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VACCINATE ADULTS!
A bulletin for adult medicine specialists from the Immunization Action Coalition

Highlighting the latest developments in routine adult immunization and chronic hepatitis B virus infection.

Ask the Experts
Editor’s note: The Immunization Action Coalition thanks William L. Atkinson, MD, MPH; Linda A.
Moyer, RN; and Eric E. Mast, MD, of the Centers for Disease Control and Prevention (CDC) for an-
swering the following questions for our readers. Dr. Atkinson, medical epidemiologist at the National
Immunization Program, serves as a CDC liaison to the Coalition. Ms. Moyer is an epidemiologist, and
Dr. Mast is a medical epidemiologist, both at CDC’s Division of Viral Hepatitis.
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 Immunization questions
by William L. Atkinson, MD, MPH

What should we do if we give an injection by
the wrong route (e.g., IM instead of SC)?
Vaccines should always be given by the route rec-
ommended by the manufacturer because data re-
garding safety and efficacy of alternate routes are
limited. However, ACIP recommends that vac-
cines given by the wrong route be counted as valid
with two exceptions: hepatitis B or rabies vaccine
given by any route other than IM should not be
counted as valid and should be repeated.  This and
other information on vaccine administration is
available in the 2002 General Recommendations
on Immunization (www.cdc.gov/mmwr/pdf/rr/
rr5102.pdf).

Where can I get the most up-to-date
information on vaccination recommenda-
tions for people who travel outside the U.S.?
You can get this information from the CDC pub-
lication Health Information for International
Travel (“Yellow Book”) and biweekly updates,
Summary of Health Information for International
Travel, (“Blue Sheet”). Both are available on the
CDC travel website, www.cdc.gov/travel  To or-
der a copy of the book, call (877) 252-1200.

 Influenza
by William L. Atkinson, MD, MPH

How serious a problem is influenza in the
U.S.?
Influenza is the most frequent cause of death from
a vaccine-preventable disease in this country.
From 1990 through 1999, an average of approxi-
mately 36,000 influenza-associated pulmonary
and circulatory deaths occurred during each influ-
enza season. In addition to fatalities, influenza is
also responsible for an average of 114,000 hospi-
talizations per year.

Who should be vaccinated against
influenza?
ACIP recommends annual influenza vaccination
for all persons 50 years of age or older; persons >6
months of age with chronic cardiovascular or pul-

monary disease (including asthma), a chronic dis-
ease of the blood, kidneys, or immune system (in-
cluding HIV) or diabetes; residents of long-term
care facilities; pregnant women who will be in the
2nd or 3rd trimester of pregnancy during the influ-
enza season; and children and teens who are on
long-term aspirin therapy. In addition, persons
who are likely to transmit influenza to persons at
high risk should be vaccinated (e.g., health care
workers, caregivers, or household members) as
well as household contacts and out-of-home care-
takers of children 0–23 months of age. Vaccination
of children 6–23 months of age is encouraged
because of their higher risk of hospitalization from
influenza. And, lastly, any other (healthy) person
>6 months of age who wishes to reduce the like-
lihood of becoming ill with influenza may be vac-
cinated.

For whom can the new intranasal flu vaccine
be used?
The new live attenuated influenza vaccine
(LAIV),   FluMist,TM is currently approved for use
only for healthy non-pregnant persons 5–49 years
of age. It should not be used for anyone with an
underlying medical condition that increases the
person’s risk of complications of influenza (inac-

You’re kidding, Doc! I really
     need 3 shots today?

       Grampa, shots aren’t
     just for kids!  All people
   50 and older need a flu
   shot; it’s been 11 years
  since  your Td booster;
  and, since you’re leaving
   for  South America in
      one month, you need
       hepatitis A vaccine!

(continued on page 2)
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tivated vaccine should be used for these groups). It
also cannot be given to pregnant women or to immu-
nosuppressed persons.

How is LAIV administered?
The vaccine dose (0.5mL) comes frozen inside a spe-
cial sprayer device. A plastic clip on the plunger di-
vides the dose into two equal parts. The vaccine is
thawed by holding it in your hand for 3-5 minutes.
Once the vaccine is thawed, the patient is seated in an
upright position with head tilted back. Half of the
contents of the sprayer (0.25mL) is sprayed into each
nostril.

Are there special storage issues for LAIV
vaccine?
Yes. The vaccine is extremely fragile so proper stor-
age and handling are critical. The vaccine must be
stored continuously at -15oC (+5oF) or below. The
vaccine cannot tolerate the temperature fluctuations
in a frost-free freezer, so it must be stored in a manual
defrost freezer. If a manual defrost freezer is not avail-
able, you must store the vaccine in a special manufac-
turer-supplied container that is placed inside the
self-defrosting freezer. The container is designed to
maintain a constant internal temperature consistent
with the freezer’s own temperature. (If the freezer in
which you store vaccine does not reach -15°C (+5°F)
or lower, the container will not hold the vaccine at the
proper temperature.)  If the vaccine is removed from
the freezer, it can be stored in the refrigerator for 24
hours; it must be discarded if not used within this time
period.

Can LAIV be given to contacts of
immunosuppressed patients?
Like other live vaccines, LAIV should not be admin-
istered to immunosuppressed persons. There are cur-
rently no data assessing the risk of transmission of
LAIV from vaccine recipients to immunosuppressed
contacts. As a result, ACIP has stated a preference for
using inactivated influenza vaccine for household
members, health care workers, and others who have
close contact with immunosuppressed individuals
because of the theoretical risk that the live attenuated

vaccine virus could be transmitted to the immunosup-
pressed individual and cause disease.

