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guidance on the appropriate unit of measurement.
ASk the eneral vaccine questions However, the soon-to-be published statement on
by William L. Atkinson, MD, MPH measles, mumps, and rubella vaccines will be the

Experts How do | obtain ACIP statements? first to operationally define a month as 28 days.

ACIP statements are published in tderbidity  /f a 2-month old was vaccinated with DTaP, IPV,

] N ] and Mortality Weekly Report (MMWRIjo obtain  Hib, and Hep-B, then received a second set of
Editors’ note: The Coalition thanks William L. At- gy ACIP statement try the following: 1) Down- the same shots 3 weeks later, will the child
k'.nsonv MD, MPH; Harold S. Margolis, MD; and |5ad them from CDC’s website at www.cdc.gov/ need these doses repeated at 4 months of
Linda A. Moyer, RN, of the Centers for Diseasgspo/mmwr/mmwr.html. You can also request a freage?
Control and Prevention for answering the follow- g|ectronic subscription tMMWRat this site. 2) The minimum interval between doses of these
ing questions from our readers. Dr. Atkinson,ca|| cDC’s Immunization Hotline at 800-232- vaccines is either 4 weeks (DTaP and IPV) or a
medical epidemiologist at the National Immuni-522 3) E-mail your request to nipinfo@cdc.govmonth (Hib). The “General Recommendations on
zation Program, and Dr. Margolis, chief of the 4y ca| your state immunization program, seemmunization” MMWR,1994:43:No.RR-1) state
Hepatitis Branch, serve as CDC liaisons to thephone numbers on page 20. 5) Request them frothat doses given at less than the minimum interval
Coalition. Ms. Moyer is an epidemiologist at they,oyr medical library. Note: if you want new ACIP should not be counted as part of the
Hepatitis Branch. recommendations as soon as they are releaseshries. These doses should be repeated at 4 months

CDC'’s website is the place to go! of age.

Questions for the experts? Why do some vaccination rules say months For a child under two years of age traveling

Contact: Immunization Action Coalition and some say weeks for minimum intervals? outside of the U.S., can | give varicella vaccine,

1573 Selby Avenue, St. Paul, MN 55104  The choice of using week or month terminology isMMR, and at the same time give immune

Telephone: 612-647-9009 based on the preference of the person writing theglobulin (IG) to prevent hepatitis A?

Fax: 612-647-9131 statement, or the way the interval was described iNo. The antibody in IG will inactivate the live

E-mail: mail@immunize.org pri_or stateme_nts. It does not appear to be based atenuated vaccine viruses in MMR and varicella
science. Until recently, there has been no clear (continued on page 6)
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L etters to the Editor...

Editor's note: We welcome letters of interest to our tion of pneumococcal pneumonia and chose to base its
readers. Please send your letters by mail, fax, or recommendations on the well-established efficacy of
e-mail to the address in the box at the left. the vaccine in preventing invasive pneumococcal dis-
. . ease (bacteremia and meningitis).
The forgotten Ch'ldren. of hepat't.'s B ) The estimated annual burden of invasive pneumo-
The ACIP recommendation to vaccinate all children,,ccq| gisease in the United States is 50,000 cases of
0-18 years of age against hepatitis B virus (HBVh5cteremia and 3,000 cases of meningitis. The elderly
infection is great news. However, the danger stilhoar the brunt of these infections, both in terms of
remains that the “forgotten children of hepatitis B im-ncigence and mortality.
munization” will be overlooked. _ Multiple trials have consistently demonstrated pro-
Who are these forgotten children? They are the Ch'i‘ective efficacy (50-80%) of pneumococcal vaccines
dren who were born, or whose parents were born, i} prevention of invasive pneumococcal disease in im-
areas of the world where HBV infection is mOderatel)?nunocompetent elderly people. This alone is ample
or highly endemic—Asia, Pacific Islands, Sub-Saygiification for the continued and increased use of the
haran Africa, Amazon Basin, Eastern Europe, and th&,rrent pneumococcal vaccine in the indicated popu-
Middle East. Since 1989, the ACIP has been recomyiions. At the same time, the limited effectiveness of
mending that all these children be vaccinated.  he current vaccine in preventing pneumonia should
There are two messages which need to be given loudl, 1 efforts to “develop a better mousetrap.” The more
and clear to c}ipiciaps caring for the “forgotten Ch”'immunogenic protein conjugated pneumococcal vac-
dren of hepatitis B immunization”: cines (now being studied in children) need to be evalu-

1. They can't wait to be immunized at 11-12 years oldieq in adult groups at high risk of pneumococcal
since many will have become infected before thenyisease both invasive and noninvasive.

2. Serologic testing should be considered to identify — Pierce Gardner, MD
people who are chronically infected or those who State University of New York, Stony Brook
are already immune. — Marie Griffin, MD
Clinicians who would like detailed information on Vanderbilt University

why there is a sense of urgency to vaccinate these — Gregory A. Poland, MD

children should contact their state’s hepatitis B coor- Mayo Clinic, Rochester, MN

dinator. — William Schaffner, MD
Vanderbilt University

Ed. note: Pneumococcal disease kills about 40,000
people every year in the United States. Pneumococ-
Ed. note:ALL VFC-eligible children 0—18 years of cal vaccine is recommended for every person 65 years
age can now receive VFC hepatitis B vaccine. Foof age and older as well as for many persons under 65.
more information on VFC, contact your state immu-See page for 10 for information about the recommen-
nization program, phone numbers listed on page 2@ations for the use of pneumococcal vaccine.

— Anthony Chen, MD
Co-chair, National Task Force on Hepatitis B
Immunization: Focus on Asian Pacific Islanders

Pneumococcal vaccine saves lives Chickenpox is not a “casual” disease
The study by Ortqvist and colleagudsaficet, | think chickenpox is not something to be casually
1998;351:399-403) adds to an already conflicted litoverlooked. My six-year old had cerebellar ataxia
erature regarding the efficacy of pneumococcal vadrom chickenpox when he was three. It was a very
cines on preventing pneumonia in middle-aged anftightening experience. First, he was unbalanced and
elderly people. falling down a lot, then he couldn’t walk, then he
This and previously reported studies with similarcouldn’t stand, then he couldn't sit up, then he was
negative conclusions have been criticized on the baomiting and lethargic. The pediatrician did not know
sis of population size, case ascertainment, and othesat it was, and a neurologist finally diagnosed him.
methodologic issues and other studies from Finland
(Koivula 1., et al. Amer J Med1997;103(4):281-90)

(continued on page 3)

and the United States (K. Nichol, personal communi- )
cation) indicate a benefit of pneumococcal vaccing- Why did
tion in preventing pneumonia in the elderly. Never the coach
theless, it seems clear that when measured by pngu- flood 4
monia prevention, the pneumococcal vaccine is ngt the gym? 7 v
the “home run” that we had wished. RIVE

In revisiting its recommendations for the use of th¢ ’ %
pneumococcal vaccine (“Prevention of Pneumococcal 7 f ] [ s [ ] ' 1
Disease, MMWR,1997; 46:N0.RR-8), the Advisory igqns e ul
Committee on Immunization Practices of the Centerfs PuUss 01 pajuem A Wy Sy
for Disease Control and Prevention recognized the 8y asnessg w~ W O \Mljv.zéo ,
variability of the study results which measure prevent
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I believe cerebellar ataxia has had a lasting effect SHAC Express" expressly appreciated!
my son. He does well for his age with everythingThis is a tardy thank you to everyone at the Immun
besides coordination. He does not balance well. Hgation Action Coalition for "IAC Express" and the in-

cannot ride his bike without the training wheels yetformation it provides. In the last issue | especially ag-

I can see it when he runs, goes down stairs, etcpreciated the review and recommendatioWfat
encourage physicians to give chickenpox vaccine tBvery Parent Should Know about Vaccindsiow
their patients and parents to ask for this vaccine fafave my own copy, and I'm glad to have it on my
their children. bookshelf to help me with some of those hard-to-ar]
— Dana Kujawski, parent swer questions that parents sometimes raise.

I'm also glad that you include information about
Planned Parenthood vaccinates teens topics such as rabies postexposure prophylaxis a
against hepatitis B the new STD guidelines (addressing the expandse
I'm writing to let your readers know of Planned Parentuse of hepatitis A and B vaccines). | work hard a
hood of Greater lowa’s success with immunizing teenstaying well-informed, but | learn something new in
against hepatitis B virus infection in our clinics. Sinceevery issue of "IAC Express." It's a great supple
July 1996, ovet 400 adolescents have been vaccinatethent toNEEDLE TIFS and | especially appreciate
with a compliance rate of 78.2 percent. As of Jan. the pointers to other on-line information. Thanks fo
1998, an average of 85.4 clients begin the vaccine s@aking it easier for me to do my job well! Do you
ries each month. guys ever sleep??

Thanks to VFC, we are able to use hepatitis B vac-
cine in our clinics for all VFC-eligible adolescents
through 18 years of age.

If any of your readers are thinking of starting hepa-
titis B vaccination programs, | would be happy to talk
to them about our program. We believe that the nunf-
ber of adolescents who are vaccinated in our clinigs
and the high rate of compliance is evidence that oJr
education and counseling programs work!

Betsy Wentzel, ARNP
Planned Parenthood of Greater lowa
515-292-1000

— Nancy Fasano

Outreach and Education Manager
Immunization Division

Michigan Department of Community Health

Sign up for IAC Express!

You will receive monthly immunization and
hepatitis announcements from us via e-mail.
To subscribe, send an e-mail request to
express@immunize.org and place the word
SUBSCRIBE in the "subject:" field.
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Pierce Gardner, MD, FACP,internist, is the Associ- William Schaffner, MD, internist, is Professor and
ate Dean for Academic Affairs and Professor of MediChairman, Department of Preventive Medicine, an
cine, at State University of New York, Stony Brook.Professor of Medicine, Division of Infectious Dis-
Dr. Gardner, the American College of Physicians' li-eases, at Vanderbilt University School of Medicine|
aison to the Advisory Committee on ImmunizationDr. Schaffner, the American Hospital Association’s li-
Practices of the Centers for Disease Control and Praison to the Advisory Committee on Immunization

vention, also serves on national subcommittees arRRractices of the Centers for Disease Control and Pre-

working groups concerned with such issues as immuwention, is also a member of the National Institute g
nization following bone marrow transplantation, Allergy and Infectious Diseases’ Adult Acellular Per

pneumococcal vaccine, and the “Influenza Pandemitissis Vaccine Trial Data Monitoring and Safety Com}

Preparedness and Emergency Response for the Uniteittee and the hospital epidemiologist at Vanderbi
States.” Dr. Gardner received his medical degree frotdniversity Hospital. Dr. Schaffner received his medi
Harvard Medical School. cal degree from Cornell University Medical College

Bernard Gonik, MD, obstetrician-gynecologist, is Raymond A. Strikas, MD, infectious disease special-
Professor and Associate Chairman, Department ast, is Chief of the Adult Vaccine-Preventable Diseasd
Obstetrics and Gynecology, at Wayne State UniversitBranch, Epidemiology and Surveillance Division,
School of Medicine, and Chief of Obstetrics andNational Immunization Program, Centers for Diseas
Gynecology at Grace Hospital, Detroit, Michigan. Dr.Control and Prevention (CDC), and serves as a CD
Gonik, an associate examiner for the American Boarliaison to the Immunization Action Coalition. Dr.
of Obstetrics and Gynecology, serves on the editorid@trikas, co-editor of the recently released ACIP stats
board ofInfectious Diseases in Obstetrics and Gynement on “Immunization of Health-Care Workers,” i

cologyand is a reviewer for major journals includingalso the co-chair of “Influenza Pandemic Prepared-

theJournal of ImmunologyHe is a prolific author and ness Federal Working Group for the United States
a lecturer on hepatitis B infection in pregnant womenDr. Strikas received his medical degree from the Un
Dr. Gonik received his medical degree from Michigarversity of lllinois, Chicagos
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MAKE SURE
you have all the latest ACIP
statements. To order, call
CDC's Immunization Hotline at
800-232-2522.

New vaccine highlights

Latest recommendations and schedules

The next ACIP meetings... Hepatitis A and B news
Editors' note: The information on this page is cur-On Oct. 23, 1997, ACIP recommended that al
rent as of April 1, 1998. children 0 through 18 years of age be vaccinatefiatS|oJ=l|EMlES

The Advisory Committee on Immunization Prac-against hepatitis B. Prior to this recommendation .
tices (ACIP) is a committee of 10 national expert&nly certain age cohorts and at-risk children Wef%zn‘]da;[i Ogn’sl(?: ?ug‘;ﬁ!\ﬂ V\rlglgﬁﬁgihgﬂ J\i/ﬁ? mr-u-

that provides advice and guidance to CDC regardecommended for HBV vaccination. The ACIP -0 ol oueon'wo cF:)ommerciaI cruise ghi s
ing the most appropriate use of vaccines and inISo voted to expand the use of VFC hepatitis é()ZDC recommends that cruise lines adminisrt)er.
mune globulins. ACIP meetings are held thre¢accine to cover all VFC-eligible children ages

- MMR to all crew members without documented
i i through 18 years beginning March 1, 1998. . ) o
times a year in Atlanta, GA, and are open to thé 9 y 9 9 immunity to rubella. To prevent transmission of

public. The next meetings will be held on Juney; e march 24-25,1997, NIH Consensus Develtubella infection and subsequent congenital ru-
24-25, 1998, and October 21-22, 1998. opment Conference, a non-federal panel of exbella syndrome, women of childbearing age, par-
perts recommended that hepatitis A and B vacciticularly pregnant women, should be immune to
The latest ACIP statements nation be given to all person who are infected wittrubella before cruise ship excursions or interna-
the hepatitis C virus. To order a copy of “Man-tional travel.
ACIP statementdNo clinic should be without a agement of Hepatms C - NIH Consensus State-

set of these public health recommendations o » -644- . .

vaccines, which are published in tM&WR To fhent” call 888-644-2667 1998 Childhood IZ schedule

T e ) o e o Y O > 16 the 1998 Childhood Immunization
ones you want: 1) download them from CDC's Rabies news Schedule” was released by the ACIP, AAP, and
website at www.cdc.gov/epo/mmwr/mmwr.html 5, 35 16 1998yIMWR published, “Human AAFP. The 1998 schedule has recommendations
(you can request a free electronjc SubsCriptiog apies - Texas and New Jersey, 1997." This articlthat are not on the 1997 schedule — the second
to MMWRat this site); 2) call CDC's Immuniza- 5 4ates the ACIP recommendations on whalose of MMR is now recommended at 4-6 years
tion Hotline at 800-232-2522; 3) e-mail your re-gp,, |4 receive postexposure prophylaxis (PEPYf age and the third dose of an all-IPV or all-OPV

quest to nipinfo@cdc.gov; 4) call your state’s im+q)1owing exposure to bats. These recommendaschedule can now be given as early as 6 months of

munization program (phone numbers on page 20),s call for more aggressive use of PEP, age—so make sure to get the new schedule.
5) request them from your medical library; or

6) call 617-893-3800 to subscribe to MBIWR. On Oct. 20, 1997, RabAvert, a rabies vaccingéfter the “1998 Childhood Immunization Sched-
) manufactured by Chiron Behring GmbH & Co., ule” was published in the®IMWR two footnotes
NEW! On Jan. 23, 1998MMWR published,

- (distributed in the U.S. by Chiron Corp.) was ap-were changed. The footnotes now reaadhbi-
“1998 Guidelines for Treatment of Sexually Trans-,

) X . proved by the FDA for both preexposure andnhation vaccines may be used whenever any com-
mitted Diseases.” Exchange your well-worn, well, s1exnosure prophylactic use in humans. Segonents of the combination are indicated and its
used 1993 edition for this new update! MMWR,Jan 16, 1998: 47: No. 1. other components are not contraindicated; and
NEW! On Dec. 26, 199NMMWR published, 2) in infants born to mothers whose HBsAg sta-
“Immunization of Health-Care Workers.” Included tus is unknown, the second dose of hepatitis B
in these recommendations are the most up-to-da®® vaccine is recommended at 1-2 months of age.
guidelines for screening and vaccination of healtfdn Feb. 11, 1998, a majority of the ACIP mem-The corrected version can be downloaded from
care workers in clinics, hospitals, nursing homesyers went on record as being in favor of a recomthe web atvww.cdc.gov/nip/child.htm
etc. Every clinic should have a copy! mendation for routine use of rotavirus vaccine

. ., among infants at 2, 4, and 6 months of age whe ‘
The following ACIP statements were released in, Iicer?sed product becomes available. Agrevise coverage expands for ‘98

1997:The Prevgntion qf Ppeumococcal Di‘,c'easedraftACIP statement will be prepared for the Juné€&very year additional age groups of children be-
4/4/97; Pertussis Vaccination, 3/28/97; Poliomy

it - 124197 Al K "ACIP meeting and will include recommendationscome eligible for VFC vaccine. In 1998, VFC
elitis Prevention, 1/24/97Also make SUr€ YOoU 4 the use of rotavirus vaccine for all infants. vaccine is available for VFC-eligible children in
have a copy ofGeneral Recommendations on

the following age groups:
Immunization,1/24/94t’'s a great resource. g age group

Tetanus news + Children 1 through 15 years of age are eligible

to receive varicella vaccine.
How do you On March 6, 1998VIMWR published, “Tetanus
communicate Among Injecting-Drug Users - California, 1997."
with a fish? During 1987-1997, 27 of the 67 cases of tetanus o
reported in California occurred in injecting drug* Children 0 through 18 years of age are eligible
users (IDUs). The article reports that IDUs have [0 receive hepatitis B vaccine.
frequent contact with the medical system bu# Children 11 through 18 years of age are eligible

« Children 1 through 18 years of age are eligible
to receive two doses of MMR vaccine.

