lNepeuyeHb KOHTPOJIbHbIX AT 1 MR MALIEHTA
BOMNPOCOB ANd onpegeneHna " '
NPOTUBOMNOKa3aHNN K NPUMEeHEeHUNIO BaKLuVH anA
AeTel N NoAPOCTKOB BO BpeMA CKPUHUWHra

BHumaHuI0 poguTeneli 1 ONeKyHOB: NpuBeJeHHbIe HVXXe BOMPOChbI MOMOTYT HaM ONpefenTb, Kakyto NPUBKBKY
MO>HO CAeNaTh Ballemy pebeHKy Ha CeroaHAWHMN aeHb. ECnn Bbl OTBETUTE «fa» Ha KakoN-NMbo 13 BOMPOCOB, 3TO He
06A3aTeNIbHO 03HaYaeT, UTo BalleMy pebeHKy He cneayeT fenaTb MPUBKBKY. ITO BCEro NIMLUb 3HAUWT, YTO HaM
HeobxoanMo b6yneT 3aaTb Bam LONONHNUTENbHbIe BONpockl. Ecin Bonpoc 6yaeT HenmoHATEH, NoXanyncra,

nornpocuTe CBOEro Bpaya Wiv Mefcectpy pasbACHUTb ero. He
Aa  Her 3Hato
1. boneH nu Baw pebeHOK B HacTosLiee BpemA? D D D

2. EcTb nn y Bawero pebeHKa anneprua Ha NekapCTBEHHbIe NpenapaTbl, MLy, KAKON-TM60 KOMMOHEHT BaKLMHbI UK
nartekc?

3. OTmeyanacb nm Yy Bawlero pe6eHKa cepbe3HaA peakunAa Ha BBeaeHe BakKUuHbI B npomnom?

4. Ectb N1 y Ballero pebeHKa XpoHuYecKne 3aboneBaHnsa cepaLa, nerkmx (BKaouas actmy), MoyekK, neyeHu,
HEeBPOJIOTMYECKMEe PAcCTPOCTBA N MeTabonnueckune 3abonesaHus (Hanp., gnabert), 6onesHn KpoBm, OTCYyTCTBUE
ceneseHKW, KOXNeapHblii IMMNIAHTAT WU UCTeYEHNE CMMHHOMO3MOBOM XNAKOCTA? MPpUHUMaET Nu Ball pebeHoK
ACMUPUH UV cCannumnaTtbl Ha PerynapHon ocHoBe?

0 g o
O g o
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5. [ins petein B Bo3pacTe oT 2 o 4 neT: B TeyeHne nocnefHrx 12 mecsaues, roBOpW N BaM Bpay, 4To y pebeHKa 6bino
CBUCTALLEe AblXaHre UK actma?

6. [Ina mnageHueB: Bam korga-Hubyab roBopunu, 4to y pebeHka 6bina MHBarnHauma KnweyHmuKka?

7. CTpafaeT nv pebeHOK, ero 6pat (cecTpa) unm KTo-nnbo 13 poguTeneil ot aNunenTUYecKUx NprnagKos; HabnogaoTca
nny pebeHka 3aboneBaHuA roNoBHOIO Mo3ra NMM6o Apyrne paccTPonCcTBa HEPBHOM CUCTEMbI?

8. bbino nn y pebeHka Korga-nubo ArarHoCTMpoBaHo 3aboneBaHmne cepaua (MMOKapauT Uy NEPUKapanT) unu
MyNIbTUCUCTEMHBIN BOCNanuTenbHbin cuHapom (MBC-C) nocne 3apakeHus BUpPYcom, Bbi3biatowmm COVID-19?

9. Ectb nn y Bawwero pe6eHka 3a60neBaHNA MMMYHHOW CUCTEMbI, TAKME Kak 3/10KauyeCTBEHHbIE HOBOOOPA30BaHNS, NeKo3,
BL/Y/cnng?

O djono o
O gjoo o
O gjoo o

10. B TeueHune nocnefHux 6 MecALeB, MPUHUMAa I Ball pebeHOK leKapCTBeHHble npenapatbl, 0C1abnaoLLyie UMMYHHYO
cucTemy, Takime Kak NpefHn3oH, Apyrie ctepounibl v NPOTYBOOMNYXOJEBbIe MpenapaTbl; Npenapatsl A1A eYeHns
peBMaTOVMAHOrO apTpurTa, 6onesHn KpoHa nnu ncopmrasa; NpoxXoaui in OH Kypc Niy4eBoi Tepanum?

