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CDC’s 2010-11 influenza recommendations are now
simple and easy to remember — everyone, every year!

Dear Colleagues,

In February, the Advisory Committee on Immuni-
zation Practices (ACIP), which advises the Centers
for Disease Control and Prevention (CDC) on vac-
cine guidance, made a landmark decision establish-
ing a universal influenza vaccine recommendation,
starting with the 2010-11 influenza season. This
means that all people in the United States—exclud-
ing babies younger than age six months and people
with certain medical conditions—are now recom-
mended to receive influenza vaccine every year.

The new recommendation is simple, straightfor-
ward, and easy to communicate. It eliminates the
complexities of the prior recommendations, which
said people should be vaccinated if they fell into
any of 15 different targeted groups (a lengthy list
to commit to memory). Going forward, healthcare
professionals will have a very easy time decid-
ing which of their patients are recommended for

influenza vaccine. And patients will eventually
come to recognize that influenza vaccine is rou-
tinely recommended for them. Now, the message
is simple: everyone, every year, unless specifically
contraindicated.

Here at the Immunization Action Coalition, we
welcome this change. We think it will erase any
uncertainties healthcare professionals and their
patients may have had about who should be vac-
cinated, and will lead to more people than ever
protecting themselves, their families, and their
communities by getting immunized.

Best regards,

Debovalv L. Wexler, MD

Deborah L. Wexler, MD
Executive Director
Immunization Action Coalition
deborah@immunize.org

Ask the
Experts

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

Vaccine questions

On Oct. 17, 2009, The Lancet published a study
that found that infants who received 3 doses
of acetaminophen following immunization

had reduced immune responses to certain
vaccines. Based on these findings, should we
stop recommending acetaminophen for fever
or discomfort after infant inmunization?
Evidence from this study discourages the prophy-
lactic use of paracetamol (acetaminophen) prior to
or immediately following vaccination. Acetamino-
phen can be used to treat pain or fever if it should
occur following vaccination. In the upcoming 2010

Immunization questions?

¢ Call the CDC-INFO Contact Center at
(800) 232-4636 or (800) CDC-INFO

* Email nipinfo@cdc.gov

e Call your state health dept. (phone numbers
at www.immunize.org/coordinators)

General Recommendations on Immunization, CDC
will remove all recommendations for prophylactic
use of acetaminophen or other analgesics BE-
FORE or AT THE TIME OF vaccination. AAP
has already removed such recommendations from
the Red Book.

Why were U.S. healthcare providers recom-
mended to temporarily suspend administering
Rotarix rotavirus vaccine (RV1; GSK) in late
March 2010?

GSK reported to FDA that an independent aca-
demic research team using a novel technique to
look for viruses had discovered DNA components
from porcine circovirus type 1 (PCV1) in Rotarix
vaccine. GSK conducted additional studies and
confirmed that DNA from PCV1 is present in the
finished Rotarix vaccine (as well as in the cell bank
and seed from which the vaccine is derived) and
that it has been present since the early stages of the
vaccine’s development. FDA decided to suspend
the vaccine’s use while learning more about the
situation and until further studies are done. PCV1
is not known to cause disease in people or animals.
PCV1 was not found in RotaTeq rotavirus vaccine
(RV5; Merck).

Was FDA'’s decision to temporarily stop the
use of Rotarix vaccine based on safety
concerns?

No. Based on what is currently known, the pres-
ence of PCV1 is not a safety issue. Rotarix has
been extensively studied, both before and after its
licensure, and has had an excellent safety record.

Do children who have received Rotarix
vaccine need medical follow-up?

No. FDA does not believe medical follow-up is
warranted for children who have been vaccinated
with Rotarix. Extensive studies involving tens of
thousands of vaccine recipients support the safety
and effectiveness of this vaccine.

How should we complete the rotavirus vaccine
series in infants who have already received

1 dose of Rotarix?

If you started an infant on Rotarix, complete the
series by administering 2 doses of RotaTeq. Ro-
taTeq is routinely given using a 3-dose schedule
at ages 2, 4, and 6 months. It is important that you
keep infants on schedule as they must complete
the third and final dose by age 8 months, 0 days.

(continued on page 22)
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IAC’s Image Library Brings You the Power of Photos

Photos are invaluable teaching tools for staff and patients —
download them from www.immunize.org/photos

View and download hundreds of images related to
vaccination and vaccine-preventable diseases from
the Immunization Action Coalition’s (IAC’s) gallery
of digital images. Use these images to educate patients
and staff about the diseases that vaccines prevent. The
majority of images in this section are free to download.
Many have been graciously provided by healthcare
professionals and scientists from around the world.

Vaccination Photographs
The IAC Image Library includes plctures of health-
= )

care professionals
vaccinating infants,
children, teens, and
adults. These images
are ready to incor-
porate into news-
letters, posters, and

brochures. - o
Three generations watch vaccination

Images of 19 Vaccine-Preventable Diseases
IAC’s library includes hundreds of vaccine-prevent-
able disease images. The photos of clinical cases are
invaluable teaching
tools about infec-
tious diseases of to-
day and yesteryear.
The micrographs of
viruses, bacteria, and
pathology specimens ‘ :
make the invisible post Hib cases require hospitalization
visible. These im-
ages are organized
by disease, making
them easy for health-
care professionals,
the media, and others
to access, download,
and use in lectures,
articles, presenta-
tions, and in creat- _
ing patient education This is a child with measles
materials.

Global Immunization Campaigns

The IAC Image Library also features slideshows of
Global Immunization Campaigns, past and present.
This section houses photo gallerles and historic pic-
tures showing how -
vaccination efforts
are improving lives
of people around
the world. See first
hand the effort to im-
munize the world’s
children against life-
threatening diseases.
This section features a slideshow presentation from the
Bill and Melinda Gates Foundation about the global ro-
tavirus immunization program, as well as a photo essay
by Tim Brookes and Omar A. Khan, MD, MHS, who
share images from Pakistan, where they accompamed
polio eradication =— —— -
team members in the
field. View hundreds
of historic images
that document the
smallpox eradica-
tion campaign from
the Global Health
Chronicles project.

Rotavirus vaccine travels in Nicaragua

This child’s twin also has polio

Other Image Libraries

IAC provides links to CDC’s Public Health Image
Library, the American Academy of Pediatrics’ collec-
tion of photographs of children affected by vaccine-
preventable diseases, as well as the National Library
of Medicine’s images from the history of medicine.

Copyright Information

The majority of images in the IAC Image Library are
in the public domain and can be reproduced freely. As
a courtesy, IAC asks that you credit the source of the
image. Images accompanied by the copyright symbol
are posted with the permission of the copyright holders
and may not be reproduced without the express permis-
sion of the copyright holder.

Visit the Immunization Action Coalition’s
website often! www.immunize.org

DISCLAIMER: Needle Tips is available to all readers free of charge. Some of the information in this issue is supplied to us by the Centers
for Disease Control and Prevention in Atlanta, Georgia, and some information is supplied by third-party sources. The Immunization Action
Coalition (IAC) has used its best efforts to accurately publish all of this information, but IAC cannot guarantee that the original informa-
tion as supplied by others is correct or complete, or that it has been accurately published. Some of the information in this issue is created
or compiled by TAC. All of the information in this issue is of a time-critical nature, and we cannot guarantee that some of the information
is not now outdated, inaccurate, or incomplete. IAC cannot guarantee that reliance on the information in this issue will cause no injury.
Before you rely on the information in this issue, you should first independently verify its current accuracy and completeness. IAC is not li-
censed to practice medicine or pharmacology, and the providing of the information in this issue does not constitute such practice. Any claim
against IAC must be submitted to binding arbitration under the auspices of the American Arbitration Association in Saint Paul, Minnesota.
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Laminated child and adult immunization schedules
Order one of each for every exam room

Here are the ACIP/AAP/AAFP-approved immunization
schedule for people ages O through |18 years and the
ACIP/AAFP/ACOG/ACP-approved schedule for adults.
Both are laminated and washable for heavy-duty use,
complete with essential footnotes, and printed in color for
easy reading. The cost is $7.50 for each schedule and only
$5.50 each for five or more copies.

To order, visit www.immunize.org/shop, or use the order form on page 23.
For 20 or more copies, contact us for discount pricing: admininfo @ immunize.org

-

Immunization record cards available for all ages—
For children & teens, for adults, and for a lifetime!

Now you can give any patient a permanent vaccination record
card designed specifically for their age group: child & teen, adult,
or lifetime. The three cards list all vaccines recommended for
each age. The cards are printed on durable rip-, smudge-, and
water-proof paper. Wallet-sized when folded, the cards are
brightly colored to stand out. To view the cards or for more
details, go to www.immunize.org/shop and click on the images.

Buy | box (250 cards) for $37.50 (first order of a 250-card box comes
with a 30-day, money-back guarantee). Discounts for larger orders:
2 boxes $35 each; 3 boxes $32.50 each; 4 boxes $30 each

To order, visit www.immunize.org/shop, or use the order form on page 23.
To receive sample cards, contact us: admininfo@immunize.org

~

( )
Immunization Techniques: Safe, Effective, Caring —
DVD or VHS Vldeo (created by the State of California, Immunization Program, 2001)
This 35-minute DVD or VHS video presents practical
L | information on administering intramuscular (IM) and
subcutaneous (SC) vaccines to people of all ages. Includes
kb discussion of anatomic sites, needle sizes, vaccines and routes
of administration, and much more. Excellent for training new
staff and refreshing experienced staff. Comes with presenter
notes and a skills checklist. $10.50 for DVD or VHS video.
To order, visit www.immunize.org/shop,
or use the order form on page 23.
. J
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Vaccine Highlights

Recommendations, schedules, and more

Editor’s note: The information in Vaccine High-
lights is current as of April 13, 2010.

Vaccine safety news

On March 12, three Special Masters of the U.S.
Court of Federal Claims ruled that thimerosal-
containing vaccines do not cause autism. The rul-
ings are part of the Omnibus Autism Proceeding
created by the National Vaccine Injury Compen-
sation Program to consolidate the large number
of claims that vaccines induce autism. Another
ruling last year from the same court declared that
the measles-mumps-rubella vaccine, or MMR, in
combination with thimerosal-containing vaccines,
does not cause autism. To access the three rulings
issued on March 12, 2010, go to www.uscfc.us-
courts.gov/node/5026.

On Feb. 2, the editors of The Lancet published
a retraction of the February 1998 paper titled
“Ileal-lymphoid-nodular hyperplasia, non-specific
colitis, and pervasive developmental disorder in
children.” The paper, by Andrew Wakefield, MB,
BS, FRCS, and 12 other authors, suggested a link
between MMR vaccine and autism. To access The
Lancet’s retraction statement, go to http://press.
thelancet.com/wakefieldretraction.pdf. To access
background information on the sequence of events
that led up to the retraction, go to http://briandeer.
com/mmr/lancet-retraction.htm.

Influenza vaccine news

On Feb. 24, ACIP voted to expand the recommen-
dations for annual influenza vaccination to include
all people ages 6 months and older. The new rec-
ommendation is to take effect for the 2010-11
influenza season, at which time providers will
find it easy to remember which of their patients to

What do you
get when a

cold puppy
sits on a

rabbit?

'unq B UO
30p Iy v

vaccinate—every person age 6 months and older.
On March 2, CDC posted the provisional influ-
enza vaccination recommendations on its website
at www.cdc.gov/vaccines/recs/provisional/down-
loads/flu-vac-mar-2010-508.pdf.

At a press briefing held March 29, U.S. Surgeon
General Dr. Regina Benjamin and assistant U.S.
Surgeon General Dr. Anne Schuchat reported
that the Southeastern U.S. is seeing an increase
in HINI influenza activity. Three states—Geor-
gia, Alabama, and South Carolina—are reporting
regional activity, with the Georgia Department
of Community Health reporting an increase in
influenza-related hospitalizations. Most hospital-
izations have occurred in adults with underlying
health conditions that put them at higher risk of
severe influenza. Doctors Benjamin and Schuchat
remind people that vaccination offers the best pro-
tection and that HIN1 vaccine is widely available
throughout the United States. To access the tran-
script of the press briefing, go to www.cdc.gov/
media/transcripts/2010/t100329.htm.

Pneumococcal conjugate news

On Feb. 24, FDA licensed PCV13 (Prevnar 13,
Wyeth, Pharmaceuticals, a subsidiary of Pfizer) for
active immunization to prevent invasive disease
caused by Streptococcus pneumoniae serotypes 1,
3,4,5,6A,6B,7F,9V, 14, 18C, 19A, 19F, and 23F.

On March 12, CDC published ACIP’s recom-
mendations for use of PCV13. PCV13 will replace
PCV7 in the immunization schedule. PCV13 is
routinely recommended for all children ages 2-59
months and for children ages 60-71 months with
underlying medical conditions that increase their
risk for pneumococcal disease or complications.
To access the complete ACIP recommendations
for PCV13, go to www.cdc.gov/mmwr/PDF/wk/
mm5909.pdf and see pages 258-261.

To access the package insert, go to www.fda.gov/
downloads/BiologicsBloodVaccines/Vaccines/Ap-
provedProducts/UCM201669.pdf.

Rotavirus vaccine news

On March 22, CDC’s Health Alert Network is-
sued a Health Advisory notifying healthcare
providers about FDA’s recommendation to tem-
porarily suspend use of Rotarix rotavirus vaccine
(GSK). Earlier, GSK reported to FDA that DNA
from porcine circovirus type 1 (PCV1) is present
in Rotarix. Because PCV1 is not known to cause
disease in humans or animals, FDA does not be-
lieve medical follow-up is warranted for children
who have been vaccinated with Rotarix. RotaTeq

Subscribe to IAC Express!

www.immunize.org/subscribe

Get weekly
updates on
vaccine
information
while
it’s still
news!

All the news we publish in
“Vaccine Highlights” will be sent by
email to you every Monday. Free!
To sign up, visit

www.immunize.org/subscribe

At the same time, you’ll be able to
sign up to receive other free
IAC publications!

rotavirus vaccine (Merck) is available for rotavi-
rus immunization during the temporary suspen-
sion. To read the complete Health Advisory, go
to www?2a.cdc.gov/HAN/ArchiveSys/ViewMsgV.
asp?AlertNum=00311. To read a Q&A for clini-
cians on the temporary Rotarix suspension, go to
www.cdc.gov/vaccines/vpd-vac/rotavirus/rotarix-
providers.htm. For information from FDA, go to
www.fda.gov/BiologicsBloodVaccines/Vaccines/
ApprovedProducts/ucm205539.htm.

On March 22, the World Health Organization
(WHO) issued a press release announcing that
WHO does not recommend any change in the use
of Rotarix vaccine. The press release said in part,
“WHO concurs with the views of the FDA and Eu-
ropean Medicines Agency (EMA) that the findings
do not present a threat to public health. Moreover,
rotaviruses are the most common cause of severe
diarrhoeal disease in young children throughout the
world, with an estimated 527,000 deaths among
children under five years old, most of whom live
in low-income countries. Therefore, WHO does
not recommend any change to use of the vaccine
....” To access the complete press release, go to
www.who.int/immunization/newsroom/news_ro-
tavirus_vaccine_use/en.
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Meningococcal vaccine news

On Feb. 19, FDA approved Menveo (Novartis)
quadrivalent meningococcal conjugate vaccine for
use in people ages 11 through 55 years to prevent
invasive meningococcal disease caused by Neis-
seria meningitidis serogroups A, C, Y, and W-135.
To access the package insert, go to www.fda.gov/
downloads/BiologicsBloodVaccines/Vaccines/Ap-
provedProducts/UCM201349.pdf.

On March 12, CDC published guidance for the
use of Menveo, a single dose of which is indicated
for all people ages 11-18 years and for people ages
11-55 years who are at increased risk for menin-
gococcal disease. To read the guidance, go to
www.cdc.gov/mmwr/preview/mmwrhtml/
mm5909a5.htm.

Looking for free educational
materials you can copy for patients
and staff? Visit the Inmunization
Action Coalition’s website at

www.immunize.org/printmaterials

HPV vaccine news

On March 30, CDC published two interim VISs—
one for each of the two human papillomavirus
(HPV) vaccines licensed for use in the United
States. One VIS is intended for use when admin-
istering Gardasil (Merck) and the other when ad-
ministering Cervarix (GSK). To access the VISs,
g0 to www.immunize.org/vis.

MMR vaccine news

On March 11, CDC’s Health Alert Network issued
a Health Advisory notifying healthcare providers
about an ongoing multi-state mumps outbreak.
Hasidic (Jewish) populations in New York and
New Jersey are primarily affected. The Health
Advisory presents recommendations and resources
for providers. To read the HAN advisory, go to
www?2a.cdc.gov/HAN/ArchiveSys/ViewMsgV.
asp?AlertNum=00310.

Japanese encephalitis news

On March 12, CDC published ACIP recommenda-
tions for the use of Japanese encephalitis (JE) vac-
cine. JE vaccine is recommended for travelers who
plan to spend a month or longer in endemic areas
during the Japanese encephalitis virus (JEV) trans-
mission season and for laboratory workers with a
potential for exposure to infectious JEV. To read
the complete recommendations, go to www.cdc.
gov/mmwr/pdf/rr/rr5901.pdf.

On March 1, CDC published two VISs—one for
each of the two Japanese encephalitis (JE) vaccines

licensed for use in the United States. One VIS is
intended for use when administering Ixiaro (Inter-
cell Biomedical) and the other when administer-
ing JE-VAX (sanofi pasteur). JE-VAX is available
only for children age 1 through 16 years. Ixiaro is
indicated for people age 17 years and older. To
access these VISs, go to www.immunize.org/vis.

