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I bet you are going to
really miss “Vaccinate Adults!”

I sure am.
It has kept our entire staff
up to date on adult
vaccination for 20 years.
But we look forward
to reading the same great
content in “IAC Express”
going forward!

20 Years Later – the Final Issue of Vaccinate Adults
By Deborah L. Wexler, MD
Editor, Vaccinate Adults

Printing and mailing costs
became a problem...

This is your final issue of Vaccinate Adults, the
Immunization Action Coalition’s (IAC) periodical
for adult medicine specialists. Since 1997, I’ve
been involved in every aspect of the 52 issues
we’ve published, and I’d like to share with you
some history of these 20 years – how Vaccinate
Adults began, how it grew over the years, why we
are saying goodbye, and what’s next. I would also
like to thank some who have been deeply involved
for many years in the work of Vaccinate Adults,
making it such an inspired, successful, and longlived publication for readers like you.

By 2008, the cost of printing and mailing hard
copies of publications had become too expensive
compared to electronic distribution. As a result,
CDC changed its policy and informed us that its
financial support for printing and mailing Vaccinate Adults would be discontinued the following
year, making it necessary for us to convert to
electronic distribution only. The last printed edition
of Vaccinate Adults was mailed in December 2008.
In 2009, Vaccinate Adults went online at www.
immunize.org/va and we began building our email
subscriber list. (All Vaccinate Adults back issues
remain available at www.immunize.org/va/backissues.asp.) We expanded the number of Vaccinate
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Vaccinate Adults was preceded by IAC’s flagship
periodical, Needle Tips, which made its first
appearance in print in September 1994. The first
issue of Vaccinate Adults was published in 1997,
after it became apparent that Needle Tips wasn’t
being utilized by adult medicine providers because
of the preponderance of content related to childhood immunization. Our internal medicine colleagues recommended that IAC create a publication similar to Needle Tips, but containing only
adult immunization material. The premier issue of
Vaccinate Adults was printed and mailed to approximately 100,000 healthcare professionals throughout the United States in November 1997.
Following this premier issue, and through
2008, Vaccinate Adults was printed and mailed
twice per year to internal medicine and infectious
disease practices, pulmonologists, cardiologists,
state and local health departments, and many others, with a circulation of up to 200,000.
According to IAC surveys, the most popular
feature of Vaccinate Adults has been its “Ask the
Experts” column, where experts from the Centers
for Disease Control and Prevention (CDC) provide
answers to practical questions about hepatitis B
and all other routinely recommended vaccines.
From 1997–2008, we added a bit of levity to
the cover of each issue by showing a singular
cartoon drawing provided by the New York
Department of Health but changing the dialogue
bubbles to make an important point about an adult
immunization topic. To further complement our
serious content, we sometimes sprinkled funny
riddles throughout issues, all of which were illustrated by my artistic children, Sarah, Isaac, and
Leo, up until each left for college.
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Ask the
Experts
The Immunization Action Coalition extends thanks
to our experts, medical officers Andrew T. Kroger,
MD, MPH; Candice L. Robinson, MD, MPH;
Raymond A. Strikas, MD, MPH, FACP, FIDSA;
and nurse educators Donna L. Weaver, RN, MN,
and JoEllen Wolicki, BSN, RN, all with the National
Center for Immunization and Respiratory Diseases
at the Centers for Disease Control and Prevention
(CDC).

Influenza vaccines
What’s new in the 2017–18 influenza
vaccine recommendations pertaining to
adult vaccination?

The 2017–18 ACIP influenza vaccine recommendations were published on August 25, 2017, and are
available online at www.cdc.gov/mmwr/volumes/
66/rr/pdfs/rr6602.pdf. The new guidance
• Describes the vaccine composition for this season (a change in the A/H1N1 component);
• Discusses recent FDA licensure and labeling
changes including approval of Afluria Quadrivalent (Seqirus) and Flublok Quadrivalent (Protein Sciences); and
• Recommends that live attenuated influenza vaccine (LAIV, FluMist; AstraZeneca) not be used
during the 2017–18 season.
Ask the Experts. . . continued on page 4
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Why do we go to bed?

Adults issues to four per year to increase its visibility
and impact. Vaccinate Adults has always been available
free of charge.
Though subscribership rose over the years to approximately 40,000, Vaccinate Adults no longer reached the
larger audience it had with postal mailings.

Why we are saying goodbye...
Our main website, www.immunize.org, and our weekly
email news service, IAC Express, are better able to
keep Vaccinate Adults readers up to date on IAC’s
ever-expanding educational content and news. The gap
of several months between Vaccinate Adults issues has
rendered it too untimely to keep up with today’s fastchanging world of adult immunization.

Going forward...
Although Vaccinate Adults will be gone, IAC Express
will carry on, bringing all Vaccinate Adults content to
its readers on a weekly basis. News about recently
updated ACIP recommendations, new vaccine licensures,
Vaccine Information Statements, and CDC publications will be announced, along with articles about
IAC’s free, downloadable CDC-reviewed educational
materials for patients and clinic staff (e.g., standing
orders templates and handouts for patients). At least
five times per year, we will publish special editions of
IAC Express that are exclusively “Ask the Experts”
Q&As. If you’re not already an IAC Express subscriber,
please visit www.immunize.org/subscribe.

Thank you!
Over these 20 years, I have been honored to work closely
with so many wise, talented, and dedicated individuals
to bring you every issue of Vaccinate Adults. Here are
the names of those to whom I am most particularly
indebted and about whom I have treasured memories
that will never leave me.
CDC’s “Ask the Experts” Hall of Fame
Andrew Kroger, MD, MPH, medical officer at CDC’s

National Center for Immunization and Respiratory
Diseases (NCIRD), has served since 2012 as IAC’s key
Vaccinate Adults contact for providing answers to all
“Ask the Experts” questions. To do this, he works with
NCIRD’s expert education team members who include
medical officers Candice L. Robinson, MD, MPH,
and Raymond A. Strikas, MD, MPH, FACP, FIDSA;
and nurse educators Donna L. Weaver, RN, MN, and

Because the bed won’t
come to us!

Vaccinate Adults

Leo Wexler-Mann

JoEllen Wolicki, BSN, RN. Thank you all for working

with us. It has been an honor for me and IAC to collaborate
with CDC’s entire education team on Vaccinate Adults.
William L. Atkinson, MD, MPH, medical epidemiologist at NCIRD answered hundreds of “Ask the
Experts” questions (sometimes from the beaches of
Mexico) between 1995 and his retirement from CDC
in 2012. Fortunately for IAC, Bill is now our associate
director for immunization education and continues to
coordinate “Ask the Experts” Q&As with the CDC
team of experts.
Harold S. Margolis, MD, past director, CDC’s Division of Viral Hepatitis (DVH), devoted long hours over
many years (even from a mountaintop camping trip with
his family) to answering hepatitis A and B questions
for Vaccinate Adults readers until 2004 when he retired
from CDC.
Linda A Moyer, RN, retired chief, Education and
Training Team, DVH, likewise devoted many hours
for many years to answering “Ask the Experts” hepatitis questions until she retired from CDC in 2006.
Following retirement, she became a consultant for IAC
and continued to answer “Ask the Experts” questions
until she retired again in 2015.
IAC staff who are no longer with us
Margaret Vaillancourt, writer and community activist,

who started IAC with me in 1991, devoted many years
to Vaccinate Adults and IAC, providing lots of laughs
and boundless energy. Margaret passed away in 2014.
Becky Payne, assistant to the director (me), served
as editor, proofreader, finder of riddles, and devoted
14 years to IAC and to keeping watch over many
aspects of Vaccinate Adults. We lost our dear Becky
to a massive stroke in 2011.
Final issue . . . continued on page 3
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Subscribe to IAC Express, the Immunization Action Coalition’s
e-news and information service at www.immunize.org/subscribe

Stephanie L. Jakim, MD
Olmsted Medical Center

Sheila M. Specker, MD
University of Minnesota

Debra A. Strodthoff, MD
Amery Regional Medical Center

Deborah L. Wexler, MD
Immunization Action Coalition

2

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
information as supplied by others is correct or complete, or that it has been accurately published. Some of the information in this issue is
created or compiled by IAC. All of the information in this issue is of a time-critical nature, and we cannot guarantee that some of the information is not now outdated, inaccurate, or incomplete. IAC cannot guarantee that reliance on the information in this issue will cause no injury.
Before you rely on the information in this issue, you should first independently verify its current accuracy and completeness. IAC is not
licensed to practice medicine or pharmacology, and the providing of the information in this issue does not constitute such practice. Any claim
against IAC must be submitted to binding arbitration under the auspices of the American Arbitration Association in Saint Paul, Minnesota.
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Advisory Board
Why did the man climb up the chandelier?

Current IAC staff
Because he was a light sleeper.

Diane Peterson, IAC’s associate director for immu-

nization projects, associate editor, and master organizer
has been always ready with the preliminary plan for
each issue of Vaccinate Adults since she started working at IAC in 2002. Her Vaccinate Adults assignments
are completed early so she can move to everything else
she works on. Diane’s motto is “Let’s git ‘er dun.”
William L. Atkinson, MD, MPH, in addition to being
IAC’s associate director for immunization education,
in recent years has joined Diane as associate editor of
Vaccinate Adults. He selects and develops “Ask the
Experts” questions within days of our needing them,
and sends them to Dr. Kroger at NCIRD. Bill completes
his work with astonishing efficiency and accuracy. His
home base is in Missouri, but we all hope that someday
Bill will move to Minnesota.
Kathryn de Boer, IAC’s creative consultant for
several years, works wonders at designing the most
beautiful pages for displaying Vaccinate Adults content.
She makes my job easy and working with her is a joy.
Many more IACers work on Vaccinate Adults, and
all have contributed in important ways. Thank you to
Teresa Anderson, DDS, MPH; Marian Deegan, JD;
Mike Franey, PhD; Sheila Franey, MA; Chrystal
Mann; Jane Myers, EdM; Julie Murphy, MA; Casey
Pauly; L.J Tan, MS, PhD; Robin VanOss; Pat Vranesich, RN, BSN; and Laurel Wood, MPA.

What’s the difference between
a copy machine and the flu bug?

Bernadette A. Albanese, MD, MPH
Council of State & Territorial Epidemiologists

Stephen L. Cochi, MD, MPH
Nat’l Ctr. for Immun. & Resp. Diseases, CDC

Lacey M. Eden, MS, FNP-C
National Assn. of Pediatric Nurse Practitioners

Neal A. Halsey, MD
Institute for Vaccine Safety, Johns Hopkins Univ.

