible that non-responders are persons who are
HBsAg positive. Testing should be considered. HCP found to be HBsAg
positive should be counseled and medically evaluated.
Note: Anti-HBs testing is not recommended routinely for previously vaccinated HCP who were not tested 1–2 months after their original vaccine
series. These HCP should be tested for anti-HBs when they have an exposure to blood or body fluids. If found to be anti-HBs negative, the HCP
should be treated as if susceptible.1

Influenza
Trivalent (Inactivated) Influenza Vaccine (TIV): May give to any HCP.
Live, Attenuated Influenza Vaccine (LAIV): May give to any non-pregnant healthy HCP age 49 years and younger.
1. All HCP should receive annual influenza vaccine. Groups that should be
targeted include all personnel (including volunteers) in hospitals, outpatient, and home-health settings who have any patient contact.
2. TIV is preferred over LAIV for HCP who are in close contact with severely immunosuppressed persons (e.g., stem cell transplant patients)
when patients require a protective environment.

Measles, Mumps, Rubella (MMR)

HCP who work in medical facilities should be immune to measles, mumps,
and rubella.

• HCP born in 1957 or later can be considered immune to measles, mumps,
or rubella only if they have documentation of (a) physician-diagnosed

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

HCP who may have on-the-job exposure to fecal material.
measles or mumps disease; or (b) laboratory evidence of measles, mumps,
or rubella immunity (HCP who have an “indeterminate” or “equivocal”
level of immunity upon testing should be considered nonimmune); or (c)
appropriate vaccination against measles, mumps, and rubella (i.e., administration on or after the first birthday of two doses of live measles and
mumps vaccines separated by 28 days or more, and at least one dose of
live rubella vaccine).

• Although birth before 1957 generally is considered acceptable evidence
of measles, mumps, and rubella immunity, healthcare facilities should consider recommending a dose of MMR vaccine (two doses during a mumps
outbreak) to unvaccinated HCP born before 1957 who are in either of the
following categories: (a) do not have a history of physician-diagnosed
measles and mumps disease or laboratory evidence of measles and mumps
immunity and (b) do not have laboratory evidence of rubella immunity.

Varicella
It is recommended that all HCP be immune to varicella. Evidence of immunity in HCP includes documentation of 2 doses of varicella vaccine given at
least 28 days apart, history of varicella or herpes zoster based on physician
diagnosis, laboratory evidence of immunity, or laboratory confirmation of
disease.

Intramuscular (IM) Injections
Administer these vaccines via IM route:

Tetanus, diphtheria (Td), or with pertussis (Tdap);
hepatitis A; hepatitis B; human papillomavirus
(HPV); trivalent inactivated influenza (TIV); and
meningococcal conjugate (MCV4). Administer
polio (IPV) and pneumococcal polysaccharide
vaccine (PPV) either IM or SC.

Vaccination is recommended for microbiologists who are routinely exposed
to isolates of N. meningitidis. Use of MCV4 is preferred for persons younger
than age 56 years; give IM. If MCV4 is unavailable, MPSV is an acceptable
alternative for HCP younger than age 56 years. Use of MPSV is recommended for HCP older than age 55; give SC.
References
1.See Table 3 in “Updated U.S. Public Health Service Guidelines for the
Management of Occupational Exposures to HBV, HCV, and HIV and Recommendations
for Postexposure Prophylaxis,” MMWR, June 29, 2001, Vol. 50, RR-11.
For additional specific ACIP recommendations, refer to the official ACIP
statements published in MMWR. To obtain copies, visit CDC’s website at www.cdc.gov/
vaccines/pubs/ACIP-list.htm; or visit the Immunization Action Coalition
(IAC)
website at www.immunize.org/acip.
www.immunize.org/catg.d/p2017.pdf • Item #P2017 (7/08)



90° angle
skin

Needle insertion:

subcutaneous tissue

• Use a needle long enough to reach deep into
the muscle.
• Insert the needle at a 90° angle to the skin
with a quick thrust.
• Separate two injections given in the same
deltoid muscle by a minimum of 1”.

muscle

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

Subcutaneous (SC) Injections
Administer these vaccines via SC route:
45° angle
skin
subcutaneous tissue
muscle

Needle size:

23–25 gauge, 5/8” needle
Needle insertion:

• Pinch up on the tissue to prevent injection
into the muscle. Insert the needle at a 45°
angle to the skin.
• Separate two injections given in the same
area of fatty tissue by a minimum of 1”.

acromion
SC injection site
(shaded area)

elbow

Site

Needle Size

IM

Deltoid

22–25g, 1–1½"

IM

Deltoid

22–25g, 1–1½"

Hepatitis B (HepB)

<19 yrs.: 0.5 mL
>20 yrs.: 1.0 mL

IM

Deltoid

22–25g, 1–1½"

HepA+HepB (Twinrix)

>18 yrs.: 1.0 mL

IM

Deltoid

22–25g, 1–1½"

Human papillomavirus
(HPV)

0.5 mL

IM

Deltoid

22–25g, 1–1½"

Influenza,
trivalent inactivated (TIV)

0.5 mL

Influenza

Pneumococc
IM

Deltoid

www.immunize.org/catg.d/p2020A.pdf • Item #P2020A (5/07)