- poorer continuity of care. Each clinical encounter to receive a Td vaccine booster if at least 5 years
-~ with an IDU should be used for assessment and, have elapsed since the previous dese.
jul e 1 doig when needed, completion of Td vaccination.
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e ALL of the Immunization Action Coalition's print materials
can be downloaded from www.immunize.org. Everything is
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Ask the Experts . .. continued from page 1
. ____________________________________________________________________________________________________________________________________________|]

vaccines. The vaccines should be given 2 weekdowever, if you believe the benefit of the per-recommends that facilities consider recommend-
prior to administration of IG. If the IG has al- tussis vaccine exceeds the risk of more cryingng a dose of MMR to persons born before 1957
ready been given, MMR should be delayed fowhich, although unnerving, is otherwise be-if there is no other evidence of immunity (such as
3 months and varicella vaccine for 5 months. nign), you can administer DTaP. Many provid-serologic testing).

ers choose to administer pertussis-containin :
Does IG given for hepatitis A prophylaxis to ine if this is the ONLY p tion th h.ldg\HCWrece/vedZdoses of MMR and the rubella
vaccine | . IS s the precaution e,c ! titer remains negative. What should be done?
or Hib vaccines? has eiperrlgngeg. Yout and the parent will neegt,jre to respond to two properly timed doses
Inactivated vaccines, such as DTaP, Hib, IP\/,to make this judgment. of MMR vaccine would be expected to occur in

and hepatitis B, may be given at any time befor gy one or two persons per thousand vaccinees, at
or after IG. Response to the vaccines will not b most. This situation could also occur because of
affected. Oral polio and yellow fever vaccines by William L. Atkinson, MD, MPH the relative insensitivity of the serologic test used

are also not affected by IG, even though they are . _ for screening. ACIP does not address this situa-
live virus vaccines. How many total doses of Hib vaccine are tion. However, one approach would be to ad-

needed for a 12-month old who received one minister one additional dose of MMR. Additional
If a patient has a bleeding disorder, what previous dose? testing is neither indicated nor recommended.
injection route should | use for administering Children who are not up to date with Hib vac- . . Lo
vaccinations? cine present a challenge. They usually don’tcan_ltg"ve MMR to a child whose S',blmg s
This issue is discussed in the “General Recomaeed a full series of 3 or 4 doses of vaccine (d >eeving Chemomeram./forle”kem"j’l?
mendations on ImmunizatioMMWR, 1994;  pending on the brand used). A 12-month old es. MMR and varicella vaccines should 'be
43:No. RR-1). Briefly, vaccines should be givenwho received only one previous dose wouldd!Ven o the healthy. household Cof“a.“s of im-
by the same route as in a person without aeed one dose of any conjugate Hib vacciné“unQSUppreSSEd children. Ore}I polio is the only
bleeding disorder. Intramuscular vaccinesnow, and a second dose 2 months |aA&P’s vaccine thgt should not be given to a hgalthy
should be given with a fine needle (23 gauge 01997 Red Bookontains an excellent Hib vac- child if an immunosuppressed person resides in
smaller), and firm pressure should be appliedtination table for children who have fallen be-the household.
over the site for at least 2 minutes. If possiblehind (p. 230).

schedule the IM injections shortly after anti-Ed. note: For information on how to obtain a [NEUI®YE

infants interfere with DTaP, polio, hepatitis B,

hemophilia or similar therapy to minimize the copy of theAAP’s 1997 Red Bookgall 800- by William L. Atkinson, MD, MPH
risk of a hematoma. 433-9016.
What is the new recommendation on varicella

What new vaccines might be available in the immunity for HCWs?
next year or two? , , . The recommendation for varicella immunity in

. L . 9
An oral rotavirus vaccine is likely to be licensed What's a shark’s favorite game? HCWs has not changed since the 1996 ACIP va-
by the Food and Drug Administration within the ricella statement. All HCWSs should be immune
next few months. License applications are als¢ to varicella, either as a result of having had

pending for two DTaP-Hib combination vac-
cines, and a DTaP-hepatitis B combination. It i
also possible that at least one inactivated vaccirle
for Lyme disease will be available this year, ang
a live attenuated influenza vaccine, given by
nasal spray, may be available within the nex
two years.

chickenpox, or from receiving two doses of va-
ricella vaccine.

Which of my patients should have varicella

serology prior to receiving varicella vaccine?

ACIP does not recommend serologic testing for
persons <13 years of age. At least 90% of ado-
lescents and adults from the U.S. can be ex-
pected to be immune to varicella, including

Diphtheria, tetanus, pertussis H3pE3| BU} MOIEMS those who do not recall having had the disease.

by William L. Atkinson, MD, MPH As a result, serologic screening may be consid-

‘ _ o ered for persons 13 years of age and older who
Is it okay to continue to use DTP-Hib in a do not have a history of chickenpox, a strategy
routine clinic setting? Measles, mumps, rubella that may be cost effective, depending on the
Yesl-l I|—|owever, ACIP recornmen;j? th‘ﬁ u;e of by William L. Atkinson, MD, MPH cost of the serologic test. However, it is safe to
acellular pertussis vaccine (DTaP) for all 5 doses . give varicella to persons already immune to the
in the series because of the lower risk of adVerSlg/ha“S the newrecommenc(at/on for measies- disease. so Screening is not required under any

ti mumps-rubella (MMR) vaccine for health care . ’
reactions. circumstance.
workers (HCWSs)?

A 2-month old received her first dose of DTaP A new ACIP statement calldtle “Immunization I have a 22-year old patient who requested
and then had inconsolable crying for greater of Health-Care Workers” was published in De-varicella immunization after a negative vari-
than 3 hours. For the 4-month dose would you cember 1997MMWR, 1997;46:No.RR-18). The cella titer. Eleven days postimmunization she
give DT or DTaP? new recommendation for MMR is thalt persons developed a fever and at least 50 chickenpox

Persistent crying is not an absolute contrawho work in a medical facility should have evi- lesions (with no known exposure other than

indication to further doses of pertussis-containdence of immunity (defined in the statement), nothe vaccine). Does she still need the second

ing vaccine. The symptoms you describgust those persons with direct patient contact. Fovaccination?

are considered a “precaution” (or warning).most persons born after 1956, this means dociNo. This mild case of varicella probably repre-

Children who experience these symptoms wouldnentation of two doses of MMR vaccine. Per-sents replication of the vaccine virus, although

not NORMALLY receive additional doses of sons born before 1957 can generally bét could be a mild case of varicella disease. In any
any pertussis-containing vaccine (i.e., youconsidered immune to all three diseases, but agvent, the person is now immune and does not
would complete the series with pediatric DT).does not guarantee immunity. As a result, ACIfeed additional vaccine.
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Ask the Experts

... continued from page 6

Influenza

by William L. Atkinson, MD, MPH

For influenza vaccine, what is the difference be-

tween the split virus and whole virus products?

Whole virus vaccine is just that—influenza virus
purified and inactivated with formalin. Split virus

lished in theMMWR,1998;47:1. The indications
for postexposure prophylaxis are fairly complex,
and depend on several factors. Providers who a

immunologic memory that gives long-term
protection.

it is discovered that an infant of an HBsAg-

responsible for decisions on postexposure PrOsositive mother received Recombivax-HB

phylaxis should also be familiar with the ACIP
recommendationfMMWR,1991;40:No.RR-3).

vaccine is treated with a detergent-type chemical,

and purified so that the neuraminidase and/or

hemagglutinin remains in the vaccine. Thereisn
difference in efficacy between the two vaccines

Split virus vaccine is recommended for children

<13 years of age because of a lower rate of febri

reactions. In adults there is no difference in loca

or febrile reactions using whole or split virus.

Which patients with egg allergy should not
receive influenza vaccine?

For those who claim egg allergy, determine thg

nature of the allergy. If it is severe (anaphylaxis
urticaria, bronchospasm) do not vaccinate. Yo
might consider consultation with an allergist. Pro
tocols for desensitization have been publishe
(e.g., in theAAP’s 1997 Red Booldyor allergies
other than severe, give the vaccine.

Are influenza and pneumococcal vaccines
safe to administer to patients with multiple
sclerosis?

Hepatitis B

D
Why does a
milking stool
have only
three legs?

ioppn Ay}
Sey Mod
343 asnedag

Ilzg_;

by Harold S. Margolis, MD, and Linda A. Moyer, RN

For whom is hepatitis B surface antibody (anti-
HBs) titer (test for immunity) recommended
after three doses of vaccine are given?

Multiple sclerosis is not a contraindication to anylt is only necessary to know the immune respons
vaccine, including influenza and pneumococcabf persons in the following risk groups:

vaccines.

Pneumococcal disease

by William L. Atkinson, MD, MPH

Is there any reason to withhold pneumococcal
vaccine from a healthy 45-year old who requests
it to decrease his/her risk of this disease?

« health care workers who have the risk of expo
sure to blood or body fluids in the workplace (to
guide postexposure prophylaxis)

2.5mcg instead of the high-risk formulation,

what should be done?

Different actions should be taken depending on
when this is discovered. If discovered within 2
weeks after birth: repeat dose 1 with the correct
high-risk formulation and continue to give the
correct formulation for doses 2 and 3. If discov-
ered within 2 weeks after dose 2: repeat the last
dose with the correct dose and continue with the
correct dose. If discovered after dose 3: do not
repeat any doses since the period of postexposure
protection has passed. Do postvaccination testing.
The objective is to be sure the child has antibody
to provide preexposure protection in the future.

Can an accelerated hepatitis B vaccination

schedule be followed in infants as it is in ado-

lescents? For example, can one use a 0-, 1-, 4-

month or 0-, 2-, 4-month regimen?

No. The third dose should not be given prior to 6
months of age as poorer response rates are seenin
infants who complete the vaccination series prior
to 6 months of age. Dose 2 should be separated
from dose 1 by at least 4 weeks and dose 3 should
Qe separated from dose 1 by at least 4 months, but
dose 3 should not given earlier than 6 months of
age.

| read on pages 209-210 in the “Guidelines of
Perinatal Care,” 4th ed., published by AAP and

e infants born to hepatitis B surface antigenAcoOG, the following: “Because historical infor-

(HBsAQ)-positive mothers (to ensure ongoing
protection)

mation about risk factors identifies fewer than
half of chronic carriers, serologic testing for

e immunocompromised persons, e.g., dialysis paHBsAg is recommended as part of the routine

tients, AIDS patients (to ensure protection)

battery of prenatal tests for pregnant women

No, a|th0ugh ACIP does not routine|y recommend SE€X partners of HBSAg-pOSiti\@rsonS (tO as- who have not been immunized or whose serol-

pneumococcal vaccine for healthy persons of this ag

CDC answers additional
questions about the use
of pneumococcal vaccine
on page 10.

by William L. Atkinson, MD, MPH

If a bat is found in a room where a baby is

sleeping, do you need to give postexposure
prophylaxis?

Yes. The ACIP recently expanded its recommen

e.sure adequate response to vaccination).

ogic status is unknown.” Aren’t you supposed

Note: Testing is not recommended after routineo test all pregnant women regardless of their

vaccination of infants, children, or adolescents.

In adults, what is the appropriate site for
administration of hepatitis B vaccine and what
needle length and gauge should | use?

hepatitis B vaccination status?

Yes. All women in each pregnancy need to be
screened. Just because a woman has been vacci-
nated does not mean she is HBsAg-negative. Since

The deltoid is recommended for routine intramus®ostvaccination testing is NOT performed for most

cular vaccination among adults, particularly for
hepatitis B vaccine. The suggested needle size
1-1% inches and 20-25 gauge.

Are the hepatitis B vaccines interchangeable?

vaccinated persons, itis possible that a woman was
[BsAg-positive PRIOR to receiving hepatitis B

vaccine. )
(continued on page 17)

Yes. The vaccines available in the United State]
are Recombivax-HB (Merck & Co.) and Engerix-
B (SmithKline Beecham). They may be used in
terchangeably at the recommended dosage fi
each product.

If my patient has a positive anti-HBs titer after
2 doses of hepatitis B vaccine, is a 3rd dose

dations on who should receive postexposure projecessary?

a bat is found in a dwelling, even in the absenc

of a known bite or scratch, the recommendatioygse regimen.

Bf long-term immunogenicity studies using the 34
These data show the 3-dos

calls for more aggressive use of PEP. Details oferies of hepatitis B vaccine provides long-tern|
these new rabies recommendations were pub-
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HBY Clinical Trials

The National Institute of Allergy and
Infectious Diseases has information

about adult and pediatric HBV clinical trials
being conducted in the United States.

For adult studies, contact Lanette Sherrill,
CRNP MSN. For pediatric studies,
contact Jan Kiell, RN, BS. Both can be
reached at 205-934-2424.

ts
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Basic knowledge about hepatitis B

Know the risk groups for hepatitis B virus infection

People in these groups are at moderate or high risk for Who needs serologic testing?

hepatitis B virus infection and should be vaccinated. Prior serologic testing may be recommended depending on the specific

+ Immigrants/refugees from areas of high HBV endemicity (Asia, Pacific Ifevel of risk and/or likelihood of previous exposure. If you do decide to
lands, Sub-Saharan Africa, Amazon Basin, Eastern Europe, Middle Eaggt, give the first dose of vaccine at the same office visit that you draw

« Children born in the United States to immigrants from areas of highblood for testing. Vaccination can then be continued, or not, based |upon

HBV endemicity the results of the tests. If you are not sure who needs screening, call
* Alaska natives and Pacific Islanders your consultant or health department for details. It is especially prudent
* Household contacts and sex partners of people with chronic to screen individuals who have emigrated from endemic areas. When
HBV infection people with chronic HBV infection are identified, offer them appropri-
* People who have or who have had sexually transmitted diseases ate disease management. In addition, their household members and inti-
* Heterosexuals with more than one sex partner in six months mate contacts should be screened and, if found susceptible, vaccinated.
* Men who have sex with men Guidelines on which risk groups need to receive prevaccination serol-
 Users of illicit injectable drugs ogy (anti-HBc), which groups need to have post-vaccination serology
» Health care workers who have contact with blood (anti-HBs), and which groups need evaluation to determine if they are
« Adopted children from countries where HBV is endemic chronically infected with hepatitis B virus, will be published in 1998]in
* Hemodialysis patients the MMWRas part of the ACIP recommendations on vaccination to
 Recipients of certain blood products prevent hepatitis B virus infection. You can get copies of ACIP recam-

« Clients and staff of institutions for the developmentally disabled ~ mendations by calling 800-232-2522.
« Inmates of long-term correctional facilities

Hepatitis B vaccination is recommended for all children 0-18 years of age.