Claire Hannan, MPH
Association of Immunization Managers

Carol E. Hayes, CNM, MN, MPH
American College of Nurse-Midwives

Gregory James, DO, MPH, FACOFP
American Osteopathic Association

Isaac Wexler-Mann

Samuel L. Katz, MD
Pediatric Infectious Diseases Society

Elyse Olshen Kharbanda, MD, MPH

ter’s level art students. He lives in New York City.
Leo Wexler-Mann, our third-born child, was IAC’s
talented riddle illustrator until 2008. Leo has grown up
to become a conservatory-trained pianist, composer,
piano teacher, and podcaster, and he continues to draw.
He also lives in New York City.
Mark Wexler, my father, who died in 2006, founded
Medical Arts Press, a printing company in Minneapolis,
Minnesota. I am a printer’s daughter. As a child, I spent
time learning how to hand set lead type and, to my
mother’s horror when she found out, how to hand-feed
a printing press. Dad taught me about designing printed
pages, the importance of white space, font choice, line
spacing, and placement of art. When he received his
copies of our periodicals in the mail, he would send
them right back to me, covered with edits and advice
so I would get it right in the next issue. Thank you, Dad.
And, finally, our readers
Thank you for reading Vaccinate Adults. Supporting
you, the front lines of adult immunization in the United
States, has been our priority. Your appreciative words
over the years have enhanced our passion for our work.
Thanks for writing to us. A sampling of your messages
can be read online at www.immunize.org/aboutus/
what_ntva.asp. We will miss hearing from you about
Vaccinate Adults, but look forward to receiving your
messages about IAC Express. Please keep in touch.
Deborah L. Wexler, MD
Executive Director, Immunization Action Coalition
Deborah@immunize.org

Society for Adolescent Health and Medicine

Marie-Michele Leger, MPH, PA-C
American Academy of Physician Assistants

Kimberly Martin
Assn. of State & Territorial Health Officials

Lisa M. McKeown, MPH
Nat’l. Assn. of County & City Health Officials

Kathleen M. Neuzil, MD, MPH
American College of Physicians

Paul A. Offit, MD
Vaccine Education Ctr., Children’s Hosp. of Phila.

Walter A. Orenstein, MD
Emory Vaccine Center, Emory University

Mitchel C. Rothholz, RPh, MBA
American Pharmacists Association

Thomas N. Saari, MD
American Academy of Pediatrics

Margot L. Savoy, MD, MPH
American Academy of Family Physicians

William Schaffner, MD
Infectious Diseases Society of America

Anne Schuchat, MD
Centers for Disease Control and Prevention

Rhoda Sperling, MD
Amer. College of Obstetricians & Gynecologists

Thomas E. Stenvig, RN, PhD
American Nurses Association

John W. Ward, MD
Division of Viral Hepatitis, NCHHSTP, CDC

Patricia N. Whitley-Williams, MD, MPH
National Medical Association

Walter W. Williams, MD, MPH
Nat’l Ctr. for Immun. & Resp. Diseases, CDC

Individuals
Hie-Won L. Hann, MD
Jefferson Medical College, Philadelphia

Mark A. Kane, MD, MPH
Seattle, Washington

Edgar K. Marcuse, MD, MPH
University of Washington School of Medicine

One makes facsimiles,
the other makes sick families.
Isaac Wexler-Mann

Where do you go to weigh a pie?
And, of course, my family

Harold S. Margolis, MD
Taos, New Mexico

Brian J. McMahon, MD
Alaska Native Medical Center, Anchorage

Stanley A. Plotkin, MD

Michael Mann, my dear husband of nearly 40 years, is

Vaxconsult.com

Gregory A. Poland, MD
Mayo Clinic

Sarah Jane Schwarzenberg, MD
University of Minnesota

Somewhere over the rainbow weigh up high.
way up high)

so easy-going about my schedule and deadlines, and
his presence is such a gift to me and our children.
Sarah Wexler-Mann, our first-born child, was
IAC’s earliest illustrator featured in Vaccinate Adults.
Sarah is now an organic hops and flower-growing
farmer, communications director, graphic designer,
and mom residing outside of Houston, Minnesota.
Isaac Mann, our second-born and second Vaccinate
Adults illustrator, is now a painter and teacher of mas-

Liaisons from Organizations

Coleman I. Smith, MD
Minnesota Gastroenterology, Minneapolis

Richard K. Zimmerman, MD, MPH
University of Pittsburgh

Sarah Wexler-Mann
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Ask the Experts...continued from page 1
Which influenza vaccines will be available
during the 2017–18 influenza season?

Multiple manufacturers are producing influenza
vaccine for the U.S. market for the 2017–18 season.
Inactivated vaccines will be produced using eggbased, cell culture–based, and recombinant technologies. Some of the inactivated influenza vaccines will be quadrivalent (containing four strains
of influenza virus) rather than trivalent (three
strains). LAIV may be available but is not recommended for use during the 2017–18 season. A
complete listing of influenza vaccine products is
available from the Immunization Action Coalition
(IAC) at www.immunize.org/catg.d/p4072.pdf.
Who is recommended to be vaccinated
against influenza?

ACIP recommends annual vaccination for all
people ages 6 months and older who do not have
a contraindication to the vaccine.
When should influenza vaccine be given?

You can begin administering vaccine as soon as it
becomes available. Optimally, vaccination should
occur before onset of influenza activity in the community. Healthcare providers should offer vaccination by the end of October, if possible, and vaccination activity should continue through the fall and
winter months, as long as influenza virus is circulating in the community.
When administering influenza vaccine,
is giving patients a VIS mandatory or
is it only “recommended”?

Giving patients an influenza Vaccine Information
Statement (VIS) is mandatory under the National
Childhood Vaccine Injury Act of 1986. The VIS
must be given to all adults (as well as to parents or
guardians of children) prior to vaccination. Two
VISs are available, one for LAIV (although LAIV
is not recommended to be used during the 2017–18
season) and one for inactivated influenza vaccine
(IIV). Each can be found at www.immunize.org/
vis along with many translations. The influenza
VIS has been modified so that it does not need to
be replaced each year. The 2015–16 influenza VIS
(used for the past two years) should be used during
the 2017–18 season.
Is influenza vaccine recommended
for pregnant women?

Yes. It is especially important to vaccinate pregnant
women because of their increased risk for influ-

Immunization questions?
•

Email nipinfo@cdc.gov

• Call

your state health department
(phone numbers at www.immunize.
org/coordinators)

enza-related complications. An increased risk of
severe influenza infection was also observed in
postpartum women (those who delivered within
the previous 2 weeks) during the 2009–10 H1N1
pandemic. Vaccination can occur in any trimester,
including the first. Only inactivated vaccine should
be given to pregnant women.
I heard that a recent study suggested
an increase in miscarriage among women
who received inactivated influenza vaccine.
Please provide details.

A CDC-funded study found that women who had
been vaccinated early in pregnancy with an influenza vaccine containing the pandemic H1N1
(H1N1pdm09) component and who also had been
vaccinated the prior season with an H1N1pdm09containing influenza vaccine had an increased risk
of spontaneous abortion (miscarriage) in the 28
days after vaccination. This study does not quantify
the risk of miscarriage and does not prove that
influenza vaccine was the cause of the miscarriage.
Earlier studies have not found a link between
influenza vaccination and miscarriage. There is an
ongoing investigation to study this issue further
among women who were pregnant and eligible to
receive influenza vaccine during the 2012–13
through 2014–15 influenza seasons. Results are
anticipated in late 2018 or 2019.
CDC and ACIP have not changed the recommendation for influenza vaccination of pregnant
women. It is recommended that pregnant women
receive influenza vaccine during any trimester of
their pregnancy because influenza poses a danger
to pregnant women and the vaccine can prevent
influenza in pregnant women.
Please tell me about Fluad, the new influenza
vaccine for people age 65 years and older.

In November 2015, FDA licensed Fluad (Seqirus),
a trivalent, MF59-adjuvanted inactivated influenza
vaccine, for people age 65 years and older. Fluad is
the first adjuvanted influenza vaccine marketed in
the U.S. An adjuvant is a substance added to a vaccine to increase its immunogenicity. The MF59
adjuvant is based on squalene, an oil that occurs
naturally in many plants and animals. Fluad has been
used in Europe since 1997 and is approved in 38
other countries. In contrast to Fluzone High-Dose
(Sanofi Pasteur), Fluad is a standard-dose vaccine,
containing 15 mcg of hemagglutinin per dose.
A study published in 2014 found that the
injectable vaccine Fluzone High-Dose protects
people 65 years and older better than standarddose Fluzone. Does ACIP preferentially
recommend use of Fluzone High-Dose for all
people age 65 years and older?

Aging decreases the body’s ability to develop a
good immune response after getting influenza vaccine, which places older people at greater risk of
severe illness from influenza. A higher dose of
antigen in the vaccine should give older people a
better immune response and therefore provide bet-

ter protection against influenza. However, despite
published evidence of better protection from Fluzone High-Dose when compared to standard-dose
Fluzone (N Engl J Med 2014; 371:635–45), ACIP
has not stated a preference for this vaccine for
people age 65 years and older.
May Fluzone High-Dose or Fluad be administered to patients younger than age 65 years?

No. Fluzone High-Dose and Fluad are licensed
only for people age 65 years and older and are not
recommended for younger people.
What is the latest ACIP guidance on
influenza vaccination and egg allergy?

ACIP revised its guidance on vaccination of people
with egg allergy for the 2016–17 season. This
guidance did not change for the 2017–18 season.
ACIP recommends that people with a history of
egg allergy who have experienced only hives after
exposure to egg should receive any inactivated
influenza vaccine without specific precautions
(except a 15-minute observation period for syncope). People who report having had an anaphylactic reaction to egg (more severe than hives) may
also receive any age-appropriate influenza vaccine.
The vaccine for those individuals should be administered in a medical setting (such as a physician
office or health department clinic). Vaccine administration should be supervised by a healthcare
provider who is able to recognize and manage
severe allergic conditions. Although not specifically recommended by ACIP, providers may prefer
to administer an egg-free recombinant vaccine
(Flublok; Protein Sciences) for people age 18 years
and older with severe egg allergy.
A previous severe allergic reaction to influenza
vaccine, regardless of the component suspected to
be responsible for the reaction, is a contraindication
to future receipt of the vaccine. For a complete list
of vaccine components (i.e., excipients and culture
media) used in the production of the vaccine, check
the package insert (at www.immunize.org/package
inserts) or go to www.cdc.gov/vaccines/pubs/pink
book/downloads/appendices/B/excipient-table-2.pdf.
For more details about giving influenza vaccine
to people with a history of egg allergy, see www.
cdc.gov/mmwr/volumes/66/rr/pdfs/rr6602.pdf,
pages 10–12. You also may find the IAC handout
“Influenza Vaccination of People with a History
of Egg Allergy” helpful (see www.immunize.org/
catg.d/p3094.pdf).
Should staff at drive-through influenza
vaccination clinics encourage drivers to park
and wait for 15 minutes after vaccination
to make sure they don’t have a syncopal
(fainting) episode?

Yes. Syncope has been reported following vaccination. It is prudent for all persons to be observed for
syncope for at least 15 minutes after vaccination.
Ask the Experts . . . continued on page 5
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Ask the Experts...continued from page 4
We inadvertently administered intradermal
influenza vaccine to a patient who is outside
the recommended age range of 18 through 64
years. What should we do now?

Because people younger than age 12 years or older
than 65 years are more likely to have skin that is
too thin for proper intradermal administration, a dose
of Fluzone ID (Sanofi Pasteur) given to a person
in these age ranges should be considered invalid,
and the patient should be revaccinated. For people
age 12 through 17 years, the dose can be counted
as valid on the presumption that their skin thickness
is similar to someone 18 through 64 years of age.
How should influenza vaccines be stored?