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

Vaccinat

ions for
Adults

Vaccine Preparation
Shake vial vigorously to obtain a uniform
suspension prior to withdrawing each dose.
Whenever solution and container permit,
inspect vaccine visually for particulate matter
and/or discoloration prior to administration. If
problems are noted (e.g., vaccine cannot be
resuspended), the vaccine should not be
Age
Vaccine
administered.
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ER too old
to get
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Getting immu
nized
!
provider’s office is a lifelong, life-p
rotecting job.
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Don’t leave
g sure you’v
your health
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s you need.
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problem,* are
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a healthcare
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with certain
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getting influenz you simply want to avoid
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You need 1–2
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doses if you
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dose every

older

fall (or winter)
.

have certain

chronic medica
You need 1
l conditions.*
dose
If you haven’t
if you’ve never at age 65 (or older)
had at least
now. Start with
3 tetanus
may also need been vaccinated. You
dose #1, followe -and-diphtheria-conta
a 2nd dose.*
doses every
ining shots
d by dose #2
10
sometime in
in 1 month,
adult, one of years. If you’re younge
your life, you
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the
Be sure to consultdoses that you receive
years and haven’t in 6 months. All adults need to get them
should have
your healthc
pertussis (whoop had pertussis-containingneed Td booster
are provide
r if you have
ing
vaccine as
You need this
an
a deep or dirty cough) vaccine in it—kno
vaccine if you
wound.
protected from
wn as Tdap.
have a specific
1 month, and this disease. The vaccine risk factor for hepatit
Reconstitute just before using. Use only the
is
dose #3, usually
is given as
Meningococcal,
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Inject
the
a 3-dose series B virus infection* or you
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itis
A
simply wish
(dose #1 now,
polysaccharide (MPSV4)
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)
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gently agitate to mix thoroughly. Withdraw
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Human
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Measles, mumps,
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if you are a
woman who
s
wish to
months apart.
over triceps
(HPV)
is
rubella (MMR)
younger. The age 26 years or
Discard single dose MPSV4, varicella, and
3 doses over vaccine is given in
zoster vaccines if not used within 30 minutes
6 months.
Measles,
after reconstitution.
You need at
mumps, rubell
Fatty tissue
least 1 dose
Zoster (Zos)
23–25g, 5/8"
0.65 mL
SC
of MMR if
Note: Unused reconstituted(MMR
MMR )vaccine a you were born in
over triceps
may also need 1957 or later. You
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Technical content reviewed by the Centers for Disease Control and Prevention, May 2007.
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Pneumococcal
polysaccharide (PPV)

0.5 mL

Meningococcal,
conjugated (MCV4)

0.5 mL

IM

Deltoid

SC

Fatty tissue
over triceps

IM

Deltoid

22–25g, 1–1½"
23–25g, 5/8"

22–25g, 1–1½"

Tetanus,
diphtheria,
pertussis
(Td, Tdap)

Hepatitis
B
(HepB)

by the Centers

Adapted by the Immunization Action Coalition, courtesy of the Minnesota Department of Health

www.immunize.org/catg.d/p4065.pdf • Item#P4065 (2/08)
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Route

<18 yrs.: 0.5 mL
>19 yrs.: 1.0 mL

al

Needle size:

Technical content reviewed by the Centers for Disease Control and Prevention, May 2007.
Technical content reviewed by the Centers for Disease Control and Prevention, February 2008.

(shaded area)

elbow

22–25 gauge, 1–1½” needle

Injection site:
Give in fatty tissue over the triceps (see the diagram).

Dose
0.5 mL

Hepatitis A (HepA)

IM injection site

Give in the central and thickest portion of the
deltoid—above the level of the armpit and below
the acromion (see the diagram).

MMR, varicella, meningococcal polysaccharide
(MPSV4), and zoster (shingles). Administer polio
(IPV) and pneumococcal polysaccharide vaccine
(PPV) either SC or IM.

Vaccine
Tetanus, Diphtheria (Td)
with Pertussis (Tdap)

acromion
level of armpit

Injection site:

Tetanus/Diphtheria/Pertussis (Td/Tdap)

All adults who have completed a primary series of a tetanus/diphtheriacontaining product (DTP, DTaP, DT, Td) should receive Td boosters every
10 years. As soon as feasible, HCP younger than age 65 years with direct
patient contact should be given a 1-time dose of Tdap, with priority given
to those having contact with infants younger than age 12 months.

Meningococcal

Adapted with thanks from the Michigan Department of Community Health
July 2008.

How to Administer IM and SC Injections to Adults

S

Hepatitis A
(e.g., HepA, HepA-HepB)
Give IM.

Administering Vaccines to Adults: Dose, Route, Site, Needle Size, and Preparation

Give 3-dose series (dose #1 now, #2 in 1 month, #3 approximately 5 months
after #2). Give IM. Obtain
anti-HBs serologic testing 1–2 months after dose #3.
Give 1 dose of TIV or LAIV annually. Give TIV intramuscularly or LAIV intranasally.
For healthcare personnel (HCP) born in 1957 or later without serologic evidence
of immunity or prior
vaccination, give 2 doses of MMR, 4 weeks apart. For HCP born prior to 1957,
see below. Give SC.
For HCP who have no serologic proof of immunity, prior vaccination, or history
of varicella disease,
give 2 doses of varicella vaccine, 4 weeks apart. Give SC.