11. metoTca nv Npo6aembl C MMMYHHOW CUCTEMOW Y pOAnTens nnmn 6pata/cecTpbl pebeHka?

12. B TeueHue NpoLLAOro roAa, Nosyyan v Baw pe6eHoK MMMYHOT06YIH (raMma-rino6ynuH), BBOAWAW i1 emy
npenaparbl KPOBY WK MPOTUBOBMPYCHbIE Npenapatbi?

13. PebeHoK/noapocTok 6epemeHHbI?

14. Mpoxoaun nu Baw pebeHOK BaKLMHALUWIO B TeYeHne NoCneaHux 4 Hegenb?

15. VicnbitbiBan nn KOF,D,a-HI/I6y,D,b pe6eHOK rOJIOBOKPY»KeHWe uin nafan in B 06MOpOK [0, BO BpemMA nnu nocne yKona?

oo g g o
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16. becnokonTcs N pebeHOK O TOM, YTO eMy CErofHA CAenaloT yKon?

®OPMY 3AMONHUN(-A) JIATA

®OPMY MPOBEPWSI(-A) JIATA

Bbl npuHecnu ¢ co6oil KapTy NPUBUBOK? pa L] Her [

OueHb BaXXHO BECTU KapTy NPUBUBOK Ballero pebeHka. Eciv y Bac ee HeT, NoNpocuTe fievallero Bpaya Uim Mefcectpy Ballero
pebeHKa BblaaTb BaM TaKylo KapTy 1 BNMCATb B HEE BCE NPUBUBKY, CAENaHHbIE BalleMy pebeHKy. XpaHuTe ee B HafeXHOM MecTe 1
6epuTe ¢ co60 Kaxabli pas, Korga obpallaeTecs 3a MeULMHCKON NMOMOLLbIO A Ballero pebeHKa. ITOT BaXKHbIN JOKYMEHT
noTpebyeTca BawwemMy pebeHKy B OyayLiem, YUToObl NOCTYNUTb B AETCKMIA Cajj WX LKOMY, YCTPOWUTLCA Ha paboTy Mamn OTNPaBUTbCA
B 3apyOEXHYI0 MOe3Ky.
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Information for Healthcare Professionals about the Screening Checklist
for Contraindications to Vaccines (Children and Teens)

Read the information below for help interpreting answers to the screening checklist.
To learn even more, consult the references in Note below.

-

NOTE: For additional details, see CDC'’s “Child and Adolescent Immunization
Schedule” (www.cdc.gov/vaccines/schedules/hcp/imz/child-adolescent.html) and
General Best Practice Guidelines for Inmunization sections on “Contraindications and
Precautions” (www.cdc.gov/vaccines/hcp/acip-recs/general-recs/contraindica-
tions.html) and “Altered Immunocompetence” (www.cdc.gov/vaccines/hcp/
acip-recs/general-recs/immunocompetence.html). For more details on COVID-19
vaccines, see “Use of COVID-19 Vaccines in the United States: Interim Clinical
Considerations” at www.cdc.gov/vaccines/covid-19/clinical-considerations/
covid-19-vaccines-us.html.

. Is the child sick today? [all vaccines]

There is no evidence that acute illness reduces vaccine effectiveness or safety. However,
as a precaution, all vaccines should be delayed until moderate or severe acute illness has
improved. Mild illnesses with or without fever (e.g., otitis media, “colds,” and diarrhea) and
antibiotic use are not contraindications to routine vaccination.

N

Does the child have allergies to medicine, food, a vaccine component, or latex? [all vaccines]
Gelatin: If a person has anaphylaxis after eating gelatin, do not give vaccines containing
gelatin. Latex: An anaphylactic reaction to latex is a contraindication to vaccines with latex as
part of the vaccine’s packaging (e.g., vial stoppers, prefilled syringe plungers, prefilled syringe
caps). For details on latex in vaccine packaging, refer to the package insert (listed at www.
fda.gov/vaccines-blood-biologics/vaccines/vaccines-licensed-use-united-states). COVID-19
vaccine: History of a severe allergic reaction (e.g., anaphylaxis) after a previous dose or to
a COVID-19 vaccine component is a contraindication to use of the same vaccine type.
People may receive the alternative COVID-19 vaccine type (either mRNA or protein
subunit) if they have a contraindication or an allergy-related precaution to one COVID-19
vaccine type. Allergy-related precautions include history of 1) diagnosed non-severe
allergy to a COVID-19 vaccine component; 2) non-severe, inmediate (onset less than 4
hours) allergic reaction after a dose of one COVID-19 vaccine type (see Note).