Can LAIV be administered to persons with
minor acute illnesses, such as a mild URI
with or without fever?
Yes, however, if clinical judgment suggests nasal
congestion is present that might impede delivery of
the vaccine to the nasopharyngeal mucosa, deferral of
administration should be considered until the conges-
tion resolves.

Why do people who received a flu shot last year
still need to get vaccinated this year when the
viruses haven’t changed?
Although the strains are the same as in last year’s
vaccine, you should NOT use the 2002–2003 vaccine
you might still have in your refrigerator. All of last
season’s vaccine expired on June 30, 2003; expired
vaccine should NEVER be administered. Secondly,
antibody titers that persons might have achieved from
last year’s vaccination have waned and need to be
boosted with a dose this year.

Hepatitis A and B
by Linda Moyer, RN, and Eric E. Mast, MD

I have seen patients (adults >18 years old) who
have had one or two doses of Twinrix® (HepA-
HepB combination vaccine from GlaxoSmith-
Kline), but we only carry single- antigen vaccine
in our practice. How should we complete their
vaccination series with single-antigen vaccines?
Twinrix is licensed as a 3-dose series.

If one dose of Twinrix® was given, complete the
series with two adult doses of hepatitis B vaccine and
two adult doses of hepatitis A vaccine.

If two doses of Twinrix® were given, the schedule
can be completed with one adult dose of hepatitis A
vaccine and one adult dose of hepatitis B vaccine.

VACCINATE ADULTS correction policy

The Immunization Action Coalition works tirelessly to
ensure the accuracy of the information we make avail-
able. At times, however, mistakes occur and we wel-
come your helpful review of our content. If you find an
error, please notify us immediately. We publish noti-
fication of significant errors in VACCINATE
ADULTS! and on our free email announcement ser-
vice IAC EXPRESS. Be sure you’re signed up for this
service. Visit  www.immunize.org/express to sign up.
Alternatively, you can subscribe by sending an email
message to express@immunize.org  Then enter the
word SUBSCRIBE in the “Subject:” field.

Immunization questions?
• Email nipinfo@cdc.gov
• Call CDC’s Immunization Information

Hotline at (800) 232-2522
• Call your state health dept. (phone numbers at

www.immunize.org/coordinators)

What’s the difference
between a copy machine
and the flu bug?
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Vaccine highlights
Latest recommendations and schedules
Editor’s note: The information on this page is current
as of October 10, 2003.

 The next ACIP meetings
The Advisory Committee on Immunization Practices
(ACIP) is a committee of 15 national experts that pro-
vides advice and guidance to the Centers for Disease
Control and Prevention (CDC) regarding the most ap-
propriate use of vaccines. ACIP meetings are held three
times a year in Atlanta, Ga., and are open to the public.
The next meeting will be held on Feb. 25–26, 2004. For
more information, visit www.cdc.gov/nip/acip

 ACIP statements
All clinicians should have a set of ACIP statements, the
public health recommendations on vaccines, published
in the Morbidity and Mortality Weekly Report
(MMWR). Free continuing education credits are avail-
able for reading many of the statements and complet-
ing the brief test at the end of the statement.

To obtain ACIP statements:

• Download individual statements from links on IAC’s
website: www.immunize.org/acip

• Download individual statements from links on CDC’s
website: www.cdc.gov/mmwr

• Call CDC’s Immunization Information Hotline:
(800) 232-2522.

 Vaccine news
On June 17, FDA approved a license application for
FluMist, live attenuated influenza vaccine (LAIV).
LAIV is indicated for active immunization against in-
fluenza A and B viruses in healthy persons 5–49 years
of age. FluMist is a product of MedImmune Vaccines
and is distributed by Wyeth Vaccines.

On June 16, Aventis Pasteur began shipping single-
dose vials of Menomune (meningococcal vaccine) to its
customers once again. Earlier in the year, FDA ex-
tended the shelf life of the 10-dose vials of Menomune
to 35 days after reconstitution; the shelf life of single-
dose reconstituted vaccine remains at 30 minutes.

 Influenza news
In September, CDC published two influenza VISs—an
updated 2003–04 Inactivated Influenza VIS and a new
Live, Intranasal Influenza VIS. For a ready-to-print

copy, visit the Immunization Action Coalition website
at www.immunize.org/vis

On August 22, CDC announced that sufficient sup-
plies of influenza vaccine will be available during Oc-
tober and November; consequently, influenza vacci-
nation efforts can proceed this fall at the same time for
all persons (high-risk as well as healthy persons).  A
tiered approach for vaccine delivery (vaccinating only
high-risk persons first) will not be necessary this year.

The CPT codes for influenza vaccine given to adults
for this vaccination season are as follows:
• Inactivated, for those >3 yrs of age: 90658
• Live, for intranasal use: 90660
Note: CPT code 90659 for inactivated, whole virus,
influenza vaccine has been deleted and should not be
used.

On April 25, the ACIP statement “Prevention and
Control of Influenza” was published in MMWR (Vol.
52, No. RR-8). The primary target groups recom-
mended for vaccination remain the same as for the
2002–03 vaccination season.