Both IIV and LAIV should be refrigerated at 2° to
8°C (36° to 46°F). Neither vaccine should be
frozen.
Some of my patients refuse influenza
vaccination because they insist they “got
the flu” after receiving the injectable vaccine
in the past. What can I tell them?

There are several reasons why this misconception
persists:
• Less than 1% of people who are vaccinated with
the injectable vaccine develop flu-like symptoms, such as mild fever and muscle aches, after
vaccination. These side effects are not the same
as having influenza, but people confuse the
symptoms.
• Protective immunity doesn’t develop until 1–2
weeks after vaccination. Some people who get
vaccinated later in the season (December or later)
may be infected with influenza virus shortly
afterward. These late vaccinees develop influenza because they were exposed to someone with
the virus before they became immune. It is not
the result of the vaccination.
• For many people, “the flu” is any illness with fever
and cold symptoms or gastrointestinal symptoms.
If they get any viral illness, they may blame it
on flu vaccine or think they got “the flu” despite
being vaccinated. Influenza vaccine only protects
against certain influenza viruses, not all viruses.
• Influenza vaccine is not 100% effective, especially in older persons.
For more information on this topic, go to: www.
cdc.gov/flu/professionals/vaccination/effectiveness
qa.htm.
Does ACIP recommend one influenza
product over another for pregnant women?

Pregnant women can receive any inactivated or
recombinant influenza vaccine. They should not be
given LAIV (FluMist).
If quadrivalent vaccine includes one
additional strain, why isn’t it preferred
for use over trivalent vaccines?

Two different types of influenza B virus are likely
to cause disease during an influenza season, but

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

Ask the Experts
1,000

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

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

trivalent influenza vaccines contain only one type
of influenza B virus. The quadrivalent vaccine
includes both types of B virus. While quadrivalent
vaccines may eventually replace trivalent vaccines,
during the current season, the quantity of quadrivalent vaccine available may be limited. Consequently, ACIP does not express a preference for
use of one type of influenza vaccine over another
type (that is, quadrivalent over trivalent) for those
for whom more than one type of vaccine is indicated and available.
Sometimes patients age 65 years and older
who have received the standard-dose
influenza vaccine hear about the high-dose
(Fluzone High-Dose) or adjuvanted vaccine
(Fluad) and want to receive that, too.
Is this okay to administer?

No. ACIP does not recommend that any adult
receive more than one dose of influenza vaccine
in a season.
The pneumococcal conjugate vaccine (PCV13)
package insert says that in adults, antibody
responses to PCV13 were diminished when
given with inactivated influenza vaccine. Does
this mean we should not give PCV13 and
influenza vaccine at the same visit?

The available data have been interpreted that any
changes in antibody response to either of the vaccines’ components were clinically insignificant.
The antibody response was only lowered for three
components, and ONLY in patients younger than
65 years of age. In this age group, if PCV13 is
recommended, it means there is a high risk of
invasive pneumococcal disease for those unvaccinated. If PCV13 and influenza vaccine are both
indicated and recommended, they should be administered at the same visit. See the PCV13 ACIP
recommendations at www.cdc.gov/mmwr/pdf/wk/
mm6337.pdf, page 824.
Some of our patients believe that they have
had reactions to influenza vaccine in the past
and request the dose to be split into 2 doses
administered on different days. Is this an
acceptable practice?

?

?

?

This is definitely not an acceptable practice. Doses
of influenza vaccine (or any other vaccine) should
never be split into “half doses.” If a “half dose” is
administered, it should not be accepted as a valid
dose and should be repeated as soon as possible
with a full age-appropriate dose.
Is it acceptable to draw up vaccine into
syringes at the beginning of the day? If it isn’t,
how much in advance can this be done?

CDC discourages the practice of prefilling vaccine
into syringes for several reasons, including
• The increased possibility of administration and
dosing errors,
• The increased risk of inappropriate storage,
• The probability of bacterial contamination since
the syringe will not contain a bacteriostatic agent,
and
• The probability of reducing the vaccine’s potency
over time because of its interaction with the
plastic syringe components.
Prefilling vaccine into syringes also violates basic
medication administration guidelines, which state
that an individual should administer only those
medications he or she has prepared and drawn up.
Although pre-drawing vaccine is discouraged, a
limited amount of vaccine may be pre-drawn in a
mass-immunization clinic setting under the following conditions:
• Only a single type of vaccine (for example,
influenza) is administered at the mass-immunization clinic setting,
• Vaccine is not drawn up in advance of its arrival
at the mass-vaccination clinic site,
• These pre-drawn syringes are stored at temperatures appropriate for the vaccine they hold,
• No more than 1 vial or 10 doses (whichever is
greater) is drawn into syringes, and
• Clinic staff monitor patient flow carefully and
avoid drawing up unnecessary doses or delaying
administration of pre-drawn doses.
• At the end of the clinic day, any remaining vaccine
in syringes prefilled by staff should be discarded.
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These influenza educational materials will help
protect your patients as well as staff
copy this for your patients

copy this for your patients

1

2Don’t take chances with your

Influenza:
Questions and Answers
In the United States, the number of influenza-associated
deaths has increased since 1990. This increase is due
in part to the substantial increase in the number of
people age 65 years or older who are at increased risk
for death from influenza complications. The Centers
for Disease Control and Prevention (CDC) estimates
that from the 1976–77 influenza season to the 2006–07
season, influenza-associated deaths ranged from a low
of about 3,000 to a high of about 49,000 each year. It is
estimated that approximately 43–89 million people
became ill with 2009 pandemic H1N1 in the U.S. from
April 2009 to April 2010.

Viruses cause influenza. There are two basic types, A and
B, which can cause clinical illness in humans. Their
genetic material differentiates them. Influenza A can
cause moderate to severe illness in all age groups and
infects humans and other animals. Influenza B causes
milder disease and affects only humans, primarily
children.
Subtypes of the type A influenza virus are identified by
two antigens (proteins involved in the immune reaction)
on the surface of the virus. These antigens can change,
or mutate, over time. An antigen “shift” (major change)
creates a new influenza virus and an epidemic is likely
among the unprotected population. This happened
when the novel H1N1 influenza virus appeared in March
2009 and led to a major pandemic, lasting until the
summer of 2010.

Influenza disease can occur among people of all ages;
however, the risks for complications, hospitalizations,
and deaths are higher among people age 65 years or
older, young children, and people of any age who have
certain medical conditions. Pregnancy also increases
the risk for serious medical complications from influenza.

Get vaccinated!

60% of residents may become infected, with up to a 30%
Influenza is transmitted through the air from the respiInfluenza
caninmake
you feel
miserable!
Fever, cough, shaking
fatality rate
the infected
people.
Risk for influenzaratory tract of an infected person. It can also be transassociated
death isand
highest
among weakness
the oldest ofare
the common
chills,
body aches,
extreme
mitted by direct contact with respiratory droplets.
elderly: people age 85 years and older are 16 times more
symptoms.
likely to die from an influenza-associated illness than
How long does it take to develop symptoms of
people age 65–69 years.

influenza after being exposed?

Hospitalization from influenza-related complications
How period
do you
catchis it?
The incubation
of influenza
usually two days You can catch influenza from people
is also high among children age 24 months and younger
but can range from one to four days.
who–cough,
sneeze,
orforeven
just
comparable
to rates
people
agetalk
65 and older.
around
is laboratory-confirmed
very contagious. influenza-related
Thereyou.
wereIt146
What are the symptoms of influenza?
pediatric deaths reported during the 2014–15 influenza
Typical influenza disease is characterized by abrupt
season. During the H1N1 pandemic (April 2009 through
onset ofIs
fever,
aching muscles, sore throat, and non- Yes!September
2010),
348year
influenza-related
Tragically,
every
infants, deaths in chilit
serious?
productive cough. Additional symptoms may include
dren were reported.
children, teens, and adults die
runny nose, headache, a burning sensation in the
fromWhat
influenza.
chest, and eye pain and sensitivity to light. Typical
are possible complications from influenza?
influenza disease does not occur in every infected perThe most frequent complication of influenza is bacterial
Get your
son. Someone who has been previously exposed to Influenza is very unpredictable.
pneumonia. Viral pneumonia is a less common cominfluenza
similar virus strains (through natural
infection or vacci-No one knows how deadly influenza will be each year.
plication but has a high fatality rate. Other complications
vaccination
nation) is less likely to develop serious
clinical illness.
include
inflammation of the heart and worsening of
every year!
Evenpulmonary
if you have
a mild
of influenza, you can still pass
diseases
(e.g.,case
bronchitis).

How serious is influenza?

the virus
to your
family,
coworkers
Reye’s on
syndrome
is afriends,
complication
that and
occurs
almost
Although many people think of influenza as just a comget very
sick in
orchildren
even die.
exclusively
– patients suffer from severe
mon cold, it is really a specific and serious respiratory
vomiting and confusion, which may progress to coma
infection that can result in hospitalization and death.

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.

every fall or winter!

How can I protect
myself from
influenza?

Vaccination is the best way to prevent influenza.
Everyone age 6 months and older should get vaccinated against
influenza every year.
Vaccination not only protects the person who gets immunized,
it also protects the people around them – for example, babies
who are too young to be vaccinated.
s

For more information, visit www.vaccineinformation.org

Get vaccinated every year! Get your children vaccinated!
Be
sure
yourofparents
get
vaccinated,
too!
Influenza, or
“flu,”
is an infection
the nose, throat,
and lungs.
It can easily
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spread from person to person.

• Being so irritable that the child does not want to be held

Declination of Influenza Vaccination
• Not drinking enough fluids

• Not urinating or no tears when crying
My employer or affiliated health facility, ___________________________,
has recommended
• Severe or persistent vomiting
that I receive influenza vaccination to protect the patients I serve.
• Influenza-like symptoms improve but then return with fever and
worse cough
I acknowledge that I am aware of the following facts:

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

Any adult who shows the following emergency warning signs
Emergency warning signs
to protect
 Influenza vaccination is recommended for me and all other healthcare workers
needs urgent medical attention – take them to an emergency
for adults
with influenza
this facility’s patients from influenza,
its complications,
and death.
room or call 9-1-1.
symptoms appear.
 If I contract influenza, I can shed the virus for 24 hours before influenza• Difficulty
breathing or shortness of breath

7Influenza is a serio

My shedding the virus can spread influenza to patients in this facility.

us disease. ..
Make sure your
child is protec

• Pain or pressure in the chest or abdomen
I can
 If I become infected with influenza, even if my symptoms are mild or non-existent,

• Confusion
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• Severe
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 I understand that the strains of virus that cause influenza infection change
and, even if they don’t change, my immunity declines over time. This is• why
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• Every year, get an influenza vaccination yourself.
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Technical content reviewed by the Centers for Disease Control and Prevention

•

•

•

can’t be vaccinated, they rely on those around them to get vaccinated.
• Wash your hands often and cover your coughs and sneezes. It’s best to use a
tissue and quickly throw it away. If you don’t have a tissue, you should cough
or sneeze into your upper sleeve, not your hands. This will prevent the spread
of germs.
• Tell your children to
– Stay away from people who are sick,
– Wash their hands often,
– Keep their hands away from their face, and
– Cover coughs and sneezes to protect others.