Looking for just-published VISs or
ACIP vaccine recommendations?
Find official documents fast at
www.immunize.org/newreleases

Rabies vaccine news

On March 19, CDC published ACIP recommenda-
tions for the use of a reduced (4-dose) vaccination
schedule for postexposure prophylaxis (PEP) to
prevent human rabies in people previously un-
vaccinated. The prior recommendation was for a
5-dose series. The first dose of the 4-dose course
should be administered as soon as possible after
exposure (day 0), with additional doses admin-
istered on days 3, 7, and 14 after dose 1. Rabies
vaccine is administered intramuscularly. To access
the complete recommendations, go to www.cdc.
gov/mmwr/pdf/rr/rr5902.pdf.

Anthrax vaccine news

On March 10, CDC issued a revised version of the
VIS for anthrax vaccine. It incorporates the new
recommendation for the 5-dose routine schedule.
To access the VIS, go to www.immunize.org/vis.

Current VISs and dates

The use of most Vaccine Information State-
ments (VISs) is mandated by federal law. I
Listed below are the dates of the most cur-
rent VISs. Check your stock of VISs against I
this list. If you have outdated VISs, print cur- |
rent ones from IAC’s website at www.immu-
nize.org/vis. You’ll find VISs in more than
30 languages.

DTaP/DT/DTP....5/17/07  Meningococcal...1/28/08

Hepatitis A....... 3/21/06  MMR ... 3/13/08
Hepatitis B ...... 7/18/07  PCV..oooooee. 12/9/08
PPSV .o 10/6/09
HPV (Cervarix) ... 3/30/10  Polio .................. 1/1/00
HPV (Gardasil) .... 3/30/10
H1N1 finactivated)... 10/2/09  Rotavirus.......... 8/28/08
HIN1 (LAIV).....10/2/09  Shingles............ 10/6/09
Influenza (LAIV)...8/11/09  Td/Tdap ......... 11/18/08
Influenza (TIV) ....8/11/09  Typhoid ............ 5/19/04

Varicella .......... 3/13/08
Yellow fever ....11/9/04

Japanese encephalitis
Ixiaro

|
|
|
|
|
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Rabies ........... 10/6/09 |
|
|
|
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|
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Multi-vaccine VIS ......9/18/08
(for 6 vaccines given to infants/children

| SRR

|

|

|

|

|

|

|

|

|
| b 12/16/98
|

|

|

|

|

|

|

|

DTaP, IPV, Hib, HepB, PCV, RV)

Honor Roll for Patient Safety, go to

Honoring Healthcare Institutions with
Stellar Influenza Vaccination Policies

IAC instituted its Honor Roll for Patient Safety to recognize
forward-looking hospitals, professional societies, and government
entities that have taken a stand for patient safety by strengthening
mandatory influenza vaccination policies for healthcare workers.
To date, more than 50 organizations have qualified.

To qualify, an organization must require influenza vaccination
for employees, and its mandate must include serious measures to
prevent transmission of influenza from unvaccinated workers to
patients. Such measures might include a mask requirement, reas-
signment to non-patient-care duties, or dismissal of the employee.

Noted honorees include the Infectious Diseases Society of America, Children’s Hospital
of Philadelphia, Barnes Jewish Corporation Healthcare, and Johns Hopkins Health System.

To read about the policies of the organizations that are included, or to apply for the

www.immunize.org/laws/influenzahcw.asp

NEEDLE TIPS ¢ April 2010 ¢ Immunization Action Coalition ¢ (651) 647-9009 ¢ www.immunize.org * www.vaccineinformation.org 5


http://www.immunize.org
http://www.vaccineinformation.org
http://www.fda.gov/downloads/BiologicsBloodVaccines/Vaccines/ApprovedProducts/UCM201349.pdf
http://www.fda.gov/downloads/BiologicsBloodVaccines/Vaccines/ApprovedProducts/UCM201349.pdf
http://www.fda.gov/downloads/BiologicsBloodVaccines/Vaccines/ApprovedProducts/UCM201349.pdf
http://www.cdc.gov/mmwr/preview/mmwrhtml/mm5909a5.htm
http://www.cdc.gov/mmwr/preview/mmwrhtml/mm5909a5.htm
http://www.immunize.org/vis
http://www2a.cdc.gov/HAN/ArchiveSys/ViewMsgV.asp?AlertNum=00310
http://www2a.cdc.gov/HAN/ArchiveSys/ViewMsgV.asp?AlertNum=00310
http://www.cdc.gov/mmwr/pdf/rr/rr5901.pdf
http://www.cdc.gov/mmwr/pdf/rr/rr5901.pdf
http://www.immunize.org/vis
http://www.immunize.org/vis
http://www.immunize.org/vis
http://www.cdc.gov/mmwr/pdf/rr/rr5902.pdf
http://www.cdc.gov/mmwr/pdf/rr/rr5902.pdf
http://www.immunize.org/printmaterials
http://www.immunize.org/newreleases
http://www.immunize.org/vis
http://www.immunize.org/laws/influenzahcw.asp

310 ZIUNWWIMUIWPE o  3JO'UOIBULIOJUISUDIBA MMM o

310 ZIUNWWI MMM o

60067/+9 (159) o

#0165 NIW ‘INBd UES o

SNUaAY AQI3S £/G| e

UOIH[BOD) UOIPDY/ UOIBZIUNWIL|

(01/4) 010Td# Way « Jpd 0| 07d/p Syed/3i0"aZIUNWIWI MMM

“UOISIOA JUDLIND JSOW Y} dABY NOA 2INS AW 0) SA[NIP[IY/3I0
“OZIUNTUTUT MMM T )1SGOM S, DV NSTA "A[[edtporrad pasiaal st o[qe) STy L “droe/S10°0ZIuntuur mmm Je 231Sqom

010¢ Udy 'UoNUBABIJ PUE [00UOD) 9SB3SI(] O SIUBD) BU} AG PIMBIAS. JUSIUOD [EJIUYDS |

(DV]) uonIeo)) UOHIY UOIBZIUNWIW] ) JISIA 10 Uy ISI-d[DV/Sqnd/saurodoeA/A03-0pd mmm I8 9J1Sqam S, DD

WSIA 19€9H-2€T (008) 8 103U2D) 198IU0) OANI-DAD AU} [[69 ‘SUOHEPUIWILIOAI Y J0 53100 UTeyqo oL, (dIDV)
S201)ORIJ UONBZIUNWW] UO 99)IWWO)) AIOSIAPY ) JO SUOEPUSWIWOAI ) WOIf pajdepe sem Judwunoop Siy]

“# 9SOP JI9)Je WQ JSLI] JB UAIS

“Koueuaid e SI C# 9SOP JI PIPAAU JOU SI # 9SOP I 40 O
"SSOU[[I AJNOB AIIAIS 10 JJBIOPOIA e |  ‘AepyLilq Uiy JO)B UDAIS ST C 9SOD J] o *(SI19[oARI) UTBIID 1da0X9) 19p[O 2a10)
suonneddIJ *asop snoraaid oy) woy pue s14gT oSe SJUAPISAI "S'() J0J POPUAWWOIAI A[oUTINOI JON] o ’
‘sjuouodwod s)1 Jo Aue 0) 10 durdSRA SIY) 03 sTxe[Aydeue snotaald wg 1Se9] Je pue Aepyiiiq iy, Ay} I1o)je 'SMQ d3Fe St A[IeD S [# S0P QAIS AR o (AdD)
uoneosipure.juoy) 10 U0 UDAIS 9q P[NOYS ASOP [BUY A, o "SIKQ— “WQT—9 ‘Wi, “WIZ SATE 18 UAIP[IYD 0] JAID) o ofeod
"UOTJAIDSIP “pasn ‘porrad wmuredsod ayerpawur
s Jopraold oy Je uowom jueugard 0] uaal3 oq Aew dep], :9)0N oq Aewr dep, pue pJ, U0am1aq $SI[ 10 ur dep, oAIS ‘Aoueulaid Sunnp paIsISIuIWpPE Jou J "I9)SOWLL)
"IOPIOSIP JIZO[OINAU JAISSIIFOIJ SUSY UL PJ, 10 e | SIKZ JO [BAISIUI UB “10)S00Q PJ, POAISIAI pig 1o pug ut dep, 1o pJ, 913 ‘pajedtput uoym ‘KoueuSold ufe
"JopIOSIp d130[0INau J[qessup :ATuo depI/JeL 10 « Arsnoraaxd Jy “[# 9sop se A[qerojyord 1081000 Juaned 10a11p I 210
“PE UM JOADJ INOYIA ‘SOTIaS A1) UT AS0p AUE 10] PAINTISQNS IIm SIOYIOM Q1eoyl[eay (g pue wg] oe uey) 1ounok sjuejur :
10 )M UOIS[NAUOD ({ $SIYSH UIYIIM 1B)S INI[-Y00ys 1o asde[[od (¢ 9q Aewr dep ], own-| vy "SIKQ)] A19A9 I1m 30BJUO0D Ul (] I oym Jop[o pue sIA| | o3 9rdoad 03 dep], (stssmyaad
‘SIYQH UMM QIOW IO SIYE J0J SUTAID snonunuood (g SIygt 191500Q QAT USY) ‘T# J9JJB WQ C# S0P 9AI3 01 pEW 9q P[NoyYs s110J30 [eradg “dep], snotaald paaredar ,E_szoom
unpIm 10481y 10 (D,5°0%) 4,501 Jo ameradw) (1 :qeLd/dLd pUE “I0Je] SYM{; T# 9SOP ‘MOU [# ASOP 10U QABY OYM SIUIISI[OPE [[E 0} dep, JO dSOP SWN-| QAL e wtoﬁ:&@
0 9s0p snotaaid © SUIMO[[0] SIUAAD 35} JO AUy :A[UO Je[ (] I0Js | PL OAIS :oumddRA Sururejuod-erayydip "PL Wim s1K0] K194 1500q UL JEL( 2S0p Ise[ aouls pasdefd msnﬁwb
-QUIO0”A SUIUTEJUOI-PIOXO}-SNUE}A) pUE -SNUL)A) YIIM POJBUIIOBA JIASU JT o aAey SIAG J1 SIKZ]—] | 95e $juadsa[ope 0) 9sop dep ], own-| Al e dep[, ‘PL
Jo 9sop snoradid 19)je SYMQ UM (SgH) SWOIPULS QLRg-UIR[[IND) o
" ADIA SUIpnouT ‘QuIddRA SUTUTRIUOD-PIOX0}-BLIdIydIp "papaau Jou
JIo/pue -snue)j) Jo asop Jorid e SUIMO[[0J UOTJORAI SNYITY JO AIOISTH e | ST G# ‘ABPUMIQ Ul 191J8 USAIS ST # J] o "sas0p [[e 10§ 1onpoid JeL( dwes ay asn “9[qrssod jT e AL 241D
*SSQUJT 9JNOB QIADS JO 9JBIOPOIA o *(s1£9— 93®) G# 10 WQ ISLI] B "19p[0 pue $14/ 9Fe UAIP[IYD 0) T(1/dBL( 9AIS JOU O « (stssmrod
suonnedRI | e ‘Aepyuiq Yy 910Joq USAIS ST y# J] ‘WY -G 98k Je wINJaI 03 A[ayIun SI PIIyd Ay} Ie[nyooe
"deLA/dLda e pL urpim Agredoreydoous :Afuo dep1/derd 10 « “C# JOY WQ UAIS oq ABUI pe | PUE C# 90UIS pasde[o oAy wg J1 W] 93e st AL1ed St - AL KRN« ) ‘snueja)
‘sjuouodwod si1 Jo Aue 0] JO QUIDOBA SIY} O} SIXe[Aydeue SNoIAdl] e *9sop snoraaxd "$YMQ Tk s A[18d SB [4# ASOP AL ABIN » sﬁﬂ.ﬁ:&ﬂv
suonedIPUIRIIU0)) I0)Je SYM{ UIAIS 9q ABUI C# PUB T# e "SIKQ— ‘WY[—GT ‘WQ ‘Ul ‘W SATE J& USIP[IYD 0) FAID La'deLd
‘s1oyjow dANIs0d-3ySgH 0) UI0q SJUBJUT JOJ [NPAYDS oY)
« ([91-34] #S *S00T ¥MM ) suonepuawtiosar g sunedoy J[JV INsuo) :spuejur waapa.ad o4 MO[[0] PUB YMIq JO P UM DIGH uejur oA13 ‘aanisod SysgH
(*9[NPaYDSs 9SOP-7 B J0J PISUIDI[ JoU SI g-x11a3ur]) “Jede wg— paseds (uonenuiioy Jnpe) w 0’| gH 2q 0} punoy Apuanbasqns ST IOYIOW J “YHIq JO SIYZ [ UM [#
XBAIQUIOIIY SIASOP ¢ 2AID) nm.—%MM :w—..c.:z 11 age SHUIISI[OPE pPIjeuddeAUNn I0J [NPIYIS Mﬁmmcﬂ dANBUIIY 2S0p UI0qMAU ) ®>mw [uMOWUN SI SNYB)S w<mm—= mmhoﬂaQE e
"dH XeAIQUIOOY 10 mnxmhowﬁm— Joyle jo * .
T G 9AI18 “s1gT ySnoayy () o3e o[doad 10,1 *9[qeaSUBYOISIUI I SPUBIQ SUIOORA JUd[eAOUOIN :gdaf] Jo Surso(g "WGT—C[ 93¢ J¢ ‘XeAWO))
(qdoF) supdr A g suneda] uo sajoN [erads 3ursn J1 ‘10 wg 93k Je SALIAS 9)o[dW09 {YMIq JO SIYZ] UM
1# 9S0p + DIFH uIogmoau a3 2AI3 :9ANIS0d-3ySgH SI IaYjoul J «
“(wg *-T -0 ourooeA g snneday Jo sasop 1 Jo [210] & SUIAIS Ul J[nsar Aew
Wy -7 -0 “8'9) C# PUB [# UIMIDQ | yorym ‘(w9 ‘W ‘wg sa5e) XLRIPad 10 (WG [—7 [ ‘W ‘Wg $a5e) XeA
SYMO] ISBI & PUR ‘C4# PUB T# UIMIq -wo)) Jo sasop ¢ 03 dn Io QUIdOBA UIFNUB-I[SUIS JO SASOP 7 JuIsn
SYMQ ‘T# PUB [# USIMIQQ SYMY Ppa3o[dwios 9q Aew SALIdS Ay ‘9sOp YMIq Ay} Jo)y “(Smtg o5e uey)
"SSSUIIT 9INdE SI9A3S IO JRISPOJA 1$9SOP U99M)9( S[BAIIUT WNWIUIA e | IJI[IEI UQAIS 9q JOU P[NOYS SALIAS JUBJUI Q) UI ISOP ISB[ 9Y}) WY[—9
uonnexntd | -o3e Aue Je PaYIe)s 9q ULD SOLIAS SOP-€ e 93 Je 9SOp [RUY OY) PUB WZ—] 9T JB T# 9SOP QAID) “dFIRYISIP AL 249
‘sjuouoduwod s)1 Jo Aue 03 10 durddEeA SIY) 03 sTxe[Aydeue snotaalg “as0p snotaa1d oouts Suoj rendsoy 03 Jo11d SUIOORA JUS[EAOUOW [JIM SUIOQMAU [[B JJBUIOILA o (gdonH)
uonedIpuILUO) MOT] J9)JBUW OU ‘SOLIdS 11BISAT 10U O(J o "SIAQT y3noayy () 93 UIP[IYD [[B AJBUIOIBA o g suneday
(UOT)BITPUTEIIUOD © JOU ST SSIUJ[T PIUI) SInssI paje[aa pue (19YpoUE (LM UIAIS oq UBD duIOdLA AUE) Jnou pue

suonneddad pue suonedIpUILIIU0)D)

uoneudeA dn-ydjed 10y JNpayds

SOUIPPINS JIIY)0 PUE UOIIBUIIILA JUIINOI 0] INPIYDS

JWBU JUIIBA

(¥ Jo | abed)

uoleziunwiw| Juadsajopy pue pooypjiyo J0j SUOIIEPUBWWOIY Jo Alewwing _



http://www.cdc.gov/vaccines/pubs/ACIP-list.htm
http://www.immunize.org/acip
http://www.immunize.org/childrules
http://www.immunize.org/childrules
http://www.cdc.gov/mmwr/pdf/rr/rr5416.pdf

01/

'saInz1as jo A10is1y (yuased 1o Surqrs <a°1) Ajrwey 10 reuosiad ‘A[uo AYINIAN 10 «
‘eandind osruadolfooquioy) 10 eruadolfooquiosy) Jo AIOISIH e
‘SureUIOORA 910§9q J1BM 0) QW) SUIPIBSOI 4 UOUDZIUNUIUL] UO SUOLDPUIUIULIOIDY [D12UIL) JUSUWIAIL)S
dIDV 99s ‘wy [ ised ur uaAI3 uin
-qo[3 aunwur Jo ‘ewse[d ‘poojq JJ «
*SSQU[T 9INJL ATIAIS IO JBIPOIA o
suonneddaq

“(+S[1e10p 10§ [8-AA] LF8661 ¥MM ] suonepuawuosar YA dIDV INsuod) pastworduiosou
-nuIT AJOIOAS JOU T8 OYM UIP[IYD J0J JYIAIA O} UOTIEIIPUTETUOD B [ ON ST UOTIOJUI ATH :9ION

NN 193je Sym4 1Se9] J8 10J I.S.I, AB[op ‘Aep owes uo uoAId
jou a1e YINIA Pue LS.L JI ‘pardde Apuaoar sem (3s9) unys
SISO[NoIaqN}) ST, € J1 PIBOIPUIBUOD JOU ST YA :9I0N