Interpretation of the hepatitis B panel Laboratory diagnosis of chronic
hepatitis B, C, and D
Tests Results Interpretation . . o
Lab tests needed to diagnose chronic hepatitis B, C, or D:
HBsAg negative - ; .
anti-HBc negative susceptible HBsAg. If positive, obtain IgM anti-HBc to
anti-HBs negative difffer_enti ate acute he_patitis B.(IgM anti-HB_c is
. positive) from chronic hepatitis B (IgM anti-HBc
Hepatitis B b : . o . .
HBsAg negative is negative). Chronic hepatitis B is also defined
anti-HBc negative or positive immune by two HBsAg-positive tests separated by at | east
anti-HBs positive 6 months.
" Anti-HCV. Verify a positive test with a
HtBS:é] pos!:!ve Henatitis C supplemental assay such as RIBA or nucleic acid
anti-Hbce positive acutely infected P detection of HCV RNA, depending on the clinical
IgM anti-HBc positive I
. ) situation.
anti-HBs negative
HBsAg pos?t?ve Hepatitis D Must meet criteria for chronic hepatitis B. Then,
anti-HBc positive chronically infected obtain anti-HDV:
IgM anti-HBc negative y
anti-HBs negative To diagnose the presence of hepatitis-associated liver disease, the live
enzymes are usually elevated at least 1.5-2X normal. In this situation the
HBsAg negative . . patient should be referred to a gastroenterologist/hepatologist for further
anti-HBc positive four '”terPreth' ons evaluation, which may include liver biopsy. Treatment for chronic hepatitis
anti-HBs negative possible B and C is available for some patients who meet clinical criteria. Currently,
interferon alfa-2b is the only FDA-approved treatment for hepatitis B or
* 1. May be recovering from acute HBV infection. hepatitis C.
2. May be distantly immune and test not sensitive enough to detect very ] ] . ] . L
low level of anti-HBs in serum. For more information about hepatitis B including guidelines for the
3. May be susceptible with a false positive anti-HBc. management of people chronically infected with HBV, contact the Hepa-
4. May be undetectable level of HBsAg present in the serum and the titis B Coalition, 1573 Selby Avenue, St. Paul, MN 55104, 612-647-9009
person is chronically infected with HBV. or visit our website at www.immunize.org
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You need more
than hepatitis B shots!
To obtain the ACIP statement,

“Immunization of Health-Care Workers,”

call 800-232-2522

Hepatitis B and the
health care worker

Should a HCW who performs invasive

CDC anSWGI’S frequent/)/ aSkEd questlons procedures and who once had a positive anti-
HBs result, be revaccinated if the anti-HBs titer
abOUt hOW tO ,UI’OtECt health Cafe WOI’kGI’S is rechecked and is less than 10mIU/mL?

No. Postvaccination testing should be done only
Harold S. Margolis, MD, pediatrician, is chief of the Hepatitis Branch, Centers for Disease Control 4r@ months after the original vaccine series is
Prevention (CDC), and director of the World Health Organization Collaborating Centre for Reasearompleted. Testing showed that the HCW was
and Reference in Viral Hepatitis. Linda A. Moyer, RN, is an epidemiologist at the Hepatitis Branch, Qd@tected as a result of the original vaccination
series. Data show that adequate response to the 3-
dose series of hepatitis B vaccine provides long-
Which workers in the health care setting need the HCW is considered a non-responder to hepatitierm immunologic memory that gives long-term
hepatitis B vaccine? B vaccination. The HCW should be counseled thaprotection. Only immunocompromised persons
Persons who have a reasonable expectation obn-response to the vaccination series most likelfe.g., hemodialysis patients, HIV-positive per-
being exposed to blood on the job should be ofmeans that the HCW is susceptible to HBV infecsons) need to have anti-HBs testing and booster
fered hepatitis B vaccine. This does not includéion. It is possible, however, that the HCW isdoses of vaccine to maintain their anti-HBs con-
receptionists, executive directors, billing staff,chronically infected with HBV and HBsAg testing centrations of at least 10mIU/mL in order to be
general office workers, etc., as these groups woulshould be recommended. Counseling of the HCWrotected against HBV infection.
not be expected to have occupational risk. should then_ be _done tq discuss what NON-reSPONSE . ~\vs were vaccinated for hepatitis B in the
to the vaccination series means for that speuﬂgast and ot tested for immunity, should they
HCW and what steps should be taken in the futurg,, . ... 202
to protect his/her health. :

What is the appropriate site for administration
of hepatitis B vaccine and what needle length
and gauge should be used? No. A HCW does not need to be tested unless he
The deltoid is recommended for routine intramusHow often should anti-HBs titers be drawn on or she has an exposure. If an exposure occurs,
cular vaccination in adults, particularly for hepa-HCWs who perform invasive procedures? refer to the table below for management guide-
titis B vaccine. The suggested needle size is 1 tdo healthy person needs to be repeatedly testdides. In addition to following these guidelines, if
1Y% inches and 20 to 25 gauge. for anti-HBs. Persons who perform invasive pro-prophylaxis (HBIG and a booster dose of vaccine)
cedures should be treated no differently fromis indicated, the person should receive postvacci-
hepatitis B vaccine was 4 months ago. Should othgr health care workers with respect to anti-HB#ation testing 3—-6 mpnths afteryvards. Itis neces-
the series be restarted? testing. If a health care worker has an exposurgary to do postvaccination testing at 3—6 months
No. The vaccine series does not need to be r%aé.g., needlestick) he or she should be evaluateas earlier testing may just measure antibody from
postexposure prophylaxis according to currenHBIG. This postvaccination anti-HBs test result

started. The person should receive the second do
at this time ffnd third dose 2—6 months later recommendations (see table below). should be recorded in the person’s health reeord.

A health care worker's (HCW) first dose of

Is it safe for pregnant HCWSs to be vaccinated Recommended postexposure prophylaxis for percutaneous or

during pregnancy? . . . . permucosal exposure to hepatitis B virus, United States*
Yes. Pregnant women in occupations with a hig

risk of HBV infection should be vaccinated.

i)

Vaccination and antibody Treatment when source is

Hepatitis B vaccine contains no components that.
. ponse status of exposed
have been shown to pose a risk to the fetus at afiyson HBsAg! positive HBsAg negative | S0UTCe Not tested or status
; ; ; ; ; unknown
time during gestation. However, HBV infection
during pregnancy poses a significant risk to the fg-Unvaccinated HBIG? x 1; initiate HB vaccine | Initiate HB Initiate HB vaccine series
tus or newborn of perinatal ar uteroinfection. series? vaccine series
Which HCWs need serologic testing after Previously vaccinated:
receiving 3 doses of hepatitis B vaccine? .
Persons at occupational risk of infection and with Known responder No treatment No treatment | No treatment
continued permucosal or percutaneous exposurgsknown non-responder HBIG x 2 or No treatment |If known high-risk source, treat
to blood or body fluids (e.g., HCWs with direct HBIG x 1 and initiate revaccination as if source were HBsAg positive
atient contact, HCWs who have the risk o . . )
P . ' - Antibody response unknown | Test exposed person for anti-HBs® | No treatment | Test exposed person for anti-HBs
needlestick or sharps injury, lab workers whd . .
draw and test blood) should be tested after vacdi- 1. If adequate*, no treatment 1. If adequate?, no treatment
i Testi hould be d 12 ths aft 2. If inadequate*, HBIG x 1 2. If inadequate?, initiate
nation. festing should be done 1-2 montnhs & Tr and vaccine booster revaccination
the last dose of vaccine.
) ) ) ! Hepatitis B surface antigen 4 Responder is defined as a person with adequate levels
What shouid be dqne ifa HQWS serologic test 2 Hepatitis B immune globulin; dose 0.06 mL/kg of serum antibody to hepatitis B surface antigen (i.e.,
comes back negative for anti-HBs? intramuscularly anti-HBs =10 mIU/mL); inadequate response to vacci-
Repeat the 3-dose series and then test for anti-HB$lepatitis B vaccine nation defined as serum anti-HBs <10 mIU/mL
1-2 months after the last dose of vaccine. If the * Antibody to hepatitis B surface antigen

HCW is still negative after a second vaccine series# from “Immunization of Health-Care Workers,” MMWR, 1997; 46: No. RR-18.
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Pneumococcal vaccine

Who needs it and who needs it again?
CDC answers your questions

William L. Atkinson, MD, MPH, medical epidemiologist, Immunization Education and Training Branc
National Immunization Program, Centers for Disease Control and Prevention, conducts immunization
training workshops via satellite across the United States.

To obtain
the most recent
ACIP statement (1997)
Prevention of
Pneumococcal Disease

call 800-232-2522

My patient doesn’t have a record of receiving My patient has had laboratory-confirmed Are influenza and pneumococcal vaccines

pneumococcal vaccine. What should | do? pneumococcal pneumonia. Does he/she still safe to administer to patients with multiple

Providers should not withhold vaccination in theneed to be vaccinated? sclerosis (MS)?

absence of an immunization record or completd here are more than 80 known serotypes of pnetMS is not a contraindication to any vaccine, in-
record. The patient’s verbal history should be usethococcus (23 serotypes are in the current vaccingjluding influenza and pneumococcal vaccines.
to determine prior vaccination status. Person#fection with one serotype does not necessarily

with uncertain or unknown vaccination statusproduce immunity to other serotypes. As a result, /" often should diabetic patients receive
neumococcal vaccine?

should be vaccinated. if the person is a candidate for vaccination, he/sh

should receive it even after one or more episodes
invasive pneumococcal disease.

Should all nursing home patients 65 and over

be vaccinated against pneumococcal disease?

Yes. Standing orders for vaccination of person
admitted to long-term care facilities can help sim
plify the procedure.

How serious is pneumococcal pneumonia?

éfl give pneumococcal vaccine to my patient
_now, how long must | wait before giving the
influenza or Td vaccine?

iabetics 2—64 years of age who have not already
received a dose of pneumococcal vaccine should
receive one now. At age 65 they should receive a

one-time revaccination &5 years have elapsed
since the previous dose.

Influenza vaccine and Td may be given at thdfow often should adult dialysis patients

same time or at any time before or after a dose dfceive pneumococcal vaccine?

Pneumococcal pneumonia accounts for 10-25%neumococcal vaccine. There are no minimunfidult dialysis patients need a dose of pneumo-
of all pneumonias leading to hospitalization.interval requirements between the doses of angoccal vaccine followed by a one-time revaccina-
Pneumococcal infections account for an estimateihactivated vaccines.

40,000 deaths annually in the United States.

tion 5 years later

What needle length is recommended for

Immunocompetent Persons

administration of pneumococcal vaccine?

Who needs pneumococcal vaccine?

Who needs revaccination?

Pneumococcal vaccine may be given either IM
SQ. When administration is IM, a 1-1%" needlq
is recommended for adults, depending on musc
mass. When administration is SQ/sa¥" needle

Vaccinate all persons =65 years of age.
e

Revaccination is not recommended. However, if a person
received a first dose prior to age 65, give a single
revaccination at age 65 if =5 years have elapsed since the
previous dose.

is recommended.

Should people with asthma receive
pneumococcal vaccine?
Asthma is not an indication for routine pneumo

Vaccinate persons 2-64 years of age with chronic
cardiovascular disease (including congestive heart failure
and cardiomyopathies), chronic pulmonary disease
(including COPD and emphysema), or diabetes mellitus.

If a person received a first dose prior to age 65, give a
single revaccination at age 65 if =5 years have elapsed
since the previous dose.

coccal vaccination unless it occurs with chronig
bronchitis, emphysema, or long-term systemi
corticosteroid use. However, persons with ob

Vaccinate persons 2-64 years of age with alcoholism,
chronic liver disease (including cirrhosis), or cerebrospinal
fluid leaks.

If a person received a first dose prior to age 65, give a
single revaccination at age 65 if =5 years have elapsed
since the previous dose.

structive lung disease should be vaccinated ré
gardless of the cause.

Should people who are HIV positive receive

Vaccinate persons 2-64 years of age with functional or
anatomic asplenia (including sickle cell disease and
splenectomy).

If patient is =10 years of age, give a single revaccination if
=5 years have elapsed. If patient is <10 years of age,
consider revaccination 3 years later.

pneumococcal vaccine?
Yes. Persons with HIV infection should receiveg
the vaccine as soon as possible after diagnosis &

Vaccinate persons 2-64 years of age living in special
environments or social settings (including Alaska natives and
ffgrtain American Indian populations).

If a person received a first dose prior to age 65, give a
single revaccination at age 65 if =5 years have elapsed
since the previous dose.

a one-time revaccination dose at the appropria

e

Immunocompromised Persons

interval. The risk of pneumococcal infection is u
to 100 times greater in HIV-infected persons tha
in other adults of similar age. Although severely

immunocompromised persons may not respond'|

hVaccinate immunocompromised persons =2 years of age,
including those with HIV infection, leukemia, lymphoma,
odgkin's disease, multiple myeloma, generalized malig-
nancy, chronic renal failure, or nephrotic syndrome; those

well to the vaccine, the risk of disease is gred
enough to warrant vaccination even though the
is a chance that the vaccine may not produce

treceiving immunosuppressive therapy (including long-term

ystemic corticosteroids); and those who have received an
Brgan or bone marrow transplant.

If patient is >10 years of age, give a single revaccination if
>5 years have elapsed. If patient is <10 years of age,
consider revaccination 3 years later.

antibody response.

10

* adapted from “Prevention of Pneumococcal Disease,” MMWR,1997; 46: No.RR-8.
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Summary of Rules for Childhood Immunization*

Adapted from ACIP, AAP, and AAFP by the Immunization Action Coalition, April 1998

Vaccine Ages usually given, other guidelines If child falls behind - minimum intervals Contraindications (Remember, mild ilinessnot a contraindication.)

DTaP * DTaP is preferred for all doses in the series but DTwP is | « #2 & #3 may be given 4wks after previous dos¢.(DTaP and DTwP have the same contraindications and precautions.)
contains acceptable. * #4 may be given 6m after #3. » Anaphylactic reaction to a prior dose or to any vaccine component.
acellular | « Give at 2m, 4m, 6m, 15-18m, 4-6yrs of age. « If #4 is given before 4th birthday, wait at least §mModerate or severe acute illness. Don't postpone for minor illness.
pertussis | « May give #1 as early as 6wks of age. for #5. « Previous encephalopathy within 7 days after DTwP/DTaP.

* May give #4 as early as 12m of age if 6m has elapsed sin¢e #3#4 is given after 4th birthday, #5 is not needgc. Undiagnosed progressive neurologic problem.

DTP and the child is unlikely to return at age15-18m. « Don't restart series, no matter how long since | Precautions: The following are precautions not contraindications. Generally when|these
orDTwP | ¢ If started with DTwP, may complete series with DTaP. previous dose. conditions are present, the vaccine shouldn’t be given. But, there are situations vyhen
contains | ¢ Do not give DTaP or DTwP to childrervyrs of age (give Td) the benefit outweighs risk so vaccination should be considered (e.g., pertussis o§tbreak).
whole cell | « DTaP/DTwP may be given with all other vaccines but at a « Previous rxn of T105°F (40.5°C) within 48 hrs after dose.
pertussis separate site. « Previous continuous crying lasting 3 or more hours within 48 hrs after dose.

* Previous convulsion within 3 days after immunization.
Give IM « Previous pale or limp episode, or collapse within 48 hrs after dose.

DT « Give to children < 7yrs of age if the child has had a seriou$ For children who have fallen behind, use » Anaphylactic reaction to a prior dose or to any vaccine component.

reaction to the “P” in DTaP/DTwP, or if the parents refuse fheformation in box directly above. * Moderate or severe acute illness. Don’t postpone for minor iliness.
Give IM pertussis component.
» DT can be given with all other vaccines but at a separate gite.
Td « Use for persons7yrs of age. For those never vaccinated or behind, or if the | « Anaphylactic reaction to a prior dose or to any vaccine component.
« A booster dose is now recommended for children 11-12yrq efccination history is unknown, give dose #1 noyv¢ Moderate or severe acute illness. Don't postpone for minor illness.
age if 5yrs have elapsed since previous dose. Then boost pdese #2 4wks later; dose #3 6m after #2; and then
Give IM 10 years. boost every 10 years.
» Td may be given with all other vaccines but at a separate $ite.
Polio * ACIP says give at 2m, 4m, 12-18m, 4-6yrs of age. (If all QRW1 & #2 (IPV or OPV) should be separated by at Anaphylactic reaction to a prior dose or to any vaccine component.
or all IPV is given, #3 may be given as early as 6m of age.] least 4wks. * Moderate or severe acute illness. Don't postpone for minor iliness.
1PV * ACIP recommends “Sequential Schedule”: IPV for #1 and {2 Jf #3 of an all-IPV or all-OPV series is given at | « Use IPV when an adult in the household or other close contact has never been
and and OPV for #3 and #4. ACIP also says all-OPV or all-IPV| >4yrs of age, dose #4 is not needed. Children ¢n vaccinated against polio.
OoPV schedule is acceptable. AAFP/AAP recommend that an IPV/OPV “sequential” schedule must receive « In pregnancy, neither OPV nor IPV is recommended, but if immediate protectior] is
clinicians/parents discuss the 3 schedules and choose ong. all 4 doses, regardless of the age when first needed, see the ACIP recommendations on the use of polio vaccine.
* AAP says give at 2m, 4m, 6-18m, 4-6yrs for any polio vacginéitiated. The following are contraindications for OPV so use IPV in these situations:
schedule « All IPV: In children under 4yrs of age, #3 may Hes Cancer, leukemia, lymphoma, immunodeficiency, including HIV/AIDS.
Give IPV | « If minimal intervals and ages are followed, any combination ofiven as early as 4wks after #2 but a 6m intervaiki§aking a drug that lowers resistance to infection, e.g., anti-cancer, high-dose stgroids.
SQor M 4 doses given by 4-6yrs of age is considered a complete sgripseferred for best response. * Someone in the household has any of the above medical problems.
« Not routinely given to anyonel8yrs of age (except certain | « All OPV: minimum of 4wks between #1, #2, & #3
Give OPV travelers). and a supplemental dose between 4-6yrs of age.
PO « IPV may be given with all other vaccines but at a separate|sitBon’t restart series, no matter how long since
* OPV may be given with all other vaccines. previous dose.
Varicella * Routinely give at 12-18m. « Do not give to children <12m of age. « Anaphylactic reaction to a prior dose or to any vaccine component.
« Vaccinate all children12m of age including adolescents wiie Susceptible children12 yrs of age receive 1 doge.Moderate or severe acute illness. Don't postpone for minor illness.
Var have not had prior infection with chickenpox. « Susceptible personsl3 yrs of age receive 2 doses Pregnancy, or possibility of pregnancy within 1 month.
« If Var and MMR (and any other live virus vaccine except 4-8wks apart. « If blood products or immunoglobulin have been administered during the past 11
polio) are not given on the same day, space th28d apart. | « Don't restart series, no matter how long since | months, consult ACIP recommendationsAéP’s 1997 Red Boqlp. 353) regarding
« Var may be given with all other vaccines but at a separate|sitgrevious dose. time to wait before vaccinating.
« Immunocompromised persons due to cancer, leukemia, lymphoma, immunodef{ciency,
including HIV/AIDS.
Note: For patients on high-dose immunosuppressive therapy, consult ACIP
Give SQ recommendations regarding delay time.
Note: Manufacturer recommends “no salicylates” for 6wks following this vaccine.