Technical content reviewed by the Centers for Disease Control and Prevention

For other vaccine handouts in this series,
visit www.immunize.org/vaccine-summaries

Each year, more than 200,000 people are hospitalized in the U.S. from
influenza and its complications. Between
3,000
and
50,000
die, which shows
COPY This
FOR
YOUR
PATIENTS
how unpredictable influenza can be. The people most likely to be hospitalized
and die are infants, young children, older adults, and people of all ages who
have 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.

What is influenza?

•
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9Guide for Determining the Number of Doses
of Influenza Vaccine to Give to Children
Age 6 Months Through 8 Years During the
2015–2016 Influenza Season
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Technical content
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Immunization
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* The two doses need not have been received during the
same season or consecutive seasons.
note: The two doses can both be inactivated influenza
vaccine (IIV), or, for children age 2 through 8 years who
have no contraindications to live attenuated influenza
vaccine (LAIV), can both be LAIV, or alternatively, 1 dose
of IIV and 1 dose of LAIV.

reviewed by the

Centers for Disease

Control and Preventio

n

•

reference
Prevention and Control of Influenza with Vaccines:
Recommendations of the Advisory Committee on
Immunization Practices – United States, 2015–2016
Influenza Season. MMWR, August 7, 2015; 64(30):
818–825. Access recommendations at www.cdc.gov/
mmwr/pdf/wk/mm6430.pdf.
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n of People

• Fast breathing or trouble breathing
• Not waking up or not interacting

and people with chronic health problems can get very sick. Some even die. A
yearly vaccination against influenza is the best way to protect your child from
this serious disease. It is recommended for everyone 6 months and older.

immunization

Any child or teen who shows the following emergency
warning signs needs urgent medical attention – take them
to an emergency room or call 9 -1-1.
• Bluish skin color

Is influenza more serious
Infants and young children are at risk for getting seriously ill from influenza.
There’s
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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.
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6 Keep your kids safe — get them vaccinated
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sick from influenza – even young, healthy people.
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Emergency warning signs
for children or teens with
influenza

Influenza can make you,
your children, or your parents
really sick.

Influenza
is a serious
disease
bytoa virus.
During (flu)
an outbreak
in a long-term
carecaused
facility, up

Am I at risk?

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

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

4Protect yourself from influenza . . .

What
is influenza?
How does
influenza
spread?

a family member shows the signs below
– a life could be at risk!

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

information about the disease and vaccines
What causes influenza?
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For 8½ x 11" copies of the pieces above, visit IAC’s website:
www.immunize.org/handouts/inf luenza-vaccines.asp
1 I nfluenza: Questions and Answers
www.immunize.org/catg.d/p4208.pdf
2	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
3	Seek emergency medical care if you or a
family member shows the signs below –
a life could be at risk!
www.immunize.org/catg.d/p4073.pdf
4	Protect yourself from influenza...
Get vaccinated!
www.immunize.org/catg.d/p4408.pdf
5	Declination of Influenza Vaccination
www.immunize.org/catg.d/p4068.pdf

6	Keep your kids safe – get them vaccinated
every fall or winter!
www.immunize.org/catg.d/p4070.pdf
7	Influenza is a serious disease...Make sure
your child is protected!
www.immunize.org/catg.d/p4312.pdf
8	Influenza Vaccination of People with a
History of Egg Allergy
www.immunize.org/catg.d/p3094.pdf
9	Guide for Determining the Number of
Doses of Influenza Vaccine to Give to
Children Age 6 Months Through 8 Years
During the 2016–2017 Influenza Season
www.immunize.org/catg.d/p3093.pdf
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Influenza Vaccine Products for the 2017–2018 Influenza Season
Trade Name

Mercury
Content

Manufacturer

(vaccine abbreviation)

How Supplied

AstraZeneca

FluMist3 (LAIV4)

0.2 mL (single-use nasal spray)

0

GlaxoSmithKline

Fluarix (IIV4)

0.5 mL (single-dose syringe)

ID Biomedical Corp. of Quebec,
a subsidiary of GlaxoSmithKline

FluLaval (IIV4)

Protein Sciences Corp.

1

Vaccine Product Billing Code2
CPT

Medicare

2 through 49 years

90672

90672

0

3 years & older

90686

90686

0.5 mL (single-dose syringe)
5.0 mL (multi-dose vial)

0
<25

6 months & older
6 months & older

90686
90688

90686
90688

Flublok (RIV3)

0.5 mL (single-dose vial)

0

18 years & older

90673

90673

Flublok (RIV4)

0.5 mL (single-dose syringe)

0

18 years & older

90682

90682

0.25 mL (single-dose syringe)

0

6 through 35 months 90685

90685

0.5 mL (single-dose syringe)

0

3 years & older

90686

90686

0.5 mL (single-dose vial)

0

3 years & older

90686

90686

5.0 mL (multi-dose vial)

25

6 through 35 months 90687

90687

5.0 mL (multi-dose vial)

25

3 years & older

90688

Fluzone High-Dose (IIV3-HD)

0.5 mL (single-dose syringe)

0

65 years & older

90662

90662

Fluzone Intradermal (IIV4-ID)

0.1 mL (single-dose microinjection system)

0

18 through 64 years

90630

90630

0.5 mL (single-dose syringe)

0

90656

90656

5.0 mL (multi-dose vial)

24.5

90658

Q2035

0.5 mL (single-dose syringe)

0

90686

90686

5.0 mL (multi-dose vial)

24.5

90688

90688

Fluzone (IIV4)
Sanofi Pasteur, Inc.

Afluria (IIV3)
Afluria (IIV4)
Seqirus

Age Group

Fluad (aIIV3)
Fluvirin (IIV3)
Flucelvax (ccIIV4)

(mcg Hg/0.5mL)

0.5 mL (single-dose syringe)

0

0.5 mL (single-dose syringe)

<1

5.0 mL (multi-dose vial)

25

0.5 mL (single-dose syringe)

0

5.0 mL (multi-dose vial)

25

5 years & older4
5 years & older4
65 years & older
4 years & older
4 years & older

90688

90653

90653

90656

90656

90658

Q2037

90674

90674

90749/90756

5

Q2039/907566

Footnotes
1. IIV3/IIV4 = egg-based trivalent/quadrivalent inactivated influenza vaccine (injectable); where necessary to refer to cell
culture-based vaccine, the prefix “cc” is used (e.g., ccIIV3/ccIIV4); RIV3/RIV4 = trivalent/quadrivalent recombinant
hemagglutinin influenza vaccine (injectable); aIIV3 = adjuvanted trivalent inactivated influenza vaccine.
2. An administration code should always be reported in addition to the vaccine product code. Note: Third party payers may
have specific policies and guidelines that might require providing additional information on their claim forms.
3 . Live attenuated influenza vaccine (LAIV4; FluMist) is not recommended by CDC’s Advisory Committee on Immunization
Practices for use in the U.S. for the 2017–18 influenza season.
4 . Afluria is approved by the Food and Drug Administration for intramuscular administration with the PharmaJet Stratis

Immunization Action Coalition

Saint Paul, Minnesota

•

651-647-9009

Needle-Free Injection System for persons age 18 through 64 years.
5 . CPT code 90756 was released on July 1, 2017 for implementation on January 1, 2018. Payers may implement the code
based on beneficiaries’ needs any time after the code’s release. The CPT Editorial Panel allotted a 6-month period
to allow payers adequate time to prepare their systems; however, processing periods for individual payers may
accommodate a more abbreviated timeframe.
6 . The Centers for Medicare & Medicaid Services (CMS) will implement vaccine code 90756 on January 1, 2018. Before
January 1, 2018, claims should use the HCPCS (Healthcare Common Procedure Coding System) Q2039 when billing
Medicare.
Technical content reviewed by the Centers for Disease Control and Prevention

•

www.immunize.org

•

www.vaccineinformation.org
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Screening Checklist for Contraindications
to Inactivated Injectable Influenza Vaccination
•

Information for Healthcare Professionals about the Screening Checklist
for Contraindications to Inactivated Injectable Influenza Vaccination
(IIV or RIV)
Are you interested in knowing why we included a certain question on the screening checklist? If so, read the
information below. If you want to find out even more, consult the sources listed at the bottom of this page.
1. Is the person to be vaccinated sick today?
There is no evidence that acute illness reduces vaccine efficacy
or increases vaccine adverse events. People with a moderate
or severe illness usually should not be vaccinated until their
symptoms have improved. Minor illnesses with or without fever
do not contraindicate use of influenza vaccine. Do not withhold
vaccination if a person is taking antibiotics.
2. Does the person to be vaccinated have an allergy to a component
of the vaccine?
All vaccines, including influenza vaccines, contain various
components that might cause allergic and anaphylactic reactions.
Not all such reactions are related to egg proteins. However,
the possibility of a reaction to influenza vaccines in egg-allergic
people might be of concern to both the person and vaccine
providers.
An egg-free recombinant vaccine (RIV) is available for people age
18 years and older. ACIP does not state a preference for the use
of RIV for egg-allergic people although some providers may
choose to administer RIV to their severely egg-allergic patients.
Reviews of studies of IIV and LAIV indicate that severe allergic
reactions to egg-based influenza vaccines in persons with egg
allergy are unlikely. For the 2017–18 influenza season, ACIP
recommends that persons with a history of egg allergy who have
experienced only hives after exposure to egg should receive
influenza vaccine. Any licensed age-appropriate influenza vaccine
(IIV or RIV) may be used. Providers should consider observing
all patients for 15 minutes after vaccination to decrease the risk
for injury should they experience syncope.
Persons who report having had reactions to egg involving
symptoms other than hives, such as angioedema, respiratory
distress, lightheadedness, or recurrent vomiting; or who
required epinephrine or another emergency medical intervention,
may also receive any age-appropriate influenza vaccine (IIV or
RIV). The vaccine should be administered in a medical setting
(e.g., a health department or physician office). Vaccine administration should be supervised by a healthcare provider who is
able to recognize and manage severe allergic conditions.
Some inactivated influenza vaccines contain thimerosal as a
preservative. Most people who had sensitivity to thimerosal when
it was used in contact lens solution do not have reactions to
thimerosal when it is used in vaccines. Check the package insert
at www.immunize.org/packageinserts for a list of the vaccine
components (i.e., excipients and culture media) used in the
production of the vaccine, or go to www.cdc.gov/vaccines/pubs/
pinkbook/downloads/appendices/B/excipient-table-2.pdf.

which may cause allergic reactions in latex-sensitive people.
Check the package inserts at www.immunize.org/packageinserts
for information on which vaccines are affected, or go to www.
cdc.gov/vaccines/pubs/pinkbook/downloads/appendices/B/
latex-table.pdf.
3. Has the person to be vaccinated ever had a serious reaction
to influenza vaccine in the past?
Patients reporting a serious reaction to a previous dose of
inactivated influenza vaccine should be asked to describe their
symptoms. Immediate – presumably allergic – reactions are
usually a contraindication to further vaccination against
influenza.