"IOp[O pue Wy |
93e uaapqIyd Ayireay o1qndoosns
0) sixe[Aydoid ainsodxaysod
Se YINIA JO 9SOp [ 9AIS ‘aIns
-0dxo so[seow JO SIYZ/ UTYIA o
"WIg ST [RAIIUI WNTWTUTW ‘SASOP
10q 10} AYINIA SuIsn UM o
*SYM4 ST [RAIJUT WNWIUTW ‘SISOP

's1K7 ] y3noay) o3e Aue Je 9SOp puods
119y} 10 SIAZ | y3noy) 4 so3e je 9sop
181y J19Y) SUIATSOQI UAIP[IYD Ul sjuouod
-wod 9jeredas s11 Jo suonosfur oyeredos

I9A0 parrajaid st A[[erouad AMINIA »
'SIAZ ] ySnoay) wig |

93e UQIP[IYO UT Pasn 9q Aeul A YN
*9s0p | Auo Jo AI0JSTY yIIm Su9)

‘(AIH onewoldwAs A[01049s 10 ‘Aderoy) aarssarddnsounwwur wid)-3uof ¢Aousroyopountur [} 30q 10J YINIA SUISnH USUA\ e | PUB UIP[IYD JOP[O [[B 0] ISOP PUT B QAID) o 0§ 2419
-1uo3u09 (Aderoylowayd JUIATOII {SIoWN] PIOS Puk JI30[0IBWY “39) AOUAIOYOPOUNWWI IIAJS o “1rede pgg 1Sea] 18 Way) “T4 9SOp 2ouIs (e[oqna
‘symp urim Aoueugard jo Arpiqrssod 10 AouruSaid e Qoeds ‘Aep awres ay) uo UAIS Jou SYMt IS 1B JI JQI[IB UJAIS 9q Avul ‘sdumu
‘sjuouodwos s31 Jo Aue 03 10 QUIdORA SIY) 03 SIxe[Aydeue Snoradld « AIE QUIOOBA T9AQJ MO[[RA J0/pue T# 950( "SIKg— T J& T# 9SO SAID) e ‘S[SBIIN))
suonedIpuIRuo)) ‘AIVT “TRA 19YI0 pue YININ JT » "WGT—C [ 5. JE [4# 9SO AL e NI
" SUOTIEPUIWWOIAI J[DV 995 ‘BIWIANI[ JO AJUIIOGIpouUntuwl [erowny yirm sjuaned 10 :3j0N
'saInz1as jo A10is1y (yuased 1o Surqrs <a°1) Aprwey 10 reuosiad ‘A[uo AYININ 10 «
"UOTJRUIOOBA IO)JE Py] I0J sSnIp [eranue asayy jo uondwnsar Aefap forqissod Jr ‘uon ‘s1Z ySnoxyp aSe Aue 1@ 9SOp PuU0ds
-BUIOOBA 910JOq SIU}Z (JIAO[OADE[BA JO ‘IIAO[JIOWER] ‘IIAO[JAJR “9°T) S|eAnuE og10ads Jo 11000y « 1191} 10 SIAZ | ySnoay) 4 sa3e je asop
"SuneuIdORA 910J9q JIeM 0) QW) SUIPILIAT 4 UOYDZIUNIUUL] UO SUODPUIUUIOIIY [DAIUIL) JUUT 1SIYJ I1oY) SUTATEOAI UAIP[IYD Ul sjuauod
91838 JIDV 29s ‘W] | Ised ur uoAIs a1om (DJZA 10 D]) uInqo[3 aunwwi Jo/pue ‘ewseld ‘poo[q JJ « ‘rede pgg 1seo] 16 W -wod deredas syt jo suonodsfur ojeredas
"SSQUJI 9INJB AIIARS 10 JBIOPOJN « |  dords ‘Aep dwes oY) UO UIAIS J0U 10A0 patsayard St A[[eI1oUaT A YININ »
suonneddIg QI8 QUIDORA J9AJ) MO[[A 10/puUe "SIKZ ysnoayy wig |
*(19p]0 pue 1K@ 9Fe UAIP[IYD UT J9JeaIT 10 r/S[[90 OO 10 SIA] YSnoIy | sofe uaIpyiyo ‘AIVT “JININ ToyII2 pue JeA I e 95e UQIP[IYD U PIsn aq ABW AYININ «
ur 10JeaI3 10 9G] JOYIIR are soFejuaotad a1Ko0ydwA]-1, +HD J1 POIOPISUOD 9q ABW UOIBUIOOBA "PS UIYIIM UQAIS JI SIXE] *9s0p | AJUO JO KIOISIY (1AM SJUDISI[OPE
y3noyire) SAIV/AIH Surpnjour ‘Aduardyopounwiuil Jen[[ad painboe 10 Lrewnd pue AoueuIiew -Aydoid ainsodxa)sod se asn AeJyje | PUB UAIP[IYD JOP[O [[B O} 9SOP PUT B 9AID e
Jo asnedoq pastwoldwosounwuil a1e oym o Aderoy) aarssarddnsounwwir 9sop-ysIy uo UIP[IYD e ‘rede symy s8I “T# 9sop 8 241D
‘)M ugim Koueugaid jo Arpiqissod 1o Aoueugaid e je 9oeds ‘Iop[o 10 SIACT 93¢ JI Q0UIS Wi¢ JSBA JE JI ISI[ILd USALS oq Aew (xoduaxory))
‘syueuodwod sy jo Aue 0 10 durodeA s1y) 03 stxe[Aydeue snotaarge | Hede WE ISed] Je 7# PUB [# S0P T# 050(T 's1K9— 95 1B T# 9SOp dAID (TBA)
suonEdIpUIEU0.) Qoeds ‘s1£¢ | o3e ueyy 103unok JJ e ‘WG[—] 938 JB [# 9SOP 9AID) » BB A
"UOTJBUIOOBA I)JB Pf] I0J SSNIP [RIIATIUR SAY) JO oSN PIOAY "UONBUIIILA 9I0Joq <
. . ; o JIpSpUD.LUI
SIYQY (ATATWE)[OSO IO “ITATWRURZ ‘QUIPLIUBIILI ‘QUIPBIURWIE *9'T) S[RIATIUR oh10ads Jo 1drooay] - 210
‘uone[ost aAnoo1d sarmbar uosiod ) uoym uosiad passarddnsounurur ue yim JoLIU0d SO - ( >H.<wc
:A[UO ATVT IO« UIdOBA
"UOTJBUIOORA BZUINPUI SNOTAAId © JO SYMQ UIIIM (SGD) QWOIPUAS QLIBg-UIR[[IND) JO AIOISTH o eZUINQUI
*SSQU[[T 9INJL ATIAIS JO JJBIOPOIA o paorenuone
suonnesdIg OATT
“JUAWI)B)S NI 241D
1opraoad areoyyreay Jod ‘wg| 1sed oyl UIYIIM BWISE JO TUIZOAYM ‘SIAY YSnoay) g 93 uaIp[iyo Joj (ALL)
¢Aderoyy urndse wi93-3uol Juarmd ‘SIAZ] Y3noIyl w9 sage sudd) pue uaIp[Iyd Joj {(ATH IO suoned QUTOOBA
-Ipaw AQ pasned jey Jurpnjour) uorssarddnsounurwir (S19pIosIp (S1oqeIp Jurpn[our) d1joqelau Jo "IOp[O pue SIAE ezUs npur
“5150[0)RWAY “IR[NOSNWOINaU/[eI130[0Inau ‘oneday ‘[eual ‘(uoisualadAy 1dooXa) Te[noseAoIpIEd 93¢ §1 950p TW ') PUB WGE—9 A3 UIPIYO 03 ASOP TW G7°( IS ‘ALL 10 » poreAToRUT
‘(eunpse Surpnyout) Areuownd oruoxyd ¢Koueuard (s1£7 uey) 1o3unok oFe :A[U0 ATV I0] e “uede My pooeds ‘s1£8 YInoIy) w9 dFE SOAUITA JWI-ISIY 0) SISOP T 9AID) ¢ EB@VC H.
'$339 03 10 ‘syuauodwiod s)1 Jo Aue 0) ‘QurddeA SIy) 0) sixe[Aydeue SnOIARI] e 's1Lg— 93e o[doad yueudard-uou ‘Ay[eay 0) ULATS oq Kew ATV Te ezuanyuy
SuoNedIPUIRIIU0)) "SIAQT ySnoay) w9 o5e Sues) pue USIP[IYD [[E ABUIIIEA [eUOSBIS
(Ioyjoue YIM USAIT 9q UBD QUIOJIBA AUr)
(UOT)ROTPUTEIIUOD € JOU ST SSAUJ[T PII) SINSSI PIJR[AI puE saurpPpms JnoJ pue

suonneddad pue suonedIpUILIIU0)

uoneudeA dn-ydjed 10§ Jnpayds

J9Y)0 PUE UOHJBUIIIBA JUNNOI 10§ I[NPIYOS

WEU JUIIIBA

(¥ 3o Z abed)

uoljeziunwiwj JuadSajopy pue pooypjiys 4o} suoljepuswiiosady jo Alewwng



http://www.cdc.gov/mmwr/pdf/rr/rr5515.pdf
ftp://ftp.cdc.gov/pub/Publications/mmwr/rr/rr4708.pdf
http://www.cdc.gov/mmwr/pdf/rr/rr5515.pdf

0l/¥

(WY ISI-d[DV/Sqnd/saurooea/A03 0po mmm
J& SUOHEPUIWIWIOdAL ASdd dIDV INSU0d) ASdd snotaaid 10yje s1£g
“SSOUI[T 9INJB QIDAIS IO ANBIOPOIN ASdd JO 9sop pug & 9AIS ‘eruopdse oruwojeue Jo [BUOTIOUNJ JO dSL J§ 40
uonnedRIg -SIP [[99 OIS ALY JO PISTWOIdWOdI0UNWWIT I8 OYM UIP[IYD IO o NI 241D
“syuouodwod st Jo "IOP[O pue SIAZ 95e UIp (ASdd)
Kue 01 10 duIO0RA SIY) 0) STxe[Aydeue SnOTAdIq ~[149 YSL-YSIY 03 ADd JO ISOp [BUL JOYE SYMG ISEI[ I8 9S0P [ AL e | gpraeyadesijod
uonedIpuIRIuU0) [E32050WmdUJ
Juedwr 1e9[Y000 ©
“ASdd 10 LADd Jo K101ty snoraaid o ssajpresar QARY [[IM 10 9ARY Oy 10 ‘Aderoy) uonerperiopue oatssad | [
€1ADd JO 950p | SUIAIS IOPISUOD “Yea] ;IS 10 Jueidu -dnsounwwut y)m pajerdosse saseasip cuorssarddnsounurur
IBO[YO00 ‘uonIpuod Sursruordwosounwwr 19gjo 10 uon {UOTIORJUL ATH SB[ pIny [euldsoIqarad (sajoqeIp ‘aseasip
~59JUI ATH ‘(SBaSIp [[90 dpjo1s Surpnpour) euajdse d1woy [euar 10 ‘Areuowrnd ‘ovIpIed oruoayo ‘erugrdse [euonouny
-BUE JO [RUONOUNJ )IM SIAQ] YSNOIY) 9 S958 UIP[IYD IO o 10 JTWOJEUE :ISBISIP [[29 SPIIS YIM SSOUL, :NSM-UBIH 4
*9SOp JUAdAI
ISOW A} JOIJB SYMQ ISBI[ JB S0P | JAIS QINPayds /ADd
9191dwos ogendordde-oFe 1oyjo Aue 10 £ ADJ JO SISOp  J1
10 ‘s3sop ¢ Jo souas jo[dwosur Aue Ji (1ore] SYMg ISed] 18
9SOp IAYIOUE PUB ISOP JUIIAI JSOW A JJB SYM ISBI[ I8 |
‘S9S0P 7 9AIS ‘S9sOp 7 10 T JO 9[npayds djerdwoour
AUE JO PAJBUIDORAUN JT &4 SU YSIY J& pue W] /—7 93 10, o
350p USOAI SO Y} 1T SHMS 58I “IOP[O pue SIAG 95 UIP[IYD AYI[EaY 0) UAIS A[UIINOI JOU ST CTADd *
18 9S0p [ 9AIS QINpayds / ADd [dwoo geudordde-o3e 'SOSOp €
1010 AUE JO £ ADd JO SOSOP 4 J1 10 a[npaypds ajojdwoour PaA101 A[snotaaid Aoy J1 9SOP JUQAI JSOW AY) JAYJe SYMQ ISLI[ Je
AU 10 poEUIOORAUN J] :AYI[ESY PUE WEG—HT 95T 10 o 9SOp | QAIT {S9SOP ¢ UBY) JOMIJ PAATRdAI A[snotaald Aay) Ji yrede
350D JUA0AI JSOU JALJE SYAG 1583] ¢ 350P | IAIS SYMG ISBI[ JB SASOP T QAID) (W /—HT SOSE UAIP[IYD 4 4 SH-YSTIY J0,]
‘g 93e 210J9q SISOP € 10 7 10 W] 238 I9)JE 10 12 9SOp | "WeS—T 938 UIP[IYO AYIAY PaYRUIOORAUN 0} 3SOP | AAID «
"SSIUJI 2INJE 9ISA3S IO 9JBIOPOIN Jo K10381Y J1 ‘)1ede symg sosop 7 9AIS ‘wig| oFe 210J9q "SYMQ ST IOP[O PUE W] J& UAIS
uonnedRIJ 9SOp | JO AIOISIY JO PAJBUIDORAUN J (WIEZ—C ] 938 10, o SASOP 10§ M} ST UIZ] AFE ULy IOFUNOK USIP[IYD O) USALS SISOP
“auIooBA SUIUIEIU0D ‘WG 5% 18 2S0p PUZ B (M 3SOP | AIS ‘SaSOP T J10J [BAIQIUI WNWIUIW ‘Q[APAYIS ADJ UO pUIydq e UIP[IYD UAYA o NI 2419
-proxo eryiydip Lue 03 1o ‘syusuodwoo sit Jo 10 | Jo A10STY J1 SwIG[—7 ] 95® 18 9s0p pIg € qim ‘rede "$YMQ oFe s A[1Bd sk UQATS oq KB [# 9SO(T (ETADd)
Aue 0 ‘QuIdIBA ADd ® 01 Sixe[Aydeue snoiadig SYM4 SOSOP 7 9AIS ‘SasoOp () JO K10ISIY JT ‘W] [—L AT® 1O, WGT—7] ‘WY ‘W, ‘W SIT. 1B JAID o ednluod
uonedipureuoy) ")JOL I8 €# 19[[NQ 99S ‘S[BAIIUI WNWIUIW 0] o "CTAD Wi L ADd JO Y001s Sunsixa aoe[dar ‘9[qIsea se uoos sy | [8I2030Wmaug
*s1Kp Y3noay) wg| 93e Je 9S0p J3s00q Ay} 10} X TNO paaoidde st X11aqIH o
*T# 9SOp Io)Je SYM{y USAIS oq ABUI T# o “IOP[O pue SIAG 93 UIP[IYD 0} USAIS A[ounnol jou St qiH e
IXBAWIO)) pue THXCAPIJ *9SOp 19)500q Y} J0J PAsn 9q ABW dUIdJLA qQIH AUV o
"(T# 9SOp 19k SYMQ ISBI[ JE JIem) ‘sjuejur ur saras Arewrnid o) 9)o[dwiod 03 A18SS90U A1 SASOP €
wG—g] 93e 8 JS00q UAY) ‘[# IO)Je SYM{—f USAIS SI T# JO [£10} B ‘T# 9SOP PUE [# 9SOP JOJ PAIAJSTUTWIPE IL SOUIIOBA qIH
{POPAU Ik SASOP ¢ A[UO ‘W] [—/ 9T JB USAIS SeM [# J]e JO SpueIq JUSIIJIP JT ‘TOAMOY $9[qBITULRYDIIANUL AIB SAUIOILA qIH o
SSAUJ[T 2INJ. IISASS IO BISPON *9sop m:o?oa I9)Je symy =o>_m 2q AeUWL C# PUR T o *9s0p m:ogoa Q) I9)Je SYMQ JO wnuwiruru
uonneIRIJ (qIHPV | ®pue wz] 93k ury) I9IIBS OU USALS SI (SSOP 191S00q) 3SOP SB[ YL I 2419
"SMQ uey) J13UNoA 95V e "wgs y3nory G| '$MQ a8e UBY) IOI[ILd UAATS 9q JOU P[NOYS dUIIOBA QI JO T# 9SO e (qodfy
‘sjusuodwoo sy jo S93® UQIP[IYD PAIBUIOIBAUN 0) ASOP | A[UO JAID) e (950 121500Q) WG[—7] avzuanyfu
Aue 0] 1o ourdoeA SIy} 03 sixe[Aydeue snoiadl] e "SYMQ UL 19)S00q QAIS ‘Wif,[—7 ] 18 UQAIS SBM [# J[e ‘W ‘g a3 18 9ATS (JINO-JHd SUTUTEIN0D) XEAWO) 10 gIHXeAPade | SHIIYdOWaDEY)
SUONEIIPUIRIIU0)) :SoudeA qIf [V *(9S0Op 19)800Q) WIG[—Z] ‘W9 ‘Wi ‘wig a3k J8 9AIS (L-J¥d) QIHIOV o q'H
(uonEedIPUIRIIUOD © JOU SI SSAU[[I PIw) SINSSI pIjR[aI puk (I9y10UE 1M USAIS 9 UBD SUIOOBA AUR) J)no.a pue
suonneddad pue suonedIPUIRHUO)) uoneuRILA dn-ya1ed 10J A[NPIYIS SIUI[IPING JIY}0 PUE UOHJBUIIILA JUINOI J0J ANPIYIS QWIBU JUIIIBA