MMR
Varicella
(chickenpox)

Screening Questionnaire
for Adult Immunization

Tetanus,
Diphtheria, Pertussis
(e.g., Td, Tdap)
Give IM.

Recommendations in brief

Hepatitis B
Influenza

S

Vaccine Administration
for Adults

Immunization

for Disease

Action Coalitio

Control and

Prevention,

April 2008.

n • 1573
Selby Ave.

• St. Paul,
MN

55104 • (651)
647-900
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COPY THIS and hand it out to staff

Summary of Recommendations for Adult Immunization
Schedule for vaccine administration
(any vaccine can be given with another)

Contraindications and precautions
(mild illness is not a contraindication)

• All persons who want to reduce the likelihood of becomNote: LAIV may not
ing ill with influenza or of spreading it to others.
be given to some of the
• Persons age 50yrs and older. [TIV only]
persons listed to the
• Persons with medical problems (e.g., heart or lung disleft; see contraindicaease, renal, hepatic, hematologic, or metabolic disorder
tions listed in far right
[including diabetes], immunosuppression). [TIV only]
column.
• Persons with any condition that compromises respiratory
function or the handling of respiratory secretions or that
can increase the risk of aspiration (e.g., cognitive dysfunction, spinal cord injury,
seizure disorder, or other neuromuscular disorder). [TIV only]
• Persons living in chronic care facilities. [TIV only]
• Persons who work or live with high-risk people.
• Women who will be pregnant during the influenza season (December–spring). [If
currently pregnant, TIV only]
• All healthcare personnel and other persons who provide direct care to high-risk people.
• Household contacts and out-of-home caregivers of children age 0–59m.
• Travelers at risk for complications of influenza who go to areas where influenza
activity exists or who may be among people from areas of the world where there is
current influenza activity (e.g., on organized tours ). [TIV only]
• Students or other persons in institutional settings (e.g., residents of dormitories or
correctional facilities).

• Give 1 dose every year in the fall or
winter.
• Begin vaccination services as soon as
vaccine is available and continue until
the supply is depleted.
• Continue to give vaccine to unvaccinated adults throughout the influenza
season (including when influenza
activity is present in the community)
and at other times when the risk of
influenza exists.
• If 2 or more of the following live
virus vaccines are to be given—LAIV,
MMR, Var, and/or yellow fever
vaccine—they should be given on the
same day. If they are not, space them
by at least 28d.

Contraindications
• Previous anaphylactic reaction to this vaccine,
to any of its components, or to eggs.
• For LAIV only, age 50 years or older, pregnancy, asthma, reactive airway disease or other
chronic disorder of the pulmonary or cardiovascular system; an underlying medical condition,
including metabolic disease such as diabetes,
renal dysfunction, and hemoglobinopathy; a
known or suspected immune deficiency disease
or immunosuppressed state.
Precautions
• Moderate or severe acute illness.
• History of Guillain-Barré syndrome (GBS)
within 6wks of previous influenza vaccination.

• Persons age 65yrs and older.
• Persons who have chronic illness or other risk factors, including chronic cardiac or
pulmonary disease, chronic liver disease, alcoholism, diabetes, CSF leaks, cigarette
smoking, as well as people living in special environments or social settings (including
Alaska Natives and certain American Indian populations age 50 through 64 years if
recommended by local public health authorities).
• Those at highest risk of fatal pneumococcal infection, including persons who
- have anatomic asplenia, functional asplenia, or sickle cell disease
- have an immunocompromising condition, including HIV infection, leukemia,
lymphoma, Hodgkin’s disease, multiple myeloma, generalized malignancy,
chronic renal failure, or nephrotic syndrome
- are receiving immunosuppressive chemotherapy (including corticosteroids)
- have received an organ or bone marrow transplant
- are candidates for or recipients of cochlear implants.

• Give 1 dose if unvaccinated or if previous vaccination history is unknown.
• Give a 1-time revaccination at least 5yrs
after 1st dose to persons
- age 65yrs and older if the 1st dose
was given prior to age 65yrs
- at highest risk of fatal pneumococcal infection or rapid antibody loss
(see the 3rd bullet in the box to
left for listings of persons at
highest risk)

Contraindication
Previous anaphylactic reaction to this vaccine
or to any of its components.
Precaution
Moderate or severe acute illness.

• Give 1-time dose if unvaccinated,
regardless of previous history of
herpes zoster (shingles) or chickenpox.

Contraindications
• Previous anaphylactic reaction to any component of zoster vaccine (e.g., gelatin & neomycin).
• Primary cellular or acquired immunodeficiency.
• Pregnancy.
Precaution
Moderate or severe acute illness.