•

 his checklist covers contraT
indications and precautions for
injectable influenza vaccine.
 sk your patients to complete
A
the checklist on page 1. Page 2 is
not for patients; it is reference
material for you.

Fever, malaise, myalgia, and other systemic symptoms most
often affect people who are first-time vaccinees. These mildto-moderate local reactions are not a contraindication to future
vaccination. Also, red eyes or mild upper facial swelling following
vaccination with inactivated injectable influenza vaccine is
most likely a coincidental event and not related to the vaccine.
These people can receive injectable vaccine without further
evaluation.

patient name
Screening Checklist
date of birth
for Contraindications
to Inactivated Injectable Influenza Vaccination
month

/

day

/

year

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

patients
It is prudent to avoid vaccinating people who For
are not
at high (both children and adults) to be vaccinated: The following questions will help us
risk for severe influenza complications (see source
3) and who
determine
if there is any reason we should not give you or your child inactivated injectable
are known to have developed Guillain-Barré syndrome
(GBS)
influenza
vaccination today. If you answer “yes” to any question, it does not necessarily mean
within 6 weeks after receiving a previous influenza vaccination.
you (or
your child) should not be vaccinated. It just means additional questions must be asked.
As an alternative, physicians might consider using
influenza
antiviral chemoprophylaxis for these people. Although
data areis not clear, please ask your healthcare provider to explain it.
If a question
limited, the established benefits of influenza vaccination for
don’t
the majority of people who have a history of GBS, and who are
yes
no
know
at high risk for severe complications from influenza, justify
yearly vaccination.
1. Is the person to be vaccinated sick today?

2. Does the person to be vaccinated have an allergy to a component
1. CDC. Epidemiology & Prevention of Vaccine-Preventable of
Diseases,
the vaccine?
sources

Hamborsky J, Kroger A, Wolfe S, eds. 13th ed. at www.cdc.gov/
vaccines/pubs/pinkbook/index.html.
3. Has the

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

2. CDC. Best practices guidance of the Advisory Committee
Immunizatooninfluenza
tion Practices Committee (ACIP) at www.cdc.gov/vaccines/hcp/
acip-recs/general-recs/downloads/general-recs.pdf

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

3. CDC. Prevention and Control of Seasonal Influenza with Vaccines:
Recommendations of the Advisory Committee on Immunization Practices
— United States, 2017–18 Influenza Season at www.cdc.gov/mmwr/
volumes/66/rr/pdfs/rr6602.pdf

□

□

□

□

□

□

□

□

□

□

□

□

Some vaccines also contain latex in the prefilled syringe cap

form completed by

date
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form reviewed by

date

www.immunize.org/catg.d/p4066.pdf • Item #P4066 – page 2 (9/17)

For a ready-to-copy 8½ x 11"
version of this 2-page form, visit
www.immunize.org/catg.d/
p4066.pdf.
Technical content reviewed by the Centers for Disease Control and Prevention
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Use This Standing Orders Template for Administering
Influenza Vaccine in Your Healthcare Setting
Download this standing orders
template and use “as is,” or modify it
to suit your work setting.

Standing Orders for Administering Influenza Vaccine to Adults (continued)

page 2 of 3

and recommended influenza vaccine (i.e., any IIV or RIV) that is otherwise appropriate for the patient’s age and
health status. For people with a history of severe allergic reaction to egg involving any symptom other than hives
(e.g., angioedema, respiratory distress, lightheadedness, or recurrent emesis), or who required epinephrine or
another emergency medical intervention, the selected vaccine should be administered in a medical setting (e.g.,
health department or physician office). Vaccine administration should be supervised by a healthcare provider who
is able to recognize and manage severe allergic conditions.

3 Provide Vaccine Information Statements

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

standing orders for
Administering Influenza Vaccine to Adults

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

4 Prepare to Administer Vaccine
For vaccine that is to be administered intramuscularly, choose the needle gauge, needle length, and injection site
according to the following chart:

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

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

note: Live attenuated influenza vaccine (LAIV4; FluMist), is not recommended by CDC’s Advisory Committee

needle length

22–25

5 ⁄ 8*–1"

Deltoid muscle of arm

22–25

1"

Deltoid muscle of arm

Female 153–200 lbs

22–25

1–1½"

Deltoid muscle of arm

Male 153–260 lbs

22–25

1–1½"

Deltoid muscle of arm

Female 200+ lbs

22–25

1½"

Deltoid muscle of arm

Male 260+ lbs

22–25

1½"

Deltoid muscle of arm

5 Administer Influenza Vaccine according to the criteria and guidance in the table below:

1 Assess Adults for Need of Vaccination against influenza
All adults are recommended to receive influenza vaccination each year.
• Pregnant women are recommended to receive influenza vaccination each year. Administer any recommended,
age-appropriate inactivated influenza vaccine (IIV) to pregnant women in any trimester.
• People who do not recall whether they received influenza vaccine this year should be vaccinated.
•

2 Screen for Contraindications and Precautions
†

note regarding patients with eggs allergy: People with egg allergy of any severity can receive any licensed

age group

dose

route

Inactivated influenza vaccine (IIV)

All ages

0.5 mL

Intramuscular (IM) Administer vaccine in deltoid muscle.

IIV-intradermal

18 through
64 years

0.1 mL

Intradermal (ID)

IIV-high dose

65 years and older 0.5 mL

Intramuscular (IM) Administer vaccine in deltoid muscle.

Adjuvanted inactivated influenza
vaccine (aIIV)

65 years and older 0.5 mL

Intramuscular (IM) Administer vaccine in deltoid muscle.

Cell culture-based
IIV (ccIIV)

All ages

0.5 mL

Intramuscular (IM) Administer vaccine in deltoid muscle.

Recombinant influenza vaccine (RIV)

18 years and older 0.5 mL

Intramuscular (IM) Administer vaccine in deltoid muscle.

Live attenuated
influenza vaccine
(LAIV)

Healthy, younger
than age 50 years
(except pregnant
women)

Technical content reviewed by the Centers for Disease Control and Prevention

www.immunize.org/catg.d/p3074.pdf • Item #P3074 (9/17)

Insert needle of the microinjection
system at a 90 degree angle in the
deltoid area.

0.2 mL (0.1 mL
Intranasal spray
into each nostril) (NAS)

Spray half of vaccine into each nostril
while the patient is in an upright
position.

For complete instructions on how to administer influenza vaccine, see
“How to Administer Intramuscular, Intradermal, and Intranasal Influenza
Vaccines” at www.immunize.org/catg.d/p2024.pdf.

continued on the next page �

Immunization Action Coalition • Saint Paul, Minnesota • 651-647-9009 • www.immunize.org • www.vaccineinformation.org
www.immunize.org/catg.d/p3074.pdf • Item #P3074 (9/17)

Standing Orders for Administering Influenza Vaccine to Adults (continued)

page 3 of 3

6 Document Vaccination
Document each patient’s vaccine administration information and follow up in the following places:
Medical record: Document the date the vaccine was administered, the manufacturer and lot number, the vaccination site and route, and the name and title of the person administering the vaccine. You must also document, in
the patient’s medical record or office log, the publication date of the VIS and the date it was given to the patient.
Note that medical records/charts should be documented and retained in accordance with applicable state laws
and regulations. If vaccine was not administered, record the reason(s) for non-receipt of the vaccine (e.g., medical
contraindication, patient refusal). Offer the vaccine to the patient at the next visit.
Personal immunization record card: Record the date of vaccination and the name/location of the administering clinic.
Immunization Information System (IIS) or “registry”: Report the vaccination to the appropriate state/local IIS,
if available.

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

8 Report All Adverse Events to VAERS
Report all adverse events following the administration of influenza vaccine to the federal Vaccine Adverse Event
Reporting System (VAERS). To submit a VAERS report online (preferred) or to download a writable PDF form, go
to https://vaers.hhs.gov/reportevent.html. Further assistance is available at (800) 822-7967.

continued on the next page �
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instructions†

type of vaccine

Precautions for use of all influenza vaccines
• Moderate or severe acute illness with or without fever
• History of Guillain-Barré syndrome within 6 weeks of a previous influenza vaccination
Precautions for use of LAIV only
• Asthma
• Other chronic medical conditions that might predispose the person to complications of influenza infection
(e.g., other chronic pulmonary, cardiovascular [excluding isolated hypertension], renal, hepatic, neurologic,
hematologic, or metabolic disorders [including diabetes mellitus])

injection site

* A 5 ⁄ 8" needle may be used in patients weighing less than 130 lbs (<60 kg) for IM injection in the deltoid muscle only if the
skin is stretched tight, the subcutaneous tissue is not bunched, and the injection is made at a 90-degree angle to the skin.

Procedure

Contraindications only for use of live attenuated influenza vaccine (LAIV; FluMist, nasal spray)
Do not give live attenuated influenza vaccine (LAIV4; nasal spray) to a person who:
• is pregnant
• has immunosuppression (including that caused by medications or HIV)
• is age 50 years or older
• received influenza antivirals (e.g., amantadine, rimantadine, zanamivir, or oseltamivir) within the previous
48 hours
• is a close contact of or who provides care for a severely immunosuppressed person who requires a protective
environment

needle gauge

Female or male 130–152 lbs

For vaccine that is to be administered intranasally or intradermally, prepare the vaccine according to directions in
the package insert.

on Immunization Practices for use in the U.S. during the 2017–18 influenza season. Because LAIV4 is still a
licensed vaccine that might be available and that some providers might elect to use, for informational purposes,
reference is made to previous recommendations for its use.

Contraindications for use of all influenza vaccines
Do not give influenza vaccine to a person who has experienced a serious systemic or anaphylactic reaction to a
prior dose of the vaccine or to any of its components. For a list of vaccine components, refer to the manufacturer’s
package insert (www.immunize.org/packageinserts) or go to www.cdc.gov/vaccines/pubs/pinkbook/downloads/
appendices/B/excipient-table-2.pdf.

gender and weight of patient
Female or male less than 130 lbs

Standing Orders Authorization
This policy and procedure shall remain in effect for all patients of the
effective

date

Medical Director

until rescinded or until
print name

name of practice or clinic

.

date

/

signature

date

Standing Orders for Administering
Influenza Vaccine to Adults
www.immunize.org/catg.d/p3074.pdf
Additional standing orders templates
for all routinely recommended
vaccines are available at
www.immunize.org/standing-orders

Immunization Action Coalition • Saint Paul, Minnesota • 651-647-9009 • www.immunize.org • www.vaccineinformation.org
www.immunize.org/catg.d/p3074.pdf • Item #P3074 (9/17)
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How to Administer Intramuscular, Intradermal, and Intranasal Influenza Vaccines
Intramuscular injection (IM)

Intradermal administration (ID)

Intranasal administration (NAS)

Inactivated Influenza Vaccines (IIV), including
recombinant hemagglutinin influenza vaccine (RIV),
cell culture-based vaccine (ccIIV), and adjuvanted
influenza vaccine (aIIV)
1 Use a needle long enough to reach deep into
the muscle. Infants age 6 through 11 mos: 1";
1 through 10 yrs: 1–1¼", and children and adults
11 years and older: 1–1½".