On September 26, a supplemental ACIP statement
“Using Live, Attenuated Influenza Vaccine for Pre-
vention and Control of Influenza” was published in
MMWR (Vol. 52, No. RR-13).

Flu & PPV news from CMS
On October 1, Medicare maximum allowable reim-
bursement for pneumococcal vaccine increased to
$18.62 per dose (previously $13.10).  For influenza
vaccine, maximum reimbursement is $9.95 per dose
(previously $8.02). Medicare administration-fee al-
lowances for influenza, pneumococcal, and hepatitis
B vaccines are available from the Centers for Medi-
care & Medicaid Services (CMS) website at
www.cms.hhs.gov/medlearn/2003adminrates.pdf

On August 15, the Department of Health and Human
Services published the Final Rule for Electronic Sub-
mission of Medicare Claims. The Administrative
Simplification Compliance Act requires nearly all
claims sent to the Medicare Program be submitted
electronically beginning October 16, 2003. However,
providers wishing to submit paper roster bills for vac-
cinations are exempt from this requirement. Review
the rule and the few exceptions to these requirements
at http://a257.g.akamaitech.net/7/257/2422/14mar
20010800/edocket.access.gpo.gov/2003/pdf/03-
20955.pdf
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Give these people influenza vaccine!
WHY?  This year, influenza is again expected to kill more than 35,000 people in the United States.

The Centers for Disease Control and Prevention (CDC) recommends that persons in the following groups receive

influenza vaccine.  Check the list below and make sure you offer influenza vaccine to all who need or want it.

ALL persons 50 years of age and older

Persons with certain high-risk medical conditions

Any person (6 months of age or older) who is at

increased risk for complications from influenza because

of underlying medical conditions, including

residents of nursing homes and other chronic-care

facilities that house persons of any age who have

chronic medical conditions

adults and children who have chronic disorders of the

pulmonary or cardiovascular systems, including asthma

adults and children who have required regular medical

follow-up or hospitalization during the past year

because of chronic metabolic diseases (including

diabetes mellitus), renal dysfunction, hemoglobino-

pathies, or immunosuppression

children and adolescents (age 6 months to 18 years)

who are receiving long-term aspirin therapy and

therefore might be at risk for developing Reye’s

syndrome after influenza illness

all women who will be in the second or third

trimester of pregnancy (greater than 14 weeks

gestation) during the influenza season.  Pregnant

women who have medical conditions that increase

their risk for complications from influenza should be

vaccinated before the influenza season—regardless

of the stage of pregnancy.

Household contacts of high-risk persons (listed
above) and of children 0–23 months of age

ALL children age 6–23 months are encouraged to be
vaccinated because of their increased risk for
influenza-related hospitalization

ANY person who wishes to reduce the likelihood of
becoming ill with influenza as long as the person
has no contraindications to the vaccine and is at
least 6 months of age

Health care workers
Health care workers and others in close contact with

persons in high-risk groups should be vaccinated to

decrease the risk of transmitting infection to persons for

whom influenza could be a serious, life-threatening disease.

Those who should be vaccinated include the following:

physicians, nurses, receptionists, and other personnel

who have contact with patients in both hospital and

outpatient settings, including medical emergency

response workers

employees of nursing homes and chronic-care facilities

who have contact with patients or residents

employees of assisted living and other residences for

persons in high-risk groups

persons who provide home care to people in high-risk

groups

Other groups to consider:
travelers at high risk for influenza complications who were

not vaccinated in the previous fall or winter and who plan

to travel to the Southern hemisphere between April and

September, to the tropics, or with a large tourist group at

any time of the year

persons who provide essential community services

(e.g., firefighters, police)

students or other persons in institutional settings

(e.g., those who reside in dormitories)

Persons who should not be vaccinated:
Consult the current recommendations from CDC for

guidance on contraindications and precautions for use of

inactivated influenza vaccine and live attenuated influenza
vaccine.

Note: The newly licensed live attenuated intranasal

influenza vaccine (FluMist™) should only be used in

healthy, nonpregnant persons 5–49 years of age.

www.immunize.org/catg.d/2013flu.pdf   •   Item #P2013 (09/03)
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Sources:  “Prevention and Control of Influenza—Recommendations of ACIP,” MMWR, April 25,

2003, Vol. 52, No. RR-8; and “Using Live, Attenuated Influenza Vaccine for Prevention and

Control of Influenza. Supplemental Recommendations of ACIP,” MMWR: Sept 26, 2003,

Vol. 52, No. RR-13.
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Purpose:  To reduce morbidity and mortality from influenza by vaccinating all patients who meet the criteria established by
the Centers for Disease Control and Prevention’s Advisory Committee on Immunization Practices.

Policy:  Under these standing orders, eligible nurses may vaccinate patients who meet the criteria below.