* Hepatitis A, influenza, and pneumococcal vaccines are indicated for many children, so make sure you prdwddull immunization information, see recent ACIP statements published MNMWR; the AAP’s 1997 Red
these vaccines to at-risk children. The newer combination vaccines are not listed on this table but may beBs#dandthe journal Pediatrics,for the latest AAP Committee on Infectious Diseases’ recommendations.
whenever administration of any component is indicated and none are contraindicated. Read the package inserts.
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Summary of Rules for Childhood Immunization (continued)

Vaccine|Ages usually given and other guidelines For children fallen behind (minimum intervals) Contraindications (Remember, mild illnessnot a contraindication.)
MMR |+ ACIP, AAP, and AAFP recommend 2 doses of MMR|[ferGive whenever behind. Exception: If MMR and Var (and any othel I&naphylactic reaction to a prior dose or to any vaccine component.
all children up to 18 years of age. virus vaccine except polio) are not given on the same day, space fheRregnancy or possible pregnancy within next 3m (use contraception).

* Give #1 at 12-15m. Give #2 at 4-6yrs. >28d apart. * Moderate or severe acute iliness. Don’t postpone for minor illness.

 Can give as early as 6m of age in an outbreak, but tyve There should be a minimum interval of 28days between MMR #1 fmdf blood products or immunoglobulin have been administered during th¢ past
routine doses will still need to be given-dt2m of age. | MMR #2. 11 months, consult ACIP recommendation®\AP’s 1997 Red Bodjpage

« If a dose was given before 12m of age, give #1 at 12 « Dose #2 can be given at any time if at least 28days have elapsed [sir@%3) regarding time to wait before vaccinating.
15m of age with a minimum interval of 1m between | dose #1, and both doses are administered after 1 year of age. Thig alsty positivity is NOT a contraindication to MMR except for those who 4re
these doses. applies if dose #2 is given before 4-6 years of age. severely immunocompromised.

« If MMR and Var (and any other live virus vaccine « Don't restart series, no matter how long since previous dose. « Immunocompromised persons, e.g., cancer, leukemia, lymphoma
except polio) are not given on the same day, space them Note: For patients on high-dose immunosuppressive therapy, consult ACIP
>28d apart. recommendations regarding delay time.

Give SQ |+ May give with all other vaccines but at a separate site. Note: MMR is NOT contraindicated if a PPD test was done recently, but|PPD
should be delayed if MMR was given 1-30 days before the PPD.
Hib * HIbTITER (HbOC) & ActHib (PRP-T): give at 2m, 4n1, Rules for all Hib vaccines: « Anaphylactic reaction to a prior dose or to any vaccine component.
6m, 12-15m. « If the child is>15m of age, only 1 dose is given. * Moderate or severe acute iliness. Don't postpone for minor illness.

* PedvaxHiB (PRP-OMP): give at 2m, 4m, 12-15m. | < Not routinely given to children5yrs of age.

» Dose #1 of all Hib vaccines may be given as early ag « Give booster dose a minimum of 2m after previous dose.
6wks of age but do NOT give it any earlier than than|6 Don't restart series, no matter how long since previous dose.
wks of age. Rules for HbOC (HIbTITER) & PRP-T (ActHib) only:

* May give with all other vaccines but at a separate sites If #1 is given up to 7m, give #2 & #3 spaced 1-2m after previous dose

and boost at 12-15m.
« If #1 is given at 7-11m only 3 doses are needed: #2 given 1-2m afer
#1, then boost at 12-15m.
« If #1 is given at 12-14m, give a booster dose in 2 m.
Rules for PRP-OMP (PedvaxHiB) only:
Give IM « If #1 is given at 3-11m of age, give #2 1-2m later and boost at 12-fl5m.
« If #1 is given at 12-14m, boost 2m later.
Hep-B |Note: Before administering hepatitis B vaccine, read | « Don't restart series, no matter how long since previous dose. « Anaphylactic reaction to a prior dose or to any vaccine component

“Dosing of hepatitis B vaccine” in the next column belpw.3-dose series can be started at any age. « Moderate or severe acute illness. Don’t postpone for minor illness.

* ACIP, AAP, and AAFP say to vaccinadL children |« Minimum spacing for children and teens: 4wks between #1 & #2, and
0-18 years of age. 2m between #2 & #3. Overall there must be 4m between #1 and #3.

« For infants, give at 0-2m, 1-4m, 6-18m of age.

« For older children/teens, spacing options include: Onp,
1m, 6m; Om, 2m, 4m; or Om, 1m, 4m.

« Children who were born or whose parents were born|in
countries of high HBV endemicity or who have other
risk factors should be vaccinated as soon as possiblg.

« If mother is HBsAg positive: give HBIG and hep-B #11 Dosing of Hepatitis B vaccine:
within 12 hrs of birth, #2 at 1-2m, and #3 at 6m of age. Engerix-B: 1) 10 pg=dose for 0-19 yr olds (including infants of HBsAg positive mothers). 2) 20 pg=dose foRthgse old.

« If mother's HBsAg status is unknown:give hep B Recombivax-HB: 1) 2.5 pg=dose for infants born to HBsAg negative mothers and children up through age 10; 2) 5 pg#dntedbHBSAg
#1within 12 hrs of birth, #2 at 1-2 m, and #3 at 6 m gf positive mothers; if mother's HBsAg status is unknown; and for children ages 11-19; 3) 10pg=doses203ges
age. If mother is later found to be HBsAg-positive, hgr
infant should receive the additional protection of HBIG NOTE: Engerix-B and Recombivax-HB have different packaging and concentrations. Read the package insert carefully to determthe
within the first 7 days of life. proper volume of vaccine to administer.

« If mother is not chronically infected but is from an

Give IM | endemic area:complete series by 12m of age.

« May give with all other vaccines but at a separate site.

This two-sided table was developed to combine the recommendations fotoyer, RN, Rebecca Prevot, MD, William Schaffner, MD, and Tom “| follow the rules of the road. If you follow the rules
childhood immunization onto one page and to assist health care workevernon, MD. Final responsibility for errors lies with the editors. of immunization, you won't get lost!”

in immunization clinics to determine the appropriate use and scheduling Your comments are welcome. Please send them to Lynn Bahta, PHN,

of vaccines. It can be posted in immunization clinics or clinicians' officesor Deborah Wexler, MD, Immunization Action Coalition, 1573 Selby
Thank you to the following individuals for their review: William Ave., St. Paul, MN 55104 or call 612-647-9009, fax 612-647-9131, or e-

Atkinson, MD, Greg Gilmet, MD, John Grabenstein, MS Pharm, Neamail: mail@immunize.org.

Halsey, MD, Muriel Hoyt, RN, Robert Jacobson, MD, Samuel Katz, MD, This table is revised yearly. The most recent edition of this table is

Anne Kuettel, PHN, Edgar Marcuse, MD, Harold Margolis, MD, Linda available on our website at <www.immunize.org>




How do I know if I've already been
infected?

The only way to know if you've been
infected is to have your blood tested.

Should I have a blood test before |
start the hepatitis B vaccine
series?

Talk to your doctor about whether you need
this testing. Most people do not need a
blood test. If you and your doctor decide
you need testing, start the vaccine series at
the same visit. That way you will be closer to
being protected from HBV.

Will hepatitis B vaccine protect me
from hepatitis A or hepatitis C?

No. Hepatitis A and hepatitis C are different
diseases caused by different viruses. There
is a vaccine for hepatitis A but there is no
vaccine for hepatitis C. For information on
hepatitis A and hepatitis C, talk to your doc-
tor or your local health department.

What if | can’t afford these shots?

Sometimes these shots are available at no
charge through clinics or health departments.
Call your clinic or local health department for
details. And, while you're at it, find out what
other vaccinations you need, too!

Everyone needs
vaccinations!

If you can't afford shots or don't
know where to get them, contact
your city, county, or state health
department, or call 800-232-2522.

\\\\\\\\

Immunization Action Coalition
1573 Selby Avenue, Suite 234
St. Paul, MN 55104
612-647-9009
www.immunize.org
mail@immunize.org

The text in this brochure was reviewed for technical accuracy
by the Centers for Disease Control and Prevention. It is
copyright free. Feel free to alter it to fit your clinic or commu-
nity’s needs. However, if you do alter it, please acknowledge
that it was adapted from the Immunization Action Coalition.
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Every week
thousands of
sexually active
people are infected
with hepatitis B

Get protected!
Get vaccinated!



What is hepatitis B?

Hepatitis B is a sexually transmitted disease. It
is a liver infection caused by the hepatitis B
virus (HBV). HBV is spread much like HIV,
the virus that causes AIDS. HBV is found in
the blood, semen, and vaginal secretions of
an infected person. HBV is easier to catch
than HIV because it is over 100 times more
concentrated in an infected person’s blood.

How serious is hepatitis B?

HBV can cause severe liver disease, includ-
ing liver scarring (cirrhosis) and liver cancer.
Over 6,000 people in the United States die
every year from hepatitis B-related liver
disease. Fortunately, there is a vaccine to
prevent this disease.

How great is my risk of getting
HBV infection from sex?

If you answer “yes” to any of the following
questions, you are at risk for hepatitis B virus
infection and need to be vaccinated!

Do you have more than one sex [ yes O no
partner?

During any six-month period, [ yes [ no
have you, or your partner,

had sex with more than one

person?

Do you or your sex partner U yes LI no
have a sexually transmitted
disease at this time?

Have you ever had a sexually [0 yes [ no
transmitted disease?

Three shots will
protect you from HBV!

|s sex the only way | can get HBV?

No. HBV is a sexually transmitted disease,
but it is spread in other ways, too. It is a
hardy virus that can exist on almost any
surface for up to one month. HBV can be
spread by:
= unprotected vaginal or anal sex
= sharing needles or paraphernalia (works)
for illegal drug use
= contact with open sores
= living in a household with a person with
long-term HBV infection
= body piercing (including ear piercing)
or tattooing with unsterile equipment
= sharing toothbrushes, razors, nail
clippers, or washcloths
= human bites

You do not get hepatitis B virus infection
from sneezing, coughing, dry lip kissing, or
holding hands.

How do | protect myself from HBV?

Get three hepatitis B shots. The shots are
usually given over a period of six months.

Tell your sex partner(s) to get vaccinated, too.
There are very few STDs you can be vaccinated
against so always follow “safer sex” practices.

What are the symptoms of HBV?

Only about half of the people who are infec-
ted with HBV get symptoms. Symptoms
might include:

= |oss of appetite

= nausea

- fever

= dark-colored urine

= yellow-tinged skin and eyes
= extreme tiredness

 pain in joints

= bloated and tender belly

Do people fully recover from HBV?

Most people who get HBV as adults will fully
recover. However, approximately 6% will
remain infected and will carry HBV in their
bodies for life and can still spread the virus to
others. People who stay infectious do not
necessarily look or feel ill, but they are at
increased risk for liver failure and liver cancer
and need ongoing medical care.

HBYV infects one
out of every 20
people living in the

United States.
iy,




What if I can’t afford to get
my children vaccinated?

Vaccinations are usually free for children
when families can’t afford them. Call 800-
232-2522 or your local or state health
department to find out where you can go
for free or low-cost vaccinations. Your
children’s health depends on it!

And here’s a friendly
reminder for parents!

Adults need shots, too! Call your clinic or
health department to find out what shots
you need or when your next shots are due.
Your children are counting on you to stay
healthy!

2

All children
0-18 years of age
need hepatitis B
vaccine!

VACCTINE
s

Everyone needs
vaccinations!

get them, contact your
city, county, or state
health department, or
call 800-232-2522.

Immunization Action Coalition
1573 Selby Avenue, Suite 234
St. Paul, MN 55104
612-647-9009
WWW.immunize.org
mail@immunize.org

The text in this brochure was reviewed for technical accuracy
by the Centers for Disease Control and Prevention. It is
copyright free. Feel free to alter it to fit your clinic or commu-
nity’s needs. However, if you do alter it, please acknowledge
that it was adapted from the Immunization Action Coalition.
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All kids
need
hepatitis B
shots!

A
SHEFE

little ones,

& and big ones, too! j




What is hepatitis B?

Hepatitis B is a serious liver disease caused
by a virus. This virus can enter the blood
stream, attack the liver, and cause severe
illness. In some cases, the virus can remain
in the body for a lifetime and cause ongoing
liver damage.

How do children and teens
get hepatitis B?
Lots of ways. Hepatitis B can be spread by:

= coming in contact with an infected person’s
blood or body fluids

= sharing toothbrushes, razors, washcloths,
or needles of an infected person

= human bites
= sex with an infected person

= ear piercing, body piercing, or tattooing
with unsterile equipment

—

o

A series of
three shots can
prevent this very
seriouys disease!

8

Why do all my children need
hepatitis B shots?

All the major medical groups in the United
States agree that all children 0-18 years of
age need hepatitis B shots in order to be
protected from this disease. Today, all
babies should receive hepatitis B shots along
with all their other baby shots. If your chil-
dren and teens were not vaccinated against
hepatitis B when they were babies, vaccinate
them now.

Is my child atincreased
risk for hepatitis B virus
infection?

Anyone can get hepatitis B. However,
children who were born, or whose parents
were born, outside the United States where
hepatitis B is a serious problem may be at
increased risk for hepatitis B virus infection.

Some of the places where hepatitis B is a seri-
ous problem include Asia, Africa, the Pacific
Islands, Eastern Europe, the Former Soviet
Union, and South America.

If you aren’t sure about the seriousness of
hepatitis B in your country of origin, check
with your doctor or public health depart-
ment. Your doctor may want to test your
children at the time of the first vaccination to
make sure they haven't already been infected
with hepatitis B virus.

7Y Over half {
of parents @
don’t know
how their
children got
infected with
hepatitis B @
virus

Should I let my children be
vaccinated at school?

Many children are now being offered the
hepatitis B vaccine at school. If your child is
being offered the vaccine at school, you can
save yourself and/or your child three trips to
the doctor’s office!

How safe is this vaccine?

The hepatitis B vaccine is one of
the safest vaccines available. It has
been used in the United States
since 1981 and has been shown
to be safe and effective.



Ask the Experts ... continued from page 7

Which sexually active adults should be infection; 2) HBIG is only needed to improve ef- Hepatitis A
offered hepatitis B vaccine? ficacy of postexposure prophylaxis of sex contact

Over 50% of persons who acquire hepatitis Bof persons with acute hepatitis B. In most casedy Harold S. Margolis, MDandLinda A. Moyer, RN
virus (HBV) infection in the United States areit could be assumed that if the rapist were HBViyhy isn't hepatitis A vaccine licensed for
infected through sexual activity with an infectedinfected, he/she would have chronic HBV infec-chiigren under the age of 2 years?

person. Make sure you vaccinate your patientson and not acute hepatitis B. Few data are available regarding the use of hepa-

who are in any of these high-risk groups: titis A vaccine in this age group. Available data

» Heterosexuals who have more than one sex parb does show that infants with passively transferred
ner during a 6-month period DC answers ffeque”t/y maternal anti-HAV had a reduced anti-HAV con-

« Men who have sex with men asked questions about centration after vaccination. This issue will have

« Persons who have a sexually transmitted disea o to be addressed before vaccine can be used in this
(STD) or who have ever had an STD Hepatitis B and the health age group.

« Sex partners and household contacts of persorgar e worker on page 9. If dose #1 of hepatitis A vaccine was given
chronically infected with HBV over 1 year ago, do you restart the series?