(¥ Jo ¢ abed)

uoljeziunwuwj JuddSa|OPY pue pooyp|iyo 10} SUOIIEPUIWWOIAY Jo Alewwing



http://www.cdc.gov/vaccines/pubs/ACIP-list.htm

0l/y

'S9s0p [[e Joj 3onpoid

‘sprem [e31uas Surnmboe Jo pooyrayf 1oyl

NI 241D

“Koueudord e QuIDOBA Qwes Ay} asn ‘a[qrssod JT ‘¢4 2onpar 0) s1497 YSnoiyy ¢ 93e so[ew 0} yAJH SUIAIS JopISU0) « | ([1sepIeD ‘b AdH)
'SSIUJI 2INJE II2ASS 10 AJBISPOJN » | pue |# SISOP U2AMIIq SYM{T ISBI[ I8 9q ‘pareurooea K[snoradid jou  |(XHEAIDD) ‘TAJH)
suonnesddd | jsnuw 219y} ‘[[BIOAQ "C# PUB T# U9MIdq 1M oym (s1£97 o3e :wsobtv uowom pue me JOPIO [[€ 2JBUIDIBA o AdH
‘sjuouodwod $I1 Jo AUB 03 J0 JUIOILA ST} 0) sIxe[Aydeue snoraalg SYM 7] ‘Z# PUR [# U2IMIQQ SYM{ (*s146 93e se A[T83 SB USAIS 9q ABIA) 9N | snaiaewoppded
uonedIpuUIRIU0)) :S9SOP UQIMIAQ S[RAIIUI WNWIUI[A | -payds wQ ‘7—] ‘() & UO SIAZ[—] [ 95 18 S[IS 0] SILIOS 9S0P-¢ JAID) o uewng
"y ADIN 01 uonnedard 10 9§ 2410
uonedIpurenuod juaueutdd e st a10y) J1 X INO ¥ASIIN 95 910N (P ASIIN)
CouvuSard 3 < SIN11 AN - | prieyooesiod
*KouruFaid urnp  ADIA JO A19Jes ) U0 J[qe[IeAL I8 ) “(BOLY UBIBYRS-qNS S
d L [8320003UTUIJA
BIED ON "PAIEDIPUI JT A SAIAL 81 KB OS $100JJ3 9SIOAPE PajuawW vww\ﬁwﬁa Mwmﬂwsm_ww %Wwwwﬁﬂmwm Jo 3109 snidutuaw,, oy} “3-0) orwopida 1o orwepuaradAy st
-NO0P JOU dARY A SAIN YA UOHBUIOORA JO SAIpmys ‘Koueugard u e . duw P 3 . 4 iy P JSBOSIP [B000003UIUAW YOIYM UI SALIIUNOD UT IPISAI JO O} [QABI], - NI 2419
*(9sBasIp [800000TUTUAW J0J YSII YSTY A[oWoIXd STAUIED © UL SUIAL ST 10)98] AL A[UO Kool d (s1hco—
B j0U J1) mthA:%m LIRg-UIR[[ING JO KI0ISTY :A[UO 10 AU JI “(19p[0 10 51K/ 9FE JE UAAIZ 250D ‘ SAGAL 3 se 11
Jejou jt PUAS glred-ure[ing j ISIY ATUO FADIN 10 » snotaaid J1) SIKC J0Ye $ADIA JO PUEIq Juawd[dwod Judysisiad 1o ‘eruardse [euonouny Jo SIWOJEUY - S9Te) OOAUIIN
"SSQUIL AINOE ISAIS 0 IBIPON | 151310 im apeuIOORAQI 10 (SIAQ YySnoxy 1S10J08J YSLI SUIMO[[O] (s1866-¢
suonnexnq | - o5e 18 UoAIS o.woc 1811 J1) SIKE Ut Bnoe oy} Jo AUB 9ABY OYM IOP[O PUE SIKZ 258 UAIP[IYD [[E AJRUIDIEA » | SOTE) BIOBUIN
“(FADIA 103) proxo) eLrayyydip Surpnpour ‘s)usuoduiod ST | —uaAl iim JRUIOIRAAI ‘SISISIad 9SBasIp "pjRUIdIBA (FADN)
Jo Aue 0} 10 SuIIBA [BOJ0003UTUAW Aue Aue 0) stxe[Aydeue snoraald [299020SUTUAW JO YSU PUE pADN IO | UISQ JOU JALY OYM SWLIOP UT SUIAT] USUIYSAL} 9FI[[09 [[& AJBUIIIVA o ayednluod
uoneIPUIRNUO)) |  HASJIIN UM pajeurodoea Ajsnoradid Ji "SIAQT ySnoIy) 11 98e s)Juads[ope 0] A DIA JO 9SOP JWI)-] JAID) e [€220203WUOIN
*S' Ay ul [eArLe s 231dope o) Suimor[oy sAep (9 1sIy
snata v snedoy 0] pasodxo 9y) Surmp AJIOIWIPUD JJRIPIULIAIUI JO YSIY JO AIJUNOD B WO
: - 99)dope [euoOnBUISIUL U I JOBIU0D [euosiad asopo oedronuy -
u23q (symg 1sed ay) Sunmp) Appuadax
9ABY OYM IIP[O pue W[ 958 UIP[IYd “(e1quaoalut-uou 1o o[qe1dafur) sFnIp IDIY[L JO s1eSN ATV -
pareurooea Apayerdwoour 0y srxejAydoad "SO[BW ISYJO [IIM X3S 9ARY OUM SO[BIU JUSISI]
’ amsodxasod se o.wov [ SAID . -Ope aIe 10 ‘IOPIOSIP J0JOk) JUIIO[O “OSBISIP JOAT] JTUOIYD JABH -
‘werdoid SumsTxe ou s ‘ueder 10 ‘epeue)
SBOIE UT 0P[O PUE SIAZ 95e UQIP[IYd ‘erensny ‘pueeaz N ‘odoing "Ap ©'S N 1dooxe aroymAue [oARI], -
‘%uﬂmﬁwoh& . JO UOTJRUIDOBA QUINOI JOPISUO ) “UQIPIIYO I9p[O 1o81e) sweidoid UOTIBRUIOORA QI M SBITR Ul JAIT -
*SSQU[[I 9JNOB JIJAQS IO AJBIOPOIA o *$)ISTA Juonb "UONOvJUI AVH WOy pajoajord oq 01 Juep - I 241D
SuoONNBRIJ | -osqns e PIJRUIOILA 9q UBD SIAZ 95k Aq oym Jop[o pue sIAg a3k q
‘sjuauodwod $)1 Jo Aue 0 JO AUIOIEA ST} 0) STXe[AUydeue SnotAdld |  PajeuIddRA A[[NJ JOU I8 OYM UIP[IYD) « SIUQDSI[OPE PUL UIP[IYD pajeurodeAun A[snoradid [[e JeuIodBA « M.«. Mﬂw
UONEIIPUIRBIIUO)) | “WQ ST SISOP UIIMIAQ [BAINUI WNWIUT « | “(WEZ—7T) IAT 95 18 udIp[Iyd [[e 03 Mede wg paseds sasop 7 9AID) « V shedoH
‘uondaosnssmut Jo AI0)STH »
*9SeasIp [eur}sajuionses
Sunsix9-a1d d1U0IYD JO SHLIQJUIOIISES 2)NOB AIIAIS 0) ABIIPOIA "UQAIS 9q P[NOYS SISOP ¢ JO
-ooudjedwooounwWI PAIA)[Ve |  [BI0) B ‘(S)PUBIQ UMOUNUN JO JUSIIJJIP
*SSQU[[T 9INOL AIIAQS IO JBIIPOJA o JO 9sn papn[our uoneurodeA 1otd T« (oo
suonnedI ‘M SB 1I0YS ‘sAep () wg 93e uey) I9JB[ OU ISOP [BUY JALD) e mNW:D
"CAY 9sn ‘xaje] 0) ASI9[E Se 9q ABW S9SOP U9IMII] S[BAINU] o "SYMQ 9. St A[TBI S [# 9SOP JAIS ABJA :
J1 "sjuouodwod si1 Jo Aue 03 10 QUIDJBA SIY} 0} sixe[Aydeue snoraalg "skep () SYMG] a8e uey) ‘wg ‘wy ‘wg 93e 18 9AIS ((GAY) ba1rioy . (AW
uonedIpuUIBIIu0)) JIOP[O S)UBJUT UT SALIAS U3 10U O(J o ‘wiyy ‘wrg 5. 18 9AIS (T AY) X110y « SnIARI0Yq
(UOT}BOTPUTETJUOD © JOU ST SSAUJ[I P[Iur) SINSSI PRI (Toy)oue Y)Im UAATS 9q UBD UIORA AUR) J)noJ pue

suonneddad pue suonedIpuIRIUO)D)

pue uoneudILA dn-yd3ed 10§ ANPIYIS

SIUIOPINS JIY}0 PUE UOHBUIIILA JUNNOI 10 AMPIYIS

QUWIBU UIIB A

(¥ Jo v abed)

uoljeziunwiwij JuadSajopy pue pooyp|iys 1o} suoljepuswiwiosady jo Alewwng




310'9ZIUNWWI@UILPE o 3JO'UOHBWLIOJUIDUDIBA MMM o

3I0 ZIUNWWIMMWMN o 6006-/59 (1G9) o

$01GS NIW ‘INed JUIBS o 9NUBAY AQRS €/G o

UONI[e0D) UOIPY UoneZIUNWW|

(01/%) 110Td# Way o pd| | 07d/p-81es/310"dzIUNUIL MMM

"UOISIOA JUSLIND JSOW 3Y} JABY NOA 2INS S3BU 0} SA[NI[NPE/TI0 dZIUNTWIWT MMM
e 9)1sqam s, V] MSIA “A[[eorporiad pasiaar st a[qe) sty [, “dioe/S10 oziunwwr mmm Je 9)1sqam (Jy]) uon

*0107 Uy ‘'UONUIASIG PUE [0.0UOD) 953SI(] IO} SI2IUST) Y1 AG PAMBIASI JUSIUOD [BIIUYDD |

-1[200) UOT}OY UOLIBZIUNWIWI] Y} JISIA IO ‘U ISI[-J[DV/SqNd/Sourooes/A05 opo'mmm e dJ1sqam s, D)D) NSIA

9¢9%-7€7 (008) 18 19Ud)) 1980 OANI-DAD Y} [[B9 ‘SUOHBPUIWIOIAI 353} JO sa1dod ureiqo o (d1DV)
S991)9RIJ UOTIRZIUNWIWI] UO 99TWIWO)) AIOSIAPY 2} JO SUOEPUIWUIOII YY) WoIJ paydepe sem juawnoop Sy I,

*SSAUJ[T 21NJ®. AIIAIS 10 ANBIIPOIN

“(3ysur3say3y je ojdoad
JO sIunsIy 10 1J9] 03 X0q 9y} UI 32[[Nq PIg
Y 239) sso[ Apoqnue prder 0 UOTdJUT
[eooosowmoaud [eyej Jo JSI 1SAYSIY 1Y -
SIAGQ a3e 0 Jorid UQAIS sem
QS0P 1ST Ay} JI JOP[O pue SILGQ Y -

‘syuedwr 189[Y009 JO sJuardroar J0 J0J SJePIPULD AIY -
Juedsuer) MOLIEW AUOQ IO ULTIO UB PIATOIAI 9ARH -
*(SP10I9)S0ONII0D
Surpnpour) Adesayjowayd aarssarddnsounwiur SUIATIO0AI AT -
‘dwoIpuds onoiydou
IO ‘QIn[IeJ [BUAI OIUOIYD ‘AOUBUTI[RW PIZI[BIoUdT ‘BWO[oAW
ordnnu ‘aseasip s unSpoH ‘ewoydwA] ‘LI N9 ‘Uor09jul
AIH Surpnpour ‘uonipuod Suistwoidwodsounwwul ue 9AeH -
NN
1199 2po1s Surpnjout ‘erudfdse [euonOUNJ IO JIWOJRUL IARH -
oy 9rdoad
Surpnpout ‘uonoaur [eddodownaud [ejey Jo YSII JSaySIY Je 9S0Y T, e
‘(senuoyine yeay orqnd [eoof
AQ popuAWIWOdAI JI SIAHQ Y3noIy) ()G 938 SOAIBN BYSB[V/URIpU]
UBOLIOWY SUIpNouT) s3UINes [BI00S IO SJUSWUOIIAUD [e10ads ur
Surar] o1doad se [jom se ‘Sunjows 913218310 ‘SYBI[ S ‘SAIOqeIp

OS 40 N[ 2415

uonnexRuad ordoad 03 asop 151 Ioije ‘WISI[OYOD[. ‘9SBISIP IOAI[ OIUOIYD ‘(BWYISE SUIPNOUL) OSBISIP
‘syuouoduod QIOW 10 SIKG UOT)BUIOOBADI QWIT}-| B QAID) e Areuowrnd 10 deIPILD OTUOIYD SUIPN[OUT ‘SI0JOL] ST IOY)O (ASdd)
SJI JO AUe 0} IO QUIDJBA ST} 0) UONORAI dnjdoe[Aydeus snorAdIg “UMOWUN ST AI0]SIY UOTIBUIOORA 10 SSQU[I JIUOIYD dARY OYm SIAGQ a3k uey) 103unok o[dodds | aprieyddesAjod
uonedIpuUIRIU0)) sno1Ad1d J1 IO POJBRUIOOBAUN J1 ASOP | AL« “1op[0 pue sIKGg o3¢ 9[dooJe | [EII0d0WNAUJ
"UOTIRUIOORA I3)Je Pf[ JOJ SSNIP [BIIATIUR 9SAY) JO 9SN PIOAY “UON)
-BUIOJRA 910J0q SIS (AIATWERI[OSO IO “IIATWRURZ ‘QUIPEIUBWILE
‘QuIpeIUBWE “3°'T) S[eIIAnue oy1oads Jo 1d100ar :A[uo ATV 10« Kpospup.igun
‘uone[ost 9Anojoid saxmbar uosiad oy uoym uosiad ‘PR 1589 18 £q 2415 '
passarddnsounurur ue yirm J9eIu0d as0[d :AJUO ATV TI0de | worp oouds “ou a1e Koty J *Aep owes o) uo ( >_.<1©
‘UOTIBUIOORA BZUANpUI snotadxd Surmop UQAIS 9q PINoOYs KSYI—IoAdJ MO[[oK Io/pue QUIOORA
-[0J SYMY UMM (SFD) SWOIPUAS dLreg-Ure|[InD JO KI0ISIH o “TeA JININ ATV T—USAIS 3q 0} 1€ SUID S:.u:m:_

*SSQU[[I 9JNOL AIIAJS IO QJCIIPOA] o
suonneddIJ

-OBA SNIIA OAT] SUIMO[[O] Y} JO QIOW IO T J] «
*SISIXQ BZUSNYUI JO YSLI oY}

pajenuINIE OAT]

‘(ATH 0 suonedIpatw £q pasned jey) UOYM oW JOYIO 18 pue (K)unwwiod ay) ut WI 2419
Surpnpour) uorssarddnsounwwr ¢SIOPIOSIP (S)qeIp Surpnjour) juasaid S1 A31A1)OoB BZUONPUL UAYM Furpn[our) ‘uwnjod Y31 ey ur pasy| suonnesaid pue suon (ALL)
J1j0ge)oW IO ‘OIF0[0IRWAY ‘TB[NISNWOINAU/[EIISO[0INAU UOSBIS BZUINPUI oY) INOYInoIy) sjinpe -BOIPUTEIIUOD S S)[NPE JWOS 0} UIAIS 9q 10U ABW ATV'T :9J0N QUIOORA
‘onredoy ‘Teuar ‘(uorsua)radAy 1dooxe) Ie[noseAoIpIed ‘(BwWyIse POIBUIOOBAUN 0] QUIOIBA QAIS 0) dNUNIUOD) o “S1IK6p—C eZUONQUI
Surpnpour) Areuowrnd druoxyd Aoueudord :A[uo ATV I0ge ‘parordop st A[ddns a3e ordoad jueudarduou Ayyeay 10§ paroidde A[uo ST ATV e pajeanoeur
*s339 01 10 ‘syuouoduwod dU) [DUN dNUIIUOD PUB J[QR[IBAR ST QUIDIBA (*$1030B} YSLI INOWIM SIKGH—6 JUS[BALLT,
SII JO Aue 0) ﬁvﬁmooﬁ\r SIY} 0) uondear O_HONTAEQNEN SNOTAJIJ e S UOOS Se SAIIAIIS uojeuIddeA ﬁﬁmom . sode sjnpe \mr—ﬁmoﬂ sopnjour w—ﬂrﬁv ‘S)NPe [[B 10} PIPUIWIWOI ezZudINJu
SuoNeIIPUIRIIUO)) “IOJUIM IO [[e] 9} UI JeaK KIOAQ 9SOP | 9AID) o ST UOTIRUIOJRA ‘UOSBIS BZUINPUI [ [—0] QT Y YIIM Suruursog e [euOSBaS
(uonesIPUIBUOD B JOU ST SSOUJ[I P[I) (IoI0UB )IM UIAIS 9q UBD dUIIORA AUR) Jnoua pue

suonneddad pue suonedIPUIRIIU0)

UOBI)SIUTWPE JUIIIBA 10§ I[NPIYIS

POPUIWU0IAT ST UOTJRUIIIBA WOYM IO

QUWIBU UIEB A

(¥ Jo | abed)

uoleziunwwyj }NpPy J0j suolijepuswiwioddy Jo Alewwng -



http://www.cdc.gov/vaccines/pubs/ACIP-list.htm
http://www.immunize.org/acip
http://www.immunize.org/adultrules