Procedure:
1. Identify adults in need of influenza vaccination based on the following criteria:

a. Age 50 years or older
b. Age less than 50 years with any of the following conditions:

• chronic disorder of the pulmonary or cardiovascular system, including asthma
• chronic metabolic disease (e.g., diabetes mellitus), renal dysfunction, hemoglobinopathy, or immunosuppression

(e.g., caused by medications, HIV) that has required regular medical follow-up or hospitalization during the
preceding year

• will be in the second or third trimester of pregnancy during the influenza season
c. Residence in a nursing home or other chronic-care facility that houses persons of any age who have chronic medical

conditions
d. In an occupation or living situation that puts one in proximity to persons at high risk, including:

• a health care worker, caregiver, or household member in contact with person(s) at high risk of developing
complications from influenza

• a household contact or out-of-home caretaker of a child 0–23 months of age
e. Wish to reduce the likelihood of becoming ill with influenza

2. Screen all patients for contraindications and precautions to influenza vaccine:
a. Contraindications: serious reaction (e.g., anaphylaxis) after ingesting eggs or after receiving a previous dose of

influenza vaccine or an influenza vaccine component. For a list of vaccine components, go to www.cdc.gov/nip/pub-
lications/pink/appendices/a/excipient.pdf.  Do not give live attenuated influenza vaccine (LAIV) to pregnant women
or immunosuppressed persons. Use of inactivated influenza vaccine is preferred over LAIV for close contacts of
immunosuppressed persons (e.g., health care workers or household contacts).

b. Precautions: moderate or severe acute illness with or without fever

3. Provide all patients with a copy of the most current federal Vaccine Information Statement (VIS).  Although not required
by federal law, it is prudent to document in the patient’s medical record or office log, the publication date of the VIS and
the date it was given to the patient. Provide non-English speakers with a VIS in their native language if available; these can
be found at www.immunize.org/vis

4. Administer 0.5 mL inactivated influenza vaccine IM (22–25g, 1–1½" needle) in the deltoid muscle. Alternatively,
healthy persons 5–49 years of age without contraindications may be given 0.5 mL of LAIV; 0.25 mL is sprayed
into each nostril while the patient is in an upright position.

5. Document each patient’s vaccine administration information and follow up in the following places:
a. Medical chart: Record the date the vaccine was administered, the manufacturer and lot number, the vaccination site

and route, and the name and title of the person administering the vaccine. If vaccine was not given, record the reason(s)
for non-receipt of the vaccine (e.g., medical contraindication, patient refusal).

b. Personal immunization record card: Record the date of vaccination and the name/location of the administering clinic.

6. Be prepared for management of a medical emergency related to the administration of vaccine by having a written emer-
gency medical protocol available, as well as equipment and medications.

7. Report all adverse reactions to influenza vaccine to the federal Vaccine Adverse Event Reporting System (VAERS)
at www.vaers.org or (800) 822-7967. VAERS report forms are available at www.vaers.org

Standing Orders for Administering Influenza Vaccine to Adults

(name of practice or clinic)
This policy and procedure shall remain in effect for all patients of the_____________________________until rescinded or
until __________________ (date).

Medical Director’s signature: _________________________________________       Effective date: ___________________
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Which workers in the health care setting
need hepatitis B vaccine?
Health care workers (HCWs) who have a reason-
able expectation of being exposed to blood on the
job should be offered hepatitis B vaccine. This
does not include receptionists, clerical and billing
staff, etc., as these individuals are not expected to
be at risk for blood exposure.

What is the appropriate administration site
for hepatitis B vaccine and what needle size
should be used?
A deep intramuscular (IM) injection into the del-
toid muscle is recommended for adult hepatitis B
vaccination. A 22–25 gauge, 1–1½”  needle should
be used, but a longer needle may be needed to
reach deep into the muscle of obese persons.

If a HCW’s only dose of hepatitis B vaccine
was four months ago, should the series
be restarted?
No. The hepatitis B vaccine series should not
be restarted when doses are delayed; rather, the
series should be continued from where it left off.
The vaccine recipient should receive the second
dose of vaccine now and the third dose 2–5 months
later.

Is it safe for HCWs to be vaccinated during
pregnancy?
Yes. Pregnant women in occupations with a high
risk of hepatitis B virus (HBV) infection (e.g.,
HCWs who have a potential for exposure to blood)
should be vaccinated. Hepatitis B vaccine contains
no components that have been shown to pose a risk
to the fetus at any time during gestation. An acute
(or chronic) HBV infection in a pregnant woman
poses a significant risk to the fetus or newborn for
perinatal or in utero infection.

Which HCWs need serologic testing after
receiving 3 doses of hepatitis B vaccine?
All HCWs should have serologic testing 1–2
months following the final dose of the hepatitis B
vaccine series. An anti-HBs serologic test result of
>10mIU/mL indicates immunity. No further rou-
tine doses or testing are indicated.

What should be done if a HCW’s serologic
test (anti-HBs) is negative 1–2 months after
the last dose of vaccine?
You should repeat the 3-dose series and then test
for anti-HBs 1–2 months after the last dose of vac-
cine. If the HCW is still negative after the second
vaccine series, the HCW is considered a non-
responder to hepatitis B vaccination. The HCW
should be counseled that non-response to the vac-
cination series most likely means the HCW is sus-
ceptible to HBV infection. The HCW should then
be counseled to discuss what non-response to the
vaccination series means for that specific HCW

and what steps should be taken in the future to
protect his/her health. It is also possible that the
nonresponder is chronically infected with HBV.
HBsAg testing can be offered or suggested to de-
termine if this is the case. HBsAg test results
should remain confidential.

How often should I test health care workers
after they've received the hepatitis B vaccine
series to make sure they're protected?
Postvaccination testing should be done 1–2
months after the last dose of hepatitis B vaccine.

Editor’s note: The Immunization Action Coalition thanks Linda A. Moyer, RN, epidemiologist, and Eric
E. Mast, MD, medical epidemiologist, both from the Division of Viral Hepatitis, National Center for
Infectious Diseases, Centers for Disease Control and Prevention, for reviewing and updating the following
questions and answers about hepatitis B and the health care worker.