Vaccine name
and route

For whom vaccination is recommended

Influenza
Trivalent
inactivated
influenza
vaccine
(TIV)
Give IM
Live
attenuated
influenza
vaccine
(LAIV)
Give
intranasally

Pneumococcal
polysaccharide
(PPSV)
Give IM or SC
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Zoster (shingles) • Persons age 60yrs and older.
(Zos)
Give SC

*This document was adapted from the recommendations of the Advisory Committee on Immunization Practices
(ACIP). To obtain copies of these recommendations, call the CDC-INFO Contact Center at (800) 232-4636;
visit CDC’s website at www.cdc.gov/vaccines/pubs/ACIP-list.htm; or visit the Immunization Action Coali-

tion (IAC) website at www.immunize.org/acip. This table is revised periodically. Visit IAC’s website at
www.immunize.org/adultrules to make sure you have the most current version.
www.immunize.org/catg.d/p2011.pdf • Item #P2011 (11/08)

Technical content reviewed by the Centers for Disease Control and Prevention, November 2008.
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Summary of Recommendations for Adult Immunization (continued)
Vaccine name
and route
Hepatitis B
(HepB)
Give IM
Brands may
be used
interchangeably.

For whom vaccination is recommended
• All persons through age 18yrs.
• All adults wishing to be protected from hepatitis B virus infection.
• High-risk persons, including household contacts and sex partners of HBsAg-positive persons; injecting drug users; sexually active persons not in a long-term,
mutually monogamous relationship; men who have sex with men; persons with
HIV; persons seeking evaluation or treatment for an STD; patients receiving
hemodialysis and patients with renal disease that may result in dialysis; healthcare
personnel and public safety workers who are exposed to blood; clients and staff
of institutions for the developmentally disabled; inmates of long-term correctional
facilities; and certain international travelers.
• Persons with chronic liver disease.
Note: Provide serologic screening for immigrants from endemic areas. If patient is
chronically infected, assure appropriate disease management. Screen sex partners
and household members; give HepB at the same visit if not already vaccinated.

Schedule for vaccine administration
(any vaccine can be given with another)
• Give 3 doses on a 0, 1, 6m schedule.
• Alternative timing options for vaccination
include 0, 2, 4m and 0, 1, 4m.
• There must be at least 4wks between doses
#1 and #2, and at least 8wks between doses
#2 and #3. Overall, there must be at least
16wks between doses #1 and #3.
• Schedule for those who have fallen
behind: If the series is delayed between
doses, DO NOT start the series over.
Continue from where you left off.
For Twinrix® (hepatitis A and B combination vaccine [GSK]) for patients age
18yrs and older only: give 3 doses on a
0, 1, 6m schedule. There must be at least
4wks between doses #1 and #2, and at
least 5m between doses #2 and #3.
An alternative schedule can also be used
at 0, 7d, 21–30d, and a booster at 12m.

• All persons wishing to be protected from hepatitis A virus (HAV) infection.
• Persons who travel or work anywhere EXCEPT the U.S., Western Europe, New
Zealand, Australia, Canada, and Japan.
Give IM
• Persons with chronic liver disease; injecting and non-injecting drug users; men
who have sex with men; people who receive clotting-factor concentrates; persons
Brands may
who work with HAV in experimental lab settings (not routine medical laboratories);
be used
food handlers when health authorities or private employers determine vaccination to • Give 2 doses.
interchangeably.
be appropriate.
• The minimum interval between doses #1
and #2 is 6m.
• Unvaccinated adults age 40yrs or younger with recent (within 2 wks) exposure to
HAV. For persons older than age 40yrs with recent (within 2 wks) exposure to HAV, • If dose #2 is delayed, do not repeat dose
immune globulin is preferred over HepA vaccine.
#1. Just give dose #2.
Hepatitis A
(HepA)

Td, Tdap
(Tetanus,
diphtheria,
pertussis)
Give IM

Polio
(IPV)
Give IM or SC
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Contraindications and precautions
(mild illness is not a contraindication)
Contraindication
Previous anaphylactic reaction to this vaccine
or to any of its components.
Precaution
Moderate or severe acute illness.

Contraindication
Previous anaphylactic reaction to this vaccine
or to any of its components.
Precautions
• Moderate or severe acute illness.
• Safety during pregnancy has not been determined, so benefits must be weighed against
potential risk.

• All adults who lack written documentation of a primary series consisting of at least
3 doses of tetanus- and diphtheria-toxoid-containing vaccine.
• A booster dose of tetanus- and diphtheria-toxoid-containing vaccine may be
needed for wound management as early as 5yrs after receiving a previous dose, so
consult ACIP recommendations.*
• Using tetanus toxoid (TT) instead of Td or Tdap is not recommended.
• In pregnancy, when indicated, give Td or Tdap in 2nd or 3rd trimester. If not administered during pregnancy, give Tdap in immediate postpartum period.
For Tdap only:
• All adults younger than age 65yrs who have not already received Tdap.
• Adults in contact with infants younger than age 12m (e.g., parents, grandparents
younger than age 65yrs, childcare providers, healthcare personnel) who have not
received a dose of Tdap should be prioritized for vaccination.
• Healthcare personnel who work in hospitals or ambulatory care settings and have
direct patient contact and who have not received Tdap.