« Sex partners of illicit injection drug users For dialysis patients who have received No. Hepatitis A vaccine is very immunogenic and

persons with intact immune memory should re-
spond well to an interrupted schedule.

Pregant women in any of these high-risk groupsepatitis B vaccination, how often do they

should be vaccinated. Hepatitis B vaccination ishave to be screened for anti-HBs and

not contraindicated during pregnancy or lactaHBsAg? My patient is traveling in 2 weeks to a hepatitis

tion and is recommended for high-risk womenHepatitis B vaccine is efficacious for as long as the? endemic area. How do | protect him or her in

by the American College of Obstetrics anddialysis patient has adequate antibody. For dialykght of the immune globulin (IG) shortage?

Gynecology and the ACIP. sis patients who have responded to hepatitis Bive the first dose of hepatitis A vaccine. If IG is

vaccination (i.e., 10mIU/mL), no HBsA(g testing available, give IG at the same time at a different

is needed and anti-HBs should be done annuallgite. Counseling should include safe eating and
Because dialysis patients are immunocomadrinking practices in countries where sanitation

promised, they do not retain immune memory asnay not be optimal.

do patients whose immune systems are not COMz 4 traveler received the first dose of hepatitis

festing? romised. Therefore, dialysis patients who have .
In general, it is better to vaccinate than test if ther : ' . V€ A vaccine more than one year ago and needs
ow level (<10mIU/mL) or no anti-HBs are at risk

is a concern that testing will delay getting the per N . . to travel abroad imminently, will the traveler
for HBV infection and should be revaccmatedneed IG in addition to dose #2 prior to leaving?

son vaccinated. Testing is only indicated if the ex- ith dditional d f hepatiti
Ith one or more additional doses of hepalitis By, - jst give the final dose of hepatitis A vaccine

i jon is >309 . o X .
gﬁgzg : éﬁXimgeso;;lz\t/r:g?rﬁ‘tcln?r%;ioiogs%z vaccine. Postvaccination anti-HBs testing shoulq)ri or to travel
Y ) ollow 1-2 months later. Until the patient is found

is usually not indicated for adolescents being VaG "1ave an adequate anti-HBs level monthl
cinated. For adults seen in STD clinics where th d ' y

prevalence of HBV infection is known to be >30%,‘?_.|BSAg testing should be done:. If the patient con
. . - tinues to have low level (<10mlU/mL) or no anti-
testing might be warranted, but the cost effective; ) . .
. HBs and a total of six or eight doses (dependin
ness should be determined. In general, the preva- - )
: LT .~ on the brand) of hepatitis B vaccine have bee
lence of infection is lower among adults being . . -

- . . . . iven, the patient should be considered a non-rg

vaccinated in private practice settings (althoug - :
. . . sponder to vaccination and susceptible to HBV
this may be changing) and testing may not be wai-

ranted. If you do decide to test, give the first doslnfecnon. Mo_nthly hepatitis B surfacg antigen
. ) e HBsAQ) testing should then be continued ang
of vaccine at the same office visit that you dra

blood for testing. Vaccination can then be (:ontin-amH-IBS testing should be done every 6 monthg.

ued, or not, based upon the results of the test. /s there a certain period of time one should

wait after receiving hepatitis B vaccine
If a person has been sexually assaulted, L
before giving blood?

should he/she be offered hepatitis B immune No. Although there have been case reports in th

globulin (HBIG) and hepatitis B vaccine? . . o,
There have been no studies to determine the risllgerature of persons testing HBSAg-positive tran

of HBV infection following sexual assault. How- siently after hepatitis B vaccine, this is thought ta

ever, it is known that other STDs are transmitted - "' ’rarely, doesn't represent infection, ang
: : doesn’t warrant postponement of blood donatiom
following such episodes. Thus, postexposure pqu-)y recent vaccinees
phylaxis to victims of sexual assault should be '
provided. Unless the victim has a documentedf you want to test and vaccinate your patient
history of completed hepatitis B vaccination, |for hepatitis B on the same day, does it
would give hepatitis B vaccine alone on a 0-, 1-matter if you test or vaccinate first?
6-month vaccination schedule because of its highh theory, no. It is reasonable to draw the bloog
efficacy in postexposure protection. Dose Ifirstand then administer the first dose of vaccine]
should be given as part of the medical work-up of
the assault, i.e., as soon as possible. There is no
need to give HBIG for the following reasons: 1)
vaccine alone has high efficacy in postexposure jusWaACIdWI JOj WOOY
prophylaxis in persons exposed to chronic HBV

Since there is a national recommendation to
begin the hepatitis B vaccination series on all
persons diagnosed with STDs, how do |
decide which patients need prevaccination

(continued on page 18)

What's the biggest room in the world?
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Ask the Experts

... continued from page 17

Hepatitis C

by Deborah L. Wexler, MD, Executive Director
Immunization Action Coalition

Should people with hepatitis C virus
infection receive hepatitis A and B vaccines?
At the March 24-25,1997, NIH Consensus Devel
opment Conference, a non-federal panel of
experts recommended that hepatitis A and B vag
cination be given to all persons who are infected
with hepatitis C virus. To order a copy of “Man-
agement of Hepatitis C - NIH Consensus State
ment,” call 888-644-2667 or download it from:
<http://odp.od.nih.gov/consensus/statements/cd¢
101/105_stmt.html>

In the March 1998 issue dfediatrics,the
American Academy of Pediatrics’ Committee on
Infectious Diseases made the following recom
mendation in its statement entitlddepatitis C
Virus Infection:“All children should receive the
hepatitis B vaccine and those with chronic HCV
infection also should receive hepatitis A vaccina
tion to prevent further liver damage.”

=~

Why doesn’t the Coalition more actively

work on hepatitis C issues?

The mission of the Immunization Action Coali-
tion is to promote physician, community, and
family awareness of, and responsibility for appro
priate immunization of all people of all ages
against all vaccine-preventable diseases. Unforty-
nately, at this time there is no vaccine to prevernt
HCV infection.

Where can | get more information about

hepatitis C?

There are a number of organizations that will pro

vide you with information about hepatitis C:

* CDC'’s hepaititis toll-free hotline:
888-443-7232

* CDC'’s hepatitis website: www.cdc.gov/
ncidod/diseases/hepatitis/hepatitis.htm

* American Liver Foundation: 800-223-0179

* American Liver Foundation’s website:
www.liverfoundation.org

» Hepatitis Foundation International:
800-891-0707

» Hepatitis Foundation International’'s website:
www. hepfi.org

» Hepatitis C Foundation (for support groups):
215-672-2606

» Hepatitis C Foundation’s website:
www.jeonet.com/hepcfoundation/

Check with your state health department to fing
out about hepatitis C coalitions in your state
Phone numbers are listed on page«0.

What's the difference
between a piano and
a fish?

iyst} BUN] 3,UBD NOL

Did you know there are pages in here that are

screaming to get out?

"Help, let us out!”

"We're camera-ready and copyright freel”
"We're all reviewed by CDC for technical accuracy!”
"Copy us onto colored paper! If we're brochures, fold us

|ll

Ill

“Find us a home in your exam rooms and waiting rooms
Just get us out of herel!”

Meet our most popular piece:

"Hello! I'm the Summary of recommendations
on childhood immunization! You can find me on pages 11-
12.
You wouldn't believe how many people love mel!
You can keep me at your fingertips!
Copy me and share me with residents and nursing students!
Hang me in your exam rooms!
Laminate me so I don't wear out.”
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What's your state doing?

Here is some current U.S. immunization information

An empty box in this table
indicates that the state answered
this question with a “NO.”

State | % of children % of children % of children Does your state | % of adults>65 yrs who | % of adults>65 yrs who| Are
(ages 19-35 mo) | (ages 19-35 mo) | (ages 19-35 mo) | have any hep B | reported having received reported ever having pharmacists
with 4:3:1:3 serieq with >3 hep B given varicella sho{ childhood influenza vaccine during received pneumococcal| authorized tq
complete* (CDC | shots (CDC survey| (CDC survey vaccination the past year. (BRFSS*| vaccine (BRFSS* vaccinate?
survey 7/96-6/97)| 7/96-6/97) 7/96-6/97) mandates? 1995 survey) 1995 survey)

AL 78 85 15 44.2 31.2 yes

AK 72 86 9 49.4 41.1 yes

AZ 69 81 17 yes 64.7 46.6

AR 75 88 11 yes 60.5 35.8 yes
CA 75 81 26 yes 59.4 42.7 yes
CcO 73 74 16 yes 65.9 44.6

CT 88 87 23 yes 62.3 36.9

DE 79 88 18 57.2 39.9

DC 72 80 22 yes not available not available

FL 77 82 22 yes 61.3 38.4

GA 80 89 16 yes 46.6 37.8 yes
HI 80 87 22 yes 62.1 40.5

ID 67 77 3 yes 64.2 38.8

IL 76 81 13 yes 57.6 28.3 yes
IN 71 80 13 yes 58.8 33.2 yes
1A 80 85 13 yes 62.8 43.6 yes
KS 77 78 18 yes 58.7 41.4 yes
KY 77 85 17 yes 52.1 24.1 yes
LA 82 85 10 yes 52.0 25.5

ME 85 82 8 64.5 34.8

MD 78 83 27 yes 57.3 322

MA 86 89 13 yes 58.9 30.8

Mi 73 81 14 yes 56.7 38.5 yes
MN 83 78 33 yes 62.9 39.2

MS 81 84 6 56.7 38.7 yes

MO 74 82 21 yes 66.5 30.6 yes
MT 78 81 14 63.8 34.6

NE 78 81 17 63.9 35.0 yes
NV 70 84 6 51.7 38.8

NH 82 86 15 yes 53.4 37.7

NJ 73 89 20 45.6 11.4

NM 75 81 15 yes 68.5 38.5 yes
NY 74 83 20 yes 55.9 25.7

NC 80 90 18 yes 52.2 30.7

ND 80 84 13 56.9 32.1

OH 75 84 17 62.7 39.8

OK 69 81 18 yes 60.8 36.8 yes
OR 72 78 20 yes 67.0 44.7

PA 82 85 33 yes 57.7 36.5

RI 81 88 26 65.6 29.2

SC 82 89 18 yes 49.6 25.8 yes
SD 77 79 5 59.9 31.1 yes
TN 78 84 15 yes 63.0 29.5 yes
X 72 84 15 yes 56.4 42.7 yes
uTt 68 75 10 70.0 41.9

VT 84 82 15 63.5 34.9

VA 75 86 24 yes 52.5 38.7 yes
WA 81 83 9 yes 66.4 44.4 yes
WV 80 82 13 53.0 36.1

Wi 79 83 16 yes 56.7 34.8 yes
WYy 74 74 9 yes 66.5 43.1

* Four or more doses of diphtheria and tetanus toxoids and pertussis vaccine/diphtheria and tetanus toxoids (DPT/Efiprindi@ses of poliovirus vaccine, one or more doses

of any measles-containing vaccine, and three or more dodeswiophilus influenzagpe b vaccine. (SourcstIMWR 2/20/98, Vol. 47, No. 6.)
** Behavioral Risk Factor Surveillance System.
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Need

lelp?

Call your immunization, hepatitis,
and refugee coordinators

Get to know your governmental resource people. They are there to help )@&B
Find out what kinds of patient and provider educational materials they hayg '

Minnesota

Imm: Martin LaVenture 612-623-5237
Hep B: Margo Roddy 612-623-5237
Ref: Kaying Hang 612-623-5684
Mississippi

Imm: Joy Sennett (acting) 601-960-7751
Hep B: Joyce Booth 601-960-7751
Missouri

Imm: Wayne Fischer 573-751-6133

B: Ruby McPherson 573-751-6133
Jim Pruitt 573-751-6122

ntana

including posters, brochures, and videos. Call them to register for the excgim: Joyce Burgett, RN 406-444-0065
lent immunization conferences that CDC broadcasts by satellite. They altsp B: Marci Eckerson 406-444-1805
may be able to help you audit your clinic's immunization rates and/or hefgf: Yvonne Bradford 406-523-4750

you develop immunization tracking systems. Give them a call!

State Coordinators

Alabama

Imm: Gary Higginbotham 334-206-5023
Hep B: Sue Balsamo 334-947-6206
Ref: Janet Mitchell 205-547-6311

Alaska

Imm: Laurel Wood 907-269-8000

Hep B: Ken Browning 907-269-8000
Arizona

Imm: Kathy Fredrickson 602-230-5855
Hep B: Linda Feris 602-230-5858

Hawaii

Imm: Judy Hill 808-586-8338

Hep B: Mits Sugi 808-586-8338

Ref: Gerald Ohta 808-586-4616
Idaho

Imm: Merlene Fletcher 208-334-5942
Hep B: Fazle Khan 208-334-5638
Ref: Susie Church 208-799-3100

lllinois
Imm: Karen McMahon (acting) 217-785-1455

Maricopa Co. Ref: Sherry Stotler 602-506-6657 Hep B: Susan Williams 217-785-1455

Ref: Tri Tran 602-542-6600

Arkansas
Imm: Karen Mason 501-661-2723
Hep B: Sherry Ahring 501-661-2053

California

Imm: Natalie Smith, MD 510-540-2065
Hep B: Les Burd 510-540-2879

Ref: Carlos Zavala 916-445-2938

CA, Los Angeles
Hep B: Bridget Beeman 213-580-9810
Ref: Flora Lamb 213-744-6191

Colorado

Imm: Patricia Rotharmel 303-692-2669
Hep B: Amy Warner 303-692-2673
Ref: Barbara Hummel 303-692-2647

Connecticut

Imm: Vincent A. Sacco 860-509-7929
Hep B: Aaron Roome 860-509-7994
Ref: George Raiselis 860-509-7722

Delaware

Imm: Kathleen Russell 302-739-4746

Hep B: Laura Gannon 302-739-4746
IP Coord: Ivelisse Tyndall 302-739-4746

District of Columbia

Imm: James Giandelia 202-576-7130
Hep B: Martin E. Levy 202-645-5572
Ref: Tran M. Vu 202-667-9000

Florida

Imm: Henry Janowski 850-487-2755
Hep B: Phillip Gresham 850-487-2755
Ref: John Ridge 850-488-3435
Georgia

Imm: Michael Chaney 404-657-3158
Hep B: Peggy Monkus 404-657-3158
Ref: Bill Fields 404-657-6620

What's better than
roses to hold?

isspy 03 sdinL.
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Ref: JoAnn Chiakulas 312-814-1884

IL, Chicago

Imm: Cheryl Byers 312-746-6120
Hep B: Monty Dobzyn 312-746-7147
Ref: Dalma Praznowski 312-744-2144

Indiana

Imm: Dave Ellsworth (acting) 317-233-7010
Hep B: Ockland Fergus 317-233-7004
Ref: Beverly Sheets 317-233-7420

lowa

Imm: Pamela Lutz 515-281-4917
Hep B: Tina Patterson 515-281-7053
Ref: Carolyn Vogel 515-242-5149

Kansas

Imm: Monica Mayer 785-296-5593
Hep B: Theresa Turski 785-296-6512
Ref: Kathy Nimmo 785-296-1227

Kentucky

Imm: Sandra Gambescia 502-564-4478
Hep B: Doll Morton 502-564-4478

Ref: Beth Siddens 502-781-8039

Louisiana

Imm: Reuben Tapia 504-483-1900
Hep B: Cathy Scott 318-345-1700
Ref: Jim Scioneaux 504-568-5275

Maine

Imm: Jude Walsh 207-287-3746
Hep B: Steve Ogden 207-287-3746
Ref: Joan Blossom 207-287-5194

Maryland

Imm: Paula Soper 410-767-6238
Hep B: Sarah Adams 410-767-6380
Ref: Huan-van Vu 410-767-6665

MD, Baltimore
Hep B: Kathy Vetter 410-545-3050

Massachusetts

Imm: Vicki Soler 617-983-6800

Hep B: Linda Keller 617-983-6800

Ref: Jennifer Cochran 617-983-6590
Michigan

Imm: Dr. Gillian Stoltman 517-335-8159
Hep B: Nancy Fasano 517-335-9423
Ref: Norm Keon 517-335-8050

MI, Detroit and SE Michigan

Imm: Dr. Melinda Dickson (acting) 313-876-4720
Hep B: Therese McGratty 313-256-1873
Ref: Albertina Popa 313-876-0432

Nebraska

Imm: T. Grey Borden 402-471-2937
Hep B: Molly Uden 402-471-2937
Ref: Roger Murray 402-471-2937

NE, Douglas
Hep B: Ann Tripp 402-444-7395

NE, Lincoln
Hep B: Sally Cameron 402-441-6215

Nevada

Imm: Robert Salcido (acting) 702-687-4800
Hep B: Robert Salcido 702-687-4800

Ref: Christine Rushing 702-687-4800

NV, Clark
Hep B: Donna Clark 702-383-1494

NV, Washoe

Hep B: Cynthia Davis 702-328-2487

New Hampshire

Imm: Michael Dumond 603-271-4482
Hep B: Sheila Lazzaro 603-271-3572
Ref: Jesse Greenblatt 603-271-4477