You may need more shots
than just hepatitis B!

To find which ones, read the
ACIP statement

“Immunization of Health-Care
Workers.”

It’s available online at ftp://ftp.cdc.gov/pub/
Publications/mmwr/rr/rr4618.pdf

or by calling CDC’s National
Immunization Information Hotline

at (800) 232-2522

CDC answers frequently asked questions
about how to protect health care workers

(continued on page 7)

Vaccination and
antibody response
status of exposed
workers*

Unvaccinated

Previously vaccinated
Known responder**

Known
nonresponder††

Antibody response
unknown

Treatment

Source
HBsAg† positive

Source
HBsAg negative

HBIG§ x 1 and initiate
HB vaccine series¶

No treatment

HBIG x 1 and initiate
revaccination or
HBIG x 2§§

Test exposed person for
anti-HBs¶¶

1. If adequate,** no
treatment is
necessary

2. If inadequate,††

administer
HBIG x 1 and
vaccine booster

Initiate HB vaccine
series

No treatment

If known high risk
source, treat as if source
were HBsAg positive

Test exposed person
for anti-HBs

1. If adequate,** no
treatment is necessary

2. If inadequate,††

administer vaccine
booster and recheck
titer in 1–2 months

Initiate HB vaccine
series

No treatment

No treatment

No treatment

* Persons who have previously been infected with HBV are immune to reinfection and do not require postexposure
prophylaxis.

† Hepatitis B surface antigen
§ Hepatitis B immune globulin; dose is 0.06 mL/kg intramuscularly.
¶ Hepatitis B vaccine

**A responder is a person with adequate levels of serum antibody to HBsAg (i.e., anti-HBs $10 mlU/mL).
††A nonresponder is a person with inadequate response to vaccination (i.e., serum anti-HBs <10 mlU/mL).
§§The option of giving one dose of HBIG and reinitiating the vaccine series is preferred for nonresponders who have

not completed a second 3-dose vaccine series. For persons who previously completed a second vaccine series but
failed to respond, two doses of HBIG are preferred.

¶¶ Antibody to HBsAg

Source: “Updated U.S. Public Health Service Guidelines for the Management of Occupational Exposures to HBV, HCV,
and HIV and Recommendations for Postexposure Prophylaxis,” MMWR, June 29, 2001, Vol. 50 (RR-11): 22

Recommended postexposure prophylaxis for exposure to hepatitis B virus

Hepatitis B and the
health care worker

Source
unknown or not

available for testing
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If adequate anti-HBs is present (>10mIU/mL),
nothing more needs to be done. Periodic testing or
boosting is not needed. If the postvaccination test
result is less than 10 mIU/mL, the vaccine series
should be repeated and testing done 1–2 months
after the second series. This information should be
recorded in the person's health record.

Should a HCW who performs invasive
procedures and who once had a positive
anti-HBs result be revaccinated if the
anti-HBs titer is rechecked and is
<10mIU/mL?
No. Postvaccination testing needs to be done only
once at 1–2 months after the vaccine series is com-
pleted. If a HCW’s test result indicated protection
(anti-HBs >10mIU/mL) as a result of the original
vaccination series, no further serologic testing is
indicated. Data show that adequate response to the
3-dose series of hepatitis B vaccine provides long-
term immunologic memory that gives long-term
protection. Only immunocompromised persons
(e.g., hemodialysis patients, HIV-positive per-
sons) need to have anti-HBs testing and booster
doses of vaccine to maintain their anti-HBs con-
centrations of at least 10mIU/mL to be protected
against HBV infection.

If HCWs were vaccinated for hepatitis B in
the past and not tested for immunity, should
they be tested now?
No. In this scenario, a HCW does not need to be
tested unless he or she has an exposure. If an ex-
posure occurs, refer to the table on the first page
for management guidelines. In addition to follow-
ing these guidelines, if prophylaxis (HBIG and a
booster dose of vaccine) is indicated, the person
should receive postvaccination testing 3–6 months
afterwards. It is necessary to do postvaccination
testing at 3–6 months because testing earlier may
only measure antibody from HBIG. This postvac-
cination test result should be recorded in the
person’s health record.

Several physicians in our group have no
documentation showing they received
hepatitis B vaccine. However, they are
relatively sure they received the doses many
years ago. What do we do now?
Unfortunately, inadequate documentation of vac-
cination is common. Even if these physicians think
they may have been fully vaccinated, but it is not
documented, the three-dose vaccination series
should be administered. Postvaccination testing
should be performed 1–2 months after the three-
dose series. There is no harm in receiving extra
doses of vaccine.

Some might suggest giving only one dose of
vaccine followed by postvaccination testing. Al-
though 30% of previously unvaccinated healthy
adults will have a protective antibody response
after only one dose of vaccine, these individuals
will not have the long-term protection afforded by
the three-dose series.

Each organization (hospital, clinic, etc.) should
develop policies or guidelines about the docu-
mentation required to demonstrate valid hepatitis
B vaccination. If policies are in place and docu-
mentation is not present, revaccination should be
instituted. Care should always be taken to docu-
ment vaccine lot, date, manufacturer, route, and
vaccine dosages. Postvaccination testing results
should also be documented, including the date
serologic testing was performed.