Inactivated Influenza Vaccine (IIV)

Live Attenuated Influenza Vaccine (LAIV)

1 Gently shake the microinjection system before
administering the vaccine.

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

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

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

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

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

3 With the patient in an upright position,
place the tip just inside the nostril
to ensure LAIV is delivered into
the nose. The patient should
breathe normally.
4 With a single motion, depress plunger as
rapidly as possible until the dose-divider clip
prevents you from going further.

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

5 Pinch and remove the
dose-divider clip from
the plunger.
6 Place the tip just inside
dose-divider clip
the other nostril, and with
a single motion, depress plunger as rapidly as
possible to deliver the remaining vaccine.
7 Dispose of the applicator in a sharps container.

6 Dispose of the applicator in a sharps container.
90° angle
skin

note: Live attenuated influenza vaccine (LAIV4; FluMist), is not recommended by CDC’s Advisory Committee on

subcutaneous tissue

Immunization Practices for use in the U.S. during the 2017–18 influenza season. Because LAIV4 is still a licensed
vaccine that might be available and that some providers might elect to use, for informational purposes, reference
is made to previous recommendations for its use.

muscle
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Vaccine Information Statements Are Available
in Many Languages!
Spanish, Arabic, Chinese
(simpliﬁed and traditional),
French (European), Russian,
Somali, Vietnamese, and
more

VACCINE INFORMATION STATEMENT

Influenza (Flu) Vaccine
(Inactivated or Recombinant):
What you need to know
1

Why get vaccinated?

Influenza (“flu”) is a contagious disease that spreads
around the United States every year, usually between
October and May.
Flu is caused by influenza viruses, and is spread mainly
by coughing, sneezing, and close contact.
Anyone can get flu. Flu strikes suddenly and can last
several days. Symptoms vary by age, but can include:
• fever/chills
• sore throat
• muscle aches
• fatigue
• cough
• headache
• runny or stuffy nose
Flu can also lead to pneumonia and blood infections, and
cause diarrhea and seizures in children. If you have a
medical condition, such as heart or lung disease, flu can
make it worse.
Flu is more dangerous for some people. Infants and
young children, people 65 years of age and older,
pregnant women, and people with certain health
conditions or a weakened immune system are at
greatest risk.
Each year thousands of people in the United States die
from flu, and many more are hospitalized.
Flu vaccine can:
• keep you from getting flu,
• make flu less severe if you do get it, and
• keep you from spreading flu to your family and
other people.

2

Many Vaccine Information Statements are
available in Spanish and other languages.
See www.immunize.org/vis
Hojas de información sobre vacunas están
disponibles en español y en muchos otros
idiomas. Visite www.immunize.org/vis

疫苗資訊聲明

流行性感冒（流感）疫苗
（滅活或重組流感疫苗）：
There are many flu viruses, and they are always
changing. Each year a new flu vaccine is made
to protect
您需要知道的事情
There is no live flu virus in flu shots. They cannot cause
the flu.

against three or four viruses that are likely to cause
disease in the upcoming flu season. But even when the
vaccine doesn’t exactly match these viruses, it may still
為何要接種疫苗？
provide some protection.

1

Flu vaccine cannot prevent:
流行性感冒（簡稱「流感」）是一種傳染病，在美
• flu that is caused by a virus not covered by
the vaccine, 10 月到 5 月之間流行。
國每年通常是
or
流感由流行性感冒病毒引起，並主要是透過咳嗽、
• illnesses that look like flu but are not.
打噴嚏和近距離的接觸傳播。
It takes about 2 weeks for protection to develop after
誰都可能得流感。流感會突然發作，並可能持續
vaccination, and protection lasts through the flu season.
幾天。症狀因年齡而異，但是可能包括：

3

Some people should not•發燒／發冷
get
this vaccine
•咽喉痛

Tell the person who is giving you the vaccine:•肌肉酸痛
• If you have any severe, life-threatening allergies.
•疲勞
If you ever had a life-threatening allergic reaction
•咳嗽
after a dose of flu vaccine, or have a severe •頭痛
allergy to
any part of this vaccine, you may be advised not to
•流鼻涕或鼻子塞住
get vaccinated. Most, but not all, types of flu vaccine
contain a small amount of egg protein. 流感還可能引發肺炎和血液感染，並引起兒童腹瀉
和驚厥。如果您有某些健康問題，如心臟或肺部的
• If you ever had Guillain-Barré Syndrome
(also
called GBS).
疾病，流感會加重這些病情。
Some people with a history of GBS should not get this
流感對某一些人來說更危險。對嬰兒和小孩子、65
vaccine. This should be discussed with your
doctor.
歲及以上的老人、孕婦及有某些健康狀況或免疫系
• If you are not feeling well.
It is usually okay to get flu vaccine when統功能低下的人來说危險性最高。
you have
a mild illness, but you might be asked to每年在美國有數千人死於流感，並有更多人因流感
come back
when you feel better.
而住院。

Inactivated and recombinant
flu vaccines

流感疫苗能：
•防止您得流感，
•假如您得了流感讓症狀比較輕，以及
•防止您把流感傳染給您的家人和其他人。

A dose of flu vaccine is recommended every flu season.
Children 6 months through 8 years of age may need two
doses during the same flu season. Everyone else needs
only one dose each flu season.
Some inactivated flu vaccines contain a very small
amount of a mercury-based preservative called
thimerosal. Studies have not shown thimerosal in
vaccines to be harmful, but flu vaccines that do not
contain thimerosal are available.

2 滅活、重組流感疫苗
我們建議每個流感季節接種一劑流感疫苗。6 個月
至 8 歲的兒童可能需要在同一流感季節中接種兩劑
疫苗。其他人每個流感季節只需一劑疫苗即可。

U.S. Department of
Health and Human Services
Centers for Disease
Control and Prevention

Many Vaccine Information Statements are
available in Spanish and other languages.
See www.immunize.org/vis
有更多以西班牙文或其他語種提供的疫苗
資訊聲明。請看 www.immunize.org/vis

在流感針裡沒有活性流感病毒。流感針不可能引起
流感。
有很多流感病毒，而且它們一直都在變化。每年會
做出一種新的流感疫苗來預防可能在即將到來的流
感季節引起發病的三種或四種病毒。但即使疫苗和
這些病毒不完全匹配，疫苗還是能提供一定的保護
作用。
流感疫苗無法預防：
•因疫苗沒有針對的病毒而引起的流感，或
•看上去像流感但不是流感的疾病。
接種疫苗後，需大約兩週才能發揮保護的作用，且
保護作用將持續整個流感季節。

3 有些人不應該使用這個疫苗
請告訴為您接種疫苗的人：
•如果您有任何嚴重的、危及生命的過敏。
如果您曾在接種一劑流感疫苗後出現危及生命
的過敏反應，或對該疫苗的任何成份嚴重過敏，
則您可能會被建議不要接種疫苗。多數（但非
全部）種類的流感疫苗含有小量的蛋類蛋白質。
• 如果您曾患有格林巴利症候群（亦稱作 GBS）。
有些有 GBS 病史的人不應接種此疫苗。您應與
您的醫生討論這個問題。
• 如果您身體不舒服。
通常稍有不適時您還是可以接種流感疫苗，但是
您可能會被建議等到身體好轉好點了再回來。

4 對疫苗反應的風險
與任何藥物一樣，疫苗可能有副作用。這些副作用通常
很輕微，會自行消失。但是，也是有可能會發生嚴重的
反應。

某些滅活流感疫苗含有極少量稱作硫柳汞
（thimerosol）的汞基防腐劑。研究未顯示疫苗中的硫
柳汞對人體有害，但是也有不含硫柳汞的流感疫苗可
供使用。

•F
 or all Vaccine Information Statements

published in the United States and
translations in more than 35 languages,
visit www.immunize.org/vis.
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IAC’s Immunization Schedule for Adults –
Now in 7 Languages!
Here’s the link: www.immunize.org/catg.d/p4030.pdf

This 1-page immunization
schedule covers adults ages 19
and older. Download, print, and
make copies, then give them to
your patients!

Now available in the
7 languages listed below!
• Spanish

www.immunize.org/catg.d/
p4030-01.pdf

• Arabic

www.immunize.org/catg.d/
p4030-20.pdf

• Chinese (simplified)

www.immunize.org/catg.d/
p4030-08.pdf

• French

www.immunize.org/catg.d/
p4030-10.pdf

• Korean

www.immunize.org/catg.d/
p4030-09.pdf

• Russian

www.immunize.org/catg.d/
p4030-07.pdf

• Vietnamese

Vaccinations for Adults

You’re never too old to get vaccinated!
Getting vaccinated is a lifelong, life-protecting job. Don’t leave your healthcare provider’s
office without making sure you’ve had all the vaccinations you need.

Vaccine

Do you need it?

Hepatitis A
(HepA)

Maybe. You need this vaccine if you have a specific risk factor for hepatitis A virus infection* or simply
want to be protected from this disease. The vaccine is usually given in 2 doses, 6–12 months apart.

Hepatitis B
(HepB)

Maybe. You need this vaccine if you have a specific risk factor for hepatitis B virus infection* or simply
want to be protected from this disease. The vaccine is given in 3 doses, usually over 6 months.

Hib (Haemophilus
influenzae type b)

Maybe. Some adults with certain high-risk conditions, for example, lack of a functioning spleen, need vaccination with Hib. Talk to your healthcare provider to find out if you need this vaccine.

Human
papillomavirus
(HPV)

Maybe. You need this vaccine if you are a woman age 26 or younger or a man age 21 or younger. Men age
22 through 26 with a risk condition* also need vaccination. Any man age 22 through 26 who wants to be
protected from HPV may receive it, too. The vaccine is usually given in 3 doses over a 6-month period.

Influenza

Yes! You need a dose every fall (or winter) for your protection and for the protection of others around you.

Measles, mumps, Maybe. You need at least 1 dose of MMR vaccine if you were born in 1957 or later. You may also need a
second dose.*
rubella (MMR)
Meningococcal
ACWY(MenACWY, MCV4)

Maybe. You may need MenACWY vaccine if you have one of several health conditions,* for example, if you
don’t have a functioning spleen. You need MenACWY if you are age 21 or younger and a first-year college
student living in a residence hall and you either have never been vaccinated or were vaccinated before age 16.

Meningococcal B
(MenB)

Maybe. You should consider MenB vaccine if you are age 23 or younger (even if you don’t have a high-risk
medical condition). You may need MenB if you have one of several health conditions,* for example, if you
do not have a functioning spleen.