0l/¥

11

"UOTJBUIOOBA I9}J€ Pt,] 10 STNIP [RIATIUE 9SAY) JO UOT)
-dwinsax Aefop ‘o[qissod JI ‘uoneurddrA 210Joq Iy (11ao[oLoe[ea
10 “IIAO[OIOWEJ ‘IIAO[OAJE 9°T) s[eatanjue oy1oads Jo 1d1009y «
‘SunjeurooRA 910J0q JTBM 0) QW) SUIPILSAI 4 UOYDZIUNUUUL] UO
SUOUDPUIUNUOIIY [DA2UIL) TUIWAIR)S J[DV 98 ‘W] | Ised ul uoAId
1M (DIZA 10 D)) ulnqo[3 aunwwt Jo/pue ‘ewsed ‘poo[q JT
"SSQUJT 9JNOL QIADS JO 9JBIOPOIA o
suonneddIJ
(P-4¥4'9S$:L00T
AMIWI 29S TN/S[199 00z 03 Tenba 10 uey) 101AI3 AIB SHUNOD
AKooydwAL-1, +H D JI PRIOPISUOD 2q ABW UONBUIOIBA YSNOY)[e)
SATV/AIH Surpnpour ‘Aouarogopounuuwr Ie[ned painboe
10 Arewnad pue Aoueu3ifew Jo 9sned9q pastwordwodsounuuur
a1e oym 1o Adeioyy aarssarddnsounwar 9sop-ysIy uo su0siod e

"POPUAWIWIOIAI J0U ST UTIS)

0130]019s UONRUINOEA-1SOd QUIINOY :9JON
"PS UIIM UDALT JI

sixe[Aydoid ainsodxaisod se asn ABJA e
P8¢
1se9[ 18 £q way 2oeds ‘Jou are Aay) J]
‘Kep awres 9y) U0 UIAIS 2q p[noys Ay}
—I0AQJ MO[[o£ J0/pUR ‘SOZ ‘Te A “MININ
‘AIVT—URAIS 2q 0] I8 SQUIOJBA SIIIA

QAT SUIMO[O] ) JO QIOW IO T J] o

“I0JB[ SYMQ- 9SOP pug Y}
QAID) "a31eyosIp [eydsoy a10joq wnyredisod aurooea e[eoLIBA
JO asop 1T 2y} udAIS pue Afiqrdoosns 10J pasa) aq jou (g 10
‘a3reyosip [eydsoy a10j0q wnredisod ourooeA B[[9OLIBA JO 9SOD
1ST o uaAId ‘ojqndeossns punoj J1 pue Aoueuaxd Surmp Ajiq
-ndaosns 10J pa1sal 2q (] JOYIIA PINOYS JA0QE BLIILID A} JO Auw
JOW JOU Op oYM ()6 ] 2I0Joq "S'[] Y} UT UI0q USWOM jueuaid -
"IQJB[ SYM §— ASOP Pug AY) QAID
" A[OYRTPOWITUT QUTOOBA B[QOLIBA JO 9SOP ST Y) QAIS ‘ounurwur
jou a1e A2y} SAILOIPUT FUT)SI) J] "SOLIS AUIDOBA SOP-T Y}
UQAIS 10 P2)sA) 2Q P[NOYS QAOQER BLIALID Y] JO AU 199U JOU Op
oym (861 210Joq "S () oy ut uroq (JOH) [euuosiad aIedyI[edH -
*mo[[oJ 1ey suondaoxa oy YIm ‘0861
210j2q S’ Y} UI YIIIq Jo/pue ‘K)TUNUWIT JO dOUIPTIAD AI0JRIOqe]

suonneddad pue suonedIpUILIIU0))

UORIISIUTWIPE JUIIIBA 10§ [NPIYIS

PIPUIWWI0II ST UOIBUIIIBA WOYM 0]

ad1
‘symyy unim Aoueudaid jo Aiqissod 10 Koueudaid e “T# 9SOP QAIS IS0[ "[# 9SOP ‘sisougerp Jopraold-aredyieay uo paseq (so[3ulys) 19150z sadioy I8 ot
‘sjuouodwod yeadar jou op ‘pIKe[ap SI 7# S0P J] « 1O 9SBASIP B[[QOLIBA JO AIOISIY B ‘QUIOOBA B[[QOLIBA JO SISOP T JO (ZA)
S)1 JO AUe 0} 10 QUIDORA SIU} 0} UOORAI dNOR[AYdRUE SNOIASIJe | “[# 9SOP I21J SYMG— USALS SI T4 9SO(] o UOT)BIUSWINOOP USJILIM SB PAUAP ST AJTUNUIWIT JO OUIPIAY :3JON (xoduayory)
suonedipurenuo)) 'SISOP T 9AID) » *K}TunwIwit JO Q0UIPIAD INOYIIM SINPE [[V o BPOLIBA
UINIA 1R1Je s)mo—y 10 I.S.L \Amﬁoﬁu CANU ures uo ﬁo\ﬁw jou nq PAPUAWIIOIT JOU ST mzﬁmou
PapPadU 10q 318 JINIA PUB (159) ULYs SISo[nd1aqny) LS, JI 90N | o13070108 uonEUIdIEA-}S0d QUNNOY :3JON
‘eandind oruadojfooquiory) 10 eruadojfo0quiody) Jo AIOISIH e ‘s)npe a[qudaosns
‘SuneuIdoRA 210Jq JIEM 0} W) SUIpIesdal . uouy 03 sixe[Aydoid armsodxasod se asop |
-D2ZIUNWUL] UO SUODPUIUUIOIIY [DAUIL) JUSWRIRIS J[DV 998 9AI3 ‘aInsodxa So[SEaW JO SIYZ/ UTYIIA o
‘wy | 3sed ur uaAIS a19Mm UINQO[S aunwwl Jo/pue ‘ewseld ‘poo[q I « ‘PRT “UOTBUIOORA 1O AJTUNUWIWI B[[9qNI JO 90UIPIAD
*SSAU[[T AINIB AIIAS IO IRIIPOIA o 5B 18 AQq Wy 2oeds ‘Jou are A3y I 9[qeidadoe Ay J0U OP oYM 3. FULIBIP[IYD JO USWOA o
suonnedxRaq *Kep owres ) U0 UAAIS 2q p[noys Ay} ‘[euuosiad areoyi[eay I0J paIdpIsuod aq prnoys (JINIA Jo
*(i/s1199 00z 03 1enba 10 ueY) 19JBAIS QIR SJUNOD KD —IOAQJ MO[[3K 10/pUE ‘SOZ “TBA “YININ | $9SOp 7 JO KIOISIY PoIuawnoop 1o A30[019s) AJIUNWIWI JO 9OUIPIAD
-oydwA[-1, +H@D <9°1) pestwordwosountul A[9I19AS J0U I Oym ‘AIVT—USAIS 9q 0] I SOUIOJBA SNIIA JNQ ‘QUNWWI PAISPISUOD A[[eNSnh I8 /GG 210joq uloq 9[doo ] «
9s0Y} J0J YININ 03 UOTEIIPUIe;uod & JON ST UONIJUI ATH 910N SAT[ SUIMO[[OJ Y} JO AIOW IO T JT o *$9SOP 7 JO [B10] B QAIQ0QI P[NOYS
‘(AIH onewoldwAs A[a1049s 10 {Aderoy) aarssaxddnsounwur wiroy ‘wnredysod JYINIA ‘SIS[AARI) [RUOTIRUIDIUL PUR ‘SUONMILISUL [RUONBINPS [00YdS Y1y
-3uo] ‘Aduaroyapounwl [BIIUaSu0d (Aderoyowayd SUIAI0l Jo asop [ 9AI3 ‘o[qudaosns e[joqni —sod 19130 pue 239[[00 SULIAUS SJUIPN)S ‘(I2AUN[OA J0 ‘predun 9§ a1
‘s1own) pIjos pue JI30[0JBWAY *39) AOUAMOYIPOUNUIT AIIAS e 9q 01 punoj st uewom jueudaid e JTe ‘pred) Touuosiad areoyjreay se yons ‘sdnoid Ysu-y3ry ur ojdoo e (e .: |
sy urim Koueudaid jo Aiqrssod 10 Koueudaid e *1# 9SOP JI9)Je SM{ UBY) JOUOOS *Kepyliq 181 9y 191Je 10 ,W%:ME
‘sjuouodwod OU JI 9ATS ‘POPUIWITLODAI ST T ASOP JT o UO UAIS SOP © JO UOIBIUWNOOP JO AJTUNUIWT JO 9OUIPIAD AIO) .
SJI JO AUE 0} IO QUIDJBA ST} 0) UOTIORAI d1)oR[Aydeus SNOTAdI] e *(3J9] 01 X0q UI SI9[[nq pug pue -BIOQR] OU ST 219} JT YIAJA JO 9SOP T ISBI[ J& QA102I P[noys (‘S'N SOISEIN)
SuonedIIPUIRIIU0)) 1ST UI BLIQILID 9S) SASOP T IO [ QAID) o A 9pISINO uI0q soy) A[[e1oadsa) 191e] 10 /GaT Ul utoq 9[dood « JANIN
(uonEBIIPUIRIIUOD © JOU SI SSIU[[I P[IUI) (IoU)ouR Y)IM UIAIS 9q UBD JUIOOBA AUB) Jno.a pue

WU JUIIBA

(¥ Jo z abed)

(panunuod) uoijeziunwiw| }NPY 40} suoljepuawiwioddy jo Alewwng


http://www.cdc.gov/mmwr/pdf/rr/rr5515.pdf
http://www.cdc.gov/mmwr/pdf/rr/rr5515.pdf
http://www.cdc.gov/mmwr/pdf/rr/rr5604.pdf
http://www.cdc.gov/mmwr/pdf/rr/rr5604.pdf
http://www.cdc.gov/mmwr/pdf/rr/rr5515.pdf
http://www.cdc.gov/mmwr/pdf/rr/rr5515.pdf

01/

"JJO 1JO] NOK QI9yM WOIJ dNUNUOD)

"IOAO SALIdS AY) 1)S LON O( ‘S9Sop

UQIM]aq PAAR[OP SI SOLISS dY) J] :PUIYdq
UI[[J ALY OYA ISOY) .10J A[NPIAYDS o

o pue T#

SOSOP U29M]q SYMQT ISBI] JB 9q Jsnu

QIAY) ‘[[BIOAQ "C# PUB T# SOSOP UIMIdq

SYMQ ISBI] JB PUR ‘T PUB [# SISOP
UQOM)Aq SYMY ISBI[ T 9q ISNUL IS, e

‘W ‘[ °Q puR Wy °g 0 9pnjout uon

“JISIA Quies Je durodeA gdoH JO 9sOp [eNIUL JAISIUIWPE PUB JUIUIAIOS JIF0]
-013s ap1aoid ‘oidoad aanisod-3ysgH JO $10LIU0D ployasnoy pue sioulred xas
1o, Juowadeuew aseasip ajerrdordde ainsse ‘payodjur A[eoruoayo st juoned
J] "Seare OIWAPUD WOIJ SJUBISIWWI JOJ SUIUAAIDS J1F0]0IS IPIAOI] :9JON
*9SBASIP JOAT] OTUOIYD YIim 9[dodd e
"SIS[ARI) TRUOT)
-BUIOJUT UTBIIAD PUE SONIIOR] [BUOTIOAIIOD ULID)-3UO] JO SAJeUI ‘PA[qQESIP
A[reruawdo[oaap ay) 10 SUOTIMIISUL JO JJe)S Pue SIUAO {poo[q 0) pasodxd
a1e oym s1oIom Kjajes orjqnd pue [ouuosiad aredoy)[eay (SISATRIp Ur J[nsar

-euIdORA 10§ suondo Surun dANRUINY ¢ Kew 1ey) 9SeasIp [eual Yiim sjuened pue sisAerpoway Sutaedar syuoned | “A[qeaSueyorour
“S[NPAYIS WY T °() B UO SISOP ¢ IAID ‘LS U 10J Juowiean) 10 uonen[eAd Junjeas suosiad { ATH yim ojdoad pasn oq
"SSIUIT 9INJE AIIAIS 10 9LIIPOIA SUQWI [)IM X3S dARY Oym uaw ‘drysuornerar snowreSouour A[[eninuu ‘uro)-Suoy Kew spuerg
uonnedRIq ‘wgy e e ur jou 9doad aanoe Ajenxas ‘s1osn 3nip Junoolur ojdoad aanisod-3ysgH T 241D
‘sjuouodwod s Jo 19)800q © pue ‘pOc—[¢ ‘PL ‘0 Y& pasn Jo s1oupred xas pue s30e3U00 proyasnoy Surpnjout ‘9jdoad YSLI-YSIH e i
Aue 01 10 duIddRA SIY) 01 UONJRAX dnde[AYdeue snoradlqd 9q Os[e Ued 9[NPayds SANjBUIS)[E Uy ‘uonoddJul snaiA g snneday woiy pa3ovjoxd 9q 0) JuBM OYM SINPE [[V e (gdop)
uonedIpuUIRIIu0) “C# PUB T# SIsOp 51681 28e ysnoxy opdoad [V « q snpedayg
UQ9M]Aq WG JSBI[ J8 PUR ‘T# PUB [#
SOSOP U2oM1aq SYM ISES[ JE 9q 1SNl -ourooeA ydoy 10A0 patejaid ST urnqo[s sunwul ‘A vH
QIOUL, "9[nPaYDS WY “] () ¥ UO SASOP ¢ 01 21n50d X9 (SYM 7 UIYIIM) TU0I YIM SIAQ 93 uey) Japjo o[doad 104
9AT3 1AJUO 13p[O pue SIAT o3¢ *AVH 01 21s0dxa (SYm 7 urgia) 1ua0a1 yim 13unok 1o sy 93e s1npy e
sjuaned 10y ([31SD] sutodea uoneuiq 'S’ oyl ul [eAre s a9)dope ay) Surmor[oy
-wod g pue v snueday) XML 107 SAep ()9 31y 9y} SuLnp AJOIWAPU 2JBIPAWLIAIUI 1O YSIY JO AIJUNOD B WO
99ydope [euonBUIAIUI UB IIM J0RIU0D [euosiad 9s0[o dedionue oym 91doa  «
-oreridordde
“ysu [enuajod isureSe paySiom aq Isnw sjyaudq 9q 0) UOTBUIDOBA dUILISNOP s1oko[dwo djeard 10 sonuoyne yieay usym | "AjqedSueyorajur
0s ‘paururalop usaq jou sey Loueusard SuLmp Klojeg . SI9[puey pooj S3unIds qef [eyuawLIadxa ur A VH Yim siom oym djdoad pasn oq
“SSQU[[I 9INJL AIIAIS 10 JBISPOIA o “T# 9SOp QAIS ISO[ “[# | {SOJBIUIOUOD J0JOR)-SUNIO[O 9A10A1 oy d[doad ‘uowr Y)Im XIS 9ABY OYM USW Kew spuelg
suonneddsg | 9sop 18adal 10U Op ‘pIAR[IP SI 7# S0P J] o ‘s1osn 3nip Sunoofur-uou pue Junoalur (9seISIp JOAI] O1UOIYD YIIm [doo  « T 2410
‘syuouodwod sJ1 Jo ‘wg SI 7# pue ‘uede[ pue ‘epeue)) ‘BI[ENSNY ‘PUB[EIZ MIN '
AUe 0) 10 QUIDOBA SIY) 0} UOTOLBAI ONOR[AYdRUL SNOTASI] | [# SISOP US9MISQ [BAIIUL WUNWIIUIW Y], e ‘adoang wINSIA “S'N Y LAADXH 2IoymAue yIom 10 [9Aen oym 9[dodd e (vdon)
uonedIpUIRIUO)) "SISOP 7 AAID) o | "UONIAJUI (AVH) SnIIA Y snnedoy woiy pajodtord oq 03 Juem oym idoad [Ty « Vv shyedoy
"UONAIOSIp § Jop1aoid ‘dep, poATaOaI JOU QABY OYM pUE 10BIU0D Juanjed 100IIp 9ABY
y) Je uowom jueudaid 03 udAIS oq Aew depy, :9J0N pue s3unes ared K1ojenquie 10 sperdsoy ul }1om oym [ouuosiad QIedyI[eoH e
4 ADIN Surpnjour . ‘uoneurdoeA J0J paznuorid oq pynoys dep, JO 9S0p B PIATIAI 10U dARY
QuIooBA UIUIBIUOD-PIOX0I-BLIDYIYAIp Jo/pUE -snued) pasn aq Aew dep, oym (jouuosiad areoyyeay ‘s1opraold areopryo ‘s1£g9 o3e uey) I3unok sjuod
JO 9s0p sno1Aa1d e SUIMO[[0J UOI}OBAI SNYIIY JO AIOISTH e PUE P U9212 §59] 10 SI1AT mo S[EAINU . -redpuess ‘syuared <3-9) wg o3e uey) 193unok sjuBJUI YA JORIUOD UL SINPY o
"UOnNIPUOd J130[0INAU A[QRISU() o sov|dar 0) POPUBLILLIO?aI 51 QNWHH MMWMMMW ‘dep ], poA1a0a1 ApBaI[R JOU 9ARY OYM SIAGQ 93E uey) J3UNOA SINpE [[V o
"QUIDOBA SUIUTBIUOD-PIOX0)-SNUEBII) JO 9SOP SNO QWM © ‘SIKCQ o3 Sunok :Aquo depg, 104
-] B ‘SIAGQ a3e uey) 103UnoA synpe
-1A21d SUIMO[[O) $YMQ UIILM SWOIPUAS QLIEG-UIL[[IND) o 10, parerdwod ueaq sey souas Arewnd ‘porrad wmredjsod oyerpowrut ur depy, 913 ‘KoueuSord Surnp perejsturupe
*SSQU[[I 9INOB AIIAIS IO AJRIIPOA o o) Joye SIAQ] AI9AD 131S00q P, 9AID e | JOU JT 19ISAWLN PIE IO pug ul depg, 10 p, 2AI3 ‘pajedipur uaym ‘Koueusdaid ufe
suonnedIJ s1£¢9 o3¢ uey "papuauIuodal Jou st dep], 10 pT, Jo peaisur (I,1) pIoxo) snuejo) Surs() e i oo
"deLd/dLd Sutmo[og 193unoA J1 9sop Aue J0J pasn 9q Aewr 3 SUOIEPUSWIWOIRI J[DV I[NSUOD 0S “9SOp
pL unpim Ayjedoreydoous jo K103s1y ‘AJuo dep, 10 e dep], Jo 250p AWM-AUO Y *(S[EAINUT snoradid e SUIAIOOAI 19)Je SIAG SB A[JBd S JUOWoFeuRl PUNOM 0] PIpau (stssmyzad
‘syuouodwod )1 Jo wz-9 ‘wz— ‘0 e paoeds) pL ym 9q Aew QUIDOBA FUIUTRIUOD-PIOXO0}-BLIAYIYAIP puB -snuejd) JO ISop JAJs00q Y e ‘euayydip
Au® 01 10 QUIOOBA SIY) 0} UONORAIL dNoR[Aydeur SNOIADI] o sonos Arewtd oy 9391dwod ‘puryeq *QUIOoBA SUIUTRIUOI-PIOX0)-BLIYIYdIp puB -Snueid) JO S9SOp ¢ ISed I8 ‘snueo)
SuonBIIPUILIIU0)) 10 pajeuroorAUn o18 oym d1doad 10Je |  JO Sunsisuod soues Arewitid e Jo UONRIUSWUNIOP UANLIM JOB] OYM SI[NPE [[V dep, ‘pL
(uonedIPUIRIIUOD B JOU ST SSAU[[I P[IW) (19y)0UB YIIM UIAIS 9q UBD JUIDJBA AUB) 9JnoJ pue

suonneddad pue suoneIIPUILHU0)