• For persons who are unvaccinated or
behind, complete the primary series with
Td (spaced at 0, 1–2m, 6–12m intervals).
One-time dose of Tdap may be used for
any dose if younger than age 65yrs.
• Give Td booster every 10yrs after the primary series has been completed. For adults
younger than age 65yrs, a 1-time dose of
Tdap is recommended to replace the next Td.
• Intervals of 2yrs or less between Td and
Tdap may be used.
Note: The two Tdap products are licensed
for different age groups: Adacel™ (sanofi) for
use in persons age 11–64yrs and Boostrix®
(GSK) for use in persons age 10–18yrs.

Contraindications
• Previous anaphylactic reaction to this vaccine
or to any of its components.
• For Tdap only, history of encephalopathy
within 7d following DTP/DTaP.
Precautions
• Moderate or severe acute illness.
• GBS within 6wks of receiving a previous dose
of tetanus-toxoid-containing vaccine.
• Unstable neurologic condition.
• History of Arthus reaction following a previous dose of tetanus- and/or diphtheria-toxoidcontaining vaccine, including MCV.
Note: Use of Td/Tdap is not contraindicated in
pregnancy. Either vaccine may be given during
trimester #2 or #3 at the provider’s discretion.

Not routinely recommended for U.S. residents age 18yrs and older.
Note: Adults living in the U.S. who never received or completed a primary series
of polio vaccine need not be vaccinated unless they intend to travel to areas where
exposure to wild-type virus is likely (i.e., India, Pakistan, Afghanistan, and
Nigeria). Previously vaccinated adults can receive 1 booster dose if traveling to
polio endemic areas.

• Refer to ACIP recommendations* regarding
unique situations, schedules, and
dosing information.

Contraindication
Previous anaphylactic or neurologic reaction to
this vaccine or to any of its components.
Precautions
• Moderate or severe acute illness.
• Pregnancy.

Summary of Recommendations for Adult Immunization (continued)
Vaccine name
and route
Varicella
(Var)
(Chickenpox)
Give SC

For whom vaccination is recommended

Schedule for vaccine administration
(any vaccine can be given with another)

• All adults without evidence of immunity.
Note: Evidence of immunity is defined as written documentation of 2 doses of varicella vaccine; a history of varicella
disease or herpes zoster (shingles) based on healthcare-provider diagnosis; laboratory evidence of immunity; laboratory confirmation of disease; and/or birth in the U.S. before
1980, with the exceptions that follow. Healthcare personnel
(HCP) and pregnant women born in the U.S. before 1980
who do not meet any of the criteria above should be tested.
If they are not immune, give the first dose of varicella vaccine immediately (HCP) or postpartum and before hospital
discharge (pregnant women). Give the second dose 4–8 wks
later. Routine post-vaccination testing is not recommended.

• Give 2 doses.
• Dose #2 is given 4–8wks after
dose #1.
• If the second dose is delayed, do not
repeat dose #1. Just give dose #2.
• If 2 or more of the following live
virus vaccines are to be given—LAIV,
MMR, Var, and/or yellow fever
vaccine—they should be given on
the same day. If they are not, space
them by at least 28d.
• May use as postexposure prophylaxis
if given within 5d.

Contraindications
• Previous anaphylactic reaction to this vaccine or to any of its components.
• Pregnancy or possibility of pregnancy within 4wks.
• Persons on high-dose immunosuppressive therapy or who are immunocompromised because of malignancy and primary or acquired cellular
immunodeficiency, including HIV/AIDS (although vaccination may be
considered if CD4+ T-lymphocyte counts are greater than or equal to 200
cells/µL. See MMWR 2007;56,RR-4).
Precautions
• Moderate or severe acute illness.
• If blood, plasma, and/or immune globulin (IG or VZIG) were given in
past 11m, see ACIP statement General Recommendations on Immunization* regarding time to wait before vaccinating.

• Give 1 dose.
• If previous vaccine was MPSV, revaccinate after 3yrs if risk continues.
• Revaccination after MCV is not recommended.
• MCV is preferred over MPSV for
persons age 55yrs and younger, although
MPSV is an acceptable alternative.

Contraindication
Previous anaphylactic or neurologic reaction to this vaccine or to any of its
components, including diphtheria toxoid (for MCV).
Precautions
• Moderate or severe acute illness.
• For MCV only, history of Guillain-Barré syndrome (GBS).

• Persons born in 1957 or later (especially those born outside
the U.S.) should receive at least 1 dose of MMR if there is
no serologic proof of immunity or documentation of a dose
given on or after the first birthday.
• Persons in high-risk groups, such as healthcare personnel
(paid, unpaid, or volunteer), students entering college and
other post–high school educational institutions, and international travelers, should receive a total of 2 doses.
• Persons born before 1957 are usually considered immune,
but proof of immunity (serology or vaccination) may be
desirable for healthcare personnel.
• Women of childbearing age who do not have acceptable
evidence of rubella immunity or vaccination.

• Give 1 or 2 doses (see criteria in 1st
and 2nd bullets in box to left).
• If dose #2 is recommended, give it no
sooner than 4wks after dose #1.
• If a pregnant woman is found to be
rubella susceptible, give 1 dose of
MMR postpartum.
• If 2 or more of the following live
virus vaccines are to be given—LAIV,
MMR, Var, and/or yellow fever vaccine—they should be given on the
same day. If they are not, space them
by at least 28d.
• Within 72hrs of measles exposure, give
1 dose as postexposure prophylaxis to
susceptible adults.