Pneumococcal
(Pneumovax,
PPSV; Prevnar,
PCV)

Maybe. If you are age 65 (or older), you need both pneumococcal vaccines, Prevnar (if you haven’t had it
before) and Pneumovax. Get Prevnar first and then get Pneumovax 1 year later. If you are younger than age
65 and have a certain high-risk condition (for example, asthma, heart, lung, or kidney disease, immunosuppression, or lack of a functioning spleen, or are a smoker),* you need 1 or both vaccines. Talk to your
healthcare provider to find out when you need them.*

Tetanus, diphtheria, whooping
cough (pertussis)
(Tdap, Td)

Yes! Adults who have not not received a dose of Tdap during their lifetime need to get Tdap (the adult
whooping cough vaccine). And, all women need to get a dose during each pregnancy. After that, you need
a Td booster dose every 10 years. Consult your healthcare provider if you haven’t had at least 3 tetanus
and diphtheria toxoid-containing shots sometime in your life or if you have a deep or dirty wound.

Varicella
(Chickenpox)

Maybe. If you’ve never had chickenpox, never were vaccinated, or were vaccinated but received only 1 dose,
talk to your healthcare provider to find out if you need this vaccine.*

Zoster (shingles) Maybe.* If you are age 60 or older, you should get a 1-time dose of this vaccine now.
* Consult your healthcare provider to
determine your level of risk for infection
and your need for this vaccine.

Are you planning to travel outside the United States? Visit the Centers for
Disease Control and Prevention’s (CDC) website at wwwnc.cdc.gov/travel/
destinations/list for travel information, or consult a travel clinic.

Technical content reviewed by the Centers for Disease Control and Prevention

Saint Paul, Minnesota • 651- 647- 9009 • www.immunize.org • www.vaccineinformation.org
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www.immunize.org/catg.d/
p4030-05.pdf
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iac and acog’s

Immunization Schedule for Pregnant Women –
Now in 7 Languages! Here’s the link: www.immunize.org/catg.d/p4040.pdf
Vaccinations for Pregnant Women
The table below shows which vaccinations you may or may not need during your pregnancy.

Vaccine

Do you need it during your pregnancy?

Influenza

Yes! You need a flu shot every fall (or even as late as winter or spring) for your protection and for the protection of your
baby and others around you. It’s safe to get the vaccine at any time during your pregnancy.

Tetanus, diphtheria, whooping
cough (pertussis)
(Tdap, Td)

Yes! Women who are pregnant need a dose of Tdap vaccine (the adult whooping cough vaccine) during each pregnancy,
preferably in the early part of the third trimester. It’s safe to be given during pregnancy and will help protect your baby
against whooping cough in the early months of life when he or she is most vulnerable. After Tdap, you need a Td
booster dose every 10 years. Consult your healthcare provider if you haven’t had at least 3 tetanus and diphtheria toxoidcontaining shots sometime in your life or if you have a deep or dirty wound.

Human
papillomavirus
(HPV)

No. This vaccine is not recommended to be given during pregnancy, but if you inadvertently receive it, this is not
a cause for concern. HPV vaccine is recommended for all women age 26 or younger, so if you are in this age group,
make sure you are vaccinated before or after your pregnancy. The vaccine is given in 2 or 3 doses (depending on the
age at which the first dose is given) over a 6-month period.

Measles, mumps,
rubella (MMR)

No. MMR vaccine is not recommended to be given during pregnancy, but if you somehow do receive it, this is not
a cause for concern. At least 1 dose of MMR is recommended for you if you were born in 1957 or later. (And you may
need a second dose.*) During your prenatal care, your healthcare provider will test your blood to assess your need for
MMR following your delivery. It’s best for you (and any future baby) to receive the protection vaccination provides
before trying to become pregnant.

Varicella
(Chickenpox)

No. Varicella vaccine is not recommended to be given during pregnancy, but if you inadvertently receive it, this is
not a cause for concern. If you’ve never had chickenpox, never were vaccinated, or were vaccinated but received only
1 dose, it’s best for you (and any future baby) to be protected with the vaccine before trying to become pregnant, or
after you’ve completed your pregnancy. The vaccine is given in 2 doses 4–8 weeks apart.

Hepatitis A
(HepA)

Maybe. You need this vaccine if you have a specific risk factor for hepatitis A virus infection* or simply want to be protected from this disease. The vaccine is usually given in 2 doses, 6–12 months apart. If you need to get or continue the
HepA vaccine series, it’s safe to do so during pregnancy.

Hepatitis B
(HepB)

Maybe. You need this vaccine if you have a specific risk factor for hepatitis B virus infection* or simply want to be protected from this disease. The vaccine is given in 3 doses, usually over 6 months. If you need to get or continue the HepB
vaccine series, it’s safe to do so during pregnancy. It’s important, too, that your newborn baby gets started on his or
her hepatitis B vaccination series before leaving the hospital.

Hib (Haemophilus Maybe. Some adults with certain high-risk conditions, for example, lack of a functioning spleen, need vaccination with
influenzae type b) Hib. If you need to get Hib vaccine, it’s safe to receive it at any time during your pregnancy.
Maybe. You may need MenACWY vaccine if you have one of several health conditions,* for example, if you don’t have
Meningococcal
ACWY (MenACWY, a functioning spleen. You need MenACWY if you are age 21 or younger and a first-year college student living in a
residence hall and you either have never been vaccinated or were vaccinated before age 16. During pregnancy, if you
MCV4)
need MenACWY, it is safe to receive it.

Meningococcal B
(MenB)

Maybe. You should consider MenB vaccine if you are age 23 or younger (even if you don’t have a high-risk medical
condition). You may need MenB if you have one of several health conditions,* for example, if you do not have a
functioning spleen. Because no studies have been conducted on MenB vaccine in pregnant women, your healthcare
provider will need to determine if the benefits of vaccination are considered to outweigh the potential risks.

Pneumococcal
Maybe. You need 1 or both of these vaccines if you have a certain risk factor* for pneumococcal disease, for example,
(Pneumovax, PPSV; diabetes (but not gestational diabetes). If you’re unsure of your risk, talk to your healthcare provider to find out if you
need either of these vaccines. If you are a candidate for either pneumococcal vaccine, it’s safe to get it during pregnancy.
Prevnar, PCV)
* Consult your healthcare provider to determine your level
of risk for infection and your need for this vaccine.

Are you planning to travel outside the United States? Visit the Centers for
Disease Control and Prevention’s (CDC) website at wwwnc.cdc.gov/travel/
destinations/list for travel information, or consult a travel clinic.

Technical content reviewed by the Centers for Disease Control and Prevention
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IAC and the American College of
Obstetricians and Gynecologists
created this 1-page immunization
schedule for pregnant women.
Download, print, and make copies,
then give them to your patients!

Now available in the
7 languages listed below!
• Spanish

www.immunize.org/catg.d/
p4040-01.pdf

• Arabic

www.immunize.org/catg.d/
p4040-20.pdf

• Chinese (simplified)

www.immunize.org/catg.d/
p4040-08.pdf

• French

www.immunize.org/catg.d/
p4040-10.pdf

• Korean

www.immunize.org/catg.d/
p4040-09.pdf

• Russian

www.immunize.org/catg.d/
p4040-07.pdf

• Vietnamese

www.immunize.org/catg.d/
p4040-05.pdf
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These products are available for purchase
from the Immunization Action Coalition

Recommended Adult Immunization Schedule – United States, 2017
Note: These recommendations must be read with the footnotes that follow
containing number of doses, intervals between doses, and other important information.
Figure 1. Recommended immunization schedule for adults ages 19 years or older by age group
19–21 years

Vaccine

22–26 years

27–59 years

Influenza1

60–64 years

>65 years

1 dose annually

Tetanus, diphtheria, pertussis (Td/Tdap)2

Substitute Tdap for Td once, then Td booster every 10 yrs

Measles, mumps, rubella (MMR)3

1 or 2 doses depending on indication

Varicella (VAR)4

2 doses

Herpes zoster (HZV)5

1 dose

Human papillomavirus (HPV) Female6

3 doses

Human papillomavirus (HPV) Male6

3 doses

Pneumococcal 13-valent conjugate (PCV13)7

1 dose

Pneumococcal polysaccharide (PPSV23)7

1 or 2 doses depending on indication

Hepatitis A8

1 dose

2 or 3 doses depending on vaccine

Hepatitis B9

3 doses

Meningococcal 4-valent conjugate (MenACWY) or
polysaccharide (MPSV4)10

1 or more doses depending on indication

Figure 1. Recommended Immunization Schedule for Children and Adolescents Ages18 Years or Younger,
2 or 3 doses depending on vaccine
United States, 2017

Meningococcal B (MenB)10
Haemophilus influenzae type b (Hib)11

1 or 3 doses depending on indication

These recommendations must be read with the footnotes that follow. For those who fall behind or start late, provide catch-up vaccination at the earliest
opportunity as indicated by the green bars in Figure 1. To determine minimum intervals between doses, see the catch-up schedule (Figure 2). School entry
Figure 2. Recommended immunizationand
schedule
forvaccine
adultsage
ages
19 years
or older
by medical and other indications
adolescent
groups
are shaded
in gray.

Indication▶

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

Coming
in March
2018

Vaccine▼

ImmunoHIV infection CD4+ count
Vaccine
compromised
(cells/μL)3–7,9–11
(excluding HIV
B1 (HepB)
infection])3–7,9–11 Hepatitis
>200
<200

Pregnancy
1–6,9

Influenza1
Td/Tdap2

Asplenia,
Kidney failure,
Birth
2 mos
mos
18 mos Men
19–23who
mos 2–3 yrs
persistent
end-stage
renal 1 mo
Heart or
lung 4 mos 6 mos 9 mos 12 mos 15 Healthcare
complement
disease, on
disease, chronic Chronic liver
personnel
have sex with
1st 7,9
7,9
3,4,9
2nd dose 7
3rd dose
alcoholism
men6,8,9
disease 7–9
deficiencies7,10,11 hemodialysis
Diabetes
dose

I dose annually

Rotavirus2 (RV)
1 dose Tdap
each pregnancy

MMR3

Contraindicated

Varicella4

Contraindicated

Zoster5

Contraindicated

6
3 doses through
age 26 Poliovirus
yrs
Inactivated
(IPV: <18 yrs)

PCV137

Hepatitis A8

Measles, mumps, rubella (MMR)

Hepatitis B9

Varicella9 (VAR)

MenACWY or
MPSV410

Hepatitis A10 (HepA)

MenB10
3 doses post-HSCT
recipients only

2nd
dose

3 doses

2 or 3 doses depending on vaccine
Meningococcal11 (Hib-MenCY: >6 wks;
MenACWY-CRM: >2 mos; MenACWY-D:1>9dose
mos)

• When indicated, administer recommended vaccines to adults whose
• Adults with11immunocompromising conditions should generally avoid
Meningococcal
B
vaccination history is incomplete or unknown.
live vaccines (e.g., measles, mumps, and rubella vaccine). Inactivated vaccines (e.g., pneumococcal or inactivated influenza vac• Increased interval between doses of a multi-dose vaccine does
cines) are
generally acceptable.
5
not diminish vaccine effectiveness; therefore, it is not necessaryPneumococcal
to
polysaccharide
(PPSV23)

Annual vaccination (IIV)
1 dose only
2nd
dose

1st dose

2nd
dose

Range of recommended

Range of recommended ages

2-dose series, see footnote 10
1st
dose

See footnote 11

No recommendation

Contraindicated

• Combination vaccines may be used when any component of the
combination is indicated and when the other components of the
combination vaccine are not contraindicated.