UORIISIUTWPE JUIIIBA 10J I[NPIYIS

PIPUIWUWOIA.I ST UONBUIIIBA WOYM 0]

JUWIBU UIdIB A

(¥ 30 ¢ abed)

(penunuos) uoleZIUNWW] }|NPY 10} SUOHEPUBWWIOIY jo Alewwng .«




01/

ysiy
ST 1s0dXa JO YSII oY) AI9YM SBAIe 0} IO seare dorwrapud orjod 03 Jur
"Koueugoid . -[oARI} JT 9SOP 19)S00Q | QAIIIAI UBD S)NPE PIJBUIOIBA A[SNOIAAI]
"SSIUIIT AINdE 9I9AIS IO SJBISPOIA » “K1o1] st snaia 2dA3-prim 03 2Insodxa 910ym SeaIe 0] [QABI) 0 pudul
suonnexiq K9y) SSI[UN PAJBUIIIBA 9] JOU Padu durddeA o1jod Jo sotas Arewrid 10 T o
‘syuouodwod “uonBWIOJUT SUISOp pue € Pa1o[dWod JO PIAISIAI QAU OYM “S'() Y} UI SUIAI] SINPY :JON IS A0 I 244D
31 JO AU® 0} JO QUIDJBA SIY) 0) UONOBAI dnjoe[Aydeue SnoIAI] ‘SoNpaYos ‘suorenyis onbrun wr% 301 “10p[0 (AdD
uonedpureIjuo)) +SUOIIEPUAWIIOIAI J[DV 01 10JoYy o pue wh%w~ o3e SJUAPISAI "] JOJ papuaWOIAT \A~®ﬁ_u=0.~ JON orjod
TADIN DS 241
Sem 2sop snotadxd J1 asop pug B 9AIS
0] Paau ou ST a1} “‘A10jrtIop sndureo (PASdN)
‘Koueu3aid Sunnp $ADIA JO K19Jes 9y} UO d[qe[IeAR I8 © U1 SUIAI] ST 10108] YSL AU o) SUIDOBA
BIBP ON "PIBDIPUI JT ‘4 A SJIA 2SN ABUW OS $199JJ9 SIOAPE PAJuAU PO ST 3 1St .mﬁosczﬂ om ° SINI01 TR o opueyooesAjod
-NO0p 10U dARY \./m&z Qim :oummﬁoo? Jo so1pms Mo:M:on uf e SSU J1 SIAC 101 SIPUIOOEAR] 5v>.wﬁ:2 sipuISuIauL N Jo SIIR0S1 01 pasodxd A[PUNNOI SISISO[OIQOIIIN « [8390203UTUd A
Aom\wom% [P99090 E:QEMQ VE.W \ms H APWRDXO 10 $ADIA Sem aurdoeA snoiaaid Iy« ‘(eOLY UBIRYES-QNS JO J[2q
JE JOU JT) QWOIPUAS wbmm-EmE:O Jo K10181Yq ‘ATUO $ ADIN 10 o “YADIN 0} tonnesaid/uon smiSuruawr,, oy §-9) orwapida 10 HApuLIAdAY ST SEISIP B0 T 241D
SSOU[[I 9JNJE I2AIS IO JBIIPOIA « ~eoIpUIENUOS Jusuruad € ST 210) T 10 -00003UTUAW YOIYA UI SALIIUNOD UT IPISAI IO 0] [dARI) oym 9[d0o e O9AUIIN]
suonnedRIJ 19P[0 10 SIK9G a5e J1 AINO YASAIN *Kouaroyap Jusuodwood juowr “BI)OBUDIN
"(FADIN 10) proxo} eLapydip Surpnjout ‘syuouodwod asn ‘1ogunoX pue s1L¢g a3e aydoad -o1dwos Juesisiad 1o eruajdse [euonouny 1o orwojeue YHm [doad « (FADW)
$11 Jo Aue 03 10 QUIdIEA SIY) 0} UONdLAI dudE[AYdeue snotAdlg 10} A SJIN 10A0 patiojard St ADIA » *SOLIO)IULIOP UT QAT OYM USWYSAIJ 9FI[[00 PAIBUIOIBAU[ o | SUIOORA JJeIn(U0d
uonedipurenuoy) "9SOp [ AID e *s1IAgT y3noay) 11 o8e o[doad [V e | [899020SUIUDIAT
"UOTJBUIOOBA I9)JB P§] J0J SSNIp [RIARIUR 353y Jo uondunsar
Kerop <o1qrssod JT ‘UOTIBUTOORA 210JOq SIUH (ITAO[OKdRTRA
10 “ITAO[JIOWE] ‘IIAO[OADE “9°T) S[eIIAnuE 9y102ds Jo 1d1009y « "PT 1589 18 AQ way) soeds ou
“$SOU[I QINJE QIDADS 1O AJBIOPOI s | T8 AU JT “Aep oures oy uo :oﬁm °q
suonnesdIg w_zosm KQU)}—I9AQJ MO[[QA JO/pUR ‘SOZ
Koueuorg « MINTA—UQAIS 9q 0} 9IE SQUIOOBA SNITA DS 2415
. QAT SUIMOT[O] 9} JO QIOW IO T JT o i
Kouaroyopounuwiwil paxnboe 10 1e[n[[a0 Arewn] e (s07)
. “xoduayo1yd 10 (S9[3urys) 19350z sadioy
auIdIeA 19)50Z Jo Jueuodwod Aue 0) uonjorar onoe[Aydeue SNOTARI] e 10 K0351y s101A%1d JO SSAPIETaT (so[3uys)
suonedIpure.uoy) “PIIBUIODBAUN JT 3SOP SUIN-| SALD) o “Iop[o pue s1£()9 o3e 9[dood 19)S07Z
EENOY
“Koueugaid ayp jo uono[dwos raye Hun pakeop oq Qo1 e J0§ Jonpoid durdoeA duIes W] 241D

PINOYS UONEBUIDOB A “PAIWI] o1e Aoueu3ald ur UONBUIOOLA UO BIB(] «
"SSQU[[T 9JNOE ATIAIS JO JBIOPOTA o

oY) asn “o[qrssod JI “C# pue [# SOSOp
UQOM)aq SYMPZ ISBI[ I8 9q Jsnul d1oy)

(1sepren ‘yAJH)
(xueAI) ‘TAdH)

suonnedRIg ‘[[BIOAQ “C# PUB T# SOSOP Udom)oq
‘sjuouodwod SYMT] ISB9[ JB PUEB T# PUB [# SOSOP ‘suem [eruad Surrmboe Jo pooyrey (AdH)
$J1 JO AUe 0} JO QUIDJBA SIY) 0) UONORaI dnjoe[Aydeue SnorAI] U22M12q SYM{y ISBI[ I8 9q JSNW I, II9Y) 90NPal 0) SIKGZ 988 Y3noIy) usw 0) yAJH SUIAIS 1opIsuo)e | snaaewoqded
uonedpUIBHUO)) 9[NPAYDS WY ‘7 ‘() B UO SISOP € AID) o "SIAQZ 93e y3noay) uowom pajeurodeaun A[snoradid [y « uewng
(UOnEBIIPUIRIIUOD © JOU SI SSIU[[I P[IU) (1oUp0UB Y)IM UDAIS 9q UBD JUIIORA AUR) J)nou pue

suonneddad pue suonedIpuILIUO)D)

UORIISIUTWPE JUIIIBA 10§ J[NPIYIS

POPUIWU0IAT ST UOTJRUIIIBA WOYM IO

QUWIBU dUIIEB A

(¥ Jo v abed)

(penunuod) uoijezZiunwwy| }NPY J40} suoljepuawiwiosdy jo Alewwng

13




Last updated October 2009

| information for providers |

Talking with Parents
about Vaccines for Infants

Physicians, nurses, and parents agree: times have changed.

Because of questions or concerns about vaccines,
well-child visits can be stressful for parents. As their infant’s
healthcare provider, you remain parents’ most trusted
source of information about vaccines, and your personal
relationship uniquely qualifies you to help support parents
in understanding and choosing vaccinations.

However, time for infant health evaluation at each well
visit is at a premium, as you check physical, cognitive, and
other milestones and advise parents on what to expect in
the coming months. Therefore, making time to talk about
vaccines may be stressful for you. But when an infant is
due to receive vaccines, nothing is more important than
making the time to assess the parents’ information needs
as well as the role they desire to play in making decisions
for their child’s health, and then following up with
communication that meets their needs.

When it comes to communication, you may find that
similar information—be it science or anecdote or some
mix of the two—works for most parents you see. But
keep a watchful eye to be sure that you are connecting
with each parent to maintain trust and keep lines of
communication open.

We hope that these brief reminders—and the materials
that you, your staff, and parents can find on our website—
will help ensure your continued success in immunizing
infants and children. Success may mean that all vaccines
are accepted when you recommend them, or that some
vaccines are scheduled for another day. If a parent refuses
to vaccinate, success may simply mean keeping the door
open for future discussions about choosing vaccination.

THIS RESOURCE COVERS:

s What you may hear from parents about
their vaccine safety questions and how
to effectively address them when raised

#& Proven communication strategies and
tips for having a successful vaccine
conversation with parents

Nurses and other office staff can play a key role
in establishing and maintaining a practice-wide
commitment to communicating effectively about
vaccines and maintaining high vaccination
rates, from providing parents with educational
materials, to being available to answer their
questions, to making sure that families who may
opt for extra visits for vaccines make and keep
vaccine appointments.

Source: www.cdc.gov/vaccines/spec-grps/hcp/downloads/talk-infants-bw-office.pdf
Distributed by Immunization Action Coalition ¢ www.immunize.org
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What You May Hear From Parents

As you plan for responding to parents’ concerns, it may be useful to think of parental questions in the

following categories.

Questions about whether vaccines cause autism
Parents may encounter poorly designed and conducted studies,
misleading summaries of well-conducted studies, or anecdotes
made to look like science—claiming that vaccines cause autism.
Many rigorous studies show that there is no link between MMR
vaccine or thimerosal and autism. Visit www.cde.gov/vaccines/hcp
for more information to help you answer parents’ questions

on these two issues. If parents raise other possible hypotheses
linking vaccines to autism, four items are key: (1) patient and
empathetic reassurance that you understand that their infant’s
health is their top priority, and it also is your top priority, so
putting children at risk of vaccine-preventable diseases without
scientific evidence of a link between vaccines and autism is a risk
you are not willing to take; (2) your knowledge that the onset
of regressive autism symptoms often coincides with the timing
of vaccines but is not caused by vaccines; (3) your personal and
professional opinion that vaccines are very safe; and (4) your
reminder that vaccine-preventable diseases, which may cause
serious complications and even death, remain a threat.

“All those people who say that the
MMR vaccine causes autism must
be on to something.”

“Autism is a burden for many families and people
want answers—including me. But well designed
and conducted studies that | can share with you
show that MMR vaccine is not a cause of autism.”

Questions about whether vaccines are more dangerous
for infants than the diseases they prevent

Today, parents may not have seen a case of a vaccine-preventable
disease firsthand. Therefore, they may wonder if vaccines are
really necessary, and they may believe that the risks of vaccinating
infants outweigh the benefits of protecting them from infection
with vaccine-preventable diseases. Visit www.cdc.gov/vaccines/hcp
for up-to-date information on diseases and the vaccines that
prevent them that you can share with parents. You may be able
to provide information from your own experience about the
seriousness of the diseases, the fact that cases and outbreaks of
vaccine-preventable diseases are occurring now in the U.S.,

and that even when diseases are eliminated in the U.S., they
can make a rapid return in children and adults who are not
immunized if travelers bring the diseases into the U.S. You also
can remind parents about ongoing efforts to ensure the safety

of vaccines, including the large-scale reporting system, Vaccine
Adverse Event Reporting System (www.vaers.hhs.gov), used to
alert FDA and CDC to any possible problems with a vaccine so
that they can be studied in more detail.

“I'm really not comfortable with
my 2-month-old getting so many
vaccines at once.”

“There’s no proven danger, but if you're very
uncomfortable, we can give some vaccines
today and schedule you to come back in two
weeks for the rest, but this is not recommended.
Remember, any time you delay a vaccine, you
leave your baby vulnerable to disease. It's
really best to stay on schedule.”

Questions about the number of vaccines and

vaccine ingredients

Some parents may have a general concern that there are too
many vaccines. AAP’s fact sheet The Childhood Tmmunization
Schedule: Why Is It Like That? (www.cispimmunize.org/pro/pdf/
Vaccineschedule.pdf) may be useful for those parents, as well as
for parents who have specific questions. Some parents may be
able to specify their concerns: whether each vaccine is needed,
whether giving several vaccines at one time can cause harm,
whether vaccine ingredients are harmful, or how well each
vaccine works. For these parents, you can specifically reinforce
the seriousness of the diseases prevented by vaccines, and share
your knowledge that no evidence suggests that a healthy child’s
immune system will be damaged or overwhelmed by receiving
several vaccines at one time. The AAP’s Questions and Answers
about Vaccine Ingredients (www.cispimmunize.org/pro/pdf/
Vaccineingredients.pdf) can help you counter myths that have
circulated about vaccine ingredients. Finally, you may need

to share with some parents that not only should each vaccine
series be started on time to protect infants and children as soon
as possible, but each multi-dose series must be completed to
provide full protection. With respect to timing and spacing of
vaccines, the childhood vaccine schedule is designed to provide
protection at the earliest possible time against serious diseases
that may affect infants early in life.

“What are all these vaccines for?
Are they really necessary?”

“I know you didn’t get all these vaccines when
you were a baby. Neither did I. But we were
both at risk of serious diseases like Hib and
pneumococcal meningitis. Today, we're lucky
to be able to protect our babies from so many
serious diseases with vaccines.”



Questions about known side effects

It is reasonable for parents to be concerned about the possible
reactions or side effects listed on the Vaccine Information
Statements, especially fever, redness where a shot was given, or
fussiness that their child may experience following vaccination.
Remind parents to watch for the possible side effects and provide
information on how they should treat them and how they can
contact you if they observe something they are concerned about.
To reinforce how rare serious side effects really are, share your own
experience, if any, with seeing a serious side effect from a vaccine.

“m worried about the side effects
of vaccines. | don’t want my child
to get any vaccines today.”

“I'll worry if your child doesn’t get vaccines
today, because the diseases can be very
dangerous—most, including Hib, pertussis,
and measles, are still infecting children in the
U.S. We can look at the Vaccine Information
Statements together and talk about how rare
vaccine side effects are.”

Questions about unknown serious adverse events
Parents who look for information about vaccine safety will
likely encounter suggestions about as-yet-unknown serious
adverse events from vaccines. It is not unreasonable that parents
find this alarming. You can share what the world was like for
children before there were vaccines. And you can share that
increases in health problems such as autism, asthma, or
diabetes don’t have a biologic connection to vaccination.

We have no evidence to suggest that vaccines threaten a long,
healthy life. We know lack of vaccination threatens a long
and healthy life!

“You really don’t know if vaccines
cause any long-term effects.”

“We have years of experience with vaccines
and no reason to believe that vaccines cause
long-term harm. | understand your concern,
but | truly believe that the risk of diseases is
greater than any risks posed by vaccines.
Vaccines will get your baby off to a great start
for a long, healthy life””

Communication Strategies—How to Have a Successful Dialogue

A successful discussion about vaccines involves a two-way conversation, with both parties sharing information
and asking questions. These communication principles can help you connect with parents by encouraging

open, honest, and productive dialogue.

Take advantage of early opportunities such as the prenatal, newborn, 1-week, and 1-month visits to initiate a dialogue
about vaccines. These also are good opportunities to provide take-home materials or direct parents to immunization
websites that you trust. This gives parents time to read and digest reputable vaccine information before the first and all future
immunizations. And when parents have questions, you can build on the reputable information that they already have reviewed.
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Take time to listen.