New Jersey

Imm: Charles O’Donnell 609-588-7512
Hep B: Nancy Borsuk 609-588-7512
Ref: Lan Van Le, MD 609-588-7500

New Mexico

Imm: Liane Hostler 505-827-2465

Hep B: Jim Cato (acting) 505-827-2411
Ref: Elaine Summerhill 505-841-4115

New York

Imm: David Lynch 518-473-4437

Hep B: Sharon Thompson 518-474-1944
Ref: Noelle Howland (acting) 518-474-4845
NY, New York City

Imm: Arsenia Delgato 212-676-2293

Hep B: Davis Thanjan 718-520-8245

Ref: Burt Roberts 212-676-1504

North Carolina

Imm: Barbara Sterritt 919-715-6777
Hep B: Sheree Smith 919-715-6760
Ref: Suzanna Young 919-715-3119

North Dakota

Imm: Barbara Frohlich 701-328-2378
Hep B: Barbara Frohlich 701-328-2378
Ref: Pat Seibel 701-328-2237

Ohio

Imm: Joseph Bronowski 614-466-4643
Hep B: Joseph Bronowski 614-466-4643

Oklahoma
Imm: Phyllis Brown 405-271-4073
Hep B: Dan Hayes 405-271-4073

Oregon

Imm: Lorraine Duncan 503-731-4135
Hep B: Linda Drach 503-731-4136
Ref: Chareundi Van Si 503-248-3601

Pennsylvania

Imm: Alice Gray 717-787-5681

Hep B: Phuoc Tran 717-787-5681
Ref: Theresa Francis 717-787-3350

PA, Philadelphia

Imm: James Lutz 215-685-6749
Hep B: Patricia Witte 215-685-6748
Ref: David Ryba 215-685-6792

Rhode Island

Imm: Tom Bertrand 401-222-1185 x188
Hep B: Patricia Raymond 401-222-1185x176
Ref: Vacant 401-222-2312

South Carolina
Imm: Jesse Greene 803-737-4160
Hep B: Gary Buckett (acting) 803-737-4160

South Dakota

Imm: Jason Osborne 605-773-3737
Hep B: Jason Osborne 605-773-3737
Ref: Kristin Rounds 605-773-3737

Tennessee

Imm: William Narramore 615-741-7343
Hep B: Thomas Finke 615-532-8509
Ref: Patricia Johnson 615-741-7507

Texas

Imm: Robert Crider, Jr. 512-458-7284
Hep B: Sharon Duncan 512-458-7284
Ref: Sam Householder, Jr. 512-458-7494

TX, Houston

Imm: C. Phil Caves 713-794-9267
Hep B: Lupe Chronister 713-794-9266
Ref: Gladys Richard 713-439-6180

TX, San Antonio
Imm: Mark Ritter 210-207-8749
Hep B: Lin Watson 210-207-8793

Utah

Imm: Richard Crankshaw 801-538-9450
Hep B: Mary DeFond 801-538-9450
Ref: Teresa Garrett 801-538-6096

Vermont

Imm: Jerry Harmon 802-863-7638
Hep B: Jerry Harmon 802-863-7638
Ref: Cynthia Ingham 802-863-7333
Virginia

Imm: James Farrell 804-786-6246
Hep B: Marie Krauss 804-786-6246
Ref: Anna Cofer 804-786-6251

Washington

Imm: Margaret Hansen (acting) 360-23695
Hep B: Betty Williams 360-236-3442
Ref: EImore Parker 360-705-6770/6768
West Virginia

Imm: Samuel Crosby, Jr. 304-558-2188
Hep B: Beverly Littman 304-558-2188

Wisconsin

Imm: Dan Hopfensperger 608-266-1339
Hep B: Marjorie Hurie 608-266-8621
Ref: Michael Pfrang 608-266-7550
Wyoming

Imm: H. Lynn Carroll 307-777-6001
Hep B: Vacant 307-777-7952

Territories

American Samoa

Imm: Sylvia Tauiliili 011-684-633-4606
Federated States of Micronesia

Imm: Kidsen lohp 011-691-320-2619
Hep B: Kidsen lohp 011-691-320-2619
Guam

Imm: Ron Balajadia

Hep B: Ron Balajadia

Republic of the Marshall Islands

Imm: Nora Kilmaj-Saul 011-692-625-3480
Hep B: Helen Jetnil 011-692-625-3480
Mariana Islands

Imm: Norma Cepeda 011-670-234-8950 x2001
Puerto Rico

Imm: Esteban Calderon 787-274-5612
Hep B: Carmen Rodriguez 787-274-5532
Republic of Palau

Imm: Rosemary Kiep 011-680-488-1757
Virgin Islands

Imm: B. Schulterbrandt 809-776-8311x2151
HepB:B. Schulterbrandt 809-776-8311x2151
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N ati O n al R eS O u rces www.cdc.gov/ncidod/diseases/

hepatitis/hepatitis.htm

For hepatitis A, B, and C resources!

Here's some info you may be looking for!

. - " . L . TIPS (Teaching Immunization Practices) - Com-
Order these immunization and hepatitis resources directly from the organizations listed. ( 9 )

prehensive Curriculum for Nurse$ATPM,
Twice a year, the Immunization Action Coalition updates this list of great resources from around 99). Call 800-789-6737.

nation. If you know of any resources, call us at 612-647-9009 or e-mail us at mail@immunize._?zg%Ching Modules for Physicia0&TPM, 1997)

o . .. Call 800-789-6737.
Reference materials munization Branch dlstrlbute§ VISs (gxcept influ- o
enza and pneumococcal) in 14 different lanimmunization — You Call the Sh@&TPM, 1996).
NEW! 1AC Expres¢lmmunization Action Coa- guages. To order, call Maria Clarke at 510-Continuing education, computer-assisted learning
lition). Sign up to receive e-mail announcement$849-5042. Minnesota Department of Health hagor health professionals. Call 800-235-0882.

of new immunization and hepatitis B resourcesthe influenza VIS in six languages. To order, calimmunoFacts (J.D. Grabenstein, Facts and
To subscribe to this Internet news servife- 612-623-5237. Comparisons). Updatable comprehensive refer-
merly calledNEEDLE TIPS NOW!send an  poy gook_Report of the Committee on Infectiougnce on vaccines and immunologic drugs. $95.
el-mall hmessa%e to express@lmn;]umze.t;)rg angiseases(AAP 1997). Recommendations for Call 800-223-0554.
ace the word SUBSCRIBE in the “subject:” ; ' : ; ; o .

ﬁeld We'll add your name to our list! It's frjeel prevention and management of infectious disyEW! Immunization Delivery: A Complete

: : * eases in children. $79.95. Call 800-433-9016. Guide(J.D. Grabenstein, Facts and Comparisons,
CDC Immunization Information Hotlin€DC).  reen Book—Guide for Adult ImmunizatighCP, 1997). Provides guidance for operating an immu-
Call this number to get ACIP statements,Vaccinq994)_ Recommendations for the prevention andization program in a variety of settings. $25.
Information Statements (VISs), vaccine Safetymanagement of infectious diseases in adultall 800-223-0554.

fact sheets, or to speak with an information speg>7 50, Call 800-523-1546, ext. 2600. NEW! What Every Parent Should Know About
cialist who answers questions about shot sched-

les for child dul ; " - - Vaccines(P.A. Offit, L.M. Bell, MacMillan
o o, eens, aduts nevvecares ol yywwmmunize.0rg | USA 1998 A book yovan ccommend 0 par
. . . . . If you’re |00king for immunization or hepatitis ents who want to know detailed information
sumer questions in Engllsh an(_j Span_|sbuf$. Aand B resources, this is a great place to go! about the vaccines you give their children.
8 amto 11 pm EST Mon-Fri (voice mail available $12.95. Call 800-428-5331.

at all other times). Call 800-232-2522; for Span-

ish language, call 800-232-0233. NEEDLE TIPSImmunization Action Coalition,
a semi-annual publication). For individuals and Travel

www.cdc.gov/nip organizations concerned about hepatitis B and aflieajth Information for International Travel - Yel-
If you're looking for immunization resources other vaccine-preventable diseases. Free, butigy Book(CDC, 1997)Vaccine information and
from CDC, this is a great place to go! $50 membership contribution is appreciatediequirements for foreign travel. $20. Call the Su-
Call 612-647-9009 or visit our website atperintendent of Documents at 202-512-1800 or
Morbidity and Mortality Weekly Report (MMWR). www.immunize.org download it free from CDC's travel website:

Recommendations and information on vaccineNEW! VACCINATE ADULTS{Immunization Www.cdc.gov/travel
preventable diseases and many more publigction Coalition, a semi-annual publication). Travel & Routine Immunizations - a practical
health topics. Available in print for $79/yr. Contains information about adultimmunizationguide for the medical officéShoreland, 1998).

To subscribe, call 781-893-3800, or sign up forand hepatitis A and B issues. If you receive$30. Call 800-433-5256 or visit the website:
free electronic delivery at CDC's website atNEEDLE TIPSyou are already getting the infor- www.shoreland.com
www.cdc.gov/epo/mmwr/mmwr.html mation that is published inVACCINATE

ADULTS! Free, but a $40 membership contribu
tion is appreciated. To be added to the mailin CDC presents:

list, e-mail your request to mail@immunize.org i i ini
Jmmunization Training

website at www.cde.aov/epo/mmwr/mmwr.html or send a fax to 612-647-9131. The complete text . )
-cac.goviep . ML of VACCINATE ADULTSIs available on the | Via Satellite
You can also request a free electronic subscriptio

to MMWRat this site. 2) Call CDC’s immuniza- Eoalition's website: www.immunize.org by William L. Atkinson, MD, MPH

tion hot line at 800-232-2522. 3) E-mail your AAP Newga monthly newspaper). Contains in-| « Thursday, June 4: Adult Immunization:
request to nipinfo@cdc.gov 4) Call your stateformation about new immunization recommendaj Technical issues (2¥% hrs)
immunization program, see phone numbers ofions, etc. $40/yr. Call 800-433-9016, ext. 7667 « Thursday, Sept.10: Immunization
page 20. 5) Request them from your medical li; Update (2% hrs)

- Vaccine Bulletin(NCM Publishers, a monthly
brary. Note: if you want new ACIP recommenda- ublication). Information about new immuniza-| e Thursday, Oct. 8: Adult | ization:
tions as soon as they are released, CDC’s websi?e ’ ursday, Oct. 8: Adult Immunization:

. tion recommendations and vaccine research. Free. Strategies that Work
I
Is the place to go! Fax your request to 212-645-2571. (2% hrs)
Vaccine Information Statemen{glS) (CDC). . . .
E!)epatltls Control Report(Precision Media | For more information, call

Make sure you give these easy-to-read sheets - ) o
|Works, a quarterly publication). Devoted to| your state immunization

your patients prior to vaccination. To order, cal X "
your state health department or CDC’s Immuni€WS On the control of viral hepatitis. Free. Call program (see phone

zation Hotline at 800-232-2522. California’s Im- 610-664-2793. numbers on page 20).

(continued on page 22)

ACIP statementACIP statements are published
in theMMWR.To obtain any ACIP statement try
the following: 1) Download them from CDC'’s
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National Resources ... continued from page 21
. ______________________________________________________________________________________________________________________________________|]

Videos Vaccine monitoring lines Immunization registries

Immunization Action Coalition videoBhe Coa- VARIVAX Pregnancy Registity monitor the ma- Questions about immunization registries? Con-
lition has over a dozen terrific educational videosternal-fetal outcomes in women who received vatact Kris Saarlas, All Kids Count, at 404-687-
some for providers and more for patients. Severicella vaccine 3 months before or any time5615 (www.allkidscount.org) or contact CDC’s
are in languages other than English. See “Coaliduring pregnancy. Report cases to 800-986-8999mmunization Registry Clearinghouse website at
tion Order Form” on page 27 or fax your reques g/)ww.cdc.gov/nip/registry

for our catalog to 612-647-9131 R/accine Adverse Event Reporting System (VAER

is a nationwide reporting system for monitoringDeveloping Immunization Registries: Experi-
CDC videosThe “CDC/NIP Resource Request adverse events following vaccination. Providersences from the All Kids Count Programeri-
List” lists all available videos from CDC. Fax are encouraged to report all clinically significantcan Journal of Preventive Medicirgjpplement,
your request for this list to 404-639-8828. It will beadverse events following the administration 0f1997). To receive a copy of this report, fax your
sent to you via mail. any U.S.-licensed vaccine in any age group. Callequest to All Kids Count at 404-371-0415.

NEW! Vacunacion: Un Gesto de Am(@Nat’l 802812'7_92' _____________________
Council of La Raza, 1997, 6 min). A Spanish lant™
guage video that stresses the importance of im- Phone numbers and websites for more information

gul?ll\z/latlprl} for k;gtzh 7c7héldlr7e1r15and adults. Freel Call these organizations to find out what resources they can send you. Many of them ha\f news
all Mariella at e : letters, brochures, fact sheets, and/or informational data bases. You can also check their website
Polio Vaccine: New Choices for Your Bagl |

—

Routine Immunization

State.UnlverS{ty, 1997, 1.4 mln).. qu parents| All Kids Count (Www.allKidSCOUNT.OMG)......ccouveieriiiieiiiie e 40.4-687-5615'
Explains the different polio vaccination schedy| american Academy of Pediatrics (WWW.A8P.OFG) ...........evveerrrrrereeerreerreeneee 800-433-9016|
ules. $15. Call 517-353-2596. | CDC's Immunization Information HOtINE ..........c.cooccimiirrvinnniiiiniii 800-232-2522
Before It's Too Late, Vaccinat¢AAP, 1992, 15 | CDC's Voice and Fax Immunization Information Line 888-232-322
min). Explains the importance of immunizationsl Congress of Natl’onal B_chk Chu_rches_ ........................................................... 202.-3.7.1-109;I
to parents. Available in English & Spanish. $6, (E:\%Srysglr';:la é@%}vlvg?xmg ggtkgrs&amc Health Orgs.) <WWW-°°Ssmh°-f9>--§g§;gg;;‘;§gq
Call 800-433-9016, ext. 6771. | HMA Associates (PSAs & print materials for Latinds)...............cceveeevereevennnnns 202-342-067
Precious ChancéScottish Rite Children’s Medi- ;, Immunization Action Coalition (Www.immunize.org) ...........ccoeevvieiiiiicnininnnd 612-647-900
cal Center, 1992, 17 min). For parents. Reviews Immunization Education and Action COMMItEE ...........coceviviinninniiinnnne 202:863-2438'
vaccine-preventable diseases, vaccine side di.National Coalition for Adult Immunization www.medscape.com/affiliates/rjcai
fects, and contraindications. Available in English] National Colunc.il of La Raza (www.nplr.or@) T TN . ....202-785-1670|
Spanish, Russian, Hmong, Cambodian, Vietnan1— Nat'l Immunization Program’s Educ_atlo_n &Training Branch (www.cdc.gov/nlp_) 4_10.4.—639-822!‘1
ese. & Laotian. $59.95. Call 404-250-2319 NIP: Ask a CDC expert your immunization qUeSHion ...........ccccooceeeeniiieneene nipinfo@cdc.gov
’ ' T | National Institute on Aging (WWW.NIN.QOV/NIA).........coiiiiiiiiiieeieiiiee e 800-222-2225|
Shot Talk - Immunize Your Little GufBcottish | National Inmunization Technical Information Service ............c.ccoooeeeee. www.immunizatign.org
Rite Children’s Medical Center, 1997, 13 min). A Office of Minority Health (vaw.omhr_c.govD] ............. B LTI 800-444-6472|
video for teen parents about childhood immuni; Your health department’s immunization program (# is on page 20)
zation. $59.95. Call 404-250-2319. Hepatitis Information |I
Health is the PrizéMpils. Indian Health Board, | American Liver Foundation (www.liver-foundation.omg)l ..........ccccceeevivieneennn. 800-223-017
1996, 9 min). A “hip hop” music video to encour-| Hepatitis A brochure for gay men ............ccccovviiiiiiiiiicicicies 800-200-HEPA (4372
age teen parents to vaccinate their children. $2b,:epat?t?8ﬁ !f"fOChU“? forkyravelers gggg;ggi
Call 612-721-9800. ext. 880. epatitis A INformation Kit ..o -437-
o ] o : CDC'’s Hepatitis Information HOtHMBO ..........cccceeriiiiiiiiiiiicceeec e 888-443-4|232
Wally Takes ChargéMid-America Immunization | CDC's Hepatitis website .................cccoco....... Www.cdc.gov/ncidod/diseases/hepatitis/hepaﬂtis.htm
Coalition, 1995, 12 min). For teachers to educatk CDC's Hepatitis Branch epidemiologist on call ............cccccoeeeeveeeeeeeeeeeenenen. 404:639-270
elementary students so they can teach their ownHepatitis B Coalition (WWW.immUuNize.org) ..........cccoeveeeerinniiennirerienennes 612-647-9009
families about immunizations. Available in En-l Hepatitis B Foundation (WWW.hepbh.org) ........oeeieiiiiiiieeiiiee e s 215-489-490
glish and Spanish. $25. Call 816-235-5479. | Hepatitis Foundation International (Www.hepfi.Ofg) .........cceeeeeeiiiiiieiniieeen. 800-891-070
. ) . . ) Nat'l Digestive Diseases Information Clearinghotse (www. niddk.nih.gov) ... 301-654-381b
Hepatitis—the Silent Kille(Hepatitis Foundation | plexus HEAIth GIOUP............cc...ovwoeeveereeeeeeeeeeeeeeeeeeeeeee e 912-638-6705
International, 1995, 26 min). Describes hepatitis Your health department's hepatitis coordinator (# is on page 20) |
A, B, and C. $30 (includes a membership to th} " al G ) |
Foundation). Call 800-891-0707. Pharmaceutical Companies
L ) L , | ADDOtt DIAGNOSHCS ... 800-323-9100|
Hepatitis B VidedHepatitis B Foundation, 1995*& AVIFON (WWW.AVIFONM.COM).....eeeeeeeeeeeeeeeeee ettt en e 650:919-650Q
28 min). Covers hepatitis B issues such as vacd-chiron Corporation (www.chiron.comy........... 800-CHIRON-8
nation, care of the carrier, discrimination against Merck & CO., INC. (WWW.METCK.COMY ..o eeeee e 800-672-637
carriers, daycare, etc. $10. Call 215-489-4900.| North American Vaccing (WWW.NAVA.COMY............rvereerererreererereseesresssseeserees 301-419-8400|
Pasteur Merieux Connaught, Inc. (WWW.US.pMC-VACC.COM).......cccerrrurereaarnns 800-822-246
| SmithKline Beecham (WWW.SD.COM) ... 800-366-890
. Wyeth-Lederle Vaccines & Pediatrics (Www.ahp.com) ..........ccoevveveiiiiinnnnns 800:358-744
Negd agr?lesce?t V|delos? | DrOTESSIONA! SEIVICES: c.vr.vveeeveereeeeeeseeeeeeeeeeeseeeeeeseeeseeeeeeeseeeeeseseeeseeeneees 800-395-9938
ee the next page: | 0O materials available in other languages as well as English |
| O these organizations also provide information on hepatitis C |
S S S, -
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National Resources ... continued from page 22