2nd
dose

Tdap
See footnote 13
See footnote 11

• The use of trade names in the adult immunization schedule is for
identification purposes only and does not imply endorsement by
the ACIP or CDC.
Range of recommended ages

See footnote 5

Range of recommended ages for non-high-

No recommendation

to individual clinical decision making

This schedule includes recommendations in effect as of January 1, 2017.
Any dose not administered at the recommended age should be administered at a subsequent visit, when indicated and feasible. The use of a
combination vaccine generally is preferred over separate injections of
its equivalent component vaccines. Vaccination providers should consult the relevant Advisory Committee on Immunization Practices (ACIP)
statement for detailed recommendations, available online at www.cdc.
gov/vaccines/hcp/acip-recs/index.html. Clinically significant adverse

events that follow vaccination should be reported to the Vaccine Adverse Event Reporting System (VAERS) online (www.vaers.hhs.gov) or
by telephone (800-822-7967). Suspected cases of vaccine-preventable
diseases should be reported to the state or local health department.
Additional information, including precautions and contraindications
for vaccination, is available from CDC online (www.cdc.gov/vaccines/
hcp/admin/contraindications.html) or by telephone (800-CDC-INFO
[800-232-4636]).

Additional Information
• For information on contraindications and precautions for the use of a vaccine and for
additional information regarding that vaccine, vaccination providers should consult the
ACIP General Recommendations on Immunization and the relevant ACIP statement,
available online at www.cdc.gov/vaccines/hcp/acip-recs/index.html.
• For the purposes of calculating intervals between doses, 4 weeks = 28 days. Intervals
of 4 months or greater are determined by calendar months.
• Vaccine doses administered 4 days or less before the minimum interval are considered
valid. Doses of any vaccine administered >5 days earlier than the minimum interval
or minimum age should not be counted as valid doses and should be repeated as
age-appropriate. The repeat dose should be spaced after the invalid dose by the
recommended minimum interval. For further details, see Table 1, Recommended
and minimum ages and intervals between vaccine doses in MMWR, General
Recommendations on Immunization and Reports/Vol.60/No.2; available online at www.
cdc.gov/mmwr/pdf/rr/rr6002.pdf.

• Information on travel vaccine requirements and recommendations is available at
wwwnc.cdc.gov/travel.
• For vaccination of persons with primary and secondary immunodeficiencies, see Table
13, “Vaccination of persons with primary and secondary immunodeficiencies,” in
General Recommendations on Immunization (ACIP), available at www.cdc.gov/mmwr/
pdf/rr/rr6002.pdf; and Immunization in Special Clinical Circumstances, (American
Academy of Pediatrics) in Kimberlin DW, Brady MT, Jackson MA, Long SS, eds. Red
Book: 2015 Report of the Committee on Infectious Disease. 30th ed. Elk Grove Village,
IL: American Academy of Pediatrics, 2015:68–107.
• The National Vaccine Injury Compensation Program (VICP) is a no-fault alternative to
the traditional legal system for resolving vaccine injury petitions. Created by the National
Childhood Vaccine Injury Act of 1986, it provides compensation to people found to be
injured by certain vaccines. All vaccines within the recommended childhood immunization schedule are covered by VICP except for pneumococcal polysaccharide vaccine
(PPSV23). For more information, see www.hrsa.gov/vaccinecompensation/index.html.

▼

Schedules: $7.50 each
Quantity discounts are available.

Give all your patients a permanent vaccination record card
designed specifically for their age group: adult, child and teen, or
lifetime. These brightly colored cards are printed on durable rip-,
smudge-, and water-proof paper. Each box contains 250 cards.

Order your copy of the California Department of Public Health,
Immunization Branch’s award-winning training video, “Immunization Techniques: Best Practices with Infants, Children, and Adults.”
The 25-minute DVD can be used to train new employees and to
refresh the skills of experienced staff on administering injectable,
oral, and nasal-spray vaccines to children, teens, and adults.

To order, visit
www.immunize.org/shop,
or use the order form on
page 15.
Quantity discounts are
available. To receive
sample cards, contact us:
admininfo@immunize.org

▼

▼

4th
dose

1st dose

The recommendations in this schedule were approved by the Centers for Disease Control and Prevention's (CDC) Advisory Committee on Immunization Practices (ACIP), the American Academy
ages for all children
for catch-up immunization
for certain high-risk groups
risk groups that may receive vaccine, subject
of Family Physicians (AAFP), the American College of Physicians (ACP), American College of Obstetricians and Gynecologists (ACOG), and American College of Nurse-Midwives (ACNM).

Training Video: “Immunization Techniques –
Best Practices with Infants, Children, and Adults”

DVD: $17 each
(includes shipping)
Quantity discounts
are available.

17–18 yrs

1 or more doses depending on indication

13
Consider the following information when reviewing the above
restart the vaccine
series
Human Papillomavirus
(HPV) or add doses to the series because of an
schedules:
extended interval between doses.

Wallet-sized immunization record cards for all ages:
For adults, for children and teens, and for a lifetime!
Record Cards:
$45 / box
(includes
shipping)

3 doses through
age 26 yrs

Annual vaccination (IIV) 1 or 2 doses

See footnote
2 or 3 doses depending
on 8vaccine

Tetanus, diphtheria & acellular

In March 2018, visit www.immunize.org/
shop to order these schedules. Watch
for an announcement in IAC Express in
March about their release!

16 yrs

4th dose
3rd dose

dose

Recommended for adults who meet the age requirement, lack
Recommended for adults with additional
pertussis12 (Tdap: >7 yrs) medical conditions or other indications
documentation of vaccination, or lack evidence of past infection

Coming in 2018! The ACIP/AAFP/ACOG/ACNMapproved schedule for adults (8-sided) and the ACIP/
AAP/AAFP-approved immunization schedule for people
ages 0 through 18 years (8-sided). Both are laminated
and washable for heavy-duty use, complete with essential footnotes, and printed in color for easy reading.

3rd
dose

1stthrough
2ndage 21 yrs
3 doses
dose

7–10 yrs 11–12 yrs 13–15 yrs

5th
dose

4th dose
3rd or 4th dose
(see footnote 4)

1, 2, or 3 doses depending on indication
8

4–6 yrs

See
footnote 2

1 dose

Influenza7 (IIV)

PPSV237

Hib11

2nd
dose

1st
Pneumococcal conjugate5 (PCV13) 3 doses through age 26 yrsdose

HPV–Female6
HPV–Male6

1st
dose

RV1 (2-dose series); RV5 (3-dose series)
Substitute Tdap for Td once, then Td booster every 10 yrs
Diphtheria, tetanus & acellular pertussis3
1stdepending
2nd
3rd
1 or 2 doses
indication
dose
dose ondose
(DTaP: <7 yrs)
2 doses
See
1st
2nd
Haemophilus influenzae type b4 (Hib)
dose
dose footnote 4
1 dose

To order, visit
www.immunize.org/shop,
or use the order form on
page 15.
For healthcare settings
in California, contact your
local health department
immunization program
for a free copy.

SIXTH EDITION

The Vaccine Handbook: A Practical Guide for Clinicians
(“The Purple Book”) by Gary S. Marshall, MD
Free App from IAC!
Visit the Apple iTunes
App Store and download the mobile app
today.

Purchase The Vaccine Handbook (592 pages)
from IAC at www.immunize.org/vaccine-handbook.
For more information, see page 15.
$34.95 + shipping • Discount pricing available.

14 Vaccinate Adults! • November 2017 • Immunization Action Coalition • (651) 647-9009 • www.immunize.org • www.vaccineinformation.org

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

a speciﬁc age group and lists all vaccines recommended for people in
that age group. Sized to ﬁt in a wallet, each is brightly colored to
stand out and is printed on durable rip-, smudge-, and water-proof
paper. ❚ To order record cards or any of our other essential immunization resources, print out and mail or fax the form below, or place
your order online at www.immunize.org/shop.

It’s convenient to shop IAC online at www.immunize.org/shop
n The Vaccine Handbook: A Practical Guide for Clinicians
(“The Purple Book”) by Gary Marshall, MD
Sixth edition • 2017 • 592 pages • $34.95 + shipping
Order online at www.immunize.org/vaccine-handbook

By Credit Card: Order easily online at our secure shopping cart at
www.immunize.org/shop.
By Check, Purchase Order, or Credit Card: Print out this page, fill
out the necessary information, and

■H
 epatitis B: What Hospitals Need to Do
to Protect Newborns

		Fax this page to: (651) 647-9131 or
		Mail this page to: Immunization Action Coalition
			
2550 University Avenue West, Suite 415 North
			
Saint Paul, MN 55114

Soft-cover edition • 2013 • 84 pages • $20 + shipping
Order online at www.immunize.org/shop

Order Essential Immunization Resources
n C
 oming March 2018! Laminated 2018 U.S. Immunization Schedules
(details p. 18; call for discounts on bulk orders)
1-4 copies–$7.50 each; 5-19 copies–$5.50 each
Qty.
Amt.
	��� R2008 Child/teen schedule.............................................................................. $________
	��� R2009 Adult schedule..................................................................................... $________

n D
 VD – Immunization Techniques: Best Practices with Infants,
Children, and Adults (details p. 18; call for discounts on bulk orders)
1-9 copies–$17 each; 10-24 copies–$10.25 each; 25-49 copies–$7 each
	��� D2021 Immunization Techniques: Best Practices with Children/Teens/Adults.$________

n P
 atient Immunization Record Cards – for children and teens,
for adults, and for a lifetime! (all are wallet-sized; details p. 18;
call for discounts on bulk orders)
250 cards/box; 1 box–$45; 2 boxes–$40 each; 3 boxes–$37.50 each; 4-7 boxes–$34.50 each
	��� R2003 Child/teen immunization record cards ................................................. $________
	��� R2005 Adult immunization record cards ......................................................... $________
	��� R2004 Lifetime immunization record cards ..................................................... $________
Total for Purchases $ _______

n

How to Place an Order

For Questions or International Orders: Contact us by phone at
(651) 647-9009 or email admininfo@immunize.org
Thank you for your support of the Immunization Action Coalition.
We depend on you!
Method of payment: ❏ Check enclosed (payable to Immunization Action Coalition)

		
❏ Visa

other: $_________

IAC is a 501(c)(3) charitable organization and your contribution
is tax deductible to the fullest extent of the law.
Total for Purchases and Contribution $ _______

❏ Purchase order # ____________

❏ Mastercard

❏ Am. Express

❏ Discover

Card #
Expiration Date
mo/yr

CV Code #*

*The CV Code is the Credit Verification Code, the additional 3- or 4-digit number on your credit card.
Name/Title
Organization
Shipping address

M
 ake a Charitable Contribution.
I am a ❏ new ❏ renewing contributor.
❏ $250 ❏ $100 ❏ $50 ❏ $35

Our federal ID# is 41-1768237.

(Check one: This is my ❏ organization address

❏ home address)

City/State/Zip
Telephone
Email address

It’s convenient to shop IAC online at www.immunize.org/shop
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