Contraindications
• Previous anaphylactic reaction to this vaccine or to any of its components.
• Pregnancy or possibility of pregnancy within 4wks.
• Severe immunodeficiency (e.g., hematologic and solid tumors; receiving
chemotherapy; congenital immunodeficiency; long-term immunosuppressive therapy; or severely symptomatic HIV.) Note: HIV infection is NOT a
contraindication to MMR for those who are not severely immunocompromised
(i.e., CD4+ T-lymphocyte counts are greater than or equal to 200 cells/µL).
Precautions
• Moderate or severe acute illness.
• If blood, plasma, and/or immune globulin were given in past 11m, see
ACIP statement General Recommendations on Immunization* regarding
time to wait before vaccinating.
• History of thrombocytopenia or thrombocytopenic purpura.
Note: If TST (tuberculosis skin test) and MMR are both needed but not
given on same day, delay TST for 4–6wks after MMR.

All previously unvaccinated women through age 26yrs.

• Give 3 doses on a 0, 2, 6m schedule.
• There must be at least 4wks between
doses #1 and #2 and at least 12wks
between doses #2 and #3. Overall,
there must be at least 24wks between
doses #1 and #3.

Contraindication
Previous anaphylactic reaction to this vaccine or to any of its components.
Precautions
• Moderate or severe acute illness.
• Data on vaccination in pregnancy are limited. Vaccination should be
delayed until after completion of the pregnancy.

• All persons age 11 through 18yrs.
• College freshmen living in a dormitory.
Conjugate vaccine • Persons with anatomic or functional asplenia or with a
terminal complement component deficiency.
(MCV)
Give IM
• Persons who travel to or reside in countries in which
meningococcal disease is hyperendemic or epidemic
Polysaccharide
(e.g., the “meningitis belt” of Sub-Saharan Africa).
vaccine
• Microbiologists routinely exposed to isolates of N. menin(MPSV)
gitidis.
Give SC
Meningococcal

MMR
(Measles,
mumps,
rubella)
Give SC

Human
papillomavirus
(HPV)
Give IM
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Contraindications and precautions
(mild illness is not a contraindication)

Ask the Experts . . . continued from page 2

complications of influenza. Influenza vaccine is
also recommended for any persons who want to
reduce the risk of becoming ill with influenza or
of transmitting it to others.
What percentage of the U.S. population is recommended to receive influenza vaccination?

With the new recommendation to vaccinate all children ages 6 months through 18 years, 85% of the
U.S. population should be vaccinated every year.
Is it true that I can vaccinate pregnant women
with influenza vaccine during their first
trimester?

Yes. All women who are pregnant or will be
pregnant during the influenza season should be
vaccinated, including those who are in their first
trimester. Only inactivated (injectable) vaccine
should be given to pregnant women.
During which month is it no longer worthwhile
to give influenza vaccine to my patients?

If you have influenza vaccine in your refrigerator and unvaccinated patients in your office, you
should vaccinate them. Vaccinating in June is likely
unnecessary.
What is the Joint Commission’s recommendation on vaccinating healthcare workers against
influenza?

In January 2007, a new infection control standard
of the Joint Commission became effective that
requires accredited organizations to offer annual
influenza vaccination to staff, volunteers, and licensed independent practitioners who have close
patient contact.
Can a woman complete the HPV series after
age 26 years?

The series should be completed, even if this
means that the series is completed after a woman
turns 27.
I have heard that there will be a change in the
pneumococcal polysaccharide vaccine recommendations for adults with asthma and for
smokers. Is this true?

Yes. The 1997 CDC recommendations for the use
of pneumococcal polysaccharide vaccine (PPSV)
exclude asthma in the chronic pulmonary disease
category because no data on increased risk of pneumococcal disease among persons with asthma were
available when the recommendation was issued.
At its June 2008 meeting, the Advisory Committee on Immunization Practices (ACIP) reviewed
new information that suggests that asthma is an
independent risk factor for pneumococcal disease
among adults. At its October 2008 meeting, ACIP
reviewed new information that demonstrates an
increased risk of pneumococcal disease among
smokers. Consequently, ACIP voted to include
both asthma and cigarette smoking as risk factors
for pneumococcal disease among adults age 19
through 64 years and as indications for PPSV. The
new recommendations will be included in the 2009
Recommended Adult Immunization Schedule, due
to be published in January 2009.
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We have an adult patient who received the
correct pediatric series of HepA vaccine as a
teenager and is now traveling abroad. Does
the patient need an adult booster?

No. There is no recommendation for a booster dose
of hepatitis A vaccine if a patient has completed
the 2-dose series at any age.
When administering zoster vaccine, is it
necessary to ask patients if they have ever
had chickenpox or shingles?

No. All persons age 60 years or older—whether
they have a history of chickenpox or shingles or
not—should be given zoster vaccine unless they
have a medical contraindication. Medical contraindications are described in detail in the recently
released CDC recommendations “Prevention of
Herpes Zoster.” To obtain a copy, go to www.cdc.
gov/mmwr/pdf/rr/rr5705.pdf.
Can you catch shingles from a person with
active shingles infection?