If parents need to talk about vaccines, give them your full
attention. Despite a full schedule, resist the urge to multi-task
while a parent talks. Maintain eye contact with parents, restate
their concerns to be sure you understand their viewpoint, and
pause to thoughtfully prepare your reply. Your willingness to
listen will likely play a major role in helping parents with their
decisions to choose vaccination.

Solicit and welcome questions.
If parents seem concerned about vaccines but are reluctant to
talk, let them know that you want to hear their questions.

Put yourself in parents’ shoes and acknowledge parents’
feelings and emotions, including their fear and desire to protect
their children. Remind parents that you know why they are
concerned—their infant’s health is their top priority. Remind
them that it is yours too.

Don’t be offended, and don’t offend.

Some parents may come to you with a long list of questions or
information from a variety of sources. Don'’t interpret this as a
lack of respect for you or a lack of intelligence on the part of the
parent. If you appear offended by questions, or if you imply that
a parent’s questions are uncalled for, dialogue may shut down
and trust may be eroded.




Science versus anecdote?

Too much science will frustrate some parents. Too little science
will frustrate others. For some parents, too much anecdotal
information won't hit the mark. For others, a story from your
experience about an unprotected child who became ill, or
knowing that children in your family have received all of their
vaccines, will be exactly on target. Which approach to use will
depend on your knowledge of the family. Watch and listen. Be
prepared to use the mix of science and personal stories that will
be most effective in addressing parents’ questions.

Acknowledge benefits and risks.

Never state that vaccines are risk-free and always discuss honestly
the known side effects caused by vaccines. But don't forget to
remind parents that the diseases vaccines prevent can return. It’s
honest to say that not vaccinating is a risk that will worry you.

Respect parents’ authority.

Many parents today want to work in partnership with their
child’s physician. Of course, you work in partnership with
parents every day, for example, by eliciting reports from them
about how their infants are progressing. By talking respectfully
with parents about their immunization concerns, you can
build on this partnership, build trust, and support parents in
the decision to choose vaccination.

Reduce the stress of shots.

Show parents ways they can make the vaccination visit less
stressful for the child. It can begin by reinforcing that crying is
anormal response for the child and suggesting that they stay
calm so that the child does not become aware of their stress. For
infants, you can suggest that parents use a favorite blanket or
toy to distract the baby from the pain of the shots, and that they
touch and soothe the baby, talk softly, and smile and make eye
contact during the shots. After shots for infants, mothers may
wish to cuddle or breastfeed. For toddlers, there are many more

options to distract from the pain of the shot, including telling
a favorite story, singing, or taking deep breaths and blowing
out the pain. After the shots, toddlers can be praised for getting
through the shots and reassured that everything is OK.

After the Office Visit

Document parents’ questions and concerns.
A thorough record of your discussion will be an invaluable
reference during the child’s future visits.

Follow up.

If parents express extreme worry or doubt, contact them a few
days after the visit. A caring call or e-mail will provide comfort
and reinforce trust.

What If Parents Refuse to Vaccinate?

Excluding children from your practice when their parents decline
immunizations is not recommended. It can put the child at risk
of many different health problems—not just vaccine-preventable
diseases. Remember, unvaccinated infants did not decide for
themselves to remain unvaccinated. They need your care. Make
sure that parents are fully informed about clinical presentations of
vaccine-preventable diseases, including early symptoms. Diseases
like pertussis and measles are highly contagious and may present
early as a non-specific respiratory illness. Parents who refuse
vaccines should be reminded at every visit to call before bringing
the child into the office, clinic, or emergency department when
the child is ill so appropriate measures can be taken to protect
others. When scheduling an office visit for an ill child who has
not received vaccines, take all possible precautions to prevent
contact with other patients, especially those too young to be fully
vaccinated and those who have weakened immune systems.

If a parent refuses to vaccinate, you can share the fact sheet If

You Choose Not to Vaccinate Your Child, Understand the Risks and
Respowsibilities (www.cdc.gov/vaccines/hcp), which explains

the risks involved with this decision including risks to other
members of their community, and the additional responsibilities
for parents, including the fact that, when their child is ill,

they should always alert healthcare personnel to their child’s
vaccination status to prevent the possible spread of vaccine-
preventable diseases. You also can tell the parent that you would
like to continue the dialogue about vaccines during the next visit,
and then make sure to do so. You may wish to have them sign
AAP’s Refusal to Vaccinate form (www.cispimmunize.org/pro/pdf/
RefusaltoVaccinate.pdf) each time a vaccine is refused so that you

have a record of their refusal in their child’s medical file.

Remember, not all parents want the same level of medical or scientific information about vaccines. By assessing the level of
information that a particular parent wants, you can communicate more effectively and build trust.

For the information resources mentioned in this sheet, and others, look for Provider Resources for Vaccine Conversations with Parents at
www.cdc.gov/vaccines/conversations or call 800-CDC-INFO (800-232-4636). These resources are free to download and ready for color

or black and white printing and reproduction.



Reliable Sources of Immunization Information:

Where to go to find answers!

American Academy of Pediatrics (AAP)

www.aap.org/immunization AAP’s childhood

immunization website contains information for —————
both parents and clinicians. vaccine

lnformanon
Centers for Disease Control

and Prevention (CDC)
www.cdc.gov/vaccines The information

on this website ranges from official vaccme
recommendations for healthcare professionals

to information for the general public about vaccines.

/

Every Child by Two (ECBT) www.ecbt.org and
www.vaccinateyourbaby.org  ECBT, founded by Rosalynn Carter and
Betty Bumpers, has created these two websites. Each contains a broad
array of educational materials and information about vaccines, their
safety, vaccine research and science, vaccine misperceptions, and many
other topics to help clinicians and parents.

Immunization Action Coalition (IAC)
www.immunize.org and www.vaccineinformation.org IAC is a non-
profit organization that promotes immunization for all people against
vaccine-preventable diseases. These websites offer educational materi-
als, photos, and video clips for parents, healthcare professionals, the
media, and the general public.

National Network for Immunization Information
(NINii) www.immunizationinfo.org NNii provides current, science-
based, extensively reviewed information to healthcare professionals,
the media, policy makers, and the public.

Vaccine Education Center (VEC) www.vaccine.chop.edu
The goal of the VEC at Children’s Hospital of Philadelphia is to accurate-
ly communicate the facts about each childhood vaccine. VEC publishes
a monthly vaccine e-newsletter for parents titled “Parents PACK.” For
more information or to subscribe, visit www.vaccine.chop.edu/parents

( Phone Numbers )
CDC-INFO Contact Center

A toll-free number for consumers and healthcare professionals who
have questions about immunization and vaccine-preventable diseases.
Call (800) CDC-INFO or (800) 232-4636. The Center operates 24/7
in English & Spanish. TTY: (888) 232-6348.

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

VACCINES:

What you
should know

(Books for Par'enfs)

Baby 411, 4th edition

By Denise Fields and Ari Brown, MD,
Windsor Peak Press, 2009. Written by a
Harvard-trained pediatrician (Brown) and the
author of the best-selling Baby Bargains (Fields), this book is the ultimate
compilation of frequently asked questions for baby’s first year. It includes
a special section on vaccines. To purchase, visit your local bookstore or
www.windsorpeak.com/baby4 | |

Do Vaccines Cause That?! A Guide for

Evaluating Vaccine Safety, 1st edition

By Martin Myers, MD, and Diego Pineda, MS. Published by Immuniza-
tions for Public Health, 2008. Get straight, science-based answers to
parents’ questions about the safety of vaccines. To purchase, visit your
local bookstore or www.dovaccinescausethat.com

Parents Guide to Childhood Immunization, 2010
This 68-page booklet from CDC introduces parents to 14 childhood
diseases and the 10 vaccines that can protect children from them. Par-
ents can order a free booklet or print their own copy by visiting www.
cdc.gov/vaccines/pubs/parents-guide (coming later in 2010)

Vaccines: What You Should Know, 3rd edition

By Paul Offit, MD, and Louis Bell, MD, John Wiley & Sons, Inc., 2003.
This third edition was written to help parents sort through the latest
information about vaccines to determine what is right for their family. It
includes a discussion of vaccines and autism, mercury in vaccines, and
the ability of children to tolerate receiving numerous vaccines at once.
To purchase, visit your local bookstore or www.wiley.com

Plain Talk About Childhood Immunization, 6th edition
Wiashington State Department of Health, et al., 2008. This 54-page
booklet provides parents with accurate information about immunizations
and the diseases they prevent, vaccine safety, and other topics of inter-
est to the public. The publication, available in English and Spanish, can
be downloaded at http://here.doh.wa.gov/materials/plain-talk-about-
childhood-immunizations in either low resolution (for printing on office
copiers) or high resolution (for professional printing).

"Vaccines and Your Baby” and
"Vaccines: Separating Fact
from Fear”
Available for a nominal charge in English and Spanish and in VHS
and DVD formats, these videos answer many questions that new
parents have. Ordering information is available at www.chop.edu/
service/vaccine-education-center/familyOrder.cfm or parents can
watch the videos online at www.chop.edu/service/vaccine-educa-
tion-center/resources/multimedia.html.

www.immunize.org/catg.d/p4012.pdf * Item #P4012 (2/10)

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



Standing Orders for Administering HPV Vaccine

These documents are ready for you to download, copy, and use!
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standing orders are

Additional sets of
available at

standingorders

HPV vaccine standing orders for children and teens (www.immunize.org/catg.d/p3090.pdf)
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Guide to Contraindications and Precautions to Commonly Used Vaccines* (Page 1 of 2)

Vaccine

Contraindications

Precautions'’

Hepatitis B (HepB)

« Severe allergic reaction (e.g., anaphylaxis) after a previous
vaccine dose or to a vaccine component

+ Moderate or severe acute illness with or without fever
+ Infant weighing less than 2000 grams (4 Ibs, 6.4 0z)?

Rotavirus
(RV5 [RotaTeq],
RV1 [Rotarix])

+ Severe allergic reaction (e.g., anaphylaxis) after a previous
vaccine dose or to a vaccine component

+ Moderate or severe acute illness with or without fever
¢ Immunosuppression

* Pre-existing chronic gastrointestinal disease

* Previous history of intussusception

Diphtheria, tetanus,
pertussis (DTaP)

Tetanus, diphtheria,
pertussis (Tdap)

« Severe allergic reaction (e.g., anaphylaxis) after a previous
vaccine dose or to a vaccine component

+ Encephalopathy (e.g., coma, decreased level of conscious-
ness, prolonged seizures) not attributable to another identifi-
able cause within 7 days of administration of previous dose of
DTP or DTaP

+ Moderate or severe acute illness with or without fever

« Guillain-Barré syndrome (GBS) within 6 weeks after a previous
dose of tetanus toxoid-containing vaccine

« History of Arthus-type hypersensitivity reaction following a
previous dose of tetanus and/or diphtheria toxoid-containing
vaccine: defer vaccination until at least 10 years have elapsed
since the previous dose

* Progressive or unstable neurologic disorder, uncontrolled
seizures or progressive encephalopathy: defer vaccination with
DTaP or Tdap until a treatment regimen has been established
and the condition has stabilized

For DTaP only:

+ Temperature of 105° F or higher (40.5° C or higher) within
48 hours after vaccination with a previous dose of DTP/DTaP

+ Collapse or shock-like state (i.e., hypotonic hyporesponsive
episode) within 48 hours after receiving a previous dose of
DTP/DTaP

« Seizure or convulsion within 3 days after receiving a previous
dose of DTP/DTaP

* Persistent, inconsolable crying lasting 3 or more hours within
48 hours after receiving a previous dose of DTP/DTaP

Tetanus, diphtheria
(DT, Td)

+ Severe allergic reaction (e.g., anaphylaxis) after a previous
vaccine dose or to a vaccine component

* Moderate or severe acute iliness with or without fever

+ GBS within 6 weeks after a previous dose of tetanus toxoid-
containing vaccine

+ History of Arthus-type hypersensitivity reactions following a
previous dose of tetanus and/or diphtheria toxoid-containing
vaccine: defer vaccination until at least 10 years have elapsed
since the previous dose

For Td only: In adults, unstable neurologic condition; in teens,
progressive neurologic disorder

Haemophilus influ-
enzae type b (Hib)

+ Severe allergic reaction (e.g., anaphylaxis) after a previous
vaccine dose or to a vaccine component

+ Age younger than 6 weeks

+ Moderate or severe acute illness with or without fever

Inactivated poliovirus
vaccine (IPV)

+ Severe allergic reaction (e.g., anaphylaxis) after a previous
vaccine dose or to a vaccine component

* Moderate or severe acute illness with or without fever
* Pregnancy

vaccine dose or to a vaccine component

Pneumococcal + Severe allergic reaction (e.g., anaphylaxis) after a previous * Moderate or severe acute illness with or without fever
(PCV or PPSV) vaccine dose or to a vaccine component
Hepatitis A (HepA) + Severe allergic reaction (e.g., anaphylaxis) after a previous * Moderate or severe acute illness with or without fever

* Pregnancy

Measles, mumps,
rubella (MMR)?

+ Severe allergic reaction (e.g., anaphylaxis) after a previous
vaccine dose or to a vaccine component

* Pregnancy

+ Known severe immunodeficiency (e.g., hematologic and solid
tumors; receiving chemotherapy; congenital immunodeficiency;
long-term immunosuppressive therapy*; or patients with HIV
infection who are severely immunocompromised)

» Moderate or severe acute iliness with or without fever

+ Recent (within 11 months) receipt of antibody-containing blood
product (specific interval depends on product)®

+ History of thrombocytopenia or thrombocytopenic purpura

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

www.immunize.org/catg.d/p3072a.pdf ¢ ltem #P3072a (2/10)
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Guide to Contraindications and Precautions to Commonly Used Vaccines (continued)

(Page 2 of 2)

Vaccine

Contraindications

Precautions’

Varicella (Var)®

dose or to a vaccine component
+ Substantial suppression of cellular immunity®
* Pregnancy

+ Severe allergic reaction (e.g., anaphylaxis) after a previous vaccine

» Moderate or severe acute iliness with or without fever

* Recent (within 11 months) receipt of antibody-containing
blood product (specific interval depends on product)®

* Receipt of specific antivirals (i.e., acyclovir, famciclovir,
or valacyclovir) 24 hours before vaccination, if possible;
delay resumption of these antiviral drugs for 14 days after
vaccination.

Influenza, injectable
trivalent (TIV)

+ Severe allergic reaction (e.g., anaphylaxis) after a previous vaccine
dose or to a vaccine component, including egg protein

+ Moderate or severe acute illness with or without fever
+ History of GBS within 6 weeks of previous influenza vaccine

Influenza, live atten-
uated (LAIV)?

* Pregnancy

tion who are severely immunocompromised)
+ Certain chronic medical conditions®

+ Severe allergic reaction (e.g., anaphylaxis) after a previous vaccine
dose or to a vaccine component, including egg protein

* Possible reactive airways disease in a child age 2 through 4 years
(e.g., history of recurrent wheezing or a recent wheezing episode)

+ Known severe immunodeficiency (e.g., hematologic and solid
tumors; receiving chemotherapy; congenital immunodeficiency;
long-term immunosuppressive therapy*; or patients with HIV infec-

+ Moderate or severe acute illness with or without fever

+ History of GBS within 6 weeks of previous influenza vaccine

* Receipt of specific antivirals (i.e., amantadine, rimantadine,
zanamivir, or oseltamivir) 48 hours before vaccination.
Avoid use of these antiviral drugs for 14 days after vac-
cination.

+ Close contact with an immunosuppressed person when
the person requires protective isolation

Human papilloma-
virus (HPV)

dose or to a vaccine component

+ Severe allergic reaction (e.g., anaphylaxis) after a previous vaccine

+ Moderate or severe acute illness with or without fever
* Pregnancy

Meningococcal,
conjugate (MCV4)

Meningococcal, poly-
saccharide (MPSV4)

dose or to a vaccine component

+ Severe allergic reaction (e.g., anaphylaxis) after a previous vaccine

+ Moderate or severe acute illness with or without fever

For MCV4 only:

« History of GBS (if not at extremely high risk for meningo-
coccal disease)

Zoster (Zos)

dose or to a vaccine component
+ Substantial suppression of cellular immunity?
* Pregnancy

+ Severe allergic reaction (e.g., anaphylaxis) after a previous vaccine

» Moderate or severe acute iliness with or without fever

* Receipt of specific antivirals (i.e., acyclovir, famciclovir,
or valacyclovir) 24 hours before vaccination, if possible;
delay resumption of these antiviral drugs for 14 days after
vaccination.

Footnotes

1,

*Adapted from “Table 5. Contraindications and Precautions to Commonly Used Vaccines” found in: CDC. “General Recommendations on Immunization: Recommendations of the Advisory Committee on Immunization

Events or conditions listed as precautions should be reviewed carefully.
Benefits of and risks for administering a specific vaccine to a person under
these circumstances should be considered. If the risk from the vaccine is
believed to outweigh the benefit, the vaccine should not be administered. If
the benefit of vaccination is believed to outweigh the risk, the vaccine should
be administered. Whether and when to administer DTaP to children with
proven or suspected underlying neurologic disorders should be decided on a
case-by-case basis.

Hepatitis B vaccination should be deferred for preterm infants and infants
weighing less than 2000 g if the mother is documented to be hepatitis B
surface antigen (HBsAg)-negative at the time of the infant's birth. Vaccina-
tion can commence at chronological age 1 month. For infants born to women
who are HBsAg-positive, hepatitis B immunoglobulin and hepatitis B vaccine
should be administered at or soon after birth, regardless of weight.

Practices (ACIP).” MMWR 2006; 55(No. RR-15), p. 1014,

3.

LAIV, MMR, and varicella vaccines can be administered on the same day. If
not administered on the same day, these vaccines should be separated by at
least 28 days.