Clinic Assessment Software Application (CASA)zation program in juvenile correction facilities. The Immunization Action Coalitiohas other
This CDC software program assesses you$20. Call 503-731-4267. adult immunization materials including bro-
clinic’s immunization rates. To order, call your chures, a poster, immunization guidelines. To find
local or state immunization program (page 20) out more about these materials, see the catalog on
download directly from www.cdc.gov/nip/casa/ ages 2427 or fax your request for our catalog to

index.htm or call 404-639-8226. curriculum fpr teachers which includes MESSageg ) 647-9131. All items (except poster) are avail-
about hepatitis B and substance abuse preventiofl,  c.co on our website at www.immunize org

: This primer has two parts, one tailored for K-6,
Miscellaneous the other for grades 7-12. Call 800-891-0707. ACIP 1998 Influenza Statemdniill be available

Kids Care Fair Program Kit(American Red . -, by the end of April)ACIP Pneumococcal State-
Cross, 1995). Complete kit on how to coordinateT(TlenfVrl]defofI frqm th% C0a|ItIOE dered usi ment(April 25, 1997). To request copies, call
and implement children’s health and immuniza/ ! Of the following videos can be ordered using cpc's jmmunization Hotline at 800-232-2522 or

tion fairs. $39.95. Call 213-739-6853. the Coalition’s order form on page 27 or by fax-yq - state’s immunization program (phone num-
ing a request for our catalog to 612-647-9131. bers on page 20).

Primer for Teachers, Quick & EagyHepatitis
Foundation Internat’l, 1996). A liver wellness

America’s Youth Passpoaind America’s Senior -

Health RecordSecuritec Corp). Sturdy booklets MMunization DayUCLA and CA Dept. of Health, - nz4 A Guide to Locating Information on Adult
in which to keep children's and seniors’ immuni-+997)- An upbeat 13-minute video to_show middi§mmnization(NITIS, 1997). A comprehensive

zations records. Call 800-783-2145. school students. Music by Coolio - $10. web page that identifies adult immunization

Immunization PlusUCLA and CA Dept. of Ssearch tools and resources on the Internet:
Health, 1997). A middle school curriculum on WWW.immunization.org/adultvac.htm

immunization. Contains a teacher training video . iseqi Resource Guide for Adult and Adoles-
Reference materials manual, worksheets, and the videomunization ot |mmunizatio(NCAI, 1998). A list of materi-
ACIP Adolescent Statemerfo get a copy, Day -$25. als you can order from various organizations. Fax
contact CDC'’s Immunization Hotline at 800-232- partnership for Preventio(SKB, 1995, 6 min). Your request for a free copy to 301-907-0878.
ﬁﬁiZbgrrsy%l:]rsgzt: gg;nunlzatlon program (phonex hepatitis B video for 10- through 12-year olds.cpc's immunization Information Hotlin€all to

. May be shown in classrooms, clinics, etc., bu?eceive a copy of “Summary of Adult Immuniza-

Adolescent Vaccinationa special issue of the May not be shown on TV - $10. tion Recommendations - 7/16/97.” Ask about other
Journal of School Healttept. 1997. Contains Get the Facts, Then Get the Vapimerican Materials CDC can send you. Call 800-232-2522.

case studies, features, and resources. $8.50. Cgkhool Health Association, 1995, 6 min). Pre-rne American Lung Associatidnas brochures
Maria Kiser, ASHA, at 330-678-1601. sents hepatitis B information for high SChOO'posters and other items about influenza and

Adolescent Immunization Worksh@pCDC na- ~ Students. May be used in any setting - $10. e mococcal disease. For more information call

tional workshop report on how groups can im‘reen brochures/poster from the Coalition 800-586-4872 and you will be connected to your

plement the national recommendation for thery, . . nization Action Coalitiohas teen im- l0cal chapter.

adolescent immunization visit. Free. Fax request P . - i
to the Coalition at 612-647-9131. fhunization materials including brochures, ayea|th Care Financing AdministratiofHCFA)

. N poster, immunization gu_idelines, a_nd more. SOM@ g posters (English and Spanish) and reminder
A Review of Adolescent School-based Hepatitis Ben brochures are availableSpanish, Hmong, postcards (English, Spanish, Korean, Viethamese,

Vaccination ProjectsCDC’s 115-page in-depth Cambodian, Laotian, Vietnamese, Chinese, Koang Chinese) that promote adult immunization
report on hepatitis B projects at 15 schools. Fregean, Tagalog, and Russian. To order camergggainst influenza and pneumococcal disease. For
Fax your request to 404-639-8828. ready brochures, see the Coalition order form op,gre information, contact your regional HCFA

I . page 27, or fax your request for our catalog tgffice.
GAPS (Guidelines for Adolescent Preventive 86'212-647-9131. Al items (except poster) are

vices ('?MA’t 199?])' 'Ttﬁco;nmgnltljgtllgnjsingg;oavailable free on our website: www.immunize.orgGreen Book—Guide for Adult Immunizati@hCP,
munization, teen health, etc. La ~404- : 1994). Recommendations for the prevention and

Adolescent resources

Recycle! Roll Up Your Sleeves: Implementing a management of infectious diseases in adults.
Hepatitis B Program in SchoolSan Francisco Adult resources $27.50. Call 800-523-1546, ext. 2600.

Unified School District, 1995) is no longer avail- NEw! VACCINATE ADULTSY{Immunization

able. If you're not using your copy, please send izction Coalition, a semi-annual publication). o Immunization...not just
to the Immunization Action Coalition and we'll Thjs 12-page publication contains information Immunization. . . kids’stuff(Immunization
make sure someone who needs it gets it! For mokgyout adult immunization issues as well as hepg- Not Action  Coalition). A
information, call 612-647-9009. titis prevention, diagnosis, and treatment. It is def Just two-color 7 x 14" poster.
Coming soon! “Roll Up BOTH Sleeves!(San signt'ad.as a quick read for. busy.adult medicing Kids' :\?er:g et)r::mpr%sot;r upn
Francisco Unified School District). This ex- SPecialists. Everything publishedWACCINATE Stuff Y '
panded version dRoll Up Your Sleeveswill ADQLTSHS extracted from the Coalllltlon S pup- This poster has a com-
help you provide vaccination and TB testing to/c@tion,NEEDLE TIPS & the Hepatitis B Coali- pu panion brochure which is

students and school staff. Includes video fofion News If you receiveNEEDLE TIPSyou are
teens. Available fall 1998. To be put on a list to2/r¢2dy getting the information that is publisheg
get more information, fax your request to thelm VACCINATE ADULTS!Free, but a $40 mem-
Immunization Action Coalition at 612-647-9131 Pership contribution is appreciated. To be adde

or e-mail your request to mail@immunize.org © the mailing list, e-mail your request to
mail@immunize.org or send a fax to 612-647

Give Teens a Sh¢dG Consultants, 1996). A 9131. Complete text is available on the Coali P
manual on how to establish a hepatitis B immunition’s website: www.immunize.org TR

ready for you to copy

and distribute to your pa-
tients! To order, see the
Coalition order form on

page 27, or fax your re-
quest for our catalog to
612-647-9131¢
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T O Chickenpox isn't just an itchy, contagious rashA brochure for all ages.
Coalition Cata OQ  aiable n Engish, Spanish (1298jem #4070

O Hepatitis A is a serious disease... should you be vaccinatéd®ochure

PUblicationS and resources for all ages. Available in English, Spanish (10/9%gm #P4080

O New translation! Questions frequently asked about hepatitis Bzour
pages of commonly asked questions. Available in English, Spanish. Thanks
o All of our materials are camera ready, copyright free, to the Rhode Island Department of Health (9/9%@)n #P4090

and reviewed by national experts!

O Every week hundreds of teens are infected with hepatitis BA bro-

e You can order one of any item and make as many chure for teens and parents. Available in English, Spanish, Hmong, Cam-
copies as you need (including videos). bodian, Laotian, Vietnamese, Tagalog, Russian, Chinese, Korean (5/97)
Iltem #P4100

o Everything costs $1 unless otherwise stated.
O Hepatitis B shots recommended for all new babies\ brochure for par-

[ Starred items are available in foreign languages. ents of newborns. Available in English, Spanish, Hmong, Cambodian, Lao-

« To order materials, see instructions on page 26. tian, Viethamese, Russian, Chinese, Korean (1186 #P4110

NEW! Every week thousands of sexually active people get hepatitis B.

+ Join the Coalition for 1998 with a $50 membership A new hepatitis B brochure for adults (4/98em #P4112

and we will send you ALL of our print materials.
See the order form for details. Hepatitis B . . . 100 times easier to catch than HI\A brochure for men
who have sex with men (2/9Mjem #P4115

You don't have to go all the way to get hepatitis AA brochure for men who

Before you order, REMEMBER... have sex with men (7/97tem #P4116

A $50.00 annual membership brings you camera- O If you are a hepatitis B carrier... Describes how the carrier can take care
ready copies of ALL of the Coalition’s print materi- of her/himself and protect others from hepatitis B infection. Available in En-
als. See the order form or the back page for infor- glish, Spanish, Hmong, Chinese (12/9%em #P4120

mation on how to join! Packet of hepatitis B and adoption information.Includes information

from S.J. Schwarzenberg, MD, U of MN, and Jerri Ann Jenista,AdDption
Medical Newg9/94).1tem #P4152 - $5

Brochures for your patients 0 Hepatitis B information for adults and children from endemic areas.
Encourages testing and vaccination. Available in English, Hmong, Cam-
bodian, Laotian, Viethamese, Tagalog, Russian, Chinese, Korean (5/95)
Item #P4170

Revised! Immunizations for babies. A visual picture of the shot sched-
ule (4/98).ltem #P4010

O New translations! After the shots...what to do if your child has dis-

comfort. Available in English, Spanish, Hmong, Cambodian, Laotian, \ﬁe
namese, Tagalog, Russian, Chinese, Korean, Farsi (B&W)#P4015 Materials for your clinic staff

Revised! Are you 11-19 years old? Then you need to be vaccinated! Revised! Summary of rules for childhood immunization.A two-sided
Covers all vaccinations (4/98}em #P4020 reference table on appropriate use, scheduling, and contraindications o

vaccines (4/98)ltem #P2010

Questions parents ask about baby shot#\ brochure about childhood vac- . . L .
cinations (10/97)ltem #P4025 Summary of recommendations for adult immunization A two-sided ref-

erence table on appropriate use, scheduling, and contraindications of vac
Vaccinations for adults — you're never too old for shots!A visual table cines (10/97)ltem #P2011

covering all adult vaccinations (10/9Tem #P4030 . )
Vaccine handling, storage, and transport(9/96). ltem #P2020

O Immunizations...not just kids' stuff. Adult immunization brochure.

Available in English, Spanish, Chinese (2/97). (For matching poster, see pagk the experts.Written by CDC experts. Includes questions and answers
26. Poster available only in Englishtgm #P4035 on routine immunization published in current and past issubE&DLE

TIPS. ltem #P2021 - $5

Shots for adults with HIV. A visual table of shots needed for HIV-positive . . . . .
adults (7/97)ltem #P4041 Revised! Vaccine administration record for children and teensKeep

children and teens’ immunization records on this one-page sheet in the fron
0 Revised! When do children and teens need shotg@visual picture of of their medical charts (10/97tem #P2022

the shot schedule. Available in EngliSpanish (4/98)ltem #P4050 . . . . . .
glisSp ( ) Vaccine administration record for adults. Keep adult patients’immuniza-

NEW! All kids need hepatitis B shotsA brochure that tells parents all tion records on this one-page sheet in the front of their medical charts (1/96).
children birth—18 years old need hepatitis B shots (41880 #P4055 Item #P2023

HELP YOURSELF! All of our materials are copyright free! You can order one of any
item and make as many copies as you need. Use the order form on page 27.
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Coalition Catalog ... continued from page 24
. ______________________________________________________________________________________________________________________________________|]

Tips to improve your clinic's immunization rates. For use in both pedi- Vaccine Administration Techniques (CA Department of Health, 1989,
atric and adult health settings (2/9&gm #P2045 18 min). A refresher course on the correct techniques for administering vac-

. . . . . . cines. Comes with accompanying print mateiiain #v2020 - $10
Hospitals & doctors sued for failing to immunize .Seven lawsuits against ! w panying pri $

physicians and hospitals (12/94em #P2060 When to Immunize, When to Wait (CA Department of Health, 1995,
22 min). Features CDC's immunization expert, Ditlis¥h Atkinson. In-

Recommended child and adult dosagex the two brands of hepatitis A cludes accompanying materialgem #v2030 - $10

and B vaccines(10/97).ltem #P2081

No risk?? No way!!Reviews unusual transmissions of hepatitis B in “Iow-ln Praise of thg Public Heglth Nlurs.e!(IAC, 1994, 31 min). Features

risk” inc;Ii\'/iduaIs(Q./'94) ltem #P2100 Margaret Morrison, MD, Mississippi Department of Health, who stress-
) es that immunization is a team effort. Comes with printed mat&gai.