I’m a nurse who received the hepatitis B
vaccine series over 10 years ago and had a
positive follow-up titer. At present, my titer is
negative. What should I do now?
You don’t need to do anything further. Current data
show that vaccine-induced  anti-HBs levels may
decline over time; however, immune memory (an-
amnestic anti-HBs response) remains intact indefi-
nitely following immunization. Persons with
declining antibody levels are still protected against
clinical illness and chronic disease. For health care
workers with normal immune status who have
demonstrated an anti-HBs response following vac-
cination, booster doses of vaccine are not recom-
mended nor is periodic anti-HBs testing.

A person who is a known nonresponder to
hepatitis B vaccine has a percutaneous
exposure to HBsAg-positive blood.
According to the ACIP recommendations, I
have the option to give hepatitis B immune
globulin (HBIG) x 2 or HBIG x 1 and initiate
revaccination. How do I decide which to do?
If the person is a true nonresponder (i.e., failed to
produce adequate anti-HBs after two full vaccine
series), it seems illogical to give a third hepatitis
B vaccine series. The two-dose HBIG regimen
would be the better choice. The first dose of HBIG
(0.06mL/kg) should be given as soon as possible
after exposure and the second dose (same dosage)
given one month later. If the person has failed only
one hepatitis B vaccine series, the second option
(HBIG x 1 and initiate revaccination) should be
used. Postvaccination testing with anti-HBs
should be done 1–2 months after the second series
of vaccine.

If an employee does not respond to hepatitis B
vaccination, does s/he need to be removed
from activities that expose her/him to blood-
borne pathogens? Does the employer have a
responsibility in this area beyond providing
the vaccine? Where can I get further
information on this subject?
No regulations demand removal from the job situ-
ations described. It is up to each organization to
develop a policy concerning nonresponders. The
Occupational Safety and Health Administration
(OSHA) requires that employees in jobs where
there is a reasonable risk of exposure to blood be
offered hepatitis B vaccine. In addition, the regu-
lation states that adequate personal protective

Keep your own
vaccination history!
Record the dates you received

hepatitis B vaccine, as well as the
results of your postvaccination

serologic testing (anti-HBs).

Remember to save records of any
vaccinations you receive so you

don’t have to repeat them.

See ad for IAC adult vaccination
record cards on page 8.

equipment be provided and that standard precau-
tions be followed. Check with your state OSHA
regarding more stringent requirements. If there is
no state OSHA, federal OSHA regulations should
be followed. Adequate documentation should be
placed in the employee record regarding non-
response to vaccination. The employee should be
counseled that non-response to the vaccination
series most likely means the employee is suscep-
tible to HBV infection, and if an exposure to HBV
occurs, HBIG should be used for postexposure
prophylaxis. HBsAg testing should be recom-
mended as it is possible the employee is chroni-
cally infected with HBV. The employee should
then be counseled to discuss what non-response to
the vaccination series means for her/him and what
steps should be taken in the future to protect her/
his health.

Does being chronically infected with HBV
preclude one from becoming a health
professional?
No. All health professionals should practice stan-
dard precautions. However, there is one caveat
concerning HBV-infected health professionals.
Those who are HBsAg-positive and HBeAg-
positive should not perform exposure-prone inva-
sive procedures (e.g., gynecologic, cardiothoracic
surgery) unless they have been counseled by an
expert review panel and been advised under
what circumstances, if any, they may perform
these  procedures.

Such circumstances might include notifying
prospective patients of the health professional’s
seropositivity before they undergo exposure-prone
invasive procedures. For more information on this
issue, see the 1991 MMWR Recommendations and
Report “Recommendations for Preventing Trans-
mission of Human Immunodeficiency Virus and
Hepatitis B Virus to Patients During Exposure-
Prone Invasive Procedures.” This CDC document
is available at www.cdc.gov/mmwr/preview/
mmwrhtml/00014845.htm ♦
www.immunize.org/catg.d/2109hcw.pdf • Item #P2109 (9/03)

Hepatitis B and the health care worker . . . continued from page 6
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Visit IAC websites

Immunization record cards  for adults!
Give all your patients a permanent vaccination record card

from the Immunization Action Coalition.  With this card,

they’ll always know their vaccination status—and next-dose

due dates.

The bright canary-yellow card comes pre-folded to fit in a

wallet alongside other important cards.  Printed on rip-proof,

smudge-proof, water-proof paper, it’s meant to last.

To view a full-color version of both sides of this card, visit:
www.immunize.org/adultizcards/pictures.htm

To receive sample cards, email your request to admin@immunize.org

To order adult record cards, visit:
www.immunize.org/adultizcards

 or use the order form on page 11.

Every medical practice delivering vaccination services should regularly use

this 35-minute video for training staff members who administer vaccines.

Each video comes with presenter’s notes and a skills checklist.

“Immunization Techniques:

Safe, Effective, Caring”

developed by
California Dept. of Health Services

Immunization Branch

For more information or to order online,
visit www.immunize.org/iztech

To order by fax or mail, use the
order form on page 11.

Do you vaccinate adults or children?
 Then your practice needs this training video!

Cost is $25 per copy.  For 20 or more
copies, contact us for discount pricing.

Call (651) 647-9009 or email
admin@immunize.org

1 box (250 cards)–$25    2 boxes (500 cards)–$45     3 boxes (750 cards)–$60     4 boxes (1000 cards)–$70

Finally, a high-quality vaccination record card for adults.