Substantially immunosuppressive steroid dose is considered to be 2 weeks
or more of daily receipt of 20 mg or more (or 2 mg/kg body weight or more)
of prednisone or equivalent.

For details, see CDC. “General Recommendations on Immunization: Recom-
mendations of the Advisory Committee on Immunization Practices (ACIP)” at
www.cdc.gov/vaccines/pubs/acip-list.ntm.

For details, see CDC. “Prevention and Control of Influenza: Recommen-
dations of the Advisory Committee on Immunization Practices (ACIP)" at
www.cdc.gov/vaccines/pubs/acip-list.ntm.
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Ask the Experts . . . continued from page 1
. ______________________________________________________________________________________________________________________________________________________________________________|

Should we return our existing supply of
Rotarix to the manufacturer or distributor
where we bought it?

No. FDA will be convening an expert advisory
committee to review available data and will then
issue subsequent recommendations. For now, you
should keep it in proper storage (i.e., store the ly-
ophilized Rotarix at refrigerated temperatures [35°
to 46°F; 2° to 8°C] and store the diluent at room
temperatures [68° to 77°F; 20° to 25°C]).

Where can I find the most up-to-date informa-
tion about that status of Rotarix vaccine?
Both the FDA and CDC websites are excellent
sources of information about Rotarix. Visit www.
fda.gov/BiologicsBloodVaccines/Vaccines/Ap-
provedProducts/ucm205539.htm and www.cdc.
gov/vaccines/vpd-vac/rotavirus/default.htm.

Has the World Health Organization (WHO) also
recommended temporary suspension of the
use of Rotarix?

No. WHO issued a statement on March 22 titled
“WHO does not recommend any change to use
of Rotarix vaccine.” It includes the following:
“. . .WHO concurs with the views of the FDA
and EMA [European Medicines Agency] that the
findings do not present a threat to public health.
Moreover, rotaviruses are the most common cause
of severe diarrhoeal disease in young children
throughout the world, with an estimated 527,000
deaths among children under five years old, most
of whom live in low-income countries. Therefore,
WHO does not recommend any change to use of
the vaccine. . . .” To read the full WHO statement
on Rotarix, go to www.who.int/immunization/
newsroom/news_rotavirus_vaccine_use/en.

Please tell me about the new pneumococcal
conjugate vaccine, Prevnar 13.

On February 24, FDA licensed the 13-valent pneu-
mococcal vaccine, PCV13 (Prevnar 13; Pfizer). It
contains the 7 Streptococcus pneumoniae serotypes
included in the first pneumococcal conjugate vac-
cine (PCV7, Prevnar), plus 6 additional serotypes
(1,3,5,6A,7F, and 19A). Together, these 13 sero-

types account for the majority of invasive pneumo-
coccal disease (IPD) in the U.S., including serotype
19A, which is now the most common IPD-causing
serotype in young children. On February 24, ACIP
voted to approve recommendations for the use of
PCV13, and on March 12 the recommendations
were published in MMWR. To access them, go to
www.cdc.gov/mmwr/PDF/wk/mm5909.pdf, and
see pages 258-261.

What vaccination schedule should we follow

for PCV13?

Generally, you should follow the same 4-dose

schedule you followed for PCV7, administering

doses at ages 2, 4, 6, and 12—15 months. Follow-
ing are additional recommendations concerning

PCV 13:

1. For children who have begun a series of PCV7,
replace all remaining doses with PCV13. If
you are unsure how to assess and complete the
pneumococcal conjugate vaccine immuniza-
tion schedule for children who may have fallen
behind, consult the pneumococcal vaccine
catch-up schedule that can be found at www.
immunize.org/shop/views/childsched_pg4.pdf.

2. For children who have completed an age-
appropriate 4-dose series of PCV7 do the
following:

a. Give 1 additional dose of PCV13 to all
healthy children who have not yet reached
their fifth birthday.

b. Give 1 additional dose of PCV13 to children
with underlying medical conditions who
have not yet reached their sixth birthday.

3. For children ages 6 through 18 years with func-
tional or anatomic asplenia (including sickle
cell disease), HIV infection or other immuno-
compromising condition, cochlear implant or
CSF leak, consider giving 1 dose of PCV13 re-
gardless of previous history of PCV7 or pneu-
mococcal polysaccharide vaccine (PPSV).

I continue to see conflicting advice for giving
pneumococcal vaccine to patients who do not
have a spleen. Do they get re-immunized with

~

\

To receive “Ask the Experts” Q&As by email,
subscribe to the Immunization Action Coalition’s
news service, IJAC Express. Special “Ask the Experts”
issues are published five times per year. Subscribe at

www.immunize.org/subscribe

To find more than a thousand “Ask the Experts” Q&As
answered by CDC experts, go to

www.immunize.org/askexperts

~

J

pneumococcal polysaccharide vaccine (PPSV)
every 5 years, or do they get only 1 additional
dose in their lifetime?

Giving pneumococcal vaccine every 5 years is a
widespread myth; ACIP has never recommended
an every-5-year schedule. People with asplenia age
2 years and older should receive a lifetime total
of 2 doses of PPSV separated by a minimum of 5
years. Here is a good resource: www.immunize.
org/catg.d/p2015.pdf.

We have a newly diagnosed diabetic who was
given the first dose of PPSV at age 65 years.
Should I give him a second dose in 5 years
because of his chronic disease?

No. For people age 65 years and older, one-time
revaccination is recommended only for those who
are at highest risk for serious pneumococcal infec-
tion and those who are likely to have a rapid decline
in pneumococcal antibody levels. This includes
people with functional or anatomic asplenia (e.g.,
sickle cell disease), HIV infection, leukemia, or
other conditions associated with immunosuppres-
sion. It does not include diabetics.

Now that the Hib vaccine shortage is over,
should we recall patients who missed their
15-month Hib booster dose or simply wait for
them to return for a well-child visit?

Recall the children who have fallen behind. Be-
cause of an increase in Hib vaccine production
and the entrance of new Hib vaccine products into
the market, CDC notified healthcare providers in
July 2009 that the Hib vaccine shortage was over
and to resume giving the Hib booster dose. Since
September 2009, CDC has recommended that pro-
viders recall patients in need of a Hib booster dose.
(See www.cdc.gov/mmwr/preview/mmwrhtml/
mm5836a5.htm).

For the booster dose, providers can use any of
the currently available Hib-containing vaccines
such as ActHIB (sanofi), Pentacel (sanofi), Ped-
vaxHIB (Merck), and Hiberix (GSK).

If an 8-year-old child who needed IPV and

Td vaccines was mistakenly given a dose of
DTaP-IPV (Kinrix; GSK), will that count as a
valid dose of polio and Td vaccine?

Kinrix is licensed and recommended only for use
in children ages 4 through 6 years, so you should
take measures to prevent this error in the future.
However, you can count the IPV dose as valid as
long as it has met the minimum interval (4 weeks
between doses except for the final dose in the series,
which should be 6 months from the previous dose).
With regard to the mistaken administration of the
DTaP in a child older than age 6 years, the dose
can be counted and does not need to be repeated
with Td.

Please tell me about the newly licensed menin-
gococcal conjugate vaccine, Menveo.

FDA licensed Menveo (Novartis) on Feb. 19. It is
a quadrivalent meningococcal conjugate vaccine
intended for use in people ages 11 through 55 years.

(continued on page 24)
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Order Essential Immunization Resources from IAC
Laminated immunization schedules give you solid information for 2010—order today!

IAC has two laminated immunization schedules for 2010—one for
children/teens and one for adults. Based on CDC’s immunization
schedules, these laminated schedules are covered with a tough, wash-
able coating. This allows them to stand up to a year’s worth of use as
at-your-fingertips guides to immunization and as teaching tools you
can use to give patients and parents authoritative information. Plus,

It’s convenient to shop IAC online at

Order Essential Inmunization Resources

CD-ROM of IAC print materials
FREE with a contribution of $75 or more (see below). The CD contains all of IAC's ready-to-print
materials in English and any translations available in Spanish. Includes VISs in English and Spanish.

Laminated U.S. Immunization Schedules
Qty. (details p. 3; call for discounts on hulk orders) Amt.
~ R2008 Child/teen schedule: 1-4 copies—$7.50 each; 5-19 copies—$5.50 each ... $
~R2009 Adult schedule: 1-4 copies—$7.50 each; 5-19 copies—$5.50 each...... $

Padded Questionnaires for Vaccine Contraindications
English on one side/Spanish on the other
(call for discounts on hulk orders)
100 sheets/pad; 1 pad-$16; 2 pads—$12 each; 3 pads—$11 each; 4 pads—$10 each
~ R4060 Child/teen screening questionnaire in English/Spanish
~ R4065 Adult screening questionnaire in English/Spanish.............cccccoovinii.

Patient Inmunization Record Cards - (wallet-sized)

(details p. 3; call for discounts on hulk orders)
250 cards/box; 1 box-$37.50; 2 boxes—$35 each; 3 boxes-$32.50 each; 4 boxes-$30 each

R2003 Child/teen immunization record Cards .........c.cooeeeuveueveeveeerereiennns $
R2005 Adult immunization record Cards .........ccccoeeveeveeeeeeeee e $
R2004 Lifetime immunization record Cards ...........ccooeeeeeuivreeeeniseieieians $

DVD and Videotape (details p. 3; call for discounts on bulk orders)
D2020 DVD: Immunization Techniques: Safe, Effective, Caring ............. $10.50
V2020 Videotape: Immunization Techniques: Safe, Effective, Caring .... $10.50

Subtotal for Purchases $

Make a Charitable Contribution
lama [ new [ renewing contributor.
Here is my contribution:
(J $25 (J $50 a§75 %100 [$125
§150 (28200 (28250 other: $

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

3 I'm contributing $75 or more and would like the additional thank-you
gift of a CD containing all of IAC’s English- and Spanish-language print
materials, plus Vaccine Information Statements in English and Spanish.

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

Purchases and Contribution Total $

each schedule includes a guide to vaccine contraindications and pre-
cautions, an additional feature that will help you make on-the-spot
determinations about the safety of vaccinating patients of any age.

To order laminated schedules or any of our other essential immuni-
zation resources, print out and mail or fax the form below or place
your order online at www.immunize.org/shop.

How to Place an Order

By Credit Card: Order easily online at our secure shopping cart at
WWW.immunize.org/shop.

By Check, Purchase Order, or Credit Card: Print out this page, fill
out the necessary information, and

Fax the page to: (651) 647-9131 or

Mail the page to: Immunization Action Coalition
1573 Selby Avenue, Suite 234
St. Paul, MN 55104

Our federal ID# is 41-1768237.

For Questions or International Orders: Contact us by phone at
(651) 647-9009 or email admininfo@immunize.org

Thank you for your support of the Immunization Action Coalition. We
depend on you!

Method of payment: [ Check enclosed (payable to Immunization Action Coalition)
[ Purchase order #

(dVisa [ Mastercard [ Am. Express [ Discover
Card #
Expiration Date .
mo/yr CV Code #

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

Name/Title

Organization

Shipping address  (Check one: This is my [ organization address [ home address)

City/State/Zip

Telephone

Email address

It’s convenient to shop IAC online at
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Ask the Experts . . . continued from page 22
_____________________________________________________________________________________________________________________________________________________________________|

Menveo protects against Neisseria meningitidis
serogroups A, C, Y, and W-135. The vaccine
consists of two components, a lyophilized vac-
cine (containing the serogroup A conjugate) and a
buffered saline diluent (containing the C, W-135,
and Y conjugates) used for reconstitution. The
reconstituted vaccine should be used immediately
but may be held at or below 77°F (25°C) for up to
8 hours. Menveo is administered as an intramus-
cular injection.

ACIP recommends meningococcal conjugate
vaccine for all people ages 11-18 years and for
people ages 2-55 years who are at increased risk for
meningococcal disease. These include (1) college
freshmen living in dormitories, (2) microbiologists
who are exposed routinely to isolates of Neisseria
meningitidis, (3) military recruits, (4) people who
travel to or reside in countries where meningo-
coccal disease is hyperendemic or epidemic, (5)
people who have persistent complement compo-
nent deficiencies, and (6) people with anatomic or
functional asplenia. Menveo or Menactra (sanofi
pasteur) may be used in people ages 11-55 years.
People ages 2-10 years who are recommended to
receive a meningococcal vaccine should receive
Menactra (which is licensed for this age group),
and people older than age 55 years should receive
meningococcal polysaccharide vaccine (MPSV).

Stay current! Subscribe to the

Immunization Action Coalition’s

free weekly email immunization
news service, IAC Express.

www.immunize.org/subscribe

I have a pediatric patient who has functional
asplenia. | gave her a dose of Menactra me-
ningococcal conjugate vaccine when she was
3 years old. Do | need to give her a booster at
some time?

Yes. Since asplenia places her at highest risk for
meningococcal infection, you should give her an-
other dose 3 years after the date you gave her the
first dose. Then, give her additional doses every 5
years. (Note: The interval between dose #1 and #2
is determined by the child’s age when dose #1 was
given. For children who received dose #1 at ages
2 through 6 years, separate doses #1 and #2 by 3
years. For children who received dose #1 at age 7
years or older, separate doses #1 and #2 by 5 years.)

Needle Tips correction policy

If you find an error, please notify us immediately by
sending an email message to admin @immunize.org.
We publish notification of significant errors in our
email announcement service, IAC Express. Be sure
you’re signed up for this service. To subscribe, visit
www.immunize.org/subscribe.

I've heard that the recommendations for influ-
enza vaccination have been expanded for the
2010-11 season. Tell me more.

At its February 2010 meeting, ACIP voted to
recommend routine annual influenza vaccination
for all people age 6 months and older, beginning
with the 2010-11 influenza vaccination season.
This change expands the existing recommenda-
tions to include all healthy adults ages 19 through
49 years who hadn’t previously been included in
routine vaccination recommendations. On March
2, the provisional influenza vaccine recommenda-
tions were posted on CDC’s website at www.cdc.
gov/vaccines/recs/provisional/downloads/flu-vac-
mar-2010-508.pdf.

Will we need to give H1N1 vaccine as a sepa-
rate vaccine in the next season (2010-11)?

No. The 2009 HINT virus will be incorporated into
the 2010-11 seasonal influenza vaccine formula-
tion. The three influenza viruses in the vaccine are
A/California (HIN1) [formerly known as the 2009
HIN1], A/Perth (H3N2) [replacing the 2009-10 A/
Brisbane (H3N2)], and B/Brisbane [same as in the
2009-10 vaccine].

I would like to help establish a policy of man-
datory vaccination for healthcare workers in
our facility and would like to learn from others.
Can you help?

You will be happy to know that more and more
healthcare facilities are adopting mandatory vac-
cination policies for their employees. IAC has
included many of these on its Honor Roll for
Patient Safety, which gives special recognition to
institutions that enforce mandatory vaccination for
all personnel who are in the vicinity of a patient
(e.g., including volunteers, housekeeping staff).
To read about the policies of the various facilities
included in the Honor Roll, go to www.immunize.
org/laws/influenzahcw.asp. We hope reviewing
these policies will give you the information you
need to assist you in developing a policy for your
facility.

We have a mandatory vaccination policy in
our facility; however, we allow employees to
choose not to be vaccinated after filling out
and signing an informed declination form.
What can we do to achieve assurances that
patient safety is still maintained?

Though vaccination is the most effective means of
protecting your patients from influenza, there may
be instances where employees are not vaccinated
for medical or personal reasons. In these instances,
you may want to consider reassigning unvaccinated
workers to non-patient areas or requiring that they
wear masks throughout the influenza season.

When should we stop giving H1N1 influenza
vaccine for the 2009-10 season?

The answer is the same for both HIN1 and seasonal
influenza vaccines—providers are encouraged
to continue vaccinating patients into the spring
months (e.g., through May), as long as they have
vaccine in the refrigerator and unvaccinated pa-

tients in their office. No one knows for sure how
the HIN1 influenza epidemic will progress; some
experts predict a third wave of cases in the spring.
Be sure to check the expiration date before admin-
istering 2009 HIN1 vaccine—some lots expire
earlier than seasonal influenza vaccine. Expired
vaccine should never be administered.

The new Zostavax vaccine (Merck) package
insert says that Zostavax should not be given
simultaneously with pneumococcal polysac-
charide vaccine (PPSV). What does ACIP say
about this?

ACIP has not changed its recommendation on the
simultaneous administration of these two vaccines
(i.e., they can be given at the same time or any time
before or after each other).

Now that there is a second vaccine licensed
for the prevention of Japanese encephalitis
(JE) among travelers, where can I find the
recommendations for its use?

CDC recently published updated recommenda-
tions of the Advisory Committee on Immunization
Practices for the use of both vaccines—JE-VAX
(sanofi) and Ixiaro (Intercell Biomedical distributed
by Novartis)—in MMWR 2010;59(RR-1):1-26.
You can find them on CDC’s website at www.cdc.
gov/mmwr/pdt/rr/rr5901.pdf. Ixiaro is licensed for
use in persons 17 years and older. JE-VAX is no
longer being produced, and remaining supplies
are reserved for children ages 1 through 16 years.

My patient got JE-VAX 5 years ago and is now
returning to Asia. Can | use Ixiaro as a booster
dose?

There are no data on the use of Ixiaro as a booster
for JE-VAX. If a previously vaccinated person age
17 years or older needs a booster dose, you should
administer a full series (2 doses separated by at
least 28 days) of Ixiaro.

Find all IAC’s Quick Links at

www.immunize.org/quicklinks
These Quick Links are popular
with IAC’s web users:
www.immunize.org/vis
www.immunize.org/printmaterials
www.immunize.org/askexperts
www.immunize.org/standingorders
www.immunize.org/concerns
www.immunize.org/acip
www.immunize.org/aap
www.immunize.org/newreleases

www.immunize.org/shop
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