Revised! Basic knowledge about hepatitis BA list of high-risk groups, #2040 - $10

interpretation of the hepatitis B panel, and tests to diagnose chronic hepati-

tis B, C, and D (4/98)tem #P2110 .
Videos for teens and pre-teens

Basic facts about adult hepatitis BA list of adult high-risk groups, inter- S _ ) _ T
pretation of the hepatitis B panel, and tests to diagnose chronic hepatitign@nunization Day! (UCLA, 1997, 13 min). An attention-holding vaccination
C, and D (11/97)ltem #P2112 video for middle-school studentsem #V2050 - $10lo order the complete

curriculum which includes this video, seemunization Plus below.
Universal prenatal screening for hepatitis B(by D. Freese, MD, Mayo

Clinic, Rochester, MN). Reviews neonatal transmission and screening rafig/tnership for Prevention (SKB, 1995, 6 min). A hepatitis B video for 11-
nale (2/93)Item #P2120 and 12-year olds. May be shown in classrooms, clinics, etc., but may not be

broadcast on televisiottem #V3012 - $10
Sample hospital perinatal protocols.For HBsAg screening on labor and

delivery units and hepatitis B immunization in newborn nurseries (12/9%j€t the Facts, Then Get the Va{ASHA, 1995, 6 min). A hepatitis B video
Item #P2130 for senior high school studentgem #V3015 - $10

Management of chronic hepatitis B in children and/or adultsFour liver

experts share their management guidelines for chronic hepatitis B: H. CRVAls [Tl {01 I 1= 1a [0 W ar=1o1 | i[ol I =Yoo (165
jeevaram, MD, University of Chicago, IL (1/97. Smith, MD, Minnesota ] . ) N ]
Gastroenterology, Minneapolis, MN (1/98;J. McMahon, MD, Alaska O Family Album (UCLA, 1997, 15 min). An immunization video to

Area Native Health Service, Anchorage, AK (12/95); S.J. Schwarzenbef§icourage S.E. Asian parents to immunize their children on time. Avail-
MD, University of MN (8/94)ltem #P2164 - $5 able in English, Hmong, Cambodian, Laotian, and Migam #V4000 -

$10/each

Tracking hepatitis B patients and household contactdMlanual tracking . . .
system for high-risk families (6/91)tem #P2180 Our Family, Our Strength (ALF, 1986, 19 min). A doctor discusses hepa-

titis B with a pregnant Asian woman who is HBsAg-positive. Her extended
Kid Art. Immunization artwork (babies, bears, balloons, etc.) you can uggnily is present. On the same cassette, Dr. W. T. London counsels a preg
to make your own brochures, posters, etc. (9/@ém #P3015 - $5 nant woman who is a hepatitis B carriéem #4001 - $10

How to operate a community-based shot clinicA packet of resource [ Kev Koom Siab - Immunization and Hepatitis B Information (KTCI-
materials to help you start or run an immunization clinic (10/9%¢m TV, 1992, 54 min). In Hmong with English subtitléem #4020 - $10

#P3040 - $5 . . . . .
O Hepatitis B - A Family’s Story (1995, 15 min). A hepatitis B video

0 Screening questionnaire for child and teen immunizatiorA form for  dubbed into Cambodian. Promotes testing and vaccination. Includes Englist
the patient’s parent/guardian to fill out to help staff evaluate which vaccinesipt. Item #V4025 - $10

can be given at that day's visit (12/95). Available in EngBglanish, Hmong, . L . ,
Chineseltem #P4060 O Benh viem gan B va gia dinh bac Tam - Hepatitis B and Uncle Tam’s

Family (Viethamese Community Health Promotions Project, 1995, 16 min).
O New translation! Screening questionnaire for adult immunization. A top-notch hepatitis B video in Viethamese. English script incluldech
A form your adult patients fill out to help you evaluate which vaccines caVv4030- $10
be given at that day's visit. Available in English, Spanish (2f&m). #P4065

Sample letter explaining hepatitis B test results to patient$10/97). Photos, slides, video kits, curricula, & posters
Item #P4140

Immunization Plus (UCLA 1997). A middle school curriculum on immu-
nization. Contains a teacher training video, manual, worksheets, and the

Videos for your clinic staff upbeat videolmmunization Day, to show the kids. Music by Coolitiem

How to Protect Your Vaccine Supply(lce, Champagne, and Ros@$CA #R2051 - $25
Department of Health, MN Department of Health, 1996, 15 min). This “howVork together and “catch-up” the children (H.A.P.l. Kids, San Diego,
to” video also covers varicella and hepatitis A vaccines. Comes with acco@A, 1997). A video and “how-to” manual for vaccinating Asian & Pacific Is-
panying print materialltem #v2010 - $10 land children against hepatitis Bem #R2052 - $10

(continued on page 26)

HELP YOURSELF! All of our materials are copyright free! You can order one of any
item and make as many copies as you need. Use the order form on page 27.
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Coalition Catalog ... continued from page 25

Photo notebook of vaccine-preventable diseasédscludes 19 full-page color
photos of children and adults with vaccine-preventable diseases and simplg text
that describes the diseases. Perfect for taking out into the community to give
presentations. Outreach workers love it! (9/&n #R2053 - $75

READ THIS BEFORE
YOU ORDER!

Join the Coalition for 1998! With a
$50 membership, we will send you
a complete package of all our print
materials in the languages you specify.

APIA hepatitis B “catch-up” demonstration materials. Program materials
from three U.S. projects to help you get your own program started, 300 pages
(1997).Item #R2055 - $10

Vaccine-preventable diseases slide set and scripcludes 30 slides of
children and adults with vaccine-preventable diseases. Suitable for use by
public health departments, community outreach workers, nursing schools,
and medical teaching programs. Every clinic should have a set of these slides
Thanks to Departamento de Salud de Puerto Rico for Spanish translation. (9/
96). Item #S3010 - $25

Hepatitis B training program for bilingual workers. Use this video (80

Ordering Information
min), slide set, and manual to train bilingual health educators to make com-

munity presentations on hepatitis B (1998m #X3010 - $25 = All'of our materials are camera ready' COpy”ght

, . free, and reviewed by national experts!
Poster! Roll up your sleevesFull-color 11" x 17" poster of a diverse trio

of kids showing off their hepatitis B shotkem #Q2010G 10 posters for $1 « You can order one of any item and make as many

(order in units of 10) copies as you need (including our videos).
Poster! Immunizations..not just kids’ stuff. A two-color 7” x 14" adult o .
poster. Hang this poster up in every exam rotiem #Q2020 - 10 posters for | ® Minimum order/donation $10, please.
$1 (order in units of 10)The companion brochure is on page €4.
= \We request prepayment by check. Purchase

orders accepted. Sorry, no credit cards.

| .
) BEST SELLER! = Checks must be in U.S. dollars.
A Picture Is Worth a Thousand Words
= The order form or a photocopy must
“Photo Notebook of Vaccine-Preventable Diseasess perfect accompany your check or purchase order.
for taking out into the community! Developed with help from
outreach workers, this three-ring notebook includes: e Our Federal ID Number is 41-1768237.

+ 19 full-page color photographs of e Orders are shipped via fourth cIass_ mail. No
children and adults with charge for shipping and handling within the U.S.

vaccine-preventable diseases « Expect delivery in approximately 3 weeks.

» simple text that describes the
diseases

Item #R2053 - $75*

Robin, | hate to
order you around, but

did you send our membership

donation to the Coalition?

* Color photographs are expensive, but these are really worth if]

Holy hole in a donut,
Batman! Why do you think
that great pack of print
materials is on your desk??

Immunization curriculum for middle schools

“Immunization Plus” is a math, science, and language curriculum ypu
can use to educate teens about vaccinations. Developed by UICLA
School of Public Health and the California Department of Health.

“Immunization Plus” includes:
¢ ateacher training video
¢ “Immunization Day,” a student video

* worksheets
¢ resource manual

“Immunization Plus,” Item #R2051 - $25* (only 450 available)
“Immunization Day,” Item #V2050 - $10

* |t doesn't take a rocket scientist to know you're getting a good deal!
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Coalition Order Form

Payment, Shipping, and Handling Information
Minimum order/donation $10. We request prepayment by check. Purchase orders
accepted. Sorry, no credit cards. Checks must be in U.S. dollars. Order form or a
photocopy must accompany check or PO. (Our Federal ID# is 41-1768237). Orders
shipped via fourth class mail. No charge for shipping or handling within the United

States. Expect delivery in approximately three weeks.

_ P4010
~P4015

4020
4025
4030
T P4035

_ P4041
~P4050

_ P4055
~P4070

_ P4080
_ P4090

4100
_ P4110

_ P4112
~P4115
" P4116
4120

_ P4152
~p4170

_ P2010
~p2011
~P2020
—p2021
T p2022
~p2023
T P2045
~ P2060
p2081
~ P2100
~p2110
~p2112
~p2120
T p2130
~p2t6a
~ p2180
~P3015
P3040
~ P4060

4065

_ P4140

Immunization Action Coalition
& Hepatitis B Coalition
1573 Selby Avenue, Suite 234, St. Paul, MN 55104
Phone 612-647-9009 « Fax 612-647-9131

Before you order, remember: A $50 annual membership
includes camera-ready copies of ALL of the Coalition's print materials.

Brochures for your patients
Immunizations for babies
After the shots: what to do if your ch discomfort:
OEnglish OSpanish OHmong CICambodian
OLaotian OVietnamese [Tagalog CIRussian
OChinese OOKorean DFArSi .......ccocveeereerieeeeenieneeeneinenns
Are you 11-19? Then you need to be vaccinated! ...
Questions parents ask about baby shots ............
Vaccinations for adUltS .........ccoeenrenriecneeseeeneins
Immunizations...not just kids' stuff;

OEnglish COSpanish OChinese
Shots for adults with HIV
When do children and teens need shots:
OEnglish  OSpanish
All kids need hepatitis B shots
Chickenpox isn't just an itchy, contagious rash:

OEnglish CISPANISN ....c.vvveieresieee e $1/ea
Hepatitis A is serious..should you be vaccinated?

OEnglish CISPANISN .....vveiereerieee e $1/ea
Questions frequently asked about hepatitis B:

OEnglish  CISPANISN ......vveiviiiireee e $1/ea

Every week hundreds of teens are infected with hep B:
OEnglish OSpanish OHmong CCambodian [CLaotian
OvVietnamese OTagalog CIRussian CChinese CIKorean $1/ea
Hepatitis B shots recommended for all new babies:

OEnglish OSpanish COHmong CCambodian CLaotian
OVietnamese ORussian OChinese OKorean ............. $1/ea
Every week ... sexually active people get hepatitis B ............. $1

Hepatitis B ... 100 times easier to catch than HIV ...... .81
You don't have to go all the way to get hepatitis A ................ $1
If you are a hepatitis B carrier:

OEnglish OSpanish COHmong CIChinese ........cccovvuie. $1/ea
Packet of hepatitis B and adoption information ............c.ce.... $5

Hep B information for adults & children from endemic areas:
OEnglish OHmong CCambodian ClLaotian CVietnamese

OTagalog ORussian OChinese OKorean .........cc.cc.... $1/ea
Materials for your clinic staff

Summary of rules for childhood immunization .............cc........ $1

Summary of recommendations for adult immunization .......... $1

Vaccine handling, storage, and transport .........cc.cccoecvrrvrreennnns $1

ASK the EXPEIS ....ceveiceieieieiriee e
Vaccine administration record for children and teens . .
Vaccine administration record for adults ................. .31
Tips to improve your clinic's immunization rates .
Hospitals & doctors sued for failing to immunize .......
Recommended dosages of hep A and hep B vaccines

Basic knowledge about hepatitis B ........ccccoovevereneininiens $1
Basic facts about adult hepatitis B ............ccovevevrvrereninnnns $1
Universal prenatal screening for hepatitis B .81
Sample hospital perinatal protocols ............cccouevreennee. .81

Management of chronic hepatitis B in children/adults .. $5
Tracking hepatitis B patients and contacts.................. .81
Kid @It oo .. $5
How to operate a community-based shot clinic .........c..ccoe.... $5
Screening questionnaire for child & teen immunization:
OEnglish OSpanish OHmong OChinese.........ccc...... $1/ea
Screening questionnaire for adult immunization:

OEnglish  CISPANISh .......vvveiviiiieeeieeeee e $1/ea
Sample letter explaining hep B test results to patients ......... $1

Name/Title

Organization

Shipping address

City/State/Zip
C )

Telephone E-mail

Customer ID code (see the line above your name on the mailing label)

Qty. Amt.
Videos for your clinic staff

V2010 How to Protect Your Vaccine Supply .

V2020 Vaccine Administration Techniques ...

V2030 When to Immunize, When to Wait ...

__ V2040 In Praise of the Public Health NUrse! ..o

Videos for teens and pre-teens
V2050  ImmUNIZAtioN DAY! .......ccoevreriiiieie e $10
V3012 Partnership for Prevention..........
_ V3015 Get the Facts, Then Get the Vax

Videos for Asians and Pacific Islanders
V4000 Family Album: OEnglish OHmong OCambodian
OLaotian COMIEN ...
__ V4001  Our Family, OUr Strength ..o
V4020 Hmong: Kev Koom Siab (with English subtitles) ..................
__ V4025 Cambodian: Hepatitis B - A Family’s Story ...............
__ V4030 Vietnamese: Benh viem gan B va gia dinh bac Tam

Photos, slides, video kits, curricula, & posters

—R2051  IMMUNIZALION PIUS ....cvovrerieiecicreceisssse s $25
_R2052 Work together and “catch-up” the children (HAPI Kids) ...... $10
___R2053 Photo notebook of vaccine-preventable diseases .............. $75

R2055 APIA hepatitis B catch-up demonstration materials ............ $10

:83010 30 slides of vaccine-preventable diseases-script included,
check which language(s) you need OEnglish EISpanlsh $25
____X3010 Hep B training program for bilingual workers ... . $25

Q2010 "Roll up your sleeves!* adolescent hep B poster 10/$1
Q2020 "Immunizations..not just kids' stuff,” adult poster ............. 10/$1
Total $
Please Join the Coalition!
This is the total amount for the materials I'm ordering. ............... $
| appreciate NEEDLE TIPS. Here's my contribution to help
defray costs ($25 SUGGESLE) ...cvvvevvriiiiieiceee e 3

| want to join the Coalition for 1998!
O I am anew member [ | am a renewing member

Here is my 1998 membership contribution
0$50 [J$100 [1$250 [1$500 $ other.... $
O I'm joining the Coalition at a $50 level or higher so please

send me all of your print materials in English. | also would
like to receive whatever translations you have in:

O Spanish [0 Hmong [ Cambodian [ Laotian
O Vietnamese [J Tagalog [J Russian [ Chinese
U Korean O Farsi

(All contributions to the Coalition are tax deductible
to the full extent of the law.)

Grand Total $

Sign me up for “IAC Express”
1 Sign me up for IAC Express (our free e-mail news service).

My e-mail address is
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Batman and Robin are joining the Coalition ... How about you?

Robin, can | vaccinate an 8-year old
against hepatitis B or should | wait
until she’s 11?

Read my T-shirt, Batman!
Vaccinate her now!

ACIP recommends hep B shots

for ALL kids 0-18!

Thank you for your personal support!
The Coalition receives tremendous support
from our readers. Thank you so much.

Thank you to CDC!

The CDC provides invaluable technical support
as well as a federal grant. A special thanks
to Muriel Hoyt, RN, our CDC project officer,
who is always there when we need her.

Thank you for your educational grants!
Thank you to the following corporations for
their generous educational grants:

« Abbott Diagnostics

« Aviron

« Chiron Corporation

e Medical Arts Press

« Merck & Co.

< North American Vaccine

* Pasteur Mérieux Connaught

« SmithKline Beecham

» Wyeth-Lederle Vaccines and Pediatrics

Dear Reader:

In your hands is the Immunization Action Coalition's 25th issue of NEEDLE TIPS
& the Hepatitis B Coalition News, a practical publication on immunization and
hepatitis B for busy health professionals who treat children and/or adults.

Look inside! Everything is carefully reviewed for technical accuracy by the Centers
for Disease Control and Prevention with additional help from members of our pres-
tigious Advisory Board. These materials are designed for you to copy and distrib-
ute to patients; to keep as ready references in exam rooms; or to distribute to
your clinic staff members. All of the Coalition's materials are copyright free so
you may use our materials in any way you'd like.

Great news!! Hepatitis B vaccine is now recommended for all children O through
18 years of age! The ACIP's October 24, 1997, decision to expand the age recom-
mendation has simplified hepatitis B immunization practices for thousands of
providers. We no longer have to think about which children are the “right” age or
which children are in the “right” risk groups to receive hepatitis B vaccine. Just
vaccinate ALL children! Make it part of your clinic's policy to offer hepatitis B
vaccination whenever a child or teen of any age presents in your office. There's a
new brochure called “All kids need hepatitis B shots” on page 15 that you can
copy and hand out to parents to help you with this effort. And don't forget, if
you're a VFC provider you can use hepatitis B vaccine for all VFC-eligible children
birth through 18 years of age.

Please join the Coalition for 1998. With a contribution of $50 or more, you will
receive a complete packet of all of our print materials ready for you to copy and
hand out to your staff and patients. If you haven't joined us yet in 1998, please

join today! ‘
Dol L Wyl
Deborah L. Wexler, MD
Executive Director

O Here's my 1998 membership contribution to the Coalition!

Name/Title:
Organization:
Address:
City/State/Zip:
Phone and E-mail:

$50  $25  $I100 _ $250 %500

3 I'm joining at a $50 or higher level so please send me your print materials in OEnglish O Spanish
OHmong OCambodian OLaotian OVietnamese OTagalog CJRussian CChinese CJKorean OFarsi

(Your contribution is tax deductible to the full extent of the law.)

other

Immunization Action Coalition

1573 Selby Avenue, Suite 234
Saint Paul, MN 55104
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