Not contraindications: Eggs: ACIP and CDC do not consider egg allergy of any severity
to be a contraindication or precaution to any egg-based influenza vaccine. Injection site
reaction (e.g., soreness, redness, delayed-type local-reaction) to a prior dose or vaccine
component is not a contraindication to a subsequent dose or vaccine containing that
component.

w

. Has the child had a serious reaction to a vaccine in the past? [all vaccines]

o Anaphylaxis to a previous vaccine dose or vaccine component is a contraindication for
subsequent doses of corresponding vaccines (see question 2).

o Usually, one defers vaccination when a precaution is present, unless the benefit
outweighs the risk (e.g., during an outbreak).

o Ahistory of encephalopathy within 7 days of DTP/DTaP is a contraindication for further
doses of any pertussis-containing vaccine.

o Other “serious reactions” that this child experienced following vaccination might
constitute contraindications or precautions to future doses. See the appendix on
vaccine contraindications and precautions in the Note section above.

following DTP/DTaP. An unstable progressive neurologic problem is a precaution to using
DTaP and Tdap. A history of Guillain-Barré syndrome (GBS): a) Td/Tdap: GBS within

6 weeks of a tetanus-toxoid vaccine is a precaution; if the decision is made to vaccinate,
give Tdap instead of Td; b) all influenza vaccines: GBS within 6 weeks of an influenza
vaccine is a precaution; influenza vaccination should generally be avoided unless the
benefits outweigh the risks (e.g., for those at higher risk for influenza complications).

. Has the child ever been diagnosed with a heart condition (myocarditis or pericarditis) or

have they had Multisystem Inflammatory Syndrome (MIS-C) after an infection with the virus
that causes COVID-19?

Precautions to COVID-19 vaccination include a history of myocarditis or pericarditis
within 3 weeks after a dose of any COVID-19 vaccine or a history of Multisystem
Inflammatory Syndrome (MIS-C). Myocarditis or pericarditis within 3 weeks after a dose
of any COVID-19 vacine is a precaution: the person should generally not receive additional
COVID-19 vaccine. A child with a history of myocarditis or pericarditis unrelated to
vaccination may receive a COVID-19 vaccine once the condition has completely resolved.
A child with a history of MIS-C may be vaccinated if the condition has fully resolved and it
has been at least 90 days since diagnosis. Refer to CDC COVID-19 vaccine guidance for
additional considerations for myocarditis, pericarditis, and MIS (see Note).

9.

Does the child have an immune-system problem, such as cancer, leukemia, HIV/AIDS?
[LAIV, MMR, MMRYV, Rotavirus, VAR]

Live virus vaccines are usually contraindicated in immunocompromised people with exceptions.
For example, MMR is recommended for asymptomatic HIV-infected patients who are not
severely immunosuppressed. VAR should be administered (if indicated) to people with isolated
humoral immunodeficiency. LAIV is contraindicated in immunosuppressed people; give IV or RIV
instead. Infants with severe combined immunodeficiency (SCID) should not be given a live virus
vaccine, including rotavirus vaccine, but other forms of immunosuppression are a precaution, not
a contraindication, to rotavirus vaccine. See “General Best Practice Guidelines: Altered Immuno-
competence” at www.cdc.gov/vaccines/hcp/acip-recs/general-recs/immunocompetence.html.

10.

In the past 6 months, has the child taken medications that affect the immune system such as
prednisone, other steroids, or anticancer drugs; drugs to treat rheumatoid arthritis, Crohn’s
disease, or psoriasis; or had radiation treatments? [LAIV, MMR, MMRV, VAR]

Live virus vaccines should be postponed until after chemotherapy or long-term high-dose
steroid therapy has ended. See Note above. Some immune mediator and modulator drugs
(especially anti-necrosis factor [TNF] agents) may be immunosuppressive. Avoid live virus
vaccines in people taking immunosuppressive drugs. A list of these is in CDC'’s Yellow Book at
wwwwhic.cdc.gov/travel/yellowbook/2024/additional-considerations/immunocompromised-travelers.

11

Does the child’s parent or sibling have an immune system problem? [MMR, MMRV, VAR]
MMR, MMRY, and VAR vaccines should not be given to a patient with a family history of

congenital or hereditary immunodeficiency in first-degree relatives (e.g., parents, siblings)

unless the patient’s immune competence has been verified clinically or by a laboratory.