Shingles cannot be passed from one person to
another through sneezing, coughing, or casual
contact. If a person who has never had chickenpox or been vaccinated against chickenpox comes
in direct contact with a shingles rash, the virus
could be transmitted to the susceptible person.
The exposed person would develop chickenpox,
not shingles.
To submit an “Ask the Experts” question . . .
You can email your questions about immunization
to us at admin@immunize.org. IAC will respond
to your inquiry. Because we receive hundreds of
emails each month, we cannot guarantee that we
will use your question in “Ask the Experts.” IAC
works with CDC to compile new Q&As for our
publications based on commonly asked questions.
Most of the questions are thus a composite of
several inquiries.

Correction to “Ask the Experts”
Readers had reservations about an answer given to
a question that appeared in the “Ask the Experts”
section of the March 2008 issue of Vaccinate
Adults. Drs. Atkinson and Kroger subsequently issued a corrected answer to the question, which IAC
published in its electronic newsletter, IAC Express.
The corrected answer is reprinted below.
To make sure you always receive Vaccinate Adults
corrections as soon as they are issued, subscribe
to IAC Express. It’s free. To sign up, go to www.
immunize.org/subscribe.
What are the new recommendations for vaccination of travelers to protect them from
hepatitis A virus (HAV) infection?

The new recommendations (www.cdc.gov/mmwr/
preview/mmwrhtml/mm5641a3.htm) state that (1)
hepatitis A vaccine is recommended for healthy
susceptible persons ages 1 through 40 years who
travel to or work in regions where hepatitis A is
endemic and (2) hepatitis A vaccine should be
given as soon as travel is considered, but it can
be given any time prior to departure. For optimal
protection in instances when departure will take
place within two weeks, persons older than age 40
years, immunocompromised persons, and persons
with diagnosed chronic liver disease or other
chronic medical conditions, should also receive
IG simultaneously with the first dose of hepatitis
A vaccine but at a different anatomic injection site.
For travelers younger than age 1 year, IG alone is
recommended because hepatitis A vaccine is not
licensed for use in this age group. Hepatitis A is
endemic in all regions except the United States,
Western Europe, New Zealand, Australia, Canada,
and Japan.

This is the last print edition of “Ask the Experts.”
To receive future “Ask the Experts” by email,
subscribe to the Immunization Action Coalition’s news
service, IAC Express. Special “Ask the Experts” editions
will be published five times per year. Subscribe at:

www.immunize.org/subscribe
To find hundreds of “Ask the Experts” questions
online answered by CDC experts, go to:

www.immunize.org/askexperts
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Order Essential Immunization Resources from IAC
Screening questionnaires help identify patients’ vaccine contraindications—order today!
You want to give the right vaccines to every patient, every time.
Why not make sure you cover the bases by using a comprehensive
screening instrument? Our popular Immunization Screening Questionnaires are available for adults and for children/teens. They come
in tear-off pads of 100, and with our volume discount, you can order
plenty to keep on hand. Patients fill out the questionnaire with yes-

or-no answers while waiting to be seen, allowing you to review their
responses quickly and be confident you’re not missing any contraindications or precautions. The questionnaires are regularly updated to
reflect current federal recommendations. To order questionnaires or
any of our other essential resources, send in 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

Ready to order? Please read this first!

CD-ROM of IAC print materials

1. Whether you order by check, credit card, or purchase order,
complete both parts of this form (the ordering information to the
left and the payment and shipping information below). Our federal ID#
is 41-1768237.
2. To order by check (in U.S. dollars only), make your check payable to
Immunization Action Coalition. Mail it with this order form in the enclosed
envelope addressed to Immunization Action Coalition, 1573 Selby Avenue,
Suite 234, St. Paul, MN 55104.
3. To order by purchase order, include your purchase order number in the
Method of Payment section below. Mail this form to the address above or
fax it to (651) 647-9131.
4. To order by credit card, include your credit card information in the Method
of Payment section below. Mail this form to the address above or fax it to
(651) 647-9131.
5. International orders, contact us for shipping charges.
6. Questions? call (651) 647-9009 or email admininfo@immunize.org

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.
Qty.

Padded Immunization Screening Questionnaires
(details p. 3; call for discounts on bulk orders)

  Amt.
1 pad–$16; 2 pads–$12 each; 3 pads–$11 each; 4 pads–$10 each
____ R4065 Adult immunization screening questionnaire........................................ $________
____ R4060 Child/teen immunization screening questionnaire................................. $________

Laminated Immunization Schedules
(details p. 3; call for discounts on bulk orders)
____ R2009 Adult schedule: 1-4 copies–$10 each; 5-19 copies–$6.50 each.......... $________
____ R2008 Child/teen schedule: 1-4 copies–$10 each; 5-19 copies–$6.50 each.... $________

Patient Immunization Record Cards
(details p. 3; call for discounts on bulk orders)
250 cards/box; 1 box–$37.50; 2 boxes–$35 each; 3 boxes–$32.50 each; 4 boxes–$30 each
____ R2005 Adult immunization record cards . ....................................................... $________
____ R2003 Child/teen immunization record cards ................................................. $________
____ R2004 Lifetime immunization record cards .................................................... $________