(Includes a 30-day money-back guarantee for your first order of a 250-card box)
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Adult Resources and Order Form

Adult Resources
Brochures, videos, and more

Before you order, remember � � �
All our materials are camera-ready, copyright free, and reviewed
by national experts!  Some are available in other languages as
well as in English. You can order one of any item and make as
many copies as you need.

Payment, shipping, and handling information
• Minimum order/donation $10, please.
• Please prepay by check, credit card, or purchase order.
• Checks must be in US dollars, payable to Immunization Action Coalition.
• Order form must accompany check, P.O., or credit card order.
• Our Federal ID number is 41-1768237.
• No charge for shipping within the U.S.: we ship by fourth-class

mail. Delivery in 3 weeks or less.

Name/Title

Organization

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

City/State/Zip                      Telephone

Email address Mailcode (found on your mailing label)

(          )

SSSSSTTTTTOPOPOPOPOP

This is the total amount for the materials I've ordered below ... $ ________

Here is my contribution to IAC.
❏ $60   ❏ $40   ❏ $75   ❏ $100   $ _________ other $________

❏ I’m supporting the Coalition at a $60 level or higher. Please
send me all of your listed print materials and videos in English.
I also would like to receive whatever translations you have in:

Grand Total     $$$$$ ________

❏ Ab:     Arabic
❏ Am:     Amharic
❏ Ca: Cambodian
❏ Ch: Chinese
❏ Fa: Farsi

❏ Hm: Hmong
❏ Ko: Korean
❏ La: Laotian
❏ Ru: Russian
❏ So: Somali

❏ Sp: Spanish
❏ Ti: Tigrinya
❏ Tu: Turkish
❏ Vi: Vietnamese

❏ I don’t need you to send me any materials, thanks!

Card #

Qty.   Amt.Materials for your patients (order one, make copies)
___ P4012 Reliable sources of immunization information ................................ $1 ______
___ P4030 Vaccinations for adults: �En �Sp .......................................... $1/ea ______
___ P4035 Immunizations . . . not just kids’ stuff:  �En �Sp ............... $1/ea ______
___ P4036 Do I need any vaccinations today? ................................................. $1 ______
___ P4041 Shots for adults with HIV ................................................................ $1 ______
___ P4042 Vaccinations for adults with hepatitis C ......................................... $1 ______
___ P4070 Chickenpox isn’t just a rash:  �En �Sp �Vi ......................... $1/ea ______
___ P4075 Hep A, B, C: Learn the differences: �En �Tu ......................... $1/ea ______
___ P4080 Hepatitis A is a serious disease: �En �Sp �Vi ................... $1/ea ______
___ P4090 Questions frequently asked about hepatitis B ................................ $1 ______
___ P4112 1000s of sexually active people get hep B:  �En �Sp ........... $1/ea ______
___ P4113 If you have sex, read this ................................................................ $1 ______
___ P4115 Hepatitis B . . . 100 times easier to catch than HIV:  �En �Tu $1/ea ______
___ P4116 You don’t have to go all the way to get hepatitis A ........................ $1 ______
___ P4120 If you have chronic hepatitis B   �En �Tu .............................. $1/ea ______
___ P4170 If you were born in any of these places: �En �Ab �Am �Ca

�Ch �Fa �Hm �Ko �La �Ru �So �Ti �Vi ........... $1/ea ______
___ P4190 Hepatitis B info for Asian and Pacific Islander Americans ............... $1 ______

Materials for your clinic staff (order one, make copies)
___ P2011 Summary of recommendations for adult immunization: �En �Tu $1/ea ______
___ P2013 Give these people influenza vaccine! .............................................. $1 ______
___ P2015 Pneumococcal vaccine: Who needs it, and who needs it again? ... $1 ______
___ P2019 Vaccine & related products distributed in the U.S., 2003 ............... $1 ______
___ P2020 How to administer IM and SC injections ........................................ $1 ______
___ P2021 Ask the experts .............................................................................. $5 ______
___ P2023 Vaccine administration record for adults ........................................ $1 ______
___ P2027 It’s federal law! You must give your patients current VISs ............. $1 ______
___ P2028 The truth about using VISs ............................................................. $1 ______

___ P2045 Tips to improve your clinic's immunization rates ...........................  $1 ______
___ P2058 Vaccinate don’t vacillate! Varicella kills .......................................... $1 ______
___ P2060 Hospitals and doctors sued for failing to immunize .......................  $1 ______
___ P2081 Hepatitis A and B vaccine schedules and doses ............................. $1 ______
___ P2100 No risk?? No way!! (Unusual transmissions of hep B) .................... $1 ______
___ P2109 Hepatitis B and the health care worker .......................................... $1 ______
___ P2110 Hepatitis B facts: testing and vaccination ...................................... $1 ______
___ P2164 Management of chronic hepatitis B in children & adults ................ $5 ______
___ P2180 Tracking hepatitis B patients and their contacts ............................. $1 ______
___ P2190 Are you at risk for hepatitis A? �En �Sp �Tu ........................ $1/ea ______
___ P2191 Are you at risk for hepatitis B? �En �Sp �Tu ........................ $1/ea ______
___ P2192 Are you at risk for hepatitis C? �En �Sp �Tu ........................ $1/ea ______
___ P3035 Checklist for safe vaccine handling and storage ............................. $1 ______
___ P3036 Don’t be guilty of these errors in vaccine storage and handling ..... $1 ______
___ P3039 Protect your vaccines: Fahrenheit & Celsius temperature log ........  $1 ______
___ P4065 Screening question for adult IZ:  �En �Sp  �Ch �Hm  �Tu $1/ea ______
___ P4140 Patient notification letter regarding hepatitis B test results ........... $1 ______