. Does the child have a long-term health problem with heart, lung (including asthma), kidney,

liver, nervous system, or metabolic disease (e.g., diabetes), a blood disorder, no spleen, a
cochlear implant, or a spinal fluid leak? Are they taking regular aspirin or salicylate
medication? [MMR, MMRV, LAIV, VAR]

LAIV is not recommended for children with cerebrospinal fluid leak, anatomic or func-
tional asplenia, cochlear implant, a child age 2 through 4 years with a history of asthma or
wheezing, or current aspirin or salicylate-containing medication use. Precautions to LAIV
include any underlying health condition that increases the risk of influenza complications
(see package insert or CDC schedule for details). MMR & MMRV: A history of thrombocy-
topenia or thrombocytopenic purpura is a precaution to MMR and MMRV. VAR: Aspirin
use is a precaution to VAR due to the association of aspirin use, chickenpox, and Reye
syndrome in children and adolescents.

w

. For children age 2 through 4 years: Has a healthcare provider told you that the child had

wheezing or asthma in the past 12 months? [LAIV]

Children ages 2 through 4 years who had a wheezing episode within the past 12 months
should not get LAIV. Give IIV or RIV instead.

o

. For babies: Have you ever been told the child had intussusception? [Rotavirus]

Infants who have a history of intussusception (i.e., the telescoping of one portion of the
intestine into another) should not be given rotavirus vaccine.

~N

Has the child, a sibling, or a parent had a seizure; has the child had a brain or other nervous
system problem? [DTaP, Td, Tdap, IV, LAIV, MMRV, RIV]

For patients with stable neurologic disorders (including seizures) unrelated to vaccination,
or with a family history of seizures, vaccinate as usual (exception: children with a first
degree relative [e.g., parent or sibling] or personal history of seizures generally should
receive separate MMR and VAR, not MMRV). Pertussis-containing vaccines: DTaP and
Tdap are contraindicated in children who have a history of encephalopathy within 7 days

VACCINE ABBREVIATIONS

@ Immunize.org

DTaP = Diphtheria, tetanus, & acellular pertussis vaccine
HPV = Human papillomavirus vaccine

1IV = Inactivated influenza vaccine

ccllV - cell culture inactivated influenza vaccine

12.

In the past year, has the child received immune (gamma) globulin, blood/blood products, or
an antiviral drug? [MMR, MMRV, LAIV, VAR]

See Note (schedule) for antiviral drug information (VAR, LAIV). See “Timing and Spacing of
Immunobiologics” (www.cdc.gov/vaccines/hcp/acip-recs/general-recs/timing.html#antibody)
for intervals between MMR, VAR, and certain blood/blood products, immune globulin.

13.

Is the child/teen pregnant? [HPV, IPV, LAIV, MenB, MMR, MMRYV, VAR]

Live virus vaccines (e.g., LAIV, MMR, MMRYV, VAR) are contraindicated in pregnancy due to
the theoretical risk of virus transmission to the fetus. People who could become pregnant
and receive a live virus vaccine should be instructed to avoid pregnancy for 1 month after
vaccination. IPV and MenB should not be given except to those with an elevated risk of
exposure during pregnancy. HepB: Heplisav-B and PreHevbrio are not recommended during
pregnancy, use Engerix-B or Recombivax-HB. HPV is not recommended during pregnancy.

14.

Has the child received vaccinations in the past 4 weeks? [LAIV, MMR, MMRYV, VAR,
yellow fever]

Children given live virus vaccines, such as those listed above, should wait 28 days before
receiving another live virus vaccine (wait 30 days for yellow fever vaccine). Inactivated
vaccines may be given at the same time or at any spacing interval.

15.

wv

Has the child ever felt dizzy or faint before, during or after a shot?

Fainting (syncope) or dizziness is not a contraindication or precaution to vaccination;

it may be an anxiety-related response to any injection. CDC recommends vaccine
providers consider observing all patients for 15 minutes after vaccination. See Immunize.
org’s resource on vaccination and syncope at www.immunize.org/catg.d/p4260.pdf.

16.

IPV = Inactivated poliovirus vaccine
LAIV = Live attenuated influenza vaccine
MenB = Meningococcal B vaccine
MMR = Measles, mumps, and rubella vaccine

Is the child anxious about getting a shot today?

Anxiety can lead to vaccine avoidance. Simple steps can ease a patient’s anxiety about
vaccination. Visit Immunize.org’s “Addressing Vaccination Anxiety” clinical resources at
www.immunize.org/clinical/topic/addressing-anxiety/

MMRYV = MMR+VAR vaccine

RIV = Recombinant influenza vaccine

Td, Tdap = Tetanus, diphtheria, (acellular pertussis) vaccine
VAR = Varicella vaccine
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