DVD and Videotape
(call for discounts on bulk orders)

Method of payment: ❏

____ D2020 DVD: Immunization Techniques: Safe, Effective, Caring . ............ $10.50________
____ V2020 Videotape: Immunization Techniques: Safe, Effective, Caring . ... $10.50________
Subtotal for Purchases $

Make a Charitable Contribution

❏ Visa

Check enclosed

❏ Mastercard

❏ Purchase order # _______

❏ Am. Express

❏ Discover

Card #
Exp. Date
mo/yr

CV Code #*

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

I am a ❏ new ❏ renewing contributor.
Here is my contribution:

❏ $25
❏ $150

❏ $50
❏ $200

❏ $75
❏ $250

❏ $100

❏ $125

Name/Title

other: $_________

 As a thank-you gift, I’d like a packet of IAC’s 15 most popular
print pieces, such as the “Summary of Recommendations for
Adult Immunization.”
 I’m contributing $75 or more and would like the additional
thank-you 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.

Purchases and Contribution Total $

Organization
Shipping address

(Check one: This is my ❏ organization address

❏ home address)

City/State/Zip
Telephone
Email address

To access all of IAC’s free print materials, visit www.immunize.org/printmaterials
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What do you think about this being the last print edition of Vaccinate Adults?
Dear Friends of the Immunization Action Coalition,
There is a sad rush afoot in many fields, including immunization education, to eliminate print publications
in favor of online publishing as a way to reduce costs.
I, however, am not alone in believing that hard-copy
publications are as valuable as they ever were and
that their additional costs are justified.

So why would we discontinue printing and mailing Vaccinate Adults and our
other print publications, especially when we believe so strongly that this will
diminish our effectiveness in keeping busy healthcare professionals up to date
about the ever-changing, ever more complex aspects of vaccine delivery? The
reason is simple: our longtime funding from the Centers for Disease Control
and Prevention (CDC) for printing and mailing is no longer available.

Make no mistake: we would very much prefer to continue publishing Vaccinate
As an example, a 2005 study of radiologists found that Adults in print. To stay connected with us, be sure to go online now to www.
even among experienced Internet users, 67% preferred immunize.org/subscribe so we can notify you when we post the next onlineonly issue of Vaccinate Adults on our website.
Deborah L. Wexler, MD reading hard-copy journal
IAC Executive Director articles, a substantial porWhen you sign up, you’ll have the opportunity to
To be notified of the next issue
tion perceived information
make comments about the value of having a hard
found on the Web to be less credible than that
copy of Vaccinate Adults mailed directly to you. If
of Vaccinate Adults, go to
found in traditional sources, and only 26% used
you check the box that gives us permission to share
www.immunize.org/subscribe
the online versions of publications that were ofyour comments with CDC and other funders, you’ll
fered in advance of the print versions.
help us make the point that the print version of
Vaccinate Adults is an essential publication worthy of our funders’ unwaverSimilarly, a large percentage of Vaccinate Adults readers tell us that the print
ing financial support.
version of the publication is easier to read than the online version and that, because the print version is durable and securely bound, it gets circulated around Finally, please consider making a donation to the Immunization Action Cooffices, marked up, placed in nurses’ stations or staff lounges for reading, and alition, either from yourself individually or from your organization or praccarried along during travel. In addition, it doesn’t require an online search, tice. Your contribution is tax-deductible to the fullest extent of the law and
downloading, and printing. Readers tell us that not having the hard copy will be can be made on our website at www.immunize.org/support or by using the
envelope stapled into this issue.
an obstacle to their use of the information we work so hard to supply to them.
And these comments come primarily from Vaccinate Adults readers who are
fully connected to the Internet and comfortable using the Web! For healthcare professionals who spend long days taking care of patients, the obligation to go online to download immunization information is a burden. And for
those healthcare professionals who do not have a fast Internet connection, or
who do not use the Internet at all, hard-copy issues are simply essential.

And thank you for everything you do to protect people from vaccine-preventable diseases. All of us at IAC look forward to continuing to support
your vital work.
Deborah L. Wexler, MD
Deborah L. Wexler, MD
deborah@immunize.org

It’s convenient to contribute online at www.immunize.org/support
I want to contribute to the Immunization Action Coalition!

❏ $25
❏ $150

❏ $50
❏ $250

❏ $75
❏ other $

Method of payment
❏ Check made out to Immunization Action Coalition
❏ P.O. #____________________
❏ Visa
❏ Mastercard
❏ Am. Express

❏ $100

Name/Title ____________________________________________________
Organization _ __________________________________________________
Address ______________________________________________________
City/State/Zip _ _________________________________________________

❏ Discover

Phone and Email ________________________________________________

Fax this form to (651) 647-9131 Credit
Card #
or use the enclosed envelope.
IAC is a 501(c)(3) charitable organization and your contribution is tax deductible to the fullest extent of the law.

Immunization Action Coalition
1573 Selby Avenue, Suite 234
Saint Paul, MN 55104

Exp.
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