Videos
___ V2010 How to Protect Your Vaccine Supply ............................................ $10 ______
___ V2020 Immunization Techniques: Safe, Effective, Caring ........................ $25 ______

Record cards and more
___ R2005 Adult immunization record cards: 250 cards/box; 1 box–$25;

            2 boxes–$45; 3 boxes–$60; 4 boxes–$70 ....................................... $ ______
___ R2006 Adult immunization record card w/ smallpox vaccine: 250 cards/box;

1 box–$40; 2 boxes–$75; 3 boxes–$105; 4 boxes–$130 ................ $ ______
___ R2065 Directory of Immunization Resources ........................................... $10 ______

Qty.   Amt.

Sign me up for IAC EXPRESS!

❏  Sign me up for IAC EXPRESS (the Coalition’s free email news service).

My email address is ______________________________________
(Write your email address VERY LEGIBLY so that you can be added to our list!)

When you’ve completed this form, fax it to:
Fax: (651) 647-9131

or use the enclosed envelope and mail it to:
Immunization Action Coalition

1573 Selby Avenue, Suite 234, St. Paul, MN  55104
Questions? Call (651) 647-9009

Materials for your clinic staff (cont.)

With a contribution of $60 or more, we’ll send you all the print and video
materials listed below, as well as our brightly colored mousepad (while
mousepad supplies last).

Please Support the Coalition!

    Method of payment: ❏ Check enclosed Check enclosed Check enclosed Check enclosed Check enclosed   ❏ PPPPPurchase orderurchase orderurchase orderurchase orderurchase order # ______
 Exp. date Exp. date Exp. date Exp. date Exp. date    _________ ❏ Visa  ❏ Mastercard  ❏ Am. Express  ❏ Discover
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Immunization Action Coalition
VACCINATE ADULTS!
1573 Selby Avenue, Suite 234
Saint Paul, MN 55104

Deborah L. Wexler, MD
IAC Executive Director

Stay in touch to keep receiving VACCINATE ADULTS!

Thank you to CDC!
The CDC’s National Immunization Program
and the Division of Viral Hepatitis, National
Center for Infectious Diseases, provide
invaluable technical and financial support.

Thank you, readers!
We greatly appreciate your financial support
and your comments and suggestions.

A special thank you to the Mark and Muriel
Wexler Foundation.

Thank you to our major supporters!
We deeply appreciate your generosity.

• Merck & Co.

• Wyeth Vaccines

• Aventis Pasteur

• Chiron Vaccines

• Bayer Biologicals

• American Pharmacists Association

IAC receives funding from a variety of
sources, both public and private, but
maintains strict control over the content
of its publications.

Dear Colleague,

As you know, in today’s economy, there are few “extra” dollars.  Therefore, to reduce our costs, we have had to
trim our VACCINATE ADULTS mailing list, removing the names of people we haven’t heard from in several years.
By eliminating “out-of-touch” recipients, we are better able to serve readers we know value VACCINATE
ADULTS’ up-to-date, practical immunization information.

To ensure you continue to receive VACCINATE ADULTS in 2003–04, please show your interest by supporting us
during these difficult financial times. Your contribution is vital!

The most helpful way to support us is to send a generous contribution today.  You can contribute online at
www.immunize.org/join, or you can fill out the form below and fax or mail it to us.  Our fax number is
(651) 647-9131, and an envelope is enclosed.  Your contribution to IAC is tax deductible!  (IAC is a non-profit
501[c]3 organization.)  With a contribution of $60 or more, you’ll receive our collection of adult-focused patient- and
staff-education print materials and the two staff-training videos listed in our catalog.

Please keep in touch, and we’ll keep VACCINATE ADULTS coming!

Deborah L. Wexler, MD
Executive Director

IAC is with you throughout each day—in offices, clinics, and hospitals—as you work
hard to protect your patients from serious diseases.  Please help us continue to be there for
you—and others—by sending a tax-deductible contribution today.  When you contribute
$60 or more, you’ll receive our collection of print education materials in English, and
those available in languages you select (see below), as well as two staff-training videos.

The Coalition needs thousands of contributors.  Can we count on you?

Method of payment:

❏ Check enclosed
❏ Credit card
❏ P.O. # ____________________________________________________________ Card #

❏ Visa ❏ Mastercard ❏ Am. Express ❏ Discover   Exp. Date ____________

I want to contribute to the Immunization Action Coalition!

Name/Title: _______________________________________________________________

Organization: ______________________________________________________________

Address: _________________________________________________________________

City/State/Zip: _____________________________________________________________

Phone and Email: ___________________________________________________________

____$60 ____$40 ____$75 ____$100 ____$250 $_____other

❏ I’m supporting the Coalition at a $60 level or higher, so please send me print materials in English. I also
would like to receive whatever translations you have in:

    ❏ Sp  ❏ Ab  ❏ Am  ❏ Ca  ❏ Ch  ❏ Fa  ❏ Hm  ❏ Ko  ❏ La  ❏ Ru  ❏ So   ❏ Ti  ❏ Tu  ❏ Vi 

Please fax this form to IAC at (651) 647-9131, or use the enclosed envelope.

Nov. 2003

❏ I don’t need any print materials, thanks.


